CITY OF RIALTO CITY CLERK'S DATE STAMP
LIABILITY

CLAIM FOR DAMAGES
TO PERSON OR PROPERTY

o0 g

1. Claims for death, injury to person, or to personal property must be filed not fater than six (6} months after the occurrence (Gov. Code §911.2).

2.Claims for damages to real property must be filad not later than one (1) year after the occurrence (Gov. Code §911.2). RETURN TO:
3.READ ENTIRE CLAIM FOR BEFORE FILING Rialto City Clerk’s Office
4, ATTACH SEPARATE SHEETS, IF NECESSARY, TO GIVE FULL DETAILS Mail: 150 S. Paim Ave., Rialto, CA 92376

Address; 290 W. Rialto Ave., Rialto, CA 92376

CLAIMANT INFORMATION:
LReJOA  BALQERRAMA e

FULL NAME DATE OF BIRTH

e A N L B SR SRS B | - b — . [

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

1 NJA ()

BUSINESS ADDRESS INCLUDING CITY, STATE & ZIP BUSINESS TELEPHONE NQ.

Fa

ADDRESS AT WHICH CLAIMANT DESIRES TO RECEIVE BT e 4 e 4 e comiy i
NOTICES OR COMMUNICATIONS REGARDING THIS CLAIM
(if different from home address provided above):

1. WHEN DID DAMAGE OR INJURY occUR? DaTE: 01 [/ [ J0AC, ™™ _ 85 4 pavoeu

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.

00CAR £1) on) 1Y PRAER] AT 595 V. BVCALYPrus AVE Lipcr,
OFEVCERS CHASING ARMED SasPEer, SvsPEeeT Juml opVER FENe
AND peeCeRs NeENED  ACCESS, 80 THEY focried P09~ ALY
3. HOW DID DAMAGE OR INJURY OCCUR? PR OF WAL D00V, ~/Vee JOORK Y 2 o
NEF1CEAS STRTEN T wWhas NELESSARY 7o ACiess Y ‘
BACKYAL) BY Puer e 00N THE LOCKED NodrR
AN DAMAGING —HE D00R._AND FENCLE 7D (ET SISLES
4. WERE POLICE AT THE SCENE? X YES OO NO WERE PARAMEDICS AT THE SCENE? [ YES‘QNO

5. WHAT PARTICULAR ACT OR OMISSION DO YOU CLAIM CAUSED THE INJURY OR DAMAGES? Give the name of the city/ftown
employee causing the injury or damag own.

s HaPleNED FeR Y RESeEnCE, wHiue Porile CHASING
susPeeT. WwHom WAS JETERNMNED WhAS ARYNIEY
WITH _HAND I, peR POLIRE. ST K. [BALL INFRMED.
6. GIVE TOTAL AMOUNT OF CLAIM Include estimate of amount of any prospective injury or damage $
HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, list doctor bills, repair estimates, etc. Please attach 2 estimates.
DAMAGES INCURRED TO DATE:

ltem/Date: PéM@éﬂ)OOﬁ Qﬂﬂ?ﬁa 0’//(0/30&(9 Amount: $ [y )10, -Oﬂ

ltem/Date: Amount: $




TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM: s / 110 07
ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN:

ltem/Date: Amount: $
ltem/Date: Amount: $
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: $4/;ﬁ/ [ 0. 00
7. WITNESSES TO DAMAGE OR INJURY List all persons known to have information (attach additional pages, if necessary)
e SCrT AN (AA L wve BReN0A. B DERLAM A
aooRess: /A L TO 29, ADDRESS: _ -
TELEPHONE: () TELEPHONE:
8. IF INJURED, PROVIDE NAME, CONTACT INFORMATION AND DATE/TIME DOCTOR(S) OR HOSPITAL(S) VISITED:
NAME: NAME:
ADDRESS: ADDRESS:
TELEPHONE: () TELEPHONE: ()
DATE: TIME: 01 am 1 PM DATE: TIME: OamOIpruM

9. PLEASE READ THE FOLLOWING CAREFULLY:

For all vehicle accident claims, place on the following diagram, the names of streets, including NORTH, EAST, SOUTH AND WEST directions. indicate place
of accident by “X" and by showing house numbers or distances fo street 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.

