CITY OF ATLANTA
OFFICE OF MUNICIPAL CLERK

RHONDA DAUPHIN JOHNSON, CMC 55 TRINITY AVENUE, S.W.
MUNICIPAL CLERK SECOND FLOOR, EAST
SUITE 2700
ATLANTA, GEORGIA 30335
(404) 330-6033
October 26, 2000 FAX (404 €58.6103
Michael R. Galambos
763 Byrnwyck Road
Atlanta, GA 30319 00-R-1628

Dear Mr. Galambos:

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 October 16, 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
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DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.__ 00L0356 Date: __ September 26, 2000

Claimant /Victim MICHAEL R. GALAMBOS
BY: (Atty) (Ins. Co.)
Address: 763 Byrnwyck Road, Atlanta, Georgia 30319

Subrogation: Claim for Property damage $.533.31 Bodily Injury $

Date of Notice: _6/1/00 Method: Written, proper___ X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.)___ X

Date of Occurrence ___4/24/00 Place: Peachtree Road, NE & Bolling Way, NE
Department _ PUBLIC WORKS Division:_ STREET

Employee involved Disciplinary Action:

NATURE OF CLAIM: Claimant alleges that his vehicle sustained damage when he drove through a sink hole in the roadway
that was under construction and left in an unsafe condition. An investigation determined that Media One performed work at

the incident location. Claimant has been advised of same and his claim has been forwarded to Media One for resolution.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police Dept Report Other __ X
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 _X 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,

U&’h CUM /%1 m/

INVESTiGATOR GWE}{DOLYN(BﬁRNS

\-

RECOMMENDATION: \

Y
Pay $ ) o Aécgunt charged: 1A01 2]J01 2HO01
Claims Ménager: _ (/" Concur/date DG 23—
Committee Action: _/ Council Action

FORM 23-61
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- COUNCIL OF THE CITY OF ATLANTA RE: CLAIM FOR DAMAGES D@/l‘ 4/[/?}
MUNICIPAL CLERK = 7 7 < ﬁ"\-—""
City Hall i ‘ >
55 Trinity Avenue, S.W. 3{/'l'uday‘s Date: S_I 53{\

Atlanta, Georgia 30335 JUN Dele N e Loe. o
- ' Co-01-00 A10 DC%l?T,C'LWMK @ \P&EO))hccte, Sfmw‘\‘\'
Dear Municipal Clerk: .. ENTERED - 6-12-00 - SB e
) 7 00L0356 —~ GWEN BURNS
This is t%ify the City of Atlanta that I have suffered damages in the amount sum of $ 5-'93 . % l property and /or
$ bodily injury for which [ contend the City is liable. . S ee. Co vy oF Yepa ravolce-
1. Date of incident: L‘( / T L{ 100 2. Time of Incident: __C( lS‘,_E_V‘_'} 3. Police called:

(mo:%th/day/lyear). . " Yes No
v Tucident 8 OOUWSTROTS
4. ocatiox&lof incident iincluding street address) : 3 H\ Féac[,&ree RE ot lwtersecqiot 5DL1(~\§ lh.ﬁ. s
Cqgclieree i
5. Name of your insurance company: lA* lStaete Policy No. O (f;/ ov4aio 0?/I3

6. State what and how incident occurred: D \'kx\)\w«-{i Moy ow Jeedrwree L @+v4'.\5 P

uke\r\ M\ZI Cay evvt@“'eQ cr \a.‘f%e, L\o\e/ Ckeccteég_ \1>/ Cous tryct.o
whiely ous u_mwur\ceﬂ 239y 9 uucaue,?'%gt e (Q’ FYO\A{— LJ"‘e@,\

Chun Loce bout auwl e \arweLieely “FLaftev\eQ . Hole e tw
gt bauwd \awne oF Veaclivee RL (
7. 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 PROSECUTION!

8. The registered owner must make the claim for vehicle damages, complete the following and attach two (2) estimates of
repair and proof of ownership of your vehicle (copy of the current tag receipt or title).

Your vehicle: MOL\(\ wAck_ q 8 22 g’? M:c\a@L R, éa(aw‘\v&s :
(Make) (Year) (Tag Number) (Driver's Name)
City vehicle: D { A
(Make) {City Driver's Name) (Department/Bureau)
4@ N . I0% (5 ‘
9. Witness: \*O*&CE/ GCO'(“(’ TW 3 COO Cwug le wao& Lue , ‘k‘flawt‘q I—fO‘-( ~TY -0 Es™

(Name), ddress) " (Telephone Number)

CITY oF Atlecte Roalk ¥ FLIK\"WQ&/S Ewmployee

10. The acknowledgement of this claim in no way waives the sovereign immunity of the City of Atlanta, as granted by
State law, nor is it an admission of liability on behalf of the City of Atlanta and / or its employee(s).

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

I HEREBY SWEAR OR AFFIRM THAT THE ABOVE M/\ 10&@@/( P\ §C¢ (C‘eu»\.ldas
INFORMATION IS TRUE ANDD CORRE , (Print Claimant's Name)

# . 4 _:HO\S X;vh/uu\(/c‘f\ \?»Q
Signature of Claimant 7 ¢ (Address)

00- &-1628 Aelaewte, Ge,. To3T |9

(City, State and Zip Code)

Hod - 35¢-32ep Yoy-AG R ~SA85
(Work Number) (Home Number)




Entered -06-12-00 - sb
CL 00L.0356 - GWENDOLYN BURNS
00- £.-1628
CLAIM OF: MICHAEL R. GALAMBOS
763 Byrnwyck Road
Atlanta, Georgia 30319

For damages alleged to have been sustained as a result of a sink
hole in the roadway that was left in an open and unsafe condition
on April 24, 2000 at the intersection of Peachtree Road, NE &
Bolling Way, NE..

THIS ADVERSED REPORT IS
APPROVED
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