CITY OF RIALTO
LIABILITY

CLAIM FOR DAMAGES
TO PERSON OR PROPERTY

CITY CLERK'S DATE STAMP
CITY OF RIALTO
3 JUN 10 AN 9: 07

EwRiVYEL

1.Claims for death, injury to person, or fo 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).
3.READ ENTIRE CLAIM FOR BEFORE FILING
4 ATTACH SEPARATE SHEETS, IF NECESSARY, TO GIVE FULL DETAILS

CITY CLERKX
RETURN TO:
Rialto City Clerk's Office

Mail: 150 S. Palm Ave., Rialto, CA 92376
Address: 290 W. Rialto Ave., Rialto, CA 92376

CLAIMANT INFORMATION:

li(}bﬁg’f' M‘&I_('CV\"‘ JO

FULL NAME

W{M Rialto €A.92377
HOME ADDRESS IN : ,

HOME TELEPHONE NO.

{ )

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 ORINJURY 0ccUR? DATE: 06 ‘/ oY {/ 19 e 100 @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 appropriate, give street names and addresses, measurements and landmarks.

On Terrs Vista aad Live Oak tntersection Lthene 15

e in()‘!—lf\tlp on _tihe Normlloagd ;r:qwnl é[il«e sdheed

3. HOW DID DAMAGE OR INJURY OCCUR?

T drove o MVE &) J-Jq@’ ;ﬂa‘?ll.vg/f” anc!

('lt.'t‘f\-ﬂg'q‘f{ {\/!y '7";/“{’ (’\/\i Ld"lf"f’ /

4. WERE POLICE AT THE SCENE? O YES§{NO WERE PARAMEDICS AT THE SCENE? [1YES RNO
5. WHAT PARTICULAR ACT OR OMISSION DO YOU CLAIM CAUSED THE INJURY OR DAMAGES? Give the name of the city/town

employee causing the injury or damage, if known.

TI'\E' fo‘l’la()/{

6. GIVE TOTAL AMOUNT OF CLAIM Include estimate of amount of any prospective injury or damage

s 165 .00

HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, list doctor bills, repair estimates, etc. Please aftach 2 estimates.

DAMAGES INCURRED TO DATE: o
temibate: N + ¥ ad /06 ~-08§ - | C!

ltem/Date:

Amount: $ 165 (93]

Amount: $




TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM: $ 1 65 . @ C

ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN:

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

1. WITNESSES TO DAMAGE OR INJURY List all persons known to have information (attach additional 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:

ADDRESS: ADDRESS:

TELEPHONE: () TELEPHONE: ()

DATE: TIME: 1 a1 P DATE: TIME: 1 am 1 P

8. 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 strest comers.

If a city/town vehicle was involved, designale by letter “A” location of the Gity/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 vehicie at the fime 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.,
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| HAVE READ THE FOREGOING CLAIM AND KNOW THE CONTENTS THEREOF, AND CERTIFY THAT THE SAME IS TRUE OF MY OWN KNOWLEDGE EXCEPT ASTO
THOSE MATTERS WHICH ARE HEREIN STATED UPON MY INFORMATION AND BELIEF; AND AS TO THOSE MATTERS | BELIEVE THEM TO BE TRUE.

1CERT LARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

SIGNATURE OF CLAIMANT OR AGENT —

Robesd Mq I(‘.’GV\Ia gl/o 6“’/0*!0?

TYPE OR PRINT NAME DATE

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. PALM AVE., RIALTO, CA 92376

I




" NO'WARRANTY
u

r—
Alignments D - . n E 3
sa tily 2 Dopyerior 0 159I'.;lglFFl.EIIS- BRAKES -ALIGNMENTS BAR #AF205383
oa t i
e sTonment warraniy Foothill Blvd. * Fontana, CA. DATE
DESCRIPTION (01 323.7878
s NAME PHONE
ADDRESS
CITY
MAKE MODEL YEAR MILES VIN #
LABOR £/, AMOUNT
|
? I
Pt B 1
S ._= I
o e T ]
TR |
TOTAL PARTS — e '
ﬂl__
WARRANTY :
@ e LIvisA CIMASTERCARD CIDISCOVER [JA EXPRESSLICASH mecycaromaTie - i
; T — WARNING: TIGHTENING OF LUG NUTS 1S OWNER'S 1z, 1SPOSAL
I 40,000 NO GUARANTEE ON POT ~LE DAVAGE TIRES| 25 Fhcas A e aman b e - WASTE DISPOSAL I
1 45,000 FREE TIRE ROTATION & FREE FLAT REPAIR W/ PURCHASE OF 4 NEW TIRES FET |
1 50,000 Cotalyc comentors are rot warra=red sgaina! bach fre, and for as g you com soervemes T ——
= e et e S oty S0 o o G e "hars :
i ::'n:d.,n:'t’:; pormissian 1o operate -3 car of truck horein Sescribed on sl sets, Mighways o1 e e o testin ——
EI 80'000 ;"mo! 5 @XPress mashanic’s lien is hereby acknowledged on above car o truck to secure the amount of renlmg s::?.‘;% I
llpe":u ?mror:ru:iuomwn:e.q "¢ manufactured o mest yout car. own specifications & appication, once you Bc x ==
[ ROAD HAZARD |t vt e b D R e e o "lan i
] TREADWEAR | CUSTOMER'S SIGNATURE X GRAND TOTAL B s —} i

O

O

E =

> 33
e aof
o = & 22
n_ =82
u..IZL—U-f"’
=925
= Eﬁ:%
« 2=
o o O
=
=

o

P

Transaction 001097
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$165.00

Total

$165.00

CREDIT CARD SALE
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