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CLAIM FOR DAMAGES hon | r0
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i
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1.Claims for death, injury to person, or to personal property must be filed nof later than six (6) months after the occurrence (Gov. Code §911.2). TA
2.Claims for damages fo 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 Cflerk’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:

Cony Bmcaad EEH 0
FULLNAME DATE OF BIRTH

T - s

HOME ADDRESS INCLUDING CITY, STATE & ZIP 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 OR INJURY OCCUR? DATE: 6’//’44 o TIME: &.'¢0 [0 AM &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.

S200 CLeeseadt A ELoafe L 92300

3. HOW DID DAMAGE OR INJURY OCCUR?
<z L O A Ad - =~ /'/?’*?;L é‘»‘-’ = s P~ 4 = I ’4’ = 7(

4. WERE POLICE AT THE SCENE? [J YES @NO WERE PARAMEDICS AT THE SCENE? [ YES ENO

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.

fc:;‘.r/.':f -l oA~ /,;:.:/C: ik //.-./ A, 4 = J‘—‘/{ c:—c:.’%

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

Item/Date: T LE %A@ 20 Amount: $__ 238, ¥
ltem/Date: LAC_Z’—'/ %%’L"ZG Amount: $ ydf:)ﬁ,(/_




TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM: $

ESTIMATED PROSPECTIVE DAMAGES, AS E}R AS KNOWN:

ltem/Date: A Amount: $
ltem/Date: 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: AL é— NAME:

ADDRESS: ADDRESS:

TELEPHONE: ) TELEPHONE: [ )

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

NAME:
ADDRESS: ADDRESS:
TELEPHONE: () TELEPHONE: { )
DATE: TIME: OavOem DATE: TIME: OamOPrMm

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 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 SITUA TION, PLEASE ATTACH A PROPER DIAGRAM SIGNED BY THE CLAIMANT.

i E 7

CURB

[
7 // o / /_

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.

SIGNATURE OF CLAIMANT OR AGENT

42

) el ',/V
oSS Mn&¢/ Z_‘.::'{._.«.qéc/ R &~ Lol
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 HAVE READ THE FOREGOING CLAIM AND KNOW THE CONTENTS THEREOF; AND CERTIFY THAT THE SAME IS TRUE OF MY OWN KNOWLEDGE EXCEPT AS TO
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j TAX EXENMPT NUMBER § CUST. PO. NO. [ SHIP VIA g

. 93617
ll.é 951-485-0484

S L L ALY =

saP oty 8.0 ary|

e A G 42700-T2A-192 DISK (19X $PO

CORE PRICE
1| ol 42751-MIC-155 TIRE (235 $P0

NG REFUND WITHOUT THIS INVOICE. REFUND BY CHECK ONLY

20% HANDLING CHARGE DN ALL RETURNED PARTS

| PARTS NOT RETURNABLE AFTER 30 DAYS.

NO RETURNS ON ELECTRICAL OR SPECIAL ORDER ITEMS.

100% NON REFUNDABLE DEPOSIT REQUIRED ON ALL SPECIAL ORDERS.
TERMS. STRICTLY CASH UNLESS OTHER ARRANGEMENTS ARE MADE.

Mail: 81486 Auto Drive » Riverside, CA 92504
27980 Eucalyptus Ave. * Moreno Val ley, CA 92555
(951) 486-9366 » Fax (951) 924-6357

www.MossBrosHonda.com

S0OLD BY

CASH, ROBERT ALLEN
H

499.99 499,99
50.00
238.47 224.00

SUBTCOTAL

RESTOCK CHARGE
TAX

FREIGHT
PAYTHIS AMODUNT

NOTICE TO CONSUMER: PLEASE READ IMPORTANT INFORMATION ON REVERSE SIDE

| mvorcepars | o= e,

04/16/20 PQ22664

AMOUNT

4938.99
50.00
224,00

773.99
0.00
59.98

0.00
833.97

F1R

SERVICE PARTS WARRANTY
! have read., understand and
caccept all provisions of the
| Wamenty Stetament cavering

