CITY OF BALDWIN PARK
)
If}AkD\g’lNK CLAIM FOR DAMAGES
TO PERSON OR PROPERTY

INSTRUCTIONS
1. READ CLAIM THOROUGHLY.
2. FILL OUT CLAIM IN ITS ENTIRETY BY COMPLETING EACH SECTION. PROVIDE FULL DETAILS. Clerk’s Official
3. THIS FORM MUST BE SIGNED. Filing Stamp
4. DELIVER OR MAIL TO: OFFICE OF THE CITY CLERK, 14403 E. PACIFIC AVE., BALDWIN PARK, CA 91706
WARNING

e  CLAIMS FOR DEATH, INJURY TO PERSON OR TO PERSONAL PROPERTY MUST BE FILED
NOT LATER THAN 6 MONTHS AFTER THE OCCURRENCE. (GOVERNMENT CODE SECTION 911.2)
e  ALL OTHER CLAIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE YEAR AFTER THE
OCCURRENCE. (GOVERNMENT CODE SECTION 911.2)

To: City of Baldwin Park 4. Claimant’s Date of Birth (if a minor)
1. Name of Claimant 5. Claimant's Occupation

2. Home Address of Claimant 6. Home Telephone Number

3. Business Address of Claimant 7. Business Telephone Number

8. Name and address to which you desire notices or communications to be sent regarding this claim:

9. When did DAMAGE or INJURY occur? 10. Names of any City employees involved in INJURY or DAMAGE:
Date: Time: Name Department
If claim is for Equitable Indemnity, give date claimant
served with complaint:

11. Where did DAMAGE or INJURY occur?

12. Describe in detail how the DAMAGE or INJURY occurred.

14. If physician was visited due to injury, include date of first visit and physician’s

' ' 2
13. Were police or paramedics called? Yes 0  No [ name, address and phone number:

If yes, was a report filed? YesO No O
If yes, what is the Report No?

14. Why do you claim the City of Baldwin Park is responsible? (Please be specific — Use additional sheet if necessary)

15. List damages incurred to date?

16. Total amount of claim to date: $ Basis for Computation:

Limited Civil Case: [ ] Yes [ ] No (State the amount of your claim if the total amount is $10,000 or less. If it is over $10,000 no dollar amount
shall be stated, but you are required to state whether the claim would be a limited civil case (total amount of claim does not exceed $25,000).)

17. Total amount of prospective damages: $ Basis for Computation:

18. Witnesses to DAMAGE or INJURY: List all persons and addresses of persons known to have information:

Name Address Phone

Name Address Phone

19. Signature of Claimant or person filing on claimant’s behalf; relationship to claimant and date:
| hereby certify (or declare) under penalty of perjury under the laws of the state of California that the foregoing is true and correct to the best of my knowledge.

Signature Relationship to Claimant Printed Name Date

Note: Presentation of a false claim is a felony (Penal Code Section 72) CC Form 1 (Rev 7/06)



