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Entered 06/24/08 sb
CL 08L0582 — LISA CARTER

CLAIM OF: DANAH RICHARDSON
through her attorney,
Sho Watson
505 Pryor Street, SW
Atlanta, Georgia 30312

For damages alleged to have been sustained as a

result of a trip and fall incident in an uncovered
water meter on March 30, 2008 at 674 Boulevard

Avenue.

THIS ADVERSED REPORT IS

APPROVED f“
X

JERRY L. ﬁEM)\jCH

BY:

DEPUTY CITY ATTORNEY

N

ADVERSE REPORT

> JRLIC SAFTEY &

e L RBUs HL




OFFICE OF MUNICIPAL CLERK

RHONDA DAUPHIN JOHNSON 55 TRINITY AVENUE, S.W.

SECOND FLOOR EAST
MUNICIPAL CLERK SUITE 2700

ATLANTA. GEORGIA 30335
March 19, 2010 (404) 330-6030

FAX (404) 658-6273

Sho Watson Esq.
505 Pryor STreet, SW

Atlanta, Georgia 30312 10-R-0446

RE: Danah Richardson

Dear Mr. Watson

| sincerely regret that your client has been adversely affected by the
circumstances raised in his/her claim for damages against the City of Atlanta. Your
time and patience in this matter has been greatly appreciated.

However, | must notify you that the Atlanta City Council Adopted an Adverse
Report on your client's claim at its regular meeting on March15,2010. 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 DaupHh Johnsow, CMC
Municipal Clerk

cc: Claims Division/Law Department




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No._08L0582 Date: _ February 8, 2010

Claimant /Victim DANAH RICHARDSON
BY:(Atty)(Ins.Co.)_Sho Watson
Address: 505 Pryor Street, SW_Atlanta, Georgia 30312

Subrogation: Claim for Property damage § _673.82 Bodily Injury $ _5.040.00
Date of Notice: 06/04/08 Method: Written, proper X Improper
Conforms to Notice: 0.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence 03/30/08 Place: 674 Boulevard Avenue

Department Watershed Management _ Bureau: Drinking Water Office:
Employee involved Disciplinary Action:

NATURE OF CLAIM: The claimant alleges that she sustained injuries as a result of a trip and fall in an uncovered
water meter at 674 Boulevard Avenue. However, the claimant failed to provide evidence to substantiate the
allegations made in the claim.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
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 Ofter rejected Compromise settlement
Repair/replacement by Ins. Co. Repair/replacement by City Forces
Claimant Negligent City Negligent Joint Claim Abandoned

Respectfully submitted,

K (o™

INVESTIGATOR - LISA CARTER

RECOMMENDATION:

Pay $ Adverse : al Fund Water & Sewer Aviation
Claims Manager: Concur/date __ 0 2/) 2/ 0

Committee Action: / Council Action
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COUNCIL OF THE CITY OF ATLANTA
MUNICIPAL CLERK

City Hall

58 Trinity Avenue, SW

Atlanta, Georgia 30303

Pear Municipal Clerk:

ENTERED - 6-24-08 - SB
08L0582 — L. CARTER

Thisis to nﬁugi the City of Atlunta that  have suftered dumages in the amount of § 5 040, (I0_property

andlor § _

bodily injury for which 1 contend the City s ffuble.

1. Date of incident: ,_E_SI )0’6 2. Time of incident: {140 gy 3. Pofice called: _AJO
4. Location of incident {including strect uddress): _0 74 Doydenocd QAwe

Ol &

5. Nuwe of your insurance company:

Paticy No. _AJ ‘ A~ .

6. State what and how incident occurred: ke \D&lhm Sam (LW o

hove net

S EITMNSE

CRIMINAL PROSECUTION!

BJECT )
FALSE CLAIMS WILL RESULT lN YOUR (‘L,\Wl BE!’\O Db\IIED \NB MAY RESULT IN

8. The registered owner must muke the clalm for vebicle damages, complete the following und
attach two (2) estimates of repair and proof of ownership of your vehicle,

Your vehicle:

City vehicte:

i }akc) {Yeur) { {dg, Numh\.r;

v e e it e e

(Duur s M. unc)

9, Whauss: _,A‘X.Vjﬁ (Mn9on

“‘tk;) ) {City Driver™s Nanwe}

"¢ Vet tient/Hureats}

(0. The ucknowledgement of this claim in no way waives the Sovercign immunity ol the City of
Atlanta, as granted by Stute law, nor is it an admission of liubility on behalf of the City of Atlunta

andlor its emiploycets).

11. Claims must be recelved within 6 months from the dute of the eveat.

| HEREBY SWEAR OR AFFIRM THAT THE
ABOVE INFQRMATION IS TRUE AND

(‘ORUCT _
d [ P — .

Signalure of Claimant

’D)ha}’) FRI(,}Y) c{ﬁéﬂn

{Print Claimant’s Nume)

1043 Sunt Oharks fv. 6 #lg

{Address)

mlan'fm/ml 30304

(City, State and Zip Code)
o/

67%913-3277

{ Work Number) 1 Home Number)

10- K -0446




CONSENT I

Y Smith

B Hall

.Y Young

Y Winslow

Atlanta City Council

REGULAR SESSION

ADOPT
YEAS: 13
NAYS: 0
ABSTENTIONS: 0
NOT VOTING: 1
EXCUSED: 0
ABSENT 2
Y Archibong Y Moore Y Bond
Y Wan Y Martin Y Watson
Y Shook Y Bottoms Y Willis
Y Adrean B Sheperd NV Mitchell

CONSENT I

RCS# 124
3/15/10
2:18 PM




