CITY CLERK'S DATE STAMP
CITY OF RIALTO
LIABILITY
’ ™
CLAIM FOR DAMAGES CITY OF RIALTO
TO PERSON OR PROPERTY WYOCT 31 PH 1: Lk
1. Claims for death, injury lo person, o o personal property must be fited not lster than six (6) monfhs after the occurrenice (Gov. Cede é!lﬁ 5} thLTE._ £
2.Cla ms for damages to real property must be filed not later than one {1} year after the eccurrence (Gov. Code §911.2). RETURN 'PO'
3,READ ENTIRE CLAIM FOR BEFORE FILING Rialto City Clerk's Office

Mail; 450 S. Palm Ave., Rialto, CA 92376
Address: 280 W. Rialte Ave., Rialto, CA 82376

'___—__‘”___.__“__'__—_‘______.—_.,__..-.,__—-———-—.---——————___-_—---—--—___——''_--—-''—‘'_——'_—_"'—M_——__-|

4 ATTACH SEPARATE SHEETS, IF NECESSARY, TO GIVE FULL DETAILS

CLAIMANT INFORMATION:
By Oz .
FULL NAME DATE OF BIRTH.
il
HOME ADDRESS INCLUDING CITY, SPATE & ZIP _ ) HOME TELEPHONE NO.
( )
BUSINESS ADDRESS INCLUDING CITY, STATE & ZIP BUSINESS TELEPHONE NO.
ADDRESS AT WHICH CLAIMANT DESIRES TO RECEIVE
NOTICES OR GOMMUNIGATIONS REGARDING THIS CLAIM
(if different from home address provided abave):
J. WHEN DID DAMAGE OR INJURY OCCUR? DATE: _ A |21 lZLl mve 2240 ofampem

2. PLACE OF ACCIDENT (OCCURRENCE) BE SPECIFIC — Dascribe fully and (if applicable) locate on diagram on reverse side of this sheet.
Where appropriate, give streef names and addresses, meastrements and iandrmarks.

East Rialdo Arace | Crossivg N Yl ave belwren e
. ) . . WA A \)0 s
Lan  Qevnaedhing

3. HOW DID DAMAGE OR INJURY OCCUR?

waver vonnle  Corv was Ok ond \OHW\ SdepcNS
On e vy lane . WS ek NSsu@ unde\ Blleolh
(pCeed oyoon. Dy v\ and Doavrvuied dan$eadsden

4. WERE POLICE AT THE SCENE? O YES [ANO WERE PARAMEDICS AT THE SCENE? DY\;ESﬁNO‘

3, WHAT PARTICULAR ACT OR OMISSION DO YOU CLAIM CAUSED THE INJURY OR DAMAGES? Give the name of the cify/town
employee causing the injury or damai(,jif known.

C,IJM o 2ial

8. GIVE TOTAL AMOUNT OF CLAIM Include estimate of amount of any prospective injury or damage $ 6 ) %OO
HOW WAS THE ABQVE AMOUNT COMPUTED? Be specific, list doctor bills; repair astimates, etc. Please attach 2 estimates.
DAMAGES INCURRED TQ DATE:
ltem/Date: V—\C\ “60\\-‘2«’“( ’:')’3”?-"‘ AL WO{‘Q Amount: § 2 TRCO
temmate: _ YA Deanen w Ynson (1] 24{ Amourt: $_ 30 N5 . S




TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM: $ :,,(O%O Q0
ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN:

ltem/Date: Amount; $
ltem/Date: Amount: §
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: $

7. WITNESSES TO DAMAGE OR INJURY List 2!/ persons known to have information (attach additional pages, if necessary)

e _DOVSGNA Mo ez _ NAME!

ADDRESS: _ - _ ADDRESS:

TELEPHONE: - TELEPHONE: { )

8. IF INJURED, PROVIDE NAME, CONTACT INFORMATION AND DATE/TIME DOCTOR(S) OR HOSPITAL(S) VISITED:

NAME: NAME:

ADDRESS: ADDRESS:

TELEPHONE: { ) TELEPHONE: { )

DATE: TIME: GaM [ peu DATE: TIME: Clam CIpM

9. PLEASE READ THE FOLLOWING CAREFULLY:

For all vehicle aceident chims, place on the fellowing 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 strest corets.

ff a cityftown vehicte was lnvolved, designate by letler 'A” location of the City/Town vehicle when you first saw it, and by “B” location of yourself o your vehicle
when you first saw City/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 “X".

