CITY COUNCIL AGENDA
April 16, 2016

To: Mayor and City Council

From: Mercy G. Cabral, Deputy City Clerk
Subject: Rejection of Claim

Date: March 30, 2016

Recommendation
Reject claims against the City by Dona Kile, #16-05; Elijah Dominguez, #16-08; and
order the claimants be notified.

Background

Claims should be rejected, claimants 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.

Attachments

e Claim #16-05
e Claim #16-08
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