NOTICE OF CLAIMS AGAINST THE CITY OF TUCSON

The claim form must be filled out completely and:
MAILED TO: _ HAND CARRIED TO:
City of Tucson City of Tucson
City Clerk's Office OR City Clerk's Office
P.0. Box 27210 255 West Alameda
9th Floor

Tucson, AZ 85726-7210

If you have questions regarding this form or the claims process, please call the City of Tucson's Risk Management Office at
(520) 791-4728. The City Clerk may not accept service of claims or lawsuits filed against individual employees or their spouses.

MRt actrt)gt?om%f[ t%lé%m: ‘of Claim form)

lajmant may wish to revi icable |
G a{. Rriztona evisséd tatﬁtese E’ﬁf&’!?‘?@x&%
2. Arizona Rules of Civil Procedure [Volume 16, Rule 4.1 (b)]
3. Tucson City Charter [Chapter XXV, Section 12 (with the exception of the 60-day claim filing period which has been superseded by

the period specified in Section 12-821.01, Arizona Revised Statutes)].
e e FORCHY CLERKUSEONLY: 20 00 0 00 :
1. | Notice of Claim Q Lawsuit Q) Subpoena Log # 2552} ~ Date/ Time Received
O Claim/Lawsuit Involves a Juvenile Date of Birth: s - o
2. Received By - Deputy City Clerk: . Surrer e
3. Describe: [» 3 = =
- 8 27
Received on Behalf of: o rﬂ%-‘%
Authorization on File?r |5~z &=
(Department Director or Code Official): O Yes d N_{Ef' ' g i;’% -
Does this claim Involve a Minor? O Yes No " r m o 2’3 -
Attachments Included: H-Yes O No e 2_ .
Number of Pages: 1% (Include Notice of Claim Form and Information Sheet)
Number of Photos: - BW ﬁ- Color @
Photos Received In Risk Management By: Date:
4. Method of Receiving Notice of Claim/Lawsuit:
O Process Server Name:
or
O Messenger Server Signature:
O Personal Delivery Name:
Signature:
ﬁ Regular Mail
O Certified Mail - Receipt #
O Other (Specify:
5. Email Distribution of Notice Claim (Courtesy Copies)
Risk Manager Date: Received By:
O City Attorney Date: Received By:
Q Date: Received By:
d Date: Received By:
Subpoenas Only:
Check # U Cash  Amount § Payee:
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NOTICE OF CLAIM AGAINST THE CITY OF TUCSON

Pursuanf to AR.S. Bactions 12-821 &2 821, 01

{and-other applicable laws listed in the Instructions for Filing Your Claim) . _ :
IRlskManagement Use only CLAM # | _ . o : ' RECEIVED IN CITY CLERK'S OFFICE
. Name. . Date of Birth o _ : _
ﬂN&?ewne_ CP‘USSH’)O HOH/AAM LLC - B -
- _ Address o . A o B
7, #) B i Y 5. R o0
62?6?5 . ORACLE Rodd BLoe 4} 3w H/e
. Ciy  State ZipCode . | Home Phone __CellPhone_- NP ‘3 g';%
Tuecson W2 | G50t s, 7. 7200] W S
.. . ClAM FACTS SR Xz 5 TG
~Oceurrence Date - - +{. -~ Tlme of Day S Lucatlon (StreetAddressllntersectlon) o gg IR IR
AW O Db AT
b-A3 -20/6 |dnKnown |oy o Tﬂégwﬂe A W&mb A
Description of What Happened {specify the event, act, or emmission caiising daniage or injory) - Attach additional pages, if necassary..
Gare Stuckl  cge pushed gare. benr ALM 91 Gate
[Property Damage? Describe the property and extent of damage(s) sustained.” Attach estimates, appraisals, and repair hills, if available
Gate Gorayor. Nem benT — Sntey <10¢
Bodily Injury? Deéscribe the nature of the injury and when you first became aware of the injury. Attach copies of billsireceipts, if available
Nore Reported
Catise bf damages andlor inijuries; . L
8@)77" GCrTe. &,ﬂ@raﬁgz /élhm
:'Reasons why the Cny is responsmle for vuur damaqes andlnr |njur|e5! 2 U
OfFcee. chre. /mvilred pishad 947“81 5907” "47"””
ILlst names and addresses of wnnesses mualved partlesi and treatlng physu:ian(s) . i i S .
S Name T - U Address - Daytinie Phone
/)0/7&
'Yes% o YGS/E'
R Photographs Attached7 No L Do lels Recurds Recelpts, Esumates and!or Invmces Attached” No
Damages Claimed T e
Property Damage: fnje OWIMS feéﬂﬂlﬁz Brb:- "4/05"00 ‘H" 7 505’ 70 $
Bodily Injury: S /g
|Other - Please specify: $ '
- . Statethe amount you would settle this claim should liability be found against the City| s
I the undersigned, do solemnly swear (or affirm) that all of the above stajgments are true to the best of m Jnowledge and belief.
M GHMLaf)‘e. 7esro
[2- 21-20s4 ( v, BRI, 120
Date Signature
This formis-provided to assist I filing & claim with the Gity of Tucsqnthatcomplles with tha requirements.of AR.S. § 12:821 and 12-821.01, which deflags the radquirenionts-of ﬁlngaclmm agaznstapubllc enmy in ihe Stata of Arizena. Falkire lo

r!'le a propar-claim prioi to the sxpiration uf lhe statuta of imitations miay resultin your tlaim bemg demled Filing & valid, ﬂmely claim fémaing tha claimants soie responsmilny

i
ARS, , §° 12-821. All agtiens againgt any public entity oremployee shal\ be brought withinarie, year after the cause of action actyes andsiot aftenard.
AR.S:§ 12:821.01; Persons who Fave: olaims against a pullic énfity or a public employee shall fle claims with the petson o persons authorized to accapt saivige for the  public entity.o publlc employaa 85.56t fonh v thie: Arizana rules afcivil

procedure:within one hundred elghty -days after the,cause of acfion accrues: The-claim shall contain facts sufficient o permit the public enﬂty or public smployée ta understand the basis on which liability s clained, Tie claim:shall af 50 comaina .
speclﬁc amounlforwhlch the. cfaifv can be setﬂed and the facts supporting thatamoum Any clalm that s niot filed wﬁhm one hundrad alghty days after the Gause of aclion aceruas is barred and ng animn may bg rnalntalned thareon - .

