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Meeting Date: MARCH 3, 2011

Subject:
Authorize Rejection of the Claim of Pari Meftah

Recommendation:
Adopt Resolution No. 2011-0029, authorizing the rejection of the claim of Pari Meftah.

Background/Justification:

On January 21, 2011, Pari Meftah ("Meftah”) filed a claim with the Authority alleging
that on January 6, 2011, she was stung by a bee as she entered Terminal One with her
baggage. Meftah claims an unknown amount of damages to include the cost of repair or
replacement of her glasses and pain and suffering.

Meftah alleges in her claim that on January 6, 2011, she was entering the terminal near
Southwest Airlines with her luggage when a bee came to rest between her glasses and
her face. As she brushed the bee away, her glasses fell and the bee stung her hand.
Airport paramedics assisted her with an ice pack before she continued on her flight.

Meftah’s claim should be denied. An investigation into the incident revealed no unsafe
condition of public property nor any notice of an unsafe or dangerous condition.

Fiscal Impact:

Not applicable.

Environmental Review:

A. California_Environmental Quality Act: The Board action is not a project that would
have a significant effect on the environment as defined by the California
Environmental Quality Act (CEQA), as amended. 14 Cal. Code Regs. §15378. The
Board action is not a “project” subject to CEQA. Cal. Pub. Res. Code §21065.

B. California Coastal Act: The Board action is not a "development" as defined by the
California Coastal Act. Cal. Pub. Res. Code §30106.
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Equal Opportunity Program:

Not applicable.
Prepared by:

SUZIE JOHNSON
PARALEGAL
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ACCIDENT OR DAMAGE CLAIM FORM

Please complete all sections.
incomplete submittals will be returned, unprocessed.
Use typewriter or print in ink.
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Whetl;e space is insufficient, please use additional paper and identify information by proper section
number.

Return completed form to:

Tony Russell, Director, Corporate Services/Authority Clerk
Corporate Services Department

P.O. Box 82776

San Diego, CA 92138-2776
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RESOLUTION NO. 2011-0029

A RESOLUTION OF THE BOARD OF THE
SAN DIEGO COUNTY REGIONAL AIRPORT
AUTHORITY AUTHORIZING THE REJECTION OF
THE CLAIM OF PARI MEFTAH

WHEREAS, on January 21, 2011, Pari Meftah filed a claim with the San
Diego County Regional Airport Authority for injuries she allegedly sustained as
the result of a bee sting as she entered Terminal One at San Diego International
Airport on January 6, 2011; and

WHEREAS, at its regular meeting on March 3, 2011, the Board
considered the claim filed by Pari Meftah, the report submitted to the Board, and
found that the claim should be rejected.

NOW, THEREFORE, BE IT RESOLVED that the Board hereby authorizes
the rejection of the claim of Pari Meftah; and

BE IT FURTHER RESOLVED THAT this Board Action is not a “project” as
defined by the California Environmental Quality Act (CEQA), Cal. Pub. Res.
Code §21065; nor is it a “development” as defined by the California Coastal Act,
Cal. Pub. Res. Code §30106.

PASSED, ADOPTED, AND APPROVED by the Board of the San Diego
County Regional Airport Authority at a regular meeting this 3rd day of March,
2011, by the following vote:

AYES: Board Members:
NOES: Board Members:
ABSENT: Board Members:

ATTEST:

TONY R. RUSSELL
DIRECTOR, CORPORATE SERVICES/
AUTHORITY CLERK

APPROVED AS TO FORM:

als
BRETON K. LOBNER ;52009
GENERAL COUNSEL



