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CLAIM AGAINST THE CITY OF BERKELEY Closed Session Item

Peter Wong
CLAIMANT’S NAME:

1335 Tuolumne Road, Millbrae, CA 94030 " 2027 NoR 7
CLAIMANT’S COMPLETE ADDRESS: £Usd MHR L1 PHE.

address above
SEND NOTICES TO: RECEIvVER
VL. T

AR 91 9p9
(Include complete name and address of Attorney or Insurance Agent if representing Clain:;utt.)l’”/“'

TELEPHONE NUMBER(S): P Ci ty Attornev
o

2/1/2022 ~9:41am Tuesday
DATE OF ACCIDENT/INCIDENT: TIME: DAY OF WEEK:

2/1/2022

DATE OF INJURIES, DAMAGES OR LOSSES:

1735 Highland Place, Berkeley, CA 94709
LOCATION WHERE INCIDENT OCCURRED:

(Be specific. Draw diagram or give nearest street address.)

Stairwell pillar in the front of building next to elevator/garage area.

EBMUD garbage truck was backing up the driveway
HOW DID THE ACCIDENT/INCIDENT OCCUR:

and hit the stairwell pillar damaging the support beam and cement blocks holding up the pillar.

Pillar was almost completely dislodged. See attached pictures.

See above description of damage to building.
DESCRIBE INJURY OR DAMAGE:

(Be specific as to what caused the injury or damage.)

NAME OF PUBLIC EMPLOYEE(S) OR CITY DEPARTMENT BELIEVED TO BE INVOLVED:
Jon Pettus, supervisor, came on scene. Case #906842.

IF APPLICABLE, DATE REPORTED TO POLICE DEPARTMENT: REPORT NO.:

NAME OF CITY DEPARTMENT REPORTED: DATE:

DOLLAR AMOUNT OF CLAIM IF UNDER $10,000, OR IF OVER $10,000 THEN NAME OF THE COURT JURISDICTION
(Limited Jurisdiction case: up to $25,000; Unlimited Jurisdiction case: over $25,000) (See Govt. Code section 910(f)):

# 47,500,002

HOW WAS THIS AMOUNT CALCULATED:
— See mﬂﬂd'@‘é e5timate 'g’bM—« Q’am ce CMS’M@Q\DQ :Enr/ v

You ate required to provide the information requested above in order to comply with
Government Code section 910. Additionally, in order to conduct a timely investigation and
possible resolution of your claim, the City requests that you answer the following questions.
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Claimant(s) Date(s) of Birth:  3~12— 194 |

Names, address and telephone number of any witnesses to the occutrence or transaction which gave rise to the claim asserted:
Jon Pettus - supervisor EBMUD came to assess damage, take pictures of damage, and open case # 906842

If the claim involves medical treatment for a claimed injury, please provide the name, address and telephone number of any doctots ot
hospitals providing treatment:

If the claim involves medical treatment, please state whether the Claimant received any treatment through Medicate or SSDI.

If applicable, please attach any medical bills ot repotts or similar documents supporting your claim.

If the claim relates to an automobile accident:

Claimant(s) Auto Ins. Co: Telephone No.:

Address:

Insurance Policy No.:

Insurance Broker/Agent: Telephone No.:
Address:

Claimant's Vehicle Lic. No.: Vehicle Make/Year:

Claimant's Drivers Lic. No.: Expiration:

(If applicable, please attach any repair bills, estimates or similar documents supporting your claim.)

(If additional space is needed to provide your information, please attach sheets, identifying the paragraphs(s) being answered.)

Warning: Presentation of a false claim is a felony (Penal Code section 72). Pursuant to CCP
sections 128.5 and 1038, the City may seek to recover all costs of defense in the event an action is
filed which is later determined not to have been brought in good faith and with reasonable cause.

MAIL TO: City Cletk’s Department, City of Berkeley, 2180 Milvia St., 1st Fl., Berkeley, CA 94704: (510) 981-6950

If this is a claim for a tax refund or a seismic work transfer tax rebate, it must be filed directly with the Finance
Dept. at 1947 Center St., 15t FL., Attn: Revenue Collection ij?iey, CA 94704, not with City Attorney Dept.

g, 3152022 S /yé/cﬁig\( {%\

7
Signature of Claimant
Peter Wong

Printed Name
Revised: 01/2016
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Samco Construction Inc.

Lic#899541
1623 Noriega St. San Francisco CA 94122
Tel: 415-828-0177 Fax : 866-936-2360

Project Location: 1735 Highland Place, Berkeley, CA 94709

Subject: Repair of the Damaged Post

1.

2.

Design Plan and Engineering - $15,000.00

Permit Application and Fees - $3,000.00

. Shoring and Demolition Works - $4,000.00

Deposit of the Construction Debris - $1,500.00

. Framing works - $10,000.00

Stucco Finishing works $10,000.00

Painting with primer and paint. $4.000.00

Total: $47,500.00

Remarks:

A)

B)
C)

D)
E)

Items included within the price:
1) The labor and material.

2) Insurance coverage for the General Liability $1 million and workers’ compensation$1
million.
3) Work has one year limited warranty after completion

Warranty: Contractor will provide three year limited warranty after the completion of works.
Changes: Any work changes including labor, materials, extra time or other things related to the
works will be discussed with owner prior to any decision.

Permits: Contractor agrees that all work will be done in according to the City codes.

Clean up: Contractor agrees that any debris, equipment, etc. will be removed from the property
upon after the completion of the job.
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Owner Signature Contractor Signature

Date : Date :
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