CITY OF RIALTO CIFYEEET
LIABILITY MEHAY 28 P e
~ CLAIM FOR DAMAGES ey
TO PERSON OR PROPERTY vy

1.Claims for death, injury fo person, wwmmmwmmmmmm(s)mmmmemm(sw wegmz)

zcmmudamagasmmmmummwmmmmywawmmm(sw 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., Rialto, CA 92376
Address; 290 W, Rlano Ave,, Rialto, CA 82376

CLAIMANT INFORMATION:

Jacohs '?ae,nJowm \Zq/w/ag é,,dmc/o

FULL NAME NATE NF RIRTH
%ADDR NCLUDING ciTy, STATE & ZIP HOMETELEPHONE NOQ.
g‘é An_TF6
N BUBINESS TELEPHONE NO.

BUSINESS ADDRESS INCLUDING CITY, STATE &zip

-t 7N S g ) _— _

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 INJURY OCCUR? DATE: S-15—1226 e Q%6 nm

2. PLACE OF ACCIDENT (OCCURRENCE) BE SPECIFIC - Describe fully and (if applicable) locate on diagram on reverse side of this sheet.

Where appropriate, give streef names and addresses, measurements and landmarks.
M 6Ylle Home Yovik eniropnd offied.  Keyt 5'49/4/
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010’( mn ML Qhow \—o el e JVT&@*/L’\LE/WAAM e

‘ 0Ly My ) 9%3%«, Facg Qo>
(S CAL  2nBL -'“

3. I'IOW DID DAIIAGE OR INJURY occ

H4, 10 aced lzs/’lﬁ/te/ o Wbt
Soreta] Profe<,

4. WERE POLICE AT THE SCENE? G’Y( SONO WERE PARAMEDICS AT THE SCENE? [ YES Q-NO/

5. WHAT PARTICULAR ACT OR OMISSION DO YOU CLAIM CAUSED THE INJURY OR DAMAGES? Give the name of the cityown

employee t:ausmg the injury or damage, if known.

OFProes . Vpin 12| irle male Ne uy bed 4o

call my péé alie |6Pu. Plalte Yolice
2. Y.

‘hdve Laen 0&“14, = éIluQ/ we_ el

6. GIVE TOTAL AMOUNT OF CLAIM include estimate of amount of any pmspecttve injury or damage
HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, list docfor bills, repair estimates, efc. Please attach 2 estimates.

o mcumw Qf“l bn/ Amount: § [ é OO

item/Date:
hem/Date: _\_ \?J‘-—\ﬁ N C Amount: §__| (6 © O




TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM: - $J g . 0()@

ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN:

ltem/Date: Amount: $
item/Date: : Amount: $
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: $_

lWMESSESWMGEORNMYUddmhmmmmnW(MMMmim)
we: M € The ALY ho/S we

moress L O T KN/ o2 ADDRESS:
tHEM
TELEPHONE: [ ) TELEPHONE: ()
'.GW.MMCWMWFWAWMMTMW(S)WWWWM:
NAME: : ' NAME:
ADDRESS: ADDRESS:
TELEPHONE: () TELEPHONE: ()
DATE: ___ TIME; DavDem DATE: TIME: DavCleu
8. PLEASE READ THE FOLLOWING CAREFULLY:

wammmmmmmm.demmmmam.swmwwmm Indicate place
of accident by “X" and by showing house numbers or distances to street comers.

Hadﬂbmvdﬁdamh\dud.dﬂnmbywwhuﬁmdhﬁy"mvﬂdem,wmmlmdby'B'lwdiunammlamvehue
MWNWWTMMWJWTMMdmdMW'M'mdbaﬁondyumlwmmumﬁnedhe
accident by “B-1"-end 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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2. S VEERTIFY (0R 'JECLARE)UNPENALTYOFPERJURYMTTH!FOREGONGBTRIEANDCOMECT.

' BiGRATURE OF CLAIMANT OR
ﬁo«cpzvc ;.

1I TYPE OR PRINT NAME

MySe ! Ko

RELATIONSHIP TO CLAIMANT

NOTE: PESENTATIONOFAFALSECLNHISAFELONY(CAPENALOODEH)
RETURN CLAIM TO: RIALTO CITY CLERK'S OFFICE - 150 S, PALM AVE,, RIALTO, CA 92376

D-728-2026
DATE






