
CITY CXXJNCIL MEEI'ING 
<:X:roBER 16 ( 1985 

Following recommendation of the City Attorney 
and the City's Contract Administrator, Council 
on motion of Council Member Olson, Snider second, 
denied the following Claims and referred the sane 
back to L. J. Russo Insurance Services, Inc. , 
the City's Contract Administrator: 

a) Wilson/Moser - Date of Loss 9/5/85 

b) Kathleen Gwin - Date of Loss 3/31/85 
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AUCE M. RElt~CH,e - -
C\TY CFLE.LROl\D. I CLAIMS ADMINISTRATION SERVICE 
CITY 0 

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

Attn: Alice Reimche 
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· Re: Insured: 

Claimant: 
City of Lodi ·· .• ·• 
Kathl~en Ann Gwin 

Date of Loss: 
Our File No.: 

Dear Ms. Reimche: 

3-~1-85 

2/48 
... :- . :\';;': -~:::t}::t 

_.· ... :. 

We have recently conferred with the Claimant, Kathleen Ann Gwin. 

. :··:-_..- .. -.... ...,.,-
' ..... ~-·-··~f~~q~.~-.. 

. . ::,._.:- :~~;~;-

·, ·, .. 

·Mrs. Gwin advises us that after this accident she experienced . · · '·'t• 
. 1···:., · ...•. .,_j:-;: 

·.·high blood pressure which caused her to lose the sight in one .. ,· :.' t;pfp .. ~~~ 
·eye. She is attributing her high blood pressure to the •· .. ·-.;:''t;.:; .·:;r.:i{}:%~; . ,.•'• 
excitement caused by this accident. She is presently being· ·-~~~~~~:;:,~·.c,;·i)'::·;·:~+(ff;~~~ 
treated by Dr. Howen and Dr. Chen and has incurr3d approximately •. -:, );';>/•; .. :.· 
$500.00 in medical expenses to date. She states that her eyesight · r-1\;:~>l 
has been substantially recovered, but she still has some minor . ; .. ~,;><:>}./:' 

~;i~i';,;}L;.;ig;;;;l;;:;:;;~ of my letter to Mrs. Gwin which you_ will fin:·:\':,1~1~~ 
~~t~f:;,:;::::2 :~:~:~:~u:: ~~~i~~e~n~~~Y a~~~:~~e o~
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Enclosure: 

CG/pw 
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2424 ARDEN WAY 

BUILDING C-81 

SACRAMENTO, CA 95825 

916-920-5381 
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( c{f{ 
Leonard J Russo 

CLAIMS ADMINISTRATION SERVICE 

Kathleen Ann Gwin 
405 First Street 
Lodi, CA 95240 

Re: Our Principal: 
Your Claim Of: 
Our File No.: 

Dear Mrs. Gwin: 

June 18, 1985 

City of Lodi 
3-31-85 
2748 

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. Rowen and Dr. Chen, outlining 
their treatment of your condition which caused you to lose, 
temporarily, the sight in your eye. · 

When these have b~en returned to me with copies of the doctors' 
bills, we will get back in touch with you regarding settlement 

.of your claim against the City .of Lodi. 

If you have any questions in the meantime, 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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'.~::.: .. c LAfM F 0 R DAMAGES ··.~~~~~·-~~~ .. 
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•• ' •• •;. • t.~· • •• ~-

,~ \~?-PERSON OR P~~PE~~TY •. ·RJ:CEtVEb-._ .·~:~.~ · ,. . .. 
-.. :.• 

• ' ·•·" r ., ~· . 
• . INSTRUCTIONS .. DATE: APR 2 4 19B5"> 

\ · 1. Claims for death. injury to person oz to personal property must be tiled not later than 100 days after the · ,. " 
·• • o~u~nl;; .• <qov. Code Sec. 911.2) ; • ""' ~·· • · · • 

iC!aims for dimiges to n:al property must be filed not.later than 1 year after the occ:unence:{tio7.Code .ALICE MCREfMCflf •• 
< .• ,Sec:. 9.1!.2) ". t• =· ; • :. CJN l't:" · ...... 
. !. \1. "Read-intire claim before filinf:. • ... .. • . 1 I u:.RK .. · 

' "'· See page 2 for dia!!fam upon which to locate place of accident. ' .. _ · '-•• \ ,-. tt~ Cl!Y_,Of ·mnr ··-:; :~ -~ .. • 
S. This .:!aim form must be s4tn"d· on pa!!e 2 -at bottom. • • •. _,.. i•,. ·• • ,;-I. 1,. ·• · • ., . ,_· a'!-t •' • .... .;, • 
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.. ~ • ~ :.: ~. : ... 

