CITY OF MARTINEZ CITY COUNCIL AGENDA
February 20, 2013

TO: Mayor and City Council

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

DATE: February, 2013

RECOMMENDATION:

Reject claims against the City by Mike Powers, Robert M. Cerri, James River Insurance Company
c/o Justin Reden, Reden & Reden, Blessing & Harvey Professional Services dba Ernies Plumbing
c/o Justin Reden, Reden & Reden, Safeco Insurance Company of America c/o Robert Javan, Law
Officers of Katchis, Harris and Yempuku, Safeco’s subrogation claims for Shannon Greeley and
Robert Cerri & Donna Cerri and Shannon Greeley, Claim #11-32; and Irene Katsuleres; Claim
No. 12-09; and order that the claimants be notified. These claims have to do with one incident
with all parties involved.

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 claims against the City and order that the claimants be notified.

Attachment: Claim(s) #11-32 and #12-009.
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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) __ M« &€ PoweR s

Address: ‘{»! Pater  aoe MmALTNEL | e A4sed

Day Phone: (4%§) 168 - 3444  EvePhone: ( )

2.  When did the damage or injury occur?
Month: = Day: = Year: 2 5\ Time: a.m./p.m. \ \ pan  Police Report #

3. At which location did the damage or injury occur?
W3l Patw AvE MeLTINEZ, ¢ ACSD

4.a. What happened and why is the City responsible? _E+™Ves  Rhumnicl T wotde maus
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b. Name and position of responsible City Employee(s), if known:

5. What damage or injury occurred?
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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)

7. How did you arrive at the amount claimed? Please attach documentation.
Yeasors . PRorgety vy CosT  oF PulLuase | VLM ts Foe

Tried Aty SuFEsein U, upPiN gl wor [cléam v? 1363 o2 wabsS er..

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 executedon _JAr3vanu 30 2002, at_ Meor e CA. |

%/LJ

§ignature 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: TRDd ( N \4\’-'5&{—93
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.

ECEIVE

CzC 09 201
1. Claimant's Name: (PRINT) ROBere7r m. crerl
CITY OF MARTINEZ

Address: (20 PLEASAuT HNiLL ROAD EAST- MARTINGZ CITYCLERKS OFFICE
| . . Ch. (11-32)
Day Phone: (§a5) 229-256"7 EvePhone: (123 /] £ ¢ -2904 {C’Elé) :

2.  When did the damage or injury occur?
Month: DECc. Day: © 7 Year: 20 /1 Time: am.igm 2 pm  Police Report# _Alon &

3. Atwhich location did the damage or injury occur?
1100 04K ST 1IARTme? (#LIE. 94032 (Renhl House)

4.a. What happened and why is the City responsible? < / Ty RLEP /7158 HARKED LoiEerl b /

777 /0 4B Tka [, HE méz Locg TED , LERNIES Pluyrb e ‘Qﬂ Qt’gg:ﬁg
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b. Name and position of responsible City Employee(s), if known:

5. What damage or injury occurred? /) Bm i cun £ F 7R L)l CHUIED Zleadiwé
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6. Claim amount (only if less than $10,000): ( UMl o A OF NW\
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.
U X Kptiriarse
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 By 20//, at MMZ CA.

gnature of Claimant or epresentatlvesSlgnature

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: ( )




Reserva for filing stamp

CLAM PRESENTED TO THE CITY OF MARTINEZ
* Please read the Instructions on the back before eompleﬁng.

