Agenda ltem Number: 3

Agenda Report Reviewed by:
City Managq(;‘ 42

CITY OF SEBASTOPOL

CITY COUNCIL

STAFF REPORT
Meeting Date: February 2, 2016
To: Honorable Mayor and City Councilmembers
From: City Manager-City Attorney Larry McLaughlin

City Clerk Mary Gourley

Subject: Rejection of Claim for Money or Damages Against the City of Sebastopol Filed

by Janet Greene on January 4, 2016
Recommendation : That the City Council Approve the Rejection of the Claim Filed and Forward to
Redwood Empire Municipal Insurance Fund (REMIF) for Processing
Funding: Currently Budgeted: Yes No _ XX N/A
Net General Fund Cost:

Amount: $

INTRODUCTION: This item is to request that the City Council Approve the Rejection of the Claim
Filed and Forward to Redwood Empire Municipal Insurance Fund (REMIF) for Processing

BACKGROUND:
A claim was filed against the City of Sebastopol on January 4, 2016.

The applicant’s claim states “on Main Street, across from Rite Aid, the curb where I stopped was
crumbling, stepping on it in the dark, I fell flat.”

DISCUSSION:
City staff and REMIF have reviewed the claim submitted and believe the claim is without merit.

RECOMMENDATION:
Staff recommends that the City Council Approve the Rejection of the Claim Filed and Forward to
Redwood Empire Municipal Insurance Fund (REMIF) for Processing

Attachment:
Claim Filed January 4, 2016 (Janet Greene)
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File with: Date Red300EIVEd
Office of the City Manager/City Clerk JAN -
City of Sebastopol 4 2016
7120 Bodega Avenue "
Sebastopol, CA 95472 City of SEbaSto.Dm

CLAIM FOR MONEY CR

DAMAGES AGAINST THE
CITY OF SEBASTOPCOL

A claim must be presented, as preseribed by the Government Code of the State of California, by the claimant or a person
acting on his/her behalf and shall show the following;

If additional space is needed to provide your inlormation, please attach sheets, identifying the paragraph(s) being

answered.
it Name and Address of the Claimant:
‘—‘_‘—_h.
Name of Claimam:J AN et _ é K a e _
Address: 924 Jook FapTRres] (A2 o0d cpo 9949 5|
Mailing Address &if different than above):_{~ ‘U 8 oy 23
© ¢C 4 anknal a___95_H4 05
Telephone Number: __ 7077 G % a2 2 9 I
2. Address to which the person presenting the claim desires notices to be sent:
Name of Addressee: -\ 2N\ \\+ é}’ £ one B
Mailing Address (f diffcrent than above):__|
Telephone Number:
3. The date, place and other circumstances of the occurrence or transaction which gave risc to the clim
assertec.
Date of Occurrence: E} Ry g, 2019 Time of Occurrence: '3 "f‘O N !

Location: __ 0 ™ _vw»e w1 3 QLRDSS Ff"bvv\, Rt e Aid.

Circumstances giving risc o this claim:

—Th(.. L“r\billoh\-’&\f‘ I Y,{—G t.l.d\_, vy AS CRHMbI‘V‘-‘(‘i Py
Q*b(‘@m\gﬂv\ v (ntle dﬂrdn i fud fFlat N

4. General Description of the indebtedness, obligation, injury, damage or loss incurred so far as it may be
known at the time of the presentation of the clam.

T i having PAA 1n pnay ~cft ‘Cr\cc ar\cg
left  Shoutidear '

J. The name or names ol the public employee or employees causing the ijury, damage, or loss, if known.

Oy L
%f. c Q«q N argdon T 4ol € rRorn the gﬂbm{a ol
(Dolauu ‘b 'pf A RRLU 04 um‘l‘lf- SLtane C(V‘Aq ‘{'oa/r, A
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Armount Claimed and basis for computation: ‘g / 000

a.  If the amount claimed totals less than $10,000: The amount claimed if it totals less than ten thousand
doilars (§10,000} as of the date of the presentation of this claim, including the estimated amount of any
prospective injury, damage, or loss, msofar as it may be known ai the time of the presentation of the claim,
together with the basis of computation of the anount dlaimed.

b. Ifthe amount claimed exceeds §10,000: If the amount claimed cxceeds ten thousand dollars ($10,000),
no dollar amount shall be included in the claim. However, it shall indicate whether the claim would be a
limited civil case. A Hmited civil case is one where the recovery sought, exclusive of atiorney lecs, interest
and court costs does not exceed $25,000. An unlimited civil case is one in which the recovery sought is

more than $25,000. (Scc CCP § 86)

:I LIMITED CIVIL CASE :I UNLIMITED CIVIL CASE

You are required to provide the information requested above, plus your signature on page 3 of this form, in
order to comply with Government Code §810. In addition, in order to conduct a timely nvestigation and
possible resolution of your claim, the City requests that you answer the following questions.