6. •Attach separate sheets, if. necessary. to give fUJ.f details3IGN EACH SHEET. ·· >.. ~ . • • ..... ~.,_,,. :•If ~.,.. . • =a-1. :it'.:·.:,-:·~· •. 
• 7. Cl3im must be fil·". \\,'itli.· Citv Clerk {Gov. Code Sec. 9l:Sa) .· .·# ..._ · , • -.•.1 r. • • · • · , ~ J -. - • • . J .( ........ , ...... , .......... ': 
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-~ . ' - · Y:os £;ed- Sf ·· · · 

J,. .. 
. i. 

·-- ~ 

...... , .............. . 
. ... 
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,.• .. ,.. . . ..._..., .. .. ~ .. .... ......... 
1. ... _... •fs ' ........ 

When did DAMAGE OR INJURY occur? Give full particulars, date, time of day: ~ '·...,~ _ _ - -·." · -· f. !.) ·- . ..,., . 

lrJ f}~ih -'.j I ;;i,. :;y;;;/(b . .;,: f1-t;~L ~ /1-~'"'c.:d_ f?: 15 f?;~:~~: .. : .• .... 
Where did DAMAGE or INJURY occur? Descdb.e fvlly, and locate on diagrbOn reverse side of this sheet, where appropriate, give street names and address · 
and measurements from landmarks: · • .... . ·•• '··· ...,. ·•· ..... · ·- · 

;t_~fl ~~fl. 
, .•.. 

• 

..... ·-
:What pali_ticular,ACT or OMISSION do you claim c<.used the injury or damage? Give names of City employees causing the injury or damage, if known... , :.• ... • 

::.f'j~~~·.-~Ue-JC, -.fo~ ··i:);L .. J?;ttAJhoLc ~.1/IS A'ol: pt.f cJ4)- Sc<Ul.J!f::-
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.. - .. 0 ..... -......... !' ,. .. ~\,. "" .. 0 ~ • 

' • .< .. ,:~~ .,: o· • ... • • A.• • 
t ... .:.~ {:';'. ··~··· ..... .,. 'L. . 

·-. I . ... . .. · . . . .. 
W.~t l;>AMAGE o(~JURIES·do you claim resulted? Gi.~e!\l,fl e:'<tcnt of injJ~ries o~~aimed: . ....:.r.:: "/ / .. J I #~'fi. : r iff~Y"' 
~·~"?;" /.C~ Cfu.-+T€e j/A'Ne/··~ · (Cem ~· ~lfA ., .• 
. ~ l'f"l- ·"'~~ ~.,., ·,B.,~. A:..,G-'tft .. .aM . _.. ~r .. 
: /?-e;1- -f,'rt:. ;--/11s ~vi' /11</~ ~;~ ~~ k,v/ f,..~.~ iJ t~.;J~~~ c. ~0 ..,,~ 

What AMOUNT do you claim on account of each item.of injury or damage as of date of presentation of this claim, givin!! basis of computation. • ;. .; .. \ ~ ,, -:-; - 't: • 

' .... .. ··: .. 
~-\. , ; 

Give ESTIMATED .'\MOUNT as far !S known yuu claim on account of each item of prospective injulj Q~ danpge. giving basis of c~(llputation. .. . .: ., ....... 
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:·PT~:.rET _,., · ,, ; ESTIMATE OF REPA COSTS · • -.: '!··;2:..:: ::· ·,; _PART NUMBER. · L~:!~.R PARTS .c. ;~::{:1.:.;;{~~~ 

::;;:r~,<~:·. ~~"~~~ ,·~::/? /A ·_t',l. ;1 ~- L/_-~ ~A (Pat,)) ..6.~ 71~ 
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AMOUNT TO BE PAID BY OWNER TOTA 

--------·-----Insurance deductible 

rs. of Labor~ S _3.--o£.._l~~--J::P ____ Per Hr. $ 
------------deputciorion · 

------------work not covered by insurance 
Paint Materlolr $ 

--------TOTAL •to be paid by owner at time of delivery. 

