CITY OF MARTINEZ CITY COUNCIL AGENDA

May 21, 2008
TO: Mayor and City Council
FROM: Mercy G. Cabral, Deputy City Clerk
SUBJECT: Rejection of Claims
DATE: May 14, 2008

RECOMMENDATION:

Reject claims against the City by Bruce & Leslie Witt, Claim #08-01; Corey Stanley, Claim #08-
09; Cynthia Tilton, Claim #08-11; Sharon Gallamore, Claim #08-12; Joseph Wisher, Claim #08-
13; 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: Claims

APPROVED BY: Ko Sl Magoo

Acting City Manager



Reserve for filing stamp

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

1. Claimant's Name: (PRINT Z bucle /, eclie Z/lv/ ' /—f'
Address: Q/s yeo L ﬂLf.ek Live
Day Phone: (7253700 730 EvePhone: (729 B70-0 730

2. When djd the damage or injury occur?
Month: mufm:y Day: Year: O Y Timg} a.r; Police Report #

' -

/
3. Atwhich location did the damage or injury occur? ’
Qs Aae ( Creck Ab/a

—

4.a. What happene{d]and why is the Ci%responsible? /E gake i WATeL marn | O
LoS S Lee /l:)’z,.

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

5. What damage or injury occurred?

| [
Nuue b The TLuwenddus wa e Llnd., _/mnca/;/{_

7

Rakf bk was washed away + Lot Sy IeL
Wacdeos 1t baclerjard [P)ay q20a

6. Claim amount (only if less than $10,000): £ 500

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.

WUKS rﬁ'ta/ &8 frama P

8. | declare under penalty of perjury under the Jaws of the State of California that the following information is true and correct, and
| of, at Marhuz CA.
: —

that this declaration was executed on

9. Official Notices and Correspondence

If represented by an insurance company or an attorney, please pfovide the information requested below.
Name and Capacity: (PLEASE PRINT)

Address:
City, State, Zip:

\_ Daytime Telephone: { ) Evening Telephone: ()




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

Reserve for filing stamp

1. Claimant's Name: (PRINT)_COREY St ey ECE IVE
Address: 2131 CATALPS ST MARTINEZ A MAR 14 2008
= S33 CITYOF
Day Phone: (429 Aq~—7-%a77 EvePhone: () SANE mummmlw 0 g/ 07

2. When did the damage or injury occur?
Month: F&T5. Day: (|t  Year ZO Q_ﬁ___‘l‘_im_e:!p.m. (O.yS Police Report #

UCRE 1S e neSD Tote NuaeeP\WOG -

5. What damage or injury occurred? _S¢c  ATCH AW oo™  OF CAR vy ceacy

N WINDSRENLD ALSo  DINGS (N ROAS, \JERIAOE WIAS
Al coveERD N IR,

6. Claim amount (only if less than $10,000): ‘B /Z,L\ O\ - OQ

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)

T. How did you arrive at the amount claimed? Please attach documentation.
A PILS A0 DETANNG PRCE SHEET (nauBeD)

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 +¢ B \2TH , 2005, at_MORTINE 7 CA.

Signatué/of Claimant ar 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: ()

3. At which location did the damage or injury occur? N
=12\ CATALPA ST MNAETINEZ D ANSS53S JE o
[~ _
4.a. What happened and why is the City responsible? "TWE C iy 1S ZESPONSA\RILE RBecaALSE J' ,} A
TULR STREET Do ePER. PROVE  OFP MY SIReEY TUNWWG E 4
200N S EveRY (WHERE cAUSING THE DanacE To MY Vvedh(le 'z
WP E WAS NG NOTICE SATIMG -rHé“re ué(rze (%U\UUG ALSO |
= . HEWQ ARRE O SDewALKS O |+
. ble City Empl \
b. Name and position of responsible City mployee(s), if known: PRAN S Ow Mcf ST T 50 ‘5’,}

4 HAVE  LWNVNED AT TRIS res\DenCLeE FOR. AN eSS\

R YeaRS AN Have NEVER =een ~ 5TREET Sweeee




Reserve for filing stamp

CLAIM PRESENTED TO THE CITY OF MARTINEZ

* Please read the Instructions on the back before completing. E @ E u v E
MAR 25 2008
1. Claimant's Name: (PRINT) C' YA TI‘H#? /f/f / fon CITY OF MABTNEZ
[ o CITY CLERKS OFFICE
Address: ! L WAWoNA [/»'Q[’e Mé/‘f’}'uar CHAYSS > (\Y

