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CLAIM FOR MONEY OR DAMAGES O Other = COB USE ONL¥***

AGAINST THE COUNTY OF ORANGE
(Pursuant to Govt. Code section 910 et seq.)

Completed and signed forms must be mailed or delivered to: Clerk of the Board of Supervisors
400 W. Civic Center Drive, 6™ Floor
Santa Ana, CA 92701

INSTRUCTIONS: Claims related to personal injury or damage to personal property must be presented
within six (6) months from the date of loss. Claims related to any other loss must be presented not later than
one (1) year from the date of loss. (See Government Code Section 911.2)

Please answer all items fully and to the best of your ability. Failure to do so may be grounds for deeming
your claim insufficient. If more space is needed, please attach additional pages.

CLAIMANT INFORMATION L
0 2ot Mas kS, q.

1. Claimant’s Name: Lem nnkJQ ',R\s ance CWV\{MWV\ 2. Date of Birth:
3. Claimant’s Address: S-C(Udv\d ¢t ?’d Flool Meow "on‘& Nb’ loo (3

Streét (or P 0. Box) City State Zip Code
4. Phone Number: %0 -525 35712 (V“Mhev Zoch WL—:S)
Home Work Other

?I

Name and address where correspondence should be sent (if different from above):

Zod~ Macks, Es9. 1900 Ave, sf-¥e Shs, w300, L Dngeles, OF Q00 6%

L Name ' Street (or P.O. Box) City State Zip Code
- b —law-om
\: Zmacks @4 CLAIM INFORMATION

6. Exact date (including year) of the accident/incident/loss: Se‘p l'bw\la-ef Ofl, 2024

7. Exact location of the accident/incident/loss (Be as specific as possible; Example: On the southeast
corner of 6" and Broadway in the City of Santa Ana):

Tmb&(,o CN\\L}M W\-J Ro&e, Cowij\

8. Describe the circumstances of how the accident/incident/loss occurred including the reason you

believe the County of Orange is liable for your damages:

The 0C Public Warks Rept. 5pa(luJ a wild Gt (knavn <5 Mo MA et
WAd e ") while naving l‘mpa ban Jurs. E Livan Lommade Tndwance

C/wmpwvu, 15 an \Sw’wo& WM why e d ml’«Mwl !mﬁ‘/‘lﬂ?

‘H-drwaé Jw) Lq Q\rtbvw‘ erl'*-t ‘3% g wild Kre.
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9. Jail Booking Number: /V/ / A Police Agency/Report Number: /VI/ /q

10. Describe the damage/injury/loss incurred so far as is known as of the time of this claim:

Fone MJ Syna ke PT(M»\ e AMP:H'U Je'f‘"f cmu-u[ JM‘[‘O
real ond Mml mwm‘u wowed by M Clatmant

11. Name(s) of County employee(s) causing damage/injury/loss, if known: (/{ n{g.kud NP (JYM
s 0C Pulblic Wacls Ve
12. License number of County vehicle (if applicable): ,V/ Z A

13. Name, address and phone number of any and all witnesses known: u n (Nh.tru A

— -
14. Any additional information that may assist us in evaluating your ciaim: | !f\.'is 1S 4

subrvgoaton claim . The claimant i ¢ TnSnomee
Compovu ¢ /o 3 allomney  Zach fades, Ecq.
DAMAGES CLAIMED
15. a. If the amount claimed is less than $10,000:

Amount claimed to present: S

Estimated amount of any prospective damage/injury/loss: § ﬁ{— l“‘—é"' b [Zquol § A3
TOTAL AMOUNT CLAIMED: sat least 4 128, 946 13

b. If the amount claimed exceeds $10,000, would the case be a limited civil case (25,000 or less)?

Checkone: Yes_ No_ X

c. Basis of computation of the amount of damages (Ple'lse attach any estimates and/or
receipts): MM} one S t‘ ll L—tl\.‘i &J W\‘d Io "‘ &"" “4’\\5

Moa Lorconabe Tug. Coo boi ol oot B gote slaing
mud\‘m’\} m{w-\‘t( d ArArduA g’lbvwwwh} Ponn tuy wild fice,

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM
(PENAL CODE § 72)

I have read the matters and statements in the above claim and I know the same to be true of my own
knowledge, except as to those matters stated upon information and belief and as to such matters, I believe
the same to be tru€. I certify under penalt\ of perjury that the foregoing is true and correct.

|0//¢3/207/‘4

Signature i ant/(‘laimmt’s Representative Date

THIS CLAIM FORM MUST BE SIGNED!!
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Clerk of the Board of Supervisors RECE/V
400 W. Civic Center Drive, 6th Floor &0 ocr
Santa Ana, CA 92701 €6y
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