 May Q7 0/ 0259p the City Of = - Banos 1287 77010 p.2
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CENTRAL SAN JOAQUIN VALLEY CLAIM FORM
% RISK MANAGEMENT AUTHORITY } 1737
{Please Type Or Print)
/5250 F33

%BgrgAGAINST /V?a;;/or ﬁmmy Tones A{mcé:n]:ff of las BQﬂo.S
Mgy 7 PM 2 H2 e

Claimant’s NEB,TB Gent Forte. 55.#572 - M kL
CITY OF LOS BALCS |
@Dt of Birth __Feb b, /952 Telephone # (_eX 07 y_ 829- /116

Claimant's Address L&E Birch Ct . L_OSBGI"’GJ. OA 93535_

Address where Notices about Claim are to be sent, if different from above:

Date of Incident/Accident / Arrest: /’V)a\/ &, A007

-

Date Injuries, Damages or Lnsse§ were discavered: Md U 5 a? [419] 7
Location ot IncidentfAccident/ Arest: Y- 5'f'rtff- e R (/”}au Da (/ Fair R]md 8\

What did Entity ar Employee du fo cause this Loss, Damage or injury?
The. Mayor stoted +n mu&eﬁﬁ Mr. Clinfon 6a'{fau}au and_others
Lsumecff’d to be. Council memb+rs of les Banes . and m%em unknown
Haat T wes e dengeraos member of the Ku Klux /f/cm .

(U&[Ba.d(oflhsFormufSepaﬂ!eShmlﬂmrymamrmsauulmanmaH)

WhaLa;aﬁzeNamesofmeEf@y’sEmgbyeesmmmismmDamageoﬂ.nﬁ{xﬂmﬂ?
/Wa\t];m- Tommb/ Jones

What specific Injuries, Damages or Losses did Claimant receive? 3/0 nder — emattena } ' C{ [Stress N dama gg—

i) rma‘brﬁon
{lse back of this form or separtate sheat If necessary 1o enswer this questlen in detait)

What amaount nf money is claimant seeking, or if amount is in excess of $10,000, which is the = _ppmpnate coaurt of juriadiction. Note: If
Superior and Mumc;pal Courts are consolidated, you must represent whether it s a "limited civil case” [ses Government Code 910(f)]

£/,000,000, 22— Sugerior Coort

{Use hack of this lorm os sep shesi il 1o answer this question i dsiait)
How was this amount caloulated (please itamize)?‘ How much 15 & Plraon’s @{)ch Name,
b . a7 U
worth 2 You eclewlefe_ it _

{Use back of this lorm cr separtate sheet :fnacesarzfa/ms}g:hns quasiion In detail,

Signature: '/ / -~ /

If signed by Representative: .
Representative’s Name _

Address

Telephone #.
Relationship to Claimant . 103 Revision




