
A CLAIMANT REPORT TO : 

NOTICE OF TORT CLAIM 

f county you are filing clairfi: �; ai[i�t); , 'f , . '. G
rfP ;'· , ·;r (·; r: -:;;..,:-

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 one (1) year from the date of occurrence. It will then be sent to the County Claims of 
Oklahoma Claims Department located at 429 N.E. 50th 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 
to your claim may also apply (See Oklahoma Statues, Title# 51, Section 151-172). 

CLAIMANT(S) INFORMATION: (Each person making a cf aim must file a separate notice of tort claim) 

Last Name: G'ou.n\L.'$ First Name: Jt\r:ot� Middle lnitial:
3-

Address: 55{e £' IZ.3rc) St S City:� State: 0� Zip Code: ]£.1L\66 

Home Phone: _____ Cell Phone:  Email Address: 
Date/Time of Acddent, C\ / \\ / ZU.. , at 'a, \':>-S'.30�/ P,M,

Location of Accident: 3 \3� ·St [,_--I.M-UA-\)5LC.-:,,¼3<.::+e,_...,._,__(l.,....I.VJ-L.>u.,,,.__,£-=-e,t.:.,,.,,:()_._._n_j_ ______ _ 

Description of Accident: 

-·-_s_�-���\/Q�r'-l:t.-�\Ut���e,, �rre��-=----i�.l..\Uo\....!.-\- ���n�xri.-..l.4!��er_ra..L.=..�d �P 15tl.,L..Llfil.w..£�u...,....p.___

\n\Q fC,(0

Please identify any witnesses to the accident along with their respective addresses and or phone numbers if 
available. 

1. ]be.- � nr,"sir. M eufuo cnu,\N Ue: h\8huX).'f: �\
2. 

3. 

VEHICLE INSURANCE INFORMATION: 

1. Have you filed a collision damage claim with your insurance company for these damages? Yes_ No ✓ 
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