CITY OF RIALTO CITy CHOY:LE ;ng ‘WLT;S‘(‘)‘“”
LIABILITY 29
LN N T G PR 1
CLAIM FOR DAMAGES o
TO PERSON OR PROPERTY St

~ 1.Claims for death, injury fo person, wmpommmmmmmwmw(s)mmmmwmm Code §911.2).

2. Clsims for damages toreal property must be fled not atertian cne (1) year afer te 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. Palm Ave., Riatio, CA 92376
Address: 290 W. Rialto Ave,, Rialto, CA 92376

___————ﬁ—»

CLAI ANT l,NFORMATIO%:
Jonl . He'{ nand-e .
FULL NAME L., ‘ ~ i ) DATE OF BIRTH
P _ e . _ _ LY . _
HOME ADDRESS INCLUDING CITY, STATE &P HOME TELEPHONE NO.
( )
BUSINESS TELEPHONE NO.

BUSINESS ADDRESS INCLUDING CITY, STATE &ap

ADDRESS AT WHICH CLAIMANT DESIRES TO RECEIVE
NOTICES OR COMMUNICATIONS REGARDING THIS CLAM
(if different from home address provided above):

1. WHEN DID DAMAGE OR NJURY occure pATE: () UNE. Q; 2026 e |05 SO ‘wioeu
2. PLACE OF ACCIDENT (OCCURRENCE) BE SPECIFIC — Descrbe full and (i appicabi) locate on diagram on reverse sie of this sheot. ’

A mappmpﬁate,givestreelnamesandaddesses,measure ts and landmarks. , ‘
vﬁ\‘n‘\’co Ave. (0 front @ @z@*\—n Midelle Sengol, Ql(i“*n Ca
1408 J(’g(*\u‘a[i‘yy WosHnpundl i \NC\J)VH‘ lane ON\ Ralto Ade.

g

3, HOW DID DAMAGE OR INJURY OCCUR?,

while  dyiuing wedhnd mbont Ob el Middle abon Me cpnd N\y witke beayd an dDled st

e \“ii’\(\‘\\f\'\(’\?& of Ot ooy 0201 o Cusion P Q¥ 630 agWe hecwcl Ao Styicke éﬂ_ﬂ\ {hgvlsm
e e saul o oity of Rialke e v ofleyiting 1 teed edey’ Qlong Yhe G P(Jgf i ihoo\ww

=
4, WERE POLICE AT THE SCENE? D YES 2[o] WERE PARAMEDICS AT THE SCENE? DI YES
5. WHAT PARTICULAR ACT OR OMISSION DO YOU CLAIM CAUSED THE INJURY OR DAMAGES? Give the name of the cityflown

employee causing the injury or damage, if known. ‘
Ay \stop thecll AVle uidshield se) 0 smal\ cyacid e ppey vt cavece of-uinddield, avec\ ux
gropelled \pu thae tueecl ecdod cnd_chyucy Ahe i, Ngh'w\ﬂ..’rv(ﬁU‘lﬂe(ﬁ 10 Ahe School gmmed{qﬁ\'!
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6. GIVE TOTAL AMOUNT OF 6LAI 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 estimafes.

DAMAGES INCURRED TO DATE: . - ~
Item/Date: ; \ ' 1t ﬁf;}ohmounl: $ _(j [7 ’l 5o
Item/Date: Amount: $




TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM: $ 6@7.?0

ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN:
nemmete: LOUT_(inclshield Fov g Amount: §
Hemate: __ |~y ] FUS10A lt{_lmid M Amount: $__( (D 71.%°
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: $_L (N 7o
7. WITNESSES TO DAMAGE OR INJURY List aif porsons known to have informeation (aliach sddiional pages, i
NAME: ém__l&_miez NAME: QYenu Q:\ 4.
ADDRESS: ADDRESS:; i
mmm:!t_l o : mmid e
8.IF INJURED, PROVIDE NAME, CONTACT INFORKATION AND DATE/TIME DOCTOR(S) OR HOSPITAL(S) VISITED:
NAKE: i NAME:
ADDRESS: AL one ADDRESS: N S ey o
) 4
TELEPHONE: () - TELEPHONE: [ )
DATE: ____ TVE: DAl py DATE: —__ T™E ClavDOpu
9. PLEASE READ THE FOLLOWING CAREFULLY:

For alt 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 sheet comers.

If a cityown 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
mnmm:udlyn’omvdwe;bﬁmdd&yﬂmdﬁedﬁmdwwwt'mmdmummmalhefmeoﬂha
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.
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

—

| TYPE'SR PRINT ~
|
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. PALW AVE., RIALTO, CA 92376










invoice no.:

I n Vo i ce , :;\l/::ice date:

422
Jun 9, 2026
Jun 10, 2026

From

Right Way Autoglass
Gilbertmorones@gmail.com
9095454223

Fontana, California

DESCRIPTION

Billto

Juan Hernandez

RATE, USD

AMOUNT, USD

windshield Replacement with lifetime warranty

2017 Ford Fusion Hybrid

Ca Taxes

$564.35

$564.35

Payment Instruction
Paypal email:
-N/Aa

Bank Transfer:
N l A

“Cash wallet\nPaid cash\n\nCash payment
\nCash payment \n"

Subtotal:
(0%):

Total:

$607.30
incl. $0.00
$607.30

Balance Due:

$607.30




Invoice no.: 422

.
Invoice Doer - June. 2028

From Biil to

Right Way Autoglass Jaun Hernandez
Gilbertmorones@gmail.com

9095454223

Fontana, California

DESCRIPTION RATE, USD AMOUNT, USD

Windshield Replacement with lifetime warranty $564.35 . $664.35
2017 Ford Fusion Hybrid with Recalibration

Payment Instruction Subtotal: $607.30

Paypal email: (0%): incl. $0.00
N/A ' Total: $607.30

Bank Transfer. Balance Due: $607.30
N/AT .

“Cash wallet\nPaid cash\n\nCash payment
\nCash payment \n"






