
Illi'l  l IRN I I) (TI  Y 01- C ()l  INC  IL 11Lll  J'FS. I(IWA
Anhl:  CITY  LEOAL  D[l'AllT&iENT

OR ct'na  ('L14RK
2119 Pl:Alkl  SlaRRlVl'
COUNCL  IILUFPS,  IA 51501

NOaIICE  OF  CLAIM/LOSS

xtixit  oia Cl..AlMAlilT. Rhndy.l.  Richams

ci'i"i'ciiu>ninrx"4-PK-,2Abal

DAYPHONli:8

iitNl:

D}lTE  & 'tuic  nF I.OSSMCCIDEkT:  6-25-24  9:15 P.M

i.och'ruiw  op LOSS{ACC1DnNT:  City Parking  located  at 926 Avenuef

rihsctiipririhi  OF iOSS{ACCIDENT: Broken  toe from  improperly  ground  slump,  The stump  WFI!i ground  down  but lihd spots  thqt

stuck  up out or the qround  khat came lo a point  about  8 inches  hiqh. I was carrylnq  a box from n'iy truck  and struck  my

foo(  on one  of the points  that  was  protrudinq  from the qround  in turn breakinq  my biq toe. I have lost  worl<l  waqes

arengdaWrelBii-sg:IHs-atrneeeV/se%m'mp-sen';wa"as-ontemklYbfy-ooth'efomr4a+amt-tohn'e-sh tluhmapV;r'ih:ddinmg-wuchas-lcomff;t'psOe":l%denCeeflGw'aThil"!&ar!2k&%f?l&r!he"MQM."'Y'
roi'hbniiihacs  CLtllllEl3:  ): Lost  waqes  were  5.600+ if I could recoup  thatl  would be appreciative  for  thatl

Wl'l'NESSlES)  iN:itiic(t).  Arldrey(eil.  I'hiinv  Nnlh1.

WASl'OLICliRl21'Olll'lllLED  YES x NO

IF MEDTCAL  AT TENTION  WA!I  IlEQUlltED,  i'Ll"J%  I'ROVlDE  NAt'vlF,  ADDRESS.  AND  TELEPl'fONfi  N0.  01"  nll'ATIN(i  PllYSlCll'lN  AI'+D FAClLl'rla:

IIAl+EYOUltESU),IEDNOR)tIALACl'M'l'tES?  X YES NO

IF YOU INCUltllED  l'ROPIiR'lY  DA&LlG[i.  PL[iilSE  DESCRILIH  AiND Plt(IVIDE  COPIES OF ESTIMATES.  IN1'OIC  Pg. PIJOTO('iRA['llS,  ilND  ilNY

(ll'llER  REll:VANI'  INF(lRMA'l'lON:  AtlaChed  i8 some  Oflhe  coffespondence  Via e-mail  and ci(y web site.

LIST  INSURANCE  l'ROl'lDER  AND  COVERAGE:

I HEREBY  CEJT[FY  UNDER  PENALTY  OF PERJURY  Tt'IAT  Tu(i:  ABOVE  INliORThlA:rlON  IN SUPPORT  OF ATY
CLAIM  IS 'rRlJE  .a(ND CORRECT  TO THE  11EST OF MY KNOS'i'LEDGE.

NOI'E:  I T IS A FRAIIDULENT  PRACTICE  PUNISF'll(BLE  B S' FINE OR rMPR!SON#rKNT  TO KNOSWNGLY  MAKJE A
FALSli:  CLtuM  (SECrlON  714.8(3) CODE OF lO1'lA)

08/OFI/)(124
DATE

Action  by Councri:

Reoeive  & File:

Datpa



Docusign Envelope ID: D49C624C-2:'.BF-43A6-A'l5A-82F20194303'l

IIETURN  l't l: CITY OF Ci )I INCIL  BLUFFS,  IOWA
ATTN: CIT'-" 1.E(JAL  DEPARTivllENal'

OR CITY CLEI(K
209 PEARL S l"REfjT
COUNCLI'!L(:IFI"i,  IA 51503

crrycb,sirvir.io.  u:"l-  IY  42  ba

NOTICE  OF  CLAIM/LOSS

ADDRESS:

DAY l)HONE:

DOB: , -

TOTAL  DATh'L!GES CLAIMED  S

WITNESS(I-S) (Nainc(s), Addres.. .), Ph:ine NO(S).

illSE  BACK OF FORi'Vl,  IF NECESSARY)

ff_'aik!l  4  ".1 4 o. '

Kali"tJM;l':!IAl6'fl

whspohicpqpoaarpu.hnycs 4  NO
{F MEIXC-"il.'.TTENTION  WA!: li.EQUIRED, PLEASE  PRCiVIDI: NAME, ADDRESS, AND TELEPHONE  NO, OF TREATING  PHYSICIAN  AND FACILITY:

HAVE YOi) :"ESU?'/IED NORMI'- : .'tCTIVITIES? YES \,  NO

IF YOU rblCtlRREDPROPBRTY  DAM'.GE,  PLEASE  DESCRIBE  AND PRO'i'lDE  COPIES OF

0THER  RE1.EVANT INFORAfLAal'lON:

L[ST iNSUl..."" !CE PilOVlDER,"  .D C1)VER-"'.GE:

ESTIlvlATES,, ?' ::PHS, AND ANY

I  HERE)"r'  CERTIFY  UN'>ER  PENALTY  OF P{,rRJURY THAT  THE  AEOVK  INFORMA'l'ION  IN SUPPORT  OF MY
CLAn\I  15 TRTJE AND Cl)11RECIa  TO T14E BEST OF MY  I(NOWLEDGE.

