CITY OF RIALTO CITY CLERK'S DATE STAMP

LIABILITY CITY OF RiaLTA
ALl @
CLAIM FOR DAMAGES W UM 29 PHip: 0o
Lt i} Ic_:
TO PERSON OR PROPERTY
‘:; 9 C. C |
1T Y c L —
1.Claims for death, injury to person, or to psrsonal 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 C.Ierk's Office
4.ATTACH SEPARATE SHEETS, IF NECESSARY, TO GIVE FULL DETAILS Mail: 150 S. Palm Ave., Rialio, CA 92375

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

CLAIMANT INFORMATION:
-De 'Angelo Ranks
FULL NAME DATE OF BIRTH
( )
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 _Formica Law Group
NOTICES OR COMMUNICATIONS REGARDING THIS CLAIM
(if different from home address provided above): 5900 Wilshire Blvd Ste 2250 Los Angeles, CA 90036
—_—
1. WHEN DID DAMAGE OR INJURY OCCUR? DATE: (8/13/2023 TIME: _04:37 K 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.

805 W Rialto Ave Rialto, CA 92376

3. HOW DID DAMAGE OR INJURY OCCUR?
Mr. Banks was a pedestrian struck by a vehicle (two or morg).

4, WERE POLICE AT THE SCENE? X YES OO NO WERE PARAMEDICS AT THE SCENE? YES O NO

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.

Individuals including members of the Rialto Police Department negligently and carelessly and in violation of police department protocol struck and killed decedent,

De ‘Angelo Banks. Rialto Police Department negligently and carelessly and in violation of police department protocol failed to follow proper procedure including

preservation of evidence and camera footage available of the incident, as well as investigation protocol surrounding potential causes of the fatality. As a result of

the negligence and breach of police conduct standards of the Rialto Police Department and/or possibly others. claimant's decedent heirs suffer and will continue to

suffer damages as a result of his wrongful death.

6. GIVE TOTAL AMOUNT OF CLAIM Include estimate of amount of any prospective injury or damage $_ 15 million
HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, list doctor bills, repair estimales, etc. Please attach 2 estimates.
DAMAGES INCURRED TO DATE:

ltem/Date: __wrongful death Amount: $_15 million

Item/Date: Amount: $




TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM: $__15 million

ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN: CiTy CF Bya LT
Ay , .F‘
ltem/Date: _wrognful death 2021 Jay Agount $
ltem/Date: 7 Amount!: 0g
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: Ly F CEiy ;
STY ¢ gp
7. WITNESSES TO DAMAGE OR INJURY List all persons known to have information (attach additional pages, } ﬁe‘c‘é?safy)
NAME: __unknown 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: O am O pPm 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".

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

/ [ [ ]

ClRBG—> i T

7 / W RIALTO AVE
PARKWAY
/ SIDEWALK

THOSE MATTERS WHICH/ARE HEREIN STATED UPON MY INFORMATION AND BELIEF; AND AS TO THOSE MATTERS | BELIEVE THEM TO BE TRUE.
% DECLA)lyé) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

L —

S|GNATUR;)767&|MANT OFy(GENT

ICEGNO T Ormaica | |zs /qq
TYPE OR PRINT NAME DATE
RELATIONSHIP TO CLAIMANT

NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY (CA PENAL CODE 72)
RETURN CLAIMTO: RIALTO CITY CLERK’S OFFICE - 150 S. PALM AVE., RIALTO, CA 92376




"Paniesal sBU Iy 2Z0g AINP 90INIBS [B1SOd 'S © A8 1d3 "BIesal 04 10U S| eBexoRd i1 "Me] [2Iapa) 10 uoRE|oIA € 9q Aewy sesnsiy

"SiauIdiS ¢Ssaidx3 I1eW Aipopd Buipuss uj esn Jo} Aiojos PPINOIG S| PUE 49DIAIES [EISOd 'S'R) &) 40 Auiedoud ay) s BuBexaed S

