
CITY OF WHEATLAND
CITY COUNCIL MEETING

STAFF REPORT
[Date of Council Meeting]

SUBJECT: Rejection of Claim Submitted by Kevin Lowery

PREPARED BY: Jim Goodwin, City Manager

Recommendation
Staff recommends rejecting the claim on its merits and directing the City Manager to send a
letter advising Mr. Lowery the claim has been rejected.

Background/Discussion
Kevin Lowery submitted a claim to the City of Wheatland on May 5,2021 related to the death of
his son. Following legal review of the claim, rejection of the claim on its merits has been
recommended. A draft letter from the City Manager is attached for your review.

Following receipt of the letter, Mr. Lowery has six months to decide to pursue legal action.

Alternatives
Council could choose not to reject the claim.

Fiscal Impact
There is no fiscal impact related to this action.

Attachments

1. Draft Letter from the City Manager rejecting the Claim
2. Copy of Claim submitted
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City of Wheatland
111 C Street Wheatland, California 95692

TELEPHONE (530) 633-2761
FAX (530) 633-9102

June 23, 2021

Kevin Lowery
5813 Pacific Heights Rd.
Oroville, CA 95965

RE: Our Client:
Client Member:
Claimant:
Date of Loss:
GHC Claim Number:

PARSAC
City of Wheatland
Kevin Lowery
11/24/2020
GHC0034061

REJECTION OF CLAIM

Notice is hereby given that the claim which you presented to the City of Wheatland on or about May 5,
2021, has been rejected on its merits effective June 23, 2021. Please note that this serves as formal notice
to you regarding the statute of limitations guidelines mandated by the Government Code.

WARNING

Subject to certain exceptions, you have only six (6) months from the date this notice was personally
delivered or deposited in the mail to file a court action in a municipal or superior court of the State of
California on this claim. See Government Code section 945.6.

This time limitation applies only to causes of action arising under California law for which a claim is
mandated by the California Government Tort Claims Act, Government Code sections 900 et. seq. Other
causes of action, including those arising under federal law, may have different time limitations for filing.

Please also be advised that,pursuant to Section 128.5 and 1038 of the California Code of Civil
Procedure, the City will seek to recover all costs of defense in the event a lawsuit is filed in the matter
and it is determined that the action was not brought in good faith and with reasonable cause. You may
seek the advice of an attorney of your choice in connection with this matter. If you desire to consult an
attorney, you should do so immediately.



Should you have any questions or concerns regarding this Notice, please contact our claims administrator
at George Hills, Dana Calkins, at (916) 333-0575.

Sincerely,

Jim Goodwin
City Manager



PROOF OF SERVICE BY MAIL
C.C.P. Sections 1013(A) AND 2015.5

I am a citizen of the United States and employed by the City of Wheatland City, State of
California. I am over the age of eighteen years and not a party to the within cause or claim. My
business address is City of Wheatland, 111 CSt, Wheatland, CA 95692.

I am familiar with this agency's practice whereby the mail, after being placed in a designated
area, is given the appropriate postage and is deposited in a U.S. Mailbox in the City of
Wheatland, California before the close of the day's business.

On Wednesday, June 23, 2021, I served the Notice of Rejection on all parties in said action by
placing a true copy thereof enclosed in a sealed envelope with postage thereon fully prepaid, in
the United States mail at Wheatland, California, addressed as follows:

Kevin Lowery
5813 Pacific Heights Rd.
Oroville, CA 95965

RE: Our Client:
Client Member:
Claimant:
Date of Loss:
GHC Claim Number:

PARSAC
City of Wheatland
Kevin Lowery
11124/2020
GHC0034061

I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct.

Executed on, June 23, 2021, at Wheatland, California.

Type or Print Name Signature



Claim Against City of Wheatland

A claim must be filed within six months* after the incident or event occurred. Be sure your claim is
against the City of Wheatland, and not some other public entity. Attach additional pages as necessary
and identify the information by paragraph number. Your completed claim (original) must be mailed or
delivered to: Lisa J. Thomason, City Clerk. 111 C Street, Wheatland. CA 95692.

The undersigned hereby submits the following claim against the City of Wheatland in accordance with
the provisions of Government Code Section 910.

1. Name of Claimant: ~)j 4 bou(jI4.S Lw::Jfj..... Date of Birth: Of/b hI; 'It,5
Address of Claimant: 58)3 1J6..C.£<- fle..d+r$ ~d

0" 7~ /5City: R.i:JVI U<- State: CJ). Zip Code: ...LZ..:::::::3"":.....!:~...!\.:>:....=... __

Home Work Drivers License ,
Phone:5JO-7Ss'~6'7" ~ Phone: SJD-Z5'S-(;'7{;4L- StatelNumber: C/331/37
SSN No.: L'Y/1 (For puryoses of Medicare reporting)

2. Send Notices Regarding This Claim To: (List name, mailing address and telephone number if
not same as name and address listed above.)

* "One year for a claim relating to any cause of action for other than death, injury to person or to
personal property, or growing crops." Government Code Section 911.2



RECEIVE:D

1'1AY 5 - 2021
CiTY OF

Vj;';L]I~fQ~

6.~>i:!:~!"l~:r.Causing Alleged Incident: J('&ywJ:,ZjPOoJe.Jl~/TfJf';;I'I(<-r C~£/1;5
7. Loss Descriptifu.·(Describe injury, property damage or loss as far as is known at this time. If

there were no in'"uries state "NO INJURIES".) :D-cd:,TH 0;: C/4.;MU'Ir5 ~'OV},/ /} J/crot(;u/j,6 .~I 3 Dr;' I~<:" I h

8. Other Injured Persons (List names and addresses.) --1'- __'-"-+-------------

9. Property Owner (List name and address of owner of damaged property.) 'TIle. ....D<..wsd rJ.~
J

CIfl.WtvI'r5 SOv2~ ALA1j'virt'Awz JDS~J)~.

10. Damages Claimed: (If total amount exceeds $10,000, no dollar amount shall be included in the
claim. Indicate with an UX" whether jurisdiction over the claim would rest in municipal
or .X superior court.

Amount claimed as ofthis date: s /lIO,//!- j i Pi;,g)
Estimated amount of future costs: $ ,A/fJlI/'Aj; A; Ted
Total Amount Claimed: $ 11/0/1.1 -bf /lAj -re.d

11. Witnesses, Hospitals, Doctors, etc. (List names and addresses.) .......:.=..."-f::t.===~===--""'-~~I=..;:.•.••
'7(e. o/'lrStJ

I have read the matters and statements made in the above claim and I know the same to be true of my
own knowledge, except as to those matters stated upon information or belief and as to such matters I
believe the same to be true. I certify under penalty or perjury that the foregoing is TRUE or
CORRECT,

c:i""ff } •
Signed this -..../ day of..Mtc.v ,20 d-J at 0 IJ f/ /J &1=r: I Claimant's Signaturc~ ~7



RECEIVED

MAY 5 - 2021
CITY OF

WHEATLAND
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