OFFICE OF THE CITY CLERK
1243 National City Blvd., Nattonal City, California 91950
619-336-4228 phane / 619-336-4229 fax

To: Risk Manager Date: @9 (2 gac};

From: City Clerk’s Office

Personal Information

(Claimat / Plaintiff / Requester)

Our office received the following document/s:

& Claim for Damages — Hand-Delivered

o Claim for Damages — Delivered via USPS Mail
o Claim for Damages — Delivered via UPS

o Claim for Damages — Delivered via FED-EX

Date Received: A / / «R/:z o

Staff member to contact for questions regarding . receipt—

Personal Slgnature

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

action.

Rev.6/2018
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CLAIM FOR DAMAGES
TO PERSON OR PROPERTY

INSTRUCTIONS

Read entire claim form beforefiling.

This claim form must be signed atbottom.

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.

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

Fwh=

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.

1. Name of Claimant Personal Information

— — 24 eV
2. Home Address of Claimant: Personal Information . L Dieko, LA U6

Home

Email:

Give address to which you desire notices or communications to be sent regarding this claim:

AN DELD, A D236

4 How did DAMAGE or INJURY occur? Give full particulars:
THE Fladp N 22 JaNZ2PZY FROM (NIDEOUATE DPRAINAGE
SIHEM,

B When did DAMAGE or INJURY occur? Give the date and time ofday:

22 JANUALY 20004 [ (4010

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

street names and addresses and measurements from landmarks:

__________ Personalinformaton _______________ NENEENGIINZIAGIa S

Page 1 of 2
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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:;

U7y OF NATAL [zy.

8. What DAMAGE or INJURIES do you cla|m resulted? Give full extent of injuries or damages claimed: -

TuE Lisy v/ LETTER, PUSC 9PN, FLIOR Ca/nib, pek ENTERANE
LLIE Narhl  BpoOtinel. PObULE Y, LDAL NG [0 THAL

lers ov Vil LLEw PaRzs RN Ldpine Torads : B H377.71

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

10. What AMOUNT do you claim on accouﬁt 6f each ite_am of injury or damage as of date of presentation of |
this claim? Explain how you calculated this amount.?ﬁ)’ '53")”1‘"‘2‘71 FOb_ PAR<S AND o
LAGOR  Lis7e) AfvE AND DOWMENTS ATHLHED '

Give ESTIMATED AMOUNT as far as known ybu claim on ac'count of each item of future injury or damage,

giving basis of computation: “2EE AE}BVI;

11. What INSURANCE PAYMENTS did you receive, if any, and what were the names gny Insurance

Company(ies); fF)AP& wﬂl‘iﬂ N@’D? Qﬁf/ 0. {’JAIM

12. What EXPENDITURES did you make on account of accident or injury: (Date-ltem) (Amount):

13. Give NAMES AND ADDRESSES of Witnesses, Doctors and.HOSpitaIs:

Attach COPIES of any photos, documents or receipts you wish consldered,

| 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.

e TN
. aimant or Agen

(4.92136

Personal Information

o Personal Information W Dfﬁ@ I
ACCress ol Above |

i

i

|

Telephone No. of Above
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Personal Information




FUSE BOX SPEG HIGH — Q:1 - $556.97
STICK-ON LABEL FUSE — Q:1 - $26.99

FLOOR COVERING —Q:1 - $801.96

COVER, ENTERANCE — Q;2 - $237.92

CLIP NATUR - Q:10 -58.90

FOOTWELL MODULE 3 - Q;1 - $603.97

10 HOURS LABOR AT $209.00/HR - $2090.00
TOTAL: $4377.71

CLAIM #: 801




Personal Information

SAN DIEGO CA 2920

. S FEB 2024 PM4 L
AN DIEGo, LA B34

CITY (LLERK
1243 BMHMMAL[H7V BLULD
NATONAL CI7 ¥ LA 91950

Si9E0-Aa9 7w Vhlsbsasalufylesho ) s ey el fogyg By My boaglogm
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Redaction Log

Page (# of

Reason Description
occurrences)
; Eé; Under Government Code section 6255(a), personal contact information is exempt under
Personal 3 (3) protection of the California Public Records Act, and has been withheld on some documents
Information 6 (1) responding to your request. Personal information being withheld is in the interest of the
8 (1) applicantowner and their right to privacy which outweighs the public interest of disclosure.
Personal (1) Personal Signature - Redacted for cyber protection

Signature



Redaction Log

Page (# of

Description
occurrences)

Reason

Under Government Code section 6255(a), personal contact information is exempt under
Personal protection of the California Public Records Act, and has been withheld on some documents
Information ) 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.
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