DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No. 1410454 Date: _ September 12, 2014

Claimant /Victim _ MOHAMMAD Q. TOMEH
BY:(Atty)(Ins. Co.)
Address:__5385 N. Powers Ferry Road NW, Atlanta, GA 30327

Subrogation: Claim for Property damage $ _800.00 Bodily Injury §

Date of Notice: _6/13/14 Method: Written, proper X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X

Date of Occurrence _June 2014 Place: __384 16" Street NW Unit # |

Department: _PUBLIC WORKS Bureau: Office:_Solid Waste
Employee involved Disciplinary Action:

NATURE OF CLAIM: The claimant alleges property damage sustained when a City vehicle drove over his driveway.
The investigation determined the claimant has failed to present information to substantiate the City was at his

residence.

INVESTIGATION:

Statements: City employee Claimant X __ Others Written Oral __ X
Pictures _ X Diagrams Reports: Police Dept Report 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 X Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,
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INVESTIGATOQI — WARREN HAYES

RECOMMENDATION:

Pay $ Adverse X Account charged: General Fund Water & Sewer____ Aviation
Claims Director/Manager: ¢ 77 ( « /- o Concur/date __ F/( 4 /1 ¢

Deputy City Attomey: ___ A5 [Bc " Concur/date 7133 /1 y

Committee Action: Council Action
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ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECIION. THE MAKING OF

FALSE CLAIMS WILL RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT 1N
CRIMINAL PROSECUTION!
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