CITY OF RIALTO CITY CLERK'S DATE STAMP

LIABILITY CITY OF RIAL 1o
CLAIM FOR DAMAGES
TO PERSON OR PROPERTY - N30 Pis 3: 53

L
(‘&‘ [ C l f =)
1.Claims for death, injury to person, or to personal property must be filed not later than six (6) months after the occurrence (Gov. Code §911 &‘ LEx ’;

2.Claims for damages to real property must be filed not later than one (1) year after the occurrence (Gov. Code §911.2). RETURN TO:
3.READ ENTIRE CLAIM FOR BEFORE FILING Rialto City (ilerk’s Office

4.ATTACH SEPARATE SHEETS, IF NECESSARY, TO GIVE FULL DETAILS Mail; 150 S. Palm Ave., Rialto. CA 92376
Address: 290 W. Rialto Ave., Rialto, CA 92376

-

CLAIMANT INFORMATION:

Lidia Menera

FULL NAME DATE OF BIRTH

HOME ADDRESS INCLUDING CITY, STATE&ZP i [0 Cen Sz (o HOME TELEPHONE NO.
ok i t )

BUSINESS ADDRESS INCLUDING CITY, STATE & ZIP BUSINESS TELEPHONE NO.

ADDRESS AT WHICH CLAIMANT DESIRES TO RECEIVE

NOTICES OR COMMUNICATIONS REGARDING THIS CLAIM . '
(if different from home address provided above): Z I & H’O ( A 9 251 P

1. WHEN DID DAMAGE OR INJURY OCCUR? DATE: lo / 14 / 23 TIVE: 0 AM T

2. PLACE OF ACCIDENT (OCCURRENCE) BE SPECIFIC — Describe fully and (if applicable) locate on diagram on reverse side of this sheet.
Where appropriate, give street names and addresses, measurements and landmarks.

I~ Fren+t  oF  my None_

Jodiu N Willo,) avt Pt A

3. HOW DID DAMAGE OR INJURY OCCUR? ~
pOIiC& Jewnwicle hiin LA
P ka.ed‘ Jelhicle « /£lﬁg,f_ Y Qf{'QC‘«QQ/
FOolice Yy Lpor4—
4 WERE POLICE AT THE SCENE? ZJESCINO  WERE PARAMEDICS AT THE SCENE? ([ YES [ NO

5. WHAT PARTICULAR ACT OR OMISSION DO YOU CLAIM CAUSED THE INJURY OR DAMAGES? Give the name of the city/town
employee causing the injury or damage, if known.

(\/‘.O\W\q{(’c \/\f\U) @O\V"I Ui fcl g N
— _— 4 : —_—— — = C :
6. GIVE TOTAL AMOUNT OF CLAIM Include estimate of amount of any prospective injury or damage $ j (ﬁm

HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, list doctor bills, repair estimates, etc. Please attach 2 estimates.

DAMAGES INCURRED TO DATE: j W
ltem/Date: (-\ﬂ / / L‘ ' Z/fD Amount: $ CP gm
ltem/Date: Amount: $




TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM: $
ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN:

Item/Date: 2009 Niggan  Brmada Lo ! |‘-’ \'E Amount: $ [QS—OO .
ltem/Date: Amount: $
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: $
7. WITNESSES TO DAMAGE OR INJURY List all persons known to have information (attach additional pages, if necessary)
NAME: i? olice. @C@c/?-\—' NAME:
ADDRESS. ADDRESS: ==
TELEPHONE: ( ) TELEPHONE: ()

8. IF INJURED, PROVIDE NAME, CONTACT INFORMATION AND DATE/TIME DOCTOR(S) OR HOSPITAL(S) VISITED:

NAME: (\D / A NAME:

ADDRESS: ADDRESS:
TELEPHONE: ) TELEPHONE: | )
DATE! TIME: OavmOem DATE: TIME: O am O PM

9. PLEASE READ THE FOLLOWING CAREFULLY:

For all vehicle accident dlaims, place on the following diagram, the names of streets, indluding NORTH, EAST, SOUTH AND WEST directions. Indicate place
of accident by “X" and by showing house numbers or distances 10 sireet comers.

