July 18, 2006

Honorable Mayor and Members of Regular Meeting of
The Hermosa Beach City Council July 25, 2006

RECOMMENDATION TO DENY CLAIM

Recommendation:

It is recommended that City Council deny the following claim and refer it to the City's
Liability Claims Administrator:

1. Claimant: Jacob Ritenour
Date of Loss: 07-08-06
Date Filed: 07-10-06
Allegation: Loss of property

A copy of these claims are on file in the City Clerk’s office.

Respectfully Submitted, Concur:

* Mondea ano,w & Wichoel Gaf
Michael A. Earl, Director tephen R. Burrell

Personnel & Risk Management City Manager




CITY OF HERMOSA BEACH

CLAIM REPORTING FORM FOR ALL PERSONS OR PROPERTY

FILE WITH: City Clerk’s Office RESERVE FOR FILING STAMP

City of Hermosa Beach
1315 Valley Drive
Hermosa Beach, CA 90254

INSTRUCTIONS

1. Claims for death, injury to person or to personal property must be filed not
later than six months after the occurrence.
{Gov. Code Sec. 811.2)

Claims for damages to real property must be filed not later than 1 year after
the occurrence. {Gov. Code Sec. 911.2)

Read entire claim form before filing.

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

This elaim form must be signed on page 2 at bottom.
Attach separate sheets, if necessary, to give full details.
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Name of Claimant

Home Address Of Clatmant Occupation of Claimant

127 Lomo A0 Heomot Beach OA 02

Home Telephone Number

(19 40- 3030

Business Address of Claimant

Give address and telephone number to which you desire notices or Business Telephone Number

communications to be sent regarding this claim.
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Claimant’
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Noly B o q’\"’\ 'Z,OOQO AM. P.M.
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Woere Police at scene? Yes [] No Report No.
Were Paramedics at scene? Yes [] No [#1

What particutar act or omission do you claim caused the damage/lossfinjury.
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Name of City employee(s) causing the damage/loés/injury: F )
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The amount claimed, as of the date of presentation of this claim, is computed as follows: (please attach estimates/receipts

PLEASE REMEMBER TO SIGN CLAIM FORM

claimfrm.doc
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Damages incurred to date (exact).

Expenses for medical
and hospital care............cooocn

Loss of earningS......ccocvvvmemcneninnnene
Special damages for............cccccceen

General damages...........cceovveevereeen
Total damages incurred to date

Estimated expenses for medical and hospital care
Future expenses for medical and
hospital care...........cocccoeeeeeins
Future loss of earnings ..............
Other prospective special
GAMAGES «ooiiiiie e
Prospective general damages
Total estimate prospective
damMages ..cooooirieeieein e
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WITNESSES to DAMAGE or INJURY. TIST ALL PERSONS and addresses of persons known to have information:

Name ] Address Phone
Name Address Phone
Name Address Phone

DOCTORS and HOSPITALS:

Date Hospitalized

Date of Treatment

Hospital Address
Doctor Address
Doctor Address

Date of Treatment

READ CAREFULLY

Far all accident claims place on following diagram names
of streets, including North, East, South, and West; indicate
place of accident by “X" and showing house number or
distances to street corners. If City vehicle was invoived,
designate by letter “A” location of City vehicle when you
first saw it, and by “B" location of yourself or your vehicle

when you first saw City vehicle; location of City vehicle
at time of accident by “A-1" and location of yourself 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 fit the situation,
attach hereto a proper diagram signed by claimant.
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Date:

Signature of cleimiant pr gersen filing on his behalf Typed Name:
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PLEASE REMEMBER TO SIGN CLAIM FORM

claimfrm doc
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Quality Service for 245 ¥Years

1750 W. 223rd Street {near Western Ave.), Torrance, CA 80501 E
Phone:: (310) 787-0208

Bil To: - __ Dateln: MJDV
Name: Jacob K. Rvenour | " Dateout. 1]4]0%
Address: 4945 Mmdova kd )

City:_Monclova -~ Zip:_ U547
Authorized Driver: Jacol ¥ . Eidenour Phone: 11§ {0 - % %-j'_j
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‘Not responsible foplogs oife e 1o cars or articles left in .
cars in case of firg, eyand our control, 5 —
Signed _ (ZO < C
1 CREDIT CARD

_PAID BY: g(cédl-l

Y

i j‘um

it




" Shaded area for office use only.
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ﬁ?f (LAST, FIRST, MIDDLE) S NAME (LAST, FIRST, MIDDLE})
[CMTewoor |  JYACL2 .
ADDRESS ClTY‘ i . STATE ADDRESS . CITy STATE
152 Loma Da. N Go5Y Ca -
DATE OF BIRTH TELEPHONE NOgE/ 1 9} DATE OF BIRTH TELEPHONE NO.
Bliel 573 HOME Y15 - Bo™yo sys, ' HOME BUS,
S - INCIDENT INFORMATION
PLACE OF OCCURENCE
DR e oo BeTuoesw 1 9o SSue PAale D "E Frr el Souf“o TEd
DATE(S) OF OCCURRENCE TIME(S) OF OCCURENCE
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A NOTE: IT IS A MISDEMEANOR TO MAKE A FALSE REPORT OF A CRIME (SECTION 148.5 P.C.)
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