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CL03L0126 - DIANNE C. MITCHELL

CLAIM OF: CALISTA E. BYNUM
3583 Lynview Court East
04- ¥ -1548

Decatur, Georgia 30034
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For damages alleged to have been sustained as a result of vehicular
damage due to a fire hose falling from a City vehicle on October 7,

2002 at Interstate 20 eastbound ramp at Capitol Avenue.

THIS ADVERSED REPORT IS APPROVED

BY:
JERRY L. DELO
DEPUTY CITY TO
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N ApveesEngly
SEP 0 7 2004
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DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No. 03L0126 Date:  August 10, 2004

Claimant /Victim CALISTA E. BYNUM
BY: (Atty)(Ins. Co.)

Address: 3583 Lynview Court East, Decatur, Georgia 30034

Subrogation: Claim for Property damage $ __ 144.00 Bodily Injury $

Date of Notice: __ 02/07/03 Method: Written, proper X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence _ 10/07/02 Place: __ Interstate 20 eastbound ramp at Capitol Avenue
Department Fire Division:

Employee involved Disciplinary Action:

NATURE OF CLAIM: The claimant damaged her vehicle when she drove over a fire hose that had fallen from a
fire vehicle causing damages in the above amount. However. the claimant has abandoned her claim.

INVESTIGATION:

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

City not involved Offer rejected Compromise settlement
Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent_ X Joint Claim Abandoned X

Respectfully submitted,

Ny,

VESTIGATOR DIANNE/C. MITCHELL

RECOMMENDATION:

Pay $ /%/ count charged: 1A0] 2J01 2H@1 2P01
Claims Manager: ([ M ‘ Concur/date _Qﬁ//

Committee Action: /. Council Action
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68 Mitchell Street, S.W. ) i ey
" Atlanta, Georgia 30303 FEB 07 2003 /7 ropeysparz: | [-15- 02
A ENTERED - 2-18-03 — SB
Dear Sir: MUNICIPAL CLERK 0310126 - p1anne mrrcheLL
This is; to notify the City of Atlanta that I have suffered damages in the sur of § \ 44’0 O
property andor § /[ bodily injury for which I contend the City is liable.
‘ 4
L DateofAccident. O (0] (02 ° 2. policccaliod: o~
(mouthy  (day)  (vear) ves) {no}
3. Location of accident: T-2D Sg&_mmg a4 gig,e'zjj;gl_ -Aoe A

' . C [ :
4. Name of your insurance company:\)‘:ck;f \Y&m Poilcy# =~

3. Staie how the accident occurred: The Wider Niuse wos 16u « o0 Jhe
X &m0 o _Mhe mdile ctdhe ohect e Lire uckPns Aywhecg 1N
ot T an COC_d Conmn g due 4o Go Lk amd_ Knocksne my
o Ouk OF e | - Y 7 (use other side if necessary) '

6. If a vehicular accident, complete the following and attach two (2) estimaies of epair. ALL
ESTIMATES AND VEHICLE DAMAGES ARE SUBJECY TO' INSPECT'ON.  THE
MAKING OF FALSE STATEMENTS WILL RESULT IN YOUR CLAIM BEIl G DENIED
AND MAY RESULT IN CRIMINAL PROSEC UTION! Tte registsred owner must make the
claim for vehicle damages.

7. Your vehicle: q(o “ﬁc\“ a_2.5 \t? 3SC€_, [Cf Qél&%g_um\
(lag #

(make) (year) {driver's ‘ame)

& City vehicle;

(make) (dnver's name) {departny @mt)

9 Witness:

(name) (phone) ' (addres::)

13. The acknowledgment of this claim in no way waives the Governraental Inumunity of tie City of
Atlanta, as granted by State Law, nor is it an admission of liability on: behislf of the City of Atlanta
and/or its employee(s).

! HEREBY CERTIFY THE ABOVE INFORMATION IS TRUE AND CORRE(T.

1. THIS CLAIM SHOULD BE MAILED

IMMEDIATELY TO THE ADDRESS o
SHOWN ABOVE, sz 5 lé.\ ‘%, (%J\Y"me
5942 [y O fast
D88z
ity) (stale) (Zip)

(ci
Lo ) XHe0%30 @%3 S-4010
(home) (phcne) ork)
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NICIPAL CLERK

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
Calista E. Bynum
3583 Lynview Court East

Decatur, Georgia 30034 04-R-1548

Dear Ms. Bynum:

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 truly,

Rhonda Dauphin Johnson, CMC
Municipal Clerk

cc: Claims Division/Law Department



