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CITY CLERK'S DATE STAMP
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CLAIM FOR DAMAGES :zxc‘j o 2
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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 §911.2) > < :..',' -~
2. Claims for damages to real property must be filed not later than one (1) year after the occurrence (Gov. Cade §911.2) RETURN TO: N o
3.READ ENTIRE CLAIM FOR BEFORE FILING Rialto City Clerk’s Oﬂ”ce
4.ATTACH SEPARATE SHEETS, IF NECESSARY, TO GIVE FULL DETAILS Mail: 150 S. Palmi. Ave., Rialto, CA 92376
Address: 290 W. Rialto Ave,, Rialto, CA 92376
CLAIMANT INFORMATION:
Heun Hagn Muravimae
FULL NAME DATE OF BIRTH
HOME ADDRESS INCLUDING CITY, STATE &zIp HOME TELEPHONE NO,
( )
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)

/
1. WHEN DID DAMAGE OR INJURY OCCUR? DATE: {///7 feo25~

me 5 - 4O

O AM K PM
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

ON CEDAR ANENUE. SoumH®oun® WHILE TORMING. RIGHT oamo Npuey Bove

3. HOW DID DAMAGE OR INJURY OCCUR?

A CorHolE THAT WAS COVERED Ry (WwATER QuucryRepn my
PRNER ~S 0 FRonT TIRE. . ON THE. AOTTEL. WALL of TLIE

[ WAS TAVIMG My EATHER To YANSER WHER P HE (WAS TR S nuTd ER.,
4, WERE POLICE AT THE SCENE? [J YES E/NO

T/RE .
WERE PARAMEDICS AT THE SCENE? O YESXNO
5. WHAT PARTICULAR ACT OR OMISSION BO YOU CLAIM CAUSED THE INJURY OR DAMAGES? Give the name of the city/town
employee causing the injury or damage, if known.
Ruifso Irecer Gapmeur

AN€EO THE. CyvHa e O
ETWRMIWG T

adhseMcT, AlEARS 0 HAVE
ll//?’/’LOZS' PRIOR. +» mE

TUE LochTiom T TALE A PHoo.
6. GIVE TOTAL AMOUNT OF CLAIM Include estimate of amount of any prospective injury or damage

$279. 76

HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, fist doctor bills, repair estimates, etc. Please attach 2 estimates
DAMAGES INCURRED TO DATE:

[tem/Date: ”g'E. S1ee 22/5’/25 ’Z;ZO 90('\1 //IQ/QD'LS’ Amount: $ lz? gg
em/Date: TIRE. S12.6. 225/3S (.20 90 L ll//&'/ZGZT Amount: $_{ 2% . 88




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

$279.76
ttem/Date: " T|LE S|IZE %’Kg’;— P26 Yous /‘Z. Tl%b |

/’wzg%ngnt: $_ 279. 76
ltem/Date: 2O INCH LOXX i\ CH \PPEL
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES:

Amount: $ 240 .0D

7. WITNESSES TO DAMAGE OR INJURY List all persons known to have information (attach additional pages, if necessary)
NAME: KF/\\ I Rorefr JoudSon SR

$_ 617 -76
NAME: 3
ADDRESS: ADDRESS: g"‘ 4
— o @ <
—_r
TELEPHONE: TELEPHONE: ( ] 421 ';_’ %
O o
8. IF INJURED, PROVIDE NAME, CONTACT INFORMATION AND DATE/TIME DOCTOR(S) OR HOSPITAL(S) VISITED: :;'n - 3:’!: ;
™
NAME: NAME: e = T
ADDRESS: ADDRESS: N ©
fo]
TELEPHONE: () TELEPHONE: [ ) )
DATE: TIME: OaMOPrm DATE: TIME: Oam O ey
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 to 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
accident by “B-1" and the point of impact by “X".

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

= NOTE: IF THE DIAGRAM BELOW DO§ NOT FIT THE SITUATION, PLEASE ATTACH A PROPER DIAGRAM SIGNED BY THE CLAIMANT.
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/ SIDEWALK I '
THOSE MATTERS WHICH ARE H

I HAVE READ THE FOREGOING CLAIM AND KNOW THE CONTENTS THEREOF; AND CERTIFY THAT THE SAME IS TRUE OF MY OWN KNOWLEDGE EXCEPT AS TO
IN STATED UPON MY INFORMAT]I
A | CERTIFY (

e

DEE{ARE} UNDER PEMW

———

: AND AS TO THOSE MATTERS | BELIEVE THEM TO BE TRUE,
TY OF PER.IURY THAT THE FOREGOING IS TRUE AND CORRECT.
Z - S .
 SIGNATURE OF CLAIMANT OR AGENT / /
£ Haeim MudammaD L/ 26/ 2025
TYPE OR PRINT NAME DATE (
RELATIONSHIP TO CLAIMANT

NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY (CA PENAL CODE 72)
RETURN CLAIM TO: RIALTO CITY CLERK'S OFFICE —~ 150 S. PALM AVE., RIALTO, CA 92376
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! -LM leTyme is not resg,onsnble for: (a) changes in vehicle’s ride and handling, (b) modifications required to prevent

“scrubbing”, {c) damaged caused by riot having wheels re-torqued 25 to 100 miles after installed, (d) wheels and/or tires removed
from vehicle and left on our premsses, (e) inaccurate and/or failure to make recommendations of service and/or repair needed on
vehicle.

