August 27, 2007

SUBJECT
Claim from Attorney Donald Galine on Behalf of Doug Burns

RECOMMENDATION
Reject subject claim.

BACKGROUND

Mr. Doug Burns, through his attorney, has submitted a claim against the City seeking $5
miltion for economic and non-economic damages as the result of an alleged assauit by
members of the Redwood City Police Department. The assault is alleged to have taken
place during an arrest that occurred on April 1, 2007. An investigation conducted by the
police department found that Mr. Burns, without provocation, first assaulted a peace
officer. Thereafter, in order to control the situation, the officers used reasonable and
justifiable force to restrain Mr. Burns, and he was thereafter taken into custody. The
officers had probable cause to arrest Mr. Burns as he had first assaulted a peace

officer.
It has been recommended by legal counsel that this claim be denied.

~ ALTERNATIVES

No action to this claim would result in the claim being rejected by operation of law on
the 45" day from the filing of the claim, extending the statute of limitations to file a court
action from six months to two years.

FISCAL IMPACT
There is no fiscal impact on rejecting this claim. However, costs, which are
undeterminable at this time, may be incurred should Mr. Burns pursue this incident

through litigation. (//

Brian Ponty Edward Everett
Director of Finance and Financial Planning City Manager
ATTACHMENTS

Claim filed by Attorney Donald Galine on Behalf of Doug Burns

RELATED DOCUMENTS IN CITY CLERK'S OFFICE
None
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ATTORNEY AT LAW SAN MATEQ, CA 94402
TELEPHCNE: (650} 345-8484
FAX: {650) 345-9875
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July 24, 2007 L - \
CITY OF REDWOOD city |

HAND DELIVERED

City Clerk

City of Redwood City

1017 Middlefield Road
‘Redwood City, California 54063

Re:  Bums v. City of Redwood City

TO WHOMIT MAY CONCERN:
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NANCY MILANOC

WORKERS COMPENSATION
PARALEGAL

Website: www.dongaline.com

Email: don@dongaline.com
TAXID# 943082253

Please find enclosed an original and 2 copies of our Claim. Please stamp and file this Claim,
returning the endorsed copies to our server. Should you have any questions, please do not

hesitate to contact me.

Thank vou.
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