If a city/town vehicle was involved, designate by letter “A” location of the City/Town vehicle when you first saw it, and by “B” location of yourself or your vehicle
when you first saw City/Town vehicle; location of City/Town vehicle at time of accident by “A-1" and location of yourself or your vehicle at the time of the
accident by “B-1" and the point of impact by “X".

= NOTE: IF THE DIAGRAM BELOW DOES NOT FIT THE SITUATION, PLEASE ATTACH A PROPER DIAGRAM SIGNED BY THE CLAIMANT.

/ /[ [ | L

CURB See PAlaued Palice

7 / / PARKWAY Y= ol -
J /

| HAVE READ THE FOREGOING CLAIM AND KNOW THE CONTENTS THEREOF; AND CERTIFY THAT THE SAME IS TRUE OF MY OWN KNOWLEDGE EXCEPT AS TO
THOSE MATTERS W%H ARE HEREIN STATED UPON MY INFORMATION AND BELIEF; AND AS TO THOSE MATTERS | BELIEVE THEM TO BE TRUE.

IC FY (OR DECLARE) U PE TY QF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Lo |, retgmero o R

v

IGNATURE OF é&lmw: / - ‘
ii\ L L—‘ d Narin monge _Q_Iga[zs___
; /

JTvPE OR PRINT NAME DATE

SelF / %m—(—

RELATIONSHIP TO CLAIMANT

NOTE: PRESENTATION OF A FALSE CLAIM IS AFELONY (CA PENAL CODE 72)
RETURN CLAIM TO: RIALTO CITY CLERK'S OFFICE - 150 S. PALM AVE., RIALTO, CA 92376




