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SECTION 1

INCIDENT REPORTS

An important way to reduce the financial consequences of claims and law suits
against your entity is to document the incident or accident as soon as it
happens, before the claim or suit is filed .

The initial documentation ofthe events by your staff, and when appropriate the
follow-up precautionary investigation by ABAGPLAN, can serve to preserve
perishable information and evidence that may be needed later for an effective
defense to a claim.

Each department head must be well acquainted with incident reporting
procedures and the proper routing of those incident reports to the designated
staff member having the responsibility for reviewing and forwarding those
reports to ABAG PLAN. We recommend you utilize three separate report
formats for recording incident/accident facts :

FORWARDING

	

Using the ABAG PLAN "Incident Report" form (section 8, page 2) as
INCIDENT

	

a cover, all incident reports should be sent to :
REPORTS

ABAGPLAN Corporation
Attn : Claims Manager
P.O . Box 2050
Oakland, CA 94604-2050

The claims manager for ABAG PLAN will review all incident reports and
determine whether either a precautionary investigation needs to be made, or if
the member city needs to implement loss control procedures to assure a similar
accident does not happen in the future .

IMMEDIATE

	

	Ifyou learn of any occurrence involving a city employee or city property
NOTIFICATION

	

that results in death, major injury or substantial property damage,
OF SERIOUS

	

immediately telephone the information to the claims manager at ABAG
INCIDENT

	

PLAN (510) 464-7954 . Should the incident or accident occur on a

			

weekend
or holiday, call the ABAG PLAN Claims Manager or Risk

			

Manger at the
emergencynumber listed on the first page ofthis manual .

INCIDENT

	

It is recommended that each agency of the ABAG PLAN Corporation
REPORT

	

have a single individual who receives (1) all verified claims and (2) all
RETENTION

	

incident reports.



Incident reports should be filed chronologically by date ofloss . Some
entities like to file everything alphabetically by claimant's name;
however, because incidents often involve several people, you must
either guess which person is likely to be a claimant later on, or make
copies and file the incidents under the names ofall potential claimants .
Even then, sometimes the claimant turns out to be none ofthe people
listed in the incident report . Also, incident report files in alphabetical
order are too difficult to purge after you've accumulated many years'
worth ofreports.

For reasons stated above, we recommend all incident reports be filed
chronologically by date ofincident . That way the incident report can always be
found no matter who ultimately files a claim. Your files will also be much
easier to purge years from now.



SECTION 2

CLAIM SUBMISSION

QUICK

	

1 .) Stamp date received on claim .
REFERENCE

	

2.) Fill out "LIABILITYALOSS" form.
3 .) Send white copy of form and a copy ofthe claim and

enclosures to :

Claims Manager
ABAGPLAN Corporation
P.O . Box 2050
Oakland, CA 94604-2050

4.) Attach envelope with postmark to original claim and file them away.
Follow any other internal procedures your city has for logging in and sending
copies of claims .

GENERAL

	

Anindividual or entity wishing to be compensated for damages from
RULES FOR

	

a public entity (with few exceptions) must file a claim : (1) within six
CLAIM FILING

	

months ofthe date their legal cause ofaction arose ifthe nature ofthe
damage is personal injury, death, damage to personal property, damage
to growing crop ; or (2) within one year for other types of damage; e.g .,
such as damage to real property, California Government Code Section
911 .2 (GC 911 .2) .

The public entity may provide claim forms for claimants to fill out . An
exemplar claim form can be found in Section 8, Page 6 . Ifthe claimant does
not use the public entity's form, the claimant must assure the claim submitted
includes all the information statutorily required (GC 910, et seq .) .

CLAIM

	

In spite ofthe legislated claim sufficiency requirements in GC 910,
SUFFICIENCY

	

the courts have adopted a concept of "substantial compliance," which
means that, ifthe claimant has substantially complied with the requirements of
GC 910, although not exactly, the claim will still be deemed sufficient . A
written communication to the city asking for damages and giving enough
information to do an investigation will be considered sufficient by the courts .

ABAGPLAN claims staffwill determine claim sufficiency . If it is felt the
claim is insufficient, the city will be advised immediately with appropriate
recommendations . The city must advise the claimant within twenty days ofthe
date it was filed, or the city waives the defense of claim insufficiency (GC
911) .



CLAIM

	

Thetime period for filing a claim is measured from the time the
TIMELINESS

	

claimant's legal cause of action arose (which varies depending on the
nature ofthe injury and the type of cause of action), and the time the
claim was either hand-delivered or postmarked to be delivered to the
entity .

ABAG PLAN claims staff will determine timeliness . If the claim is
untimely, the city will be advised immediately with appropriate
recommendations. A public entity has forty-five days from the date of
filing to reject the claim as untimely, or the entity waives the defense of
untimeliness (GC 911 .3).

Since the claim filing period may be measured by the date postmarked, it is
imperative the postmark envelope containing the claim is saved. The
postmark may be used as evidence to prove the claim was submitted after
the six-month or one-year statute.

All claims should be date stamped "received" by the entity on the day of
receipt. If the claim was hand-delivered, it should be noted as such next to the
date stamp.

SENDING

	

Make one set ofreadable copies ofthe claim, its enclosures and the
CLAIMS TO

	

envelope, and then forward the copy to ABAGPLAN Corporation, as
ABAG

	

addressed above.

Claims should be sent to ABAG PLAN Corporation with the
"Liability/Loss Notice" form (see Section 8, Page 1) appropriately filled
out. Be sure to fill in your claim number using a two-letter identification
code (see Section 8, Page 4) and your three digit numerical code . We
recommend you continue sequentially the 3 digit numerical code, even if
lasting several years, and not start over until you have received 999 claims .
The WHITE copy of the Loss Notice goes to ABAG, a copy should be
retained in your files .

Enclose with the claim any reports or comments by city staff that pertains to
the claim.

"INPUT ONLY"

	

Each agency has the option of handling PROPERTYDAMAGE
CLAIMS

	

ONLY claims having a value not exceeding 10% ofthe deductible. If
you wish to handle such a claim yourself, mark thebox on the Loss
Notice form that says "FOR INPUT ONLY."

We recommend you maintain a separate file for each claim, and keep all
correspondence related to the claim within its respective file .



