Entered - 6-29-99 - sb 00- -1050

CL 99L0391 - DOBBS JORDAN

CLAIM OF: DIRECT INSURANCE COMPANY CUHI.
as Subrogee of JASPER KEMP, SR.  f~ & 47
Adair, Schuerman & White Uit
Suite 160
750 Old Hickory Boulevard
Brentwood, Tennessee 37027-4528

For damages alleged to have been sustained as
a result of a vehicular accident on June 1, 1999

at Pryor Road and Thornton Street.

BY PUBLIC SAFETY AND LEGAL
ADMINISTRATION COMMITTEE:

BE IT RESOLVED by the Council of the City of ST S
Atlanta that the action of the Department of Law be

approved in authorizing payment to DIRECT BOZwmz.ﬂ >szc>

INSURANCE COMPANY as Subrogee of JASPER

KEMP, SR., the sum of $1,000.00 in full settlement

and satisfaction of all claims, past, present and future,

of every kind and character for damages alleged to

have been sustained as a result of a vehicular

accident on June 1, 1999 at Pryor Road and Thornton

Street, as is more particularly set forth in the within '
claim; said sum taken from and charged to account >ﬂv~vwo<mm

1A01/529017/T31001, Settlement of Suitsand Claims, ﬂ
Department of Law. JUL 2 6 2000

APPROVED: SUSAN PEASE LANGFORD WITHOUT SIGNATURE
CITY ATTORNEY

BY OPERATION OF LAW

ERUTFIE

BY:

ROSALIND RUBENS NEWELL

ERTIFIE

- DEPUTY CITY ATTORNEY
\ ADOPTED BY AL 1 T 200 JUL 3 7 2000
. JUL 17 2000 .
COUNCIL ATLANTA GITY COUNGIL PRESIDENT % zc,%u.u? anﬂ«.x?

N Ty eu




MUNICIPAL CLERK
ATLANTA, GEORGIA

00-R-1050
A RESOLUTION

BY PUBLIC SAFETY &
LEGAL ADMINISTRATION COMMITTEE

BE IT RESOLVED BY the Council of the City of Atlanta that the action of the
Department of Law be approved in authorizing payment to Direct Insurance Company
as subrogee of Jasper Kemp, Sr. in the sum of $1000.00 in full settlement and
satisfaction of all claims, past, present and future, of every kind and character, for
damages alleged to have been sustained as a result of a vehicular accident on June 1,
1999 at Pryor Road and Thornton Street as is more particularly set forth in the within
claim; said sum taken from and charged to Account 1A01/529017/T31001, Settlement of

Suits and Claims, Department of Law.

A true copy, ADOPTED by the Council ‘ JULY 17, 2000

& : B RETURNED WITHOUT SIGNATURE OF THE MAYOR
"A % A~ APPROVED as per City Charter Section 2-403 JULY 26, 2000
, OMC

Municipal Clerk



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.____ 9910391 Date: ___ April 24, 2000

Claimant /Victim DIRECT INSURANCE COMPANY as Subrogee of JASPER KEMP, SR.
BY: (Atty) (Ins. Co.) _R. K. White, Esq.
Address:___Adair, Schuerman & Whlte 750 Old Hickory Boulevard, Suite 160, Brentwood, TN 37027-4528

Subrogation: __X Claim for Property damage $ __3,387.59 Bodily Injury $

Date of Notice: __6-28-99 Method: Written, proper X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence ___6-1-99 Place: ___Pryor Road at Thornton Street
Department__ Police Division

Employee involved __Peter S. Coleman Dept. Action No Action Taken

NATURE OF CLAIM: Claimant sustained property damage when he was involved in a motor vehicle collision with
a City of Atlanta vehicle. The driver of the City vehicle, while traveling southbound on Pryor Road, failed to observe
a traffic control device and collided with the Claimant’s vehicle causing damages in the above amount.

INVESTIGATION:

Statements: City employee Claimant ___X Others Written Oral _X
Pictures Diagrams Reports: Police X Dept Report Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other Damages reasonable X
City not involved Offer rejected Compromise settlement X
Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent_ X Joint Claim Abandoned

mitted,

/

INVESTIGATOR< DOBBS JORDAN

RECOMMENM‘HQ{\%%
Pay $__1,000.00 /

) : / fount charged: 1A01_X - 2J01 2HO1
Claims Manager: ___\// #%cy , Concur/date __ 2 ¥/~2 5 =2
Committee Action: // - __Council Action

'
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COUNCIL OF THE CITY OF ATLANTA RE: CLAIM FOR DAMAGES
MUNICIPAL CLERK o s /
Citv Hall Today’s Date: &, 79

55 Trinitv Averue, S.W.
Atlanta, Georgia 30335

ENTERED - 6-29-99 - SB

Dear Municipal Clerk: 991.0391 — DOBBS JORDAN

s
This 1s to notifv the Cjty of Atlanta that [ have sutfered damages in the amount sum of $ 2473, property
and/or § Te0/ v 5 Z bodilv injurv for which [ contend the City is liable.

