Office of the City Clerk Timestamp

% CLAIM AGAINST THE
CITY oF CITY OF SAN JOSE, CA
SANJOSE (For Damages to Persons or Personal Property) :. o

CAPITAL OF SILICON VALLEY

#
Office of the City Clerk Received by: M1 VoA
200 East Santa Clara Street Via: U.S. Mail
Tower 14" Floor Interoffice Mail
San José, CA 95113 Over the Counter _X___

(Please do not write above this line — for City use only)
Generally, a claim against the City of San José for damages to persons or personal property must be filed with the City Clerk of
the City of San José within six months after the incident occurred. See Government Code 911.2. Completed claims must be
mailed or delivered to: Office of the City Clerk, City of San José, 200 E. Santa Clara Street, Tower, 14" Floor, San José,
CA 95113, telephone: (408) 535-1260. Attach copies of any receipts or other documentation to the original claim form.,
TO THE CITY CLERK of the City of San José, California;
The undersigned respectfully submits the following claim and information relative to damage to persons and/or personal property:
NAME OF

CLAIMANT _|A) ',l\i@m Ek DATE OF BIRTH: “_
ADDRESS OF |— :

CLAIMANT STATE ZIP CODE

HOME WORK DRIVER'S LICENSE
PHONE PHONE ( ) STATE AND NUMBER

SEND NOTICES REGARDING THIS CLAIM TO: (List name, mailing address and phone number if not same as above.)
DATE gF INCIDENT ! PLACE (Exact !nd !

OR OCCURRENCE -~ specific location .

CAUSING CLAIM Julq q, 2025 of incident.) 6 e, 6{{4&_; L\ec}{

CIRCUMSTANCES (Specify the occurrence, event, act, or omission which you claim caused the injury or damage for which you
are submitting this claim. Where space is insufficient, attach an additional page with the claimant’s name on the page.)

See attached

CITY'S ACTION (Specify action by City or its employees which caused alleged damage or injury.)
e attache

CITY EMPLOYEES' NAMES OR CITY DEPARTMENT INVOLVED IN ALLEGED ACCIDENT OR INCIDENT.

See. attached amd meore individials to be defermined




CLAIM AGAINST THE
CITY OF SAN JOSE, CA

Page 2
DESCRIPTION OF LOSS (Describe injury, property damage or loss, so far as is known at this time. If there were no injuries,
state "NO INJURIES.")

See atbached

OTHER INJURED PERSONS (list names and addresses)

OWNER OF PROPERTY DAMAGED (if different from claimant)

AMOUNT CLAIMED:

Amount claimed as of this date: JL le-(-/ ? 9
Estimated amount of future costs: $ um /Qh O ()
Total amount claimed: $
Basis for computation of amounts claimed (include copies /‘ bills, invoices, estimates, etc.): 74)
T-‘p’) ~/—-€_\/ e )’ J o BT L/L\.f Of ey (é s é‘«#xﬁ NG u]’ e

I//‘/.LL,J Qrr Lancl oo (%Lem(’

ﬁESSES OSPITALS, DOCTORS, ETC. (list names and addresses)

P Dol LY /7/1 Trlo~ | ﬂr/\ ]QL« CVF 27775

& LA 17 - Ly oy 4( J

T{IONAL INF MON (List any gdditional information that might be helpful in considering your claim.):
G &L\Aj

WARNING! IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM (Penal Code Section 72)

I have read the matters and statements made in the above claim and | know the same to be true of my own knowledge, except to
those matters stated upon information or belief and as to such matters | believe the same to be true. | certify under penalty of
perjury that the foregoing is TRUE and CORRECT.

Signed this _/_LL day of /l(/‘ }(“//(f /’“ 20 )g

Revised 10/1/2015



CLAIM AGAINST THE
CITY OF SAN JOSE, CA

CITY OF %

.
S AN JOSE (For Dam\ages to Persons or Personal Property)

CAPITAL OF SILICON VALLEY

Office of the City Clerk
200 East Santa Clara Street
Tower 14" Floor
San José, CA 95113

Office of the City Clerk Timestamp

Received by:*
Via: U.S. Mail *
Interoffice Mail

" Over the Counter

(Please do not write above this line — for City use 6nlly) E

Generally, a claim against the City of San José for damages to persons or personal property must be filed with the City Clerk of
the City of San Jo:?é within six months afterthe incident occurred. See Government Code 911.2. Completed claims must be
mailed or delivered to: Office of the City Clerk, City of San José, 200 E. Santa Clara Street, Tower, 14" Floor, San José,
CA 95113, telephone: (408) 535-1260, Attach copies of any receipts or other documentation to the original claim form.,