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

TRAFFIC CRASH REPORT

Report Subject To Change

CHP 555 Page 1 (Rev, 2-22) OPI 060 Page | of 7
SPECIAL CONDITIONS WBER IR CITY JUDIGIAL DISTRIGT | LOGAL REFORT NUMBER
INJURED
COURTESY REPORT SAN BERNARDINO SUPERIOR COURT SAN ¥ 5
2 RIALTO BERNARDINO JUSTICE CENTER 9860-2023-02087
mr« »;; S AN 3 COUNTY CIVIEERRATRAOBITET BEAT DAY DF WEEK TOW AWAY
- Ik
0 SAN BERNARDINO sMT@TFs|[Tves Xno
GRASH OCCURRED ON CRASH DATE CRASH TIME (2400)]  NOTIFICATION DATE | NOTIF. TIME (2400) [ NCIC # OFFICER ID
MO DAY YEAR MO DAY YEAR
WILLOW AVE 06/14/2023 1345 06/14/2023 1346
Z
®) AT INTERSECTION WITH STATERWIGEL %Gyl';" LA
= |[]or SHAMROCK ST [JvesX]no|mino
< GPS COCRDINATES FOR LOCCATION (LOC.) AND ARFA(S) OF IMPACT (AQ1) mSALE AS LOCATION DREFER TO NARRATIVE g
&) —{LaT. LONG. Z01 ] LAT. LONG AT LAT. LONG.
9 91 34.118566 -117.374800 34.118566 ~117.374800 2| 31118729 -117.374840
ROI| LAT. LONG. AOT] LAT. LONG. O] LAT, LONG. ADDTL. AONs) ]
34.118756 -117.374838 4 5
PARTY DRIVER'S LICENSE NUMBER GTATE CLASS AR BAG SAFETY EQUIP.| VEH. YEAR MAKE/MODEL/COLOR LICENSE NUMBER STATE
| CA & L G 2018 FORD EXPLORER WHIBLK CA
DRIVER | NAME (FIRST, MIDDL—E‘. LAST) et
[X] |1SIS DOLORES GUILLEN OVINER'S NAME [ sante as oriver
'I"’I{\j\.sl STREET ADDRESS CITY OF RIALTO
150 S PALM AVE OWNER'S ADDRESS [ same as oriver
e o] CITY/STATEZP 150 S PALM AVE RIALTO CA 92376
D RIALTO CA 92376 DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER D DRIVER [X] OTHER
ﬁlEY{ SEX HAIR EYES HEIGHT WEIGHT i BIR'B;EA?E Vi TRACE OWN ARRANGEMENTS .
CE] F BRN BRN SUI 140 H PRIOR MECHANICAL DEFECTS: NONE APPARENT || RFFFR TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER"
NONE VEHICLE TYPE DESCRIBE VEHICLE DAMAGE o v
OFER- | NSURANCE GARRIER POLICY NUMBER [Jus. [ none [] minor
ATOR 2 22 49
SELF INSURED SELF INSURED oo, [X] masor [[] row-over
DOIR OF T LANE THRU | TOTAL | SPEED
T;%AVEL o&;tﬁ%& T:,-‘::l“ LANES | LANES | LT | CA = poT_
N N/B 1 2 35 | caux NCRIREE st NS s
PARTY| ORIVER'S LICENSE NUMBER STATE CLASS AIR BAG SAFETY EQUIP.| VEH. YEAR MAKEMODEL/COLOR LICENSE NUMSER STATE
|
2 CA (8 M G 2004 MERZ 300 SERIES GLD CA %
ORIVER | NAME (FIRST, MIODLE, LAST) o l .
E KARINA ERLINDA ESPINOSA OWNER'S NAME @ SAME AS DRIVER
PEDES-| STREET ADDRESS
TRIAN
OWNER'S ADDRESS R A RN
PARKED] cyy/STATE/ZIP
VELICLE]
RIALTO CA 92376 DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER D DRIVER OTHER
ECY; SEX HAIR EYES HEIGHT WEIGHT MO.BIR'{)P;')AYE Vine RACE OWN ARRANGEMENTS
tﬁ F BRN BRN | 5'4" 115 H PRIOR MECHANICAL DEFECTS NONE APPARENT || REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER
D NONE VEMICLE TYPE DESCRIBE VEHICLE DAMAGE TP v
—?‘E INSURANGE GARRIER POLICY NUMBER [Juns. [[] nowe [] minos
NONE NONE 01 I [X]Jmoo. [[Jmaor [] rovr-over D
DIR OF | ON STREET OR HIGHWAY LANE THRU | TOTAL | SPEED
TRAVEL : i C LANES | LANES | LM | CA DO
N WILLOW AVE N/B 1 2 35 CALT 1CPPSC MGIMX
PARTY| DRIVER'S LICENSE NUMBER STATE CIASS | AIRBAG  |SAFETY EQUIP.| VEH. YEAR | MAKEMODELICOLOR LICENSE NUMBER STATE
3 CA P 2008 NISS ARMADA WHI CA
ORIVER| NAME (FIRST, MIDDLE, LAST)
X "
O EGLE ST [] sane as priver
Moy | STREET ADDRESS LIDIA HERRERA
;ﬁ OWNER'S ADDRESS [ same as oriver
o g] CITY/STATERZIP RIALTO CA 92376
X ET DISPOSITION OF VEHICLE ON ORDERS OF: ™| oFFICER D DRIVER OTHER
"ﬁ;vi SEX HAR EYES  |HEIGHT WEIGHT o PRUDATE RACE OWN ARRANGEMENTS
A A
If] PRIOR MECHANICAL DEFECTS: NONE APPARENT | | REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
5] UNKNOWN VERICLE TYPE DESCRIBE VERICLE DAMAGE e
_f:m INSURANCE CARRIER POLICY NUMBER 07 [usk. D NONE D MINOR
ﬁ MOENGO | [X]mo0. D MAJOR E] ROLL-OVER
DIR OF | ON STREET OR HIGHWAY LANE THRU | TOTAL | SPEED [ =
TRAVEL LANES | LANES LIMIT e —— R
r 7
S WILLOW AVE S’B 1 2 35 | car reemse MCMX
PREPARER'S NAME DISPATGH NOTIFIED REVIEWER'S NAME DATE REVIEWED
HARRISON P STEWART, 022641 X]ves [Ono [Jwa

