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GENERAL INCIDENT INFORMATION
Property Incident Other

Event ID: 19-301 Name of Party: Carol Johnson

DOLIL: 12/20/2018 Contact #

Event Type: Property Damage Parties Address:

Company: Private Property Timeliness of Claim: 0 Year(s) 1 Month(s) 16 Days
Type of Incident: Property Damage Nature of Incident: Easement runoft

Incident Description: Claimant stated FPUD’s easement allowed the rain runoff to dump water onto their
property causing.

Location of Incident: _

Date Claim Received: | 2/5/2019 | Date Closed: |
Settlement:
Release Signed: | Incident Reported to JPIA: |

_—

REMARKS:

CLAIM ACCEPT/DENY FORM

(% — Claim Request: 00 Accept )Z‘Deny

Lo
Safety & Risk Officer

Date: ad/ﬂ’z/ f

Remarks:

Date: 2/1'0/ 19

Remarks:

Claim Request: [0 Accept [ Deny
Kssistant"General Manager / CFO

,//”' / % Claim Request: [0 Accept KDeny

3 Generh%nﬁ’g@"""
Remarks:
BOARD ACTION
If applicable

O Accept 0[O Deny
LAl s te S M MiSd e . = e = e ——— ]
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Claim Form

(A claim shall be presented by the claimant or by a person acting on his behalf.)

INAME OF DISTRICT:

1 Claimant name, address (mailing address f different), phone number, social security number, e-mail address, and date of birth
Effective January 1, 2010, the Medicare Secondary Payer Act (Federal Law) requires the District/Agency to report all claims involving
payments for bodily injury and/or medical treatments to Medicare. As such, if you are seeking medical damages, we MUST have both your
Saocial Security Number and your date of birth.

Name: K_,Lh”{\ Q\ ‘:-_TC__.\—\ " S T Phone Numb

Address(es) Social Securi
Date of Birth:
E-mail: C

2 List name, address, and phone number of any witnesses.

Name:

Address:

Phone Number: )

3 List the date, time, place, and other circumstances of the occurrence or transaction, which gave rise to the claim asserted.

Date: Time: Place:
Tell What Happened (give complete information):
- . Y | i ~ .’.| = . e A
KO e 0 (_‘ik_-J'Gﬁ—"“-' ,\T,‘h (0 iL ) W Oy gﬂ’r Y [ g KA A oo ¥
MNao—s b { I o M /’ vy F P V1D . Q rosdhRnadn Sﬁ (i
[ p f) = A -
‘—--.LJ" Do do A 1271) Epod .:Thr —
] ¥ 1 /
NOTE: Attach any photographs you may have regarding this claim.

4 Give a general description of the indebtedness, obligation, injury, damage, or loss incurred so far as it may be known at the time of

presentation of the claim.
— ; r & bt : i\
LPUD migonT SNhow G(gff W Ccould 00 gy
) o e chot & T 0 TSR et b - )
Qo Nhe cueX” &) ovnodmials ae D TN dato)
‘hif;‘/"\.-{]" t t;_-aji ke 3 KA A LA D -(&\*— Oyt g A A A
N (S _s._jt.'l
f:= (J } L -

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

6 The amount claimed if it totals less than ten thousand dollars ($10,000) as of the date of presentation of the claim, including the estimated
amount of any prospective injury, damage or loss, insofar as it may be known at the time of the presentation of the claim, together with the
basis of computation of the amount claimed. If the amount claimed exceeds ten thousand dollars ($10,000), no doliar amount shall be included
In the claim. However, it shall indicate whether the claim would be a limited civil case.

Date t,f"' —=L/) ¢ § Time: Signature: (:: oA l _»\’ ’ ,!:\H_« r\“\ A By——
ANSWER ALL QUESTIONS. OMITTING INFORMATION COULD MAKE YOUR TLAIM LEGALLY INSUFFICIENT!

White —JPIA Office Copy /| Yellow--District Office Copy /  Pink--Claimant Copy

Revised — Octobar 2015
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SWB Corporate

5002 2nd Street

Fallbrook, CA 92028

Phone: 760.451.3333

Email: accounting@southwestboulder.com
www.southwestboulder.com

Invoice Address
Cash-Fallbrook

CASH CUSTOMER
Fallbrook, California, 92028

SCUTHAWEST

Cash Sales Invoice

Invoice No

Invoice Date
Delivery Date
Terms
Customer
Contact Name
Contact Number

Job

Your Ref
Our Ref
Taken By
Sales Rep

Delivery Address: Cash-Fallbrook, Johnson Residence_alibrook. California, 92028

101460

12/10/2018
1211072018
coD
Cash-Fallbrook
Harold johnson

507845
Lupe Orendain
Fallbrook Sales

Page 1 of 1
Order Updates Order Notes
Delivery request date:Tuesday 12/10 Jobsite contact:Harol i N
Line Description Quantity Price Per Total
1 36605 - Sierra River Cobble (3"-5") 25 Ton 77.00 Ton 192.50
2 36610 - Sierra River Cobble (4"-8") 0.65 Ton 77.00 Ton 50.05
3 SSP - Super Sack & Pallet Charge (Non-Refundable) MATERIAL 3 ea 25.00 ea 75.00
HANDLING FEE
Coupon "10% Off Door Hanger Coupon' Applied
See following page for terms & conditions.
Tonnage is estimated. Weight will be determined at time of
shipment and billed accordingly.
Trucks will be allowed 15 minutes to offdoad material. Additional
charges will then apply.
All stone is a product of nature and cannot be guaranteed for
color, shape, uniformity, or tendency to fracture.
Restock charges will be assessed on all retumed products. No
returns accepted on bulk product or broken/open pallets.
Delivery Charge - DC - Delivery Charge 95.00
Promotion - DOOR - 10% Off Door Hanger Coupon -41.25
Goods received in good condition Payment Method Amount Received Total Amount $371.30
_. Visa $397.46 Sales Tax 7.75% $26.16
Printname ., Yy . Merchant # 616169
it ? Vo iy =
\ 1 ‘Uf l(}_} ( ) Account # 3440 cteca v hiacihnc
Signature | Authorization # 05607D 0 3 0
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Larry Ragsdale

From: Kyle Drake

Sent: Tuesday, February 19, 2019 11:01 AM
To: Larry Ragsdale

Subject: 1004 Via Unidos

Larry, _this is a natural runoff area and has not been modified by FPUD.

Kyle Drake

Collections Supervisor
Fallbrook Public Utility District
kyle@fpud.com

Cell:

Office: 760-728-1125 ext. 1119
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	2019-03-25 - Agenda

	A - Years of Service Award
	B - Approval of Minutes

	C - Advance Approval to Attend Meetings

	D - Claim for Material Expense by Carol Johnson

	E - Letter of Support for SB 669 (Caballero)--Safe Drinking Water Trust

	F - Presentation of Check by ACWA JPIA
	G - Regional Conservation Programs Presentation

	H - FY 18-19 Capital Budget Update

	I - Naval Weapons Stations Deliveries

	J - San Diego LAFCO Special Districts Ballot for Regular and Alternate Members

	K - CSDA Board of Directors Call for Nominations Seat B; Draft Res. No. 4964
	Engineering & Operations Report
	Treasurer's Report

	Budget Status Report

	Treasurer's Warrant List

	Miscellaneous