/[ ] [ ]

CURB

/ SIDEWALK
/ /

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

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

R B e e e = e

SIGNATURE OF CLAIMANT OR AGENT

bReydn DA DEARAMA 08 /,7 /4030

TYPE OR PRINT NAME DATE
S -
JECF
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




Remit to Main Office instaliation
Main Office: e Date

930 N. Main St. :

Riverside, CA 92501 emp

951-780-9300 FENCE & SUPPLY Air Quality

Orange County 714-619-0498
Coachella Valley 760-834-6221

WOOD + VINYL « IRON « CHAINLINK
Lic. #717249 ~ Fully Insured & Bonded + Since 1978

Estimator Arturo uerr‘era Cell {951) 990-2834 - arturo@allcountiesfenceandsupply.com No. 53560
T PRIVACY
NAMEEERENDA B DERR At Linear Ft. Description NimYe
ADDRESS .
CFTYE - tp =y FENCING SPECIFICATIONS
HOME PHONE WORK PHONE VINYL
JOB ADDRESS City 7 0 #
EMAIL CUSTOMER .
Werage .o e watae HOMELAW D o ..
| i
14/.“ - m = ToMOD ... ... wm’éxé Framn 0.0
l ; LimPostOD. ........... M5"'5 ..... PioktOd. ... ...........
=
: | Commr POt ........ ... Pols 1/4" 7 Pt o
! l Pont Gage 0.0 Orive Gates N/ B SN D
! NWTIONWIDE.
k__q'_} 5% ‘ Mot S ... Catm Horoware Y00 OR. 5 ekt ... .
! ‘ Wk Gabes . . PeionG Conter............. .- DeowsShge.. ... ..
A [ OveslSide . .. . ... Post en & Coviar / Dolors
| RSP P ..‘ £ ook m’h:/q,e T Core i (0 su
| [ Frating Ramoval .zﬁ;riwu £ Getwrator {0t Bee.
N EII:!I:'.'EIHE &‘E BID VALID FOR 10 DAYS
Comments X*_T__\st#écte..... ... LinEDR. FEET 0F._ 10" HOMELANR. . PRIVACK. ...
Femer. e (1) g GiTE.:
*L MNCAne b L. DEIO. RSl 2 5 R LERE K Anw erﬁnm AHO. ALY o0 S E.... L
ATTACHED. LTEMS 1o BE. BEVIOMED. FROCL. FENCE. LAME.. PRICR... T, IMSTo L4

10% deposit required on acceptance of guote. Contracts without deposits will not be valid until deposit received.

CUSTOMER PAYMENT Q,gg,ﬁgxmgmﬁgﬂgm Please walk the job with the foreman upon c
Payments nol received upon completion will be charged 3% per day after 7 days until paid
materials and labor. Limited lifetime warranty on v m,,': from the manufac

ACCEPTANCE: The undarsigaad accepts the conditions and torms 2t stated heceos and agrews thal (s proposal bacomes & contract betwsen the tura parties whose sigeatures appeer beiow.
Purchaser agrees s pay Al cmrﬂ« Fanes & Bupply 10% of tolai in caz0 of centrac! cancelistion, ABFAS assumes na retponsibility of ulilily tines ar

ympletion.

Customer has | year warranty for all

furer

Wo agree to Asnish material, W“mm 8\6__,!\“ b_ . .

Joniplets - in¢ Tax 1 e 7 con W : - ~ = = -

\ccopiod By X __, o Work Setisfied X -
White - Work Order ™ Yellow - Office  Pipk - Customer's Estimate/Sales Réceipt Coot's Printing, LLC - Forn 102 Anv. & 78 21



WARRANTY & CONDITIONS

Any alierations during installalion of job are subject 16 price changes. Al Counties Fence & Supply is not responsible lor any
fandscaping that may be damaged during instatlation. All Counties Fence & Supply does not assume any responsibility for damages w
water Hines, sprinkler lines. electrical conduit or wiring that s unknown to All Counties Fence & Supply at the time of installation. All
wood materials that ave used are subject to knot hiles. shrinkage. warping. and splitting. Al Counties Fence & Supply bears no
responsibilily for these ocewrrenees or acts of god that may cause additional deterioration, Fhere is a one (1) year warranty on all
instatlations.

