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Staff Report
TEM 26
To: Lemoore City Council
From: Janie Venegas, City Clerk
Date: June 25, 2015 Meeting Date: July 7, 2015
Subject: Notice of Rejection - Claim for Vickie Hernandez
Discussion:

The City of Lemoore received a claim from Ms. Vickie Hernandez on June 19, 2015 for
an incident that occurred on June 15, 2015. Ms. Hernandez claims a big tree limb in the
middle of the road on 18" Avenue belonging to the City of Lemoore caused damage to
her vehicle.

AIMS has concluded their investigation and have determined there is no liability against
the City. AIMS has suggested the City issue a Notice of Rejection under Operation of
Law in order to establish a six month civil status

Budget Impact:
Unknown at this time.

Recommendation:
That the City Council, by motion, approve the Notice of Rejection for Ms. Vickie
Hernandez.

“In God We Trust”



CENTRAL SAN JOAQUIN VALLEY RISK MANAGEMENT AUTHORITY

CLAIM FORM Cy ,,é’] by ’
: 7%67‘ 3
(Please Type Or Print) JUN § %
19,
CLAIM AGAINST ﬂ/’flf Z?Jﬂ Zf’ WYITDL L 015
{Name of Entity)

. RE
Claimant's name: \fi CJ’(_J “@/ /’f“gfﬂffé M(’:{é Z/ CE!VE&
S5# DOB:__ _ Gender: Male Female & ,

Claimant's address: Telephone:

Address where notices about claim are to be sent, if different from above:

Date of incident/accident: Iﬁ}} ;/Z‘S; //:’ ﬁﬂ—-

Date injuries, damages, or losses were discovered: lif / / j; /é o
Location of incident/accident: /:;F A + LG

What did entity or employee do to cause this loss, damage, or injury? .d’ﬁ/)"-j 7/ pir - /{f prd i ‘-?;/%.:ﬁ A /a?”’ %

o e honsl  JPTme

(Use back of this form or separate sheet if necessary te answer this question in detail }

What are the names of the entity’s employees who caused this injury, damage, or loss (if known)? L@M&U re f: &’{ ﬂ: AR

What specific injuries, damages, or losses did claimant receive? Cf?i v"ﬁ Cjia?b Mf—fﬁ"?{’{;/ﬁ.—

{Use back of this form or separate sheet if necessary to answer this question in detaii.)

What amount of money is claimant seeking or, if the amount is in excess of $10,000, which is the appropriate court of
jurisdiction. Note: If Superior and Municipal Courts are consolidated, you must represent whether it 1s a “limited civil case™ [see

Government Code 910 f)] Ix ) . .
wtlchedLsres — [(mtocd g ] fase
ky’/}ﬁi (0 mw!// { /%f’/.)‘*f}
How was this amount calculated (please itemize)? M WQM P LA

{Use back of this form or separate shect if necessary to answer this question in detail

Date Signed: @X”‘g’// /5’ “ Signature: ___

If signed by representative:

Representative's Name

Telephone #

Relationship to Claimant
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Reservation Detail

Pagelof1l

SUv
0&/1772015 LARGE
2WD
Reservation: 1GPPDY | Erate Taken: By: Origin: BRANCH
—Wahicle
Car Cluss: SUV LARGE 2WD - Autherization :
Rate Quoted: Btatus:
Spacials: Car Class: |
Miteage Charge: Auth Amotent: f Y I
Preferences: # of Days: {6 o ‘{"’ a I
Max Par Day: L | '
Total Max Amount: i
Yo Auths
- Product/Sarvices
futhorization j
- Plck Up/Return - -
Pick Up Date: 08/17/2015 Return Date:
Flek Up ﬁmm Return Time:
Pick Up Growp: AQD30_SACRAMENTC Returnm Group: AND30_SACRAMENTO

Acrival Date:

Arrivel Time:

Bick Up Braneh: HANFORD 30FS Return Bramch: HANFORD 30FS
106 N 11TH AVE 106 N 11TH AVE
HANFORD},CA 932304508 HANFGRD,CA 932304508
Plek Up Methed: Return Method:
Pick Up Location: Retern Location:
Birections:
 Renter Informatlon
Home:
Waork:
CA Cther:
r~ Bilf-to
Rental Type: RETAIL T.d. Kelly
Claim Type: | T e o et
Claim/Pal/PO/RO: Thommas.d Kelly@erec.com
Insured Name: 22&?,33:‘;’252 o
F PR
— Shop enferprise.com
R
= Flight Information
Alrline: Feight: Terminal:

A da.

977

YEY. 99
3417
i

hitp://ecars].corp.erac.com/rental/printReservation jsp?doNotPrintRatesindicator=false

e

/
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RoserTs CoLusioN CENTER, INC.
Auros » B Rigs s BVR O
WooDy. MARTNES = Bonv Saop Maxepe | TRARED
CANTORSLA T GIVES YOI THE RIGHY 10-CHOOSE THE RERUR TCHAYY OF 1R C2nICE,

ts Collision Center, Inc. Workiite ID: Bc39c2
, : Federal ID: 38-3746933
5th Street, Hanford, CA 93230 Resale Mumber: KHO1008846088
Phone: (559) 583-6895 State EPA: CAL 000124938
CFAX: (559) 5R3-6896 : BAR: ARD AC 248739
i o ' Habla Espaicl. . Preliminary Estimate é-@ ;
D phone (559 583-6895 224 F, 6th Street /A " hd ?ﬁ‘%
= FAX # (359).583-6896 Hanford, CA 93230 ﬁ'ﬂ* / 4
wigdy@robeuscollisioncentercom  wwwirohesscolisioncenter.com : Ioh Mumber
Written By: Weody Martinez
insured: Palicy #: Clairmn #;
Date of Loss: Days to Repair: 0

