CITY OF MARTINEZ CITY COUNCIL AGENDA
August 18, 2010

TO: Mayor and City Council

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

DATE: July 26, 2010

RECOMMENDATION:

Reject claims against the City by Norman Kimes and Dana Hunt 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.

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 #10-08
Claim #10-07



Reserve for filing stamp

CLAIM PRESENTED TO THE CITY OF MARTINEZ g
* Please read the instructions on the back before compieting. / 0 /0
N (o
1. Claimant's Name: (PRINT) N ORMAN HHY\ES E@ EUWE
Address: 17 717 PuvepHite Rn Conlcord P20 SO 00
. _ _ . CITY OF MARTINEZ
Day Phone: (3L -3 231 a0 Eve Phone: ( ) Y CLERKS OFFICE

2.  When did the damage or injury occur?

Month: Day: -+ Year: 9 5 1o Time:a mJpm. Ano .o x. Police Report #
May ® J[:30AM

3. At which location did the damage or injury occur?
JHOR HisHipnvd Ave MaeTiwez  CA

4.a. What happened and why is the City responsible? _4 LW OODCHIPPER  REING O PERATED
RY LARAT'S TReE <ERVICE , AS A CONTRACTOR FOR _GTY OF
_ﬂa_@ﬂNez.' RAN AWAY DownN MERRITHEW Da;ﬁ DiIRECTLY INTO
MY CARAGE CAUSINL FIGNIFICANT DNAMAGE,

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

DonN 3SaLTs CONTACTED ME AT APRRoX, 1:00 Pm
5. Whatdamagoormjutyoccumd? DisPLAces DN STRUCT URE _£R.0 N tT:s C'DULNDATIDIU
54" MEASURED AT T CORNER ., EXTENSvE STRUcTL p Al DAMAG E
THROUGHOUT, DAMNGCE TO CONTENTS  GAS (FAK CAusep REGUIRING
Dis coNNECTION OF KAS SERVICE BRY DGEE SIGNIELCANT ADD(MoNA L
DAMAGES TO LOSS oF Us&, TIME , &Tc, RESULTINK IN _S(TRA (MPACT

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

If the amount exceeds $10,000, please check (X) the court of appropriate jurisdiction:
Municipal Court (claims up to $25,000) _'X.Supeﬂor Court (claims over $25,000)

1. How did you arrive at the amount claimed? Please attach documentation.
APPROXIMATE ESTIMATE  RASED onN DEMOL(TIO Nj RMoVvAC OF

VAMAGED STRUCTURE , UMY FEES , RECONSTRUCTION  PERMITS TIME £
TOTHER <&3573

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 __7]AY 17 2020 at MARTINEZ CA.

Moo L

Signature of 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: { )




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

ECEIVE

1. Claimant's Name: (PRINT) BO\Y\ O “F\"i,,ud“
Address: 12| Lt LIRS A CITY OF MARTINEZ

o el y CITYCLERKS OFFICE
Day Phone: ((30) 161~ (0255 Eve Phone: (S©) {0 | (> (|

(7229 201

(o) /0-07

Reserve for filing stamp

2. When did the damage or injury occur? >

Month: 1\, . Day: iy Yea: z>c0  Time: anilp.n mjl “Z  Ppolice Report # _OF ~ 4RSS

3. At which location did the damage or injury occur? . H
404 | Alhoanizie

SWhat happened ané%hy is the City responsible?

FD\J\J)KJJ oed ke, o J(Lu,/ R RN r&\u,,ca/ e NN LQ&OQ bt %U&L Ll
\,UL)\ ponkle Dine Cd”tuv (\L\a V2 ARy S Anave. @ §_4’hph)c b Oansdien -(—IUD/L

e vk e douve 1004y Shoudel pe tovetedl
b. Name and position of responsible City Employee(s), if known:

IC2 m’hf\jﬂ’ius (i Hes

5. What damage or injury occurred?

[ \‘\\CV\ e qw\cuw> oy Aty v e e UV dotlo— ot
5c\\L gvur% &kﬂ%aﬂgxgx Nao W ddte o CLKDD’\' \“/ Qaurjt‘w \num WCCD%
(TN DCd\Ddo\m)r

Mu \LH‘ Gk e &w\fjl K aex ‘SQELLL LL\/\PLM ClC(Tf

b,

6. Claim amount (only if less 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.
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 A P\~J< z4 __,2010, at “\(’L‘Lﬁ»w CA.
) )

L

Signature of Clajmant 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: ( )




