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CITY COUNCIL MEETING 
MARCH ,:a.t; 1984 · 

··- .z./-... -----·~-------··-·-
01 recmrnendat ion of the City Attorney and L. J. Russo 
Insurnnce Service, Inc., on rmt ion of Comci 1 r-emer Reid, 
MUrphy second, dcni~l the following claims and referred them 
buck to L. J. Russo Insurance Services, Inc.: 

a) Li II inn ll11rt sock IXJL • I 1 9/8 4 

b) Joyce ~nton IX.>I. 1/27/84 
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. ., ·--pe· 3'0 } ., . '@iS,m 'iR§t"f'M~·:,. ., .. '"" .,,,- ., ..... · .. .., . ·· ·..-.. ·~ · · · .. · · \' '··4· 
AUTO/GE • .....,._~·-'·i"·L LIABILITY 

= • 
0 PRELIMINARY REPORT 

Leonard f. Russo, Inc. 
Sft( lnsurtmcr AdministNJtors 

0 STATUS REPOitT # __ _ 
0 CLOSING REPORT 

1.ADDRESSI'E ~ 2. SUBSIDIARY 3. LOCATION u ~ . ~ --~_:r ~p,.n.· 

~fj7~ ATTN: 

4. INSURED EMPLOYEE IS. AGE iti. OCCUPATION i7· DAH.Y/ LO~/ 18. UR CLAtM70. 
/-1.--.J- ?'d(~ 

9. CJ.AIM~l: ~ ~ ttf [10./A7E 11. ~Pr.ON 12. MARifAl STATUS 
v~ 7~n"'-·~lt:_ :e. . tfft Ob,~ /-"/ 

13. .6.r\OAI:~ L 
I tL 0 o A). ~);_f. tWJ L J,. -.6 cit. 

~ ' 
14. RESERVES AND PAYMENTS 8.1. P.e. LEGAL EXPENSE TOTAL TO DATE 

CLAIMANT RESERVES $ '2000· $ $ s 
PAYMENTS $ $ $ s 

15. FACTS IN BRIEF ( ( • k" 
-~?.W.A.->vt ~ r/YU 6 .,z., '[~'.<'· w"'''"'""': plh~r:j . '~ r><J 

,:~ .Si)"'. ~~,..lj~...d ;"" ~~-a:.,~,~ (.bzf>,...-J_ 
.JM... cf'r1 u-v-..C ~ - ,_..1..- 0 ·/~-~!...(. ;t/o cify e.,._> UJ<-·A~ r 
' tJ ". -t_ t.arJ - tV o D~ of-a.."t I iJ f>,? r:· ,.~ - _r- f ,' flA~, / p fl ef,. ~~ t 

16. LIABILITY ANALYSIS 17. PlAINTIFF ATTuRNEY 18. DEFENSE ATTORNE"Y / 

?? "-ADVERSE ADDRESS /l/J-}U <; ADDRESS 

19. INJURIES/PROPERTY DAMAGE: ('A(J'K ,1-"r.r/ Kll.::>/ .!,;r'!c'tkL-CJ ,l}.t/'f'£ £:. lOSS OF WAGES 

SPECIALS: 
MEDICAl $;2 S Q J, WEEK(St DAYS 

PROPERTY DAMAGE$ AT$ PER 

s $ EMPLOYER 

$ $ 

20. INVESTiGATION 

ITEM COMPLETED ATTACHED ITEM CO~TTACHED SUBJECT 

POLICE REPORT 0 0 CLAIMANT STATEMENT y 0 

PACIFIC INDEX INSURED EMPLOYEE ....._ 

BUREAU FILING 0 0 STATEMENT 0 0 

PHOTOGRAPHS 0 0 WITNESS STATEMENT 0 0 
SCENE DIAGRAM 0 0 WITNESS STATEMENT 0 0 
P.O. ESTIMATE 0 0 WAGE tOSS VERI F. 0 0 

SUMMONS/COMPLAINT 0 0 MEDICAL REPORT 0 0 

DISMISSAL 0 0 MEDICAl REPORT 0 0 
RElEASE 0 0 0 !:J 

I 

0 0 0 0 
21. COMMENTS/TO BE DONE 

./" /.JJ; '" A-JJT '-\ltd/IJ 1 !Tr t/ C .J. /) / 11>1 /!5C/it.iSL S/1-~ 'Tf-/t'..Jt:.L6-#T 

<J;--y 1/IJO T iJ -S u k' ;1-,~._/c_ Z Pt.J T /';: c/k-1 .!:,~ r a ;- 4?t /v 
t- I ,:J,_ - c ,_ __ 

I 

/U .[ Cf L t G 2 ;() £ t!),U C/? .. 7/'s ;J01/! T z /F. c C)/( tif ?"" ,(,/ /::J r/:4-T 

... ~ Jf?o /? n1 /f '- Q 2'j zc I !cf.ft) ,ec;_;;:. /})1}1..)?. 

