CITY CLERK'S DATE STAMP

CITY OF RIALTO

LIABILITY CITl OF RIALTO
CLAIM FOR DAMAGES 2019 APR -2 Pli 2: 3L
TO PERSON OR PROPERTY -
RECEIVEL
ITY CLERK
1.Claims 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).
2.Claims for damages to real property must be filed not later than one (1) year after the 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 8. Palm Ave., Rialto, CA 92376

Address: 290 W. Rialto Ave., Rialto, CA 92376

CLAIMANT INFORMATION:

Mool ﬁly!@r‘ Beacking I _

FULL NAME

!llll !I!!!!! I!CLUDING CITY, STATE !ZIP HOME TELEPHONE N.

LAS VEGAS, Ny Salet- 1117 _

DATE OF BRTH

BUSINESS ADDRESS INCLUDING CITY, STATE& ZIP BUSINESS TELEPHONE NO.
ADDRESS AT WHICH CLAIMANT DESIRES TO RECEIVE (,» / 0 903, MIisSsron N
NOTICES OR COMMUNICATIONS REGARDING THIS CLAIM 3 e
(if different from home address provided above): [IVERSTRL CA E’? Lo (.Y%J Fmg 227

1. WHEN DID DAMAGE OR INJURY OCCUR? DATE: (0 '7/ /S / 20}% me: /2 ‘00 wimoew

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

LIty gF J/ZI/HMJ QU _VALEY BiVv) BETWEEL Wikde AvE )

3. HOW DID DAMAGE OR INJURY OCCUR?
SEE AFFIDAVLT

4. WERE POLICE AT THE SCENE? IB'«ES ONO WERE PARAMEDICS AT THE SCENE? [ YES m

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

Skl AFFIORNVIT

6. GIVE TOTAL AMOUNT OF CLAIM Include estimate of amount of any prospective injury or damage $ & 5: 2039.00
HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, fist doctor bills, repair estimates, efc. Please attach 2 estimates.
DAMAGES INCURRED TO DATE:

temDate: Vv LAY FIL S Ehaeii ALD _DETAIA/ 7//{1/3" Amount: $_i0,000.00
temiDate: [/ RO4FUE  ARREST //‘)///0/20/? Amount: $J0’ 4200 .4




$ 2%,000.00

TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM:

ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN: .
ltem/Date: DO Cu M F)Lr [ PRAEPERA 'I@tu (7/[(//5'; /0//‘///’3.)Amount $ |.2000.00
: 5 1%, il aﬁf//? Amount: $

item/Date:
i/20/1%) s 25.000.00

TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES:

7. WITNESSES TO DAMAGE OR INJURY List all persons known to have information (attach additional pages, if necessary)
L NAME: A/

ADDRESS:

iX Az BSoze

TELEPHONE: ( )

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

NAME: A7 NAME: N7
7 7
ADDRESS: ADDRESS:
TELEPHONE: { ) TELEPHONE: [ )
DATE: TIME: O am O em DATE; TIME: O am O prm

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 comers.
If a city/town 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 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 SITUATION, PLEASE ATTACH A PROPER DIAGRAM SIGNED BY THE CLAIMANT.

/L) L] L

CURB —
L3
oy = —

PARKWAY ~r g ~

< 1 D)

/ SIDEWALK of o F

| i = Ty

/ Y o
/ _3':? 0 X

=T o —

=

Lad O

_—

| 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.

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT

IGNATURE OF.€LAI
Hataid Tavlor Brackmms i) A~ 2t
TYPE OR PRINT NA DATE

AvTHOLIZED REPRESENTATIVE

RELATIONSHIP TO CLAIMANT
NOTE: PRESENTATION OF A FALSE CLAIM IS AFELONY (CA PENAL CODE 72)
RETURN CLAIM TO: RIALTO CITY CLERK’S OFFICE — 150 S. PALM AVE., RIALTO, CA 92376




Certified Mail # 7017 2620 0000 7257 7425
Return Receipt # 9590 9402 4032 8079 1094 38 CITY OF R1ALT0

A EPR -2 Pif 2: 34
.CE
Y

AFFIDAVIT OF TRUTH

vLs"_z

L— i
CIT CLERK

I Brackins II, Harold Taylor do affirm that,

1) My family name is Brackins.