TO THE CITY CLERK of the City of San José, California: ' '

The undersigned resTectfully submits the following claim and information relative to damage to persons and/or personal property:

o 1/ || on He

W/ L
coamant- U ou Sed]

DATE OF BIRTH

CITY (S\W Oosustare CHop C"('DDE

DRIVER'S LICENSE
STATE AND NUMBER

HOME
PHONE ( )

DATE O

CIDENT T PLACE ( g : —
OR OCCURRENCE ~  specific location Q)’_’L : ﬂ :
" CAUSING CLAM _ |2 / D) / of incident.) Je,e__- " f,L\Jf

CIRCUMSTANCES (Spedify the dccurrence, event, act, or omission which you claim caused the injury or damage for which you
are submitting this claim. Where space is insufﬂcifnt, attach an additional page with the claimant’s name on the page.)

SCe ._ Ouivi‘() C.»Lu/}

CITY’S ACTION (Specify action by City or its employees which caused alleged damage or injury.)

e pip mj | \

MPLOY s' NAm CITY DEPARTMENT |NVOL‘7"EJD IN gl_iGED CCIDENT OR INCIDENT.
aﬁar_ L and ore QZ( vt/




CLAIM AGAINST THE |
cIty oF SAN JOSE, CA ‘

¢

Jage 2 :
JESCRIPTION OF LOSS (Describe injury, property damage or loss, so far as is known at this ime. I there werd no injuries,
state "NO INJURIES.") ;

Je< OHcllred

JOTHER INJURED PERSONS (list names and addresses)

ODWNER OF PROPERTY DAMAGED (if different from claimant)

AMOUNT CLAIMED: - ‘
Amount claimed as of this date: - $ Q{)‘e’t’ OJHLC"UI’\UJ
Estimated amount of future costs: ‘ $ _Laa lL‘hapr ;
Total amount claimed: $

3asis for computation of amounts clalmed (include copies of bills, invoices, estnmztes etc.):

el Con - K)ur a,\r\;% Do whire on ‘S L

J,l_/l/u* Own»,Q, 0([”1/%( . W/Q 0.) U L i ;
WW&.LJ
NITNESSES, HOSPITALS, DOCTORS, ETC. (list names arjéaddresses
»E M-@jg t/‘e& DZ‘J/? O/'OumJ &L%L WIOLA—C’,C“/

o\DDIiIONAL INFORMAT ON (List any additiofal information that mlght be helpful in considering your claim.): .

'

NARNING! IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM (Penal Code Section 72)

have read the matters and statements made in the above claim and | know the same to be true of my own knowledge, except to
hose matters stated upon information or belief and as to such matters | believe the same to be true. | certify under penalty of
Jerjury that the foregoing is TRUE and CORRECT.

Signed this Lj_ day of O @1’1’)[;1 oV | 20_2:£

ignature

daviiead AN/IAINNAE



Office of the City Clerk Timestamp

m CLAIM AGAINST THE
CITY OF CITY OF SAN JOSE, CA BECETUCS

aaN TNE o e
S AN J( )SE (For Damages to Persons or Personal Property) ;gi' JOSE CITY CLERK
ELLH

5 LG 14 PrO3: 51
CAPITAL OF SILICON VALLEY

#
Office of the City Clerk Received by: _M.@etie_
200 East Santa Clara Street Via: U.S. Malil
Tower 14™ Floor Interoffice Mail ______
San José, CA 95113 Over the Counter _X___

(Please do not write above this line - for City use only)
Generally, a claim against the City of San José for damages to persons or personal property must be filed with the City Clerk of
the City of San José within six months after the incident occurred. See Government Code 911.2. Completed claims must be
mailed or delivered to: Office of the City Clerk, City of San José, 200 E. Santa Clara Street, Tower, 14" Floor, San José,
CA 95113, telephone: (408) 535-1260. Attach copies of any receipts or other documentation to tHe original claim form.
TO THE CITY CLERK of the City of San José, California: :
The undersigned respectfully submits the following claim and information relative to damage to persons and/or personal property:

NAME OF
camant_William Ek DATE OF BIRTH: *_
ADDRESS OF o

CLAIMANT. eIty San Jose, STATE CA  zip cobe
DRIVER'S LICENSE
PHONE () STATE AND NUMBER

IS CLAIM TO: (List name, mailing d phone number if not same as above.)