An Internatic

lly Accredited Ag
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Destroy Previous Editions



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

TRAFFIC CRASH REPORT

Report Subject To Change

CHP 555 Page 1 (Rev. 2-22) OPI 060 Page | of 7
SPECIAL GONDITIONS ol TITY JUDICIAL DISTRICT | LOCAL REPGRT NUMBER
INJURED ELONY
COURTESY REPORT E SAN BERNARDINO SUPERIOR COURT SAN
ONALTY EMERGENGY. VEHICLE 2 L] _[RaLTO BERNARDINO JUSTICE CENTER 9860-2023-02087
[NUMBER | HIT & RUN COUNTY CIVIFTRIATRROBAAET BEAT DAY OF WEEK TOW AWAY
KILLED MISDEMEANSR
0 SAN BERNARDINO sMT@TFs|[Jves Xno
CRASH CCCURRED ON o, CRASHDATE CRASH TIVE (2400)]  NOTIFICATION DATE | NOTIF. TIME (2400) | NGIC # OFFICER 1D
’ WILLOW AVE 06/14/2023 1345 06/14/2023 1346
= o -
) AT INTERSECTION WITH STSTEEN R DEI;;‘:'TE;L MEQI
= |L_°% SHAMROCK ST []vesK]no |mno
<L [P COORDINATES FOR LOGATION (LOC.) AND AREAS] OF IWPACT (A0T] TSISAME AS LOGATION [JREFER TO NARRATIVE
O LAT LONG. A0 ] LAT. LONG. LAT, LONG.
] 34.118566 -117.374800 34.118566 ~117.374800 ﬂ 34.118729 -117.374840
AOT] LAT LONG A0 LONG. LAT. LONG. ADDTL. A
3| 34.118756 -117.374838 4
PARTY| URIVERS LICENSE NUMBER STATE | GCLASS | AIRBAG  |SAFETY EQUIF.| VEH YEAR | MAKEMODELCOLOR LICENSE NUMBER STATE
1 CA l c L G 2018 FORD EXPLORER WHIBLK 1410349 CA
|DRIVER | NAME (FIRST. MIDDLE, LAST) ON-DUTY EMERGENCY VEHICLE
X | [ISIS DOLORES GUILLEN OWNER'S NAME I:I SAMEASTRIVER l
TRIN | SRS ADDRESS CITY OF RIALTO
150 S PALM AVE OWNER'S ADDRESS D SAME AS DRIVER
PARRED] GTvIsTATERZP 150 S PALM AVE RIALTO CA 92376
[j RIALTO CA 92376 DISPOSITION OF VERIGLE ON ORDERS OF- D OFFICER | JORIVER OTHER
BICY- 3 T y T
o SEX  |HAR EVES  |REIGHT | WEIGH BRTIDATE RACE OWN ARRANGEMENTS
F BRN BRN 3 & 140 H PRIOR MECHANICAL DEFECTS NONE APPARENT [ | REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
] NONE VEHICLE TYPE DESCRIBE VEHICLE DAMAGE o wevay
’»\ffg INSURANCE CARRIER POLICY NUMBER @ [(June. [[] none [T] minor
SELE INSURED SELF INSURED © | E= s T el Y iaiiiaas
DIR OF | ON STREET OR HIGHWAY LANE AT sﬁfﬁ? ca oot