SECTION 3

CLAIM RESPONSES

GENERAL

	

An investigation into the facts of all bodily injury claims will be
INFORMATION

	

initiated upon receipt by ABAGPLAN claims staff. Property damage
only claims that are not stamped "FOR INPUT ONLY" will be handled
by ABAG PLAN staff as directed by the ABAGPLAN Claims
Manager.

A preliminary report, with a description ofthe facts and estimated
reserves, will be forwarded by ABAGPLAN to the city within ten days
of ABAG's receipt ofthe claim . Whenever possible, ABAGPLAN will
advise the city in the preliminary report as to a formal response to the claim.
The city should not reject a claim without first receiving guidance from ABAG
PLAN staff. There are ten ways in which to respond to a claim, as outlined
below .

10 WAYS TO RESPOND TO A CLAIM

CLAIM

	

1 . This requires no formal acknowledgement and is simply accomplished
ACCEPTANCE

	

by settlement ofthe claim either in the amount requested on the form, or a
compromised amount agreed to by the claimant and the person settling the
claim on behalfofthe city . With few exceptions, a release of all claims
should be signed by the claimant prior to tendering a check or draft . A
"form" release may be used . Each city may utilize its own form releases, as
found acceptable by city counsel, or may draft a specific release for each
claim. The ABAGPLAN staffwill utilize form releases except where a
form release may be inappropriate or in the case of settlement after litigation
has begun . An exemplar of a General Release and a Property Damage
Release can be found in Section 8, Pages 7 & 8.

CLAIM

	

2 . If a claim fails to meet the statutory requirements for claim contents
INSUFFICIENCY

	

expressed in GC 910 et seq ., the public entity has twenty days to state
specifically why the claim is insufficient . The claim should not be
returned the the claimant .

	

Aformat for such a notice is found in
Section 8, Page 9 .

Per GC 910 .8, a public entity may not take action on a claim that is
insufficient for 15 days . This wording suggests the claim may be rejected after
lapse ofthe 15 day time period . Mailing a rejection notice at this time would
assure that only a six (6) month, rather than two (2) year, statute oflimitations
was applicable to the claim . A recommended form for such a follow-up
rejection of

	

the claim is found in Section 8, Page 17 .



NORMAL

	

3 . NORMAL REJECTION - Should a claim be timely and sufficiently
REJECTION

	

filed but for an amount not justly due, or for an instance where there is no
liability on the part ofthe public entity, the public entity may reject the claim.

Ifthe public entity fails to take any action on aclaim, the claimant would
have two years from the date the cause ofaction arose in which to file a law
suit (GC 945 .6) .

Ifthe public entity rejects the claim and does so by sending formal notice to
the claimant, the claimant then has only six months from the date the
rejection notice was delivered or placed in the mail to the claimant in which
to file a lawsuit . Find exemplar notice in Section 8, Page 10 .

CLAIM MAY

	

Some public entities are under the beliefthat in order for the public
BE REJECTED

	

entity to invoke the six-month statute of limitations, it must reject the
AT ANYTIME

	

claim prior to the forty-five day expiration date, at whichtime it is
deemed rejected by operation of law. This belief is not shared by
ABAGPLAN, nor defense attorneys known to ABAG PLAN in the
Bay Area . It is our belief a claim can be rejected at anytime after it
has been submitted, whether before or after the filing period, and the
six-month statute is invoked at the time the notice is delivered or sent
to the claimant . A case in point is Kane v. San Diego (1969) 2 CA 3d
550.

ACCEPT

	

4. Ifthe public entity finds the claim a proper charge against the entity,
JUST AMOUNT/

	

but for an amount greater than is justly due, the entity may either reject
REJECT

	

the claim or allow the claim in the amount justly due and reject it as to the
BALANCE

	

balance (GC 912 .6) .

ABAGPLAN does not recommend utilizing the latter claim response . We
have found in the past that such a rejection maybe interpreted as initiating two
separate statutes oflimitations . It has been argued that since the claim was
accepted in a specified amount, and consequentially not rejected in that
amount, the two-year statute for filing a suit was in effect . So as to avoid legal
arguments as to which statute is in effect upon issuance ofsuch a rejection
notice, we recommend that either the claim be compromised, or rejected in its
totality . Accordingly, we are not providing a recommended format for such a
rejection notice.

LATE/SIX

	

5 . GC 911 .2 provides a claim for death, personal injury, personal
MONTHS

	

property, or damage to crops must be submitted within six months of
the cause ofaction . Ifthe claimant fails to file a claim within the six-
month period, he or she may file with the entity an application to



present a late claim . Should a claimant file a claim past the six-month
period that is not accompanied by an application to present a late
claim, the public entity must advise the claimant within forty-five days
of submission ofthe claim that the claim is late and an application to
file a late claim must be filed (GC 911 .3) . The recommended format
for a form notice advising the claimant ofsuch a procedure is found
in Section 8, Page 11 .

LATER YEAR

	

6 . LATE CLAIMPAST THE ONE-YEAR STATUTE - GC 911 .2
provides that a claim for damages other than death, personal injury,
personal property, or growing crops must be filed within one year of
the cause of action . There is no procedure for filing a late claim
application that involves the one-year statute . A recommended form
for this circumstance is found in Section 8, Page 12 .

REJECT LATE

	

7 . Ifthe claimant complies with GC 911 .4 by filing a late claim
CLAIM

	

application, the public entity has the discretion to accept or reject the
APPLICATION

	

late claim application, but if it fails to act on the late claim application,
it is deemed rejected by operation of law on the forty-fifth day (GC
911 .6) .

GC 911 .4 specifies that a claim shall be submitted along with the late claim
application . If the late claim application is rejected by the entity, the claim need
not be addressed . A recommended form for rejection ofa late claim
application is found in Section 8, Page 13 .

ACCEPT LATE

	

8 . Sometimes it is beneficial for the entity to accept the late claim
APPLICATION/

	

application . It precludes a possible court appearance when claimant's
REJECT CLAIM

	

attorney extends the time period for filing suit giving the entity
breathing room to investigate/negotiate ; it limits the causes ofaction
in the complaint to only those pleaded in the claim; and it puts the
claimant or claimant's attorney in a better mood for reasonable
negotiations .

