CITY CLERK'S DATE STAMP
CITY OF RIALTO CITY OF RIALTO

LIABILITY W F | 60 %30
CLAIM FOR DAMAGES tB 3
TO PERSON OR PROPERTY RECEIYELD

CITY CLERK

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 §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:

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

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

CLAIMANT INFORMATI%N:
«; Jan H@VHC{V\ ez

FULL NAME }:8 , DATE OF BIRTH
{ 2 ¢ —
] J \C’lHO ()m 6723/6_4 :
HOME ADDRESS INCLUDING CITY, STATE & ZIP HOME TELEPHONE NO.
A )
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):

- ; '__ e g —ﬁ_—,—l . A
1. WHEN DID DAMAGE OR INJURY OCCUR? DATE: “sti|\ (lriwus Gy Sid<ipal K and gutter Glraing Cloged

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

UYING ST (e 10 Pleent. e Stye 1ty Jyey 0 M, C;/?ej/
1S Deenodimuging  the SidewalK and nowl Yo MKy he] o 4
1NSide 4he mai gy ‘H’pyn 7414 g e plyain L)le Q/oﬁgec/.

3. HOW DID DAMAGE OR INJURY OCCUR? _ .
Side weld- v heen JiFr pu ANe tvee vools cousing. Unever! Sidewsg I
5.

(/

4. WERE POLICE AT THE SCENE? [ YES OO NO WERE PARAMEDICS AT THE SCENE? [ YES B[ NO

5. WHAT PARTICULAR ACT OR OMISSION DO YOU CLAIM CAUSED THE INJURY OR DAMAGES? Give the name of the citytown
employee causing the injury (i?iamage, if known., . )
Mty of Kialiteo Trees ove CQusing )am@m
Cl W\C]Sj{ XxPence( (g used e 1+5/ '}\/Y‘/)é —=—q)
. ¢ = 4 ~

W =

S f\ = YUU‘—C’V SZ’YV‘)((

—

6. GIVE TOTAL AMOUNT OF CLAIM Include estimate of amount of any prospective injury or damage $ (7, ’ ?‘/ TR
HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, list doctor bills, repair estimates, etc. Please attach 2 estimates.
DAMAGES INCURRED TO DATF: C M Dle Fe
Item/Date: P'I)a 1y euley ¢

o §Ta

1y 1¥) /l-y?p

%/7,/2 Z Amount: $ 5, 100=

ve Vepa 7/22_ Amount: $ ?}. 6 57“‘7\6

MY efpenses up 7‘[{ date 2z § XS0
Cleanmy-Jndgayinm Main dvan Line

ltem/Date:




Cj 37 18
TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM: —
ESTIMATED PROSPECT|VE DAMAGES, AS FAR AS KNOWN: /|y © Xna "y f 1o didk, >3, 750 =

Item/Date: 1-22 Amount:$__5) 7/ )
ltem/Date: w1y &-1-Arount: $ g L8 ) 7, 78
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: $ 9 137 @

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

NAME: 3\,'{”\ ﬁémanr/f < NAME: Lﬁvc ‘e K(ﬁml

ADDRESS: o _ S ADDRESS: ____

}Q}:ﬁ. I lo ; ﬂ\ sz 3'/5. L(\/!’/t‘ pc; C;) 5 7/
TELEPHONE TELEPHONE: .

8. IF INJURED, PROVIDE NAME, CONTACT INFORMATION AND DATEITIME DOG—T OR(S) OR HOSPITAL(S) VISITED:

NAME: NAME:

ADDRESS: ADDRESS:

TELEPHONE: () TELEPHONE: ()

DATE: TIME: CIam Ol pm DATE: TIME: O am O 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 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"

2 NOTE: IF THE DIAGRAM BELOW DOES NOT FIT THE SITUATION, PLEASE ATTACH A PROPER DIAGRAM SIGNED BY THE CLAIMANT.

_ /L J [ ] L

CURB (Shelx welK da.w’QrC/‘-(
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/ m/’p?; L2075 / |

| 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) UN[J)ER PENALTY O PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