= NOTE: IF THE DIAGRAM BELOW DOES NOT FIT THE SITUA TION, PLEASE ATTACH A PROPER DIAGRAM SIGNED BY THE CLAIMANT.
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I HAVE READ THE FOREGOING GLAIM AND KNOW THE CONTENTS THEREOF; AND CERTIFY THAT THE SAME |8 TRUE OF MY OWN KNOWLEDGE EXCEPT AS TO
THOSE MATTERS WHICH ARE EIN TED UPON MY INFORMATION AND BELIES: AND AS TO THOSE MATTERS | BELIEVE THEM TO BE TRUE,

N CERTIFY LARE} LINDFR BENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

SIGNATURE OFCLAIMANT OR AGENT
Moet Ovie 18 (%1 Iz_%
TYPE OR PRINT NAME DATE

RELATIONSHIP TQO CLAIMANT

NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY (CAPENAL CODE 72)
RETURN CLAIM TO: RIALTO CITY CLERK’'S OFFICE - 150 S, PALM AVE., RIALTO, CA 92376

%




R/O Number
6181946/1

R/O Open Date

mA VALLEY KIA
FONTANA

SERVICE DEPARTMENT HOURS

16272 S Highland Ave - Fontana, CA 92335 7:00 a.m. i 6:00 p.m. '
Phone: (908) 350-2700 Fax: (909) 350-2780 Monday - Friday '
www.valleykia.com B8:00 a.m. to 2:00 p.m. Saturday

B.A.R. # ARD0O0190201
Estimate of Repairs

Work Phone
Home Phone

Body |

P WHITE
[ K8072 CENTURY SERVICE PLUS 100000 or 5/02/27 Ded © -
L ——————

— —

5000 or 9/02/21 Ded 0

Description of Work
PERFORM 360 VEHICLE INSPECTION. $29.99 VALUE KCPl MPI
COMPLIMENTARY WITH ANY SERVICE, INSPECT AND SET TI Internal
RE PRESSURE AS PER CALIFORNIA AB32 LF RF LR RR | f

Description of Work

VALLEY KIA NOW OFFERS FLEXABLE PAYMENT PLAN FOR | 999
PARTS & SERVICE. DONT PUT QOFF THOSE IMPORTANT REPA Internal
IRS. SEE ADVISCR FOR DETAILS OR VALLEYKIA.COM |

Description of Work

r CUSTOMER STATES | 111 -

3 he hit a man hole and now has transmission Customer Pay|
]

| Customer Pay,

Description of Work

Description of Work

zRMS: STRICTLY CASH UNLESS ARRANGEMENTS MADE

iereby authonize the repair work abova to ba done along with the necessary material and agree that YOU are noi responsible for loss or damage to vehicla or articles left n the vehicke In case of firg, theft, or
' ether cause beyond your control or for any delays caused by unavailabifty of pars or delays in parls shipments by the supptier or franaporter. | hereby grent you or Your employees pemission ta operata the
ICle herein described on strepts. highways, or slzsewhere for testing and/or inspection. An ©Xpress mechanic's lien is hareby acknowledged on above vehigle to secure the amount of repairs theretn *

SCLAIMER OF WARRANTIES,

' wairanties on the products sold heraby are those made by the manufacturer, The selier hereby expressly disclaims all warranties either express or implied, including any imphed warranty of merchantabity ar
155 for a particular purpose and the seller neither assumes nor authorizes any other person to assume for it any lisbility in connsetion with the sale of said progucts, Any limitation contained herein daoes nol apgly
e prohibited by law. .