Clatzmant(s) Date(s) of Birth:

s ——

N |

Name, address and telephone number of any witness{es) Lo the occurrence or transaction which gave rise Lo

the claim asserted:
JAY qhﬂklawn hq,([) LVY\E w\/h, BW\('Idclx
VAt cj o . nname. ) T

If the claim involves medical treatment for a claimed injury, please provide the name, address and telephone
number of any doctors or hospitals prov iding treatment.
R Dr._Wendy ey  %74- 2 4 44
i ' _©cci dentnl Peatth climic
AT 0% Aol Sk ocedentn] (-

If applicable, please attach any medrcal bills or reports or sunilar documents supportig your clum.

10.

If the clann relates to an automolbile accident:

Claimant {s) Auto Insurance Company: Telephone:_

Address:

Insurance Policy Number: ____

Insurance Broker/Agent: o Telephone: ______
Adddress:

Claimant’s Vehicle License Number: Vehicle Make/Year:____
Claimant’s Driver License Number: _ Expiration: Becely_q___

IFapplicable, pleasc attach any repair bills, estimates, or similar documeits supporting yngN]mA 2016
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File witin ‘i’%g @%ﬁﬁi@@
Ottice of the City Managery City Clerk JAN -4 2018
City of Sebastopal
7120 Bodegn Avenue ;
Sebastopol, Ca. 95479 Cliy of Sebastopal
CLAIN FPOR MONEY OB
DATACES AGAIMET THE
CYTY OF SEBASTCROL
A claitn must be presented, as preseribed by the Government Code of the State of Califormia, by the claimant or a person
acting on hig/her behalf and shall show the following,

|§'
i additional spnee is needed to provide your mlormation, please atiach sheais, identlying the paragraph(s) bemng
answered.
L Mame and Addicss of the Claimant:
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9. Sededress o which the person presentdng the clame desires notices o be sents

N ca N = I
Nane of Addressee: \S PN *.5,{' (= T 2 o
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Telepbone Mhanber:

4. "The daie, place and other crcumstances of the oecurrence or fransaction which gave vise (o the chim
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4, General Description of the indelniedness, obligation, injury, damage or loss incurred so far as it may be
knowi al the thne of the pn_stm;mon of the chaim,
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& a. I the arnount claimed ofals fess than $10,000: The amount claimed 7 it totals less than ten thousand
dollars (310,000) as of the date of the presentation of this claim, including the estimated wmount of any
prospective injury, damage, or loss, msofar as £ may be kuown at the tme of the presentation of the elaim,
together with the basis of computation of the amount claimed.

Arpount Claimed and basis for computation:

Lt
T,
S
o

b, I ihe amouni claimed exceeds $10,000: If the amount clamed cxeceds ten thousand dollars {$10,000),
no dollar amount shall be included in the claim. However, it shall iudicate whether the claim would be 2
Hmited civii case, A limited civil case is one where the recovery sought, exclusive of attormey fecs, micrest
and court costs does not exceed $25,000. An anlimited civil case is one i which e recovery soughi is

more than 325,000, (Sec COP § 88)

j LIMITED CIVIL CASE UNUIMITED CIVIL CASE

You are required o provide the information requested above, plus your signature on page 8 of this form. 1
order to comply with Govermmeni Code §810. In addition, in order to conduct a tmely investgation angd
possible resolution of your cladm, the Gity requests that you anawer the following questions.

Clamant(s) Daclst of Bintdy

w3

3 lame fres i e nunber of sy witiess{es) (o the oceurrence or watseetion which gave rise o

iﬁ\ . f“)‘—fc\«—w FY L !:\_?U . L)(”" ~:£: ({ <I

I RIRGIS o '“'L»»} - e e

i the clahn invelves medical weatment for o clrimed wjury, please provide the name, address od telephone
nwmber of any dociors or hospmis By »:)\ Aading reatment. ..
e R U2 Ly ey &2y o HHqg L
_ o L qendal Rosibh clinag
4 4

Ly {
3% 0% Mam U Cotdenknl sl -

\f"*
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I applicable, please aitach any medical bills or repores or simifar documenis supporing your ol

i, if the claim rolaics 1o an avtomoebile accident
Claimant (5) Aulo Insurance Compaiv