2) My given name is Harold.

3) Iam the living man\Executor\Administrator for HAROLD TAYLOR BRACKINS II.

4) On 07/15/2018 I was traveling west on Valley boulevard between Willow Ave and Cactus Ave.

5) My private conveyance can be described as a black scooter or motorcycle.

6) I was detained and interrogated by many officers, my conveyance and person were searched
without consent.

7) Iwas in possession of a Nevada issued drivers license which was obtained by the unlawful
search, license # 1506078377 .

8) Although I was and am in possession of the Nevada license I did not create it, I do not own it,
Nor am I the license, Nor is it me,

9) After being detained for what felt like 2 hrs I was served a ticket and released.

10) HAROLD TAYLOR BRACKINS II was charged with No Operators license, Vehicle
Registration fees Due, Evidence of Financial Responsibility/ Vehicle, Must Display Plates.

11) On 10/10/2018 I was arrested in the middle of court and put into a cell. I was released shortly
there after.

12) After appearing in court a few more times all charges against HAROLD TAYLOR BRACKINS
IT were dismissed/stricken or other on 11/20/2018. This is the date that should be used as a date
of occurrence as until all charges are dismissed the presumption is that the officers, city, and or
State corporations did nothing wrong.

13) In conclusion I do not blame the officers and feel as if they all acted professionally. The blame
and damages are charged against the City of Rialto corporation. These officers follow
instructions and training given to them by State of California and City of Rialto Policy. Also I
think The City of Rialto does a great job.. But these officers do not understand who is under
there jurisdiction and whose not.. And because of that I was damaged.. Keep up the good work.



Certified Mail # 7017 2620 0000 7257 7425
Return Receipt # 9590 9402 4032 8079 1094 38

I Brackins II, Harold Taylor certify under penalty of pegury, that the above stated facts are true
and correct to the best of my knowledge.

Authorized pépreséntative of HAROLD TAYLOR BRACKINS II ENS LEGIS

Jurat

State of A(Li 200 G )
County of Mm l (/OPOL )

Subscribed and sworn (or affirmed) before me this £ ? day of _/ )"ZGUECA , 20 _Z fZ ;

Notary Public



Certified Mail # 7017 2620 0000 7257 7425 Return Receipt # 9590 9402 4032 8079 1094 38

MOTION FOR LEAVE TO PRESENT A LATE CLAIM

This motion is intended for The City of Rialto. I was not aware your
company provided in house claims investigations and processing. I had
intended to file the claim in small claims and appeal to higher courts if
denied. I would definitely rather deal with my brother directly than to take
my claim to higher authorities. I am not warring against you. I see the Cities
as Supervisors equivalent to Aunties and Uncles older brothers and sisters
even. Here to keep the peace and manage the minors. I am simply becoming
a Man. And do not Intend to create a dishonor by not recognizing the benefits
and protection granted to me by the Cites Counties States and Country.. My
claim is limited. 25K because I don't wish to bite the hand that feeds me

(protects me) But if I don't make a claim in law there was no injury.. And I
was definitely injured..

So please accept my late claim and hopefully we can agree on a solution
between ourselves without disturbing higher courts with frivolous matters

Also the charges were not dismissed until 11/20/2018 please use this date as

an actual occurrence date as I would have been unable to prove damage until
vindicated of the charges.

