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3Ta uHdopmaLMOHHas bpolutopa NOAroTOB/AEHA B KayecTBe rocyAapCTBEHHOM YyCayry, NPM3BaHHOM NMOMOYb MCTLAM
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MyHULMNANNTETY aABOKAT HE HY)KEeH, UCTUAM caefdyeT pacCMOTPeTb BO3MOXHOCTb OOpalleHns 3a opuanyeckoin
KOHCy/ibTaumei K afBoKarty.
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Y10 cOo60oU NPpeACTABASET NpeTeH3ua?

NpeTeH3ua K MyHuumnanuteTy ropoga Hoto-Mopka (ganee « MyHUUMNanMTeT») — 3T0 3aABNEHME O TOM,
4YTO BaM WKW BalleMy MMYLLECTBY Obln npuunHeH yuwepb BcneactsMe AEUCTBUIA UM Ge3aencTeus
MyHuumnanuteta. Y1o6bl HayaTb MNPOLECC PACCMOTPEHWUs MNpPeTeH3ui, Heobxoaumo noaaTb
yBe4OMNEHNE O NPETEH3UM.

3aKoH TpebyeT, YTobbl N0, MMetoLLee NpeTeH3unto K MyHuuunanuTeTy (uctew,), nogano ysegomaeHue
0 npeTeH3un B YnpasneHue pesusopa (Comptroller’s Office), npexae yem obpalatbca B Cya, C UCKOM.
YBegomaeHue o NpeTeHsnm HeobxoaMmo NoaaTh B Ynpas/ieHMe pesmsopa B TedyeHune 90 gHel ¢ MOMEHTa
MHUMAEHTa. 3aKOH TaK)Ke Mo3Bo/seT YNpaBieHUo PeBn3opa paccienosBatb NPeTeH3uM U OLeHMBaTb
CTOMMOCTb MPUYMHEHHOrO yuepba, a TaKKe npeanaraTb [OCPOYHOE YPEryIMpPoOBaHUE 3STUX
noTeHLUMaNbHbIX CyAebHbIX UCKOB, eC/IN pacc/ieoBaHME MOKa)eT, YTo MyHUUUNANUTET MOXKET HecTu
OTBETCTBEHHOCTb 33 MOHECEHHbIN yLepb.

MYHULMNAAUTET MOMKET HECTU OTBETCTBEHHOCTb, EC/TM BaM MU BalleMy UMyLLecTBY Bbln NPpUYMHEH yuiep6b
BCNeACTBME MAENCTBUA, COBEPLUIEHHOrO NO HEBPEeXKHOCTU, ONJIOWHOCTb UAM HEeMpPaBOMEPHOro AenCTBUS.
OaHako MyHMUMNaNUTET He BCeraa HeceT OTBETCTBEHHOCTU 3a NMpUUMHeHMe Bpeda uaun yuwepba. Kaxkaan
npeTeHsns paccMaTpMBaETCA MO CyLIecTBY, OCHOBbIBasiCb Ha ¢aKkTax W 3akoHe. Kak npasuno,
MyHUUMNANUTET He HeceT OTBETCTBEHHOCTU 3a Bpea, Uaun ywepb, NpUiMHeHHble AeUCTBUAMMU APYTUX NN,
AedeKTHbIM COCTOAHMEM, K KOTOpOMY MyHUUMNANUTET aKTUBHO He NpUYacTeH UM O KOTOPOM paHee He
€o06LWanoch, a TakKe CTUXUIAHbIMU 6eacTBUSMM.

XoTs Bbl AO/IKHbI NOAAaTb YBeAOM/IEHUE O NpeTeH3uu B YnpaBieHue peBusopa B TedeHue 90 aHel c
MOMEHTa MHUMAEHTa, BamM He 00A3aTesibHO A006MBATbCA YPEryIMpoBaHNA Ballei NpPeTeH3nu B pamKax
npoueaypbl PacCMOTPEHMA MNPeTeH3ni YnpaeneHus pesusopa. Mo mucteyeHun 30 gHEN C MOMEHTA
noAaym Bawero yBeLOM/IEHMA O NMPeTeH3Un U eCcan Bbl NOAHOCTbIO BbINOAHMAM 3aNPOC peBU3opa Ha
npoBeAeHWe cnylaHusa no pasgeny 50-h (cobecegoBaHue ¢ UCTUOM Mo4 NPUCATONM), Bbl MOXKETe NoaaTb
WCK B cya. Icku HeobxoaMmo noaasathb B cya B TedeHue 1 roga n 90 AgHen ¢ MOMEHTa MHUMAEHTA.

O6paTtnte BHMMaHKE, 4TO NMPOLECC PAacCCMOTPEHUA NpeTeH3nin He obecneymnsaeT AOCTyNa K pecypcam no
OKa3aHMIO MOMOLLM B C1ydYae CTUXUIMHBIX BeaCcTBUIA. Pecypcbl N0 OKa3aHMIO MOMOLLM B CyHae CTUXUIAHBIX
6eacTBUIN MOTYT BbITb AOCTYMHbI Yepes Apyrne MyHULMNasbHbIE,WITaTHbIE U ¢eaepasibHble areHTCTBa
UM HEKOMMepYecKne opraHmnsaummn. MHGopmaLmio 0 HUX MOMKHO HalTU Ha cTpaHuue YnpasieHusa no
ypesBblYaiHbIM CUTyaLMAM ropoda Hbto-Mopka, NocBALLEHHON pecypcam MO OKa3aHWIo MOMOLLM U
BocctaHoBneHuto (New York City Office of Emergency Management’s Relief and Recovery Resources).
(https://www1.nyc.gov/site/em/resources/tips-links.page)
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MoAa4ya npeTeH3uu

YBEAOM/IEHUE O NPETEH3UM HEOBXOAMMO NOAATb B TEYEHWE 90 AHEA C MOMEHTA
MHUMAOEHTA. YBegoMAeHNA O NpPeTeH3MAX MOXKHO NoAaBaTb OHNAANH Ha Beb-caiTe peBM3opa Uan INYHO,
b0 oTNPaBAATb 3aKa3HbIM UAKU LLEHHbIM MUCbMOM. YBEAOMNEHWA O NPETEH3MAX HENb3A OTNPABAATL MO
3/IEKTPOHHOM nouTe.

