CITY OF MARTINEZ CITY COUNCIL AGENDA
October 17, 2007

TO: Mayor and City Council

FROM: Mercy G. Cabral, Deputy City Clerk
SUBJECT: Rejection of Claim(s)

DATE: October 1, 2007

RECOMMENDATION:

Reject claims against the City by Marcus Pierre, Claim #07-25; James Morphy, Claim #07-26;
Sharon L. Clark, Claim #07-27; and order that the claimants be notified.

BACKGROUND:

Claims should be rejected, the claimant notified of the rejection, and referred to Municipal Polling
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
rejection of claim.

FISCAL IMPACT:

No impact to General Fund.
ACTION:

Motion rejecting claims against the City and order that the claimants be notified of rejection.

Attachment: Claim(s)

T e eyt
APPROVED BY:

City Manager
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CLAIM PRESENTED TO THE CITY OF MARTINEZ

1. CLAIMANT’S NAME: James Morphy
1200 Henrietta Street
Martinez, CA 94553
Day phone: (925) 313-4195
Eve phone: (925) 372-5486
Cell phone: (925) 383-0803

2. WHEN DID THE DAMAGE OCCUR?
July 25, 2007 Approximately 3:00 p.m.

3. AT WHICH LOCATION?
819 Talbart Street, Martinez

4.a. WHAT HAPPENED AND WHY IS THE CITY RESPONSIBLE?

The City had a contractor working on the water system in the street in front of the
property. For some reason, which I do not understand, the contractor shut off the water
supply to our entire 7-unit apartment complex from about 9:30 a.m. to about 3:00 p.m.
while they were working on the water system. When they turned the water back on, mud
came into the water system of the apartment complex. Delia Monroy, of 819 Talbart,
was the only resident home at the time. She ran water in her kitchen and bathroom and
consequently had mud in her toilet, bathtub, and kitchen sink. When she tried to run hot
water in the kitchen sink, it wouldn’t get hot. This is because the tankless water heater
shut itself off due to mud fouling up the intricate and very delicate thermostat system
within it. Later a PG&E technician came by and re-lit the pilot in the water heater, and it
began producing hot water. However, when the hot water faucet is turned off, the main
burner in the heater is supposed to shut off, and it wasn’t shutting off. The resident
discovered this the hard way, by opening the hot water faucet about 10 minutes after it
had been shut off the first time, and immediately steam came rushing out of the faucet.
Fortunately the PG&E technician was still in his truck outside, and he came back in and
shut down the water heater.

Two different plumbers came and looked at the water heater, and neither of them
was willing to take on the responsibility of repairing it due to the complexity of the
thermostat system and the potential danger if the system failed again. So I purchased a
new tankless water heater, exactly like the damaged one, and had it installed by a
licensed plumber, Furtado Plumbing.

4.b. There was a contractor working on the water system. I don’t know if any city
employees were involved, but I spoke with Don Salt about the problem. He said he
would discuss it with the contractor and get back to me. I haven’t heard back yet.




5. WHAT DAMAGE OCCURRED?

One of our four tankless water heaters was ruined. It was only 2 years old.
Fortunately, Delia Monroy flushed the rest of the mud out of our water system before the
other residents arrived home. I still have the damaged water heater and would be happy
to relinquish it to the City.

6. CLAIM AMOUNT: $901.24

7. HOW DID YOU ARRIVE AT THE AMOUNT CLAIMED?
The new water heater cost $541.24, including sales tax. Installation cost $360.00.
Documentation is attached.
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