CITY OF MARTINEZ CITY COUNCIL AGENDA
December 16, 2009

TO: Mayor and City Council

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

DATE: November 26, 2009

RECOMMENDATION:

Reject claims against the City by Shiba Ahmadi, Claim No. 09-28; and Luz Bermudez, Claim No.
09-30; and order that the claimants be notified.

BACKGROUND:

Claims should be rejected, the 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
rejection of claim(s).

FISCAL IMPACT:

No impact to General Fund.
ACTION:

Motion rejecting claim(s) against the City and order that the claimant(s) be notified of rejection.

Attachment: Claim #09-28 and #09-30.

N <
APPROVED BY:

City Manager
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November 6, 2009

Luz Bermudez

103 Player Ct. #2

Walnut Creek, Ca 94598

(925) 935-7900

DOI: 10-21-2009

RE: CLAIM PRESENTED TO THE CITY OF MARTINEZ

4a. What happened and why is The City Responsible?

I was in the crosswalk, crossing from Safeway to Martinez Adult Education on
October 21, 2009 at 10:00 am. I tripped over a rope that had been placed
midway in the crosswalk by city workers. This created a hazard. There were no
sing's warning me of this hazard; there no cones alerting me of this obstruction. I
fell hard and injured myself. I was pretty banged up and very bruised. Neither
worker came to my aid or offered immediate assistance. One of the workers
thought my falling was funny; to add insult to injury. I took myself to the
emergency room at John Muir Health Hospital on October 22, 2009. My
treatment consisted of cleaning my deep scrapes, making sure nothing was broken
or sprained, and I had to get a tetanus and diphtheria shots to prevent infection.
This accident happened to me because of the carelessness of a city worker. I also
missed two days of class as a result of this accident.

Part Concerning Money: My emergency room bill is $1272.84. I am asking for an
additional $500.00 for my pain and suffering, for a total of § 1,772.84.

Sincerely,
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