Ifthe entity wished to accept the late claim application and accept the
claim, again there would be no need for a formal response ; the entity would
simply enter into negotiations to compromise the claim .

Ifthe entity wished to accept the late claim application, but reject the claim
itself, a formal response is necessary . A recommended format for such a
response can be found in Section 8, Page 14 .

LATE CLAIM

	

9. GC 911 .4 provides that an application to file a late claim be
APPLICATION

	

presented to the entity within a reasonable time not to exceed one year
IS LATE

	

after the accrual ofthe cause of action . Occasionally, an application
will be filed more than one year after the cause ofaction arose . A



recommended format for response to such a filing can be found in
Section 8, Page 15 .

LATE CLAIM/

	

10. Because all causes of action which will be pleaded in a lawsuit
PARTIAL

	

must be stated in the underlying claim against the entity, many claims
REJECTION

	

contain facts and allegations supporting several causes ofaction.
Because the different causes of action may have different dates in which
they arose and different statutory times pertaining to the claim filing
requirements, it is occasionally necessary to reject part of a claim as
untimely, while rejecting another part of a claim simply on its merits .

This is done quite easily by expressing in the rejection notice that all
damages arising prior to the six-month period are rejected because they
are untimely ; as to all damages arising after the six-month period,
claims for those damages are simply rejected . A recommended form
for advising the claimant of such circumstance, is found in Section 8,
Page 16 .

PROOF OF

	

At the city's discretion, it may wish to utilize a proof of service by mail
SERVICE BY

	

(CCP 1013a) when sending out rejection notices. A recommended
MAIL

	

format can be found in Section 8, Page 18 . The proofof service by
mail will be utilized should it become necessary to later prove that a
notice was, in fact, mailed to the claimant . Some entities have set
procedures in their offices that preclude the necessity of proof of
service by mail . In such cases the procedures provide that all mail is
specifically deposited in a government mail chute the same evening of
the date which is on the letter . Someone in the office in question has
that responsibility and is always prepared to sign an affidavit that the
letter was, in fact, deposited in the mail the same day it was typed and
dated . If your city has such a procedure, and ifmailing the proof of
service by mail is an inconvenience, you may consider the second
procedure as an alternative .

Remember that all notices to claimants shall be mailed to the address that
appears on the claim form that specifies the address where notices are to be
mailed . Occasionally a claimant will misunderstand that description on the
claim form and will leave it blank or fill in the entity's own address . In such
cases, in order to assure compliance with the GC requirements, the entity
should mail the rejection notice to the address on the claim form designated as
the address to which notices are to be sent, even ifthe address is believed to be
in error . Ifthe claimant's personal address is listed, or if the city later learns of
a different address that might better be utilized as an address to assure notices
have reached the claimant, it should send notices to that address as well .



SECTION 4

SUBROGATION COLLECTION

SCOPE OF

	

ABAG PLAN does not have the responsibility of collecting on behalf
SERVICES

	

of the member agency monies due it arising out of accidents involving
PROVIDED

	

agency personnel, equipment, or property .

There are times, however, when a claim against the agency will also involve
damage to agency property or injury to agency personnel . Such cases often
result in damage to the respective parties property due to the comparative
negligence of both the claimant and the agency staff, thus, the amount of
damages each owes needs to be determined . Under such circumstances,
ABAG PLAN will make the determination as to comparative negligence
values, and will assist in the coordination of either offsetting the damages or
assisting the entity in collection of damages due them by a claimant or a
claimant's insurer .

ABAG PLAN

	

Should a suit be filed against your agency that involves damage to the
ASSISTANCE

	

agency's property or injury to agency personnel, the agency should bring
FROM CITY

	

to the attention ofABAGPLAN any monies due the agency, or liens
pending due to the expenditure ofworker's compensation benefits .
ABAGPLAN will, ofcourse, assure that defense counsel takes those
factors into consideration when either settling or trying a case.



SECTION 5

HANDLING LAWSUITS

WHAT TO DO

	

Should your entity, or any employee ofyour entity, be sued either
IF SERVED

	

personally or receive a suit by mail, and if it contains a cause of action
for damages that may ol? ssibly be covered under the ABAGPLAN
policy for the time period you have been in the ABAG PLAN, a copy
of the Summons and Complaint and all attached documents, along with
the envelope if mailed, should be sent to :

ABAG PLAN Corporation
ATTN: Claims Manager
P.O. Box 2050
Oakland, CA 94604-2050

Further, immediately call the Claims Manager at (510) 464-7954 and
inform of service.

WHAT TO

	

TheSummons and Complaint should be sent accompanied with the
ENCLOSE

	

usual Loss Notice . If the suit pertains to a claim previously filed
against your agency, indicate the agency's claim number on the Loss
Notice . If you have a particular preference as to which law firm should
defend the agency should it be necessary to refer the matter to outside
defense counsel, indicate the name of the law firm in the comments
section of the Loss Notice . If anyone in the agency has had contact
with the claimant or claimant's attorney, or has any other information
regarding the claim or suit that has not yet been brought to the attention of
ABAG PLAN, enclose those reports or comments as well .

INTERNAL

	

Because in all state court actions a responsive pleading must be filed
PROCEDURES

	

within thirty (30) days, and in federal court actions twenty (20) days,
it is imperative the suit move through appropriate channels and be sent
to ABAG PLAN as quickly as possible . You should have effective
procedures to assure that all employees are familiar with the
appropriate procedure for forwarding a suit through channels . Each
employee must know that the original of all papers served upon them
shall be forwarded through channels, even ifthe papers are duplicates
of each other, and even if they are served later with the exact same set
ofpleadings .

Since frequently plaintiff attorneys do not know the home address of public
employees, especially police and fire personnel, they often try to serve the
suit pursuant to CCP 415.20 by leaving a copy at the place of employment
and subsequently following up with service by mail to the office where the
Summons and Complaint was left . Service is not effected until ten days



after receipt of the second Summons and Complaint by mail . Accordingly,
it is important that ABAG PLAN knows that the follow-up service by mail
was completed . Once again, it is important that employees know to
forward all such papers, even if they are exactly the same pleading
previously received, through the appropriate channels to be forwarded to
ABAG PLAN.

