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The post office address to which the person presenting the claim desires notices to be sent:
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A general description of the indebledness, obligation, njury, damage or loss incurred so far as it may be known at the time of Presantation of the claim:
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The amount claimed if it totals fess than ten thousand dollars ($10,000) as of the date of presentation of the claim, including the estimated amaount 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 clalmed.

If the amount claimed exceeds ten thousand dollars ($10,000), no dollar amount shall be included in the clairm. However, it shall indicate whether the claim would be a
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2400 Washington Ave Ste 410
Redding, CA 96001
530-605-0144 Office
866-703-6618 Fax

daria dax

September 2, 2023

Re.  Alpine Drive Inn
37148 State Hwy 299E
Burney, CA 96013
Sales for July 13-26 2023

To Whom It May Concern:

1 am the bookkeeper for Alpine Drive {nn in Burney, CA. July 13 througn 26" the town of Burney
had everyone boiling their water due to an Ecoli problem. The heaith dept for Shasta County
required all restaurants to close their doors.

In July this business was open 18 days and the income from those days was $37,695.83. Ifl
average that amount it comes to $2094.22 a day and times by the number of days they were
forced to be closed the amount of loss of income comes to $29.318.08. They also lost some of
their inventory that was fresh and could not be saved for 14 days.

Please let me know if you need further information.

Sincerely,
Q) ax0a R o -

Darla R Fraser, EA

“"Enrolled Agents — America’s Tax Experts”



Non-voided Payment Type
Full Month: Jul 2023

PAYMENT TYPE TRANSACTIONS TOTAL PAYMENT TOTAL TIP TOTAL FILTERS
Card 885 $21,674.36 $1,572.73 $23,247.09
Cash 1011 $16,021.47 $0.00 $16,021.47

1896 $37,695.83  $1,572.73  $39,268.56



I NAME OF ENTITY: . . - l
Burney Water District

T DATE OF CLAIM:

O:
Alpine Drive Inn 11/20/2023

— —— .

This is to advise you that your Claim has been reviewed, evaluated, and found to be deficient for the reason(s)
circled below:

The Claim fails to state the name and mailing address of the claimant.

The Claim is not signed.

The Claim fails to state the mailing address to which the person desires notices to be sent.

The Claim does not provide enough information to determine when, where, and/or how the incident/

accident occurred.

The Claim does not provide enough information to determine what the loss, damage, or injury is.

6. The Claim does not provide enough specific information to determine what, if anything, the public entity did
or failed to do to create liability exposure.

7. The Claim does not comply with Government Code 910(f) as to the amount sought or the court of
appropriate jurisdiction.

| 8. The Claim does not provide the name(s) of any of our employees who may be responsible for the incident/

accident. |

AW

o

The Claim will not be acted upon for fifteen (15) days from the date of this Notice to allow for your amendment
of this Claim.

WARNING: A Claim that is deficient or does not contain sufficient information, as required by law, may not be considered to

have been filed in a timely manner and may prevent the prasecution of a lawsuit based on the incident/accident which is the
subject of this Claim.

on 11/30/2023

(oATE), | served the within NOTIGE OF INSUFFICIENCY OF CLAIM on the claimant by
placing a true copy (Date) thereof enclosed in a sealed envelope in the outgoing mail addressed as requested

by the claimant,

| declare under penalty of perjury that the foregoing is true and correct. Executed at Burney Water District

Burney (LocaTion), California, on 11/30/2023 (DATE).

SIGNATURE: . Digitall . d by David Z | [ DATE:
igitally signe y Davi evely
DaV|d Zevely Date: 2023.11.30 08:31:06 -08'00° 11/30/2023
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The post office address to which the person presenting the claim desires notices to be sent:

The date, place and other circumstances of the occurrence or transaction which gave rise {o the claim asserted:
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2400 Washington Ave:Ste 410
Redding, CA 96001
530-605-0144 Office

866-703-6618 Fax

darna@ths lax

September 2, 2023

Re:  Alpine Drive lon

Burney, CA 96013
Sales for July 13-26 2023

To Whom:tt May Concern:

I am the bookkeeper for Alpine Drive Inn in Burney, CA. July 13 through 26™ the town of Burney
had everyone boiling their water due to an Ecoli problem. The health dept for Shasta County
required all restaurants to close their doors.

