City of Portland Risk Management 3/28/2025
KB PLOP /

GENERAL LIABILITY
CLAIM AGAINST THE CITY OF PORTLAND

* for damages to persons or property *

ne 2025000559LAW

A claim must be filed with City of Portland Risk Management within /50 days after the occurrence of the incident or event
Normal business hours: Monday through Friday, 8:00am to 5:00pm. Closed on official holidays
Claims received during regular business hours will be recorded on the date received
Faxed or emailed claims received after business hours will be recorded on the next working day
Please be sure yowr claim s against the City of Portland, not another public entity
Where space is insufficient. please use additional paper and identify information by section number and letter
Completed forms may be mailed, emailed, faxed. or hand-delivered 1o
Risk Management/Liability, 1120 S.W. 5 Ave., Suite 1040, Portland, OR 97204-1912, Ph: 503-823-5101,
Fax: 503-823-6120 LiabilityClaims@portlandoregon.gov

1. Claimant (Circle @Mr\,‘vh Miss) R\/Ln HM‘HM} Date of Birth
a. Addrcssté Se L/]') A‘V{, d A)}A Ul(‘i[_\' R}/*(W State 0[/ Zip 7 ﬂ{
b. wme Phone ) Busrincss Telephone 203858 -4407 Cell Phone 262- 9205
g ()ccupution@l’bﬂjan d. Marital Status: Single (yMarried ( ) Divorced or Widowed ( )

If mammied, name of spo

d. E-mail address

2. If claim involves a vehi

» and model 2912 H’de Cf’ojﬁﬁ/
Driver’s License ler State I

b. License Plate Numbe

c. Attime of accident. were vou (check all that apply) Owner: Driver Passenger N/A

d. Name and address of owner if different from claimant (1.Above) /A

3. Occurrence or event from which the claim arises:

a. Date R//;/QS Time “20 Circle AM / {9

b. Place (exact and specific location) Cfld‘h)njh/y\i west /Of'

c¢. Specify the particular occurrence, event, act, or omission by the City that you believe caused the injury or

damage (use additional paper if necessary): Poll'w Clw}c 0¥ Shlen.  Vebvle enlly |-
"4

n (el 42~ 2540504

d. State how the City of Portland or its employees were at fault: e 4My Cidmbdel
I n ‘I’n_ﬂg.n§ J VLY, teafe 3/ %Azlt 10 Mire,
o7 v g

¢. Were you on the job at the time of the accident? Yes__ No X

If yes, what is the name / phone number of employer _
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—

; 4. Denerly rllnm Describe the injury, property damage or lowss so far a8 is knwn o the Gene oA i Cans

wk/ Dmgm

5."

|
I you were injured please provide the following: Social Security #:
Medicare/Medicaid Beneficiary? Yes___ No
6. Giye the namg(s) of the City employee(s) and/or City Bureau causing the damage or injury
oland Volict, S

7. Name and address of any other person injured

8. Name and address of the owner of any damaged property if different from clzimant

9. Damages claimed: ' -
| £ 10
a. Amount claimed as of this date: I J hutatle
b. Estimated amount of future costs: $
- L.
c. Total amount claimed: S N v
d. Basis for computation of amounts claimed (include copies of 2l bills, invoices, estimages <ic 1

See Athid Do

10. Names, addresses / phone #s of all witnesses

[sabelh oo, ' BIS-807- 505
Mol Gonders.! 303 -90-5474

11. Any additional information that might be helpful in considering your claim

See lod.u it W/ Videy H2 25-4050%

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM! (ORS 162.0853)

I have carefully read the statements made in this claim. including any anached sheets. and | know Sem © be muoe of on owm
knowledge, e\cept&stomosemnerssxmcdupmmfmmmn«telﬁnmut:.:f‘-<l-ezgw:ean:e;_°e e |
understandandacknouledged:atalls:mm)enlsmademthxsdannmmjema-'cru.\-':'\mct::Lr\:tu'r;mn_m.
that the statements are in connection with an application for 2 benefit from the Cay of Portlend

Date: 3/26/2 g/

M _[\. an OHIA

CIWS Signature Print Name U
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