P13 DEALENTRAGK SYSTEMS. Inc - Dowlership Appication Groug (B0 451208



Parte Transactions 8¢ view 2 tour - 558
Gounter Sale ' Counterperson: CESAR JUAREZ H = Actions JI@' Print
Name: Q, casH saLe Quote Number: Q@B8584969 Invoice #:

A/R #: PO #:

A/R Terms: Make/Model:

Email: VIN:

Phone:

Price Level: fetail

Sale Type: Retail

. ¥ar dorbersD :.s:r”.‘_:. cion h Lin/chels "Qtyitw} Tisk ot Lol ferian

© 51180000 COVERFRBUMPER  RACK | 1/EP | 40245 398.43' 30813 & O
® 5522 80000 MOULDING-FRONT BUMPE TOPBIN | 1/EP 147400 14593 14593 &4 O
© 96985 3X000 SENSOR-EXTERNAL AMBI 178 1EP 29.98 2968 2968 & O
© 29110 B0OOO 'PANEL ASSY-UNDER GOV 202¢C aly - | 96.52 95.551 9555 £ O
® 45000 2F511RCA REMAN TRANSMISSION SPORD 1P 119250, 1180581  1180.58 2 O

| @ 45000 2F511RCA-C Core Charge: 450002F511RC | 1/EP 1000.00  1000.00, 1000.00 4 @
©  UMO13 CHO59 ATF TYPE 4(M) (12) _ A5 | 547 2021 2021 10105 & O

"Promo Messages:— - EEA 15-0?\[60’62"1'%194 b

Previous Next
Function KI_ ) o B ; Freight:
Fees sDiscounts:
Parts: 295,92
Taxes: 228.78
Deposit:
§9 Shipping Total: 3179.62
| Save IR Exit ] Delete

-




VALLEY KIA

162725 aarlL D AVE
FONTANA, LR 92536
06 07. 2004 09:05:54
CREDIT CARD
MC SALE
Card # KOO0 2]
Chip Card: CAPITAL OHE
MO A7000000041010
§EQ . 5
Batch #: 239
REFERENCE b1BLHE
Approval Code: 066952
Eniry Method. Corfractless
Mode: Tosues

SALE AMOUNT S1000.40

(USTGMER COPY



VALL EY KIA R/O Open Date R/O Number
LA , FONTANA 06/01/24 6181946/1
SERVICE DEPARTMENT HOURS R/O Close Date Status
16272 § Hightand Ave - Fontana, CA 92336 7:00 a.m. to 6:00 p.m. | 06/14/24 | Pre-Invoice

Phone: (409) 350-2700 Fax: (909) 350-2780 Monday - Friday i
(909) X (908) 8:00 2.m. 1o 2:00 p.m. Saturday Mileage In Mileage Out

~Sww.velleykia.com
Y B.A.R. % ARD00190201 136372 136373
- RAUL PARIS/551

‘ CRTIZ, MARIO Work Phone
|

Vehicle Identification Number

In-Service Date

09/02/17

Home Phone Delivery Date

09/02/17

Make Model

KIA | FORTE

K8072

)20171

DESCRIPTION OF SERVICE AND PARTS

Email: J

' #1 - KCP1 MPI: PERFORM 360 VEHICLE INSPECTION. $29.99
: VALUE***SEE ATTACHED INSPECTION SHEET*®** i
COMPLIMENTARY WITH ANY SERVICE. INSPECT AND SET TI
RE PRESSURE AS PER CALIFORNIA AB32 LE__RE__LR__RR_

Tech: BRANDON A ESCOBEDO (32 ) AWU2 ‘Internal

' #2 - 999: VALLEY KIA NOW OFFERS FLEXABLE PAYMENT PLAN FOR | |
' PARTS & SERVICE. DONT PUT OFF THOSE IMPORTANT REPA ’
‘ IRS. SEE ADVISOR FOR DETAILS OR VALLEYKIA.COM

\#3 -~ 111: CUSTOMER STATES ‘
he hit a man hole and now has transmisgion |

transmission has hole in it all fluid leaked out r
due to impact

Tech: BRANDON A ESCOBEDO ({32 ) AWU2 1330.00
‘ Installed 45000 2F511RCA :REMAN TRANSMISSION 1@1180.58 \ 1180.58
Core Chg 45000 2F511RCA-C :Core Charge: 450002F511 1@1000.00 1000.00
Installed UM013 CHO59 :ATF TYPE 4 (M) (12) 5@20.21 ‘ 101.05

replaced transmission and performed adaptive
‘ values reset and oil pressure characteristics.
customer declined to replace front bumper cover, ‘
\ front bumper molding, external sensor and lower ,
' engine under cover. , ,
| |
| |
|*Eiufer2;:;g|_t\; (;:S;I;::L:I;S AaiAr:fEMENTS ARE MADE. *[ hereby authorize the repair weoa |
|wor g wil @ necessary materal and sgree that you are not