Heckonbko ¢opm npeTeH3uin ecTb Ha Hallem Beb-canTe

e (https://comptroller.nyc.gov/services/for-the-public/claims/e-filing/) u ¢ TbinbHOM CTOPOHbI 3TOM
6poLwtopbl. UcnonbayliTe: hopmy npemeH3uu 6 ceA3u ¢ npuyuHeHUemM Au4Ho20 epeda (Personal
Injury Claim Form), ecnv Balwa npeTeH3usaA CBA3aHa C NPUYMHEHVEM Bpeaa IMYHO BaMm;

e ¢popmy npemeH3uu, ceasaHHoii ¢ pabomoli myHuyunanbHozo cayraujezo (City Employment
Claim Form), ecnn npeTeH3us KacaeTcs YCNOBWM Balwel paboTbl B KayecTBe COTPYAHMKA
MYHULMNaNbHOM cny»6bl/opranHnsaumm r. Heio-Mopka;

e ¢hopmy npemeH3uu, ceA3aHHOU ¢ yujepbom, MPUYUHEHHbIM MPOPLIBOM KaHAAU3AYUU uau
eodonpoeoda (Water Damage Claim Form), ecnu Balwa NpeTeH3MA CBA3aHa C 3aCOPEHnem
KaHa/IM3auUMOHHOM TPYObl MM NPOPLIBOM MArncTpasbHOro BOAOMNPOBOAA;

e ¢opmy npemeH3uU 8 €8A3U C NpUYUHeHUeM epeda mpaHcnopmHomy umyujecmey (Vehicular
Property Damage Claim Form), ecnu Balla npeTeH3usa CBA3aHa C NPpUYMHEHMEM Bpeda Ballemy

aBTOTPAHCMOPTHOMY CPeACTBY;
* ¢hopmy npemeH3uU 8 c85A3U C HOHeceHUem yujepba umyuwjecmay uau e2o ympamodi (Property

Damage or Loss Claim Form), ecnv npeTeH3nmn cBa3aHHbl C NpUYNHeHMem yulepba Kakomy-1mbo

MHOMY MMYLLLECTBY.
OTBeTbl Ha BOMPOCHI, KacalolmMecs Nnogadyn NpPeTeHsun, MOXKHO HaWTu B pasgene «YacTo 3agaBaemble
BONpPOCbI» Ha Halem Beb-calTe https://comptroller.nyc.gov/services/for-the-public/claims/general-fags/
WA NO3BOHMB B LieHTp 0buiecTBeHHbIX Aeictenin (Community Action Center) no TenedoHy (212) 669-3916.
B LleHTp o0b6LIECTBEHHbIX AEWCTBMIA TaKKe MOMHO 06patUTbCA NO 3/EeKTPOHHOM noyTe (aapec:
action@comptroller.nyc.gov) nnun yepes seb-nopTtan no agpecy
https://comptroller.nyc.gov/about/contactour-office/.

Mocne nogauv yBeLoMIeHMA O NpeTeH3nn e byaeT NpMCBOEH HOMep, KOTOPbIN ByAeT OTNPAB/IEeH UCTLLY.
Homep npeTeH3uKn cnedyeT yKasbiBaTb BO BCEM nepenncke ¢ YnpasieHNMEM peBn3opa U CCbiNaTbCA Ha
Hero Bo Bpems OBLLLEHUA C ero COTPYAHNKaMM.

Bbl MmOXeTe noAaTb NPETeH3MI0 CaMOCTOATE/IbHO MW HAaHATb a4BOKaTa, KOTOprVI caenaet 3To OoT
BalWlero MMeHu. ynpaBneHme peBnN30pPa PErynApHO ynaxKnBaeT NPETEH3UN KaK C NPpeacTaB/I€HHbIMU, TaK
N C He npeAacTaB/1eHHbIMU a4BOKAaTOM UCTUAMU.
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PaccAaeaAoBaHME MO NpeTeH3nun

MNocne nogayun ysegomaeHuMa o NpeTeH3uu, YnpaBaeHue peBusopa NPOBOAUT pacc/efoBaHue, YTobbl
YCTaHOBUTb, 6bIIM AU XaNnaTHOCTb WAW HenpaBOMEpHble AEeNCTBMA CO CTOPOHbI MyHUUMNanuTeTa
NPUYMHOM HaHeCeHHOro yuwepba, n onpeaenvTb cnpaseanmByto U 060CHOBAHHYO CTOMMOCTD yuepba B
COOTBETCTBMW C 3aKOHOM. PaccnegoBaHue BKoYaeT B ceba cbop uHPopmaumm OT MUCTUQ,
COOTBETCTBYIOLLErO ropoACKOro areHTCTBa U APYrnX UCTOYHUKOB, MMEIOLMX OTHOLWEHME K aeny. Bac Kak
MCTLL@ MOTYyT MOMPOCUTL NpeaocTaBUTb MHPopMaLMio B 060CHOBaHWe Ballei NPeTeH3uK, Hanpumep
doTorpadumn, cueTa, HaknagHble, CMeTbl, UHPOPMALIMIO O CTPAXOBaHUKN U/UNN MeAULMHCKME OKYMEHTbI.
Bo3MOMKHO, OT Bac NoTpebyloT ABMTLCA Ha caylaHue no pasgeny 50-h (cobeceposaHme noa npucAroin)
0N JayM NoKasaHui no Bawer npeteHsun. C BamM MOTyT CBSi3aTbCA AN1A COr/1IaCOBaHMA BPEMEHMU
OCMOTpa NOBPENKAEHHOIO MMYLLLECTBA.

