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City Clerk Reimche presen the following Claims which had
been filed against the City of Lodi advising that it is the
recommendation of the City Attorney and ILeonard J. Russo,
Inc., the City's Contract Administrator that they be denied:

a) Jerauld Preszler, DOL 11/21/85

John Emanuel Kelly, DOL 12/9/85

S—

On motion of Council Member Olson, Hinchman second, Council
denied the heretofore listed claims and referred them back
to the City's Contract Administrator.
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Callfornla State Automoblle Assn.

Leonard ] Russo 37 .

-~ CLAIMS ADMINISTRATION SERVICE -

'1¢vehlcles, ‘they-are’ malntalned by, operated by and insured: by,

“P.OBox 610 .- -
 Lodi, cA ! 95241-0610
" Re: Your Insured:;' Preszler, Jerauld
-+ Your Claim No.: 05-027269-0
Principal: City of. LOdl
V?gOur Flle No..i"- f3006 LX
-fGentlemen-

.We are the Clalms Admlnlstrators for the City of Lod1.  The claim

" for damages which you filed with the City dated December 23 11985,
has been forwarded to us . for rev1ew and- handllng. : '
This acc1dent apparently 1nvolved a "Dlal A Ride" vehlcle. The

”_Clty has a’ ‘contract with:an. 1ndependent contractor for prov1d1ng’
the" serv1ce Dial"A: Rlde. While: the vehicles involved-are City

.the contractor, Wynston Margrave & Rae:Neel Margrave dba.,elty Cab
';Co -of’ Lodl, Callfornla, 510 E. LOdl Ave.. LOdl, Callfornla,

;,Alite'ReiﬁCﬁe[- I suggest the Clty,Counsel Leject thls~cla1m,
~gforward1ng the notices" of. rejectlon to both AAAﬁ nd
‘thelr Insured, Jerauld AllenﬁPreszler. i




Gl For Damages

‘In accordance with Sectlon 910 of the California Government Code thns Ffto r[nially place you on'

notice of our subrogated claim for the loss descnbed below : JJ

Date‘ 23 Decembeé*-v“vﬁe‘
IS

TOYT
sii Y}

Tity of Lodi ' L R U Lot
221 West Pine Street = o -

. :C‘elif'ornia
Lodi, Callfornia 95240 R

:fiAttention: Alice Reimche, Clty Clerk
. Claim is h_er_eby made and filed against the City Of LOdi

. as follows: -

NnmeofCMmmnt Jerauld Allen Preszler and
California State Automobile Association 1nter—|nsurance Bureau

Address of Claimant: 12735 Cherokee Lane, Galt, California 95637
(Send notices to this address) - P 0, Box 610, Lodi, CA 95241-0610

Date of Occurrence:

" November 21, 1985

Place of Occunence

‘-Vine Street and Central Avenue, Lodi, California

Nature and ‘Amoubntof Demages , 00111310n damages in the amount of $308.75, which 1nc udes our
Insured's. $250.00 deductible, plus $7l; 20 for the rental Total am ngm; js §382 95,

~ items Makmg up saud Amount:

Nams of Pubtic Employee(s)
causing said Damage (if known).

which'is a two lane;vﬁwolﬁey road.

Our ' Insured was’ traveling Westbound on Vine Street,

A Citv owned (Dial—A—Ridexnvehicle ‘was paralled oarked 1long the curb, west bound

As ‘our Insured came - bv, the driVer of the 'Dial— ~Ride" car’ onened the door into i

andy Green. See attached

t'he rieht side of our Insured s vehicle.b Your driver,

Poliee 'Revort. .

