CITY OF NORMAN
POST OFFICE BOX 370
NORMAN, OKLAHOMA 73070
NOTICE OF TORT CLAIM
cLamanT: _Kdngan Qanu)sﬁfm/ pate: 19 Juilf 201 7F
I ;
ADDRESS: _ 1 D10 SHERROONE  £D ary _Noéman

STATE: __CK zip: 723073~ PHONE: (H) 405 -343- 5900 (W)

DATEOF INCIDENT: _[ 7 Ju\ 20(7F

LOCATION OF INCIDENT: _Ma(n ST, EAST 00D BeTwesn) fAanvegs € Sinchir

STATEMENT OF CIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:

MONDA{ EVENING . | WAS DEVNG EASTEOUAD 0N MAIN ST wHen A RED YW BUG CUT me OFF IN

CAP7THIN By inS WAS Fouawine O UOSE BEHND viE_ AD ReAf ENDED m Voo

THE (APrtiny  APDLD G172 PRORSELN AN WwiTh Sayifife 1T WAS s faug AD LT C.BryA
A6REED. M ALA |5 UNDER T WACRIMNTY STIU AND THeee 1S onl/ ONE

AvTHoLized  Suif o CendT  REPARS _IN_ 0pDeR T STAY WITHHN  wWACZANTY.

CINMATE (s inawo @. P95 \@Le ReNTAL CAR Pt IN T, FUTURE.

(use additional pages if necessary)

MONETARY STATEMENT: List of expenses claimed for payment:

$ $
$ $
$ $

TOTAL AMOUNT CLAIMED: §

NAME AND ADDRESS OF INSURANCE COMPANY: _STATE FALM . L4EEY 4. ATTS Abency

1901 W. MM 57 Noemidrn) 0K AGENT: Cci’,Ul'b Scott

730647
THIS FORM MUST BE SIGNED AND RETURNED WITH ALL REQUESTED INFORMATION IN ORDER TO
BE PROCESSED.

[ SWEAR AND/OR AFFIRM THE INFORMATION PROVID gABOVE IST AND CORRECT.

-1 ED IN THE OFFICE
AR E CITY CLERK
ON o]l