Kaxpoe paccnefoBaHvMe MMeeT CBOH cneunduky, M ero nposefdeHMe 3aBUCUT OT GaKToB MU
06CTOATENLCTB, M3/I0XKEHHbIX B PeTeH3nn. PaccieaoBaHe MOXKET 3aHATb HEKOTopoe Bpems. MOoCKOIbKy
paccneaoBaHue npeanonaraet noayyYeHne nHbopmaLmm U3 BHELLIHUX UCTOYHMKOB, Bpems, Heobxoanmoe
ON1A paccnefoBaHUA U paspeLleHmns NPeTeH3nKn, MeHAETCA OT C/lydan K caydalo.

PeBM30p MOMKET yperyanposaTb MpPeTeH3mto TObKO B TedeHne 1roga u 90 aHel co AHA MHUMAEHTA.
MHoraa paccienoBaHMe He MOXET 6biTb 3aBepLIEHO B yKasaHHbIA CPOK, U YnpasieHue pesBu3opa He
NPeanoKuT yperyamposaHue. Ytobbl 406UTLCA yperyaiMpoBaHua NpeTeH3nn, Bbl A0/MKHbI NOAaTb UCK
B cyAa B TedeHue 1 roaa 1 90 AHEN C MOMEHTA UHLMAEHTA.

MpeaAAOXeHUs, yperyAMpoBaHMe U OTKAOHEHUE NPeTEeH3Un—

Echn byapeT yctaHoBneHo, 4YTo MyHuMUMNAnUTET MO 3aKOHY He HeceT OTBEeTCTBEHHOCTU 3a yuepob,
YnpaBneHne peBu3opa OTKAOHUT Bawy npeteH3nwo. WCTubl MOryT npoaoikuTb AobuBaTbeA
pPacCMOTPEHMA CBOMX NPETEH3UIM, NOAAB UCK B CyA. MCKM HeobxoAMMO NoAaBaTh B cya B TedeHue 1 roga
1 90 AHel ¢ MOMEHTA MHUMAEHTA.

Ecnu byaeT ycTaHoBAEHO, YTO MyHUUMNANUTET MOXKET HECTM OTBETCTBEHHOCTb 3a ywepb, YnpasaeHue
peBM30opa MOMKET MPeasoKUTb BaM YperyaMpoBaHue: OTNPaBUTb MWUCbMO C MpPeasioXKeHuem
YPErynMpoBaHus 1 0TKasa OT NPeTeH3UU UAWN NO3BOHUTL BaM, YTOObI NPea/IoKUTb YPEryInpoBaHne u
OTMPaBKy Bam MUCbMa C MPeAsIOKEHUEM YPEryIMpoBaHMA M OTKasa OT MPETEeH3UW Mocae YCTHOro
cornacosaHusa getaneir. OTKas OT MpPeTeH3Un — 3TO PUANYECKUI [OKYMEHT, B KOTOPOM Bbl
cornallaeTech NPEKPaTUTb NpeabaBaaTe MyHUUMNANUTETY NPETEH3UIO HA BO3MeLLeHMe yuepba B 06meH
Ha BbINJATy NPeA/IOKEHHOW CyMMbl MO KOMMNeHcauun yuiepba.

Bbl MOXKeTe NpUHATb NpeasioxeHne 06 yperyiMpoBaHnKM, NOAMNUCAB M BEPHYB OTKA3 OT MPETeH3UN B
TeyeHue 30 aHelt. Ecnv Bbl BepHETE NOAMNMCAHHbIN OTKa3 OT NpeTeH3uu, Nnatex byaeT oTnpaB/ieH Bam
no nouTe.



Ytobbl 0bCYAMTb Bally NPETEH3UI0 WAM NpeanoKeHne o6 yperyanmpoBaHUMM WAW  MONPOCUTb
AOMONHUTENBHOE BPEMA A1 PACCMOTPEHUSA NPea/ioKeHUs 06 yperyanpoBaHum, Bbl MOXKETe NO3BOHUTb
B YnpasneHue pesusopa. KoHTakTHaA MHbOPMaLMA COTPYAHMKA, PaCCMaTPUBAIOLLLErO Bally NPeTeH3uIo,
6yAeT BKAOYEHA B MUCbMO C NPea/ioKeHNEM.

HE BCE MPETEH3UW bYOYT YPETY/INPOBAHbI B YMNPABJIEHUU PEBU3OPA. Ecan Bbl He XxoTuTe
NPOAONXKATb PACCMOTPEHME NPETEH3UU B YIPaBAEHUM PEBU30PA, EC/IN YNIpaBAeHUEe PEBU30OPA HE MOXKET
BblpaboTaTb NpeanoKeHune 06 yperyinpoBaHuUM UAM OTKNOHAET Bally NpeTeH3uto, inbo ecnun He yaaetca
[OCTUYb YPeryMpoBaHus NpeTeH3un B YNpaBieHUM PEBU30PA, Bbl MOXKETE MPOAOIKUTL A0O6MBATHCS
PACcCMOTPEHUA NPETEH3MK, NOAAB UCK B CYA. 3aKOH YCTaHAB/IMBAET XKECTKME CPOKU NOAauYN NPETEH3NM K
MyHuumnanutety. Bbl AomkHbl nogoxaatb 30 gHel nocne nogayn yBeaOMIEHMA O MPETEeH3UU U
NOMHOCTbIO BbIMO/IHWUTL 3aMPOC PEBU30PA Ha NpoBeAeHUe cayliaHua no pasaeny 50-h (cobecepoBaHue
noA NpuUcAroit), npexae yem nogatb UCK B cya. NckM HeobxoamMmo nogaBaTb B cya B TeyeHue 1 roaa u
90 aHeM ¢ MOMEHTa MHUMAEHTA.

ENIN BAWA MPETEH3UA K MYHUUUNANUTETY HE BbIZIA YAOBJNETBOPEHA, HO Bbl XOTUTE
AOBUTbLCA EE YPETY/IMPOBAHUA, HEOBXO4MMO NOAATb UCK B CY/, B TEYEHUE 1 TOAA U 90 AHEN
C MOMEHTA WHUWAOEHTA. O®UC PEBU3OPA HE MOXKET YPEIY/IMPOBATb MPETEH3UU MO
WUCTEYEHWM 1 TOAA U 90 AHEMA MU NOCNE NOAAYM UCKA B CYA.