TRAYEL] WILLOW AVE i
N N/B 1 2 35 | caut TCPIPSC MOMX
PARTY| DRIVER S LICENSE NUMSER STATE CLASS | AIRBAG  |SAFETYEQUIP | VEIL YEAR | MAKEMODEL/COLOR LICENSE NUMBER STATE
| 2 CA C M G 2004 MERZ 300 SERIES GLD CA
‘[fm\m NAME (FIRST. MICOLE. LAST) R i
E KARINA ERLINDA ESPINOSA ) OWNER'S NAME SAME AS DRIVER
PEDES-| STREET ADDRESS
TRIAN |
= = CWIER 3 ADDRESS [X] same as oriver
v‘:ﬁﬁ?% CITY/STATEIZIP
RIALTO CA 92376 DISPOSITION OF VENIGLE ONORDERSOF | | OFFICER || ORIVER oTHER
glﬁsﬁ" B8EX HAIR EYES HEIGHT WEIGHT w.B‘R&?AYE aat RACE OWN ARRANGEMENTS
[i] F BRN BRN | §4" 115 H PRIOR MECHANICAL DEFECTS: NONE APPARENT | | REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEMIGLE IDENTIFIGATION NUMBER!
| NONE | VEMICLE TYPE DESCRISE VEHICLE DAMAGE TOR vk
OFFR | INSURANGE CARRIER POLICY NUMBER [Junx. [T] none [] minor D
ﬁ NONE NONE N o1 l mon. [_masor [] roLL-over
DIROF | ON STREET OR HIGHWAY LANE THRU | TOTAL =ED
TRAVEL LANES | LANES | LMIT | A DO — a2 i
N WILLOW AVE N/B 1 2 |35 CALT . TCPIPSC o MCIMX
PARTY| DRIVER 5 LICENSE NUMBER STATE CASS | AIRBAG  |SAFETY EQUIP| VEH. YEAR | MAKEMODELICOLOR LICENSE NUMBER STATE
3 CA P P 2008 NISS ARMADA WHI [ ] CA
ORIVER| NAME (FIRST. MIDDLE, LAST) i i '
PIBERSHANE [ same as orver
PEDES| STREET ADDRESS LIDIA HERRERA
ﬁ - OVINER SADENESS [ same Az orivER
PARKED] ciTvisTATE/ZIP
VEHICLE] I—— PO S
["1] DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER D DRIVER OTHER
| BICY- | SEX HAIR EYES HEIGHT WEIGHT o IRTHOATE. RACE OWN ARRANGEMENTS
cusT y  Year 2
D PRIOR MECHANICAL DEFECTS: @ NONE APPARENT [:] REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
UNKNOWN VEHICLE TYPE DESCRIBE VEHICLE DAMAGE T
OPER- | INSURANCE CARRIER POLICY NUMBER [Junx. [[] none [T] mmor
ATOR 07
[_ﬁ_l MOENGO I [K]moo. [Jmaswor [[] roiover
DIR OF [ ONSTREET OR HIGHWAY LANE LT;;:}_L; YOTN:_; 535%’ aa oo R
TRAVEL 5 e ES | LANE: %
S WILLOW AVE S/B 1 2 35 | car TCPIPSC. _MEMX
PREPARER'S NAME DISPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
HARRISON P STEWART, 022041 ves [ |no [ wa