T .. ~IS WORK AUTHORIZED BY __ _:__:_ __ ...:.;_ ________ __;_ 
:· ..... _. .. "! -----·-·..., .. -,. ......... ..... : ~: ~- ' 
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MEMORANDUM, City of Lodi, Public Works Department 

C 0 N F I D E N T I A L 

TO: Ron Stein, City Attorney . 

FROM: Water/Wastewater Superintendent 

DATE: April 30, 1985 

0 
) 

RECEIVED 
1985 HAY -I PH 4: 37 

AUCE M. REIMCHE 
CITY CLERK 
CITY OF LOOI 

SUBJECT: Liability Cl&im of Kathleen Ann Gwin, D of L March 31, 1985 

Per the request of the Public Works Director I 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 
o 1 d f aci 1 i ty. 

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. 
~ ., _/I 

;'Aa,a. r-'~ \.J<t ~/-
Fr_.an E. Fork<a.s·· . 
~ter/Wastewater Superintendent 

cc: Public \.Jorks Director 
City Clerkv 

·-~ 
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RESERVE FOR Fllll\G STAMP 

CLAI.M FO~ DAM~~~o 
CLAIM No. ______ _ 

TO PERSON OR PROPERTY 
9 

t 
·t985 SEP 23 AM : 

. . . INSTRUCTIONS .. . :lg,~ ~~~~HE 
l. Claltlls for death. mjury to person or to personal propert)' must be uled nor lat~r ~ . · ·;o. ~hl ' · 

occurance·~ (Gov. Code Sec. 91 1.2) : · · l, -" 
2. gaimsfor c1amaFs to real property must be filed not later than I yeu after the occurrence.(Got:Ff¥ Of LODI 

Sec, 911.2) .. . y I . · · 

3 •. Read entire claim before filing. 
4. See page 2 for diagram upon which to locate place of accident. 
S. This .:!aim form must be sij!ned 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. C:..de Sec. 915a) 

TO: 
ALICE M. REIMCHE, CITY CLERK 
221 W. Pine Street, Lodi, California 95240 

Name of tlaim~nt 

Home Address of Claimant City and State I;. ··? :.,v . -::) K:'; .... ·r -- . l . I ...... , ! ~ ~ 7 u 
Business Address of Claimant 

/\} A-
City and State 

Give address to which you desire notices or communications to be sent regarding this claim. 

/I 7 --()··~A ·-
' . ··' .. /. r'I.JI, J l . . .J-; 0 

How did DAMAGE or INJURY occur? Give full particulars. 

, - • F_ , f) ; c ,- :) r r I ~ c.. "---- -. . .. ' 
i \ ( (' ( : .:; !\)I i ·: ~-1 

. -
~- , .• /\ ~.'\ ··-;- ·, I -1,., I .·y J.. . 

r.Vhen did DAMAGE OR INJURY occur? Give full particulars, date, time of oay: 
, • • ..J • , f. I .vt 

":' \. 

Age of Claimant !if naturall'crson) 

Home Telephone Number 

Business Tekphonc Number 

I!~ : .· .. .J (.J I..:_ 

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: 

.. ·,' I
·, ,, 

~ / ~ . . . 

( ( ;-. 

I' I I ..., 
4 ./ 

, I ( 1_-· "'· r r '-· 
·",1 : ., ~ 

(' --.)I L_(~-~ 
I 

-. _) <_./; . ':' /_ ')f) (_I. 
What particular ACT or OMISSION do you claim caused. the injury or damage? Gi·:e names of City employees causing the injury or damage, ir known. 