In July this business was open 18 days and the income from those days was $37,695.83. If|
average that amount it comes to $2094.22 a day and times by the number of days they were
forced to be closed the amount of loss of income comes to $29.318.08. They also lost some of
their inventory that was fresh -and could not be saved for 14 days.

‘Please let me know if you need further information.

Sincerely,

Darla R Fraser, EA

“"Enrolled Agents - America’s Tax Experts”



Non-voided Payment Type
Full Month: Jul 2023

PAYMENT TYPE TRANSACTIONS TOTAL PAYMENT TOTAL TIP TOTAL FILTERS
Card 885 $21,674.36 $1,572.73 $23,247.09
Cash 1011 $16,021.47 $0.00 $16,021.47

1896 $37,695.83  $1,572.73  $39,268.56
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11:09 AM Julios Grill
09/02/23 Transaction Detail By Account
Cash Basis July 2023
Type Date Credit Balance
Food Sales
Sales Receipt 07/01/2023 1,891.86 1,891.86
Sales Receipt 07/02/2023 3,015.09 4,906.95
Sales Receipt 07/03/2023 2,752.08 7,659.03
Sales Receipt 07/05/2023 1,780.75 9,439.78
Sales Receipt 07/06/2023 2,012.19 11,451.97
Sales Receipt 07/07/2023 1,319.42 12,771.39
Sales Receipt 07/08/2023 1,986.19 14,757.58
Sales Receipt 07/09/2023 2,168.39 16,925.97
Sales Receipt 07/10/2023 2,553.01 19,478.98
Sales Receipt 07/11/2023 1,924.25 21,403.23
Sales Receipt 07/12/2023 1,141.82 22,545.05
Sales Receipt 07/26/2023 1,831.48 24,376.53
Sales Receipt 07/27/2023 1,887.29 26,263.82
Sales Receipt 07/28/2023 2,150.33 28,414.15
Sales Receipt 07/29/2023 1,417.35 29,831.50
Sales Receipt 07/30/2023 2,244.14 32,075.64
Sales Receipt 07/31/2023 1,502.67 33,578.31
Total Food Sales 33,578.31 33,578.31
TOTAL 33,578.31 33,578.31

Page 1



691 Maraglia Street Ste B
Redding, CA 96002
530-605-0144 Office
866-703-6618 Fax

darla@bs tax

September 2, 2023

Re: Julio's Grill
37314 Main St.
Burney, CA 96013
Sales for July 13-26 2023

To Whom It May Concern:

| am the bookkeeper for Julios Grill in Burney, CA. July 13 through 26" the town of Burney had
everyone boiling their water due to an Ecoli problem. The health dept for Shasta County required
all restaurants to close their doars.

In July this business was open 17 days and the income from those days was $33,578.31. Ifl
average that amount it comes to $1975.20 a day and times by the number of days they were
forced to be closed the amount of loss of income comes to $27,652.80. They also lost some of
their inventory that was fresh and could not be saved for 14 days.

Please let me know if you need further information.

