1306 W. Magnolia Blvd.

o LAW OFFICES OF Burbank, CA 91506
AA | ANDREW ZEYTUNTSYAN Tel: (323) 882-6500

: A PROFESSION AL CORPORATION Fax: (800) 506-7176
. www.a2zlegal.com

September 30, 2022
VIA PERSONAL SERVICES ONLY =
City of Rialto by =
Y 3 256 % =
290 W. Rialto Ave., Zm W <
Rialto, CA 92376 R8s
m< o =
RE: Our Client (s): Stacy Bernadette Reyes - b =
Date of Accident: 04/02/2022 @ c_;

=

To Whom It May Concern:

This office has been retained to represent the above-named clients for a claim against
the City of Rialto, for the personal injuries and property damage arising out of an

incident that occurred on the above-mentioned date. Also, enclosed please find the
Claim for Damages forms.

Please advise us as to any irregularities or errors that need to be corrected to secure the
proper and timely acceptance of this claim. In the event we do not hear from you, we
will assume that all necessary requirements have been met

.

Should you have any question or comments, please do not hesitate to contact this office.

LAW OFFI NDREW ZEYTUNTSYAN, PC

ZEYTUNTSYAN, ESQ.

Dictated but not read by Andrew Zeytuntsyan, Esq.



CITY OF RIALTO BTN DFRPALTO

LIABILITY 2022 SEP 30 PM 3: 1Y
CLAIM FOR DAMAGES RECEIVED
TO PERSON OR PROPERTY CITY CLERK

1.Claims for doath, injury fo person, or to personal property mus! be fied nof later ihan six (6) months afler the occurence (Gov. Coda §911.2).

2,Claims for damages lo real property must be fied not Ialer than one (1) year after the oceurrence (Gav. 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 FULLDETALLS Mail: 150 S, Palm Ave,, Riallo, CA 92376

Address: 290 W. Riallo Ave., Rialto, CA 92376

CLAIMANT INFORMATION:

okde. /?)eqes

FULL NAME DATEOFBIRTH

El Monte ,CA 11#32 .

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

S
BUSINESS ADDRESS INCLUDING CITY, STATE & ZIP BUSINESS TELEPHONE NO.
ADDRESS AT WHICH CLAIMANT DESIRES TO RECEIVE 120G W. H({\)m\ ia Bl

NOTICES OR COMMUNICATIONS REGARDING THIS CLAIM

(if different from home address provided above): /B;m 4 ; Qﬁ ﬂ ISOCQ.

4. WHEN DID DAMAGE OR INJURY OCCUR? DATE: ___OU /02 [ 3088 TIME: __ 1330 ®AMOPM

2. PLACE OF ACCIDENT (OCCURRENCE) BE SPECIFIC - Describe fully and (if applicable) locale on diagram on rovorse side of this sheel.
Where appropriate, give streel names and addresses, measurments and {landmarks.

12R4 W. Pandall Mkzrﬁkoamiﬂg,hn Ch 23l

3. HOW DID DAMAGE OR INJURY OCCUR?

/_m@_um___%amg a_ \ehicle. (amiican  couse o laik avadleel
Sldn.c!e :!SM H!!G cle & CCCS: ~|“: o :] ]'5 I] g

-

Yesul: o Ais  IWiPack e Clienk  oaS mlured
4. WERE POLICE AT THE SCENE? & YESCINO WERE PARAMEDICS AT THE SCENE? BAYES O NO

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

Huce CauSed e e Ao oece r-msin_ﬂ___-tg__CmSh,

6. GIVE TOTAL AMOUNT OF CLAIM Inciude eslimate of amount of any prospective injury or damage $
HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, lis! doclor bills, repair estimales, elc. Please attach 2 esfimates.
DAMAGES INCURRED TO DATE:

ltem/Date: Amount: §
ltem/Date: Amount: §




TOTAL AMOUNT CLAIMED A8 OF PRESENTATION OF THIS CLAIM: $
ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN:

item/Date: Amount: §
temvData: Acnount: 3
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: Q_Qg;_aé,_mo

7. WITNESSES TO DAMAGE OR INJURY List alf persans known to have information (altach additiona! pages, i necessary)

wue_ (nWogon abdhe presont kwe  we

TELEPHONE: {___) TELEPHONE: [}
8. IFINJURED, PROVIDE NAME, CONTACT INFORMATION AND DATE/TIME DOCTOR(S) OR HOSPITAL(S) VISITED:

wae _Garfield  Medical Conter = wmae

ADDRESS: | e ADDREBS:

Moniecees Tackh, Cb

TELEPHONE: PRS0 TRLEPHONE: [ )
me:.B&zSé_num DATE ™E: QG ey

9. PLEASE READ THE FOLLOWING CAREFULLY:

Forall vehicle accident claims, place on the following diagram, the names of streets, indluding NORTH, EAST, S8OUTH AND WEST directions. Indicate place
of sccident by °X" and by house numbers or distances to sireet comers,

ifa vehicie was lnvoived, latier °A” location of the ‘own vehicle when you firsl saw It, and by *B° location of cryour vehicle
MNMMWWW%WMWJWWMW'NV#MnMW ummmm
accidant by *B-1° and the peint of impact by °X"

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

AT

Hd JOE d3S 1T
0L7Vvid 40 ALID

NOTE! PRESENTATION OF A FALSE CLAIM I8 AFELONY (CA PENAL CODE72)
RETURN CLAIM TO: RIALTO CITY CLERK'S OFFICE - 180 8. PALM AVE,, RIALTO, CA 82378