NOTE:  IT  rS A FRAUJ)UJ,ENT  PRACTICE  PUNISHABLE  BY  FnNE  OR  nS'IPRISONMENT  TO  I(NOWINGLY  MAKE  A

FALSE  CLAIM  (SECTIOi'l  71 4.8(3)  CODE  OF  rOWA)

8/7/202-1

DATE

i' I

;10d'

"' I '  I  "  '

CJ4,,so:":yd"JURE

Adon  by Council:

Rooeive & File:

oat.. glla'=-a



R{i'rURN  T(l Cl'r/  OF COUNCIL  [ll.llFliS.  I(IWA
ATTNi  CIT/  IJ(aiAl  r)uPARTM[:NT

11R ('Il'l  (aLl'RK
1(19 PEARI.  STllliliT
('tXIN(al.m.tlliFS,14  515[1:1

CITY CLAW  Nn. a'l4p-gg41

NO'llCE  OF  CLAIM/LOSS

l1FSl'llll'i  IIIN  llli  I 1188!A(11 allll;Nl

(USE  RACK  OF FORM.  IF NHCF.)i'iARY)

WASPOl.lCFRIil'llR1'lill.llThi'li)1  %n
TF klHlllC  kl  .kl'l I'N1 RIN 'A AS Rl'QlNllTiT), I'll!A!ili  I'R(IVI l'll'. NAMH, ADf)IIFSS. Af'ln rtt( tiPH( ))IF N(). OF TREA'r IN(i PH'VSICIAN ANr) PACILIT/:

HA1'EY(XlRliSllMEDNORMALA("I'lVITIES?Y[iS  NO

IF YCII" INC LIRRnD PRnP ERTY DAMA(+h. PLhASh DESCRI[I& AND PRO'i'lDE COPIES OF l:S'rlMATES, INVOICES, Pi IOT()(iRAP} IS, AND ANY

OnlER RELEVANT INFORMATION:

LIST  INSURANCF  l'ROVii)ER  AND  COVF.R  ACIB:

I HEREBY  CERTIFY  UNDER  PENALTY  OF PERJ  URY THAT  THE  ABOVE  INFORMATION  IN SUPPORT  OF MY
CLAIM  IS TRUE  AND  CORRECT  TO  THE  BEST OF MY  KNOWLEDGE.

NOTE: IT  IS A FRAUDULENT  PRACTICE  PUNISHABLE  BY FINE  OR  IMPRISONMENT  TO KNOWINGLY  MAKE  A
FALSE  CLAIM  (SECT  JON 714.8(3)  CODE  OF IOWA)

,8,@tht'

C8477.ORNEY,sOFFlet

Action by Couricil:

Receive  & File:



ItETURN  T(l Cll'/  (IP  COUNC{L  BLUFFS,  IOWA
ATrN  CITY  LEOAL  DEPART)tlENT

01( CI1'Y  CLIiRK
:lll')  PE ARL  STRIEIET
COtlNCLHLUFFS.lA  515113

Cll'Y  CL  AISI  N0 2  4  - !k  - .? ;060

NOTICE  OF  CLAIM/LOSS

NA)TIE  OF CIAIMAN'r. Alicia  Lobendo
DAY  PHOhiii.  8
nniim

D . , . 07/07/2024ATE  & TIME  (F  LOS!VACC(DENT

, , 927  3rd  Ave,  Council  Bluffs,  IA 51501LOC,ITION  OF LOSS/ACCIDENT

D,%,Cl,IP,M,Nor,LOssl,ICCIDE,,,  Shattered front windshield and damaged front hood of vehicle

(US14 UACK  OF FORlil.  IF NEC8SARY)

. .1,237.10TOTAL  DAMAGES  CLAlAILIj:  %

WffNESS(85)  (Nanie(A),  Address(es),  Pliona  Nolr,l,

xW AS POLICE  RBI)(IRJ'  FILED  ,  'iaES  NO

IF MLiDICAL  A'n'ENTION  lVllS  REQUIRED.  PLEASE  PROVIDE  NAME.  ADDRESS.  AND  Tl'lJPllONE  NO OF TREATING  PI IYSICIAN  AND  FACIlll'Y:

HAVE  YIIU  RESlt!=lED  NORklAL  ACTIVmES'!   Y[:S  NO

IF YOU  INCURRED  PROPERTia  DAli{A(iE,  PLEIISE  DESCRIBE  AND  PROVIDH  COPIES OF ESTJATES.  lNVOlCli!i.  PHOTOGRAPHS,  AND  ANY

OTl4[RR[iLEVAN'rlNFORAlATION:  Please see second paper

l}ST  INSURANCj-  PROWDER  AND  COVBRAOT-

TIIEREBY  CERT[l?Y  UNDER PENALTY  OF PERJUR'i"  TIIAT  THE  ialI30VE INFORMATION  IN SUPPORT OF MYCIjtlA'l  IS TRUE  AND CORRECT  TO THE BEST OF MY KNOTVLED(.E.

NOTE: IT IS A FRAUDULENT  PRACTICE  PUNISHABLE  Bl'  FINE OR IMPRISONhIENT  TO KNOW}NGLY  MAKE  AFALSE CLAnl(  (SECTION  714.8(3) CODE  OF iO%kl

07/31  /2024
DATE C1.A1!14.AN1"S 5;lGNATURtE

Rezive  & File:


