February 23, 2006

Honorable Mayor and Members of Regular Meeting of
the Hermosa Beach City Council February 28, 2006

RECOMMENDATION TO DENY CLAIMS

Recommendation:

It is recommended that the City Council deny the following claim and refer it to the
City’s Liability Claims Administrator to issue the notice of rejection.

1. Claimant: Donald Morgan
Date of Loss:  8/26/05

Date Filed:  2/21/06
Allegation:  Claimant alleges false arrest.

A copy of the claim is available for review in the City Clerk’s Office.

Respectfully submitted, Concur:

Mighael A. Earl, Director Stephen R. Burrell
Personnel and Risk Management City Manager

c: Joel Meza, Colen & Lee




CITY OF HERMOSA BEACH

CLAIM REPORTING FORM FOR ALL PERSONS OR PROPERTY

FILEWITH:  Clty Glerics Office S RESERVE FOR FILING STAMP
. City of Henmosa Beach , o : |

1315 Valley Orive =~ _ L DEPT. NO.
Hermosa Beach, CA 90254

. ‘ INSTRUCTIONS :
| 1. Claims for death; injury to. Person or 1o personal property must be filed not
later than six months after the occurrence. ' o

{Gov. Code Sec, 811.2) . o e

Ciaims for damages to real property must be filed not later than 1 year atter
the occurrence. (Gov. Code Sec. 911.2) ' L

Read entire claim form before fillhg.

See page 2 for diagram upon which to locate place of accident.

This ciaim form must be signed on page 2 at bottom.

Pmsw w

Attach separate sheets, if necessary, to give full details. ) ) . ,
: ' ' ' Date Of Birth Of Ciaimant

“Name of Claimant '
- Donald Morgan . Oct, 2, 1956

Home Address Of Claimant. -Qceupation of Claimant Maintenance

7 o - i s 90717 Tank Testing Environmental
| Business }ﬂjgres!sﬂol;éa%m?taggn? . ’ , Home Telephone Number ,

~OSt Job as a direct result of have Police falsely’ (P10} 534-5824

- Give addreéss and telephone number To which you desire notices srarrest me Business Telephone Number
communications to be sent regardin this claim. - : : 3
o , oo -g i o ~and take my work :@gfge) Lost job

Police took m
1s

Claimant's Soclal Security No.

Date of Damage/Loss/injury Aug. 26, 2005, . aporokimately e

2:00 _AM P.M.

Flace of DamageALossiniGry pier ave. Plaza, Hermosa Beach, CA

How did damageflossfinjury ocour? (Be specific) Police grabbed me, handcuffed me, searched Me and took

work tools, and caused me to lose job™t d
tdok my work tools causing me to Tond z%ore ‘t“h’?ﬁlgonggvg“iﬁ

| Were Potice at scene? 7 o Yes[l@  No[J
ves [} Noxy]

Report No. 05"3?0&

gotten) oS LEY PUE T In Jail ang
x.S518 )

ssfinjury.sobrie :

| What particufar act or omission do you claim caused the damagefio

(the right of the prople to be secure in their persaons,_he ; ] > ;

- ‘Were Paramedics at scene? : _ N : !
cplFu.b o ACTION: TAISE ARREST, NEGLIGENCE (Falling to oive breathalizer test or Other test for

BRE! CFk OF FIDUCTARY DuTy (Duty to protect & Serve Citizeh_s)Abring'._ng myfburth hemendment  rid

&ame of Ci!y employefe(s) c.ausing tht—e ﬂamage;’loss/i_njury ﬂ, r. 5'4{0/4[4 ‘2 51 S.U//I U’(f r/i / ./.0
- ~ - 7 .

The _amc:unf claimed, as of the date of pr_eé'entation of this claim; is comp

- PLEASE REMEMBER TO SIGN CLAIM FORM

uted as folows” (please attach estimates/receipts)

© clamdrmodoc

fhts

i{\?c?sz—‘['/ 8’(; N E—




‘ . Estimated expenses for medical and hospital care
S ' '  Future expenses for medical and.
hospitai care..............................

s ,
Future loss of earnings.............. - $up to $2,000,000

Othér prospective special L
damages.....TQ.. be determi ed $
Prospective general damageyg be $etermined .
Total estimate prospective :
©damages ........oniviiiieen M’ 000.0

Damages incurred to date (exact):
_ Expenses for medical

and hospital care................... §

Loss of earnings................ e $18,750.00 +

Special damagas fortools.. ... $_...200.00

WITNESSES to DAMAGE or INJURY: LIST ALL PERSONS and addresses of persons known to have Information:

Name Laurence Gillam Address ' Phone

- Namas Lany SlTIJ.th _ Ad'c.iress" .Phpne
Name | -- Address Phone
DOCTORS 'anﬁ HdsPaTALs: '
Hospital N/A . Address Date Hospiiaflzed
Doctor N/A Addrass . Date of Treatment
Doctor. Addrass ~ Date of Treatment

C READ CAREFULLY _ : - ' .
Fer all accident claims ptace on following diagram names .when you first saw City vehicle; location of City vehicle
of streets, including North, East, South, and Waest; indicate at time of accident by "A-1" and location of yourself or

place of accident by “X" ‘and showing house riumber or:
distances fo street corners.  If City vehicle was involved,
designate by letter "A” location of City vehicle when you
first saw it, and by “B” location of yourself or your vehicle

your vehicle at the time of tha accidert by *B-1" and the

point of impact by "X". _ '
NOTE: If diagrams befow do not fit the situation,

~“attach herato a proper diagram signed by claimant.

B

Occurred at Pier Plaza, Hermosa Beach, CA. Not Accident so

SIDEWALK

is Not Applicabl

TPARKWAY TN _
SIDEWALK i T . l——
Signature of claiman! or person filing o‘n his behalf Typed Mame; Date:
glving relationship to Claimant; : _ ' o
ponald Morgan jfemuar} 16, 2006 .

ﬁw«a}g %ajmm

' PLEASE"REMEMBER TO'SIGN CLAIM FORM

claimfrm doc