T e - o T

v PLACE (Exact and
OR OCCURRENCE — specific location
causinaotam Suly 16,2035 SFitidenty  See aHac&eg_l

CIRCUMSTANCES (Specify the occurrence, event, act, or omission which you claim caused the injury or damage for which you
are submitting this claim. Where space is insufficient, attach an additional page with the claimant’s name on the page.)

[CL. . .a H ac,lf\ao! : \

CITY'S ACTION (Spegify action by City or its employees which caused alleged damage or injury.j
see_attache |

CITY EMPLOYEES' NAMES OR CITY DEPARTMENT INVOLVED IN ALLEGED ACCIDENT OR INCIDENT.
= to be determn




CLAIM AGAINST THE
CITY OF SAN JOSE, CA

Page 2

DESCRIPTION OF LOSS (Describe injury, property damage or loss, so far as is known at this time. If there were no injuries,
state “NO INJURIES.") _

see athach

OTHER INJURED PERSONS (list names and addresses)

OWNER OF PROPERTY DAMAGED (if different from claimant)

AMOUNT CLAIMED: ; -
Amount claimed as of this date: , ( 7 / 9 Lz 5 7 ‘

$
Estimated amount of future costs: $_Un 1(\!«_0 e~
Total amount claimed: $
Basis for cqmputation of amoyints claimed (include copies of bills, ipvoices, estimates,, etc.): »
h AP MY AR ‘
e 1L 2oy Cane ((oo— | _

WITNESSES, HOSPITALS, DOCTOI;QETC. (list names_ﬁr‘lj)addresse ):

O1] LELCOLAT — in o Ukes

—

ADDITIONAL INFORMATION (?ist alyadditional information that might be helpful in considering your claim.):
¢ F L (v [

N

WARNING! IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM (Penal Code Section 72)

| have read the matters and statements made in the above claim and | know the same to be true of my own knowledge, except to
those matters stated upon information or belief and as to such matters | believe the same to be true. | certify under penalty of
perjury that the foregoing is TRUE and CORRECT.

Signed this /[!l day of Aﬁj&/‘*f 7L‘ , 20 9‘;

Revised 10/1/2015



Office of the City Clerk Timestamp

- m | CLAIM AGAINST THE
~ CITY OF SAN JOSE, CA
SAN JOSE (For Da }ﬁages to Persons or Personal Proped}') '

CAPITAL OF SILICON VALLEY

RECEIIED

Sl JOSE Ly CLERK

2045 AUG 14 PHO3:4Y
T

# ,
Office of the City Clerk - Received by:| _M 20t
200 East Santa Clara Street . Via: U.S. Mail
Tower 14" Floor ' Interoffice Mail

San José, CA 95113 : . Over the Counter _X__
(Please do not write above this line — for City use only)

Generally, a claim against the City of San José for damages to persons or personal property must be filed with the City Clerk of
the City of San José within six months after the incident occurred. See Government Code 911.2. Completed claims must be
mailed or delivered to: Office of the City Clerk; City of San José, 200 E, Santa Clara Street, Tower, 14™ Floor, San José,
CA 95113, telephone: (408) 535-1260) Attach copies of any receipts or other documentation to the ori inal claim form.

TO THE CITY CLERK of the City of San José, California: ¢ . !
The undersigned respectfully submits the following claim and information relative to damage to persons and/or personal property:
NAME OF '

CLAIMANT \/\J\n o =k | | DATE OF BIRTH: ‘_
ADDRESS OF

CLAIMANT ofa, LA MUNC 0 L oo STATE( A ziPcodE YEBR

NORK DRIVER’S LICENSE
) STATE AND NUMBER

TO: (List name, mailing address and phone number if not same as above.)

DATE OF INCIDENT ¥ PLACE (EXactand | ;

OR OCCURRENCE specific location &
causine cLam . OH~ 15-25 o incident.) See A H'OICL\COI K
CIRCUMSTANCES (Specify the occurrence, event, act, or omission which you claim caused the injury or damage for which you
are submitting this claim. Where space is insufficient, attach an additional page w_ith the claimant’s name on the page.)

