City Council Meeting
09-13-04

Item

Council Agenda Report 3.B.4.

To: Mayor Barovsky and the Honorable Members of the City Co.unc}il
Prepared by: Lisa Pope, City Clerk Q\'ﬂ / (S%Q,

Approved by: Katie Lichtig, City Manager

Date prepared:  August 30, 2004 Meeting {ate: September 13, 2004

Subject: " Denial of Claim for Damages filed by Sara Bronson

RECOMMENDED ACTION: Deny claim filed by Sara Bronson.

FISCAL IMPACT: There is no immediate fiscal impact to the City for denying the claim.

DISCUSSION: On August 13, 2004, Sara Bronson served the City with a claim alleging
injury caused by an uneven and broken sidewalk. _

Staff submitted said claim to Carl Warren & Co., the City’s Claims Management
Adjusters. Pursuant to the provisions of the Government Code all claims must be
responded to within 45 days of receipt. Failure to take any action will extend the statute
of limitations to two years.

ATTACHMENTS: Claim for damages received August 13, 2004
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Sara Bronson
29500 Heathercliff Road #249
Malibu, Ca. 90265
(310) 457-1253

August 9, 2004

City of Malibu
23185 Stuart Ranch Road
Malibu, Ca 90265

Attention. Lisa Pope

. I was walking with my daughter on the west side of Cross Creek Road near the Sotheby Real
Estate office when I fell forward and landed on my face. injuring my cheekbone, jaw, lip and
knee and front tooth. This occurred on Tuesday August 3, 2004 about 1 pm. After I fell a woman
and my daughter helped me up and looked to see what had caused the fall. We saw that the
sidewalk was uneven and broken. '

I was taken immediately to Urgent Care here in Malibu, where I was examined by Dr. Frankle .X
rays were taken and was told to see a dentist immediately. Dr. Frankle called Dr Hirsch and
arranged for an emergency visit. Dr. Hirsch took an x ray and said that I needed a root canal, and
suggested that it be taken care of immediately. He then recommended Dr Holcom in Santa
Monica who specializes in root canals and made a call to arrange for my visit.

My daughter drove me to Santa Monica where Dr. Holcom was waiting for me. He checked the
X ray that Dr Hirsch had taken and thought that he could save the tooth. He started to drill and
stopped and said the tooth could not be saved and should be immediately removed.

He called Dr. Parke and arranged for him to wait for me and remove the damaged tooth. We
arrived around 5 pm at his office where he removed the tooth, and I was told to return to Dr.
Hirsch at 8 am August 5™ for a temporary tooth. 1kept that appointment and when I was
examined Dr. Hirsch was unable to do anything because of the swelling.

I revisited Dr Hirsch today and was given the options of what to do about my missing front tooth.
Attached is a copy of the options.

I trust you will give this accident your immediate attention.

Thank You.!

Sara Bronson



Thomas R. Hirsch, D.D.S. ' N
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