Santa Jara Volley Woter District é

Phone: 408 265 260
Fax: 4084451435

Serve or mail this form to:

1

Claim Against tne
Santa Clara Valley Water Distric:
California Government Coas

Sections 900 and foliowing.
General Counse! form updated Julv. 204

Clerk of the Board For Office Use Oni-
Santa Clara Vallev Water District Date Receivec
4730 Almaden Expressway By:

San Jose, California 95118

1. Name(s) and Address(es) of the
person or persons making the

| claim

i
|

Name(s): / (: povs Z/-
0 Mg L i '
Address: £# /5 S%wrpu‘a?é&/‘ ﬁ/‘m’&} _f,j; yo¥ 95"/

Phone number (optional): /7{0;‘:3’ -Z234-CE97

2. Is this claim filed on behalf of a
minor? Yes _ No ¢

If so, please indicate minor's date of birth-
Relationship of claim filer to minor:

: 3. Name and address of the person | Name:
| to who notices are to be sent, if
different than Number 1. Address:
4. Date, place and other Date: —_ /
circumstances of the ocourence, id/ // /7 :S/ / /5
incident, injury or transaction. Location (address and or nearest int ion): -
E8 15 Chearwaters e 5.3, A
Attack additional sheets for more G5 /2.0
space, if needed. Other circumstances, including time, it known:
5. Drescribe the debt, obligation, Description:
injury, damage or loss suffered so & o
far as they are known. Include a /545 -
descn'ptic_m of the facts giving rise / / ont” Wﬁ"?é' Vs \5'0‘7‘7( res @é@;ﬁ/
1o the claim and why you believe ﬁa,ww gL )
the Santa Clara Valley Water _740 A o aaﬁ{y oF Wﬂ'?e/‘,
i District is responsible. : y ] : {1 . "[? ' ;’ff
‘ y andaz2as [rspectecl conrt cne
Attach additional sheets for more / . . k ‘f/ Gl 3 22k
space, if needed, and photos, if S 74:‘[74 Fhat Cen p L d
available. (-&‘(’

b}/ f,,&'/au"ﬁff"’:’ 7/0 ,5./3 /@/omm& ,416'/«%605‘

V.

g

6. Name of the District employce
who caused the injury, if known.

Name:

7. Is the amount of this claim now-

Under 10,0007 Yes,%< No__
Over $10,000? Yes_ No<

8. If the amount is now over
| $10,000), is this:

A Limited Civil Case? (Less than $25,000) Yes __ No__
An Unlimited Civil Case? (Greater than $25,000) Yes  No

B A

Additional Signature(s): Date(s):

20

Date: é’/fj‘// 8
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RANDAZZO S WATER CONDITIONING £
1552 Wawona Drive 3 S
San Jose, CA 85125 _
Phone (408} 978-5355 TFa
Fax (408) 978-0244
State Contractor‘s License No. 514073
L - il ir diaagiii. Y
{ ~ AJ.J " i ;’}_f 7 . | TERM OF SERVICE:
i R nATF =Y 0] SERVICE TERAM MONTHS
ADDRESS B3 o mw ik :
WIFE'S NAME rd | } PHONE AUTOMATIC SERVICE
EMPLOYED By 1+ ' t9b 23w S‘fr}’ Ne. Description Rata
Py ,.7"(*,1 l !'Z- Total rate por %
INST. DATE MAP: PAGENQ, 2t /7177 - v z A e
C DY FoET
Private Home I Apartment I3 Cormmercial 3 Other EQUIPMENT PURCHASE
o Bath Automatic Washer [ Dishwasher [J ‘| Ne. Modgi Descnptxan Rawe
Estimated Water Usage gel, per Hard GPG. |’ 5, ‘:’Ej"'""-a"‘ {IF02bT i b vyl $i, ‘\T}‘T, ~-
Municipal Supply O Private Well [ Taste & Odor Jurbidity—____lron._____ o
Auvtomatic Salt Dalivery Service
L = Othe NP {at regular prices & payabfe on invaice)
RECOMMENDED BY =1 e
= Fna N <
A Fultine {255, BV 7 New Copnection 2. GUARANTEED SERVICE CHARGE
By Pass Valve ™~ _ | Exchange Pre Plumb ITEM Amount
Hot Only | Domestic Pra Plumb Basic Conncotion Charge . o, siii-
Hot w/eold t washer Transfer Additional Plumbing Charge /1,55 oy v,
e = Service For
— , { Cotvanimad Siob| - Jorom space Sait Y per
H T | Pipesize Utility Room  © s ower TRty T
i Outside Preference | Tax £16 ™ .
*. | Garage TOTAL CHARGES(s] © 5 Lo
Less received with ordar (] Cash IS l:hock,/"b N
: INST| R CT LONS -Diagram of Des;red Connecnon “BALANCE DUE
’v;i ‘: TN ; t—-i-;ié}’t i :..“.L.; 3 j.’ T, "_}" < L Epie L .:,e Cannection & Plumbing charges to be paid
< R e = hi R i il
:i (*":l'_,l!" i W i rf!,: {*.""‘ AR Ty Ut x-{_,? s L e = Gavmensate. et
- T e IS =
s B T "\ A Y . i
i T 3. Balancedueof § / 0 payabls as follows:
== O Cash on job completion When bifled
1 Finance with at$
4" per month for months, .
./-1 N P Topey G fiE L g e

