City Council Agenda
June 1, 2016

To: Mayor and City Council

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

Date: April 27, 2016

Recommendation
Reject claim against the City by Deja Cook, #16-12, and order the claimant 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.

Attachments
e (Claim #16-12
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Reserve for filing stamp

CLAIM PRESENTED TO THE CITY OF MARTINEZ
* Please read the instructions on the back before completing.

RECEIVED

. = MAY 102016
1. Claimant's Name: (PRINT) -
\ ~ CITY OF MARTINEZ
Address: ﬂwﬂ%ﬂﬂ_,_ﬁpiwmu@%ﬁm CITY CLERK'S OFFICE

#16-12

GO TR L

Day Phone: (200) 852-5+  EvePhone: ()

2. When did the damage or injury occur?

Month: Novemoes Day: (o™ Year: 20\S Time: a.m Police Report # ﬁ&@?ﬂbﬁ
0%

At which location did the damage or injury occur?

Pochee) wel, Madhnez, A —near Arndd dye

4.a. What happened and why is the City responsible? WOS 0 0 cor accdent due 4o o
0 Conatruchon £100 toshuchno, ! el e Baa was Shere Oder
00K Wi a0 LonsMuciiy WTkens 1n Site .

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

5. What damage or injury occurred?

_L_wﬂs_mi_mi‘ae_deD_adg My, \n%mmme, ceanted my Co

6. Claim amount (only if less than $10,000: _% O, (OO
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 clalmed" Please attach documentation.
' OO AW OADON O S WOROSOUEMN €xX0eNSe QSO TIA OS5
ok \r\%wm\ce/ﬁ;r mu\ COMr, Cost, o \mucae Gnd NWsSed NL{\L\(\Q QUG .
V
8. [ declare under penalty of perjury under the laws of the State of California that the following information is true and correct, and
that this declaration was executed on N\(t\j L\'“\ ) 20N 200, at_ Concordd CA.

) ok

Signature f Claimant or Representative’s Signature

9. Official Notices and Correspondence
If represented by an insurance company or an attorney, please provide the information requested below.
Name and Capacity: (PLEASE PRINT)

Address:
City, State, Zip:
Daytime Telephone: ( ) Evening Telephone: { )
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