James River Insurance Cowpany . %

1. Claimant's Name: (PRINT) _Phil Wise, Claima Mapager

Address: P-O. Box 27648, Richmend, VA 23230

Day Phone: {804) 289-2107 Eve Phane: (so4) 289-2107 |

! 2 When did the damage or injury cccia?
MumtivDecember Day: 7 Year: 2011 Time: am.fp.m. 10:00 a.m. Police Report #

3. Mmmﬂhdmgaamw
1120 Cak Streaet, 1110 Oak Streat, 1131 Palm Ava. - Martinez, CA 94853

4.2 mnmmmmysmuqmml See Attachment "A"

b. Nameand position of responsibie City Employes(s), if known:
Unknown at this time. Discovery and investigation are continmuing,

5 What m or injury accurved? Sed ALtachment VA"

8 Claim amount (only if less than $10,000):
uummﬂmmmmmmmpmpmmmm i
Municipal Court X _ Sy Court (¢izims over :

7 How did you arrive at the amount claimed? Please attach documentation.
See Attachment *A® i

] 1 deciare under pesialty of perjury under tha laws of the State of Califomtia that the following information is true and comreet, and

9 - — .
mmq.mmnuwmwm
Nammazdru’LEASEm“m .
Address;
Chy, State, Zip:

Daytime Telephane:{ ) : Evening Telephone: ()




) CLAIM PRESENTED TO THE CITY OF MARTINEZ
*Pleage read the instryctions on the back before completing.

Blessing & Harvey Professional Services, Ing.

1. -Clafitant's Name: (PRINT) ___dha Eruie's Plumbing and Sewex :

-Address: 3795 _Pacheeo Blvd., Suite C, Martinez, CA 94553

‘Day Phone: {325) 228-5242 Eve Phane: (s25) 228-5242

Reserve for filing stamp

2. Wiheh dici the damage of ijury oocr? ' o
Momhpetember Day: 7 Year: 2011 Time: a.m/pm. 10:00 a.m. Police Repart #

13 Atwhictrlocation did the damage of injury occus?

_‘_1120 Oah Strxaet, 1110 Oak Street, 1131 palm Ave. - Marti’nez, CA 34553

| 4.2 What happened and why i5 the City responsible? See N:t.éﬁment "AT

b: Name and pasition of responsible City Employee(s), if known:
Unl:nown at. this time. 'Discovery ang¢ investigation are continuing.

5 wmdamageorhguymwne&‘? See A‘:tacme“‘: AT

16  Claimamonont (only if lesslhan $10,000)1

Kth&amomtew&ds $10.000,pleasecheck {X) tha court of appropriate jurisdiction:
.Couit{

toszs,mm X Superior Coun(cmmsnverszs,ma)

Sea Al:tachment "A'

17 deid you ative al the amount clained? Please attach documentation.

18- I declare under penaity of perjury under the laws of the State of California that the {oilowing information-is true and correct; and

that this declaratidn was executed on December 21 ,20 11, at San Diego CA.

oft‘lamw#arw

~iAd¢gss REDEN & Rmmt Justin 6. Reder, Bpg. 16885 Via Dal Campo Court, Suite 210 ..

Eity;State; Zip; Sau Diega, €A, 52127

“Dayume.felaplmre-f :.9) 758-3869 i .. Eleving Téleptiones( ) 3:*‘8@9?}&#}3%652&3%57#?“-
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Reserve for filing stamp

=, CLAIM PRESENTED TO THE CITY OF MARTINEZ
* Please read the lnstruotions on the back before corpleting.

QECEIVE

1. Claimant's Name: (PRINT) S2feco Insurance Company of America b UG 15 2012
Address: Robert B. Javan, Katchis Harris & Yempuku,2180 CIFY OF MARTINEL
Harvard Street, Suite 460, Sacrameanto, CA 95815. gﬂ/ﬁx
Day Phone: (914 .54.9- eaaa,%ﬁ&"?%z‘zs) “,, >

5.~ Vihen did the damags o7 Iy oo
MonthDecembexDay: 7 Year: 2011 Time: am./p.m. UnknownPalice Report # None .