Contractors i are required by law to be Hcensed and regulated by the Contractors” State License Bmﬂ—Anvquestmn*comeminga contractor
may be referred to the Repistrar of the Board, whoss address is: Contractors’ State License Board, 1020 N Street, Sacramento, Califarnia

95814,

——. e = 2 s
; ASE-OPFION AL : o
GUARANTEED.PURCH ALLOWANCE - Guarsitesd opfion,price $_—x, e
% N - T
| _Autemati rvice—The-fifSt 12 months. paymeris Wil 2 apaquard purcl sw
to exercise urﬁhasenphan @'_.. E '
f_.' Lo 1/ 4 f”'-,"“' {
Dealer Aepmeseniative g
Dwealer Approval
You, thebriver, may tancer this trapsacfion ;a}yamemmmmﬁr thekthird busirss diy after aterofthls transaction.
Seethe reverse side for notice cancellation form for an explanatlon of this right. w
ALL DRINKING-WATER SYSTEM -REQUIRE ‘? 2 ,Q s I HAVE BEEN PRESENTED WITH AND
A MINIMUM OF ANNWAL SE I ez oy %-; READ A COPY OF THE WARRANTY,
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RANDAZZO’S WATER CONDITIONI.
Lic. #51407

P.0. Box 2445
SAN JOSE, CA 951544458
Phone (408) 978-53%.
Fax {408) 978-024
“ISTOMER'S ORDER MO, T PLoNE Trae 75 ij'l/ = Ty
P Ll =
| 7 - 3 —t
, S€oree (Lie k-
| Acoress £
21 Sheerwater On
S Dse G V5724
SOOSY T GASN | COb. | GHARGE T O ACT TWDSE RETD.] PAIG GOT
arv, DESCRIPTION PRICE

Z‘f& s ”‘fﬂo [?,sn‘;on Rt el Zechn

ﬂO@_ (Qemcé%a

.TAX

RECEIVED BY

¢ |W‘c A Mour Wiegter Sofrenen] Uigy
accalencten b?’ “LXpswe e Chfogomme.

AMOUNT

TOTAL

All claims and returned goods MUST be accompanied by this bifl.

24299 FhenkVau

Ve Gl
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Michelle Critchlow

From: George Clark <clarkgeo@pacbell.net>

Sent: Monday, June 18, 2018 2:02 PM

To: Clerk of the Board; George Clark

Subject: Re: Claim Form - Santa Clara Valley Water District
Attachments: Santa Clara Valley Water District -8-1 8 pdf

Clerk of the Board

Santa Clara Valley Water District,

Please see attached claim form with attachments. Please, also respond that you have received this claim.

Our water softner was damaged and needed replacement due to the exposure to chloromine in the water. This was
caused by the poor water quality during the the latter part of 2017 and the early part of 2018.

I have documents from many households about the poor quality of the water during this period. | have attached
documents from our repair service (Randazzo's) to verify this.

Please contact me if you have any questions. | would expect to be reimbursed for this problem.

George Clark
408-234-0897
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