OFFICE OF THE CITY CLERK
1243 National City 8ivd., National City, California 1950
615-335-4228 phone / 619-336-4229 fax

To: Risk Manager Date: o2 // / 5//‘; §/

From: City Clerk’s Office

R Personal Information
c. i

(Claimant / Plaintiff / Requester)

- Our office received the following document/s:
,Maim for Damages — Hand-Delivered
m Claiﬁq for Damages — Delivered via USPS Mail
o Claim for Damages — Delivered via UPS

0 Claim for Damages — Delivered via FED-EX

Date Received: = // 5 // 2y

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
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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.

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

B L, =

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
— 7 ( - [
. ome ress of Claimant: ersonal Information D A A
2 Home Address of Claimant Personal Informati onal UL 41920

Haiia i Personal Information m__Personal Information

s C\\'ﬂcul CEMm

3. Give address {0 whlch oOu deswe notices or communications to be sent regarding this claim:
I i (1,07 190
How did DAMAGE or INJURY occur? Give full partic

F roke WS b\ teed by Arasy mmg d@\w‘ls nea my )’LDI’YL(,\
Lasing mwm\ Orwer‘ﬁﬁ[/ lbse and Heedin oo Inoldont

OOLNCT onA22 )0 Y.

we lost ot hame, new foeniti ce , agpliantes and ol e
ColentR . 2003 Ford F-150 trole , 201 Ford FStupe ang Phavslek Silvenac

5 When did DAMAGE or INJURY occur? Give the date and time ofday: ‘ Lugteon -202 [.
172224, dom ~ Jlam .

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

street names and addresses and measurements from landmarks:

See ovached _?\'\O%D%
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7. What particular ACT or OMISSION do you claim caused the injury or damage? Give names of City

%\g‘\m‘ampioyees causing the in &5 Ogmage if known:

. . e Creelel Wen &\\a\\w (m\ (hmm
Evthan WMA’PW\te%\x\%ewm‘r profetly maintained -

8. _ What DAMAGE or INJURIES do you claim resuited'> Gwe full extent of injuries or damages claimed: :
oY) Hoyue Vaued ok & 660, 6o0. Yeratnal property
, 000 . Additiorad Ll\/ll’lg}/) EXpesiseg '

Z ’;lfﬂ MN"% e
Homremmm%\u 942,000 |
9. NAMES of physicians, hospitals, et :
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 yeu calculated this amount.

Give ESTIMATED AMOUNT as far as known you claim on account of each item of future injury or damage,
giving basis of computation:

11. What INSURANCE PAYMENTS d|d you receive, |fany, and what were the names of any Insurance
ci Company(les) rar '

o\r\ 3 (J{ ‘8 1 ' 7 ﬁ U O 202 l 9
12. r}at EXPEND‘/ TJRES did you make on account of, acmdent or injury: ‘Date—ltem) (Amount) _
Arhna 1WAo fﬂfw,g,@g tlo Wm Vhai

Van 4ot SW

lee NAMES AND ADD SSES 0fW|tnesses Dectors &hd Hospitals

13.

Personal Information

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

| declare under penalty of periury 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 Signature

DATE: cQ/ 9‘}202 4

Claimant er ¥igent®

Personal Information N @/ld\ QXH] e,\ 'Cl 1(‘[50 !

Address of Above

Personal Information
elephone No. of Above '

\

|
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Ma’%@m whike cow g\m%aél 2 hasses dlown do yar,

d% oocs yalt d\mﬂ%ea! Aom m,ﬂcH@W\ 9o cUr /m{

Personal Signature

Personal Signature
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- Woser perre of Slsnd otermatis g destroetzag.

Personal Signature
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Redaction Log

Page (# of

Reason
occurrences)

Description

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

1(
Personal §E
Information 5

10

Personal

1)

1)

2)
Signature S; Personal Signature - Redacted for cyber protection
(1
(2
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