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CLO00L0379 - DIANNE C. MITCHELL

CLAIM OF: BOGUMIL WACLAWEK
582 Techwood Avenue
Apt. 605
Atlanta, Georgia 30313

For damages alleged to have been sustained
as a result of overpayment of rents, failure to
increase disability benefits and a robbery on
undisclosed dates at 582 Techwood Avenue.

CONSENT AGENDA

THIS ADVERSED REPORT IS
APPROVED
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August 28, 2000

Bogumil Waclawek

582 Techwood Ave.

Apartment 605 00-R-1171
Atlanta, GA 30013

Dear Mr. Waclawek:

I sincerely regret that you have been adversely affected by the circumstances
raised in your claim for damages against the City of Atlanta. Your time and patience
in this matter has been greatly appreciated.

However, I must notify you that the Atlanta City Council Adopted an Adverse
Report on your claim at its regular meeting on August 07, 2000. In consultation with
the City's Law Department, who conducted an investigation of the situation, the
Council has determined that the City cannot accept responsibility for this matter and
therefore cannot pay this claim.

If you desire any further information, please contact the City Attorney's
Office/Claims Division at (404) 330-6400.

Sincerely,

Rhonda Dauphin Johnson, CMC
Municipal Clerk

cc: Claims Division/Law Department



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.__00L0379 Date: __July 6, 2000
Claimant /Victim BOGUMIL WACLAWEK

BY: (Atty) (Ins. Co.)

Address: 582 Techwood Drive, Apt. 605, Atlanta, Georgia 30313

Subrogation: Claim for Property damage $ _ not stated Bodily Injury $

Date of Notice: ___06/20/00 Method: Written, proper. X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence __not stated Place: _ 582 Techwood Drive

Department None Division:

Employee involved Disciplinary Action:

NATURE OF CLAIM:_The claimant alleges he has suffered damages due to overpayment of rents to the Atlanta
Housing Authority, failure to increase disability benefits and a robbery at his home. The claimant further alleges
that he did not receive proper representation by the Atlanta Legal Aid Society, Inc. The Atlanta Housing Authority

and the Atlanta Legal Aid Society. Inc. are separate legal entities from the City of Atlanta. The claimant has been
advised to pursue his claims accordingly.

INVESTIGATION:

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

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial

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

Respectfully submitted,

INVESTIGATOR - DIANNE C. MITCHELL

Pay $ ! Account charged: 1A01 2J01 2HO1
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Managing Attorney
Anne ¢. Bunton

Staff Attorneys
Margaret Hayman
Dina M. Franch

Tenant Hotline
Laurie A. Scott
James R. Goldberg

Legal Assistant
Mary G. Watkins

DIAL DIRECT:
(404) 614-3923
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ATLANTA LEGAL AID SOCIETY, INC.

DOWNTOWN GENERAL LAW UNIT
151 Spring Street, N.W.
Atlanta, Georgia 30303-2097
(404) 524-5811
TDD/ TTY (404) 577-3727
Espaiiol (404) 377-5381
Fax (404) 614-3997

June 14, 2000

Bogumil Waclawek
582 Techwood Drive, N.W., Apt. #605
Atlanta, Georgia 30312

Dear Mr. Waclawek:

Officers
Honorable Patsy Porter
President

Judith O’ Brien
Ist Vice President

S. Wade Malone
2nd Vice President

Elizabeth M. Leonard
Secretary Treasurer

Richard A. Horder
Immediate Past President

Staff
Steven Gottlieb
Disector

Marian Burge

Deputy Director

This is to inform you that I am closing your Legal Aid case with the General

Law Unit at this time and referring the remainder of your case to Legal Aid’s Mental
Health Specialist, Susan Jamieson. Ms. Jamieson’s address and telephone number are
246 Sycamore Street, Decatur, Georgia 30030; telephone number 404/377-0701.

Very truly yours,

W%ﬁ Lyt

Mary G. Watkins
Legal Assistant
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Please feel free to call Ms. Jamieson and make an appointment to see her.
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