
( 
Sonla Ooro Valteg Waler District 6 Phone: 408 265 2600 Fax: 408 445 1435 

c_c. ·.
Claim Against the 

Santa Clara Valley Water District 
California Government Code 
Sections 900 and following. General Counsel form updated July, 2003 

c,�� ,,,. tt-� eo�� !=Qr Office IJse On!y: Date Received: Santa Clara Valley Water District 5750 AJmaden Expressway By: v � c... -e�: \ �,, .lo��, C�tJfomi� 9511 � 
'18SE? I. Name(s) and Address(es) of the, lm�on or ren:nn� m.'lldn� the 

.. . . . . . . ,,.,.;, claim 
Name(s): 'f:c P /...., l TX; .J,/ v �� ,. � /,.. . cl , 1'- / �TIO 111 Address: { O -5 8 5 �-re 1Jo o e... 7).,-, 1 ve.(-.,J �rh P.O > e.A C:,$0/t.J,.Ph h f�'.. 1) . 1 , . . ... . . . , one tmm er .ontiona,: q-o€ _ 6 ::._J. 7: 2 < o r i. IS this claim filedOO. behalf oiaT If,;;: please indkale minor's - of birth,minor? Yes _ No')( Relationship of claim filer to minor: 

3. Name and address of the personto who notices are to be sent, ifdifferent than Nnmher l .
4. Date, place and othercirr.umstances of the occurrence.incident, injury or transaction.

, Attach additinnal ,"theetN fnr mnre 
space, if needed. 

5. Describe the debt. obligation.injury, damage or loss suffered sofar as they are known. Include adescription of the facts giving riseto the claim and why you believethe Santa Clara Valley WaterDistrict is responsible.
Attach additional sheetY for more 
space, If needed, and photos, if 
available. 

6. Name of the District employeewho caused the injury, ifknown.

Name: 
AdnrMs: JI-_} A 

Date: ·.\ u \.... I -:1·tt.. 5b18

7. ls the amount of this claim now: Under $10,000? es ·1 No_ 
I Over$10,000? Yes_� 

8. If the amount is now over
$10,000, is this:Signature: 
Date: 
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