CITY OF MARTINEZ CITY COUNCIL AGENDA
January 16, 2012

TO: Mayor and City Council

FROM: Sandra Chapek, Deputy City Clerk Pro Tem
SUBJECT: Rejection of Claim(s)

DATE: January 9, 2013

RECOMMENDATION:

Reject claim(s) against the City by Roberto Roman/Contra Costa County, Claim #12-29, and
Michele Skinner, Claim #12-21, 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 the claim against the City and order that the claimants be notified.

Attachment: Claim(s) #12-29 and #12-21

APPROVED BY:
City Manager
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December 21, 2012 C J 2 -3
Mercy Cabral
City of Martinez
525 Henrietta Street
Martinez, CA 94553
RE: CLAIMANT: Roberto Roman/Contra Costa County
CLAIM NO.: GL-010777

OUR PRINCIPAL:  City of Martinez
DATE OF LOSS: 06/06/12

Dear Ms. Cabral:

This letter will serve as my initial report concerning this claim.

REQUEST FOR CITY ACTION:

Please issue a notice of rejection of this claim and forward a copy for my file.

DESCRIPTION OF INCIDENT:

DEPARTMENT INVOLVED:

Public Works

DATE, TIME, AND PLACE OF INCIDENT:

This incident occurred on June 6, 2012 on Berrellessa near the corner of Green Street in
Martinez California.

FACTS OF INCIDENT:

Roberto Roman, who is an employee of Contra Costa County, alleges he tripped, fell and
injured himself as a result of a defect in the sidewalk. The County, through an attorney
office, has filed a claim for reimbursement for costs incurred as a result of a workmans
compensation claim that was filed as a result of this incident.
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Reserve for filing stamp

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

DECEIVE

1. Claimant's Name: (PRINT) { Y\ QE\Q{Q s/é.f’m&r‘ ln =P 13 2012

Address: 47/ Em rghtpﬂ (G & ”7#/27 wez (A4 Koo
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2.  When did the damage or injury occur? Goptior— (0 k- 420
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3. Atwhich location did the damage or injury gccur?
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4.a. What happened and why is the City responsible? IU}’uﬂ 0 oo~ M (b 2 [W Q(Tffé ot
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5. What damage or injury occurred? __
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6. Claimamount (only ifless than $10,000: (D (st Knmud LA +
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.
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 ,gﬂ/no/f' /3 2042 at Narknez CA.
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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: ( )






