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Entered - 04/29/04 - sb
CL - 0410294 LISA CARTER

CLAIM OF: DONNA SAMOLYK

For damages alleged to have been sustained as a result of

893 Los Angeles Avenue, NE
Atlanta, Georgia 30306

water discoloration on March 6, 2004 at 893 Los Angeles

Avenue.

THIS ADVERSED REPORT IS

APPROVED

BY:

JERRY L. DEIYOXEH
DEPUTY CITY ATTPRNEY

ERVESER

SEP 0 7 2004
ADVERSE REPORT

PUBLIC SAFTEY &

LEGAL ADMINISTRATION COMMITTEE

DATE; =/

04- ¥ -1532



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.__041.0294 Date: August 17, 2004

Claimant /Victim _ DONNA SAMOLYK
BY: (Atty) (Ins. Co.)

Address: 893 Los Angeles Avenue Atlanta, Georgia 30306

Subrogation: Claim for Property damage $ ___150.00 Bodily Injury $

Date of Notice: ___04/28/04 Method: Written, proper X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence 03/06/04 Place: _893 Los Angeles Avenue

Department _Watershed Management Bureau: Water Division:

Employee involved Disciplinary Action:

NATURE OF CLAIM:__The claimant alleges that she sustained damages as a result of water discoloration at 893 Los Angeles

Avenue. However, the city was not on notice of any problems with the water main prior to the incident involving the claimant.

INVESTIGATION:

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

-
A{[fu/ it

INVESTIGATOR - LISA CARTER

Pay § Account charged: 1A01 2J01 ~ 2HO1
Claims Manage Concur/date ___0 % ///4 /0</
Committee Act/izsﬁ: Council Action

FORM 23-61
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COUNCIL OF THE CITY OF ATLANTA RE: CLAIM FOR DAMAGES
MUNICIPAL CLERK
City Hall Today’s Date; ‘//"7 7/0({
55 Trinity Avenue, S.W.
Atlanta, Georgia 30335 ENTERED - 4-29-04 — SB

041.0294 - LISA CARTER
Dear Municipal Clerk:

This is to notify the City of Atlanta that I have suffered damages in the amount sumof§ /[ 50 20 Pmém)
and/or $ bodily injury for which I contend the City is liable.
1. Date of incident: 3,/ ¢ oy 2. Time of Incident; e [nd4n_ 3. Police called: X
(month/day/ year) Yes No
4. Looation of incident (including street addressy: _J43. Lps 4@5gk§ A"ﬁ- ﬁ/ﬁn fz ) a 4 3630¢
T
S. Name of your insurance company: / 4 Policy No.

6. State what and how incident cceurred: 90 € 4 Hdé‘/k’cj Tacident ?@MT ,

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 roake the claim for vebicle damages, compléte 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: n {q

(Make) (Year) (Tag Number) (Driver's Name)
City vehicle:
(Make) (City Driver’s Name) (Department/Bureay)
9. Witness: . :
(Name) (Address) (Telephone Number)

10. The aclmowledgment of this claim in no Wway waives the Sovercign Immunity of the City of Atlanta
. . s ’ grant
State law, nor is it an admission of liability on behalf of the City of Atlanta and/or its employese(s). Y e od by

11. Claims must be received within 6 months of the event.

1 HEREBY SWEAR OR AFFIRM THAT THE ABOVE Donna Samalyk
INFORMATION IS TRUE AND CORRECT. (Print Claimant’s Name)
ZQM W/k, - %33 Les Aw\e]es Ave- NE
" Signatire of Claimant - 7 S ’ - {Address)

A+\40'\‘ﬂ\ 44 3634,

(City, Stat€’and Zip Code)

Ho4- 242 2445 Yoi/— 815 -1St 7
(Work Number) (Home Number)
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SAFETY/SECURITY INCIDENT REPORT

TYPE OF INCIDENT INCI?E]}T LOCAT/ION | REPORT DATE COMPLAINT NUMBER
.ot N 29 - eles que (SECURITY/SAFETY WILL ISSUE]
Pem:ncl Pra%c:n;:}qe _/H’I‘Rnﬂlq, 6)4 30304

