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CENTRAL SAN JOAQUIN VALLEY RISK MANAGEMENT AUTHORITY

CLAIM FORM

(Please Type Or Frint)
CLAR AGAINST __ [ eon mn{‘F’m q?gnﬁ%fﬁ D(‘?;D?’“// dm&} a"r Lé’(m.oo(c
Claimant's names /p’)ﬁ—ﬁi ﬁ‘f\fﬁ\?é LVDNS’ PéN'T‘DM

SS#:— D()B:_-_ Gender: Male . Female >_<
Claimant's address l@f?&‘}@"r&h{g teephone_S 59— .

Address where notices aboat claim are to be sent, if different from above:

Date of incidert/accident; 6 -4-13

Date injuries, damages, or losses wers discovered: & 4 "/' 5
Location of incidentfaccident: %4\! FUIRp gf?ﬂma N R q’ LM ) g i 141/ .
What ¢id entity or employee do 1o eause this loss, damage, or mjury? f/.n 5 'lCe star 7L &qw’usf‘ t

oo v @M’ resold; shf'vo colliding indo _ine N ipleling wy AR

=,
né
(tJse back of this form or %epamfa eet if necessary o amswer thigAuestion in defail )

What are the names of the entity's employees wio cansed this injury, damagg, or loss Gf known)?

Deant ETTE kﬁ\l HanES -
damages, or losses did clafmant receive? '/l;'fﬂ'l- Loss G‘F UK?-AA‘C[ 6; ;’k‘,)(- U@ﬁg
Y i .T._'S. D e Dur@55

" What specific injunies,

What amount of money is claimant secking or, if the amount is i exeess of §10,000, which is the approprizte court of
jurisdiction. Note: If Superior and Municipal Courts are consolidated, you must represent whether it is a “umited civil case™ [see
Government Code 910{f)]

Scperior (LOWRT L4 Jimited civl case
: : - 61" f WF%P - :* o - N @
How was this amount calcalated (please temize)? £255 & f vse 2t e 9p a’ajé igao.oo Loss
o _vehacle F2p000.” O wadod Hedivald Yoo~ D ¥ Suflering Fepooo:
- {Use beck of this form ot separate sheet if necessary Lo answer this cquestion in detail.)

Date Signe&: J{a/ 2 3/ /3 Signature: !Wmm M»—J’?@vﬁéﬂ '

If sigaed by represeatative:

Representative's Name - Address

Telephons #

Relationship to Claimant
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JUN 25 2013
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