Telephone:

et
b
L
ol
=
I
».- S
&"J

JYeayt

Pxplration: w% ______

Capplieable, please attach asy repady Bl estimates, or simdar documents supporung 3t 2016

ity of Sebastopol



READ CAREFULLY

For all accident claims, place on following diagram name of streets, including North, East, South and Waest;
indicate place of accident by “X” and by showing house numbers or distances to street corners. If City/Agency
Vehicle was involved, designate by letter “A” Jocation of City/Agency Vehicle when you first saw it, and by “B”
location of yourself of your vehicle when you first saw City/Agency Vehicle; location of City/Agency vehicle at
time of accident by “A-1” and location of yoursell or your vehicle at the time of the accident by “B-1" and the
point of impact by “X”.

NOTE: If diagrams below do not [it the situation, attach hereto a proper diagram signed by claimant.

C R anbl lf\:, (AP

Rayte Aid
PARKWAY 1

SIDEWALK

Kg\.ﬁ \-_\‘\j Oﬂ

sike vj Accdent
rilm’ A /L'l‘lu‘/\
\I,,SiDEWALK

WARNING:  Presentation of a false claim with the intent to defraud is a felony (Penal Code § Pursuant to
CCP § 1038, the City/Agency may seck Lo recover all costs of defense in the event an action is filed which is later
determined not to have been brought in good faith and with reasonable cause.

Signature: n\ﬁr\-‘]t : (?2 % N Date: D cC. 1?71_.10 / ')—

Printed Name: T A ¢4 6 R _ecene

Received
JAN -4 2016
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Occidental Area Health Center-Med

3802 Main Street,
Occidental, CA, 954650100
Tel: 707-874-2444 Fax: 707-874-1664

Patient: Greene, Janet
DOB: 06/11/1946 Sex: Female Phone: 707-632-5526

Address: PO Box 33, Occidental, CA 95465

Primary Insurance Name: Medicare OAHC
Insurance Address: PO Box 2019 , Milwaukee , WI, 53203

Subscriber Number: 396465434A
Insured Name: Greene, Janet Address: PO Box 33, Occidental, CA 95465

Wendy Wiley, PA (NPI:1720192487)
Provider Code:

Physician Assistant

Order Date: 12/19/2015 09:00 AM
Today: 12/19/2015 09:37 AM

DIAGNOSTIC IMAGING:
Code [Diagnostic Name Assessment(s) Notes Instructions
Xray : Knee, left S89.92XA, Left knee injury |

COMMENTS: tripped up sidewalk, fell flat on knee 5 days ago. Pain locally lateral distal femur anteriorly

Wl

Wendy Wiley, PA

Electronically Signed By: Wendy Wiley, PA

Patient: Greene, Janet DOB: 06/11/1946

Signature of Patient/Guardian

Received
JAN -4 2016

City of Sebastopol



O R F F Janet Greene, Rt inliidti ittt iv—rmmitsimomisnisi

Office of the City Manager/City Clerk
City of Sebastopol, 7120 Bodega Ave.
Sebastopol, CA

95472

December 27, 2015

This is in regard to a claim filed against the City of Sebastopol. On December 15, 2015, at 5:40
pm, | parked my car on 217 N. Main St., across from Rite Aid. | stepped onto the curb and fell
flat on my face. After getting up, | noticed that | had stepped on a crumbling curb. Since it was
dark at the time, | could not see the broken curb when | stepped on it. | immediately felt pain in
my left shoulder and left knee. | reported the incident to Officer David Harston from the
Sebastopol Police Department. He took a report ( case # 15-1382) at the scene of the
accident.

| am the K-3 dance and music teacher at Oak Grove Elementary School in Graton. Because
of the pain in my knee | was not able to teach dance in my classes on Thursday, December, 17.
| went to the Occidental Health Center on Saturday, December 19, where | was seen by Doctor
Wendy Wiley. She examined my shoulder and left knee and noted pain locally lateral in my
distal femur anteriorly. Severe pain continued for seven more days. | still have some residual
pain in my left shoulder and loss of range of motion, and tenderness in my left knee.

I 'am filing a claim in the amount of $1000. against the City of the Sebastopol for the following

reasons:

1." My pain and suffering due to the negligence of the City of Sebastopol to maintain their
curbs.

2. My inability to teach dance in my classes at Oak Grove School.

3. The potential for prospective injury to my knee and shoulder and my teaching career, insofar
as it may be known at this time.

| include the following information pertinent to this claim:
A photograph of the broken curb at 217 N. Main St.
A copy of the doctor’s report Rece'wed

—— JAN -4 2016

\
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