
 

RESOLUTION 2020-XX 
 

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF 
FULLERTON, CALIFORNIA, UPDATING AUTHORIZATION FOR 
HANDLING LIABILITY CLAIMS AND RESCINDING RESOLUTION NO. 
08-47 

 
The City of Fullerton has undertaken a self-insured, program for liability claims against 
the City.  California Government Code Section 935.4 provides for the authorization of 
an employee of the City to perform claims handling functions including denials, 
compromise or settlement of such claims on behalf of the City. 
 
Resolution No. 08-47 adopted by the City Council July 1, 2008, authorized the Director 
of Human Resources, Risk Manager and/or Risk Management Analyst the authority for 
all claim denial determinations and granted the City Manager $20,000 authority for 
claims settlement and authority to grant settlement authority to the aforementioned 
positions. 
 
Changes in personnel and the addition of new classifications has necessitated an 
update to the designation of authorized positions, as well as an increase to the City 
Manager’s settlement authority. 
 
THE CITY COUNCIL OF THE CITY OF FULLERTON HEREBY RESOLVES: 
 
1. That the Director of Human Resources, Director of Administrative Services, Deputy 

City Manager, Risk Manager and/or Risk Management Analyst are hereby delegated 
the authority for all claims denial determinations. 
 

2. That the City Manager is hereby granted $50,000 authority for claims settlements 
and, at the City Manager’s discretion, settlement authority may be granted to the 
Director of Human Resources, Director of Administrative Services, Deputy City 
Manager, Risk Manager,and/or Risk Management Analyst in an amount not to 
exceed $20,000 per claim. 

 
3. This resolution supersedes Resolution No. 08-47 and is effective upon approval. 
 
 

ADOPTED BY THE FULLERTON CITY COUNCIL ON MARCH 3, 2020. 
 
 
 
                ___ 

           Jennifer Fitzgerald, Mayor 
 
ATTEST: 
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____________________________ 
Lucinda Williams, City Clerk 
 
 
____________________________ 
Date 