INFORMATION

	

It is imperative on the Loss Notices accompanying the Summons and
NEEDED

	

Complaint to ABAG PLAN, you specify the following :

IMPORTANT

1 . The complete name of the individual that was actually served with the
Summons and Complaint . If personal service was made; to whom,
including his or her title, his or her department, and work telephone
number.

2 . The exact date and time of day personal service was accomplished .

Each entity should designate a person or office who is to receive service of
Summons and Complaints on behalf ofthe entity . All employees should
know where to refer a process server should one inquire as to the proper
place for service . The person designated to receive service on behalf of the
entity should :

INSTRUCTIONS

	

1 . Not let the process server leave until all documents been reviewed .
FOR RECEIVING
SERVICE

	

2. If the document contains summonses for individual employees who
OF PROCESS

	

have not expressly allowed the entity to accept service on their behalf,
those summonses and complaints should be returned to the process
server with notification that the designate is not authorized to accept
personal service on behalf ofthose specific employees .

If service is made by mail, and the Summons and Complaint is
accompanied with and "acknowledgement of service by mail," the
acknowledgement should be signed but not returned to the plaintiffs
attorney . The original of the signed acknowledgement should be
forwarded to ABAGPLAN and a copy retained for the agency's own files .

No one in the agency should accept personal service on behalf of another
individual unless that individual has given the agency, in writing, express
permission to accept service on his or her behalf. If such written
permission has been executed, the designate of the agency should be
acquainted with the list of persons who have granted the agency the
capacity to accept personal service on their behalf.

Once ABAG PLAN has received the Summons and Complaint it will be
reviewed and, if practical, ABAG PLAN will try to resolve the case with
plaintiffs attorney prior to referring the case to outside counsel .



REFERRAL

	

Should the case require referral to outside counsel, ABAG PLAN willC

	

refer the case and will instruct counsel to report to ABAG PLAN on
all status reports with pleading, and to copy the appropriate designate
within the agency .

ABAG PLAN

	

Unless the agency advises ABAG PLAN to the contrary, all
ASSISTANCE

	

interrogatories and other pleading requiring input from the agency will
FROM AGENCY

	

be sent to the designate ofthe agency receiving all other materials from
ABAG PLAN, and said designate will be responsible for assuring the
responses are obtained in a timely manner and returned to defense
counsel.

It is the desire of ABAGPLAN to have a designate of the agency involved
in all large cases or cases that will ultimately be going to trial . ABAG
PLAN may ask the agency to have an employee respond to meetings with
defense counsel, settlement conferences, trials, etc ., in order to assure
maximum communication with agency staff regarding all known possible
defenses to a case, as well as, give feedback regarding possible loss control
procedures the agency may want to initiate .



SECTION 6

CLAIM SETTLEMENT

AGENCY

	

Each agency has settlement authority up to 10% oftheir deductible to
SETTLEMENT

	

settle property damage claims only. Once the agency has settled a
AUTHORITY &

	

claim that was previously noted "FOR INPUT ONLY," the agency will
PROCEDURE

	

forward to ABAGPLAN a report ofthe settlement . A recommended
form for reporting the settlement can be found in Section 8, Page 5.
The agency shall use its own funds for claim settlements .

ABAG PLAN

	

TheABAGPLAN Claims Manager has the discretion to handle any
SETTLEMENT

	

property damage claim not handled by the agency . The ABAGPLAN
AUTHORITY &

	

Claims Manager has the authority to settle claims up to $50,000 with
PROCEDURE

	

review and approval by the Risk Manager. The ABAGPLAN Risk
Manager has settlement authority up to $100,000 .

All settlement amounts paid out by ABAGPLAN within the agency's
deductible will be billed to the agency for reimbursement on a monthly basis .
Balances due ABAGPLAN more than thirty days will accrue interest at a
rate often percent (10%) per annum (0 .83333% monthly) .

CLAIMS

	

Settlement authority above $100,000, after the agency's
COMMITTEE

	

deductible is exhausted, will be vested in the ABAGPLAN Claims Committee.
SETTLEMENT
AUTHORITY



SECTION 7

QUARTERLY LOSS REPORTS

SCOPE OF

	

ABAG PLAN will provide each City a Quarterly Report by the

	

St

SERVICES

	

day of the month following the below-listing quarter closing dates.
PROVIDED

September 30`x'

	

December 31s'

March 31 St	June30"'

If a City finds corrections to be made to their Quarterly Report
figures, please contact the Claims Manager for handling .



From :

Date and Time of Incident :

Department:

Location :

Name of Injured Party :

Address :

Phone :

ABAG QIAW CORPORATION
INCIDENT REPORT

To:

	

ABAG PLAN CORPORATION
P. O. Box 2050
Oakland, CA 94604-2050
(510) 464-7962

Use this form to report incidents in which the city may be liable,
but no verified claim has been filed

JATE

	

SUBMITTED BY

	

PHONE

Page 3

J

Description of Incident :

J



ABAG pdQGl CORPORATION
LIABILITY / LOSS NOTICE FORM

Use this form to report any incident or verified claim in which the city may be liable

From :

City Claim #

	

/-
fiscal year

Date & Time of Loss

city or town

log number

To: ABAG PLAN CORPORATION
P. O. Box 2050
Oakland, CA 94604-2050
(510) 4647962

Department Location Code
(upto 5 letters)

(If more than one claimant is involved, indicate names of others anduse same claim #, but add letter suffix, e.g . 001A, 001B)

Comments

El Input only - check if claim is being handled in-house

Location of Occurrence

Description of Occurrence / Damage

Police / CHP Report #

	

City Vehicle #
(orenter 'none')

Enclosures :

	

El Verified Claim

	

1-1 Police Report

	

E] Photos

Other

Date

	

Submitted by

	

Phone

Page 4

Claimant / Injured's Name Address Phone

Claimant's Attorney Address Phone

Witness Name Address Phone

City Employee Involved / Contact Department Phone



RE:

	

Clmt's Name:
Date of Loss :
Insured City :
Claim Number:

Dear Sir/Madam:

REPORT OF FILE CLOSURE FOR "INPUT ONLY" CLAIM

TO:

	

Claims Manager

	

DATE:
ABAG PLAN Corporation
P.O. Box 2050
Oakland, CA 94604-2050

We are pleased to report the above referenced "input only" claim has been handled
internally by the City of

	

as follows :

The Claim has settled and a copy of the release is attached . The
settlement amount was:

$

	

paid for Bodily Injury .

