NOTICE OF TORT CLAIM

+A,. CLAIMANT REPORT TO : I/V k wsko e
% (Nake of county you are filing claim against.)

IMPORTANT NOTICE: The filing of this notice in the County Clerk’s office is only the initial step in the claim process and does not
indicate in any manner the acceptance of responsibility by the County and or its related entities. Written notice is required by law
and shall be filed with the County Clerk within cne (1) year from the date of occurrence. It will then be sent to the County Claims of
Oklahoma Claims Depariment located at 423 N.E. 50" Street in Oklahoma City, Oklahoma (Ph # 800-982-6212) for further
investigation. Failure to file your claim within such time frame may result in the claim being barred in its entirety. Other limitations
fo your claim may also apply (See Oklahoma Statues, Titie # 51, Section 151-172).

CLAIMANT(S) INFORMATION: (Each person making a claim must file a separate notice of tort cla:m)
Last Name: {85 s First Name: \J uda Middte Initial:_C o

Address-___ City: E;(-’, Cabson, DK Staterpf439-  Zip Code:‘l‘["h‘s"!—
Home Phone— Cell Phone— Email Address:

DatefTime of Accident:o7 /Iy =0 9 f22. 2022 at AM.!P.M.
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Please idén fy any witnesses to the accident along with their res;)ectwe addresses and or phone numbers if
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§ 1 Have you filed a coll’sion damage claim with your insurance company for these damages? Yes ___ No
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MEDICAREIMEDICAID INFORMATION:

1. Are you currently receiving Medicare? Yes No l/

' 2. Has any. medical bill nncurred as a result of thns accident been paid by MedlcarelMedicald? Yes ___No / e

: 3. If so, please list your Med:care)‘Medlcald file number lJ/a

4 understand that the Medlcaremledicald information requested is to accurately coordinate benefits wrth
Medicare/Medicaid and to meet it's mandatory reportmg obligations under the Medicare Secondary Payer Act 42
Usc, Sectxon# 1395Y. i D e
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List a2l ln}urles that you lncurred asa result Qf (he above described acc:&ent alonb w:th ti\e total cost of medlcal
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Qo you expect to be compensated for your vehicle damages from your insurance company? Yes {

B

3. If you have received payment from your insurance company what was the amount received §

MEDICARE/MEDICAID INFORMATION:
1. Are you currently receiving Medicare? Yes ___ No%
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2. Has any medical bill incurred as a result of this accident been paid by Medicare/Medicaid? Yes No> .4

3. If so, please list your Medicare/Medicaid file number:

¢ lunderstand that the Medicare/Medicaid information requested is to accurately coordinate benefits with
Medicare/Medicaid and to meet it's mandatory reporting obligations under the Medicare Secondary Payer Act 42
U.S,C, Section # 1395Y.
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Medicare/Medicaid Beneficiary Name (Please Print) Medicare/Medicaid Beneficiary Name ( Signiture)
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List all injuries that you incurred as a result of the above described accident alona with the tatal enct of madical
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ROSS Inbox X

Polly Irving <polly.clerk@gmail.com>
to ANDY, Dusty

Polly Irving
Muskogee County Clerk

Ofc: (918) 682-2169
Cell: (918) 781-9092

One attachment + Scanned by Gmail

Dusty Birdsong <dustyb@okacco.com>
to Denny, me, ANDY

Received.

Dusty Birdsong

Thu, Jan 18, 11:00 AM
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