Warranty - All new merchandise sold by RimTyme is backed by a manufacturer's warranty. All pre-rented merchandise sold by
RimTyme will have its remaining manufacturer's warranty transferred to me. All warmranty claims must be submitted to the
manufacturer for approval. NOTE: The use of certain chemicais for cleaning/polishing can damage the wheel’s finish and void the
manufacturer's warranty. .
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11/18/25
11:15 AM
SALES ORDER# 5053255234
ORDER TYPE: STORE_ORDER
KEVIM MUHAMMAD
COMPANY NAME:
13261 LILLIAN HWY APT 15
PENSACOLA FL 32506

M:
H: (856) 288-8753
"H
2096 LEXUS CARRYQUT: N
15250 AWD
D.E.: 225745 R17 SL MILEAGE: ig6227
0.E.INFLATION: F:35 PSI R:37 PSI
BOLT: 5 - 114,30 MM
TORQUE : @80 FT-LBS

CAL 49 CA# ARD303796
17256 SLOVER AVE
FONTANA CA 92337-7583
988-3208-6525

RACHEL M.
APPOINTHMENT: 11-18-2025 14:15
ARTICLE# AXLE DESCRIPTION FET PRICE QTY  AMOUNT
assTHIS IS NOT A SALES RELCEIPTsss
ADJUSTHMENT
38733 B 225 /35 Ra2e $164.00 -1 -$164.00
90U XL BSW
TOY EXTENSA
HP II

REASON: ROAD HAZARD
Recommended Tire Pressure:! @ psi

ORIGINAL TAX -$14.35
ADJUSTMENT TOTAL -$178.35
SALE
39733 B 225 /35 R20 $164.00 2 $328.00
Sl XL BSW

TOY EXTENSA
HP 1I



TIRE MILEAGE WARRANTY: 450e@
Recaommended Tire Pressure: @ psi

S8188 B DIL DIL 116eK TQ4e $0.00 2 $0.00
Clamp-in
TPMS RBK BASIC KIT
1100K

80017 B CERTIFICATES FOR $33.05 2 $66.10

REFUND, REPLACEMENT
For tire certificate details, see
Www.americastire.com/customer - servicescertificates

80224 B WASTE TIRE $3.50 1 $3.50
DISPOSAL FEE

80075 B STATE REQUIRED $1.75 2 $3.50
TIRE FEE

98937 B  ADJUSTMENT/BAL & VAL $0.00 1 $0.00
LIFETIME
W/CERTS

91128 B INSTALLATION & $28.00 1 $28.06
LIFE OF TIRE
MATNTENANCE

COMMENTS: LF and RR. ew on rear. Ordering tires
in.

When replacing less than four tires, America’s Tire
racommends that the new tires will be placed on the rear
axle of the vehicle.

The tire and/or wheel you have chosen is different from the
original equipment provided with your vehicle and may
change its handling or stebility characteristies. Further
information is auvailable from gour America’s Tire
salesperson.

For Returns/Exchanges, please visit any America’s Tire
location with the item(s), receipt, and original form of
payment. Additional Terms & Conditions can be viewed at
https://www.smaricaatire.com/customer—seruice.

SUB TOTAL $429.10

SALES TAXES $29.061

SALES TOTAL $279.76

TENDERED (DBT 2939) $279.76

BALANCE DUE $0.08
Date Time Store Reg Emp Txn

11/18/25 11:15 AM 2248 2 719838 o206



11/18/2025

04:28 PM
TREADWELL: N

KEVIN MUHAMMAD

2006 LEXUS MILEAGE: 186227
18250 AWD,

0.E. (F): 225/45 R17 SL

0.E. (R): 225/45 R17 SL

CONDITION: CARRY —OUT: N
COLOR: WHEEL LOGK: N
PLATE: LOGATION:

CAL 49 SALES ORDER #: 5093255234
17256 SLOVER AVE ORDER TYPE: STOREORDER

FONTANA, CA
92337 — 7583

909 — 320 — 6525

ARTURO C
ESTIMATED COMPLETION TIME: 05:36 PM
APPOINTMENT TIME: 02:15 PM

39733 lz’%-‘.leas R20 90W XL $164.00 2 $328.00
TOY EXTENSA HP 1l

TIRE MILEAGE WARRANTY: 45000

08188 DIL DIL 1160K TG40 §0.00 2 $0.00
CLAMP—IN
TPMS RBK BASIC KIT 1100K

80017 CERTIFIGATES FOR §33.06 2 $66.10

REFUND, REPLACEMENT

80224 WABTE TIRE $3.50 1 §3.50
DISPOSAL FEE

80075 STATE REQUIRED $1.76 2 $3.50
TIRE FEE

98937 ADJUSTMENT/BAL & VAL §0.00 1 $0.00
LIFETIME



WICERTS

23 INSTALLATION & $28.00 1 $28.00
LIFE OF TIRE MAINTENANCE

ADJUSTMENT

39733 lZ’ZSSWISS'» R20 90WXL $164.00 -1 $—164.00

TOY EXTENSA HP Il

REASON: Road Hazard
TIRE MILEAGE WARRANTY: 45000

COMMENTS: LF AND RR. EW ON REAR. ORDERING TIRES IN.

SUBTOTAL: $265.10

SALES TAXES: $29.01
Total Credit: $-178.35

Total: $279.76

PAYMENT STATUS: PAID

SPECIAL INSTRUCTIONS: SPEC_Offset

SPEGIAL INSTRUCTIONS: SPEC_MAXTIRE

TPMS INSTRUCTIONS: TPMS_TOY —1

TPMS INSTRUCTIONS: TPMS_TOYOTA/LEXUS DTG'S

DOT: 0823 LF RF DOT: 1CX7X134D402
7 7
DOT: 02HLMAAH10823 LR RR DOT: NA
6 5
SP

BOLT PATTERN: 5—114.30 INFLATION: F:35 R:37
LUG NUT S8IZE: 12.0X1.5 TORQUE LBS: 80.0

IAMIAIT

SALES ORDER #: 6053255234
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