$

	

paid for Property Damage.

The Check number(s) are :

Prior to settlement we had to incur outside defense costs in the amount of.

The claim was rejected on

	

, and a copy of the rejection
notice is attached herewith .

If you have any questions regarding the handling of this claim, please call me at:

Enclosure : release/rejection notice

SIGNED



Please return to : City/Town Clerk, (address)

COMPLETE THE FOLLOWING, ADDING ADDITIONAL SHEETS AS NECESSARY.

1.

	

CLAIMANT'S NAME (Print) :

CLAIM AGAINST (NAME OF CITY OR TOWN)

2.

	

CLAIMANT'S ADDRESS:
(Street or P.O . Box Number - City - State - Zip Code)

3.

	

AMOUNT OF CLAIM $

	

HOME PHONE:
(Attach Copies of bills/estimates)

WORK PHONE:

IF AMOUNT CLAIMED IS MORE THAT $10,000 INDICATE WHERE JURISDICTION RESTS:
Municipal Court
Superior Court

4.

	

ADDRESS TO WHICH NOTICES ARE TO BE SENT,
IF DIFFERENT FROM LINES 1 AND 2 (PRINT) :

(Name)

LOCATION OF INCIDENT:

Signature of Claimant

	

Date

11/91 ABAG PLAN Corp . - CM1-1

(Street or P.O . Box Number)

(City - State - Zip Code

5.

	

DATE OF INCIDENT :

	

TIME OF-INCIDENT:

8.

	

NAMES(S) OF PUBLIC EMPLOYEE(S) CAUSING THE DAMAGES YOUARE CLAIMING:

Note: Claims must be filed within 180 days of incident. See Government Code Section 900 et sea.
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6.

	

DESCRIBE THE INCIDENT OR ACCIDENT INCLUDING YOUR REASON FOR BELIEVING THAT
THE CITY IS LIABLE FOR YOUR DAMAGES:

7.

	

DESCRIBE ALL DAMAGES WHICH YOU BELIEVE YOU HAVE INCURRED AS RESULT OF THE
INCIDENT :

Any person who, with intent to defraud, presents any false or fraudulent claim maybe punished by imprisonment or fine
or both.



KNOW ALL MEN BY THESE PRESENTS:

of
to be paid to
do/does hereby and for my/our/its heirs, executors, administrators, successors and assigns release, acquit

and his, her, their, or its agents, servants, successors, heirs, executors, administrators and all other persons, firms, corporations, associations or
partnerships ofand from any andallclaims, actions,causesofaction,demands,rights,damages,costs, loss ofservice,expensesandcompensation
whatsoever, which the undersigned now has/have or which may hereafteraccrue on account ofor in any way growing out of any and all known
and unknown, foreseen and unforeseen bodily and personal injuries and property damage and the consequences thereof resulting or to result from
the accident, casualty or event which occurred on or about the

	

day of

	

-	, 19-, at or near

It is understood and agreed that this settlement is the compromiseof a doubtful and disputed claim, and that the payment made is not to
be construed as an admission ofliability on the part of the party or parties hereby released, and that said releasees deny liability therefor and
intend merely to avoid litigation and buy their peace .

It is furtherunderstood andagreed thatall rights underSection 1542ofthe CivilCode ofCaliforniaandany similar law ofany state orterritory
of the United States are hereby expressly waived . Said section reads as follows :

" 1542 . Certainclaimsnotaffected by general release. A general release does notextendto claims which the creditordoes not know or suspect
to existin hisfavorat the timeofexecuting therelease, which ifknown by him must have materially affected his settlement with the debtor ."
The undersigned hereby declare(s) and represent(s) that the injuries sustained are or may be permanent and progressive and that recovery

therefrom is uncertain and indefinite and in making this Release it is understood and agreed, that the undersigned rely(ies) wholly upon the
undersigned's judgment,beliefand knowledge ofthe nature, extent, effectand duration ofsaid injuriesand liability thereforand is made without
reliance upon any statement or representation of the patty or parties hereby released or their representatives or by any physician or surgeon by
them employed .

The undersigned further declare(s) and represent(s) that no promise, inducement or agreement not herein expressed has been made to the
undersigned, and that this Release contains the entire agreement between the patties hereto, and that the terms of this Release are contractual
and not a mere recital .

YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEARON THIS FORM:
56. False or fraudulent claim ; penalty. It is unlawful to:
(a) Present or cause to be presented any false or fraudulent claim for the payment of a loss under a contract of insurance.
(b) Prepare, make , or subscribe any writing, with intent to present or use the same or to allow it to be presented or used in support of

any such claim .
Every person who violates any provision of this section is punishable by imprisonment in the State prison not exceeding three years, or by

fine not exceeding one thousand dollars, or by both . (Stats. 1935, c . 145, p. 511, § 556.)

THE UNDERSIGNED HAS READ THE FOREGOING RELEASE AND FULLY UNDERSTANDS IT .

Signed, sealed and delivered this

	

day of

	

,19

CAUTION: READ BEFORE SIGNING BELOW

Witness

Witness

Witness

RELEASE OF ALL CLAIMS
(CALIFORNIA FORM)
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That the Undersigned, being of lawful age, for sole consideration
Dollars ($

	

)

and forever discharge

LS

LS

STATE OF
COUNTY OF

	

}SS.

On

	

, 19_, before me,

	

, personally appeared
personally known to me (or proved to me on the basis of

satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they

executed the same in his/her/their authorized capacity(ies) and that by his/her/their signature(s) on the instrument the person(s), or entity

n behalf of which the person(s) acted, executed the instrument.
NESS my hand and official seal.