An Internationally Accredited Agency

Deslroy Previous Editions
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

TRAFFIC CRASH REPORT

Report Subject To Change

CHP 555 Page 1 (Rev. 2-22) OPI 060 Page | of 7
SPECIAL CONDITIONS NBER —[HT 4RO CITY JUDICIAL DISTRICT | LOCAL REPORT NUMBER
COURTESY REPORT SAN BERNARDINO SUPERIOR COURT SAN
2 RIALTO BERNARDINO JUSTICE CENTER 9860-2023-02087
NUMBER HIT & RUN COUNTY CIVIBERINURROBAAET BEAT DAY OF WEEK TOW AWAY
KILLED MISCEMEANOR
0 SAN BERNARDINO S M T@T Fs|[Jves NO
CRASH OCCURRED ON RASH DATE CRASH TIME (2400)|  NOTIFICATION DATE | NOTIF. TIME (2400) | NCIC # OFFICER ID
MO. = DAY Vi MO. DAY  YEAR
WILLOW AVE 06/14/2023 1345 06/14/2023 1346
6 E AT INTERSECTION WITH STATEHWYREL |DIGITAL MEDIA
P4 Oves
= Ok SHAMROCK ST [ vesX]no|gno
6 GPS COO?D'NATES FOR LOCATION (LOE(.;NASD AREA(S) OF IMPACT (AOQI i NSN\E AS LOCATION LONG S LAT. DREFER TO NARRATIVE LONG.
. : B § AOI 3 P
9 9% 34.118566 -117.374800 34.118566 -117.374800 34.118729 -117.374840
ROI | LAT. . AOT | LAT. LONG. AOT | LAT. LONG. ADDTL. AOI(s)C]
3| 34118756 -117.374838 4
PARTY| DRIVER'S LICENSE NUMBER STATE CLASS | AIRBAG  |SAFETY EQUIP.| VEH. YEAR | MAKEMODEL/ICOLOR LICENSE NUMBER STATE
1 CA G L G 2018 FORD EXPLORER WHI/BLK CA
DRIVER | NAME (FIRST, MIDDLE, LAST)
ISIS DOLORES GUILLEN OWNER'S NAME D SAME A8 DRIER
'FTEEE: STREET ADDRESS CITY OF RIALTO
ﬁ 150 S PALM AVE OWNER'S ADDRESS D SAME AS DRIVER
V] RRED| CITVISTATE/ZIP 150 S PALM AVE RIALTO CA 92376
EI'Ji;]‘-EIIIIAL'I’O CA 92376 DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER D DRIVER OTHER
CE:.EIS;;’ SEX HAIR EYES HEIGHT WEIGHT MO.BIRE;?ATE i RACE OWN ARRANGEMENTS
|:] F BRN BRN a0 140 H PRIOR MECHANICAL DEFECTS: [z] NONE APPARENT |:| REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
E] NONE VEHICLE TYPE DESCRIBE VEHICLE DAMAGE oY
_2?;- INSURANCE CARRIER POLICY NUMBER o I:l UNK. L—_I NONE D MINOR
|‘_9] SELF INSURED SELF INSURED | [[Jmon. [X]masor [] roover
