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SUBJECT: DISCUSSION/ACTION:

I Approve Claim Rejection

DEPARTMENT INVOLVED:

BACKGROUND/SUMMARY:
Rejection notice of Claim Filed 3038286 JBV filed by Vivianna Sahagun Perez. Claim was
summited on 9-15-2022, requesting replacement of damaged vehicle tires and paint in the
amount of $1,600.00.
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CARL WARREN & COMPANY

Claims Management and Solutions

A () VENBROOK Company

9/25/2022

TO: City of Imperial

ATTENTION: Adriana Zamudio

RE: Claim : Vivianna Sahagun Perez V. Imperial
Claimant : Vivianna Sahagun Perez
Member : City of Imperial
Date Rec'd by Mbr : 09-15-2022
Date of Event : 09-15-2022

CW File Number : 3038286 JBV

Please allow this correspondence to acknowledge receipt of the captioned claim.
Please take the following action:

= CLAIM REJECTION: Send a standard rejection letter to the claimant

Please include a proof of mailing with your rejection notice to the claimant. Please
provide us with a copy of the Notice of Rejection and copy of Proof of Mailing. If you
have any questions, feel free to contact the assigned adjuster or the undersigned
claims specialist.

Very truly yours,

Janice Baluyut

Claims Examiner

Carl Warren & Company, LLC | A Venbrook Company
Direct: 657.622.4326

Email: JBaluyut@CarlWarren.com

PO Box 2411, Tustin, CA 92781
T: 657-622-4200 | F: 866-254-4423 | www.carlwarren.com
CA License #2607296
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CARL WARREN & COMPANY

Claims Management and Solutions

A (J)VENBROOK Company

9/25/2022

Vivianna Sahagun Perez
220 W State St

Apt B

Imperial, CA 92243

RE: Claim : Vivianna Sahagun Perez V. Imperial
Claimant : Vivianna Sahagun Perez
Member : City of Impericl
Date Rec'd by Mbr : 09-15-2022
Date of Event : 09-15-2022

CW File Number : 3038286 JBV
Dear Ms. Perez:

Please recall we are the claims administrators for the self-insured city of Imperial. We
can appreciate your desire to seek reimbursement for the damages, however, workers
on the date of incident confirmed that flashing lights were displayed to caution traffic.

Unfortunately, we are unable to recommend settlement of your claim.

Janice Baluyut

Claims Examiner

Carl Warren & Company, LLC | A Venbrook Company
Direct: 657.622.4326

Email: JBaluyut@CarlWarren.com

cc: Member Agency: City of Imperial

PO Box 2411, Tustin, CA 92781
T: 657-622-4200 | F: 866-254-4423 | www.carlwarren.com
CA License #2607296



CLATH FOR DAMAGE OR INJURY

1. Clains for death, injury to person, or to personal property must be Filed not later than six months
after the occurrence (Gov. Code, Sec. 911.2)

2. Claizs for danages to real property nust be filed not later than 1 year after the occurrence (Gov. Code,
Sec. 911.2)
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WHAT suk do you clain? Include the estizated azount of any prospective loss, insofar as it may be known at the
time of the presentation of this claim, together with the basis of computation of the amount claimed:
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