CITY OF NORMAN
POST OFFICE BOX 370
NORMAN, OKLAHOMA 73070

NOTICE OF TORT CLAIM

CLAIMANT: _Dennis Bloye DATE: __ /3012017
ADDRESS: 3708 Astor Drive ciTy Norman
STATE: Oklahoma  zip. 73072 PHONE: (H) 405-227-8083 (cell) (W) _405-752-2330

DATE OF INCIDENT: _ 5/15/2017

LOCATION OF INCIDENT: 3708 Astor Drive Norman, OK 73072

STATEMENT OF CIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:

I'believe the City is liable because the City's sanitation vehicle hit and damaged our vehicle that was parked legally in front

of our house. Based on the provided video recording, the police report was not accurate. On 5/15/17 at 10:35 AM the

sanitation vehicle emptied my neighbor to the west trash can, with my neighbor's trash can still attached, lifted on the trash

truck and after sitting for about 15 seconds with no movment, the truck moved slow and then faster forward hitting our pickup.

To me it looked as though the driver was distracted and took his foot off the break. The driver then backed up and attempted

to put my neighbor's trash can down on top of mine, then moved back a little further, stopped, put theirs down, moved forward

stopped, picked mine up, at that time a car drove around him, he dumped mine, then pulled forward, stopped to look at damage.

(use additional pages if necessary)

MONETARY STATEMENT: List of expenses claimed for payment:

Truck Preliminary Estimate #1 ¢ 3,043.12 Truck Preliminary Estimate #2 ¢ 2,394.17
Truck Preliminary Estimate #3 § 218296 $
$ $

TOTAL AMOUNT CLAIMED: $ 2,182.96 (lowest estimate, I prefer to use estimate 1 or 2 for a new bumper, not repaired. )

NAME AND ADDRESS OF INSURANCE COMPANY: Feel free to contact me. I do not want my rates to go up because

of the Sanitation Departmen't neglect. AGENT:

THIS FORM MUST BE SIGNED AND RETURNED WITH ALL REQUESTED INFORMATION IN ORDER TO
BE PROCESSED.

I SWEAR AND/OR AFFIRM THE INFORMATION PROVIDED ABOVE IS TRUE AND/JRRECT
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