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CITY OF NEVADA CITY - R
_LIABILITY CLAIM FOR DAMAGES TO PERSON OR PROPERTY .. Page2

WITNESSES TO DAMAGE OR INJURY: (List all voaosm\gog to have information. (Use attachment if necessary.)

NAME: N . ____NAME:

ADDRESS: . . ADDRESS:

TELEPHONE: ( ) — TELEPHONE: ( )

IF INJURY, GIVE NAME, ADDRESS, TELEPHONE, DATE & TIME OF DOCTOR(S) OR HOSPITAL(S) VISITED:

DOCTOR:____ . .. TELEPHONE;
ADDRESS; - DATE/TIME:
HOSPITAL:______ . TELEPHONE:

ADDESS: : : . . DATE/TIME:

PLEASE READ THE FOLLOWING CAREFULLY: o .
For all vehicle accident clairis, place on following diagram, the names of sireets, including NORTH, EAST, SOUTH AND WEST
directions, Indicate place of accident by “X” and by showing house numbers or distances to street corners.

If a City vehicle was involved, designate by letter “A” location of the City vehicle when you first saw it, and by “B” location of
yourself or your vehicle when you first saw City vehicle; location of City vehicle at time of accident by “A-1” and location of
yourself or your vehicle at the time of the accident by “B-1" and the point of impact by “X”. S

NOTE: IF A DIAGRAM BELOW DOES NOT FIT THE SITUATION, ATTACH A PROPER DIAGRAM SIGNED
'~ BYCLAIMANT. :

. . GURB.

DEWALK _

-

I HAVE READ THE FOREGOING CLAIM AND KNOW THE CONTENTS THEREOF; AND CERTIFY .Hﬁ\w._,
THE SAME IS TRUE OF MY OWN KNOWLEDGE EXCEPT AS TO THOSE MATTERS WHICH ARE HEREIN STATED
UPON MY INFORMATION AND BELIEF; AND AS TO THOSE MATTERS 1 BELIEVE THEM TO BE TRUE.

o o.womwé (OR DECLARE) UNDER PENALTY OF -PERJURY THAT THE FOREGOING.IS TRUE AND

E@»Ze%m%owé%eowvomze 3mowvw2ez>zm DATE
ACTING ON BEHALF OF CLAIMANT :

 RELASHIONSHIP TO CLAIMANT

NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY -
(CALIFORNIA PENAL CODE 72)

Adopted by Res, 2003-08 04/28/03




