OFFICE OF THE CITY CLERK

1243 National City Blvd., National City, California 91950
619-336-4228 phone / 619-336-4229 fax

To: Risk Manager Date: | l/ &,5/62’—/

From: City Clerk’s Office

R Personal Information
c.

(Claimant / Plaintiff / Requester)

Our office received the following document/s:

=" Claim for Damages — Hand-Delivered

u] Claifn for Damages — Delivered via USPS Mail
o  Claim for Damages — Delivered via UPS

0 Claim for Damages — Delivered via FED-EX

Date Received: | /: /‘2 5 ,{94/

Staff member to contact for questions regarding receipt:

Personal Signature

We are forwarding the above document/s to your office for further
action.

Rev. 6/2018




s CALIFORNIA =
NATIONALCITY Recevep
City Of National City

JAN 25 2024

Office of the City Clerk
City of National City

CLAIM FOR DAMAGES
TO PERSON OR PROPERTY

INSTRUCTIONS

Read entire claim form beforefiling.

This claim form must be signed at bottom.

Attach separate sheets, if necessary, to give full details. SIGN EACH SHEET,

Claims must be filed with the City Clerk, 1243 National City Boulevard, National City, CA 91950

(619) 336-4228.
Inquiries regarding status of filed claims should be directed to the Risk Manager at (619) 336-4370.

A& W=

i

Attention: City Clerk

The undersigned hereby presents the following claim to the City of National City, in accordance with the laws of the
State of California. ‘
Personal Information
1. Name of Claimant

. Personal Information PJDN ITH A A ‘q OL:‘)-

Personal Information

2 Home Address of Claimant:

Personal Information

Home Telephone Number:
Email: HoTMAT L. oM
Give address to which vou desire notices or communications to be sent regarding this claim:
Personal Information AONT I JCA Fi9%90

4, How did DAMAGE or INJURY occur? Give full particulars:

SeWEM WaATEA Eom  (anat JBErha 0/p-DMCENT YO PRoPETY ovER Fuo wED, OnTO § wro
PleaT™ , ateuriaerN Y FEEL of wq-!ﬁ Q& FUWodED ENNRE HOTIOM Frwa ofF  APALTHMEY)

PJ\MLOENG,( 8@;-[: (1S Fu;co@“)_ ib’f?“f%}f Frovieo Fem A0 g PrulPéaTy T Te NoaTH Y

pLSo FotdiNg coMmiaci i Nl Puinling , Sawil WHTEL fFusm & PLazna

PO S PUIE)  GMMELUAT ADmIL BuldiNg From THE Fnoc .6 PUTA VG .

5. When did DAMAGE or INJURY occur? Give the date and time ofday;
JaNuA 2R, 303 Y i0:%0 AM

6. Where did DAMAGE or INJURY occur? Describe fully, and attach diagram where appropriate. Give

street names and addresses and measurements from landmarks:

, NATIONAL YT A Q1950 Eﬂ;ﬂw.@f; INTEQUOL foo® N6
Personal Information e —— i
NATIONAL ¢\TY CA NAS O pxmana b iwrenton foodinNG
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& What particular ACT or OMISSION do you claim caused the injury or damage? Give names of City

< chmemployees causing the injury or damage, ifknown:

(oL FALED AND SOwen wWaATERL HVELFRUWED gﬂ\;ﬂ %Wm THE. GWLn NG S
LB fenz

8. What DAMAGE or IN{,’URIES do you claim resulted? Give full extent of injuries or damages claimed: = ,zpur\er?J

=)

Fwoedin g o MA&LTH&;JT AUILD NG |, INOADIN & LaAuNDY m:oMSd Epn P M ENTY
STAALE , &IS}WC PN ED, Wv_nsmw‘c ASTRACT oL S 0 PGB |, CENUNG AL WEAA o
FLOODING TO _cormanAt/astmL  Bua D i~ & '

WSS of aardTS RETTS. ARPAAIMNTZAY YFeeT of WaTed PINETIATED puiLo NG S,

9. NAMES of physicians, hospitals, etc.: _M Fx

10. What AMOUNT do you claim on account of each item of injury or damage as of date of presentation of
this claim? Explain how you calculated thisamount. PAMAGE T2 3 GuLDIN§S  pMRaAdS&@LE
QD'FI SCJ?’JOC’; Fsicy '\‘C’) L2355 of R&niTS, LABOT /parid G L] [{,b@-s’.r Nty . APPLANCES & LAUNGR

#1,83%,240. 20 it e A
Give ESTI MATED AMOUNT as far as known yj}} laim on account gf each item of future injury or damage, X
giving basis of cgmputation: _2 1% SSEXUPS.W SF ="} 0%1,525 (BsTIOM mdﬁ)éf%_f“féfw

Aucave: 2390 SF x¥) 9500 -%C 0S50 [04S of - NENTS, BUNITS + Come btlihe NETHL -#98 f”é’zﬁ”'){é‘/‘/{
"‘—‘_‘———-:..z.

HARDS AP E Jj[,/'j‘}(ﬁj?é— ﬂf'—hmf:;rdc”) 28,749 SF )(-ﬁ-,\ uo *,5201“ 24 3
1. What INSURANCE PAYMENTS did you receive, if any, and what were the names of any Insurance
Company(ies): MV fAyMerrr (ASCETVED Ad gf THE BATE A s
LETTEA/CLATM o
12. What EXPENDITURES did you make on account of accident or injury: (Date-ltem) (Amount):
’/‘“‘ 2024 £),030.00 | Corvite MASTER Froof) Compan™
Give NAMES AND ADDRESSES of Witnesses, Doctors and Hospitals:

NSO - o

Attach COPIES of any photos, documents or receipts you wish considered.

| declare under penalty of perjury that | have read the foregoing claim and the papers attach thereto, and that
the same are true and correct to the best of my knowledge.

Personal Signature

Claimant &7 Agent 3
BoN{THA ,CA 919D

Address of Above

DATE: \ 1) 2”\/‘7*{

Personal Information

Telephone No. of Above
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Redaction Log

Page (# of

Reason Description
occurrences)
1(1) Under Government Code section 6255(a), personal contact information is exempt under
Personal (7) protection of the California Public Records Act, and has been withheld on some documents
Information 3 (4) responding to your request. Personal information being withheld is in the interest of the
applicantowner and their right to privacy which outweighs the public interest of disclosure.
Personal

1(1) . i :
Signature 3 (1) Personal Signature - Redacted for cyber protection



	Redaction Log