MpednoxceHus 06 ypezyaupoeaHuu u ype2ysnupoeaHue He AeAamcsa npusHaHuem
omeemcmeeHHocmu.

CoBeTbl B OTHOLLEHUM MOAQ4YM NPETEH3UN U DOPMbI
npeTeH3uu

> MoAa4a doopMbl NpeTeH3un B 6YMAXKHOM BUAE

K 6powwtope npunaratoTca Konuu cneayowmx ¢opm: ¢opma npeteH3um B CBA3U C NPUUUMHEHNEM
NnyHoro Bpeaa; dopma NpeTeH3nu, CBA3aHHOM C pPaboTo MYHWLMNANBHOIO CAyKalero; ¢opma
NPeTeH3UKN, CBA3AHHOMN C ylLepboM, NPUYMHEHHBIM MPOPLIBOM KaHa/M3auMKM UAW BOAONPOBOA3;
dopma npeTeH3nmn B CBA3U C NPUUMHEHUEM Bpeaa TPAHCNOPTHOMY MMyLLecTBY; GOpMa NpeTeH3umn B
CBA3M C HaHeceHMeM yepba UMyLLECTBY MK ero yTpaToi. MNpeTeH3nmn B ByMarkHOM BUAE LOKHbI
6b1Tb HOTAPUAJIbHO 3ABEPEHDI.

MNpeTeH3nun B BymarKHOM BUAE MOXKHO:
noaatb MuHO no agpecy 1 Centre Street, Room 1225, New York, New York 10007, naun

otnpasutb 3AKA3HbIM WU/IWU UEHHbIM MUCbMOM no agpecy Office of the New York City
Comptroller, 1 Centre Street, Room 1225, New York, NY 10007.

Ecnu Bawa npeteHsus B BymarkHoOm BuAae He ByaeT A0NXKHbIM 06pa3som HOTapuasNbHO 3aBepeHa
n/MNn NoAaHa, 3T0 MOXKET NPUBECTU K ee OTK/IOHEHUIO.



O6patnte BHUMaHWe, uTo YnpasneHue pesusopa HE MOMET HoTapumanbHO 3aBepuTb dopmy
NpeTeH3un uam caenatb Konum Gopmbl NPeTEH3UM M 06OCHOBLIBAOLLMX MPETEH3UIO AOKYMEHTOB.
Ob6s3aTeNbHO HOTAapManbHO 3aBepbTe GOPMY NPETEH3UN U CAENANTE BCe HEOBXOANMbIE KCEPOKOMUU
OOKYMEHTOB, Npeae Yem obpaTtuTbca B YNpasaeHue pesm3opa.

> MoAa4a npeTeH3u C UICNOAb3OBAHUEM CUCTEMbI MOAAQYU NMPETEH3UU B
3AEKTPOHHOM BUAe (eClaim)

Bbl TakXe MoOKeTe NofaTb NPETEH3UI0 Yepes CUCTEMY MOJAYWN NPETEH3UN B 3/IEKTPOHHOM BUAE
eClaim. PEKOMEHAYEM WUCMNO/Ib30BATb CUCTEMY NOAAYU MPETEH3UIMA B 3/IEKTPOHHOM
BUAE ECLAIM. B 3Tom cnyyae HoOTapuanbHOe 3aBepeHMe He TpebyeTca m npeTeH3ua Oyger
obpaboTaHa 6bIcTpee.

eClaim goctynHa Ha Beb-caiiTe peBM3opa No agpecy:
https://comptroller.nyc.gov/services/forthe-public/claims/e-filing/.

> AOKYMEHTbl, 060CHOBbIBAIOLLLUE MPETEH3UIO

Echm y Bac ecTb ¢oTorpaduu, NOAMLENCKME OTYeTbl, cyeTa, HaKNagHble, KBUTAHUUKU, CMETHI,
3KCNEepTHbIe OLEHKU, MEeAULMHCKME AOKYMEHTbI, CTPaxoBble [AOKYMEHTbl uau nobaa apyras
OOKyMeHTaumMsA, 06OCHOBbIBAlOWAA Bally MPETEeH3U, PeKoMeHAyemMm Bam NpeaocTaBUTb 3TU
OOKYMEHTbI MNpM nogadye npeteHsun. Bbl moxkeTe npegoctaButb 6GymarkHble Komuu  BCex
060CHOBbIBAIOLWNX MPETEH3UIO AOKYMEHTOB BMmecTe ¢ GOpMOi NpeTeH3uM Npu nogade AMYHO UAN
3aKa3HbIM/LeHHbIM MMCbMOM. JIOKyMeHTbl, 060CHOBbIBaIOLLLME NPETEH3MIO, TAKIKE MOMKHO 3arpy3nTb
B eClaim npu nogaye npeTeH3MU B 3NEKTPOHHOM BuAe. EcnM y Bac NosaBATCA AONONHUTENbHbIE
OOKYMEHTbI, KOTOpble Bbl XOTenu bbl NpedocTaBUTb MOCAe TOro, Kak nodaauTte MpeTeHsuio,
CBAMKUTECH C COTPYAHUKOM, KOTOPbIA 3aHMMAETCA PaCCMOTPEHUEM Ballel NpeTeH3uu.