SIGNATUSE OF CLAIMANT OR AGENT

Uavi 'Hea r’\cd"\{(f’? }c LU "”ZZ_

TYPE OR PRINT NAME . DATE

| Givig p[é( I'Maw"f*

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

| —




|[LL CIT\\ — i
; —— —— 5 355 = ﬁ‘i" 3 il 3 LiIausonga, FR 5372005
| - - ) California 91730 United States Estimate Date 2/7/2022
- | PL —. NG P Customer PO
Bifling Address Job Address
Juan Hernandez Juan Hernandez
Rialto, CA 92376 USA Rialto, CA 92376 USA
Estimate Details
Covrmd mmenare semomm S C Ermind Hemy
-"‘.J'Ji :Li.m FERNS NS RSN o ST LRy
Task # Description Quantity Your Price Your Total
Sewer drain snof repair +  ACP will call dig alert and have utilities marked off. Will camera and locate 1.00 £5.200.00 $5,200.00
shoring (Deeper than 5 problem area on sewer drain line, access and excavate to expose problem area by
feet) hand or mini excavator. Drop in shoring to uphold all safety standards set by
OSHA. Cut and remove damaged section of sewer line. Then replace damaged
seciion with new approved ABS pipe maierial and spedal repall couplings tial aie
designed to secure pipe together and prevent leakage. After testing and proving
proper grade and flow, will then refill native soit and provide proper compaction to
prevent pipe from shifting.
1 year warranty
Potential Savings $0.00
Sub-Total $5,200.00
Tax $0.00
Total $5,200.00
Thank you for choosing All City Plumbing
TLIS 1S AN ESTIMATE, NOT A CONTRACT FOR SERVICES. The susmmary above & furnished by [All Gty Plumbing Deain Cleaning S Reoter 1 553

faith estimate of work to be performed at the location described above and is based on our evaluation and does not include material price
increases or additional labor and materials which may be required should unforeseen problems arise after the work has started. | understand

that the final cost of the

work may differ from the estimate, perhaps materially. THIS IS NOT A GUARANTEE OF THE FINAL PRICE OF WORK TO BE

PERFORMED. | agree and authorize the work as summarized on these estimated terms, and i agree to pay the fuli amount for ail work

performed.

ESTE ES UN ESTIMADO, NO UN CONTRATO DE SERVICIOS.
Acepto que comprendo toda la informacion de este documento. El resumen anterior lo proporciona {All City Plumbing Drain Cleaning & Rooter }

como una estimacion de

buena te del trabajo que se realizara en el lugar descrito anteriormente y se basa en nuestra evaluacion y no incluye

aumentos de precios materiales o mano de obra y materiales adicionales que puedan ser requerido en caso de que surjan problemas
imprevistos después de que el trabajo ha comenzado. Entienda que el costo final del trabajo puede diferir del estimado, quizas materialmente.
ESTO NO ES UNA GARANTIA DEL PRECIO FINAL DE LA OBRA A REALIZAR. Acepto y autorizo el trabajo como se resume en estos términos
ectimadas, y acenta pagar el monta tatal de tada el trahaio realizada
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Estimate 33969401
Sl 33558648

Estimate Date 2/7/2022

Custamer PO
Job Address
Juan Hernandez Juan Hernandez
Rialto, CA 92376 USA RiaIto, LA Y2370 USA
Estimate Details
Spot repal

Task # Description Quantity Your Price Your Total
Sewer drain snat ACP will camera and lacate prablem area on sewer drain line, access and excavate ta 1.00 $3,687 98 ¢3 48798
repair expose problem area, cut and remove damaged section of sewer line. Then replace

damaged section with new approved ABS pipe material and special repair couplings
that are designed to secure pipe together and prevent leakage. After testing and
piuving proper gade and fow, will then refill native soll and provide propet
compaction to prevent pipe from shifting.

1 year warranty

Potential Savings £0.00

Sub-Total $3,687.98
Tax $0.00
Total $3,687.98

Thank you for choosing All City Plumbing

TLHC IC AN CCTINMATE. MOT A CONTRACT FOR SERVICES. The summary shavee I fumnizhed by {AM City Plumbing Drain Cleaning & RooterJasa
good faith estimate of work to be performed at the location described above and is based on our evaluation and does not include material price
increases or additional labor and materials which may be required should unforeseen problems arise after the work has started. | understand
that the final cost of the work may differ from the estimate, perhaps materially. THIS IS NOT A GUARANTEE OF THE FINAL PRICE OF WORK TO BE
PERFURMED. 1 agree and authorize the work as summarized on these estimated terms, and | agree to pay the fuil amount for ali work
performed.

ESTE ES UN ESTIMADO, NO UN CONTRATO DE SERVICIOS.

Acepto que comprendo toda la informacién de este documento. El resumen anterior lo proporciona {All City Plumbing Drain Cleaning & Rooter }
como una estimacion de buena te del trabajo que se realizara en el lugar descrito anteriormente y se basa en nuestra evaiuacion y no incluye
aumentos de precios materiales o mano de obra y materiales adicionales que puedan ser requerido en caso de que surjan problemas
imprevistas después de que el trabajo ha comenzado. Entiendo que el casto final del trabajo puede diferir del estimado, quizas materialmente.
ESTO NO ES UNA GARANTIA DEL PRECIO FINAL DE LA OBRA A REALIZAR. Acepto y autorizo el trabajo como se resume en estos términos
ectimadas, v acepto pagar el monto total de tado el trahaja realizado.
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