DIROF | ON STREET OR HIGHWAY LANE THRU [ TOTAL | SPEED |
TRAVEL | WILLOW AVE LANES | LANES | LIMIT ooT.
N N/B 1 2 35 | caut TCPIPSC MC/MX
PARTY| DRIVER'S LICENSE NUMBER STATE CLASS | AIRBAG  |SAFETY EQUIP.| VEH. YEAR | MAKEMODEL/COLOR LICENSE NUMBER STATE
2 CA C M G 2004 MERZ 300 SERIES GLD CA
DRIVER| NAME (FIRST, MIODLE, LAST)
KARINA ERLINDA ESPINOSA OWNER'S NAME SAME AS DRIVER
[PEDES- [ STREET ADDRESS
Tlgju
OWNER'S ADDRESS |Z] SAME AS DRIVER
CAR"EL% CITYISTATE/ZIP
Eﬁ RIALTO CA 92376 DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER D DRIVER E OTHER
BICYT- SEX  |HAR EYES  |HEIGHT  |WEIGHT o PRIEDATE RACE OWN ARRANGEMENTS
TJ_S] F BRN BRN St4n 115 H PRIOR MECHANICAL DEFECTS: [X]noNE APPARENT [ | REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
E] | NONE VEHICLE TYPE DESCRIBE VEHICLE DAMAGE ToR vy
—ﬁm- INSURANCE CARRIER POLICY NUMBER [Junx. [] none [] mimnor D
Eg]‘ NONE NONE 01 I mon, [ Jmasor [] rRow-over
THRU | TOTAL | SPEED
[rjp'; 3; ON STREET OR HIGHWAY LANE e L Teeee ] it
N WILLOW AVE N/B 1 2 |35 CALT TCPIPSC MC/MX.
PARTY]| ORIVER'S LICENSE NUMBER STATE CLASS | AIRBAG  |SAFETY EQUIP.| VEH. YEAR | MAKEMODEL/COLOR LICENSE NUMBER STATE
3 CA P P 2008 NISS ARMADA WHI 8YIW344 CA
ORIVER| NAME (FIRST, MIDDLE, LAST)
L] QU BNAMS [[] same as oriver
[PECES: | STREET ADDRESS LIDIA HERRERA
ﬁ] QNSRS ADDRESY [ save as oriver
[PARKED] omvisTaTE/ZIP
DISPOSITION OF VEHICLE ON ORDERS OF: E] OFFICER D DRIVER E OTHER
| BICY- | SEX HAIR EYES  |HEIGHT WEIGHT 0 almor.n;ATE i RACE OWN ARRANGEMENTS
CLIST J
D PRIOR MECHANICAL DEFECTS: m NONE APPARENT D REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
O UNKNOWN VEHICLE TYPE DESCRIBE VEHICLE DAMAGE T,
OPER: | INSURANCE CARRIER POLICY NUMBER 07 [Junx. [ none [[] mmor
Aﬁr MOENGO | [X]wmoo. [Jmasor [] rot-over
DIROF | ON STREET OR HIGHWAY LANE LT;:%E\; H@‘é S:ﬁf? o i
TRAVEL
S WILLOW AVE S/B 1 2 35 | cat TCPIPSC MCMX
PREPARER'S NAME DISPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
HARRISON P STEWART, 022641 Xlyves [Jno [Ina