Typeofloss: .
Fof Impact: 12 Front

Cwiner: Inspection Location:
Roberts Coflision Center, Inc.
224 E. 6th Street

Hanford, CA 93230

Repair Facility

(559) 583-6895 Business

Ensurance Company:

VEHICLE
Year: 2010 Body Style: 4D Uty VEN: 2LMDIBICIARI21793 Miteage In:
Make: LINC Engine: 6-3.5L-FI License: GRPRE51 Mileage Out:
Model: MKX 444 Production Date:  1/2010 State: Ca Vehicle Out:
Coior:  SHVER Int Condition: Job #:
TRANSMISSION Overhead Console RADID Hands Free Device
Automatic Transmission Woed Interior Trim AM Radio SEATS
4 Whesl Drive CONVENIENCE FM Radio Bucket Seats
POWER Air Conditiohing Stereo Leather Seats
Power Steering Infermittent Wipers Search/Seek Heated Seats
Power Brakes Tilt Whee! Auxiliary Audio Connection Ventilated Seats
Power Windows Cruise Controf Satellite Radio WHEELS
Power Locks Rear Defogger CD Changer/Stacker Aluminum/Alloy Wheels
Power Mirrors Keyless Entry SAFETY PAINT
Heated Mirrors Alarm - Drivers Side Air Bag Clear Coat Paint
Power Driver Seat Message Center Passenger Alr Bag OTHER
Power Passenger Seat Steering Wheel Touch Controls Anti-L.ock Brakes (4) Fog Lamps
Memory Package Rear Window Wiper 4 Wheel Disc Brakes Rear Spoiler
DECOR Telescopic Whee! Tractien Conirol TRUCK
Dual Mirrors Clirmnate Control Stability Control Power Trunk/Gale Release
Privacy Glass Parking Senscrs Front Side Tmpact Air Bags
Console/Storage Homg Link Head/Curiain Air Bags
6/17/2015 9:40:37 AM £31598 Page 1




Preliminary Estimate

Customer: Job Number:
Vehicle: 2010 LINC MKX 4X4 4D UTV &-3.5L-EI SILVER
Line Cper Description Part Number Qty Extended Labor Palnt
Price $
1 FRONT BUMPER
2 QfH bumper assy 31
3 R&I R&I bumper cover Incl.
4 * Rpr Bumper cover 2.5 1.8
5 Add for Clear Coat 0.7
6 Repl Valance SALZI7626A 1 174.07 Incl.
7 Repl Lower cover 7A1Z17D9578 1 185.48 Incl.
s GRILLE ) iubbiiatie b o e :
9 R&I R&J grilte assy ingl,
o weon T Es .
S Rpr  Hood (POLISH) L0 0.¢
12 Rep! Front molding 7A1Z168564 1 303.47 0.3
1 FENDER — . : _ b o
14 = Rpr  RT Fen m iz 1.0 00
i5 * Rpr LT Fender from 12/07 1.0 2.0
16 Add for Clear Coat 0.8
17 * R& LT Emblem from 1/18/08 8.2
18 FRONT DOOR ' - '
18 RBI LT Lower motding 0.3
2 Bind LT Door.she k i1
PANEL)
21 Repl LT Nameplate "MIGC FA1Z7842528A 1 27.27 0.2
22 R&I LT Mirror memory, pwr fold 0.3
23 R&I LT Handle, outside chrame .4
24 R&I LT R&I trim panel 0.5
25 # Repl 2-SIDED TAPE & MLDG 1 2.40 0.3
CLEAN-UP (LT FENDER NAME
PLATE)
26 Repl  RT Mirror memory, pwr fold AAIZ17GBZBA 1 444,37 03
27 # Repl BAG CAR FOR OVERSPRAY 11 500 X 0.2
28 # Subl WASTE DISPOSAL CAL 1 500 X
000124988
28 # Repl FLEX AGENT PER PANEL 1 8.00
30 # Repl Corrision Protection 1 12.00 0.3
3100# NIB/POLISH i 1.0
32 # COLOR MATCH i 0.5
33 0# PAINT MATERIALS ARE SUBJECT 1
TO INVOICE
4 GENERATED IN PAINT i
DEPARTMENT
SUBTOTALS 1,167.06 1i.4 6.4
6/17/2015 9:40:37 &AM 031998 Page 2




Preliminary Estimate

LCustomer: Job Number:
Vehide: 2010 LINC MIC! 44 4D UTV 6-3.5L-FI SILVER

ESTIMATE TOTALS

Category ; Rate Cost $
Parts 1,157.406
Body Labor li4hs @ $ 63.00 /hr 718.20
Paint Labor 64hrs @ $63.00 /hr 403.20
Paint 64hrs @ $ 36.00 /hr 230.40
Miscellaneous 16.00
Subtotal 2,518.86
Sates Tax $138746 @ 7.5000 % 104.06
Grand Total 2,622.92
Deductible 0.00
CUSTOMER PAY 0.00

ENSURANCE PAY 2,622.92
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