Sincerely,
O aga P

Darla R Fraser, EA

“Enrolled Agents - America’s Tax Experts”



DocuSign Envelope ID: 4F8E3DCB-79CD-4D4D-9254-017D8CE3DD17

STATE OF CALIFORNIA
GOVERNMENT CLAIM

Name: Kira Bamford

Address: 37372 Highway 299 E #2 Burney, CA 96013
Name and address for TIMOTHY D. McGONIGLE PROF. CORP.,
notices: 1880 Century Park East, Suite 516

Los Angeles, California 90067

Date, location, and July 12, 2023
circumstances surrounding | Shasta County
claim: E Coli Outbreak in Burney Water District

20222 Hudson St, Burney, CA 96013

A general description of your | General damages including, but not limited to, emotional
indebtedness, injuries, distress, digestive problems, and out of pocket expenses. The
damages, or losses incurred: | full extent of Claimant’s damages are unknown at this time
and subject to proof. Claimant suffered these damages as a
result of using the contaminated water from the Burney Water
District in her home residences at 37372 Highway 299 E #2,
Burney CA 96013.

Limited or Unlimited Case: | Unlimited Case (exact damages are unknown at this time)

Date: 1/2/2024 DocuSigned by:

Signature of Parent or
Legal Guardian of Claimant: | [avn 6"‘“‘&"%

7827C0528019428.




DocuSign Envelope ID: 4F8E3DCB-79CD-4D4D-9254-017D8CE3DD17

STATE OF CALIFORNIA
GOVERNMENT CLAIM

Name: Klearwater Bamford

Address: 37372 Highway 299 E #2 Burney, CA 96013
Name and address for TIMOTHY D. McGONIGLE PROF. CORP.
notices: 1880 Century Park East, Suite 516

Los Angeles, California 90067

Date, location, and July 12,2023
circumstances surrounding Shasta County
claim: E Coli Outbreak in Burney Water District

20222 Hudson St, Burney, CA 96013

A general description of your | General damages including, but not limited to, emotional
indebtedness. injuries, distress, digestive problems, and out of pocket expenses. The
damages, or losses incurred: | full extent of Claimant’s damages are unknown at this time
and subject to proof. Claimant suffered these damages as a
result of using the contaminated water from the Burney Water
District in her home residences at 37372 Highway 299 E #2,
Burney CA 96013.

Limited or Unlimited Case: | Unlimited Case (exact damages are unknown at this time)

Date: 1/2/2024 Sigllatul'e Of Pal'ent or DocuSigned by:
Legal Guardian of Claimant: (/WOW bMFDVJ«

782700528019428..




STATE OF CALIFORNIA
GOVERNMENT CLAIM

DocuSign Envelope ID: 4F8E3DCB-79CD-4D4D-9254-017D8CE3DD17

Name:

Lavon Bamford

Address:

37372 Highway 299 E #2 Burney, CA 96013

Name and address for
notices:

TIMOTHY D. McGONIGLE PROF. CORP.
1880 Century Park East, Suite 516
Los Angeles, California 90067

Date, location, and

circumstances surrounding
claim:

July 12,2023

Shasta County

E Coli Outbreak in Burney Water District
20222 Hudson St, Burney, CA 96013

A general description of your
indebtedness, injuries,
damages, or losses incurred:

General damages including, but not limited to, emotional
distress, digestive problems, and out of pocket expenses.
The full extent of Claimant’s damages are unknown at this
time and subject to proof. Claimant suffered these damages
as a result of using the contaminated water from the Burney
Water District in her home residences at 37372 Highway
299 E #2, Burney CA 96013.

Limited or Unlimited Case:

Unlimited Case (exact damages are unknown at this time)

Date: 1/2/2024

DocuSigned by:

Signature of Claimant: (o, &W\Fo"i

7827C052B019428




DocuSign Envelope ID: 1135580B-B138-42E1-AB27-684E2CEE620E

STATE OF CALIFORNIA
GOVERNMENT CLAIM

Name: Khloe Disch

Address: 1415 Mishka Court Apt #1, Redding CA 96003
Name and address for TIMOTHY D. McGONIGLE PROF. CORP.
notices: 1880 Century Park East, Suite 516

Los Angeles, California 90067

Date, location, and July 12,2023
circumstances surrounding | Shasta County
claim: E Coli Outbreak in Burney Water District

20222 Hudson St, Burney, CA 96013

A general description of your | General damages including, but not limited to, emotional
indebtedness, injuries, distress, digestive problems, and out of pocket expenses. The
damages, or losses incurred: | full extent of Claimant’s damages are unknown at this time
and subject to proof. Claimant suffered these damages as a
result of using the contaminated water from the Burney Water
District in her home residences at 1415 Mishka Court Apt #1,
Redding CA 96003.