3. Atwhimlomﬁondidt!wdamagewhﬁmyocmﬁ IIT0 an aK BTreet, Marcinesz

Safecc:'s insured, Greeley, contracted with

4.8 What happened and & the City responsi
Ernie's claime wﬂlvlat fﬁy asllnlged the C: ty te mar e locat Of OF the sewst Mh1n

and the water Line. EYfiie claing that the CLiTy¥ did ot EEenE:LEF' the Locdatlo

b. Name and posmari uf raiponslble City Employee(s). if kinown: Unkn ——

Wtdmmor.mwucmma ®C0 L8 The LOSUrer Lor a TEEt Br
a.s the subrogee of its insured's claims, Safeco hde paid 554,324.33 for dam

the. :i.nsurea's prSperEy at J,Iﬁ Oa E §E‘Eee?"an"a_$46 170,35 m'ﬁr—ﬁ‘or atage o_

Teal Prope proPert.y :

if the amourit excesds 910,091!, please cheek (4 the court of appropriateju dicsion:.
——-—M%M

8. Claim amount {cmly ifoeSS !than 510.030)

lanie] ] . X_ Supérior Court (claiing avmzsm

7. How did you airive at the aimouit cliiimed? Please aftach dottumentation.
B PIE""_ase see“"““‘ﬁ, ac acWreaﬁown omn DEODETEY-

8. l declare under penalty of petjmy under the laws of the State of California that the foilowing fnfonnattan is true and correct, and
that'this declaration was executed on July 5 i zo,_Z. at_Sacrmento CA.

9 Official otices and Gor

ﬁmmséhtedbyhnimxmmwnmmyoranam.pl sefrovide the information) d below.,
'Ca y Robay R ¥ Of r
mm%gﬁf&fmareg (5% trggi‘:r'an aw ‘ices of Katchie, Harris &

City, State, Zip; ___Sacramento, CA 95815 _ : ;
Daytitme Telephone: (316) 649-8333, ext. 225 EveningTeléphone:( )
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—//==\, CLAIM PRESENTED TO THE CITY OF MARTINEZ

i
M - . o .
‘w‘r»f * Please read the instructions on the back before completing. §s §
= o W
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Address:

Day Phone: Eve Phone: { )

2. When did the damage or injury occur?

Month: - Day: s Year: Time: am./p.m. -

4. a

What happened and why is the City responsible? /7

o , -

5. What damage or injury occurred?

o\

YD

8. 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)

7. 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
, 200, at FTIr (G2 CA.

that this declaration was executed on

¢ LYl
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: { )




Reserve for filing sta

CLAIM PRESENTED TO THE CITY OF MARTINEZ , (2 '07
* Please read the instructions on the back before compligifig.- Nish i\ ZQJZ

BTV MARTINE? \Y\
{CIYDLRRNS: ORBIE /Qﬁ-e

D~ " W YU\—\* Ay
1. Claimant's Name: (PRINT) s = >\3) S \Y’\'\' 2.,
Address: . \ . ) &
Day Phﬁe_:i EvePhone: ( )  ‘OCKN
VA L2\ & duhage

2.  When did the'damage or injury occur?

Month: \Q\ Day: q Yeﬁ(\ \ ,‘\ Time: a.m./p.m. Police Report #

3. At which location did the damage or injury occ\ CD’ \ P)G\ ﬂ ‘J\G\\(—‘\—\\ V\€ 1

7

4,a. What happened and why is the City responsible? ( ﬁu (‘35;" Hgﬁl Y\€Z,~\X)(‘A)\‘er
Vole) dill S AR (A< €& “Wwe J\ocakion & Xhew
\1\‘)()\'*'6\(‘ LAV

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

5. What damage or injury occurred? _ 3 (g T €N\ € CAOSA A 1A I
AU OV eSS s S 0 N\ GO ~~‘A;.‘ (B O A

6.  Claim amount (only if less than $10,000): ﬁ % (e \O ;%((o e QHQc\\Qu\ « \V\‘Q‘o

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)

T. How did you arrive at the amount claifffed? Please attach documentation.

Lel viadL o v o vvous COMQ&Q\G&

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 J\\ we N L2010, at \v C \(‘)V e~ CA.

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: ( )






