CITY OF NORMAN
POST OFFICE BOX 370
NORMAN, OKLAHOMA 73070
NOTICE OF TORT CLAIM
CLAIMANT: Ca‘f?} Averitt paTE: 3~ §- 8’010}
appRESs: |11l Begupment Dy ary _Nov moh
sTaTE: __ Q10 zie_J307)  pHoNE: iy D16~ 5T27€06¢ (w)
DATE OF INCIDENT: ___ ¢ ~ [ 3~ 2 0[]
LOCATIONOF INCIDENT: _ =\ off of  13™ opd Lindsey
STATEMENT OF CIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:
T woy Trovelind Sewth  bownd, in the drivind Jone, west
of The 7-1l. The officer wos leodind eost Cutting through
The empty porkind  Spo-ces, towerds {rw 11l He  weg
ocTtemptiny to  SqueeZe hetween o huSipess sign ond o
Medion  When he  STrpck the Yidht Side of My front
kwm‘ner— Dpe  to the €xcessi® dormpge, Which wog Choudh fo
Cip off my Luwper, T helieve he W TNUE].M of o Speed thet

(use additional pages if necessary) WD‘S ANSwtvkle ]EOF ™ por L]rj | ot
MONETARY STATEMENT: List of expenses claimed for payment:
Vehicle Domede s3,364.9-4 76 3% s
$ $
$ $

TOTAL AMOUNT CLAIMED: $ 3,369.96-4 768 98

h
NAME AND ADDRESS OF INSURANCE COMPANY:  OTo-te Form %59 ]’r})r Ave

NE) Normen Ok T307] AGENT: C'"nd? Noshelt

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 CORRECT.

FILED IN THE OFFICE CLAIMANT’S SIGNATURE

gﬁmzsfgr ?h‘EHK