: 'Rend Gfeen'

Inter-Insurance Biirea
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~OF. DOE: III PARK AND. RECREATION

N

" ROBERT G.. BERNSTEIN

Attorney at Law:

© 702 Empire Street

Falrfleld CA 94533
Telephone: 707 426 3966

IN THE MATTER OF THE CLAIM OF

JOHN 'EMANUEL KELLY vs. CITY QF

 LODI; LODI CITY COUNCIL AS .
. DIRECTORS OF DOE I PARK AND - . -
RECREATION DISTRICT; LODI CITY

COUNCIL AS DIRECTORS.OF DOE II
STORM DRAIN DISTRICT; COUNTY OF

“'SAN JOAQUIN; 'BOARD.OF SUPERVISORS

OF SAN JOAQUIN. COUNTY AS DIRECTOPS

DISTRICT; BOARD OF SUPERVISORS OF

IISAN JOAQUIN COUNTY AS DIRECTORS OF
DOE IV STORM DRAIN DISTRICT L

AUL,E M. R

__,;_v,,"R"éic'En.ij[_.,
WIS DEC-9 PHIZ 38

,r-c )
By

;__n'ra

CITY CLERK

CiTY $F

'Attorney at Law -
702 Empire Stree i
«Q;Falrfleld*‘Callfornl

LQ&Jygfﬁu*é;
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-vplaylng fleld 1n the publlc park loeated at the 1ntersectlon
'of Ham Lane and Century Boulevard in the CITY OF LODI, Call—

"fornla.
‘ment of a- soccer fleld in- a grassy area contalnlng a metal;

grate draln cover whlch was located approxlmately flfteen (15)

:-feet dlrectly 1n‘front of one of the soccer goals w1th sald

fgave rise to the damages.

testabllshed ‘he layout of the soccer,flled are unknown at’thls

‘7t1me to ‘Claimant:

:f[k3.' The occurrence complalned of hereln took place on

September 1, 1985, at approxlmately 23 30 p m. on a soccerA

.m

”‘f4.ﬂ The act whlch glves ‘rise to the damages was a»plac

drain cover recessed approxlmately a half a foot below the
surroundlng ground level and hldden by tall grass. Alternatlve-

ly, the om1551on by defendants to warn of th1s hldden hazard

5. The names of the partlcular publlc emoloyees who

laimant suffered a torn anterior cruciate ligament




»
10
11
12
13

9

'!roundlng ground 1eve1. xt appears that the mattxng was1placed*
;there for the purpose of mlnlmlzlng any 1n3ur1es from a; ‘b2rson
:fpartlclpatlng 1n an athletlc contest who mlght have to step or

“fqump on that portxon’of:thevplay1ng fleld

that date are all w1tnesses to the 1njury

76.5>Med1ca1 care has been prov1ded‘to the Clalmant by

the follow1ng flve health care prov1ders

(1) . Urgent Care Center - Intercommunlty Hospltal
.~ . .72 Peabody Road, vacaville, Callfornla 95688
' '”iTelephone. 707 447 -4562 "

{2) leatls Medlcal Cllnlc,,Inc.f
-7 290*Alamo Drive, Suite A:
“Vacaville, CA 95688 S
Telephone. 707 448 7137

(3)Q<Dav1s Orthopedlcs & Sportsmed1c1ne
© Medical Group
'2031"Anderson Road, Sulte A
.~ Davis, California 95616,‘
Telephone: '9164756-2221

{4) Sutter—Dav1s Hosp*tal
o Road 99 .
Davis,-CA 95616
Telephone-' 916 756 6440

{5): Scrlvner & Baum Phy51ca1 Therapy
-~ :330 Cernon Street - ST
.Vacaville, CA 95688 .
Telephone° 707 448 9723

"The amount of'clalm 1s $95 ooo 00.

metal gratlng“leav1ng the'surface

mahad been“placed»over"the

of the depressxon approxlmately six (6) 1nches belcw the sur—

I have read the' matters and statements made in. thetabote

clalm and know theVSame:to be true o my own- knowledge

G

L et




as to those‘mattcrs btatLd on nformatlon or bellef and as to
such matters I be11eve the same ‘to’ be true.f I certlfy‘under
pcnaltyﬂof perjury that thc forc901ng is: truc and COIILLt.

Slgned thls day of December, 1985 at Falrfleld

Callfornla.<

R EMANUEL KELLY




