CITY OF MARTINEZ CITY COUNCIL AGENDA
November 5, 2014

TO: Mayor and City Council

FROM: Mercy G. Cabral, Deputy City Clerk
SUBJECT: Rejection of Claims

DATE: October 21, 2014

RECOMMENDATION:

Reject claims against the City by Contra Costa County Risk Management (Jermel Thomas), #14-13,;
and Charles Coday, #14-19, and order that the claimants be notified.

BACKGROUND:

Claims should be rejected, claimant notified of the rejection, and referred to Municipal Pooling
Authority and/or the City Attorney. Government Code Section 912.6(4) provides, “If legal
liability of the public entity ... is disputed, the City Council may reject the claim...”

The statute of limitations for filing a court action on a claim commences upon notification of the
rejection of claim.

FISCAL IMPACT:

No impact to General Fund.
ACTION:
Motion rejecting claim against the City and order that the claimant be notified.

Attachment:
Claims #14-13 and #14-19

/'/-_..I. _/ 4 i / +
C/""lr-"/ /) CT_-Jr}/jZT-'}_ ’ 7
APPROVED BY: ) [ev ™ Jagel
Interim City Manager



ethomas
Typewritten Text
2


ECRIVE

CLAIM PRESENTED TO THE CITY OF MARTINEZ

* Please read the instructions on the back before completing. ,"' : Y 1 ZU‘I#
UV OF MARTINEZ
Y R SFPeE
VN
1. claimant's Name: (PRINT) C onxtven. Cossra. (o r\‘rt\l sk POawnage men £ =

Address: 0 30 @\Y\f\dd}(dQ :ﬁ'\'\ﬂ, OS\Q(—J;\MQ_ CA AISS

AN 9] 2
Day Phone: (q ) 3357 \-vae Phone: () F2S-355 192

2. When did the damage or injury occur?

Month: = Day: 2 < Year 20(Y Timlp.m. Q" AC  PoliceReport# |

3. At which location did the dama

inju ur? .
CONI DA lgfg wzcﬂ-t A Bont € <(1C>(‘) re(m S)\‘ N b e

4.a. What happened and why is the City responsible? E‘—’-ND\Q“t e LoOGS u)a\t\“f\ }Dmt o Goerid
Ged kapeed and G\ Lo Dod holz (n oonddle of Aa Sheeel, SK]
(20eS \nev Hroe Caugnt e edio of tha ook halo. Sheat
‘(‘S\th\atm<9 bq £ 4% WGS (A A Sfef/th oh, (!’1\ Cause .Hz\\wf‘—l,

b. Name and position of responsible City Employee(s), if known:

AL B

5. What damage or injury occurred? & (v G 20 Lo\ fed howm [0 LF ko Ond Gnkle
oo~ Yo lﬁf\D G 8 fall Luw -\—\,-Q EDC)J"_ hole Tm\uw resolded a
DA OWA \ﬁQg_d for covedice J\\(qaﬁw.\

6. Claim amount (only if less than $10,000): FOAARK + CE&(,‘_D{V\S_QR Oye Nt va;h’-e(_g)

If the amount exceeds $10,000, please check (X) the court of appropriate jurisdiction:
Municipal Court (claims up to $25,000) Superior Court (claims over $25,000)

1. How did you arrive at the amount claimed? Please attach documentation.
O eACa\ Cosk S Datc& ~ Aot mra‘Harh oJ P&\{ pwat (r\-hwg :

g(}ﬁ;%—z V-\L JL\ &. CC_,"‘:__\__S ak/e i\f\(‘\* ’Qﬂﬁ‘ 110(9

8. | declare under penalty of perjury under the laws of the State of California that the following information is true and correct, and

2004, at_ON\g ~hnez CA.

‘S&ﬁa =N

Signature of Claimant or Representative’s Signature

that this declaration was executed on \

9. Official Notices and Correspondence
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