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Entered 11-21-02 - sb

CL 02L0845 - GWENDOLYN BURNS

CLAIM OF: CHRYSTALE WILSON

4437 Horseshoe Court
Decatur, Georgia 30034

04- £_-0686

For vehicular damage allegedly sustained from
driving over a construction site that was left open
and in an unsafe condition on October 31, 2002 at
14" Street, NE & Spring Street, NE.
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CITY OF ATLANTA
OFFICE OF MUNICIPAL CLERK

55 TRINITY AVENUE, S.W.

RHONDA DAUPHIN JOHNSON, CMC
SECOND FLOOR, EAST

MUNICIPAL CLERK
SUITE 2700
May 10, 2004 ATLANTA, GEORGIA 30303
(404) 330-6033
FAX (404) 658-6273

Chrystale Wilson

4437 Horseshoe Court

Decatur, GA 30034 04-R-0686

Dear Ms. Wilson:

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 December 01, 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,

Ko Ehiphics Jolrsn
Rhonda Dauphin Johnson, CMC
Municipal Clerk

cc: Claims Division/Law Department



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No._ 0210845 Date:  April 13,2004
Claimant /Victim CHRYSTALE WILSON

BY: (Atty) (Ins. Co.)

Address: 4437 Horseshoe Court, Decatur, Georgia 30034

Subrogation: Claim for Property damage $_ 89.90 Bodily Injury $

Date of Notice: _11/12/02 Method: Written, Proper X Improper
Conforms to Notice: O.C.G.A. §36-33-5 Ante Litem (6 Mo.)

Date of Occurrence  10/31/02 Place: 14" Street, NE & Spring Street, NE
Department Division:

Employee involved Disciplinary Action:

NATURE OF CLAIM: Claimant alleges that she sustained vehicular damages when she drove over a

construction site in the roadway that was left in an unsafe condition. However, an investigation determined that
14th Street, NE is a state route and operated and maintained by the State of Georgia, Department of
Transportation. Further inquiries revealed that an outside contractor was installing a water main in the roadway.
The claimant has been so advised and her claim has been forwarded to the contractor for resolution.

INVESTIGATION:

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

Respectfully submitted,

ﬂNESTIGATOR - @WENDOLYN BURNS
RECOMMENDATION:

Pay$ %%Md A0l 2POI 2101, 2HOI
Claims Manager: Concur/date _ 252/ 2 2

Committee Act1 ' Council Action
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COUNCIL OF THE CITY OF ATLANTA RE: CLAIM FOR DAMAGES

MUNICIPAL CLERK - Ny o .
City Hall B Today’s Date: £/ =P -0 Z_
55 Trinity Avenue, S.W. TR LIRS N
' ia 30335 R
Atlanta, Georgia ENTERED - 11-21-02 — SB

Dear Municipal Clerk: 0219845 — GWEN BURNS

This is to notify the City of Atlanta that T have suffered damages in the amount sum of § propert

and/or § . bodily injury for which I contend the City is liable. -

1. Date of incident: 10 &) - Q'Z > 2. Time of Incident: . A.m 3. Police called: /
(month/day/ year) : Yes No

4. Location of incident (including street address): _S_p&‘_ﬂ_ﬁ_ [ I ‘-lﬂ‘\ ST. on ll-! th S.T.:

5. Name of your msurance comparty. /Z/; / /// J/A juro ¢ _fhore Folicy NU.MJJSQL

[4

6. State what and how incident occurred: g~ HS o IVEN LV D& Ledl AN 7 -
- ARSI A TN ;1’ O/ 7"/ - = o 2V
SIBP LTCAT QA ST S BT TE CoRA A //Wz‘éaim_
Y - —
A L LOENT TP AMULE LT Tt A L p T T D ~
CoNTO on BBARCLK
7. ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILI

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 anc
proof of ownership of your vehicle (copy of the current tag receipt or title).

Your vehicle: SAAB: 93 St 1999 é',y
(Make) (Year) (Tag Number) (Driver’s Name)
City vehicle: N } A
(Make) (Cith Driver’s Name) (Departmegt/Bureau)
Aswrdes iawcsos /Z‘L
9. Witness: A 2033y :
' {Telephone Mumber)

10. The acknowledgment 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. Claims must be received within 6 months of the event. . Q "
SWEAR OR AFFIRM\THAT THE ABOVE 4@«/5;%45" ¢ 800/
ATION/'RUE AND”O%'\ / (Print Claimant’s Name)
S/ e f/ .3 Z e ~— 7’:‘
(Address)

Sigpature of Claimant
Qcm/mz o Zm3Y

- (City , State and Zip Code)

‘:‘_? Y el 2307 FH -9FF-9592

(Work Number) (Flome Number)




— Tt e e E e st TlTTAELS TAYE C’O?Z/Vg,e_

7”77, CAPX TBE Gt/ 7O SHRLE oo = Fretc e = CrE
ZATT
A TR EIN G cOT O SPRITNG. ST 5 rran OV TAG

S
INO 7 FfRREEN O 2o RS 7z 74/ AT /zﬂazac/t/:

P

77/&7}
L7 ECsRE N 77 EaAT e PND 7/ EN 27 FFriony
AN O OEN 7 gyl 7O THE VT G5 srwrzos/ (AeHD

N SPTING. 7 ) 7o See TF THE TERE Coliid mme
e prz e O e RFFENAOAN T SR mRE T

comco Aar BE z//yz’fcc LIV LD THE Fro7 2075

AP AG S A2 /4/ i 7 7
T TR CE TV Ze)’é'ﬂz‘é 2 et = EEL2
BE O0NE LN —-Z R CERD SO?7E /;7{«:4/ 2Pz A

o e STFEEETS TN s SEET Coldmo Z coocec £

5/27@*/ = CVCc EAD AAEON D
=7

/\/5'5@ 7@ CRCC - ABocl7 7HE V939G E 77/47"%7/43

‘004,(; s P vEAMECeE ' @ T ”95’7’0 Mcc
= /g,fﬂ?ﬂ?e" Z P CON T A7 Q& A2

“70@(1’(, L0077 .S

B orTEE o VS IIRELEHD THRES FREE
2

) J l N »

Skl
WC/VC/,//:D Ger i AFVO Tigp ECTE AT S

FOrZ. T 725/6/765/776’%/' "&z" e TEEE & FEZAPD

ANGD AN EBTZIIIR 5 FOE PV L, N ARPEAN T {
B ANz NGy &A/% BB O A2 S AEE TECOMAPENEED

@_ZA/MZ/?A/&C: Z’V/—-&Mﬁff&vaﬁfj L7 TTZON
(co2eD
@< T TEE S OF  DCwTZDN O TN CZOENTT

s IOTT T

Jw

o e

o