Limited or Unlimited Case: Unlimited Case (exact damages are unknown at this time)

Date; 12/29/2023 Signature of Parent or “‘“":',‘.'/i'gf"—f':"“
Legal Guardian of Claimant: ‘@/\ 1o )

AABBAGECFCCCADS, .




STATE OF CALIFORNIA
GOVERNMENT CLAIM

DocuSign Envelope ID: CEGE180F-82B2-48C3-AC03-3E444BE29A80

Name:

Artensia Eaton

Address:

950 West St. Apt. #3 Redding 96001

Name and address for
notices:

TIMOTHY D. McGONIGLE PROF. CORP.
1880 Century Park East, Suite 516
Los Angeles, California 90067

Date, location, and
circumstances surrounding
claim:

July 12,2023

Shasta County

E Coli Outbreak in Burney Water District
20222 Hudson St, Burney, CA 96013

A general description of your

indebtedness. injuries,
damages, or losses incurred:

General damages including, but not limited to, emotional
distress, digestive problems, and out of pocket expenses. The
full extent of Claimant’s damages are unknown at this time and
subject to proof. Claimant suffered these damages as a result of
using the contaminated water from the Burney Water District in
her home residences at 1415 Mishka Court Apt #1, Redding
CA 96003. Claimant incurred a loss of income of about $1,100.

Limited or Unlimited Case:

Unlimited Case (exact damages are unknown at this time)

Date: 1/2/2024

DocuSigned by:

Signature of Claimant: [ [

o
TE403304B59F463 ..




STATE OF CALIFORNIA
GOVERNMENT CLAIM

DocuSign Envelope ID: 736C84FD-9045-47A4-A44E-BAFEF41D44C0

Name: Tammy Falin
Address: 20166 Arrowood St. Burney CA 96013

Name and address for
notices:

TIMOTHY D. McGONIGLE PROF. CORP.
1880 Century Park East, Suite 516
Los Angeles, California 90067

Date, location, and

circumstances surrounding
claim:

July 12,2023

Shasta County

E Coli Outbreak in Burney Water District
20222 Hudson St, Burney, CA 96013

A general description of your
indebtedness. injuries,
damages, or losses incurred:

General damages including, but not limited to, emotional
distress, digestive problems, and out of pocket expenses. The
full extent of Claimant’s damages are unknown at this time
and subject to proof. Claimant suffered these damages as a
result of using the contaminated water from the Burney Water
District in her home residences at 20166 Arrowood St. Burney
CA 96013.

Limited or Unlimited Case:

Unlimited Case (exact damages are unknown at this time)

Date: 1/2/2024

wv:

103630B8F49B46F...,

Signature of Claimant:




STATE OF CALIFORNIA
GOVERNMENT CLAIM

Name:

Jack Falls-Rock

Address:

36968 Park Avenue Unit H, Burney CA 96013

Name and address for

TIMOTHY D. McGONIGLE PROF. CORP.
1880 Century Park East, Suite 516
Los Angeles, California 90067

Date, location, and

circumstances surrounding

claim:

July 12,2023

Shasta County

E Coli Outbreak in Burney Water District
20222 Hudson St, Burney, CA 96013

A general description of vour

indebtedness, injuries,
damages, or losses incurred:

General damages including, but not limited to, emotional
distress, digestive problems, and out of pocket expenses. The
full extent of Claimant’s damages are unknown at this time
and subject to proof. Claimant suffered these damages as a
result of using the contaminated water from the Burney Water
District in her home residences at 36968 Park Avenue Unit H
Burney CA, 96013.

