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CITY OF NORMAN
POST OFFICE BOX 370
NORMAN, OKLAHOMA 73070

NOTICE OF TORT CLAIM

\MANT: OKAoMA  WATURAL  GrAS paTE: /- 3-0/ /%
DRESS: C/o MDB+W, 24000 capmon AP crry _BEDFonD
e, OH | zip 944146 PHONE: H)440-735-5100  wy¢. 47¢¥

TE OF INCIDERT: __/ /2-6/ /Y

——
FATION OF INPIDENT: 635~ AJ. &@A}[

STATEMENT OF QIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:

Cry of NPMAV  SAVTETDY TAKK WITH 75 Reom ULP
S ovVerH mé Linde
WAL Eroha THE Polé  Ave KwdXiWG~ Tif Lol€ 72
TUL. (AgWD - HEASE NoTE THe PHIRS  Avd  TH¢

o wiiiecles  [isrep e~ THE Damage neford.

(us

additional page if necessary)

MONETARY STAYEMENT: List of expenses claimed for payment:

See. TEMLED ONPATON.. 1NV §
5 $
5 $

TO

N

AL AMOUNTICLAIMED: § 6£00. 00

E AND ADDRESS OF INSURANCE cOMPANY: /e ALsCES AnNp WOLFF
00 Cawndv D), Beprord o 4911¢ acent: MARK GORDoA

THIS FORM MUS|' BE SIGNED AND RETURNED WITH ALL REQUESTED INFORMATION IN ORDER TO

BE

PROCESSED.

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

CLAIMANT’S S[EgATURE

CILED IN THE OFFICE

OF THE CITY CLERK
ON_ZinLLX_—



6 ONE Gas ONG [ JONE Gas {F®X BVENT/ CLAI NO. (Glaims Usa Only)
: O KGS
§ CDST CENTER
GENERAL LIABILITY CLAIMS REPORT Tes
FORM 11020 j4-14) OGS 021.2261.8860120.23
DATE OF INCIDENT | TIME PERSON NOTIFYING COMPANY PHONE NO. ORIGINAL ONE-CALL NO.
1262108 G 12:00 ‘ o L
 DATE NOTIFIED TiME NOTIFICATION RECEIVED BY: NAME/1.D. NO. LOCATED
. (2672018 12:18 SeanHadiey C1YEs [INO
DATE OF RESPONSE | TIME FIRST RESPONDER EMERGENCY/ DIG UP LOCATE NO. |
"ADDRESS OF INCIDENT (XY Coordinates) CITY STATE [ ZiP X PRIVATE PROPERTY
825 N.Berry Nomman oK 73089 . [J PUBLIC ROW

ACCOUNT TYPE (If applicable):

] RESIDENTIAL E]comuﬁacm [J TRANSPORTATION

DESCRIBE DAMAGE. LOSS, ACCIDENT, OR REASON FOR REPORT.

Namman Glilities company { Trash serace] pulled up to gate pushed inlarcom
for someone to open gate. Before someone answered gate driver was
pulting away fom gate: Employes opened gate driver want 1o beck up In
‘enter gate and had his forks up and putfed Bis over head power line and
putied ovar the sacurity ng Conlracios fof OGEE erived and cuf e power
noemove dhe bne from buck.

Security Pole e —— i reorer e rest et
Security fight o e
Power feedinggate R
e ROORE BRR=rarass reee
. PARTIES DAMAGED/ lﬂJURED {Attach aﬂditmnai gﬁw if pecassary)
“NAME INJURED?
ONG Norman Service Center COYES BINO {PROP.OWNER [JYes [OnO
ADDRESS cITY STATE ZiP TENANT Dvyes COno
625 N. Berry | MNoman oK 73069 ADULT Oves CONo
DAY PHONE NIGHT PHONE o CELL PHONE | TRANSPORTED [ YES [JNO
SRR . T N, (S . ( ) - |rataury Clves CJnO
SOCTAL SECURITY NO. "DRIVERS LICENSE NG DATE OF BIRTH
FOSPTALIANE T Transsasisai _ N
NAME INJURED?
;.. COYES BINO |PROP.OWNER [JYES [ONO
ADDRESS cITY STATE zZiP TENANT O vyes COnO
S . S S S, .. ADULT OYes (InNo
DAY PHONE NIGHT PHONE ceu. 'PHONE TRANSPORTED [JYES [JNO
O W : { D T (T . N FATALITY Oyes Ono
SOCIAL SECURITY NO. DRIVERS LICENSE NO. DATE OF BIRTH

HOSBITAL NARE (i Transported)

APPLIANCES MODEL/ SERIAL NO.

. AUTHORITIES INVOLVEb {Attach reporis) )
| PO CALLED O YES RANO | POLICE: RESPONDING AGENCY & REPORT NO. | FIRE: RESPONDING AGENCY & REPORT NO.
FD CALLED Oyes @NO e
COMM.CALLED [JYES [ NO | PERSON NOTIFED IN CLAIMS DATE NOTIFIED TIME NOTIFIED
CLAIMS NOTIFIED g YES [JNO Erie Smith 1/26/2018 1:02
TESTS PERFORMED ({Attach documents)
TIME GAS SHUT OFF INTERRUPTION SERVICE NO. CUSTOMERS INTERRUPTED | DURATION OF INTERRUFTION
: O YES [ONO ) B 7
GAS FLOWING 1" SHUT OFF AT METER LOCKED TBLIND SEALED 1
[JYes [JNO O vyes ONO O Yes CONO Oves OOno
"GURRENT METER READING 'REMOVED METER SHUTOFFATCURB CUT AT MAIN
e Oves CONO O ves CONO ._"D YES [INO
LIST TESTS PERFORMED AND ATTACH DOCUMENTS
LOCATION T CONDITION |




N LOCATION AND DESCRIPTION OF FACILITIES
PHYSICAL LOCATION OF DAMAGE (Use same reference point for damage and locate marks and include measurements on sketch.)
Ft inches Of Curb, PL, CL, Line of House of
. Inches Of Curb, PL, CL, Line of House of
LOCATE MARKS/ FLAGS OF DAMAGE (Use same reference point for damage and locate marks and include measurements on sketch.)
Ft Inches Of Curb, PL, CL, Line of House of
Ft. Inches Of Curb, PL, CL, ULina of House of

SKETCH IF DAMAGE IS TO OTHER UTILITY, INDICATE WHERE LOCATION MARKS ARE, IN RELATION TO DAMAGE.
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PHOTOS TAKEN | NO. OF PHOTOS (Note: Gopies to | FORMAT
B Yes [Ing | Peinskdad win ’;’”") O FLM R DIGITAL [] VIDEO ([J OTHER:

“TAKENBY ’ o DATE
Jerry York 1/26/2018

WITNESSES! INVESTIGATING AUTHORITIES N
NAME ‘ ADDRESS PHONE

DanielLaMie T T 4001 N Santa Fe _ ( 405 ) 561- 8571

e T . (465) 656 6475

EMPLOYEE . DATE LOCAL REVIEW/ SUPERVISOR DATE
> 2 “n-‘:e;« Rr o '~-.'4 R l VRl AT S
e CLAMS DEPARTMENT

ADJUSTER DATE RECEIVED
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