MAYOR AND CITY COUNCIL OF BALTIMORE

FOR OFFICE USE 7NLY

DEPARTMENT OF LAW

CENTRAL BUREAU OF INVESTIGATION Invest.:
Room 31 City Hall, 100 Holllday Street Date:
Baltimore, Maryland 21202 '
396-3400 File #:

STATEMENT OF CLAIM

Claimant’s Full Name: Address (include postal zone): 21224 HomePhoned 1 0 =276 _0 62 ]_
u lical Church 3200 Dillon-St. . Balto. Md BusnessPhone] 1 Q=27 6=03903
Age: Social urity No.: Marital Status: Spouse’'s Name:

i . ie: Locati i s
Sept. 8, 1992 I845 am Alley at 3200 Dillon St.

The Incident (describe fully): ) ) )
Sanitation truck driven by Ronald R. Miller hit our window in the Church 0ffice

breaking the plexiglass and slightly damaging the air conditioner.

Property Damage (describe fully):
Air conditioner was slightlv bent but our maintenance man was able to straighten

it out. The plexiglass window was broken in the—ineident
E LA E T TAYE" "\ L= ¥ 9

Estimated Damages:
$50.00

Witensses' Names and Addresses:

3, Mrs. Grace Fader, 3602 Foster Ave., Balto., Md. 21224

(Enclose estimates or bills, if available)

2 Mr. Benjamin Long, 901 S. Potomac St., Balto., Md. 21224

] Mr. Arthur Jones, Jr., 7235 Gough St., Balto., Md. 21224
IF ANYONE WAS INJURED, FILL IN BELOW

Name of Injured Party: Address:

Nature of Injunes:

Attending Doctor's Name and Address:

If Treated at Hospital, Give Name and Address:

Occupation: Employer's Name and Address:
Time Lost from Work? Specify Dates: Salary:
No [ ves(™ Wily:'$ Hrty.: $
* “Incident Reported? To Whom? When?
) | m
Lol Yes L
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Claimant's ggnature

Dated: TQJM‘J’W ‘! 19 ,ﬁ&

1180-27-3



DEPARTMENT OF LAW

CENTRAL BUREAU OF INVESTIGATION
Room 31, City Hall

100 N. Holliday Street

Baltimore, Marvland 21202

CITY OF BALTIMORE

KURT L. SCHMOKE, Mavor

TO: CLAIMANT

FROM: DEPARTMENT OF LAW
CLAIMS OFFICE

This will acknowledge your request for a claim form, which we
have enclosed. Under Maryland Law, the claimant has the burden
of proving his/her claim. Therefore, you must describe the
precise location of this incident and provide the names and
addresses of witnesses on the form. If you have a police re-
port number, please provide same.

Generally, it will take about eight weeks for our investigation
to be completed. An investigator may be in contact with you for
additional information concerning your claim. After the investi-
gation is completed, you will receive a written notice of dis-
position concerning your claim.

The disposition of a claim may be a denial that the Mayor and
City Council is not legally obligated to pay the damages, a
referral, an offer of settlement, a denial with a compromise
offer, or other dispositions as the facts may dictate.

If you have any questions, you may call our claims desk between
the hours of 8:40 a.m. and 4:20 p.m. at 396-3400.

@ Printed on recycled paper with environmentally friendly soy based ink.



UNITED EVANGELICAL CHURCH

(UNITED CHURCH OF CHRIST)

CHURCH OFFICE AOBERT M. ARMSTRONG. PASTOR
3200 DILLON STREET PARSONAGE: 945 S. EAST AVENUE
BALTIMORE. MARYLAND 21224 BALTIMORE, MARYLAND 21224
PHONE: 276-0393 PHONE: 276-0621

September 8, 1992
FOR RECORD PURPOSES ONLY:

TO WHOM IT MAY CONCERN:

Today, at 10:45 a.m. a Baltimore City Sanitation Department
Truck Driver,Ronald R. Miller hit our window in the Church
0ffice breaking the plexiglass'and(slightly damaging the

Air Conditioner. Art Jones was in the office and went out and

talked to the driver and the driver talked by phone to the

Eastern Sanitation Division, 396-9952. ‘ﬁ,};*gu
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