CITY OF MARTINEZ CITY COUNCIL AGENDA
September 17, 2008

TO: Mayor and City Council

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

DATE: August 7, 2008

RECOMMENDATION:

Reject claim against the City by Dan Smedley, Claim #08-20; Nartej K. O’Malley, #08-07; Fred
Morse, Claim #98-23; Robert & Sondra Jerome, #08-24; Darlene Bay, Claim #08-19; 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
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APPROVED BY:

City Manager
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City of Martinez Claim (Claimant: Navtej K O’Malley)

My vehicle (2000 Black Pathfinder-Lic. Plate: 4KOH206) was towed on February 26,
2008 in front of 1127 Escobar Street in downtown Martinez along with two other
vehicles. According to the police report, my vehicle was parked in a temporary
construction zone which had posted signs requesting that vehicles do not park in that
area. However, when [ arrived to work at around 8:15 am, there were no signs in that
area. Additionally, there were three other vehicles parked in the same area and no signs
were posted. There were signs posted further down the street (after the driveway of the
house) but none in the area that my vehicle, along with the other three vehicles, was
parked.

At around 1:00 pm, I did go outside to go to lunch and it was at this time that I
discovered my vehicle was gone and there were three signs posted in that area that were
originally not there that morning. I called Martinez PD and was informed that my vehicle
was towed because [ was parked in a construction zone. I went down to the station to
appeal the decision and informed the commander on duty that there were no signs posted
where I had parked but he would not waive the release fee of $100.00, since the officer
who reported to the scene had noted in the police report that these signs have been posted
since February 22, 2008.

I needed my vehicle so I paid the release fee as well as the two charges with the intention
of filing this claim after the fact.

Although, it is my word against the construction company/police officer, I do have
several witnesses who would be willing to attest to the fact that there were no signs
posted in the area that I parked. I have listed the names of the witnesses as well as their
contact information should you need to get a hold of them.

1. Nancy Zandonella (Senior HR Consultant-Contra Costa County)-She was coming
into the building when I parked and saw exactly where I was parking and she
stated to me that there were no signs posted in the area where I parked.

Contact Phone Number: (925) 335-1751

2. Sandra Wimberly (Senior Clerk-Contra Costa County)-She came at around the
same time that I came in to work and said there were no signs posted in that area.

Contact Phone Number: (925-335-1711)

3. Gladys Scott-Reid (Senior HR Consultant-Contra Costa County)-She came in
earlier than I did and when she parked at around 7:30 am, she said there were no
signs there.

Contact Information: (925) 335-1722



4. David (do not know his last name)-I recognized his truck as the one that I had
parked in front of and did see him the morning after my car was towed. I spoke to
him and asked him if he had been towed. He had not because someone had called
him to inform him that his car was being towed. He did state to me that he did
speak with Officer Quist and told him that there were no signs when he had
parked (around 7:30 am) and that they were posted after he had parked.
Additionally, he reputed the fact that the Officer told him that the signs have been
posted since the 22" of February since he has parked in that same spot for the last
couple of weeks.

Contact Information-(510) 377-0965

I do understand that I do not have any hard evidence that the signs were not posted there
but I do have four credible witnesses as well as my account of the events that took place
that day. Additionally, the fact that three cars were towed (including mine) and four were
parked (including David’s) illustrates the fact that there were no signs in that area where
the vehicles were parked. I understand if I was the only one and for some reason I just
completely missed the signs but there were four vehicles that parked in that area and that
would be extremely rare that none of us saw the signs. I was not able to locate the other
three vehicle owners but I am sure that they would attest to the fact that there were no
signs there.

I am requesting to be reimbursed for the towing of the vehicle which consists of $100.00
for the release of the vehicle from Martinez PD and $280.00 for the tow charges from
ATCO towing.

I am a law abiding citizen and would never have parked my vehicle in that area knowing
that it was not allowed. I respectfully ask you that you consider my appeal

Thank you,

Navtej O’Malley
(510) 417-5682 (cell)
(925) 335-1723 (work)

Attachments: Martinez PD Release
Receipt from ATCO towing
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