Day Phone: (ﬁl? 4;55%4EvePhone (¢ ) 349 55“ 0 %M&H’!m@jﬂ‘-‘j . Ch—

2.  When did the damage or injury occur? W
Month: 1,1, Day: ., Year: 5. 3 Time: 03P Ppolice Report #

3. Atwhich location did the damage or injury occur?
"M, 5 Wm r4 élf:.m:z,.k

4.a. What happened andwhylstheCItyresponsible? The stveet cleani~a el e as
knocked « yock lopse ot crocked ma evind SWoZVA . T eo<s hoa
GLQKTL/[Q&WMTL://‘I'MJ} 9‘/8—0 - By oy o ﬂﬂk@L—:_
nose bppinted tpards tho otreast, v

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

5. What damage or injury occurred?

Wiond s Ul crackd %«‘#‘F«-ﬁ i jﬁi‘hwsearrap&z_aﬂ

r’//l‘)f"fJ

6. Claim amount (only if less than $10,000): Wm’ ¢& \{/ 8

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. .— ﬁ@ - N .
, ZPa~ -~ At e U
8. I 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 1§ manv d__ ,20 __0_& at__ o -{—z"'\~‘~ar CA.

Sigpature of Claimant or Representative's Signature

9. Officlal 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: ( )




Reserve for filing stamp

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

Claimant’'s Name: (PRINT) \S'HA/QOM 6[, LCANMT O/&E
Address: QEAO C_E’LN/—& /4 VE ) /7/772 .

Day Phone: (2T AL Tlo §Eve Phone: () SAME

2. When did the damage or injury occur?

HPPROK
Month: 3 Day: A Year: a@og Time:amdpm) /2:33  Police Report #

At which location did the d inj r?
W o e e T oAl (LHAMBRA TOURARDS F.H.

4.a. What happened and why is the City responsible?
BAY CITIES PAVING WIORKING oM S)pES OF ROAD oI TH

HEAVY EQU|P. Rock FLEW UP SWERVED TO TRY £ AVOID.

b. Name and position of responsible City Employee(s), if known: ‘ -
ToLs BY  CONST. IM(SPECTOR. THAT BAY CITIES 1S S0P CONTRACTOR-
BiRED B 11X OV FY) e o

5. What damage or injury occurred?

CROMT  PLMPER. -

6. Claim amount (only if iess than $10,000):

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.

| 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 3 - 27 2008 at 11T VT2, CcA

Signature of Claimant or Representative's Signature

8.

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: ()




Reserve for filing stamp

CLAIM PRESENTED TO THE CITY OF MARTINEZ

* please read the instructions on the back before-completing. E @ E ﬂ V E
APK 15 2008

1.  Claimant's Name: (PRINT) Jos otso\dL /s [m’r u“,;'m

Address: 25l Bra&u d L7M£w+l|.1w3_ ﬂ. gﬁ/ggf

Day Phone: (9%5)250 -?24v' G  Eve Phone: (f25) 22 §-72 G
[y /4 A ororg

0,3//13

2. When did the damage or injury occur? '
Month: 3 Day: 3¢ Yean &F ~ Time: a.m.J/p.m. Police Report # _OFO3 4
{ _ , o

‘ ]

3. At which location did the damage or injury occur?
1057 Bush f‘ 7“55751 &

4.a Whathappecn?landwhy|stheCityrespon5|bIe? A}b \\C_D_ Mfm < K:c,kw/ J‘lx\
-‘7V od_ lbek\w}q o Jn“fruf/@l".:)

b. Name and position of responsible City Employee(s), if known: d . ) .
1€ )C‘ S! hMone )( é\\

§: What damage or injury occurred? o
- ?M borrr' = (J@S!ma DM (Bfokm)

6. Claim amount (only if less than $10,000): )f / 0 el 5’ 27

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

7. How did you arrive at the amount claimed? Please attach documentation.

of California that the following information is true and corract, and
CA.

| 8. | declare under penalty of perjury under the laws of the State

that this declaration was executed on ., 20 at
M/ MZ«:

Signature of Claimant or Representative’s Signature

0. 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: () ]






