CITY OF PACIFIC GROVE
300 Forest Avenue, Pacific Grove, California 93950

| AGENDA REPORT I

TO: HONORABLE MAYOR AND MEMBERS OF CITY COUNCIL

FROM: CHARLENE WISEMAN, CITY CLERK

MEETING DATE: DECEMBER 17, 2008

SUBJECT: CLAIM FOR DAMAGES NO. G2008-24/SHATTO, KELLY

CEQA: THIS DOES NOT CONSTITUTE A “PROJECT” UNDER CEQA
GUIDELINES

RECOMMENDATION:
Approve and refer to staff.

DISCUSSION:

The attached claim for damages in the amount of $313.25 arises from damages alleged to have been
caused by errant golf balls to the rear window of the claimant’s auto in connection with play at the
Municipal Golf Course.

City Council Policy 200-2 provides direction for the property owner or resident to make every effort to
identify and recover payment for damages from the responsible golfer before the City may assist in the
payment for repairs to the damaged residential property. The claimant states she was not able to locate
and/or contact the golfer responsible and that no person has acknowledged responsibility.

The Policy also provides direction that if the property owner or resident is unable to collect from the
person responsible, the City may assist in the payment for repairs to the damaged residential property
only to the extent that the owner’s or resident’s insurance does not cover payment for damages. In this
case, the owner’s deductible exceeds the amount requested.

It is recommended that Council approve claim in the amount of $313.25 and refer matter back to staff.

FISCAL IMPACT:
A total of $313.25 to be paid to claimant.

ATTACHMENTS:
e Claim for Damages No. G2008-24 / Shatto, Kelly
e Copy of Invoice from Safelite Auto Glass
e Council Policy 200-2

RESPECTFULLY SUBMITTED: REVIEWED BY:
James 9. Cofmoﬂﬁfo

Digitally signed: T have reviewed this document

Charlene Wiseman Jim Colangelo
DEPUTY CITY MANAGER CITY MANAGER
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