ADMINISTERED BY THE ASSOCIATION OF BAY AREA GOVERNMENTS



KNOW ALL MEN BYTHESE PRESENTS :

PROPERTY DAMAGE RELEASE

That the Undersigned, being of lawful age, for sole consideration
of

	

Dollars ($
to be paid to
do/does hereby and for my/our/its heirs, executors, administrators, successors and assigns release, acquit and forever discharge

and his, her, their, or its agents, servants, successors, heirs, executors, administrators and all otherpersons, firms, corporations, associations or
partnerships ofand from anyandall claims,actions, causesofaction, demands,rights,damages, costs, lossofservice,expensesandcompensation
whatsoever, which the undersigned now has/have orwhich may hereafter accrue on account of or in any way growing out ofany and all known
and unknown, foreseen and unforeseen property damage and theconsequences thereof resulting or to result from the occurrence on or about the

day of

	

19-, at or near

It is understood and agreed that this settlement is the compromise ofa doubtful and disputed claim, and that the payment made is
not to be construed as an admission of liability on the part of the party or parties hereby released, and that said releaees deny liability
therefor and intend merely to avoid litigation and buy their peace.

The undersigned further declare(s) and represent(s) that no promise, inducement or agreement not herein expressed has been made
to the undersigned, and that this Release contains the entire agreement between the parties hereto, and that the terms of this Release are
contractual and not a mere recital.

STATE OF

THE UNDERSIGNED HAS READ THE FOREGOING RELEASE AND FULLY UNDERSTANDS IT.

WITNESS my hand and official seal .

Signed, sealed and delivered this

	

dayof

	

,19

Witness

Witness

Witness

CAUTION: READ BEFORE SIGNING BELOW
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LS

LS

LS

On

	

,19

	

before me,

	

, personally appeared
personally known to me (or proved on the basis of satisfactory

evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

ADMINISTERED BY THE ASSOCIATION OF BAY AREA GOVERNMEN'T'S



Form # 2 NOTICE OF INSUFFICIENCY
* TO BE TYPED ON CITY LETTERHEAD

TO :

	

Name of Claimant

	

DATE:
C/O claimant's attorney, or
claimant's parents, if a minor

Use address on claim indicating address to which notices are to be sent . If such an address
is not indicated, use claimant's home address.

RE:

	

Claim of (Name of claimant)

Dear Sir or Madam:

NOTICE IS HEREBY GIVEN the claim for damages you presented to (NAME OF ENTITY) on
(DATE OF SUBMISSION) fails to substantially comply with the requirements of the California
Government Code . See Sections 910, 910.2, and 901 of the Government Code. Your claim will
not be accepted for filing or consideration for the reasons checked below.

cc : ABAG PLAN

The claim fails to state the name and post office address of the claimant . (See GC
910(a)).
The claim fails to state the post office address to which the person presenting the
claim desires notices to be sent . (See GC 910 (b)) .
The claim fails to state the date, place and other circumstances of the occurrence or
transaction which gave rise to the claim asserted . (See GC 910 (c)) .
The claim fails to state a general description of the indebtedness, obligation, injury,
damage or loss incurred so far as it may be known at the time of presentation of the
claim. (See GC 901 (d)) .
The claim fails to state the name or names of the public employee or employees
causing the injury, damage, or loss, if known. (See GC 910 (e))
The claim fails to state the amount or the basis of computation of the amount
claimed as of the date of the presentation of the claim.

	

(See GC 910 (f))
The claim was not signed by the claimant or by some person on behalf of the
claimant . (See GC 910.2)
The claim for indemnity fails to state the date on which the underlying lawsuit was
served. (See GC 901)
Although your claim indicates the facts giving rise to your damages, it fails to link
those facts to the (NAME OF ENTITY) in such a way that it would give rise to a
cause of action.

WARNING

Very truly yours,
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Your claim may be amended at any time before the expiration of the period designated in Section
911.2 of the Government Code, or before final action thereon is taken by the (NAME OF
ENTITY), whichever is later . See Section 910.6 of the Government Code .



Form # 3 NORMAL CLAIM REJECTION
* TO BE TYPED ON CITY LETTERHEAD

TO:

	

Name of claimant
c/o claimants attorney, or

claimant's parents, if a minor

Use address on claim indicating address to which notices are to be sent. If such an address
is not indicated, use claimant's home address.

RE:

	

Claim of (NAME OF CLAIMANT)

Dear Sir/Madam:
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NOTICE IS HEREBY GIVEN that the claim for damages you presented to the (NAME OF
ENTITY) on (DATE OF SUBMISSION) was rejected by

(either of the following)

DATE:

the (GOVERNING BOARD/OR DESIGNEE) for the (NAME OF ENTITY) on (DATE
REJECTED)

(or)

operation of law on (THE 45th DAY AFTER CLAIM SUBMITTED).

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 on this claim. See Government Code
Section 945.6 . 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 .

As allowed by California Code of Civil Procedure sections 128.5 and 1038, the (NAME OF
ENTITY) will seek to recover all incurred costs and attorney fees from you and your attorney
should you ultimately serve the (NAME OF ENTITY) with a lawsuit and it is later determined the
suit was not brought in good faith or on reasonable grounds. If you feel you must name the
(NAME OF ENTITY) in the lawsuit to protect yourself, we urge you not to serve the (NAME OF
ENTITY) with a summons and complaint until you are certain there is

	

u ticla

	

controversy
with the (NAME OF ENTITY).

cc :

	

ABAG PLAN

Very truly yours,

(NAME OF ENTITY)
(NAME OF PERSON AUTHORIZED
TO SEND REJECTION NOTICES)



Form # 5 REJECTION AS UNTIMELY/SIX MONTHS
* TO BE TYPED ON CITY LETTERHEAD

TO:

	

Name of claimant
c/o claimant's attorney, or
claimant's parents, if a minor

RE:

	

Claim of (NAME OF CLAIMANT)

Dear Sir/Madam:

encl :

	

Claim submitted

cc:

	

ABAG PLAN .

Very truly yours,

Use address on claim indicating address to which notices are to be sent . If such an
address is not indicated, use claimant's home address .

NOTICE IS HEREBY GIVEN that the claim you presented to the (NAME OF ENTITY)
on (DATE OF SUBMISSION) is being returned because it was not presented within six
months after the event or occurrence as required by law. See Sections 901 and 911 .2 of the
California Government Code. Because the claim was not presented within the time allowed
by law, no action was taken on the claim.