Limited or Unlimited Case:

Unlimited Case (exact damages are unknown at this time)

Date: January 4, 2024

Signature of Claimant: ﬁ " ,"(‘A’




County of Shasta — State of California
CLAIM FORM

Return this form to:
Shasta County - Clerk of the Board
1450 Court Street, Suite 308B
Redding, California 96001-1676

Claims pursuant to the Government Claims Act (Govt. Code §§810 et seq.) and
Shasta County Code Chapter 2.90, or amendments to such claims, are placed in the Clerk’s
public access file, and forwarded to Shasta County Risk Management

1. CLAIMANT INFORMATION

a.

b.

C.

d.

Name: (Last) Falls Rock (First) Jack (Middle Initial)

Home Address: N

(Street) 36968 Park Avenue Unit H

(City) _ Burney (State) CA  (Zip Code) 96013
Mailing Address (if different than Home Address above):

(Street)1880 Century Park East, Suite 516(City) Los Angeles (State) cA  (Zip Code) 90067
Phone Number: 5419731155

Date of Birth: (Month) 02 (Day) 01 (Year) 1957

2. CLAIM DETAILS

a.

b.

C.

Date of Incident:  July 12, 2023
Time of Incident: (Hour) (Minutes) AM / PM (circle one)
Date/Time you first had knowledge of the incident:

July 12, 2023
Fully describe how loss/injury/damage occurred (attach additional pages as needed):
General damages including, but not limited to, emotional distress, digestive problems, and out of
pocket expenses. The full extent of Claimant’s damages are unknown at this time and subject to
proof. Claimant suffered these damages as a result of using the contaminated water from the Burney
Water District in her home residences at 36968 Park Avenue Unit H Burney CA, 96013.
Have you made a claim with anyone else? Yes /@
Details:
Has anyone made a claim on you? Yes /@
Details:

Shasta County Claim Form revised 04/24/20 Page 1 of 3



3. GENERAL INFORMATION

a. Name, address and telephone number of witnesses:
N/A

b. Did Law Enforcement respond? Yes
Details:
Report Number (attach a copy if available):
¢. Do you feel any other party contributed to causing claimed loss/injury/damage?@ / No
Details: Burney Water District
Name/Address/Phone: Burney Water District; 20222 Hudson St. Burney, CA 96013; (530) 335-3582
d. Have you ever been involved in a similar incident with similar circumstances? Yes
Details:

e. Explain why you feel Shasta County is responsible for claimed loss/injury/damage:
Burney Water District is a public entity of Shasta County

f. Are you aware of any defect in your equipment and/or property that gave rise to this
incident? Yes {Ng)Details:

4. INJURED PERSON(S) DETAILS
Was anyone injured?@ / No
i.  Name of injured party(s) (additional pages as needed):

(Last) _Falls-Rock (First) _ Jack (Middle Initial)
ii.  Address: (Street) 36968 Park Avenue Unit H,
(City) _ Burney (State) ca  (Zip Code) 96013
ii.  Phone Number: 5419731155
iv.  Date of Birth: 02/01/1957

v.  Injury Details:__jack experienced severe digestive injuries
vi.  Was the injured party seen by a physician? Yes /
Physician’s Name:
Physician’s Address:
vii.  Amount claimed for Injury: $ (attach billing documentation)

5. PROPERTY DAMAGE DETAILS
Was any property damaged? Yes
i. Name of property owner(s) (additional pages as needed):

(Last) (First) (Middle Initial)
il. Address: (Street)
(City) (State) (Zip Code)

iii.  Phone Number:
iv.  Damage Details:

Shasta County Claim Form revised 04/24/20 Page 2 of 3



V. Have repairs been effected? Yes / No
vi.  Amount claimed for Property Damage: $ (attach bills or two estimates)

6. AUTOMOBILE DAMAGE DETAILS
Were any vehicles damaged? Yes

L. Name of vehicle owner(s) (additional pages as needed):

(Last) (First) (Middle Initial)
1i. Address: (Street)

