CITY OF MARTINEZ CITY COUNCIL AGENDA
September 7, 2011

TO: Mayor and City Council

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

DATE: August 29, 2011

RECOMMENDATION:

Reject claim(s) against the City by Jimmy Reynoso #11-19; Peter Billecci, 11-20; Rose Hofer,
11-07; and Kathleen O’Hagan, 11-17; 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 claim against the City, and order that the claimants be notified of rejection.

Attachment: Claim #11-19, #11-20, #11-07, and #11-17

APPROVED BY:

City Manager
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CLAIM PRESENTED TO THE CITY OF MARTINEZ

* Please read the instructions on the back before completing. , E c E n VE
JUN 17 2p19
1. Claimant’ : J ;
aimant’s Name: (PRINT) J_./IIM/V Ke/y P20 ORY Gz

Address: /0 7 Kewt+Freld £7. Martinvez | a
Day Phone: (FA5T 698 -4/7 79 Eve Phone: ( ) sAm/Z

Reserve for filing stamp

2. When did the damage or injury occur?
Month: 4 A Day: A/ Year: -2 2 y/ 2 Time: @lp.m. & . Z Police Report #

3. Atwhich location did the damage or injury occur?

Muir Rof. aad Forivia)zrlead C.72-

4.a.  What happened and why is the City responsible? _Z was é&'z"% Lo W2IOH oa T8/
driver S/ e mwheels, Ths rp, '8 Ay : Lt
well ald )s Lot/ oL Lopr FPa Zehed ﬁzﬁ/ﬁ<u < '/‘/l/ /VWM

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

S. What damage or injury occurred?

TWwe Apmaged Mheels oa Ay CAr.  OSH s o
ALe Attacted ,ﬁc/n/_/,'/V; Zbe W

6. Claim amount (only if less than $1 0,000): 4,,/( ALY, 5

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)

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

7wy gpd/y ShLo  CS I MAFCS

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 M@M 0/, at_ A, Ao CA.

t

Sigature of C, ni6r Rep tative’s Signature
7

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.
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Reserve for filing stamp

2. When did the damage or injury occur?

Month: © &  Day: 7 9 Year: 4 // Time@p.m. Police Report #

3. Atwhich location did the damage gr injury occur? _
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b. Name and position of responsible Cﬁfémployee(s), if known:

5. What damage or injury occurred? :
L have o prew  car ot Jec Thaea [0, c0s 4
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6. Claim amount (only if less than $10,000): ?,,2 2. 5/ 3
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. f 3 :
S f P = Yt 4 / <" -2 /'t . é:

L0, scea  whhpny 17 /g;,wsz,,f Fhoe  caon

8. | declare under penaity 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"—" /[ \/ /) %# at___/ / "”'f coecte  ca
;’\ﬁ

7

Sig’nature 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: ( )




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) Rose Hofer

Address: 6641 Waverly Road, Martinez, CA 94553

Day Phone: (92b 938-3171EvePhone: ( ) same

2. When did the damage or injury occur?
Month: Sept. Day: 9 Year: 2010 Time:am/gkm. 10:15  Police Report#_10-3048

R A L DY 0% Martines, Ca 94553

4.a. What happened and why is the City responsible? _While walking on sidewalk claimant tripped
and fell over raised portion of the sidwalk. City failed to maintain

Sidewalk in a safe conition for use by pedestrians.

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

5. What damage or injury occurred? _ Personal injuries including trauma to left
side of head, open fracture of left wrist requiring surgery to
stabalize three fracture sites with rod and screws; severe damage
to ligaments of the left forearm and hand; permanent 10ss of mobility,
and strength in left hand; continuing pain in left hand, wrist and
foregrm.

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 _ Superior Court (claims over $25,000)

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

“Medical care costs exceeding $55,000; pain and suffering

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 MM A 2 ,20 (L, at @ﬂfé (e r A — CA.

R e

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) Law Office of Eliot Gorson

Address: _ 4200 Park Blvd., PMB 273
City, State, Zip: __Oakland, CA 94602
Daytime Telephone: ( 510 _325-3827 Evening Telephone: ( )




Reserve for filing stamp

CLAIM PRESENTED TO THE CITY OF MARTINEZ
* Please read the instructions on the back before completing.
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When did the damage or injury occur? —~
Month: {Q_ Day: | Year: 200\O Timz}:lal‘r?.ﬁ.mf‘ ) Police Report # (019 ()l 2 o

At which location did the damage or injury occur? Ly i r'l )
RS ?U&‘\‘\o Ste e~ Morline o 2., A, QuS53

\ \ ) 4

4.a. What happened and why is the City responsible? TL\"“‘. me?}w [);:-(\"\ N'%IT Contra)e il

L ’ | 12 — 7
s 1 _,lI \ i ¥ ] 1) \ 1

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

5. Whatdamageormjuryoccurred? Solltn Nan<t ane (LR TUS IO~ oOF B

L% LInalo | o B 8 ¥ NS l 0.0

6. Claim amount (only if less than $10,000): D OOO Q0 N ON L
If the amount exceeds $10,000, please check (X) the court of appropriate jurisdiction:

N \
A\

Municipal Court (claims up to $25,000) Superior Court (claims over $25,000)
7. How dld you arnve at the amount clalmed? Ploasa attach documentation
}L\."]l ] : "_ st R ..L--'-"'_' I,,-"'J'_
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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} ]]

= L)
Address: N Th.S T N2

City, State, Zip:
Daytime Telephone: ( ) Evening Telephone: ( ) '

that this declaration was executed o
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