1.

4.

3

Dateof incident: __+. (t"/ / g q Tumoflncdent"ﬁpp L 5@1“3 Police called: \/

(month/dav/ vear) No
Location of indident (inchuding streetaddress): _ A ELSEL OIS "J pﬁ'x&cwb Zd 3 Lﬁt ANTEN %w’. S0,
\Iameofvcmmsmameoompanv. Ih e (aeakpal oS, AQéWCu Policy No. GaBecio234

vsvern. ) BOCCSEC 78
Statewhatardi‘oerndentoccuned 7/ A\« mahw A [éfr wzv —ﬁrm»—»“rf\cﬁmew G

e p,\eq,,w 7! ée Thes Rlcciaan enw \/[;L /4([;‘ *‘//"'"’} ML
/f.[’ §LLL— ﬂ‘ch(&, '(,L'C’;w/gayl Lo a/mlc,

e — 2
(j‘isfl LA sblokp /‘”o()mual}‘g G ise 3( A/urm W Ge 1o ,f’(,uwé-n[t,>

SAG /ZQ'CEI&/JT 1 CAR
ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECLTION!

The registered owner must make the claim for vehicle damages, complete the following and attach two (2)
esimates of repair and proot ot ownership of vour vehicle (copy of the current tag receipt or title).

Your vehude: IBU‘\.\'-/IV/%SA‘ ‘éd@Af 8 ?“ élof; /"1 Awo JAQ()E?L / //IM[) j/
(Make) rYearu (Tag Number) (Driver's Name)
Citv vehicle: /é &AL Colpman) Cy cL Do (pé "‘é>
(Make} (Citv D"n ‘er’s Name) (De&artm¥nt/Bureau)
Witness ﬂo& wCoslow 1595 Frer BE S 404// 438 yeco
{Name) l (Address) ' Telephone Number)
© The acknowledgement ot this claim in no wav waives the Soverelgn immunity of the Citv ot Atlanta, as granted by

State law. nor 1s it an admission ot liabilitv on behalf of the Citv of Atlanta and/or its emplovee(s).

1. This claim should be mailed immediately to the address shown above.

FHEREBY SWEAR OR AFFIRNM [HfA] THE ABOVE «m;pm / 61“1[) JR
CLCRMATION IS TRUE AND « CRRECT rint « imaint = Name)
Q__yﬁbf%\,,/\ ‘(u{p\\ &l Té;amw 5T, Guw
Srenature ur Clarmant Address:

ATlatn, oo 39315

il state and Zip Code)

(D(s u-{a(L 3 4474/4 38§-0G1s

(Work > mber) (f-Iome Number)




. - GENERAL RELEASE AND INDEMNIFICATION

CLAIM NO._991.0391 $__1.000.00

IN CONSIDERATION of the sum of ___ ONE THOUSAND AND NO/100
DOLLARS, to be paid by the CITY OF ATLANTA, the future receipt of which is hereby acknowledged,
I do hereby, for myself, my heirs, executors, administrators, and assigns, release and forever discharge said City,
its officers and employees, including but not limited to Peter S. Coleman, from any and all claims, demands, actions,
causes of action, suits, damages, loss and expenses, of whatsoever kind or nature for or on account of anything that
has heretofore occurred, and particularly for or on account of a vehicular accident

which occurred on or about the 1* day of June , 1999,

at or near  Pryor Road at Thornton Street

It is further understood and agreed that the payment of the above named sum is not to be considered as an
admission on the part of the City, its officers, agents, servants or employees, of any liability whatsoever and the
undersigned further covenants and agrees to indemnify and hold harmless the City of Atlanta, its officers, agents,
servants and employees, from any and all claims, damages or costs which the said City of Atlanta, its officers,
agents, servants and employees, may be called upon to make as a result of the event hereinbefore referred to.

And I now state that the only consideration for my signing this release and indemnification is the payment

of the sum stated above; that no other promise or agreement of any kind or nature has been made to or with me by
said City or its agents to cause me to sign this release, and that I fully understand the meaning and intent of this

instrument.
o/ﬁ D:ﬁ:t [
WITNESS my hand and seal this day of udt , 2000.

ﬁj /M\W #0 @7'//\/‘4/ i (LS)

DIRECT INSURANCE COMPA]\@ AS SUBROGEE OF
JASPER KEMP, SR.

/2[4 %_/ (LS)

R. K. WHITE, ATTORNEY AT LAW

The above release was read and explained to, and signed by the said 2 'ﬁ/ : (JQ}‘LFH:

in our presence on the date above written.

L
e T

Witnesses

00- >-1050