CiTY BF RIALTS

FREERY
*IDINSI * 2/L6Xg/Lel:ao
/) m.m. .NQFM.E g zeoz Ainp 4eLd3 9000001000LS:
SAIVIS d3LINN =
9666-000-20-0692 NSd 6402 HOHVI ‘8-L1 38V H3INHOO SIHL Wou4d 133d & dMOId/NOO"Sd
#d ] “POPNIOU} SOUBINSU| 0O'O0LS B
— | — "LL81-222-008 1122 40 WOO'SISN USIA ‘BUPIoRIL SASM 10 dmjid 104 m
wapg e
W
nm,m owmeubls oofojdws ount (uyaamin Kusiy Loog (XINO S35SIHAAY 'SN) oF + dIZ
iy (ATNO 3SN 30IAU3S 1VLS0d) AHIAITED
o 3% chrog > |© 7 NLETH T *orvovy
] [ L
ol Sl sjEpu; sofodwg couridsasy a_E.EmF wibtam, @ IO
4 o8 3 . d WA, S oa - *9p09 YO Y} Ues
4 P PRACEYe) Sz r.\u Qx> ‘dnyjoid abexoed 984} o|n
= T 5004 '3 6081S0d [I0L | 00 wnpuaid Aspgoruiepung opties | poods ( )
. e T . Eneh nd asvaidl 101
=3 2> 8 .a, $| mag M HIGEHEAS 10} ,9U10 150 [690] 10 W00 SIS OF 10j0H, |
o] 094 ucqepcdsuml . Wy ﬂ (.8lqejiens BISUM '88) [euoippe] pasnbay Aaaye(] NV o801 [
£ [y oA | sod idieoey wniay %.._ Aunagog WY 001 ] powoody euny (.BIqEREAE B1oym '8} [BuopippE) paunbay Kieayaq Apuo O
- w5 TNJJM.T (fep wau pasaiep) A1oaaq A on[]
s ’ % . sonde Aeaia
yop {5 5,035301ppE Bl UG 0] 1n0U UOKEOD] UNDIE a0 10 Bpeidasoljleus
204 Q00 0@ S0URINSY] oun) _.nds_"uﬁ_ Pojppuyas _._»._,.__.Dn____—..2~ poydosoy eleg |5 ae555:p0e AU U Waj 3N BABSY [l BIAISS 2150 SUL ‘PEDBYD JOUS] X0q By | "eatas 1diada)] WinjoY SOSEYING
. ’ ﬁoﬂ Yy, |(rHoieduesaod 1{eto ;o (ZHO anyeulis 5,008321ppe ey soanboy
sh-0¢ ¢ M|l .00y 7
: i {Alug asn Jowoisnd) SNOILdD AHIAITAA
obejs0d ojeq agznﬁﬁﬁ opoD &w Od
0da[] K] feaz[] fea- N Rb _mu...\w.@:.d_ S

0N 109y 89185 [B1S0d 10 ‘o 1oy Aoualy ispey

SN E9h kLL? TEE M3

M

bE-PE L LEINSUECH

S’ 0€$

© ¥202 ‘92 NVP

9.8c6

[

| “ON "Jo2y 8ei0di09 6SdSN
(21geaydde }i) INNO2OV. A9 LNIWAV

[ATND 3S0 32IAH3S 1YLSOd) NIDIHO

JAR

209ay

" Satsaing

|

QSTY 3 g
PMNZ2 MASIW\o v QObS
ANAAS) | MW~y

{ ) INOHd

Unigd 2svad SO
ATNO 3SN H3WOLSND

® IDIAdTS TVLSOd .k J — < —

SFIVASG3LINA |
- ALIHO

»SS3HdX3
TIVIN

AlLldOldd

VIS OL ATWHIH SSTHd VIS OL ATWHIH SSIt






