CITY OF NORHAN
POST OFFICE BOX 370

NOREAN, OKLAHOBA 73070
Special Claim No. SC-1415-10

NOTICE OF TORT CLATIM

CLATMANT: Nodft Covg?l | ' DATE:__F-29-14

ADDRESS: 42! E //ugf;égf% - CITY: _Mzmq___
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DATE OF INCIDENT: & -9~ /i
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STATEMENT OF CIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:
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(use additional pages if necessary)

MONETARY STATEMENT: List of expenses claimed for payment:
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TOTAL AMOUNT CLATMED: § % vz ? S

NAME AND ADDRESS OF INSURANCE COMPANY:

AGENT:

THIS FORM MUST BE SIGNED AND RETURNED WITH ALL REQUESTED INFORMATION IN ORDER
T0 BE PROCESSED

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

CIZA § SIGNATURE

FILED IN THE OFFICE
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Insurance General Contractors Lic Roofing Contractor Ok lic #80001171

4311 Wake field ct .
Norman,Ok 73072

Estimate 8-26-14
Wayne Cargill 421 Hubert Norman, Ok
Remove and Replace Laminated Roof inc.151b felt ~ $4400.00

Remove rocks from roof and gutters and flower beds $295.00

Estimate valid for 30 days
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