CITY OF RIALTO ' ot
LIABILITY

CLAIM FOR DAMAGES
TO PERSON OR PROPERTY

1.Claims for death, injury fo person, or to personal property must be fifed 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. Code §811.2). 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. Rialto Ave., Rialto, CA 92376

CLAIMANT INFORMATION:

Doy rowete ¥ c\as

FULL NAME DATE OF BIRTH

N

I HOME ADDRESS INCLUDING CITY, STATE & ZIP J T - HOME TELEPHONE NO.
USo  date louter De. Covona Ca, @Qs1) 131 5700
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: 1-22-12025 TIME: 0O AM O PM

2. PLACE OF ACCIDENT {(OCCURRENCE) BE SPECIFIC - Describe fully and (if applicable) locate on diagram on reverse side of this sheet.
Where appropnate give street names and addresses, measurements and landmarks.

Mu home DOO\ hecame ﬁu\i of Avr due Yo e tonstruetion Q\OIIﬂd.. oh
v V) \o\/\f)ﬂ"\'\"ﬂ_

wind blews ¥oWich W \oows oot Ane Ay vered iy e00].

3. HOW DID DAMAGE OR INJURY OCCUR?

The Ak Sield wikh Xve wind hlew ‘win win pool and Creaded W Yo

cm so dirhy T needed o aoy my pool ot A ) Weghed 0 opt wd of g

\)\A\\ ck»w ’T\ml Awr Was ((_\WGA tm\‘ul auy Slers and mmed i)

4. WERE POLICE AT THE SCENE? I YES [XNO  WERE PARAMEDICS AT THE SCENE? O YES §2 NO

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

N/A.

6. GIVE TOTAL AMOUNT OF CLAIM Include estimate of amount of any prospective injury or damage $.1200.00
HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, list doctor bills, repair estimates, efc. Please attach 2 estimates.
DAMAGES INCURRED TO DATE:

ltem/Date: Blvlze Amount: $_1 100,00
ltem/Date: Amount: $




TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM: $ 1200.00

ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN:

ltem/Date: Amount: $
item/Date: Amount: $
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: $
7. WITNESSES TO DAMAGE OR INJURY List all persons known to have information (attach addifional pages, if necessary)
NAME: NAME:
ADDRESS: ADDRESS!
TELEPHONE: () TELEPHONE: ()
8. IF INJURED, PROVIDE NAME, CONTACT INFORMATION AND DATE/TIME DOCTOR(S) OR HOSPITAL(S) VISITED:
NAME: NAME: n
ADDRESS: ADDRESS:
TELEPHONE: () TELEPHONE: ()
DATE: TIME: OamOprMm DATE: TIME: ATl P

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 corners.

If a citylfown 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
when you first saw City/Town vehicle; location of City/Town vehicle at ime 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 “X".

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

/ [ [ | L

CURB

Z SIDEWALK
/ / |

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
THOSE MATTERS WHICH ARE HEREIN STATED UPON MY INFORMATION AND BELIEF; AND AS TO THOSE MATTERS { BELIEVE THEM TO BE TRUE.

~F ICFRTIFY (DR NFCITARFL LINDFR PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

SIGNATURE OF CLAIMANT OR AGENT

Do inette Vo \ OS5 2l2slze

TY| OR\PENT NAME DATE
RELATIONSHIP TO CLAIMANT
NOTE: PRESENTATION OF A FALSE CLAIM IS AFELONY (CA PENAL CODE 72)

DETIHDAN /1 AIM TN DIAL TOACITV O ERIOQNACFINCE _ 48N Q DAY M AVE DRDIAI TN CA Q2278




From: Toni Riojas
Subject:

Date: March 25, 2026 at 1:48PM

To: Nana

Javi's Pool Inc.

651 Wickford Ave.
La Puente, CA 91744

Date 3/17/2026
invoice #_19083

3

Bill To [Ship To

Mrs. Toni

P.O. # ACID AND UP... Ship Date  3/17/2026

Terms Net 15 Due Date 4/1/2026

Other
ltem Description Qty Price Amount
000000123  SERVICE CALL ACID WASH POOL. DRAINED POOL 1 120000,  1,200.00
COMPLETELY THEN GAVE IT AND ACID WASH | i
NEUTRALIZE WATER AND DRAINED ALL ACID IN
POOL. AFTER GAVE POOL A LIGHT CHLORINE WAS
TO GET RID OF ALL BLACK ALGEA AND GREEN
ALGEA. MADE SURE ALL WAS WELL WITH POOL
'AND SPA. ‘
00000017 SERVICE CALL UPGRADE KIT ON JANDY SYSTEM. 1 1,600.00 1,600.00
PROGRAMMED UNIT MADE SURE ALL WAS WELL
WITH NEW UPGRADE KIT HELP SET UP
APPLICATION ON PHONE
!

Subtotal $2,800.00
Sales Tax (0.0%) $0.00
Total $2,800.00

Javis Pool Inc. Payments/Credits $0.00
Ralanre Nua L2 AND 0N



Toni Riojas

March 20, 2026 at 11:15AM
Nana |
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