City of Portland Risk Management 7/2/2025

KB WAMC
GENERAL LIABILITY

CLAIM AGAINST THE CITY OF PORTLAND

* for damages to persons or property *

File Number: 2025000979GL

¥

. A claim must be Jiled with City of Portland Risk Management within 180
Normal business hours: Monday through Friday, 8:00am to 5

Claims received during regular business hours will ber

Faxed or emailed claims received after business hours will be

days afler the occurrence of the incident or event.
:00pm. Closed on official holidays.
ecorded on the date recejved.

¢ recorded on the next working day.
Please be sure your claim is against the City of Portland, not another public entity.

! Where space is insufficient, please use aaditional paper and identify information by section number and letter.

£ 18 ‘ Completed forms may be mailed, emailed, Jaxed, or hand-delivered (o;

¥ Risk Mamgement/Lnabnhty 1120 S.W. 5™ Ave., Suite 1040, Portland, OR 97204-1912, Ph: 503-823-5101,
Fax: 503-823-6120 LmbllltyClalms@portlandoreg,on.g,ov

1. Clalmant (Circle: Mr@Ms Mrss)_m\Qb? “L (’O (bp ( 'é Date of Birth

a. Address 58065 SE Aliman Kd. City 6 eSham  state (R zip 170%0
Home Phone S0 3 =153=6(3 "/ Business Telephone Cell Phone

¢. Occupation -l-eo.C ) r N d. Marital Status: Single () Married ¢y Divorced or Widowed ()
N\ If married, name of spouse A

d. E-mail address

b Llcense Plate Numb o

TN *Dnver s chense Number : State

: c At t1me of acc1dent were you (check all that apply) Owner Dnver

Passenger SNEEN/A

d. Name and address! of owner if drfferent from claimant (1. Above) RN A

c'

3. Occurrence or event from whlch the clalm \arises:

Time " g S Cl aMm~—  Circle AK/I‘) PM
b: Place (exact and spemf ic: locatlon) 'l"—vo N+ U avel

a. Date

LC Specrfy the partlcular occurrence event, act, or omission by thc City that you believe caused the injury or
damage (use additional paper if necessary): Il/q_ reyvovel o (7 oV ¥ épUS/\eS Z,Lo
Widevs e yoad g Zlbmar. S e Bl RuN fiegrio)

/’/ZﬂJECT resylted. 1y me SprinKler cyslen wadey v
ém/ﬂq 60/ M/ A .z;me/(/(/ fpad ée/hﬂ a)a/m“'@éo/
d. State how the City of' Portland or its employees were a fault: [ Tl Ci /1/1 Lv\n/u/z,s !

n/{" ﬂuc //A-L, a/hl/c 61/7%;14 77wél/5/u§ Jl/r/-

3 A Ma’ c/a/mdﬂl/,a/ ﬁx 5/7’//7/5/ ey SRR )
e. Were you on the _]Ob at the tlme of'the ac01dcnt'7  Yes! No _L ] ORI, 3
. If yes, what is the name / phone number of employe_; S : '

roJccts\ch Pagcs\Llablllty Documents\2020 GENERAL LIABILITY CLAlM fonn SO v" &

RisKManagement 7/2/2008




City of Portland Risk Maffagement 7/2/2025 3 .

l" 1
4. Description: Describe the i njury, property damage or loss so far as is known at the time of this claim.
Lot Sp¥IN Klev fing  aud Sommaned. sprinkler feadt
P74 /
S. *&mwmmmmmmmmmmmm*
If you were injured please provide the following: Social Sccurity #:
Medicare/Medicaid Beneficiary? Yes No
6. Give the name(s) of the City employee(s) and/or City Burcau causing the damage or injury [
7. Name and address of any other personinjured
8. Name and address of the owner of any damaged.property if different from claimant
9. Damages claimed: _ ; Vifii
a. Amount claimed as of this date: . K $ LGS e
b. Estimated amount of future costs: ‘ T I St /9’
¢. Total amount claimed: A S i _*’- Lﬁ 5 /'_
d. Basis for computation of amounts claimed (include copxcs of all blllS 1nv01ces estlmates etc.):
Lus LS, L,Mmﬂ(/t\_ /* cost zb A)c T e /M@cgz,
10. Names, addresses/phone #s of all witnesses :
)

11. Any additional information that mlght be helpful in consndermg your clalm

f l//m A’#ﬂ%&
o K /fm:o/eéo/

) )72 0L P17 AL B
% awk 4Vl /fdllt"/ﬂf 4&’)/14)

. WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM! (ORS 162.085)

I'have carefully read the statements made in this claim, including any attached sheets, and I know them to be true of my own

knowledge, except as to, those matters stated upon information or belief and to such matters I believe the same to be true. 1

understand and acknowledge that all statements made in thisielaim are made to a public servant of the City of Portland, and
- that the statements are in connection wnth an application fora benef t from the City of Portland.

Date 7// /2§

C . N e flt

Clalmant s Signature . ~ Print Name

City of Portland Rlsk Management 7/2/2025
e —————