See AHached

o " " W s, e

I

CITY'S ACTION (Spegify action by City or its employees which caused alleged damage or injury.)
_See Attaded

CITY EMPLOYEES' NAMES OR CITY DEPARTMENT INVOLVED IN ALLEGED CCIDENT OR INCIDENT.
See Athached and more. 5 be a{afmmmrj




CLAIM AGAINST THE
* GITY OF SAN JOSE, CA

Page 2 "
DESCRIPTION OF LOSS (Describe injury, property damage or loss, so far as is known at this time. If there were no injuries,
state “NO INJURIES.") 0( |

See Attache

A}

. OTHER INJURED PERSONS (list names and addreéses)

OWNER OF PROPERTY DAMAGED (if different from claimant)

AMOUNT GEAIMED: = == =
Amount claimed as of this date; ; $ ' l,, % 07 . 219
Estimated amount of future costs: . S WU lcno o
Total amount claimed: : $ A

Basi% for computation of amounts claimed (include copies of bills, invoices, estimates, etc.):

b ) M&L& ond eSHvng e lopsed o
Simdlaor 5L¢w«.(‘ OA\SAMJ ) {/\Wlﬁj St ey

WITNESSES, HOSPITALS, DOCTORS, ETC. (list names and addresses):

Y PO o) W MnSSéoD o Jon Tose (1 55119

A} el

Ot i eSSl sl ouUled

ADDJTIONAL INFO TION (List any acjitional information that might be helpful in considering your claim.):
L & }-ﬁ,‘ ; N

WARNING! IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM (Penal Code Section 72) )

I have read the matters and statements made in the above claim and | know the same to be true of my own knowledge, except to
those matters stated upon information or belief and as to such matters | believe the same to be true. | certify under penalty of
perjury that the foregoing is TRUE and CORRECT.

Signed this ﬁ day of ié)j,«, /(‘ Ll oS ;

Claimant’s Signature

Revised 10/1/2015



Office'of the: City:Clerk Timestamp

é«% CLAIM AGAINST THE R TUSE T CLERE
CITY OF SAN JOSE, CA

S AN JOSE (For Damages to Persons or Personal Property)

CAPITAL OF SILICON VALLEY

# ok

Office of the City Clerk Received by:
200 East Santa Clara Street Via: U.S. Mail
Tower 14" Floor Interoffice Maill
San José, CA 95113 Over the Counter

(Please do not write above this line — for City use only)
Generally, a claim against the City of San José for damages to persons or personal property must be filed with the City Clerk of
the City of San José within six months after the incident occurred. See Government Code 911.2. Completed claims must be
mailed or delivered to: Office of the City Clerk, City of San José, 200 E. Santa Clara Street, Tower, 14" Floor, San José,
CA 95113, telephone: (408) 535-1260. Attach copies of any receipts or other documentation to the original claim form.
TO THE CITY CLERK of the City of San José, California:
The undersigned respectfully submits the following claim and information relative to damage to persons and/or personal property:
NAME OF

cLAIMANT Bobby Nunez parEOFBRTH AR,
ADDRESS OF
CLAIMANT iSRSy ciTy San Jose STATECA  ZIP CODE 95112

W

HOME WORK DRIVER'S LICENSE pl'_
PHONE PHONE ( ) STATE AND NUMBE

SEND NOTICES REGARDING THIS CLAIM TO: (List name, mailing address and phone number if not same as above.)

DATE OF INCIDENT PLACE (Exact and
OR OCCURRENCE 6/25/2025 specific location Penitencia Creek
CAUSING CLAIM of incident.) nnene

CIRCUMSTANCES (Specify the occurrence, event, act, or omission which you claim caused the injury or damage for which you
are submitting this claim. Where space is insufficient, attach an additional page with the claimant's name on the page.)
See altached.

CITY'S ACTION (Specify action by City or its employees which caused alleged damage or injury.)
See attached.

CITY EMPLOYEES' NAMES OR CITY DEPARTMENT INVOLVED IN ALLEGED ACCIDENT OR INCIDENT.
City of San Jose, City of San Jose Police Department, and others 1o be determined later.




CLAIM AGAINST THE
CITY OF SAN JOSE, CA

Page 2

DESCRIPTION OF LOSS (Describe injury, property damage or loss, so far as is known at this time. If there were no injuries,
state “NO INJURIES.")

See attached.

OTHER INJURED PERSONS (list names and addresses)

OWNER OF PROPERTY DAMAGED (if different from claimant)

AMOUNT CLAIMED:
Amount claimed as of this date: $ 3,383
Estimated amount of future costs: T8D
Total amount claimed: § 3,983

Basis for computation of amounts claimed (include copies of bills, invoices, estimates, etc.):
See attached.

