Entered - 06/11/01 -sb 01 -Q\' -1959

CLO1L0349 - DIANNE C. MITCHELL

VaNIov
saapIwwod hujpueys

CLAIM OF: MARTHA A. DASHER-LEE
4014 Waverly Drive
West Palm Beach, Florida 33407-3550
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o R | For damages alleged to have been sustained as a result of personal
/- cLom i ! injuries due to fall on July 6, 2000 at 84 Walton Street.
L < C
’ w o
A% & . © . THIS ADVERSED REPORT IS APPROVED
e s
ROSALIND RUBENS NEWELL
i.‘g @ DEPUTY CITY ATTORNEY
5 —
- .
= .
% F ooa == /ru[CC{' LADZ(D O@ﬁf}ﬂoﬂ
= - N
ﬁ %) r__—J ! bj “i't)\\ NG
i = = 2j=)o}
= _

~ ADVERSE REPORT

PUBLIC SAFTEY &

LEGAL ACMINISTRATION COMMITTEE
DATE:

CHAIR;




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.___ 0110349 Date: November 6, 2001
Claimant /Victim MARTHA A. DASHER-LEE

BY: (Atty)(Ins. Co.)

Address: 4014 Waverly Drive, West Palm Beach, Florida 33407-3550

Subrogation: Claim for Property damage $ Bodily Injury $ __ Not Stated
Date of Notice: 01/24/01 Method: Written, proper, X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.)

Date of Occurrence ___07/06/00 Place: __84 Walton Street

Department _ Public Works Division: Street Operations

Employee involved Disciplinary Action:

NATURE OF CLAIM: The claimant alleges that she was injured when she fell while crossing the roadway at the

above location. The investigation determined that the City had no knowledge of an hazards in the roadway prior to
or after the claimant’s incident. Additionally, the claim as presented does not comply with the requirements of notice

as set forth in O.C.G.A. §36-33-5. the six month statute of limitations expired prior to receipt of the claim.

INVESTIGATION:

Statements: City employee __ X Claimant __ X Others __ X Written Oral ___ X
Pictures ___X 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 X

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

Respectfully submitted,

/

‘ }NVESTIGATOR - DIANNE C. MITCHELL
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