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4 :;_ - . — :_t,.
; SR ¥ 1 A
_ 1.Clgims for death, injury fo person, or to personal property must be filed not later than six (6) months after the occurrence {Gov. Code §911.2). ~ O
2.Claims for damages to real property must be filed not iater than one (1) year after the occurrence (Gov: Code §911.2). RETURN TO: o
3.READ ENTIRE CLAIM FOR BEFORE FILING Rialto City Clerk's Office
4 ATTACH SEPARATE SHEETS, IF NECESSARY, TO GIVE FULL DETALS Mail: 150 S. Palm Ave., Rialto, CA 92376
Address: 290 W. Rialto Ave., Rialto, CA 92376
CLAIMANT INFORMATION:
. _ -
T2ayain Soncs o
FULL NAME | : DATE OF BIRTH
~ - | e, W T A8 s PR L - = . o
HOME ADDRESS INCLUDING CITY, STATE &zp HOME TELEPHONE NO.
BUSINESS A:DDRESS INCLUDING CITY, STATE &P BUSINESS TELéPHONE 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: A ( A I W TIME: k2o DOAMBEPY

fully and (if applicable) locate on diagram on reverse side of this sheet.

2. PLACE OF ACCIDENT (OCCURRENCE) BE SPECIFIC - Describe
Where appropriste, give street names and addresses, measurements and landmarks.
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3. HOW DID DAMAGE OR INJURY OCCUR?, ) .
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4. WERE POLICE AT THE SCENE? [RYES ONO WERE PARAMEDICS AT THE SCENE? EFYES O 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. A
D_ch@a (L 4. A Lty M dviee Yy p % Y yelile -\j'bko:‘(

<\l ant .

6. GIVE TOTAL AMOUNT OF CLAIM Include estimate of amount of any prospective injury or damage $ “i 61
HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, list doctor bills, repair estimates, efc. Please attach 2 estimates.

DAMAGES INCURRED TO DATE: .
ltem/Date: [~ 2t = %z ey e Amount: $ 4400
item/Date: Amount: $




TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM: $ *L{GD

ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN:

lterthate: Amount: §
Kem/Date: : Amount: $
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: $
7. WITNESSES TO DMAGEORMRYLB!&JNMMMMWMMM(MMMIM ¥ necessary)
noe: 0CCT ey N WA vvesd e 2ezle e S e, .
AoRess: 124 elip P D, _ ADDRESS:
TELEPHONE: | ) TELEPHONE: | —
8. IF INJURED, PROVIDE NAME, CONTACT INFORMATION AND DATEITIME DOCTOR(S) OR HOSPITAL(S) ISITED:
me_Lowia Linda ' NAE!
ADDRESS: T s 200 0y Yoo ADDRESS:
W Prdetan o Lowad \nda 42554
TELEPHONE: (A0 555 %~ v uy TELEPHONE: | )
DATE: ___. TIME: OavDem DATE: TIME: _DavDem

8. PLEASE READ THE FOLLOWING CAREFULLY:

Foranvehideaceidemddm.mawmmmgdham,unmdm.hdudmm.ﬂﬂ.somﬂmwsﬂdm. Indicate place
of accident by "X" and by showing house numbers or distances to street comers.

Hadtyﬂmvehidewmhvdvad,designdebyldﬁar'A‘MmdﬂpCﬂyﬂmnhideMmyouﬁ:stsawﬁ.andby'ﬂ'loeaﬁonofyomselfumvéﬁde
when you first saw Cily/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 °XC. )

< NOTE: IF THE DIAGRAM BELOW DOES NOT FIT THE SITUATION, PLEASE ATTACH A PROPER DIAGRAM SIGNED BY THE CLANJANT.
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TPE!EOF;ANDCERTFYMT“ESAMEISWEOFWOWNMEGEEXCEPTASTO |
. THOSEMATTERSWHICHAREHEREINS‘I’ATE)WONMYHFORMATDNANDBEJEF;ANDASTOTHOSEMAWEISIBELEVETFBATOBEM. |

H:ERT'FY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT. |

SIGNATURE OF CLAIMANT OR AGENT :
fzgu/ﬂh Jon¢s H/?’/ZLQ
| TYPE OR PRINT NAME DATE

| _Sc/”

| RELATIONSHIP TO CLAIMANT

NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY (CA PENAL CODE 72)
RETURN CLAIN TO: RIALTO CITY CLERK’S OFFICE - 150 8. PALM AVE., RIALTO, CA 92376
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025 California Code
ehicle Code - VEH
IVISION 11 - RULES OF THE

OAD
HAPTER 4 - Right-of-Way
ection 21804.

niversal Citation:
\ Veh Code § 21804 (2025) (?)
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804. (a) The driver of any vehicle about to ente
“cross a highway from any public or private
‘operty, or from an alley, shall yield the right-of:
ay to all traffic, as defined in Section 620,
yproaching on the highway close enough to
nstitute an immediate hazard, and shall
intinue to yield the right-of-way to that traffic
1til he or she can proceed with reaso|*qlaijE 5945
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