Your only recourse at this time is to apply without delay to the (NAME OF ENTITY) for
leave to present a late claim. See Sections 911 .4 to 912.2, inclusive, and Section 946.6 of
the Government Code. Under some circumstances, leave to present a late claim will be
granted . See Section 911.6 of the Government Code.

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.

(NAME OF ENTITY)
(NAME OF PERSON AUTHORIZED
TO SEND REJECTION NOTICES)



Form # 6 REJECTION AS UNTIMELY/1 YEAR
* TO BE TYPED ON CITY LETTERHEAD

TO:

	

Name of Claimant

	

DATE:
c/o claimant's attorney, or
claimant's parents, if a minor

Use address on claim indicating address to which notices are to be sent . If such an
address is not indicated, use claimant's home address .

RE:

	

Claim of (NAME OF CLAIMANT)

Dear Sir/Madam:

NOTICE IS HEREBY GIVEN that the claim which you presented to the (NAME OF
ENTITY) on (DATE OF SUBMISSION) is being returned because it was not presented
within one (1) year after the event or occurrence as required by law . See Section 911 .2 of
the California Government code. Because the claim was not presented within the time
allowed by law, no action was taken on the claim.

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 .

encl : Claim submitted

cc:

	

ABAG PLAN

Very truly yours,

(NAME OF ENTITY)
(NAME OF PERSON AUTHORIZED
TO SEND REJECTION NOTICES)



Form # 7 REJECTION OF APPLICATION TO PRESENT A LATE CLAIM
* TO BE TYPED ON CITY LETTERHEAD

TO:

	

Name of Claimant
c/o claimant's attorney, or
claimant's parents, if a minor

RE:

	

Claim of (NAME OF CLAIMANT)

(either of the following)

WARNING

cc:

	

ABAG PLAN

Very truly yours,

Date

the (GOVERNING BOARD) for the (NAME OF ENTITY) on (DATE REJECTED)

(or)
operation of law on (THE 45th DAY AFTER CLAIM SUBMITTED).
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Use address on claim indicating address to which notices are to be sent . If such an
address is not indicated, use claimant's home address.

NOTICE IS HEREBY GIVEN that the application for leave to present a late claim which
you presented to the (NAME OF ENTITY) on (DATE OF SUBMISSION) was rejected
by

If you wish to file a court action on this matter, you must first petition the appropriate court
for an order relieving you from the provision of Government Code Section 945.4 (claims
presentation requirement) . See Government Code Section 946.6 . Such petition must be
filed with the court within six (6) months from the date your application for leave to present
a late claim was denied.

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.

As allowed by California Code of Civil Procedure sections 128.5 and 1038, the (NAME OF
ENTITY) will seek to recover all incurred costs and attorney fees from you and your
attorney should you ultimately serve the (NAMEOF ENTITY) with a lawsuit and it is later
determined the suit was not brought in good faith or on reasonable grounds. If you feel you
must petition the court and ultimately name the (NAME OF ENTITY) in the lawsuit to
protect yourself, we urge you not to serve the (NAME OF ENTITY) with a summons and
complaint until you are certain there is a justiciable controversy with the (NAME OF
ENTITY) .

(NAME OF ENTITY)
(NAME OF PERSON AUTHORIZED
TO SEND REJECTION NOTICES)



Form# 8 ACCEPTANCE OF LATE CLAIM APPLICATION/REJECTION OF CLAIM
* TO BE TYPED ON CITY LETTERHEAD

TO :

	

Name of claimant
c/o claimant's attorney, or
claimant's parents, if a minor

RE:

	

Claim of (NAME OF CLAIMANT)

Dear Sir/Madam:

DATE:
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Use address on claim indicating address to which notices are to be sent. If such an
address is not indicated, use claimant's home address.

NOTICE IS HEREBY GIVEN that the application for leave to present a late claim which
you presented to the (NAME OF ENTITY) on (DATE OF SUBMISSION) was accepted
on (DATE OF ACCEPTANCE)

YOU ARE FURTHER NOTIFIED, the claim which was attached to your application was
rejected by the (GOVERNING BOARD) on (DATE ACTION TAKEN).

cc:

	

ABAG PLAN

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 on this claim. See
Government Code Section 945.6 . 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 .

As allowed by California Code of Civil Procedure, Sections 128.5 and 1038, the (NAMEOF
ENTITY) will seek to recover all incurred costs and attorney fees from you and your
attorney should you ultimately serve the (NAMEOF ENTITY) with a lawsuit and it is later
determined the suit was not brought in good faith or on reasonable grounds. If you feel you
must name the (NAME OF ENTITY) in the lawsuit to protect yourself, we urge you not
to serve the (NAME OF ENTITY) with a summons and complaint until you are certain
there is a justiciable controversy with the (NAME OF ENTITY).

Very truly yours,

(NAME OF ENTITY)
(NAME OF PERSON AUTHORIZED
TO SEND REJECTION NOTICES)



Form # 9 LATE CLAIM APPLICATION WAS FILED LATE
* TO BE TYPED ON CITY LETTERHEAD

TO:

	

Name of claimant
c/o claimant's attorney, or
claimant's parents, if a minor

Dear Sir:

WARNING
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Use address on claim indicating address to which notices are to be sent . If such an
address is not indicated, use claimant's home address.

RE:

	

Claim of (NAME OF CLAIMANT)

NOTICE IS HEREBY GIVEN that your communication purporting to be an application
for leave to present a late claim presented to the (NAME OF ENTITY) on (DATE OF
SUBMISSION) is being returned to you because it was not presented within the time period
required by law. See Section 911.4 of the Government Code. Because the purported
application was not presented within the time allowed by law, no action was, or will be,
taken on the application.

YOU ARE FURTHER NOTIFIED that the claim itself has not been considered and
cannot be considered .

YOU ARE FURTHER NOTIFIED said application did not and does not and cannot
comply with Section 911 .4 of the California Government Code. If you nevertheless contend
that your communication is proper and/or timely, the following warning may be applicable .

If you wish to file a court action on this matter, you must first petition the appropriate court
for an order relieving you from the provisions of Government Code Section 945.4 (claims
presentation requirement). See Government Code Section 946.6 . Such petition must be
filed with the court within six (6) months from the date your application for leave to present
a late claim was denied.