_....., / /·--_7 

22. EXAMtNE~.:::-::;::7--?-~ ·- -~--:==«-- ~ --->/ ~3. DATE 

'"-3' ~ ;) - s----s// 124. NEXT REPORTiNG DATE 

" ... 
_ _.. 

. 
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· ttr i wr''WT'.<"''~ · '~t?i~S~~~~~:ts:-ce'-.;;::r.r> ,,) · ... · .. \ .. ·· 

4t AUTO/GENERAL LIA.~Y 
0 PRELIMINARY Rr!PORT 

Leonard]. Russo, Inc. 
Stlf IPr.J~~Nnc~ i\4mittistn~tors 

2. SUBSlDIARY 

8.1. 

CLAIMANT RESERVeS s 75"00, 
PAYMENTS S 

P.O. 

$ 

s 

0 STATUS REPORT# __ _ 
0 CLOSING REPORT 

3. LOCATION 

LE AL EXPENSE 

$ 

s 

NO. 

15. FACTS IN BRIEF • , · -
C/..HtiuP.fJT Tl!trt'EtJ /9../J~ F~LL vv. £.4t.s?.·t:J .t;,.·,u~ lJil'-K .S:LI'Jfl (/ldth..:r ,,. 

Of OitfzK REt.""ZPT S/0£ w/ltA( Ks~N,I( /.U /N.?.r/1. PiJ k.VIwv pt?np,r;.:. -,J.,_; 

.StOE...,V/If/( JS t'FTY f7"t4S"m<;".vT PZI( 6/.f.JJ t3fk.7lZ.£.. I..<J~c: o.:.c~•~'rf'cJ ItT 6H1J1 (hc:ft,c_ 
9&w~) h !>~s t>C-CuJJ ,.L cv.J /J-1 z'-/f ,u;;::t Z31 .<>. Co~e.:~'T1f ns --~·,,:nyo·,AJ 

17. PlAINTIFF ATTORNEY 19. DEFENSE ATTORNEY 
y~~. iJ GDD¥C ~ 

__ 57{) ___ %ADVERSE DDRESS 

~C'k)"oJ I 
AOD~ESS 

19. INJURIE 

SPECIALS: 

ITEM COMPLETED ATTACHED ITEM COMPLETED ATTACHED SU3.JECT 

POLICE REPORT 0 0 CLAIMANT STATEMENT 0 0 

PACIFIC INDEX INSURED EMPLOYEE 

BUREAU FILING 0 0 STATEMENT )1_ 0 

PHOTOGRAPHS 0 0 WITNESS STATEMENT 1l1-:- 0 
SCENE DIAGRAM 0 0 WITNESS STATEMENT 'Ji-. 0 
P.O. ESTIMATE 0 0 WAGE LOSS VERI F. 0 0 
SUMMOI'''VCOMPlAINT 0 0 MEDICAL REPORT 0 0 

DISMISSAL 0 0 MEDICAL REPORT 0 0 
RElf ·\SE 0 0 0 0 

0 0 0 0 
21. COMMENTS/TO BE DONE • 
/F 7'/1£ <::tTY'J ~£CL)/I/J ~£t:t-<.J6- uJ£Kf: ntu££ tAn'- ~.L. S" r£ 'rfltS. cou t. P .d£. jlj 

(!/J.~~ o.P ,l,.tTTL£ A.t/.J(5t.t.try; hou..)fu£~ 1 ,:n~ CJI-£.111 IJ?J-I)€rr:, /1-.:..e>.t<-"S. /J-.1!£. 

f.lc"T J:Zf'T af /Vpet;.([ {AAtLf..5S• IHC'( vJ<il'<f: M1~t:lC ~S. 1~ oK£~utt_ Df AU IK.L<l)~A.' 
flo~..;O ~<..ILt'IL R_rc£1-i'n .. '( 't-tt[ c.,-;~r ti-Au_ ,Jc IK.!\<f<.n.J6. o·f C'CJ"»\~1-Nr.Urs. Tf/is A.l'k:l:. 

~F Jl9.COK tJ ~Z:C...p!';v6- Wll L U _p,t)f.'x /h/,('C 711£. LJ£'-F&VF £-FFd~ 

P..L..TF r~-rry w/~L · .r~ut>k.Jz.. th£ ho..,,~ t;t.v..<.J£"' A.utJ /litH{ c..d'!l,~tP'i:K' /1-..S<ir;"l'~ 
.:;e. TtL<£ m£..u r c.,u/r/.1 77/E. Ci/Y. ~1 &:t~t_~· /U./e(:'f- e.&_~, ,q;r-. 
J)t;:_'L~ CDuAVJLL vr-iiJ. ~ --- / 
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