An Internationally Accredited Agency

Destroy Previous Editions




STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

TRAFFIC CRASH REPORT

CHP 555 Page 1 (Rev. 2-22) OPI 060

Report Subject To Change

Page | of 7

SPECIAL CONDITIONS WGeR [FTEROT TITY JUDICIAL DISTRICT | LOCAL REPORT NUMBER
INJURED
COURTESY REPORT SAN BERNARDINO SUPERIOR COURT SAN
ON-DUTY EMERGENCY VEHICLE 2 [] |wriALTO BERNARDINO JUSTICE CENTER 9860-2023-02087
NUMBER HIT & RUN COUNTY CIVIIRERIRT/REROBAHET BEAT DAY OF WEEK TOW AWAY
KILLED MISDEMEANOR
0 SAN BERNARDINO sMT@TFs|Jves Xno
CRASH OCCURRED ON GRASH DATE CRASH TIME (2400) NOTIFICATION DATE NOTIF. TIME (2400) | NCIC # OFFICER ID
MO. DAY YEAR MO. DAY YEAR
WILLOW AVE 06/14/2023 1345 06/14/2023 1346
% AT INTERSECTION WITH STATE HWY REL Dclls\afg;t MEDIA
= |[_]or SHAMROCK ST [JvesX]no |gno
<L [GPS COORDINATES FOR LOCATION (LOG.) AND AREA(S) OF INPAGT (A1) [RISAME AS LOCATION CIREFER TO NARRATIVE
O oo | AT LONG, AOT] LAT. LONG. A0 LAT. LONG.
9 | 34.118566 -117.374800 34.118566 -117.374800 34.118729 -117.374840
AOT | LAT. LONG. ROT | LAT. LONG. LAT. LONG. AnaT. AOH)L)
3| 34.118756 -117.374838 4 E
PARTY| DRIVER'S LICENSE NUMEER STATE CLASS AIR BAG SAFETY EQUIP.| VEH. YEAR | MAKEMODELICOLOR LICENSE NUMBER STATE
1 CA C L G 2018 FORD EXPLORER WHI/BLK CA
ORIVER | NAME (FIRST. MIDDLE, LAST) ON-DUTY EMERGENCY VEHICLE
[X] [1SIS DOLORES GUILLEN OWNER'S NAME [ same as oriver
%- STREET ADDRESS CITY OF RIALTO
150 S PALM AVE OWNER'S ADDRESS [ same as oriver
[PARKED| CITY/STATE/ZIP 150 S PALM AVE RIALTO CA 92376
RIALTO CA 92376 DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER D DRIVER OTHER
GELCISiI.' SEX HAIR EYES HEIGHT WEIGHT MO.BIR'IZ.I:?AYE i RACE OWN ARRANGEMENTS
F BRN BRN | 51" 140 H PRIOR MECHANICAL DEFECTS: [X]NONEAPPARENT [ ] REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
D NONE VEHICLE TYPE DESCRIBE VEHICLE DAMAGE
ng;- INSURANCE CARRIER POLICY NUMBER i D UNK. I:] NONE D MINOR
[] [SELE INSURED SELF INSURED | [Jwmop. [X] masor [] rowL-over
DIR OF | ON STREET OR HIGHWAY LANE THRU m; SPEED & o
TRAVEL | WILLOW AVE LANES LIMIT
N N/B 1 2 35 | car TCPIPSC MGMX
PARTY| DRIVER S LICENSE NUMBER STATE CLASS AIRBAG  |SAFETY EQUIP.| VEH. YEAR | MAKEMODEL/COLOR LICENSE NUMBER STATE
2 CA (& M G 2004 MERZ 300 SERIES GLD CA
DRIVER| NAME (FIRST, MIDDLE, LAST)
E KARINA ERLINDA ESPINOSA OWNER'S NAME @ o
PEDES-| gTREET ADDRESS
Tﬁ OWNER'S ADDRESS [z] SAME AS DRIVER
vﬁmﬁlﬁb CITYISTATEIZIP
RIALTO CA 92376 DISPOSITION OF VEHICLE ON ORDERS OF: I:] OFFICER I:] DRIVER OTHER
3] Kl b il b s o PRGoATE | ™€ | OWN ARRANGEMENTS
F BRN BRN | 5'4" 115 H PRIOR MECHANICAL DEFECTS: E NONE APPARENT [ | REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
D NONE VEHICLE TYPE DESCRIBE VEHICLE DAMAGE oY
—5:}5*;- INSURANCE CARRIER POLICY NUMBER D UNK. D NONE [ ] MINOR b
NONE NONE . 01 I mop. [ ]masor [] RoLL-oveRr
DIR OF THRU | TOTAL | SPEED
TV ON STREET OR HIGHWAY LANE Lanes | Lanes s cA Dot
N WILLOW AVE N/B 1 Z..138 CAL-T TCPIPSC MOMX.__
PARTY| DRIVER'S LICENSE NUMBER STATE CLASS | AIRBAG  |SAFETY EQUIP.| VEH. YEAR | MAKEMODEL/COLOR LICENSE NUMBER STATE
3 CA P P 2008 NISS ARMADA WHI CA
DRIVER | NAME (FIRST. MIDDLE, LAST)
D POAERRNAE D SAME AS DRIVER
= STREET ADDRESS LIDIA HERRERA
ﬁl OWRER'S ADDRESS [ same as oriver
m" CITYISTATEIZIP
DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER D DRIVER OTHER
| BICY- | SEX HAIR EYES  |HEIGHT WEIGHT 7 alRBr’?ATE i RACE OWN ARRANGEMENTS
IST
ﬁ PRIOR MECHANICAL DEFECTS: [X] NONE APPARENT [ | REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
D UNKNOWN VEHICLE TYPE DESCRIBE VEHICLE DAMAGE e
["OFER- | INSURANCE CARRIER POLICY NUMEER 07 [Juwk. [ none ] minor
ATOR
MOENGO | K] woo: [Jauasor [ rou-over
DIR OF | ON STREET OR HIGHWAY LANE THRU | TOTAL | SPEED oA o
TRAVEL [ ot | OW AVE LANES | LANES | LIMIT
S S/B 1 2 35 | car TCOPSC MCMX
PREPARER'S NAME DISPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
HARRISON P STEWART, 022641 Xlyes [Jwno [Jwa
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