OFFICE OF THE CITY CLERK

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

To: Risk Manager Date; a/»y /Q‘f

From: City Clerk’s Office

R Personal Information
c,

(Claimant / Plaintiff / Requester)

Our office received the following document/s:
m// Claim for Damages — Hand-Delivered

0 C]aifn for Damages — Delivered via USPS Mail
o Claim for Damages — Delivered via UPS

0 Claim for Damages — Delivered via FED-EX

Date Received: &2 / 7 /o’é ‘y/

Staff member to contact for questions regarding  receipt:

Personal Signature

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

Rev. /2018




Personal Information
Personal
Persona
Personal Information

Personal Information



7. What particular ACT or OMISSION do you claim caused the injury or damage? Give names of City

employees causing the injury or damage, ifknown:
The overflow of trash, debris & contaminated water that impacted/flooded homes and neighborhood is a result of city’s negligence

and failure to maintain basic cleanliness and upkeep of water canals, and poor management of homeless concerns and toxic
waste, .

8. What DAMAGE or INJURIES do you claim resulted? Give full extent of i injuries or damages claimed:
Flood/overflow impacted and destroyed my front yard; flagstone, pea gravel, native bushes and frees, It entered and flooded the
garage (allached fo home) In overa foot of mudlcontamlnated waler, where reffigeralor, washer, dryet, Industfial reezer, sofa,

froved

Need garage fechnician to repair garage doors and sensors. Need contractor to visit and assess for possible damage fo

structural foundation of home. Need to contact landscape mainfenance to re-do front yard.

9. NAMES of physicians, hospitals, etc.: _None

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 this amount.
Conservative approximation cost of damage as of date is 36,000, with contractor estimates still pending.

Please see attached expense charl with list of items and costs for further details.

Give ESTIMATED AMOUNT as far as known you claim on account of each item of future injury or damage,
giving basis of computation: Estimated amount te be determined, and still pending.

1. What INSURANGE PAYMENTS did you receive, if any, and what were the names of any Insurance
Company(ies): _ No payment as of yst. Traveler's Home [nsurance, Palomar Insurance Co.

12. What EXPENDITURES did you make on account of accident or injury: (Date-ltem) {Amount):
As of now, expenditures amount is approximately $500. Contractor estimates and costs for home repair stili pending,
13. Give NAMES AND ADDRESSES of Witnesses, Doctors and Hospitals:

Residents of Personal Information , National City, CA 91950.

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 attached thereto, and that
the same are true and correct to the best of my knowledge.

Personal Information

DATE: January 28th, 2024

Claimant or Agent

aﬁonal City, CA 81950
Address of Above

Personal

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 2 (6) 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
10 (1) applicantowner and their right to privacy which outweighs the public interest of disclosure.

Personal
(1)

) Personal Signature - Redacted for cyber protection
Signature
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