> f13bIK YBE AOMAEHUSA O NPEeTEeH3un

YBEAOM/EHWA O NMPETEH3UAX AONHbl BbiTb COCTAB/IEHbI HA AHT/IUMCKOM f3bIKE.
B cooTBeTcTBUM € nonoxeHnam §2101(b) CBoaa 3aKOHOB M NpaBuUA rpa*kAaHCKOro cy40npon3BoACTBa
wTata Hblo-Mopk, Bce [OOKYMeHTbl, NojaHHble B CBA3W C cyAebHbIM pa3bupaTenbcTBOM B
rpaxaaHcKmx cyaax Hoto-MopKa, 4oMKHbI BbITb COCTaBAEHbI HA aHTIMIICKOM A3bIKe.
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Office of the New York City Comptroller
1 Centre Street

ew York City Comptroller New York, NY 10007

rad Lander

Form Version: NYC-COMPT-BLA-PI1-M

Personal Injury Claim Form

A claim must be filed in person or by registered or certified mail within 90 days of the occurrence at the NYC
Comptroller's Office, located at 1 Centre Street, Room 1225, New York, NY 10007. The claim form must be
notarized. If the claim is not resolved within one (1) year and 90 days of the occurrence, you must start a
separate legal action in a court of law before the expiration of this time period to preserve your rights.
TYPE OR PRINT

lamfiling: (™ On behalf of myself.

On behalf of someone else. If on someone else's
behalf, please provide the following information.

C (C Attorney is filing.

Last Name: Attorney Information (If claimant is represented by attorney)
First Name: Firm or Last Name:
Relationship to Firm or First Name:
the claimant: Address:
Address 2:
Claimant Information City:
*Last Name: State:
*First Name: Zip Code:
Address: Tax ID:
Address 2: Phone #:
City: Email Address:
State:
Zip Code:
Country:
Date of Birth: Format: MM/DD/YYYY
Soc. Sec. #
HICN:
(Medicare #)
Date of Death: Format: MM/DD/YYYY
Phone:
Email Address:
Occupation:
City Employee? ("Yes ("No (" NA
Gender (" Male ( Female (" Other

* Denotes required field(s).
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New York City Comptroller
Brad Lander

The tir;\e and place where the claim arose

*Date of Incident:

Time of Incident:

Format: MM/DD/YYYY
Format: HH:MM AM/PM

*Location of
Incident:

Address:

Address 2:

City:
State:

Borough:

Office of the New York City Comptroller

1 Centre Street
New York, NY 10007

*Manner in which
claim arose:

Attach extra sheet(s)
if more room is
needed.

The items of

damage or injuries
claimed are (include
dollar amounts):

Attach extra sheet(s)
if more room is
needed.

* Denotes required field(s).

Page 2 of 5
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New York City Comptroller
Brad Lander

il

Medic;I Information

1st Treatment Date:

Format: MM/DD/YYYY

Hospital/Name:

Address:

Address 2:

City:

State:

Zip Code:

Date Treated in
Emergency Room:

Was claimant taken to hospital by an ambulance?

Employment Information (If claiming lost wages)

Format: MM/DD/YYYY

(Yes (" No

Employer's Name:

Address

Address 2:

City:

State:

Zip Code:

Work Days Lost:

Amount Earned
Weekly:

Office of the New York City Comptroller
1 Centre Street
New York, NY 10007

Treating Physician Information

Last Name:

First Name:

Address:

Address 2:

City:

State:

Zip Code:

* Denotes required field(s).
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=% New York City Comptroller
~ Brad Lander

Witness 1 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Witness 2 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Witness 3 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

* Denotes required field(s).

Office of the New York City Comptroller
1 Centre Street
New York, NY 10007

Witness 4 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Witness 5 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Witness 6 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Page 4 of 5



Office of the New York City Comptroller
1 Centre Street
New York, NY 10007

<& New York City Comptroller
/&% Brad Lander

Complete if claim involves a NYC vehicle

Owner of vehicle claimant was traveling in Non-City vehicle driver
Last Name: Last Name:
First Name: First Name:
Address Address
Address 2: Address 2:
City: City:
State: State:
Zip Code: Zip Code:
Insurance Information Non-City vehicle information
Insurance Company Make, Model, Year
Name: of Vehicle:
Address Plate #:
Address 2: VIN #:
City: City vehicle information
State:
Plate #:
Zip Code:
Policy #:
Phone #: City Driver Last
Name:
Description of C Driver ( Passenger City Driver First
claimant: .
(" Pedestrian (" Bicyclist Name:
(" Motorcyclist (" Other
*Total Amount Format: Do not include "$" or ",".
Claimed:
Date Signature of Claimant
State of New York
County of

l, , being duly sworn depose and say that | have read the foregoing
NOTICE OF CLAIM and know the contents thereof: that same is true to the best of my own knowledge, except as to the matter here stated
to be alleged upon information and belief, and as to those matters. | believe them to be true.

Sworn before me this day

Signature of
Claimant Signature of notary

* Denotes required field(s). 10 Page 5 of 5






Office of the New York City Comptroller

; 1 Centre Street
New York City Comptroller
Brad Lander New York, NY 10007

Form Version: NYC-COMPT-BLA-HC-LE3

City Employment Claim Form

For most claims, a claim must be filed in person or by registered or certified mail within 90
days of the occurrence at the NYC Comptroller's Office, located at 1 Centre Street, Room
1225, New York, NY 10007. The claim form must be notarized. If the claim is not resolved

within one (1) year and 90 days of the occurrence, you must start a separate legal action in a
court of law before the expiration of this time period to preserve your rights.

TYPE OR PRINT
I am filing: [J On behalf of myself. [0 Attorney is filing.

On behalf of someone else. If on someone else's  Attorney Information (if represented by attorney)
O behalf, please provide the following information:

+Firm or Last Name:

Last Name:
. +Firm or First Name:
First Name:
Relationship to +Address:
the claimant: Address 2:
+City:
Claimant Information +State:
*Last Name: +Zip Code:
*First Name: Tax Id:
*Address: +Phone:
Address 2: +Email Address:
*City:
*State:
*Zip Code: The time and place where the claim arose
*Country: USA
*Incident Date from: Format: MM/DD/YYYY
Date of Birth: Format: MM/DD/YYYY
*Incident Date to: Format: MM/DD/YYYY
Soc. Sec #: . )
*Incident Location:
*Phone:
*Email Address:
Address:
. Address 2:
Occupation: ]
City:
Current City Yes No NA .
Employee? - - - State:
Current Agency: Borough:
Gender: [0 Male [J] Female [ Other
* Denotes required fields. 11

+ Denotes field that is required if Attorney is filing.



