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TO: Honorable Mayor and Members of the City Council

ATTENTION: Jeffrey L. Stewart, City Manager

FROM: Susan Crumly, Human Resources and Risk Manager

SUBJECT: Consideration and possible action to receive and file denial of a

claim submitted by Ronald Lopez.

DATE: February 8, 2016

EXECUTIVE SUMMARY

Carl Warren & Company has denied the claim for Damages filed by Ronald Lopez for
damage done to his vehicle when a tree limb fell on it. The date of the incident was
December 23, 2015.

RECOMMENDATION TO CITY COUNCIL

1) Receive and file denial of claim submitted by Ronald Lopez; or
2) Alternatively, discuss and take other action related to this item.

FISCAL IMPACT

None
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Denial of Claim from Ronald LOPEZ.........oviiiiiiiie et e e e e e e e 2

Doc 334875



fudl )5/l €

CLAIM AGAINST THE CITY OF BELLFLOWER

" (For Damages to Persons or Personal Property) l : /c;? S 70u
Received by UMM &L\M\}H via JAN 14 2016 Date Stamp

United States Mail

Over the Counter z

Claim must be filed with the City Clerk of the City of Bellflower within one hundred eighty days (180) or six (6)
months after which the incident or event occurred, unless the claim pertains to Beliflower Municipal Code Section
16-5.13(a), which must be filed within one (1) year following the date of payment of the tax proposed for refund.
Be sure your claim is against the City of Bellflower, not another public entity. Where space is insufficient, please
use additional paper and identify information by paragraph number. Completed claims must be mailed or delivered
to the City Clerk, City of Bellflower, 16600 Civic Center Drive, Bellflower, California 90706-5494.

HONORABLE MAYOR AND CITY COUNCIL MEMBERS, City of Bellflower, California. The undersigned
respectfully submits the following claim and information relative to damage to person(s) and/or personal property:

1. NAME OF CLAIMANT ’]e oA/ A /r"/ 5, mepgz
2. ADDRESSOFCLAMANT /[ B Evhant AvE

(Street Address or Post Office Box) ]
: fmf'.{/?; fold (A FoT 4

e i -
"City, State, Zip Code)

3. TELEPHONENUMBER [ 3/0] 702 = 7 L 2|
4 DATEOFBRTH_ [/ ~2( =5 7 _
5.  SOCIALSECURITYNUMBER 5 LE ~ 78 — 34 53

6. DRIVERSLICENSENUMBER_A/ 635 RXE [ [/

7. IF AMINOR, PLEASE LIST PERSON PRESENTING CLAIM ON BEHALF OF MINOR AND RELATIONSHIP
SV A

8. Name, telephone number, and address to which claimant desires notices to be sent if other than above:

Rowald s. Lopez (3/0) 702 -2p2)
JI/ 5 Evbantl Ave uj}//nl.n//lﬂ_,'a” 04 G799 "

9. Occurrence or event from which the claim arises:
a. DATE A% *R5 -5~ b. TIME__geren ?.32 am
c. PLACE (specific location): _F< % ¢ . Dacne/ 7 Loyl Ehaewer
o/ Pdred
d. How and under what circumstances did damage or injury occur? Specify the particular
occurrence, event, act or omission you claim caused the injury or damage (use additional paper if
necessary).

b oy //Jy._{:/ 4—»"-;0—'9- 5'/-4/{,2: 'd/?’ﬂ Q,n(/ /43//
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9, e. What particular action by the City, or its employees, caused the alleged damage or injury?

/%&)ér}/ d/’ f/c?/"/

10. Give a description of the injury, property damage or loss, so far as is known at the time of the claim. If
there are no injuries, state “no injuries.”

D3 et )
[

11. Give the name(s) of the City employee(s) causing the damage or injury:

L
12. Name and address of any other person(s) injured:
22l e
13. Name and address of the owner of the damaged propert.y:

A /Qo wAld S. Lopce [/EEANK pve  Wilmimgds (A
14.  Damages claimed: i 0/7 < ‘-/

a. Amount claimed as of this date: $ o Kndewrs ol SR  Ame

b. Estimated amount of future costs: $

c. Total amount claimed: - $

d. Basis for computation of amount claimed (attach copies of all bills, invoices, estimates, etcetera):
15. Names and addresses of all witnesses, hospitals, doctors, etcetera:

a. .j;/{n /ﬁ'&'— J e ,’/Da/ﬂcw/;’l é)/ ﬂ?/ma’c’&/
b. EZer Lohoy Sunew Sv9¢ Dovacl SV LLeyyfleass/

C.

16. Any additional information that might be helpful in considering this claim:
= o o M-;rr/f/‘ ey Ben o G-/:)/e..h/ /a,%eﬂ;,q/, P
y , ; ] / e
/Z < G’éﬂ"t’/ = E»c';_&‘/c'. /c:o.ﬂ’/ = g el oy Sa? 7 c://

/

EXECUTED ON_VAA) /¥ 20 /L., AT BELLFLOWER, CALIFORNIA. | declare
under penalty of perjury under the laws of the State of California that the above is true and correct.

%W/T/@Lﬁ '
rd

Claimant's Signatule—" '/
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