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Entered — 6/16/09 - sb
CL - 09L0445 - ANGELENA KELLY

CLAIM OF: Phillip Floyd
2006 Five Oaks Way
Tucker, GA 30084

For damages alleged to have been sustained as a result of
driving over a pothole on May 5, 2009 at 626 Dekalb Avenue.

BY PUBLIC SAFETY AND
LEGAL ADMINISTRATION COMMITTEE:

BE IT RESOLVED by the Council of the City of Atlanta that
the action of the Department of Law be approved in authorizing
payment to Phillip Floyd the sum of $692.17 in full settlement
and satisfaction of all claims, past, present and future, of every
kind and character for damages alleged to have been sustained
as a result of driving over a pothole on May 5, 2009 at 626
Dekalb Avenue as is more particularly set forth in the within
claim; said sum taken from and charged to account
1001.200101.5212005.1512000.

APPROVED: ROGER BHANDARI

ACTING CITY ATTORNEY
BN@Z :
JERRY H A

DEPUTY CIR¢ATTORNEY

FA ABLE REPORT
PUBLIC SAFTEY &
LEGAL ADMIN'STRAT DN S OMMITTEE

DATE. 1211z
2 7




A tfue Cop

VRS MUNICIPAL CLERK

i ATLANTA, GEORGIA

10-R-0080

A RESOLUTION

BY PUBLIC SAFETY AND
LEGAL ADMINISTRATION COMMITTEE

BE IT RESOLVED BY the Council of the City of Atlanta that action of the Department of Law
be approved in authorizing payment to Phillip Floyd the sum of $692.17 as full and final
settlement and satisfaction of ail claims, past, present and future, of every kind and character, for
property damages alleged to have been from driving over a pothole on May 5,, 2009 at 626
Dekalb Avenue as is more particularly set forth in the within claim; said sum taken from and

charged to Account 51001/200101/5212005/1512000.

ADOPTED by the Atlanta City Council JAN 19, 2010

APPROVED by Mayor Kasim Reed JAN 25, 2010
\/.A.

puty Clerk

*




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No._ 0910445 Date:  December 17, 2009

Claimant /Victim: Phillip Flovd
BY:(Atty)(Ins. Co.)
Address: 2006 Five Qaks Way, Tucker, GA 30084

Subrogation: Claim for Property damage $ _ 2,942.96 Bodily Injury $

Date of Notice: __6/11/09 Method: Written, proper X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X

Date of Occurrence: __5/5/09 Place: _626 Dekalb Avenue

Department: Public Works Bureau: Office:_Transportation
Employee involved: Disciplinary Action:

NATURE OF CLAIM:_The claimant alleges he sustained damage to his vehicle when he drove over a pothole at the
above location. The investigation determined that although the City had no actual notice of any problems, the
condition of the pothole indicates the condition had existed for a length of time that notice of same is implied.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures _ X 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 X Ministerial

Improper Notice More than Six Months Other Damages reasonable

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

Claimant Negligent City Negligent X Joint Claim Abandoned

Respectfully submitted,

s | /
Y9 /,
II\W’ESTT}GX’I‘O’K - ANGEL/E’NyLY

RECOMMENDATION: o~

Pay $ 69Mdve € Ajéount charged: General Fund_ X Water & Sewer Aviation
Claims Manager: / 0 _— Concur/date /Z/2 / 207

Committee Action: Council Action /




COUNCIL OF THE CITY OF ATLANTA RE: CLAIM FOR DAMAGES
MUNICIPAL CLERK

Yol Py .
City Hall Today’s Date: _J =/ <¢k>‘7

33 Trinity Avenue, SW

Atlanta, GC()['giﬂ 30303 ENTERED - 6-16-09 — SB ‘: e //y
Y/09

09L0445 - A. KELLY

Dear Municipal Clerk: Ow/ )
This is to notily the City of Atlanta that I have suffered danx: ages in the amount of § 4 : property

and/or $__afa€_ _bodily injury for \vlmhlconu,ndtheCltylb‘ liuble. Ce: 0%y %:
L Date of incident: =S 209 2. Time of incident: _jL_ 3. Police called: >¢g S y
4. Location of incident (includirig street address): D@kalb L,@ /Véfm? @9% %Kﬂ/
5. Name of your insurance company: 51. L’QUZTI’) Policy No. 1/ ~7]4p -¢40f
6. State what and how incident occurred: ﬂanfm Lfldm (J(’ﬁAJ H()B) eh ﬂ/im/::;z&/
mpde a el on ek} M Lomi g c/num about 3
M., fﬁﬁ f é{m%’mwf A LHLAA[, % J/% 7’@ MNpic
and [ Lawas 71z /ﬂ MW&’! a“/ﬂaw/\/ U

d ear
7. MSMG /p ‘gD DAQI \PLS ARE ll”l&(r TO lVSPL( IIQZ ﬁﬁﬁﬂ \mﬁ\ge‘é} f}lxmfpé?—%:[

FALSE CLALMS WILL RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN S e
CRIMINAL PROSECUTION! tomglet /

8. The registered owner must make the claim for vehicle damages, complete the following and
attach two (2) thmmtcs of repair and proof of ownership of your vehicle.

Your »meu) m(;_l(ﬁS Gl o923 ?)') {(?JDQ%/CI’_‘

pMake) (Year) 4[1[_, miber) thriver's Na
City vehicle:
(Make

o Wi ) . ﬁk\j, .-‘; Ah€Whﬂ¢i\\I/nr)\’(' 5 \Hnu) ﬂ g "}j“ mt.nl/Bur%- ::

1. The acknowledgemctit of this oluin in no w: 1y wadives the Sovercign immunity of the ¢ ity of
Atlunta, as granted by State lav, nor is it an admission of 1 ability on behudf uf the City of Athinta
and/or its emplovee(s).

L. Claims must be received within 6 months from the date of the cvent.

I HEREBY SWEAR OR AFFIRM THAT THE ’J)h ) O T % l
ne)

ABOVE INFORMATION 18 TRUE AND (Pn ik ClaTmant’s Nan

RECT. &7@ Z 7 2) ()O [,Z .Edllit:) (QQ)QS_ /| 5“/

{
_ i __Gn ‘{::me
(Work Number) {Home Numbedr)

10- R -0080




CONSENT 1I

Y Smith
Y Hall
Y Young
B Winslow

Y Archibong
Y Wan

Y Shook

Y Adrean

Atlanta City Council

REGULAR SESSION

10-R-0145

ADOPT EXCEPT

YEAS: 14
NAYS: 0
ABSTENTIONS: 0
NOT VOTING: 1
EXCUSED: 0
ABSENT 1
Y Moore Y Bond
Y Martin Y Watson
Y Bottoms Y Willis

Y Sheperd NV Mitchell

CONSENT I

RCS# 17
1/19/10
1:54 pM