SR, Office of the New York City Comptroller

. 1 Centre Street
1% New York City Comptroller
. j“ Brad Lander New York, NY 10007

Form Version: NYC-COMPT-BLA-HC-LE3

*Nature of Claim/Description of Claim

Attach extra sheets if more room is needed.

What agency/employer are you making this claim against?

*Agency: Work days lost:
Address: Amount Earned Weekly:
Address 2: Amount Earned Yearly:
City:

State:

Zip Code:

Were you employed by a City Contractor at the time of claimed occurrence? O Yes [0 No

++Contractor Name:

*Denotes required field
++Denotes field that is required if you were employed by a City Contractor.

12



Office of the New York City Comptroller

. 1 Centre Street
New York City Comptroller
Brad Lander New York, NY 10007

Form Version: NYC-COMPT-BLA-HC-LE3

Salary/Benefit Claimed Damages

Date From: Date To: Amount:

Overtime:

Compensatory time:

Differential:

Annual Leave/Vacation:

Sick Leave:

Salary:

Total:

Additional Claimed Damages Amount:

Specify:

Specify:

Specify:

Specify:

Specify:

Total:

*Total
Claimed
Amount:

Date Signature of Claimant

State of New York, County of

I being duly sworn depose and say that | have read the foregoing

NOTICE OF CLAIM and know the contents thereof: that same is true to the best of my own knowledge, except as to the matter here
stated to be alleged upon information and belief, and as to those matters. | believe them to be true.

Sworn before me this day

Signature of Claimant Signature of notary

13
*Denotes field that is required.






Office of the New York City Comptroller
1 Centre Street

ew York City Comptroller New York, NY 10007

rad Lander
Form Version: NYC-COMPT-BLA-PD2-M

Water Damage or Loss Claim Form

A claim must be filed in person or by registered or certified mail within 90 days of the occurrence at the NYC
Comptroller's Office, located at 1 Centre Street, Room 1225, New York, NY 10007. The claim form must be
notarized. If the claim is not resolved within one (1) year and 90 days of the occurrence, you must start a
separate legal action in a court of law before the expiration of this time period to preserve your rights.
TYPE OR PRINT

lamfiling: (™ On behalf of myself.

On behalf of someone else. If on someone else's

C behalf, please provide the following information. (" Attorney is filing.
Last Name: Attorney Information (If claimant is represented by attorney)
First Name: Firm or Last Name:
Relationship to Firm or First Name:
the claimant: Address:

Address 2:

Claimant Information City:
*Last Name: State:
*First Name: Zip Code:
Address: Tax ID:
Address 2: Phone #:
City: Email Address:
State:
Zip Code:
Country:
Date of Birth: Format: MM/DD/YYYY
Soc. Sec. #
Date of Death: Format: MM/DD/YYYY
Phone:
Email Address:
Occupation:
City Employee? (CYes ("No (" NA
Gender (" Male (" Female (" Other

* Denotes required field(s). 14 Page 1 of 7



The tir;\e and place where the claim arose

*Date of Incident:

Time of Incident:

Format: MM/DD/YYYY
Format: HH:MM AM/PM

*Location of
lincident:

Address:

Address 2:

City:
State:

Borough:

Office of the New York City Comptroller
1 Centre Street
New York, NY 10007

*Manner in which
claim arose:

Attach extra sheet(s)
if more room is
needed.

* Denotes required field(s).

15
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COST AT

DETAILED DESCRIPTION OF DAMAGED DESCRIBE NATURE AND EXTENT | DATE OF WHERE TIME OF AMOUNT
ARTICLES OF DAMAGES PURCHASE| PURCHASED CLAIMED
PURCHASE
Do you have any photos depicting damage? CYes ( No
If "Yes" then please add as an attachment to this claim.
16 Page 3 of 7




(Continued - Attach extra sheet(s) if more room is needed.)

DETAILED DESCRIPTION OF DAMAGED DESCRIBE NATURE AND EXTENT | DATE OF WHERE _C”(K/‘Sggg AMOUNT
ARTICLES OF DAMAGES PURCHASE| PURCHASED CLAIMED
PURCHASE
Do you have any photos depicting damage? CYes ( No
If "Yes" then please add as an attachment to this claim.
17 Page 4 of 7




<%= New York City Comptroller
- Brad Lander

Witness 1 Information

Last Name:

First Name:
Address
Address 2:
City:

State:
Zip Code:

Witness 2 Information

Last Name:

First Name:
Address
Address 2:

City:

State:
Zip Code:

Witness 3 Information

Last Name:

First Name:
Address
Address 2:
City:

State:
Zip Code:

* Denotes required field(s). 18

Office of the New York City Comptroller
1 Centre Street
New York, NY 10007

Witness 4 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Witness 5 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Witness 6 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Page 5 of 7



fqvg« Office of the New York City Comptroller
KL:- { = New York City Comptroller 1 Centre Street
/& Brad Lander Water Damage Information New York, NY 10007

Choose the cause ( Watermain Break (" Sewer Overflow Indicate howthe  [TBasement Trap [ |Toilet
) water entered the )
of the damage: ( Street Flooding C Ej;r;rl:]i)ct)il:;se Three- property. Check []Sink [ ]Bathtub
( Other one or more. [ JFoundation [Jwalls
Did you report the incident to the Department of (" Yes (" No []Cellar Door []Sidewalk Gratings

Environmental Protection or another City Agency? .
[ ]Other (Describe below)

Date Reported: Format: MM/DD/YYYY

Complaint Number:

Choo§e which (" APT. Building (" Retail Store How long was the
describes your . .
roperty: (" Private House Commercial water in the
property: . Building premises?
Other (Describe
C
below)

If there was structural
damage to the
property please
describe in detail.

If any damaged
property was sold at
salvage indicate the
amount received and
from whom.

For the property, do youown orrent

If there are is any
History of Water

Damage please give
the date(s).