Iresponsible for loss or damage to vehicle or articles left in the vehicia in case of fire, theft, or any ;_PARTS - ) R . B
|uther cause beyend your control or for any delays caused by unavailabilily of parts «r delays in DEDUCTIBLE l

|pants shipments by the supplier or fransporter. | hareby grant you or your employees permission {o -

i'cperale the vehicla herein described on strests, nighways, or elsewhers for the purpose of lesting | SUBLET [

|and/or inspeclion. An express machanic’s lien is hereby acknowledged on ahove vehicie to secure = ]

the emount of repairs thereto.” | sHop SUPPLIES = 47 — 1
1 |

InlSCLAIMER OF WARRANTIES. Any warranties on the Products soid hereby are those made by HAZARDOUS MATERIALS T == —

|the manufacturer. The seller hereby expressly disclaims all walranties either express or implied, | SALES TAX OR TAXLD. |

|meluding any implied warranty of merchantability or fitness for & particular purpose, and the sefier

|neilher BSSUMEs nor authorizes any other person to assume for it any ligdllity in connection with the J SPECIAL ORDER DEPOSIT i J_ e
[:

sale of aaid products Any limitalion contained herein doas not apnly whera prohibited by law. DISCUUNTS

oL

|
| r

NO RETURN ON ELECTRICAL OR SAFETY ITEMS OR SPECIAL ORDERS.
X |

ATRACK SYSTEMS ing - Deairohe Appicaton Graug (300 451028




VALLEY KIA

i l FONTANA

16272 S Highland Ave - Fontana, CA 92336
Phone: («08) 350-2700 Fax: (909) 350-2780

www.valleykia.com
B.A.R. # ARDDO 90201

fORTIZ. MARTIO

R/O Open Date

R/IO Number
6181946/2
Status
Pre-Invoice
Mileage In Mileage Out
136372 136373
Service Advisor / Tag #
RAUL PARIS/551

Vehicle Identification Number

R/O Close Date
06/14/24

SERVICE DEPARTMENT HOURS
7:00 a.m. to 6:00 p.m.
Monday - Friday
8:00 a.m. to 2:00 p.m. Saturday

Work Phone

In-Service Date

09/02/17

License Number

Delivery Date
09/02/17
Body | Color
| WHITE

Home Phone

I

10% OFF COUPON

**********************'k*************************************

* **ALL PARTS ARE NEW UNLESS OTHERWISE SPECIFIED®*

AMOUNT

-100.00

*********‘k****:l'*********************************************

TERMS: STRICTLY CASH UMLESS ARRANGEMENTS ARE MADE. 1 hereby aulhorize the repair
\work hereingfter to be done afong with the racessary malenal end agree that you are nol
respansibie for foss or damage to vehicle or articles teft in the vehicle in case of fire, theft, or any

other cause beyond your control or fer any deiays caused by unavailabilily of parts or delays in
paris shipments by the supplier or transporter. | hareby grant YOU OF yoUr emplayees permission {o
operale the vehicle herein described an streets, highways, or elsewhere for the purpose of lesting

and/or inspection, An express mechanit’s lien s hereby acknowlsdged on ahove vehicle o secure
the amount of repairs therets."

|DISCLAIMER OF WARRANTIES. Any warranties on the products sold hareby are these made by
the manufacturer, The seller hereby expressly disclaims al' warranties either express or implied,

including any impited warranty of merchantability or fitness for & particular purpose, and the seller

neither assumes nor authorizes any other person to assume for it any liability in connection with the
|sale of said products. Any limitation containad herein does not apply where prohibited by law.

|
*

|

|
|
LABOR 1330.0 O|
PARTS ) 2281 i—B
| DEDUCTIBLE . .00
SUBLET -00)
SHOP SUPPLIES _ .00
 HAZARDOUS MATERIALS .00
SALES TAX OR TAX LD, 171. 93
SPECIAL ORDER DEPOSIT - ¢ .O.
DISCOUNTS -100.00
TOTAL DUE ] - 3683. 5_75

J
l

NO RETURN ON ELECTRICAL OR SAFETY ITEMS OR SPECIAL ORDERS.

[ X

|_ S 2012 DEALERTRACK SYOTEMS ing - Destersne Apsieaton Deup (800] 3451028 |
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