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.

encl : Claim submitted

cc :

	

ABAG PLAN

Very truly yours,

(NAME OF ENTITY)
(NAME OF PERSON AUTHORIZED
TO SEND REJECTION NOTICES)



Form # 10 CLAIM PART UNTIMELY/PART REJECTED
* TO BE TYPED ON CITY LETTERHEAD

TO :

	

Name of Claimant

	

DATE:
c/o claimant's attorney, or
claimant's parents, if a minor

RE:

	

Claim of (NAME OF CLAIMANT)

Dear Sir/Madam:
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Use address on claim indicating address to which notices are to be sent . If such an
address is not indicated, use claimant's home address.

NOTICE IS HEREBY GIVEN that the claimyou presented to the (NAME OF ENTITY)
on (DATE OF SUBMISSION), insofar as it related to damages arising before
(APPLICABLE DATE), is not being considered by the (NAME OF ENTITY) because it
was not presented within 180 days after the event or occurrence as required by law. See
Sections 901 and 911 .2 of the Government Code. Because that portion of the claim was not
presented within the time allowed by law, no action was, or will be, taken on that portion
of the claim;

Your only recourse at this time is to apply without delay to the (NAME OF ENTITY) for
leave to present a late claim. Se Sections 911 .4 to 912.2, inclusive, and Section 946.6 of the
Government Code . Under some circumstances, leave to present a late claim will be
granted. See Section 911.6 of the government Code.

YOU ARE FURTHER NOTIFIED that insofar as it relates to damages arising on or after
(APPLICABLE DATE), your claim was rejected by the (GOVERNING BOARD) on
(DATE ACTION TAKEN).

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 on this claim. See
Government Code Section 945.6 .

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 .

cc :

	

ABAG PLAN

Very truly yours,

(NAME OF ENTITY)
(NAME OF PERSON AUTHORIZED
TO SEND REJECTION NOTICES)



Form #11
CLAIM REJECTION FOLLOWING INSUFFICIENCY NOTICE
* TO BE TYPED ON CITY LETTERHEAD
(SEND AFTER 15 DAYS FOLLOWING INSUFFICIENCYNOTICE: CGC 910.8)

TO:

	

Named of claimant
c/o claimant's attorney, or
claimant's parents, ifa minor

Claim of (NAME OF ENTITY)

Dear Sir/Madam:

WARNING

cc :

	

ABAG PLAN

Very truly yours :

DATE :
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Use address on claim indicating address to which notices are to be sent . If such an address
is not indicated, use claimant's home address .

Your were advised on (DATE OF INSUFFICIENCY LETTER) that the claim you presented to
the (NAME OF ENTITY) on (DATE OF SUBMISSION) failed to substantially comply with the
requirements of the California Government Code, Sections 910, 910.2 . or 901 .

Without prejudicing our rights to defend the claim on the basis it was insufficiently filed, NOTICE
IS HEREBY GIVEN that the claim for damages you presented to the (NAME OF ENTITY) on
(DATE OF SUBMISSION) was rejected by the (GOVERNING BOARD) for the (NAME OF
ENTITY) on (DATE REJECTED) .

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 on this claim . See Government
Code Section 945 .6 . 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 .

As allowed by California Code of Civil Procedure Sections 128.5 and 1038, the (NAME OF
ENTITY) will seek to recover all incurred costs and attorney fees from you and your attorney
should you ultimately serve the (NAME OF ENTITY) with a lawsuit and it is later determined the
suit was not brought in good faith or on reasonable grounds . If you feel you must name the
(NAME OF ENTITY) in the lawsuit to protect yourself, we urge you not to serve the (NAME OF
ENTITY) with a summons and complaint until you are certain there is a justiciable controversy
with the (NAME OF ENTITY).

(NAME OF ENTITY)
(NAME OF PERSON AUTHORIZED
TO SEND REJECTION NOTICES)



Form #12
NO JURISDICTION LETTER
* TO BE TYPED ON CITY LETTERHEAD

TO:

	

Name of claimant
c/o claimant's attorney or
claimant's parents, if a minor

RE:

Use address on claim indicating address to which notices are to be sent . Ifsuch an address is
not indicated, use claimant's home address.

Claimof
Date of Loss
Your File

I, (NAME), am (TITLE) of the (NAME OF ENTITY), (ADDRESS).

As (TITLE), I have reviewed the (NAME OF ENTITY'S) maps and records for land development in the
jurisdiction of the (NAME OF ENTITY), and for boundaries on adjacent jurisdictions . Based upon my
review of these maps and records, I have concluded that the claim incident location, (ADDRESS OF
PLACE OF INCIDENT), is not under the control or jurisdiction of the (NAME OF ENTITY), nor is the
(NAME OFENTITY) responsible for its design, protection, construction, or maintenance.

Based upon personal knowledge and a review of the official records of the (NAME OF ENTITY),
(ADDRESS OF PROPERTY) is identified in the County records as Assessoc's Parcel No. (PARCEL
NUMBER) and is under the jurisdiction/ownership of (NAME OF ENTITY/PARTY OWNING
PROPERTY).

I certify under penalty of perjury that the foregoing is true and correct.

Executed on _(date)_, in the City of

	

, in County of

	

, in
the State ofCalifornia .

encl : (LIST OFATTACHMENTS)

Signature

Name & Title
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PROOF OF SERVICE BY MAIL

1, the undersigned say :

I am now and at all times herein mentioned have been over the age of 18 years, a resident of and

employed in Alameda County, California, and not a party to the within action or cause; that my

business address is 101 8th Street, Oakland, California 94607-4756 . I am readily familiar with the

company's business practice for collection and processing of correspondence for mailing with the

United States Postal Service. I served a copy of the attached letter to claimant by placing the

original in an envelope addressed to :

which envelope was then sealed and, with postage fully prepaid thereon, was on March 17, 1997

placed for collection and mailing at my place of business following ordinary business practices .

Said correspondence will be deposited with the United States Postal Service at Oakland,

California on the above referenced date in the ordinary course of business; and there is delivery

service by mail at the place so addressed .

I declare under penalty of perjury under the laws ofthe State of California that the foregoing is

true and correct and that this Declaration was executed on March 17, 1997 .