(City) (State) (Zip Code)

iii.  Phone Number:
1v.  Lienholder? Yes/No (Name)

V. Damage Details:

vi.  Have vehicle repairs been effected? Yes / No

vii.  Amount claimed for Vehicle Damage: $ (attach bills or two
estimates)

7. DECLARATION
Please Note: Presentation of a false claim with intent to defraud is a criminal offense
(Penal Code section 72).
Every person who, with intent to defraud, presents for allowance or payment any false or
fraudulent claim against Shasta County is guilty of a felony. (See California Penal Code §72).

I declare under penalty of perjury that the amount of this claim covers only injuries and/or
damages caused by the incident above-described and that the forgoing is true and correct.

» L 2
ﬁb ," "‘/(p January 4, 2024

Signature of Claimant Date

Shasta County Claim Form revised 04/24/20 Page 3 of 3



INSTRUCTIONS TO CLAIMANTS

In order that your claim for damages may receive prompt and proper consideration, you must provide the information
required on the two pages of this form. All material facts should be stated on this form and attachments as it will be the
basis of further action upon your claim. Be sure to carefully read the instructions set forth below. Following completion of
the form, mail or deliver it in person to:

Shasta County Clerk of the Board, 1450 Court Street, Suite 3088 Redding, CA 96001.

For regulations regarding the proper and timely filing of your claim, see Sections 910 and 911.2 of the California
Government Code (printed below). In most cases, you cannot file a lawsuit against the County or its employees unless
you have previously filed a claim in a timely manner.

Claims for damage to, loss of, or destruction of property or for personal injury must be signed by the owner of such
damaged, lost, or destroyed property or by the injured party or a duly authorized agent or legal representative. Claims
signed by agents or legal representatives must be accompanied by evidence establishing authority to act as agent of
injured party and/or owner of damaged property.

The amount claimed should be substantiated by competent evidence as follows:

(2) Insupport of a claim for personal injury or death, the claimant should submit a written report by the attending
physician showing the nature and extent of injury, the nature and extent of treatment, the degree of permanent
disability (if any), the prognosis, and the period of hospitalization or incapacitation. Itemized bills for medical,
hospital, or burial expenses actually incurred should be attached.

(®) In support of claims for damage to property which has been or can be economically repaired, the claimant should
submit at least two itemized, signed statements or estimates by reliable, disinterested concerns. If payment has been
made, the itemized, signed receipts evidencing payment should be submitted.

(¢) Insupport of claims for damage to property which is not economically repairable, or if the property is lost or
destroyed, the claimant should submit statements as to the original cost of the property, date of purchase, and value of
the property, both before and after the accident. Such statements should be by disinterested, competent persons,
preferably reputable dealers or officials familiar with the type of property damaged or by two or more competitive
bidders; the statements should be certified as being just and correct.

The following is taken from Title 1, Government Code: Presentation and Consideration of Claims

§910.

A claim shall be presented by the claimant or by a person acting on his or her behalf and shall show all of the following:

(a) The name and post office address of the claimant.

(b) The post office address to which the person presenting the claim desires notices to be sent.

(c) The date, place and other circumstances of the occurrence or transaction which gave rise to the claim asserted.

(d) 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.

(e) The name or names of the public employee or employees causing the injury, damage, or loss, if known.

(f) The amount claimed if it total 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 dollar amounts shall be included in the claim. However, it shall indicate
whether the claim would be a limited civil case.

911.2.
i claim relating to a cause of action for death or for injury to person or to personal property or growing crops shall be
presented as provided in Article 2 (commencing with Section 915) of this chapter not later than six months after the
accrual of the cause of action. A claim relating to any other cause of action shall be presented as provided in Article 2
(commencing with Section 915) of this chapter not later than one year after the accrual of the cause of action.