Signature

Print Name

PARTS & SERVICE
DEPT. HOURS
MONDAY - FRIDAY
T80 AM TO 5:30 PM
SATURDAY
7:0C AM TO 5:00 PM
SUNDAY CLOSED

WE ACCERT
VISA » MASTERCARD
DISCOVER
CHECKS GLADLY
ACCEPTED WITH
TWO FORMS OF
IDENTIFICATION
THANK YOU

CARCINTRIGREOPYNED IN ORIGINAL CONTAINER

LT T PARTS INVOICE

PARTS INVOICE

CUSTNO. | TAXEXEMPTNUMBER | CUST. RO.NO. sHIPViA |

93617
951-485-0484

£ DESCRIPTION

NO REFUND WITHOUT THIS INVOICE. REFUND BY CHECK ONLY

20% HANDLING CHARGE ON ALL RETUBNED PARTS

PARTS NOT RETURNABLE AFTER 30 DAYS

NO RETURNS ON ELECTRICAL OR SPECIAL ORDER ITEMS.

160% NON EFUNDASLE DEROSIT BEQUIRED ON ALL SPECIAL ORDERS
&!&%ﬂ@ﬁ% UNLESS OTHER ARRANGEMENTS ARE MADE

TO AEORDER BALL PRINTING SOLUTIONS @ (908) 307-2032

CASH ROBERT ALLEN

SOLD BY

e
O

RESTOCK CREREE M-

TAX

FREIGHT

i PAY THIS AMOUNT |
i

** PRICE QUOTE *
11:11:11 PAGE1OF 1
NETS534

] INVOICE DA

04/16/20

AMIOQUNT

224.00

773.99
0.00
§9.98

0.00

833.97

SERVICE PARTS WARRANTY

| nave read, understand and
sept all prowsions of e

] Swierent  sovering

| Horwdz Parts and Accessanes.,

(4]
<
O

PARTS & SERVICE
DEPT. HOURS
MONDAY - FRIDAY
7:00 Al TO 5.30 P4
SATURDAY
7T:00 AM TC 5.00 PM
SUNDAY CLOSED

WE ACCEPT
VISA « MASTERCARD
DISCOVER
CHECKS GLADLY
ACCEPTED WITH
TWO FORMS OF
IDENTIFICATION
THANK YOU
* PRICE QUOTE *

CORE MUST BE RETURNED IN ORIGINAL CONTAINER

Moss Bros.
Blropari =

11:11:11 PAGE 1 OF 1
NET534

Mail: 8146 Auio Drive - Riverside, CA 92504
27380 Eucalyptus Ave. » Moreno Valiey, CA 82555

(951) 486-9366 - Fax (951) 924-6357
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@04/16/2020 21:07

Spreen
AUTO GROUP

PQ48177

NO.815

(spreen (Spreen

Honda ACURA

tSpreen ’
mazda

#001

187098 ; CASH GUILLERMO SANDOV  04/16/20 PQ48177
& 808-843-9800 - HOR
5 A "
Lo I o
L . F
MORENO VALLEY, CA 92555 _ ‘ p
SHIPQTY | B.0.QYTY PART NUMBER / DESGRIPTION C U NET . AMOUNT &%
: 1. D 42751-MIC-185 TIRE (235 EXP-LO 238.47 238,47 238.47
1 O 42700-T2A-192 DISK (19X soP 463,90 463,99 463 .99
: CORE PRICE 50.00 50.00
SUBTOTAL
CUATOMER'S, 752 s 4’6
mecnxmgﬂ NTIES QN THE PARTS AND/QA ACCESEOAIES EOLD HEREBY ARE THOSE MADE BY RESTACK: CHARGE 9.00
e M:NU‘;AOTUREP. THE%ELL@H. SPAEEN HONDA, HEREBY EXPAESALY DISGLAIMS ALL TAX 54,44
WARRANTIES, EITHER EXPAEES QA IMPLIED, INGLUDING ALL IMPLIED WARRANTIES QF
Y AT SR T e AT AT . s
Sgi‘é“s“é"ﬁc’fu"\w# THE SALE OF THE FARTSE AND/OR AGCESSQRIES, pay THEGRETRT Rﬂﬁ.ﬂﬂ_
ACCOUNTIN “* PRICE QUOTE **
G COPY 14:47'53 PAGE 1 OF 1
NET503

PARTS INVOICE
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