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CLAIM AGAINST THE@WY AND COUNTY OF SAN{fg?%ANCISCO

Before completing this form, please read the instructions on the back. You have only 6 months from the date of incident
to submit this form and supporting documentation 1o the Controller or the Clerk of the Board of Supervisors.

E Chaimant's Name and Home Address (Plesse Print Clearty) 2. Scad Official Notices and Correspondence to: T
McGrane Greenfield LLP s McGrane Greenfield LLP r
.1 Ferry Building, Suite 220 . e ! Ferry Buitding, Suite 220 - |
City San Francisco Zip 94113 N City san Francisco Zip 94111
Telephone o.ne. 1512831776 " | Telephone nume (41 ga0s 157 trenmn
Date of Birth F Sociat Security Number 1 (S Date of Invident 6. Time of Incident (Arfor v !
|
huly 21,1947 | 095-36-6957 |1 Tuesdays/saturdays 10AM to 2PM/all day
. Locatiun of Incident or Accident 1 (s Claimant Vehicle License Plate #, Type and Year }
Harry Bridges Plaza | L Not Applicable |

9. Basis of Clatm_State in Getail all facts and circumstances of the incident. Identify all persons, entities. property and
City depantments involved. State wity you belicve the City is responsible for the alleged injury, property damage or loss.

I i ity's Authority*) negli i maintain Harey Bridges Plaza has
resulted in an_ongoing nuisance that unreasonably intereferes in clgimmmmmm

i | ifi the Port Authority, despite repeated ngtification, has falled 1o ¢top John F. King #i
from banging on his plagtic drums during the hours of 10AM ta 2PM every Tuesday and all day every Saturday

]

Name, |.D. Number und City rment ‘Ci " i . : ar Teai .
| o City Employce who aifegedly cawsed mgury or fos Type of City Vehick { Vehicle License Number and Bus or frain Numbher
_Sidonie Sansom, SF Port Authority Nat Applicable | Not Applicable
10.Description of Claimant's injury, property damage or loss ) f I'L. Amount of Claimants propeny damage or loss ]
and method of computation. Attach supporting
, . o i documentation. (See Instructions)
Ihe nuisance at issye here effectively makes it impossible ITEMS
for Claimant to work while Mr. King "performs
Consequently, Claimant seeks compensation for the . b3
resulting pecuniary loss. $
SAN FRI e $. e
FORY Croiysgon s ‘
. TOTAL AMOUNT 100,000
DEC 18 2067 OTAL AMOU 5109000 . _
Count Jurisdiction: Limited Civil Unhnkited Civsl
ek .
12. Witnesses (if any) Name Addeess: - n ey, ent Yelephone ]
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1. | 'Do Not Write in This Spate—- % |
- ! Té:; Ty (%) } }
V2R Wﬁ. November 13, 2007 3
Signature of Claimant of ReproXentative Dae T ‘ ¥ =
e A | ) -~ :-
William McGrane @gz/\\ I —2 o
Print Name ’ Relatiopshipro —~ }
Clammam { }
CRIMINAL PENALTY FOR PRESENTING A FALSE OR FRAVOULENT CLAIM S CAFORM T o1 J
IMPRISONMENT OR FINE OR BOTIT (PENAL CODE §72)