For other claims such as breach of contract claims, please see Government Code section 905, et seq. and Shasta County
Code Chapter 2.90.
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STATE OF CALIFORNIA
GOVERNMENT CLAIM

DocuSign Envelope ID: 1135580B-B138-42E1-AB27-684E2CEE620E

Name:

Brook Gierman

Address:

1415 Mishka Court Apt #1, Redding CA 96003

Name and address for
notices:

TIMOTHY D. McGONIGLE PROF. CORP.
1880 Century Park East, Suite 516
Los Angeles, California 90067

Date, location, and

circumstances surrounding
claim:

July 12,2023

Shasta County

E Coli Outbreak in Burney Water District
20222 Hudson St, Burney, CA 96013

A general description of vour

indebtedness. injuries,
damages, or losses incurred:

General damages including, but not limited to, emotional
distress, digestive problems, and out of pocket expenses. The
full extent of Claimant’s damages are unknown at this time and
subject to proof. Claimant suffered these damages as a result of
using the contaminated water from the Burney Water District in
her home residences at 1415 Mishka Court Apt #1, Redding
CA 96003. Claimant incurred a loss of income of about $3,000.

Limited or Unlimited Case:

Unlimited Case (exact damages are unknown at this time)

Date: 12/29/2023

I'JacuSlgﬂed by:

"’J

MBBA‘JSCFCCC&U.:

Signature of Claimant: E




DocuSign Envelope ID: CEGE180F-82B2-48C3-AC03-3E444BE29A80

STATE OF CALIFORNIA
GOVERNMENT CLAIM

Name: Roman Eaton Harris

Address: 950 West St. Apt. #3 Redding 96001

Name and address for TIMOTHY D. McGONIGLE PROF. CORP.
notices: 1880 Century Park East, Suite 516

LLos Angeles, California 90067

Date, location, and July 12,2023
circumstances surrounding Shasta County
claim: E Coli Outbreak in Burney Water District

20222 Hudson St, Burney, CA 96013

A general description of your | General damages including, but not limited to, emotional distress,
indebtedness. injuries, digestive problems, and out of pocket expenses. The full extent o

damages, or losses incurred: Claimant’s damages are unknown at this time and subject to proof.
Claimant suffered these damages as a result o using the

contaminated water from the Burney Water District in his home
residences at 950 West St. Apt. #3. Redding CA 96001.

Limited or Unlimited Case: | Unlimited Case (exact damages are unknown at this time)

Legal Guardian of Claimant: %?

TEAQ3304B50F483 .

Date; 1/2/2024 Signature of Parent or [ DRouSinag s



DocuSign Envelope 1D: 60568AC9-6DD9-4BB3-97C7-EB7A4327905B

STATE OF CALIFORNIA
GOVERNMENT CLAIM

Name: Elizabeth McCloud

Address: 20300 Elm Street Burmey CA 96013

Name and address for TIMOTHY D. McGONIGLE PROF. CORP.
notices: 1880 Century Park East, Suite 516

Los Angeles, California 90067

Date, location, and July 12,2023
circumstances surrounding Shasta County
claim: E Coli Outbreak in Burney Water District

20222 Hudson St, Burney, CA 96013

A general description of your | General damages including, but not limited to, emotional
indebtedness. injuries, distress, digestive problems, and out of pocket expenses. The
damages, or losses incurred: | full extent of Claimant’s damages are unknown at this time
and subject to proof. Claimant suffered these damages as a
result of using the contaminated water from the Burney Water
District in her home residences at 20300 Elm St., Burney CA
96007.

Limited or Unlimited Case: | Unlimited Case (exact damages are unknown at this time)

DocuSigned by:

Date: 1/2/2024 Signature of Claimant: ’ai”)alﬂd{& MLU-OUJ

SSTEDIFEIBDCARA,
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