City Claim # (s), if
any:
Was it raining at the time of the incident? (CYes ( No

What was the
highest level of the
water in the
premises?

How was the water
removed?

* Denotes required field(s). 19 Page 6 of 7



Office of the New York City Comptroller

-.v‘ <l L ' r"
K” = v~ New York City Comptroller 1 Centre Street
- Brad Lander Water Damage Information New York, NY 10007

Have you filed a claim with any other parties? If so, please Insurance Coverage (if any)

provide name and address.
Last Name: Insurance Company
First Name: Address
Address Address 2:
Address 2: City:
City: State:
State: Zip Code:
Zip Code: Amount Paid:

Policy Limit:

*To-tal Amount Format: Do not include "$"or "".

Claimed:

Date Signature of Claimant

State of New York

County of

l, , being duly sworn depose and say that | have read the foregoing
NOTICE OF CLAIM and know the contents thereof: that same is true to the best of my own knowledge, except as to the matter here stated
to be alleged upon information and belief, and as to those matters. | believe them to be true.

Sworn before me this day

Signature of
Claimant Signature of notary

* Denotes required field(s). 20 Page 7 of 7







Office of the New York City Comptroller
1 Centre Street

ew York City Comptroller New York, NY 10007

rad Lander
Form Version: NYC-COMPT-BLA-PD3-M

Vehicular Property Damage Claim Form

A claim must be filed in person or by registered or certified mail within 90 days of the occurrence at the NYC
Comptroller's Office, located at 1 Centre Street, Room 1225, New York, NY 10007. The claim form must be
notarized. If the claim is not resolved within one (1) year and 90 days of the occurrence, you must start a
separate legal action in a court of law before the expiration of this time period to preserve your rights.
TYPE OR PRINT

lamfiling: (™ On behalf of myself.

On behalf of someone else. If on someone else's

C behalf, please provide the following information. (" Attorney is filing.
Last Name: Attorney Information (If claimant is represented by attorney)
First Name: Firm or Last Name:
Relationship to Firm or First Name:
the claimant: Address:

Address 2:

Claimant Information City:
*Last Name: State:
*First Name: Zip Code:
Address: Tax ID:
Address 2: Phone #:
City: Email Address:
State:
Zip Code:
Country:
Date of Birth: Format: MM/DD/YYYY
Soc. Sec. #
HICN:
(Medicare #)
Date of Death: Format: MM/DD/YYYY
Phone:
Email Address:
Occupation:

City Employee? ("Yes ("No (" NA

Gender (" Male ( Female (" Other

* Denotes required field(s). 2] Page 10of 6



Office of the New York City Comptroller
A ) 1 Centre Street
New York City Comptroller New York, NY 10007
/== Brad Lander
/3

The tir;\e and place where the claim arose

*Date of Incident: Format: MM/DD/YYYY Address:

Time of Incident: Format: HH:MM AM/PM Address 2:
City:
State:

*Location of Borough:

Incident:

*Manner in

which claim

arose:

Attach extra

sheet(s) if more
room is needed.

The items of
damage claimed
are (include
dollar amounts):

Attach extra
sheet(s) if more
room is needed.

* Denotes required field(s). 22 Page 2 of 6



X =2 New York City Comptroller
| /5= Brad Lander

Witnéﬁs 1 Information

Last Name:

First Name:
Address
Address 2:
City:

State:
Zip Code:

Witness 2 Information

Last Name:

First Name:
Address
Address 2:

City:

State:
Zip Code:

Witness 3 Information

Last Name:

First Name:
Address
Address 2:
City:

State:
Zip Code:

Police Information

Police Officer Last
Name:

Police Officer First
Name:

Shield Number:

Precinct:

Report Number:
Do you have a copy of the Police Report? (Yes ( No

* Denotes required field(s). 23

Office of the New York City Comptroller
1 Centre Street
New York, NY 10007

Witness 4 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Witness 5 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Witness 6 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

AUTHORIZATION TO INSPECT AND APPRAISE YOUR VEHICLE'S
DAMAGE

You must complete the following. By completing the
following you are allowing us to inspect and appraise your
vehicle.

Make, Model, Year
of Vehicle:

Plate #:

VIN Number:

Mileage

Location where the
vehicle can be seen:

Phone:

Page 3 of 6



<%= New York City Comptroller
== Brad Lander

Vehiclg information

Owner Last
Name

Owner First
Name

Make, Model,
Year of Vehicle:

Mileage

Color

Plate #:

Driver information if different than claimant

Last Name:

First Name:
Address:
Address 2:

City:

State:
Zip Code:

Country:

Phone:

Email Address:

Occupation:
City Employee? ("Yes ("No (" NA
Gender (" Male ( Female (" Other

NYC vehicle information

Last Name:

First Name:
Address
Address 2:

City:

State:
Zip Code:

Vehicle Type:

Plate #:

(" Yes (" No
* Denotes required field(s). 24

Towed Away?

Office of the New York City Comptroller
1 Centre Street
New York, NY 10007

Insurance Information

Do you have collision insurance? (CYes (" No
Did you report your accident to your insurance (" Yes (" No
company?