Owner/Victim_Jonna ! Bobeit Samafu‘ kDepartment Phone Y04 -815-15)7

Reported By Department Phone
Date of Incident > l Db lo Y Time of Incident A'F+er Noory Day of Week SQ"’M v dﬂq‘

REPORT AS MUCH DETAIL POSSIBLE: (WHO WHAT WHEN WHERE HOW WHY)

- DESCRIPTION OF INCIDENT:

A
md_ﬁa_mw ? 8 2l
?r,v‘,: Ay i Yo Koma 0 e (omocatsd

”%"-' 2 Joarey urhds all (68 W&/
o 8 Kby aotds ol letlon. tvdinshonns |

Lo ,M/m’/no djﬂnm,mw at M,ﬁ/sz-wmzﬁ 4. 20pm)
Cdine . Lx b Rome Doraed ad 843 Fso Cngelen la
Qs lpndte 30304

Hecr i dd Lbe om Mgﬂmamu g il

7d'a/ DS Wannd O Aedimidy Qamodesr
qdon. X pohed the QA&AD‘LM, Lo /Uam:/'
;th BCOULITON L (

wj{,oﬂ 1X0sune Zhe 4 ozt Aum/f)'\.mfuym*)é{é‘ﬂﬂ-
v Ao . st op. N Maloogd ebtsn/ag (e

U trevnidne, wozg doe  Entino Ralo Jaéégcj_
Lolanaa. (VYo (Merehq
Police advised Yes __ No \X (If yes, include action taken by Officer abovt)and the information below)
Police Dept. Officer’s Name Case Number
ALARM REPORTING:
DATE OF ALARM TIME DAY OF WEEK FALSE ALARM Yes__ No __71

SIGNATURE : LQ% W
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SAFETY/SECURITY INCIDENT REPORT
TYPE OF INCIDENT [NCIDEI\‘I'E L CATI\?? REPORT DATE .| COMPLAINT NUMBER
: . FAS S 7Neeg (SECURITY/SAFETY WILL ISSUE]
Trconal ?Xf;?ia:} Aa =, 6& 20006
Owner/VictimDDh na (?otrx’f\ Sﬁmu(%‘( Department Phone Y DU-F 1S -1 317

Reported By Department Phone

Date of Incident 3&0 b {O ¥ Time of Incident /‘Lﬁ?@(h (ALY Day of Week Sﬂ(iﬂ; Aé Y

REPORT AS MUCH DETAIL POSSIBLE: (WHO WHAT WHEN WHERE HOW WRHY)

DESCRIPTION OF INCIDENT:
/,()_.BM FEETAW N WM/WMM\O}\M Ao
AN, A Lo, \
/mmmndwij - M 2.1 n Aé)[LS

i
UWrntdo, aodalk dlps , topl | 1
b __pd ol Ao Lecemdac,

T
O N Lol Lodeg an s plleinidh__of werhy

2 [/OMJ T e Firomiiad 7o deotman
oadle _Olrasrall _onenes fo

/1,@00 ]
({bduA/ %!xm /M&Nnmu

M oo /.Da,u\ nlih Ty e Lae
M

/;f)m Yl oS,

Police advised Yes  No A_ (If yes, include action taken by Officer above and the information below)

Police Dept. Officer’s Name Case Number
ALARM REPORTING:
DATE OF ALARM DAY OF WEEK FALSE ALARM Yes _ No__ _

SIGNATURE : @W M




55 TRINITY AVENUE, S.W.
SECOND FLOOR, EAST
RHONDA DAUPHIN JOHNSON, CMC SUITE 2700
MUNICIPAL CLERK September 14’ 2004 ATLANTA, GEORGIA 30335
(404) 330-6033
FAX (404) 658-6103
Donna Samolyk
893 Los Angeles Ave., NE

Atlanta, GA 30306 - 04-R-1532

Dear Ms. Samolyk:

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 September 07, 2004. 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.

Yours very tru

k. Dl oo

Rhonda Dauphin Johnson, CMC
Municipal Clerk

cc: Claims Division/Law Department



