CITY OF RANCHO PALOS VERDES
MEMORANDUM
TO: HONORABLE MAYOR & CITY COUNCIL MEMBERS
FROM: GARY GYVES, SENIOR ADMINISTRATIVE ANALYSTjk)&
DATE: MARCH 16, 2010
SUBJECT: CLAIM AGAINST THE CITY BY RANDALL FLEECE
REVIEWED: CAROLYN LEHR, CITY MANAGER
RECOMMENDATION

Reject the claim and direct staff to notify the claimant.

BACKGROUND

A tree branch fell on the claimant’s fence during a recent storm. The incident allegedly
occurred on January 20, 2010 and the claim was filed on February 3, 2010.

The City’s Claims Administrator, Carl Warren and Company, has reviewed the claim and
advised the City to reject the claim.
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4. See page 2 for diagram upon which 1o locate place of accident. M rEET——

. This claim form must ba signed on page 2 at bottom, -~ .ERK’S OFFICE

6, Attach separals shests, if necessary, to giva full details, SIGN EACH SHEET,

TO: CITY OF o Date of Birth of Claimant
: des @/ S .

‘N f

ame of Clelment o oo geL 2 LescE ‘ Occupation of Clalmart
Home Addn PPy Cde State Ho e Telephone Number
Business Address of Claimant City and State
Glve address and telephone number to which you desire notices or communications to be sent Claimant's Social ty No.
regarding this claim: Ky :

RN Yy /-

When d?! AGE or INSURY ocour? Names of any clty employees involvad in INJURY or DAMAGE
Date ./ Re/se Time _dVEmorons
it claim is for Equitable Indemnity, give date claimant served"
with the complaint;
Date .

Where did DAMAGE or INJURY occur? Describe-fully, and locate on diagram on reverse side of this sheet. Where appropriate, give stroet
1ames and address and measuremerits from landmarks, RPVY cA PODOS™

Jescribe in detall how the DAMAGE or INJURY: occurred. ‘ . . _
[/(//ND/PA//U SR CAupLon VREES J_acﬂ-fcp Bad 8o, SIW 4 Sre.égaT

72 BRent Aparr Ano Fgce oN My [wce locates mr Aoonsso Ae

Vhy do you claim the city is responsible? ,
I Cdweo pusire werlel on //;25/0 Sl %27 Sqeo Lo
ComE 1n Awp Fiee oud Ciar Foman | THAT Oty A2z CAnE
oy To Apoxels mwp Clepes The oege, o,

)ascribe in detail each INJURY or DAMAGE

ferce Botros htve ~5'?"/:er/ LerAUrieG A 4—.;4-&55 Gty s,
fevCe. fernce Smucsre (S M4RGqer2ao, THE /3 Swiyme
Bick 40 (eocrrl, WRRIAD ABowd ~1° fopet/nG QueR CAUSHAG inI™=As,,

SEE DAGE 2 (OVER)  THIS CLAIM MUST BE SIGNED ON REVERSE SIDE

4-2



images incurred to date (exact) Estimatad prospective damages as far as known:
Damageto property .........cccevvnneirnvinns e Future expenses for medical and hospitalcare ....§___
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JTE: CLAIMS MUST BE FILED WITH CITY CLERK (Gov. Code Sec. 915a). Presentation of a false claim is a felony (Pen. Code Sec. 72.)
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