Were you paid by your insurance company? (CYes ( No
Is payment pending? (CYes ( No

Deductible Amount:

Insurance Company
Name:

Address:

Address 2:

City:

State:

Zip Code:

Policy #:

Phone #:

Agent Name:

Tow Claims

Format: MM/DD/YYYY
Format: HH:MM AM/PM

Tow Date:

Tow Time:

Location vehicle
was picked up at

Receipt Number:

Voucher Number:

Was vehicle released or towed? (" Released (" Towed ( NA
Format: MM/DD/YYYY
Format: HH:MM AM/PM

Redemption Date:

Time of tow:

Location of tow:

From:

To:

Towed by Sheriff or Marshall? (" Sheriff ( Marshall (C NA

District Attorney
Release Number:

Page 4 of 6



e, Office of the New York City Comptroller

):%ﬁ New York City Comptroller

" )&= Brad Lander

Conditions and description of accident/incident location

Choose the actions of the vehicle before the accident: []Dry
Yours NYC [JWet
Going straight ahead ] ] [ ]Construction (man-made cut)
Making a right turn ] ] [ JPotholes (wear & tear condition)
Making a left turn
[ [ Traffic Control
Making a U-turn ] ]
. - [ ]None
Starting from a parked position ] ]
o . [ JRed - Green - Yellow
Starting in traffic ] ]
Flashi
Slowing or stopping ] ] [IFlashing
. . [ ]Person directing traffic
Stopped in traffic ] ]
Entered a parked position ] ] Weather Conditions
Parked ] ] [ ]Clear [JRain
Avoiding object in roadway ] ] []Sleet/Hail/Freezing/Rain/Snow
Overtaking ] ]
Merging ] ]
Backing ] ]
Changing lanes ] ]
Other ] ]
Accident Diagram: Choose one of these diagrams if it
describes the accident.
Left Turn Rear End Overtaking
i ——
W | e - =
@) C2 3 -&—
Left Turn Right Angle Right Turn
* ¢
ca W | cs—p Cé6
Right Turn Head On Sideswipe
~—
—>»> €« -€—
( —
7 (@F: 9

(" None of these diagrams describes the accident.

* Denotes required field(s). 25

1 Centre Street
New York, NY 10007

Roadway surface conditions - Check all that apply

[ ]Snow or ice

[ ]Slush
[ JMuddy

[ ]Other

[ JRed - Green

[ ]Stop Sign
[ ]Not Working

[ JFog/Smoke/Smog
[ ]Other

Page 5 of 6



Describe damage to
your vehicle. Include:

What caused the
accident?

Was the location
under repair?

Were the repairs
recently completed?

Does the defect
appear to be man-
made?

Name of Construction
Company?

Was the defect next to
a manhole? If yes,
please specify which
utility by name.

What are the
measurements of the
defect? (length, width,
depth)

*Total Amount

‘ Format: Do not include "S" or "".
Claimed:

Date Signature of Claimant

State of New York
County of

I, , being duly sworn depose and say that | have read the foregoing
NOTICE OF CLAIM and know the contents thereof: that same is true to the best of my own knowledge, except as to the matter here stated
to be alleged upon information and belief, and as to those matters. | believe them to be true.

Sworn before me this day

Signature of
Claimant Signature of notary

* Denotes required field(s). 26 Page 6 of 6



Office of the New York City Comptroller
1 Centre Street

ew York City Comptroller New York, NY 10007

rad Lander
Form Version: NYC-COMPT-BLA-PD1-M

Property Damage or Loss Claim Form

A claim must be filed in person or by registered or certified mail within 90 days of the occurrence at the NYC
Comptroller's Office, located at 1 Centre Street, Room 1225, New York, NY 10007. The claim form must be
notarized. If the claim is not resolved within one (1) year and 90 days of the occurrence, you must start a
separate legal action in a court of law before the expiration of this time period to preserve your rights.
TYPE OR PRINT

lamfiling: (™ On behalf of myself.

On behalf of someone else. If on someone else's

C behalf, please provide the following information. (" Attorney is filing.
Last Name: Attorney Information (If claimant is represented by attorney)
First Name: Firm or Last Name:
Relationship to Firm or First Name:
the claimant: Address:

Address 2:

Claimant Information City:
*Last Name: State:
*First Name: Zip Code:
Address: Tax ID:
Address 2: Phone #:
City: Email Address:
State:
Zip Code:
Country:
Date of Birth: Format: MM/DD/YYYY
Soc. Sec. #
HICN:
(Medicare #)
Date of Death: Format: MM/DD/YYYY
Phone:
Email Address:
Occupation:

City Employee? ("Yes ("No (" NA

Gender (" Male ( Female (" Other

* Denotes required field(s). 27 Page 1 of 4
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New York City Comptroller
Brad Lander

The tir;\e and place where the claim arose

*Date of Incident:

Time of Incident:

Format: MM/DD/YYYY
Format: HH:MM AM/PM

*Location of
Incident:

Property Clerk

Voucher Number:

District Attorney
Release Number:

Address:
Address 2:
City:
State:

Borough:

Office of the New York City Comptroller
1 Centre Street
New York, NY 10007

*Manner in which
claim arose:

Attach extra sheet(s)
if more room is
needed.

The items of
damage claimed are
(include dollar
amounts):

Attach extra sheet(s)
if more room is
needed.

* Denotes required field(s).

28
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<%= New York City Comptroller
- Brad Lander

Witness 1 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Witness 2 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Witness 3 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Office of the New York City Comptroller
1 Centre Street
New York, NY 10007

Witness 4 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Witness 5 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Witness 6 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Police Information

Police Officer Last
Name:

Police Officer First
Name:

Shield Number:

Precinct:

Report Number:

Please indicate which of the following reports you have

[ JAccident Report
[ JAided Report
[ ]JComplaint Report

Page 3 of 4



Office of the New York City Comptroller
1 Centre Street

New York City Comptroller New York, NY 10007

< Brad Lander

Insurance Information City vehicle information
Do you have insurance? (" Yes (" No Plate #:
Did you report your accident to your insurance (" Yes (" No
company?
Were you paid by your insurance company? (CYes ( No City Driver Last
Is payment pending? (' Yes (" No Name:
City Driver First
Deductible Amount: Name:
Insurance Company
Name: *Total Amount
Claimed:
Address:
Address 2: Format: Do not
include "$"or"".
City:
State:
Zip Code:
Policy #:
Phone #:
Agent Name:
Date Signature of Claimant
State of New York
County of

I, , being duly sworn depose and say that | have read the foregoing
NOTICE OF CLAIM and know the contents thereof: that same is true to the best of my own knowledge, except as to the matter here stated
to be alleged upon information and belief, and as to those matters. | believe them to be true.

Sworn before me this day

Signature of
Claimant Signature of notary

* Denotes required field(s). 30 Page 4 of 4
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