PEACT 16 AHIN

CLAIM AGAINST THE COUNTY OF KERN
’ (Govenment Code §§ 910, 910.2 & 910.4)

This claim must be filed with the Clerk of the Board of Supervisors, 1115 Truxtun
Ave ., 5% Floor, Bakersfield, California 93301. If it is a claim for death, injury to

person, injury to personal property or injury to growing crops, it must be filed within six -
months after the accident or event giving rise to the claim. If it is a claim for any
other cause of action, it must be filed within one year after the evenl(s) giving rise to the
claim. You must complete both sides and sign the claim form for the claim to be valid.
Complete information must be provided. If the space provided is inadequate, please
use additional paper and identify information by paragraph number. Do not attach
medical records or other confidential records to your claim. _ANY COMPLETED CLAIM
AND ALL ATTACHMENTS WILL BE TREATED AS A PUBLIC RECORD AND WILL BE

AVAILABLE FOR VIEWING BY THE PUBLIC ON THE COUNTY'S WEB SITE.

1. State the name and mailing address of clalmant
ROBERT (5, BENSON / PAUCA . LENSON
[ GFC SOPERIOR RDY
RAlc ERSTAILC) CA. g3V

2. State the mailing address to which claimant desires notices from the County to
be sent:
/<446 SUPERIOR RD
DA ERSE/ECD CA. q33Y

3. State the date, place and other circumstances of the accident or event(s) giving

rise to the claim.
[O=]4 2026 ARX, 500" EAST of GREECEY RD. Ial EAST Baupd
LARE 0C DUmHAL RD. /T A (ARCE PoT Holfe N THE
EAST Nooed  (ANE .

4. Provide a general description of the injury, damage or loss incurred so far as it
may be known:
THE 1MPACT DEFATED RIAHT REAR TIRE
AND DAMACED WHEEC DEYonDd EEAIRC,




5. Provide the name or names of the public employee or employees causing the
injury, damage or loss, if known:

Kegid CouNTy ' EOADS

6. Regarding the amount claimed (including estimated amount of any prospective
injury, damage or loss known as of the time the claim is filed):

If less than ten thousand dollars ($10,000), state the amount: $_| 53 22, 56.

If more than ten thousand dollars, would the claim be a limited civil case (less
than $25,000)? (Circle one)

Yes No

7. Please state any additional information which may be helpful in considering this
claim:

TRIMEALL Koad 1§ A Scidl HoS RIOTE AND H-Awv /\/

USED B8Y (JCAC EARMERS, THERF HAS A(Sa Peeny
TACREASCD TRUUr ADD AUN TRAFL ¢ W THE (AT

Tl Aot QuE 10 VETWRS  CAWED BF ErHER RUAD \wWrk
QR ACCNENTS orl STOUCOAWE Hou TUHAT \NCREASED TRALE) C KA.
CAULED S Er(ECANT VAMACE o A AIREADY CA of PRAPER
P &R REPAIRS of EXIAINE DAMAGE,

Claimant must date and sign below. BY ORDER OF THE BD/SUPV

. Referred To :
Signed this | S day of OCTOSER, 2024 . —&Mﬂ-ﬁ{ ity A=Yy TIWA
Copieﬁum sh’?g/
% ,h\/(/—\ ..'L..}Md [ LM’EEM

* CLAIMANT'S SIGNATURE Date_ | O~z -2 (»
Clerk of the Board of Supervisors
By A , Deputy

WARNING! IT IS A CRIMINAL OFFENSE
TO FILE A FALSE CLAIM (Penal Code §72)

(5/15)
2249137



