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CLAIM AGAINST THE CITY OF SOUTH SAN FRANCISCO
ik PLEASE READ INSTRUCTIONS ON OTHER SIDE FIRST **#3%-

Name of Claimant /‘r(l_C; [(} c_ T [/ opez.

(Flrst Name) ( 1ddle ame) iy / / (Last Name)
Home Address l H’D/ﬁé («‘i qg

(St et Addre ) tate) (Zip Code)
P%mber ﬂkﬁ E (LHS; ﬁf q }q' eina.l! M‘f‘o@ J/adlz@/f’/wem; Comn

aytlme) (Evening)
Date of Birth - CA |”__CA Drivers License No. D) (Z,QZZ, é‘ '
Type of Loss: [ Personal Injury [ Property Dam. O Other _
7 Indemnity - Date complaint served m/g(lxce Report # 1A= 15 F /)

When did injury or damage occur? _ |V Y(’L\ 57{1 Ll ,A/MIMV‘Q%__'MM }70‘[;{5
(Month/Day/Y ear) (Day of Week) Time)

Where did in or damage occur" eet dress intersecting streets, or other location) ‘ i 6— Aand Areaw_
Top i S"?'

escribg aecident or ocourrence) LOSS i Uiﬂ,é/é/ QL7fO’M Je
7C ?Q YSihessL Dmfim,mq/ Drpoty ik (/h,fejﬁﬁ

“ l’l/\q S VVl/\l(,L\ GCLe 14»1 /}fu/”!\hc SI/OA/{ .ﬂ/lﬂ‘w
401 7.:4#% befice To loag [ S"?ZZ?/ U %szzz,w DEED
. " e~ (
Ell w W’f? @?k%%?; 1 e (415} ?17~4aiq
ame) 3)1’1" o d, 'TZ{P(,
) Carts H&mv/ 7/70 Mﬁzw}tﬁ C’l)’
(Name) {le M/J CH ‘7(/5’?7 (Phoneb?ﬁf/%)

Name of City employee(s)/department involved? 5051 ﬂl San *ﬁﬂh tisco Py f Wz Qﬂfr)’/

Total Amount Claimed For Personal Injury § Z',l(joa Property Damage $ s 7, 3 75
2 q¢” Rushess® CAD Report 1203090%49: ¢ 4000
Total Amount Claimed $ m, 5 75 ¢ 4

NOTE: Please attach copies of supporting documentation for the amounts claimed.

If claim relates to an automobile accident, please answer the following and ATTACH PROOF OF INSURANCE:
Please check here if there was no insurance coverage in effect at the time of incident [J

Insurance policy # Insurance Company
Insurance Broker/Agent
Address Phone (_ )

ALL NOTICES AND/OR C MMUNICATIONS SHOULD BE SENT TO:
Name (Mr./Mrs./Ms.) _ </ Y/ Daytime Phone @Kkﬁ& —99/ Y
Address (Street, City, State, Zip)
WARNING: California State Law generally requires that most claims against a public entity, such as the City of South
San Francisco, be presented within SIX (6) MONTHS from the date of the action or incident giving rise to the claim.
Certain other claims must be filed within ONE (1) YEAR from the action or incident. You should check the Government
_.Codeto determlr;je what presentatign period applies in your case.
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