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Staff Report

ITEM 4E
To: Lemoore City Council 4
From: Janie Venegas, Administrative Secretary / City Clerk | CT
Date: February 13, 2014
Subject: Claim for Marianne Lyons-Penton
Discussion:

AIMS has suggested the City issue a Notice of Rejection Under Operation of Law in
order to establish a six month civil status. Please be advised the Property portion of the
claim has been resolved and this is specific to the Personal Injury portion of the claim.

Budget Impact:

Unknown at this time.

Recommendation:

That the City Council, by motion, approve the Notice of Rejection for Marianne Lyons-
Penton.

“In God We Trust”
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