












CLAIMS FORM 

Agency: Broadmoor Police Protection District 

Ihls form is provided pursuant to Government Code Section 910.4(a)

1 _ Claimant's Name: Jose Ramon Laines

2. Cl
 . a1mant, s /"IJ ""d ress:  _________________ _3. Claimant's SSN: ate ofBirth: Home Phooe: 1

4. Date of Loss: 1114120 2 5 ________ Time of Loss: _5_:o_o_p_m ________ _
5. Location of Loss (Specify in as much detail as poss ible): On El Camino Real, near intersecti on with A St.
on the sidewalkinCA94014 (�11-\

'\ 
c.i-\"\j, .>Le.. v'tv\�¼.l A-\-+. t."'<...b a.s ''tl.\..\\.t-t A\\.

6. Description of incident or accident, which caused you, make this daim:Claimant w�s walking on the sidewalkwhen his foot stepped into a depression/hole in a dama ged concrete utihfy box1manriotl!, cansmg 
Claimant to roll his ankle and fracture his foot. Tlie c!istrictfaileo to mamtam ffie s1clewattc"'nn: __ _ 

7. What specific injury, damages or other losses did you incur: Past and future medical expenses, loss of
earnings,pain and suffering • (\o..\"""-AA"° f,.. �+c.rc..C) <A.,"'- o,c.""'\;;<, C.9.,,.. .... ,0,d::<-L 
i/\�o- !\st\e.c c � {J ... �:\vn of +½s -fr.f-""' Mt."\-o.-\-"-'"'' \:/.._.r:< (\4 f➔ {;.i-4). 
cl, A,\c Jl !\1Ci,a\ r CN<.. \�H"J ½b v ... \.�o---.. e+ �,.s 4-\.-<.. . 

8. What amount of money or damages are you seeking to recover? Over $35,000 , " "�,IV'',-\ � � 1" r \.I A\ c; � o"

EXHIBIT A 




















































































































































































