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1 Chabmant (Cicle M M Mo Mise) Date of Bin:—
: NI 18" : city Porllasd tate QR zip 17209

Addres (o] ( bk A e State O Zip
b. Home Phone -~ Business Telephone _— Cell Phone 563-G(2--8333
¢. Occupation *("“?"d 'd. Marital Status: Singlc?Q Married ( ) Divorced or Widowed ( )

I mamied, name of spouse

2. If claim involves a vehicle: a. Year, make and model 2007 GG\ L p
b. License Plate Numbc- Driver’s License Number tate CA

¢. Atume of accident, were you (check all that apply) Owner: Driver )X__ Passenger N/A

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

3. Occurrence or event from which the claim arises:
a. Date ”l)l% }Wb Time g'OOPM Circle _AM /é Pé )
4 s ) ()
b. Place (exact and specific location) (Q ndl //UMLLQZ./. (ol Wo/,, OR

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): A,.A’n nusdbhep c//‘/ ver
hi mmé Hoce W Dulp OF '
+ had w%aal DW vne Wl iy an irdislpdl pole Zogt
e sty Aoyl ?
d. State how the City of Portland or its employees were at fault: 9

t’al@m Or Guard fh’dru/u:r . mpse )€ f'g
cpid Dt 1hié_1ndustriad /39/6

¢. Were you on the job atthe time of the accident? Yes No X

If yes, what is the name / phone number of employer =N,
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4. Description: Describe the injury, property damage or loss so far as is known at the time of this claim.

I(um‘ns {V&Wd fees amel ossible guuctiin of _my leduele
‘}}:aéérbt%vc—‘co ﬂlgbic/m,m/ 1,/}/13 ﬁlﬁ "/ ﬁo .7[-'7/2"/'/_(17 Jj/f/)/;/ @’p )/){MLCL@Q

5. *We are required to report all claims for injuries to Medicare/Medicaid Services*
If you were injured please provide the following: Social Security #:l
Medicare/Medicaid Beneficiary? Yes X, No__

6. Give the name(s) of the City employce(s) and/or City Bureau causing the damage or injury _‘:—"E"'ﬁ

Smepeflatizmn — Slceed PO
7. Name and address of any other person injured /UW atrer

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

< 20+ (Ao Fees
/ 2. 4} 2
9. Damages claimed: ‘u ))/ 6356 5 24 5)

a. Amount claimed as of this date: $ \g: 000 goékefa"f ) Eli mafz
b. Estimated amount of future costs: $ j; %gé
c. Total amount claimed: $ IZ 00D

d. Basis for computation of amounts claimed (include copies of all bills, invoices, estimates, etc.):

See Offadded 0 Lmaid

10. Names, addresses /phone#s of all witnesses K& UW 0’ = ?7/’ 56 34435
P o at o dine oF eiidaicf —Vahicle Plite # E30637

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

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. [
understand and acknowledge that all statements made in this claim are made to a public servant of the City of Portland, and
that the statements are in connection with an application for a benefit from the City of Portland.

Date: 7/6) 207\4
V@ﬂd e M)WN ‘ Glaria Windlbiavn

Claimant’s Signature Print Name
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