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. CITY COUNCIL. MEETING

, - o OCTOBER 16, 1985

; o L{\’/ CLATMS Following recammendation of the City Attorney
] U a4 and the City's Contract Administrator, Council
‘ 2] on motion of Council Member Olson, Snider second,
' f/ Z denied the following Claims and referred the same
\ back to L. J. Russo Insurance Services, Inc., .

. the City's Contract Administrator: Ty
a) Wilson/Moser - Date of Loss 9/5/85
¥

b) Kathleen Gwin - Date of Loss 3/31/85
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&\_g\}f C}-E%%\ CLAIMS ADMINISTRATION SERVICE

‘1985

" June 18,

"City of Lodi ;
. P.O. Box 320 .
. Lodi, CA 95241

thttn: Alice Reimche

" Re: ' Insured: ' i .~ Ccity of Lodi

Claimant: o - ~ Kathleen Ann Gw1n
Date of Loss: ‘ ~ - 3-31-85

Our'File No.: = o - 2748

‘Dear Ms. Relmche-

.We have recently conferred with the Claimant, Karhleen Ann GW1n.
Mrs. Gwin advises us that after this accident she experlenced
."high blood pressure which caused her to lose the sight in one
‘eye. She is attributing her high blood pressure to the 1~
-excitement caused by this accident. She is presently being
+ .. treated by Dr. Howen .and Dr. Chen and has incurrad approxXimately ..
S $500.00 in medical expenses to date. She states that her eye31gh*
“a . .- has been substantially recovered, but she Stlll has some minor
HreSLdual problems.

Attached is a copy of my letter to Mrs. Gwin which you w1ll flnd
self- explanatory.

I am creatlng a bodlly 1njury reserve for Mrs. Gw1n in the amount
of $2,000.C0. I'll keep you advised of any further acthlty on
this claim. SE

Enclosure: ILetter to Claimant

CG/pw

2424 ARDEN WAY
BUILDING C-81
SACRAMENTO, CA 95825
916-920-5381




Leonard ] Russo

CLAIMS ADMINISTRATION SERVICE . ,

June 18, 1985

Kathleen Ann Gwin
405 Pirst Street
Lodi, CA 95240

Re: Our Principal: City of Lodi

Your Claim Of: 3-31-85

 Qur File No.: - . 2748

Dear Mrs. Gwin:

This will confirm our telephone conversation of June 17, 1985. '
As we discussed, I am attaching copies of medical reports

which should be completed by Dr. Howen and Dr. Chen, outlining

their treatment of your condition which caused you to lose,
tempoxarily, the sight in your eye.

o*

When these have been returned to me with copies of the doctors'
bills, we will get back in touch with you regarding settlement -
-0f your claim against the City of Lodi.

If you have any questlons in the meantlme, do not hesitate to
call me.

Very truly yours,

Chuck Gormley
CG/pw

Enclosures: Medical reports

| 2424 ARDEN WAY
BUILDING C-81

SACRAMENTO, CA 95825
916-920-5381
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MEMORANDUM, City of Lodi, Public Works Department

RECEIVED

CONFIDENTIAL |935HAY-1‘PH!5‘,3:7{1
: ~ ALICE M. REIMCHE -~ ~
T0: Ron Stein, City Attorney . CITY CLERK ' =
CITY CF LCDI
FROM: Water/Wastewater Superintendent ' 3
DATE: April 30, 1985 :
SUBJECT: Liability Claim of Ka;hleen Ann Gwin, D of L March 31, 1985 o ;;;f

Per the requeét of the Public Works Director | have reviewed the attached
claim.

The manhole (your office has the original pictures from the prior claim)
described in the claim is a result of infrastructure failure of a 50-60 year
old facility. ' '

It appears that due to a failing underground support structure of the manhole
‘the entire assembly shifted, causing the cover to pop out of the frame on
impact with front wheel of claimants vehicle and then back wheel dropped into
manhole causing tire to blow. :

. The damaged City structure was repaired to a proper condition by 3:00 p.m. on
April 1, 1985,

If you have any further questions regarding this subject, please contact me.
— o =)
' /" 4 P
/%({/,'1. e '-,.*:/;ff/
Frén E. Forkas
ater/Wastewater Superintendent

cc: Public Works Director
City Clerk:+
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RESERVE FOR FILING STAMP
'CLAIM No.

< - CLAIM FOR DAMAGES:p

! TO PERSON OR PROPERTY L
| 1985 SEP 23 M 9

o INSTRUCTIONS MCHE] | .
. 1. Claims for death. injury to person or to personal property must be tiled nor later DM!\‘ @r % !‘lk ' it Voob s
occurance. (Gov. Code Sec. 911.2) ' '

2Chimfordamamtorealpropertymunbemednotmcnhmlywnfterth:occumnce(GO"FoqE orF LBB‘ . .
S Sec.911.2 , o : o
"~ 3. Read ent?re claim before filing. : £
4. See page 2 for diagram upon which to locate place of accident.
. 5. This claim form must be signed on page 2 at bottom.
6. Attach separate sheets, if necessary, to give full details. SIGN EACH SHEET.
7. Claim must be filed with City Clerk (Gov. Cude Sec. 915a)

— ALICE M. REIMCHE, CITY CLERK '
TO: 331 w. Pine Street, Lodi, California 95240 I
Name of Claiimant Age of Claimant (if natural person)
 Home Address of Claimant City and State Home Telephone Number
]2 72 W Thka, Loy ) £y A7 U
Business Address of Claimant - City and State Business Telephone Number

N | A

Give address 1o which you desire notices or communicaticns to be sent regarding this claim.

//7 Mj aof/t" _T VARSI /4 /.\,’)10
How did DAMAGE or INJURY occur? Give full particulars.
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‘¥hen did DAMAGE OR lNJURY occur? vae full particulars, date, time of day:

S y | ce ¢ / P \')

-
£

Where did DAMAGE or INJURY occur? Describe fully, and locate on diagram on reverse side of this sheet, where appropriate, give street names and address
and measurements from landmarks:

’ PR . Lo,
R Y S A T T R Y A Rk R
NeT oo 0T 1>y ToAYT ST U(eT YT N
; . - < : / '
What particular ACT or OMISSION do you claim caused the injury or damage? Give names of City employees causing the injury or damage, if known.
fa- ity g T rr/"g,_ s L S : 1> 36K SN RSN | ' RS '-'(_.f
Ty a U LAY TG ) e ST g SN Tt lo 0 e,

What DAMAGE or INJURIES do you claim resulted? Give full extent of injuries or damages claimed:

{;‘ " ke A ™~ \" AR ‘ ./ 'W")Ié_.. — t. . .,,:—(- ; {)r O A GRS
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What AMOUNT do you claim on account of each item of injury or damage a: of date of presentation of this claim, giving basis of computation.
SINTS e N T NSUAS I PTG RERRLE | .t
l—' V~"’ Pk ’ . Y - 2 S : 'j - ’;-/’ :

' 2 =
W Rz

Give ESTIMATED AMOUNT as far as known yuu claim on account of each item of prospective injury or damage, giving basis of computation,

N\)Nr’«/

SEE PAGE 2 (OVER) 5-77-500 ’ THIS CLAIM MUST BE SIGNED ON REVERSE SIDE
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