Apreper nalieof dlaim must be filéd and denled befere suit may b filed against & public antity or uubllc empldyea. A chaim wil be bitrec by the statuta of kinitations if & lawsuit fa.not filsd wlthln one year aﬂer the uausa of acfien- accrues
IT1S A CRIMINAL OFFENSE TO FiLE A FALSE CLAIM. (Penal Code A.R.S. § 13-2311 - Insurance Code 44-1220)
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Charlotte Preston

From:

Sent:

To:

Subject:
Attachments:

Charlctte Preston

Friday, September 16, 2016 1:52 PM

Charlotte Preston

FW: Tangerine Gate Crossing Northbound gate

20160622_061755,jpg; 20160622 062302 _1.jpg; 20160622_064426_1.jpg; 20160622_
063139_1.jpg; 20160622 062352 l.jpg

From: Chad Kasmar [mailto;Chad.Kasmar@tucsonaz.gov]

Sent: Thursday, June 23, 2016 5:31 PM
To: Robin Marsch <rmarsch@AssociaiedAsset.com>

Subject: Tangerine Gate Crossing Northbound gate

Hello Rohin, thank you for taking the time to speak to me today. I have attached several pictures to capture the
damage I located on the gate. Cur department member lives within your gated community. When they opened the
gate the gate on the east failed to completely open and in stuck the hood of the car. The 3rd picture in captures the
damage to the arm that needs to be replaced. The gate opens freely when cycled but the bend in the arm keeps the
eastern gate from heing perfectly aligned with the adjacent gate to the west. While we can not confirm that the
collision was the cause of the damage it is certainly possible that it was. Please let me know what the cost to replace

the arm is. Thanks Chad

Captain Chad Kasmar #37363

Tucson Police Department

Chief of Staff

Chad . Kasmar@tucsonaz.gov

320-837-7714



I I 4261 8. Country Club # Tucson, AZ 85714-2009 + 1.520.320.1810 « 1.800.509.2140 + 1.520.320,1820 (FAX)
E-mail; sales@antech.com www.antech.com Contractors License No: ROC 168402

CORPORATION

Proposal and Contract

Owner/Buyer

TANGERINE CROSSING HOMEOWNERS ASSOCIATION Date: 19 July 2016 Sls: IS No: 160364
C/Q AAM, LLC Project: Replace Operators due to Damage

6885 N Oracle Rd Bldg. 11 Suite D Location:  Tangerine Crossing

Tucson, Az. 85704 Phone: 520.682.1357 (P)

Attn: Ms. Charlotte Preston, Community Manager E-Mail: cpreston@associatedasset.com

ANTECH CORPORATION, hereafter referred to as “Antech”, proposes to furnish, for the above named Owner/Buyer, hereafter referred to as “Owner”, in
accordance with the Scope of Work and/or Project Specifications herein and subject to the terms and conditions set forth below of this legal document.

SCOPE OF WORK The entry gate operators were damaged due to a vehicle hitting them. The existing
operators sustained extensive damage to the gear boxes. The manufacturer no longer makes the gear
boxes for these operators so they will have to be replaced. They are currently working, but our temporary
fix will not last for long.

Remove and replace two (2) operators with L|ftmaster CSW24U Operators due to vehicular damage, including
integration with existing equipment. :

Total INVESIMENL ... ansssensssssasseasamsssnnsrressesnssannsnsnnsss $ 10,500.00

Page1ofz2



Eagle Gateworks Inc.

1645 W. Valencia Rd. #109-174
Tucson, AZ 85746
ROC 247135 Epglegateworis@eox.net

Phone # J20-631-7149  Fax# S66-481-3649

Proposal

. Date Proposal #

12/12/2016 3016

Name / Address

Job Info

Tangerine Crossing HOA

THIS PROPOSAL IS VALID FOR 45 DAYS FROM DATE OF SUBMISSION

Description Qty Uum Total
Complete Hysecurity Swing Smart DC Master/Slave Swing Gate Operator System, Includes 2 Operators W 7,306.70
System Batteries, Built in Charge Controllers, 3 Hy-3 Loop Detectors, 1 Photo eye to meet UL 2016, Installation
onto existing Mounting pads to replace damaged operators, Reuse Existing Inground Loops (Due to UL 325 2016
changes, Original Operators are no longer available)
| Yr Warranty on Supplied Labor, Parts and Materials (Excluding abuse or tampering.) Excludes Reused
Equipment.
50% Down, Balance due upon completion
THANK YOU FOR CONTACTING EAGLE GATEWORKS INC
If you have any questions Please call Brett @ 520-631-7109 Subtotal $7.306.70
Please sign and date this proposal and fax back to my office when you are ready to proceed
¢ Sales Tax (0.0%) $0.00
Accepted
Date Total $7,306.70

Warranty Policy; 30 Days On Labor, 3¢ Days on Installed Electrical Parts, 90 Days on Mechanical Parts,

lyr Parts and Labor on new system installation

We Accept VtSA Mﬂﬂ
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