2 o
oy % __2
Authofized Representative of HAROLD TAYLOR BRACKINS T = =
- r:.(-;)" ;
Sent to Respond to
City of Rialto c/oHarold-Taylor Brackins II
150 s. Palm Ave. 9036 mission blvd PM.B 227

Rialto Ca 92376 Riverside California State [92509]



2/26/2019 Details

ClTy QF ’?;"‘LTO

1 4PR -2 pyy 2t 34

Case Information

AECEIVEL
B o CITY CLE RK
MWV18022732 | The People of the State of California Vs HAROLD BRACKINS, I

Case Number Court
Fontana Traffic
File Date Case Type Case Status
_ Misdemeanor Dismissed
Party
Plaintiff

The People of the State of California

Defendant Inactive Attorneys~
BRACKINS, HAROLD TAYLOR, I Lead Attorney
DOB Pub{ic Defender
XOKIXOKXXXX Retaincd
Charge

Charges

BRACKINS, HAROLD TAYLOR, II

Description Citation Statute Level Date

https://portal.sb-court.org/Portal/Home/WorkspaceMode ?p=0#OtherEvents 15



2/26/2019 Details

Description Citation Statute Level Date

oot [ No 95657  12500(A) Infraction 07/15/2018
Operator License
002 _ 95657  4000(A) Infraction 07/15/2018

Vehicle Registration (1)
Fees Due

oo [N o:¢s7  16028(a) infraction 07/15/2018

Evidence of Financial
Responsibility/Vehicle

004 _ 95657  5200(A) Infraction 07/15/2018

Display License
Plates

Disposition Events

10/10/2018 Plea~

Judicial Officer
Arreola, Rafael ‘
001 -: No Operator License Not Guilty
002 N : Vehicle Registration Fees Not Guilty
Due

003 _o Evidence of Financial Not Guilty

Responsibility/Vehicle

004 [ Vst Display License Plates Not Guilty

11/20/2018 Disposition =

Judicial Officer
Thomton-Harris, Stephanie

Dismissal/Stricken - Other
Dismissal

Dismissal/Stricken - Other
Dismissal

hitps://portal.sb-court.org/Portal/Home/WorkspaceMode 2p=0#OtherEvents 215



2/26/2019 Details

003 VC16028(A)-I: No Evidence of Dismissal/Stricken - Other
Financial Responsibility/Vehicle Dismissal

004 VC5200(A)-I: Must Display Dismissal/Stricken - Other
License Plates Dismissal

Events and Hearings

09/24/2018 Citation Filing Scanned

09/24/2018 Letter Received =

Comment
pink copy of cite recvd from detft

10/10/2018 Arraignment =

**Portal Minute Order

Judicial Officer
Arreola, Rafael

Hearing Time
8:30 AM

Result
Held

10/10/2018 Letter Received =

Comment
COUNTER CLAIM/AFFIDAVIT OF TRUTH

. 10/10/2018 Defendant Arraigned on Citation

10/10/2018 Defendant Advised of Rights +

Comment
Court verbally advises Defendant of rights.

10/10/2018 Pay court appointed counsel reg. fee to Central Collections

10/10/2018 45th day is:

hitps://portal.sb-court.org/Portal/Home/WorkspaceMode ?p=0#OtherEvents 3/5



2/26/2019 Details

11/20/2018 Officer not present

Financial
otal Financial Assessmen $0.00
Total Payments and Credits $0.00
11/15/2018 Transaction Assessment $1,751.00
Documents

**Portal Minute Order
**Portal Minute Order
“*Portal Minute Order

**Portal Minute Order

https:f/portal.sb-court.org/Portal/Home/WorkspaceMode?p=0#OtherEvents 5/5



2/26/2019 Details

10/10/2018 Central Collections notified
10/10/2018 District Attorney Notified
10/10/2018 Public Defender Notified

10/10/2018 Agreement To Appear Filed

10/18/2018 Pretrial v

“*Portal Minute Order

Judicial Officer
Apaloo, Khymberli S

Hearing Time
8:30 AM

Result
Held

10/18/2018 No time waiver taken

10/18/2018 45th day is:

11/09/2018 Trial Readiness »

**Portal Minute Order

Judicial Officer
Pirozzi, Elia V

Hearing Time
8:30 AM

Result
Held

Comment
*Jury Trial: 11/13/2018

11/09/2018 45th day is:

11/09/2018 Subpoena Issued

11/20/2018 Court Trial =

**Portal Minute Order

Judicial Officer
Thornton-Harris, Stephanie

Hearing Time
8:00 AM

Resuit
Held

hitps://portal.sb-court.org/Portal/Home/WorkspaceMode ?p=0#0therEvents

4/5
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