WITNESSES. HOSPITALS, DOCTORS, ETC. (list names and addresses):

ADDITIONAL INFORMATION (List any additional information that might be helpful in considering your claim.):
See attached.

WARNING! IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM (Penal Code Section 72)

| have read the matters and statements made in the above claim and | know the same to be true of my own knowledge, except to
those matters stated upon information or belief and as to such matters | believe the same to be true. | certify under penalty of
perjury that the foregoing is TRUE and CORRECT.

Signed this /)\U 'day of /f/'i.Z"ﬂ . 20 F o)

\// K/ Cldimdnt’s Signature )

Revised 10/1/2015



Office of the City Clerk Timestamp

o m CLAIM AGAINST THE
CITY. OF CITY OF SAN JOSE, CA
SAN JOSE (For Damages to Persons or Personal Property)
CAPITAL OF SILICON VALLEY RECEWED
SAN JOSE CITY CLERK
# 2025 DEC 05 PH03:31
Office of the City Clerk Received by: DNVOELK. &
200 East Santa Clara Street Via: U.S. Mail
Tower 14" Floor Interoffice Mail
San José, CA 95113 Over the Counter N

(Please do not write above this line — for City use only)

Generally a claim against the City of San José for damages to persons or personal property must be filed with the City Clerk of
the City of San José within six months after the incident occurred. See Government Code 911.2. Completed claims must be
mailed or delivered to: Office of the City Clerk, City of San José, 200 E. Santa Clara Street, Tower, 14" Floor, San José,
CA 95113, telephone: (408) 535-1260. Attach copies of any receipts or other documentation to the original claim form.

TO THE CITY CLERK of the City of San José, California:
The undersigned respectfully submits the following claim and information relative to damage to persons and/or personal property:

NAME OF
CLAMANT G;p;/(;:v f@/oﬁ//d @f’uz /0 2 DATE OF BIRTH:

ADDRESS OF __ #S
CLAIMANT mm{jw Tase STATE £g zPcoDE PS03 F
HOME: ORK DRIVER'S LICENSE |

STATE AND NUMBER

PHONE PHONE
SEND NQTICES REGARDING THIS GLAIM TO: (Li e, mailing address and pho e number | fnots me as aboye.)
Law fyyn ,;Hmm il /mm Villar, 4 7\7 zrw{ e [300 S [,

DATE OF INCIDENT PLACE (Exact andl /

SﬁﬁﬁﬁﬁﬁEla%fwg'zﬁﬁﬂﬁmcmumbmf@ﬁrk_nmrbmdm I Field

CIRCUMSTANCES (Specify the occurrence, event, act, or omission which you claim ¢aused tfe i injury or damage for which you
are submitting this claim. Where space is |nsuff|0|ent attach an additional page with the claimant's name on the page.)

(CM OLTTa cdn Q4 Coln whl e ~.Uﬁr/{ Mf)

CITY'S ACTION (Specify action by City or its employees which caused alleged damage or injury.)

Tl o tadned

CITY EMPL]OYEES’ NAMES OR CITY DEPARTMENT INVOLVED IN ALLEGED ACCIDENT OR INCIDENT.

Sdn (Joge Hvu[rf‘nj Depar-tment 4 Cun Jore contra chvy




CLAIM AGAINST THE
CITY OF SAN JOSE, CA

Page 2

DESCRIPTION OF LOSS (Describe injury, property damage or loss, so far as is known at this time. If there were no injuries,
state “NO INJURIES.")

o affadn ¢d

OTHER INJURED PERSONS(list names an addressi?/))
ed

Lo dTT7 ¢

OWNER OF PROPERTY DAMAGED (if different from claimant)

AMOUNT CLAIMED: , f '
Amount claimed as of this date: s (/L €& d%%‘ﬁ f/h @ﬂe
Estimated amount of future costs: $
Total amount claimed: $

Basis for computation of amounts claimed (include copies of bills, invoices, estimates, etc.):

WITNESSES, HOSPITALS, DOCTORS, ETC_ (list nap«es and addresses):
(fz v (] t 5/% 4

ADDITIONAL INFORMATION (List any additional information that might be helpful in considering your claim.):

WARNING! IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM (Penal Code Section 72)

| have read the matters and statements made in the above claim and | know the same to be true of my own knowledge, except to

those matters stated upon information or belief and as to such matters | believe the same to be true. | certify under penalty of
perjury that the foregoing is TRUE and CORRECT.

7 :
Signed this 4. day of 9@( / 20 2.5
N 7

nt's Signature

Revised 10/1/2015