All property markers st be visible at the start of construction or otherwise we do not assume any responsibility whatsoever for any
fenees in the wrong location. We assume no responsibility whatsoever for lacation of praperty lines.

It is against the daw [or u contractor to collect payment for work not yet complered. or for materials not yel delivered. However. a
contractor may require a down-payment. The down-payment may not exceed $1000.00 ar 10 percent yf the contract price. whichever

is less under typical conditions. Ali Counties Fencs and Supply reserves the right to requiran Sﬂ“fwd 00% deposit/payment on
MATERIALS ONLY if fabrication or special order materials srepartof thecontract, X Date g_/f_ﬁ_ Z ;zQ

Please direct all after contract completion questions or corrections to (951) 789-9300. A seryipe request form

will be generated to address your concerns promptly X S oo oo o -

THREE DAY RIGHT TO CANCEL

¥ ou. the buyer. have the right 10 cancel this contract within three business days. You may cancel by e~-mailing. faxing or defivering a
wrilten notice Lo the contractar al the contractor’s place of business by midnight of the third business day after you received a signed
and dated copy ol the contract that includes this notice. Include your nume. your address and the date you received the signed copy ot
the contraet and this notice.

1f you cancel. the contractor must relurn to you anything you paid within 10 days of reeciving the notice of cancellation, For your part,
you must make available to the contractor at your residence, in substantially as gond condition ax you received it any goods delivered
to vou under this contract or sale. Or, you may ask. il you wish. camply with the contractors instructions on how (o retumn the goods at
the contractors expense and risk. If you do make the gouds available to the contractor and the contractor does not pick them up within
20 days of the date or your natice of cancellation. you may keep them without any fuether obligation. 15 you [aif to make the goods
available 1o the contracior oF i€ you agree (o return the goods to the contractor and fail 1o do so. then you remain Hable for performance

o all abligagong under the contract.
- ,Buger) hereby acknowledge thal on, @Z&.’g /0{ éﬂ)atc’) { was provided this document entitled “Three-Day

Right to Cancel.” 1 (vheck box) if Buyer agrees to waive this provision hased on an aceelerated installation time per the dircetion of”
the Buyer.

CALIFORNIA MECHANICS LIEN LAY

Notice: Under the Mechanies Lien Law (California Code of Civil Procedure. Section H 81 ¢t seq) any contractor. subeontractor.
laborer. supplier, or other person who helps improve your property but is not paid Tor his work or supplies. has a right to enforee a
claim against your property. This means Lhat. after a court hearing. your property could be sofd by a court officer and the proceeds of
the sale used to satisfy the indebtedness.

In the event either party becomes involved in Htigation, arbitration or any other alternate disput e resolution arising out of or refating to
this contract of the performanee of i, the court or tribunal in such arbitration or fitigation shall award reasonable fees and costs
incurred o the prevailing party including attomeys fees. expert witness fees. coutl tosts and other costs arising out of or refating to
resolution of the dispute.

[ acknowledge that [ have read and understand all terms and conditions. You are entithed (0 a completely iiled in copy of this
agreement. signed by both you and All Countits Fence & Supply. before any work inay be started.

If this proposal is acceptable. please sign both pages of proposal where noted and fax back 10 All Counties Fence & Supply at (9313
780-8717. Upon receipl. the estimator will attach the appropriate documentation to the signed propasal and submit the installation
packet to our Operations Manager to be assigned an instaltation date. Qur office will then contact you with the installation date,

- -7

Vi
_4/}? / ﬂ %I Counties Fence & Supply

- (t)\i'rr{ér_sﬁ_m here) = (date) (Contractor or Agent sign here) {date)

X

(it morg chan one Owner. Sign {Tere) (date)
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Receipt from All Counties Fence...

$1,110.00

Map data ©2026

All Counties Fence & Supply
930 N. Main Street
Riverside, CA 92501

Visa 7432 Feb 12 2026 at 1:39 PM
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All Counties Fence & Supply
930 N. Main Street
Riverside, CA 92501
(951)_780-9300

Visa Feb 12 2026 at 1:39 PM
(Keyed) #Bcac
VISA

Auth code: 033942

Return Policy: ALL SALES FINAL
NO RETURNS
NO EXCHANGES
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© 2026 Square Privacy Policy
1955 Broadway, Suite 600
QOakland, CA 94612














