CITY OF NORMAN
POST OFFICE BOX 370
NORMAN, OKLAHOMA 73070

NOTICE OF TORT CLAIM
CLAIMANT: _lIsac Valenciano DATE: _10/18/2023
ADDRESS: 2652 SW 46th St cITy Oklahoma City
STATE: OK zip: 73119 PHONE: (H) (405)-401-5802 (W)

EMAIL ADDRESS: [sac22val@gmail.com

DATE OF INCIDENT: 10/4/2023

LOCATION OF INCIDENT: _ Mcdonald's Parking - 1720 W Lindsey St Norman, Okiahoma

STATEMENT OF CIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:

While we were making our way through the parking lot of the Mcdonalds, Norman City vehicle
with tag (17759) reversed into the front passenger side of my car. Tow hitch on the Norman

icl ed distance sensors shifted parts into the wheel well requiring the car
to be towed from the site. Driver of the truck immediately stated that the incident was his fault
{ that |  full iility for the d

(use additional pages if necessary)

MONETARY STATEMENT: List of expenses claimed for payment:

Tow expenses $20700 $
Estimate 1 $16,310.32 $
Estimate 2 $15.814.44 . $

TOTAL AMOUNT CLAIMED: $16,021.44

NAME AND ADDRESS OF INSURANCE COMPANY: No insurance was involved with this claim

AGENT:

THIS FORM MUST BE SIGNED AND RETURNED WITH ALL REQUESTED INFORMATION IN ORDER TO
BE PROCESSED.

ISWEAR AND/OR AFFIRM THE INFORMATION PROVIDED} ABOVE IS Rg AND CORRECT.
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