CITY CLERK'S DATE STAMP

CITY OF RIALTO

LIABILITY CITY 0F RipL 1,
CLAIM FOR DAMAGES NSFEs 13 py
TO PERSON OR PROPERTY o " 38
KECEIvr:
CiTy & b.;--t: L
5
1.Claims for death, injury to parson, or to personal property must be filed not fater 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 Clerk’s Office
4.ATTACH SEPARATE SHEETS, IF NECESSARY, TO GIVE FULL DETAILS Mail: 150 S. Palm Ave.. Rialto. CA 92376
CLAIMANT INFORMATION:
Jason Scott Conrad .
FULL NAME DATE OF BIRTH
e ( )
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 Nabil Freij, Esq - 2350 SE Bristol Street
NOTICES OR COMMUNICATIONS REGARDING THIS CLAIM
(if different from home address provided above): Newport Beach CA92660
1. WHEN DID DAMAGE OR INJURY OCCUR? DATE; _09/07/2024 TIME: _ 10142 [ AM 3PM

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.

Riverside Avenue and Valley Road in Rialto CA

3. HOW DID DAMAGE OR INJURY OCCUR?
Client was hit by the defendant. Please see the attached police report for additional details. We reserve the right to

amend.

4. WERE POLICE AT THE SCENE? CEYESOINO WERE PARAMEDICS AT THE SCENE? YESINO

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.

SUBJECT INCIDENT SCENE was in a dangerous condition which created a reasonably foreseeable risk of the

kind of injury suffered by claimant. Please see police report for additional details. We reserve the right to amend

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

ltem/Date: Amount: $

ltem/Date: Amount: $




TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS Cl.é’,ll}dy

ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN: ; OF RIiA LTo
825 FER .
ltem/Date: s 31 unt: $
3 PATEEE
ltem/Date: e Ery ‘Amount:$
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: CITY ¢lgpy  $-25,000,000.
7. WITNESSES TO DAMAGE OR INJURY List all persons known to have information (attach additional pages, if necessary)
NAME' _ Please see the attached police report NAME:
ADDRESS: ADDRESS:
TELEPHONE: | ) TELEPHONE: | )
8. IF INJURED, PROVIDE NAME, CONTACT INFORMATION AND DATE/TIME DOCTOR(S) OR HOSPITAL(S) VISITED:
NAME: Please see the attached police report NAME:
ADDRESS: ADDRESS:
TELEPHONE: [ | TELEPHONE: | )
DATE: TIME: O av O pM DATE: TIME; O3 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.

_//
7 / / eamcuny
/ SIEWALK
/ /

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
THOSE MATTERS WHICH ARE HEREIN STATED UPON MY INFORMATION AND BELIEF; AND AS TO THOSE MATTERS | BELIEVE THEM TO BE TRUE.

I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT,

SIGNATURE OF CLAIMANT OR AGENT

Nabil Freij 02/10/2025
TYPE OR PRINT NAME DATE
Attorney

RELATIONSHIP TO CLAIMANT

NOTE: PRESENTATION OF A FALSE CLAIM IS AFELONY (CA PENAL CODE 72)
RETURN CLAIM TO: RIALTO CITY CLERK’S OFFICE — 150 S. PALM AVE., RIALTO, CA 92376
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STATE OF GALIFORNIA
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STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
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STATE OF, CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL Page 4 of 6
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

i - . ? Page 50f b
NARRATIVE/SUPPLEMENTAL 0 .29 ¢
R T Ry bRy A LA b
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o
Notification;

On 09/07/2024, 1 was assigned to uniformed patrol for the Rialto Police Department. At
approximately 2242 hours, I was dispatched to area of Riverside Ave. and Valley Blvd. in
reference to a traffic collision involving a vehicle versus a pedestrian.

All times, speeds, and measurements in this investigation are approximate,

Observations:

I arrived on scene and contacted P2 at the scene. P1 was laying in the concrete center median
complaining of pain. He was treated by Rialto Fire Paramedics and transported to the Arrowhead
Regional Medical Center.

Statemenfts:

Party 1 {Conrad)

Assisting officers contacted P1 at ARMC, however, no statement was obtained from Pi. On
10/28/24, I spoke to P1. He stated he was walking NB on Riverside Ave., from Valley Blvd., on
the east side of the street. He crossed Riverside Ave. to get to the west side of the street when he
was struck by P2, P1 crawled to the center median until paramedics arrived. P1 did not
remember whether or not he used the crosswalk and stated he was "out of it" prior to th accident.
P1 was unable to recall if he was under the influence of drugs or alcohol.

Party 2 (Fields)

1 contacted P2 at the scene; the following is a summary of his statements.

P2 stated he was traveling south on Riverside Ave., approaching Valley Blvd., when P1 suddenly
walked in front of his vehicle. P2 struck P1 at which point P1 rolled onto P2’s windshield. P2
stated he was driving approximately 35 miles per hour.

Summary:

P2 was travelling SB on Riverside Ave., approaching Valley Blvd. when P1 crossed Riverside
Ave. from east to west, into P2’s path of travel.

Area of Impact:

The area of impact was determined to be approximately:
234 feet N of Valley Blvd. and 50 feet E of the W CL of Riverside Ave.

This was determined by statements obtained from both parties and evidence at the scene.

Measurements were obtained via satellite imagery. s 3 LA
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STATE OF CALIFORMNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
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Injury:

P1 complained of pain (unknown POL) and was transported to the Arrowhead Regional Medical
Center by Rialto Fire paramedics. P1 sustained a broken right leg and fractures throughout his
spine.

Cause;

Due to statements obtained, coupled with the evidence at the scene, I determined that P1 caused
this collision by violating CVC 21954(a).

Recommendations:
None
N b
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