CITY CLERK'S DATE STAMP

CITY OF RIALTO
L

LIABILITY :
¢ITY OF RIALTO
CLAIM FOR DAMAGES M JAN 13 PH 3 2]
TO PERSON OR PROPERTY TR IORA Tasidh Vil
1.Claims for death, injury to person, or to personal property must be filed not later than six (6) months after the occurrence (Gov. Code §91 |1127 R i
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 (flerk’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:
I(-/Zay\/ Ann Sm l\l.]//v
FULL NAME DATE OF BIRTH
HOM)E ADDRESS INCLUDING CITY, STATE & ZIP HOME TELEPHONE NO.
Rinidy Outif -
BUSINESS ADDRESS INCLUDING CITY, STATE &zIP BUSINESS TELEPHONE NO.
g , :
ADDRESS AT WHICH CLAIMANT DESIRES TO RECEIVE a0 db A4 [X)hﬂ/
NOTICES OR COMMUNICATIONS REGARDING THIS CLAIM
(if different from home address provided above):

- \ ; )
1. WHEN DID DAMAGE OR INJURY OCCUR? DATE: _| (! ,29;, X019 e~ 7: 00  OAMEEM

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

Pt lole on dhe west side ot Linden, hetvoeenn Jackeon)
On H@H?/

3, HOW DID DAMAGE OR INJURY OCCUR? :
T4 was niet and T Ad not see e hole. T ht it hard

ond pu&fmmri Y T3 re,

2
4. WERE POLICE AT THE SCENE? [J YES mﬁo WERE PARAMEDICS AT THE SCENE? [1YES BHO

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.

Yol Hole. an Hhe wesk side of Linden Ape., befween
Tockeony and Holly . AACHD Californja ., hid Ye Yot hole
L0 e Sshreel . -
6. GIVE TOTAL AMOUNT OF CLAIM Include estimate of amount of any prospective injury or damgge $ {‘79; /2o
HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, list doctor bills, repair estimates, efc. Please attach 2 estimates.

DAMAGES INCURRED TQ DATE \ .
tem/Date: _ K %‘Nl Pa SeCaer Tire, 13 l 18] 194 Amount: $__/ T (/2.
ltem/Date: Amount; $




TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM: $

ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN:

ltem/Date: Nvon o : Amount: $
ltem/Date: F} onNc Amount: §
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: $

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

NAME: e Cl ova ! NAME:

ADDRESS: ADDRESS:

) ACAD (P 92320

TELEPHONE:F TELEPHONE: ()

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

NAME: A ) /‘[" NAME:

ADDRESS: ADDRESS:

TELEPHONE: () TELEPHONE: ()

DATE: TIME: D avOPM DATE: TIME: 0 AM ] PM

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 cityftown vehicle was involved, designate by letter “A” location of the City/Town vehicle when you first saw i, and by “B" location of yourself or your vehicle
when you first saw City/Town vehicle; location of Cify/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".
o NOTE: IF THE DIAGRAM BELOW DOES NOT FIT THE SITUATION, PLEASE ATTACH A PROPER DIAGRAM SIGNED BY THE CLAIMANT.

Qle
PARKWAY Tﬂtﬂtﬁy e Fé
SIDEWALK g >
L

| 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.

ALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

SIGNATUBE OF CLAIMANT OR AGENT |
“Wiagy A onit Ma /20 3¢5
TYPE OR PRINT'NAME DATE [
= o
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




AMERICAN
TIRE DEPOT

Complete Care

American Tire Depow

9550 Sierra Ave PAGE 1
NTANA,CA 92335

(909)350-0191

Create Date: 12/31/19 14:24:34
Customer ID: 0133009575 Year: Date/Time: 12/31/19 15:02:24
Name: MARY SMITH Make: Work Order #: 44252
Address: (NG Model: Invoice #: 133018817
Address 2: Lic No:
City,State,Zip Code  REDLANDS. CA. 92375 VIN: Email Address:  xsw
Home Phone: Color: PO Number:
Work Phone: (909 - Engine: Fleet/Wholesale: N
Mobile Phone: () Mileage In:
Tax Exempt #: Mileage Out: EPA #: CAL000403578
BAR #: ARD280835
Salesperson: E. AMACOSTA
Service comments:
Tire Information
TIREPRESSURE LF __ RF__LR__RR__SPARE __
TREAD DEPTH: LF __ /32 RF __/32 LR _ /32 RR __/32 SPARE __/32
BRAKE PAD THICKNESS: LF __ RF__LR__RR __
REVISED ESTIMATE AUTHORIZATION(S):
AUTH. BY: CONTACT: MARY SMITH ADD. AMT: 79.12
DATE: 12-31-19  TIME: 3:00 PM PREVIOUS EST: 0.00 REV EST. 79.12
Work Authorized
FINAL INVOICE APPROVAL: "
Acknowledge notice and oral approval of an in\crease in the original estimate price.
Below merchandise received in good condition.
Qty. Part# RFR Loc  Description Parts Labor Total
Tire Inflation: Not Available  Torque: Not Available
1 888330000545 CROSSWIND ALL SEASON 87V 47.99 0.00 47.99
CRWD 205/50R16 87VZ
DOT Numbers: 181+
1 TRF CALIFORNIATIRE RECYCLE FEE 175 0.00 1.75
1 MB MOUNT BALANCE TIRE & WEIGHTS 2.99 16.00 18.99
1 TDF TIRE DISPOSAL FEE 2.99 0.00 2.99
1 VS VALVE STEM 2.99 0.00 2,99
*** Customer Wishes To Discard Old Parts e

CREDIT CARD #
APPROVAL #
TICKET #

APPLABEL: VISA CREDIT

AID: A0000000031010

TVR: 8080008000 SEENEXTPAGE
IAD: 060C1203A0A000

TSI: 6800

ARQC: EB943509D4F57E5A

ARC: 00

CVM: S

THIS IS AHISTORY REPRINT (Reprinted: 01/10/20 13:37:19)