'--~ - 1 I { ·· ) r r ,. r ; t_ !, 1 ( • · 1 ( I_; ~") (j 1\. /~! I ( · · J 
'I~ 

I I ,'•tJ( I.;'\ "'Vl ,' () ( -·.-) -1 f. t •. () (' I...J 'J o,t.L 

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

/ 

r~- i .. /'- .,.,. ,- ) 1 . I,. > ./ ·~)() ,.;;;__ k I ·~t !) r -:-, '/1 I ;)J... 

•, ( ( ( '·''·( .. '\ ( .. - ) u ..._ r " "'_/) { . I v \ 
. . I ' ; • I • ·-· • ,._ .. , ::· L. ' ... , ' . > ' () .-' I t.... . ' i () ~~ K ... (' f',i \ I I I c ( 

What AMOUW. do you claim on account of e.ach item of injury or damage a; of date of presentation of this claim, giving basis of computation. 

"/}/,--;( o:. :'\;: .\ (1\r :.~ .) -) 1'- <.. -~Jf. i '· 

• , .) f 

Give ESTIMATED AMOUNT as far as known you claim on account of e;:ach item of prospective injury or damajte. giving basis of computation. 

SEE PAGE 2 (OVER) 5·77-500 

. 
)r I 

. . ' . " 
!) . . • . . . . . . . .... . '. " " . ~ • . --~· 



LODI 

tv-F 

• i ·-I. <:ASE NO. 

~5-i/8/h 

230 Wm ELM STREET 
LODI. CAUFORKIA 95240 

STANDARD CRIME REPORT II 

CONTROLLED DO<:;UMENT 

RELEASED TO: t!J., / /)1_..,:u.-1 

BY: _t;_ DATE: y- /9- g-s-. 

B. lOCATION OF OCCURRENCE. 
1

/ 

//9 w. /0/~/ty J/. 
10. RESIDeNCE AODqESS 

/~o tJ. /oK"AY S/. 
16. BUSINESS ADDRESS (SCHOOL If JUVENILE) 

;VO,..Je 

S. REPOU AIEA 

Sf/0 

II. RESIDENCE PHONE 

3G ~- t:,.q53 
17. &uSINESS fHOHE 

NO.N6 
RP • REPOIHING PARTY DC • DISCOVERED CRIME I • SPECIAL INIU~ST Ia. CHECIC IF MOllE 

NAMES ~~~ r­
t.AqJ!ATiVE I 

22. RESIDENCE PHONE 

Jr. ::Y:.=sc/ -3CJ.t 1 -~ 
27. iiUSINESS ADO~HS (SCHOOl IF JUVENilE) 

/Vo-vE 
~9. IIUSINESS PHOt.IE 

A/ON(:: 

2. RESIDENCE PHONE 

133. OCCUPATION 34. RACE ••• SEX 37. &uSINESS ADDRESS (SCHOOL If JUVENilE) Ja. &USINESS PHONE 

~VEHICLE USI.D - LICENSE NO. • ID NO. • YEAR • MAKE • MODEl • COLO;!S (OTHER •D~NIIfYING CHARACTERISTICS) 
! •. • 
i 
~-~-.-s~-~-EC-T(LA~is~j~'ff~~i><TT,~M~I~DD'-l<-E)~-----------------.~·~1"R7.AC~E~.~S~E~x~~~~~~07~~~~~----~~~,~~~.-;~~~.~a~.A~~=R~ES~T~ED~ 
L /\.1//-t= YESLJ NOD 
1 49. ADDRESS, CLOTtHNG AND OTHER I"I:NIIFYING MARICS OR CHARAC!ERISIJCS 

! 

• SO. NA~IIAllVf: 

./?7~-se;;e 1Ce-P07f?TED /-/E"£ /Vc/6/roc..VC:. , tu;(...;-o,v, A./(..,"~r 

~'VJ{;JE£/.-vG /-,Le,-t: ~)~ c;(Z. /-'l-r'c'r"E r ( /?Jc~x: /3Ec/£t,·EO W_I.;:_L_Jo_~--l 
/,vrf:!. -· /~ THE /2'~-;j>p.,,Er-JCE A-NO hv ,vee/,/ 6/-- /-/ECr') ~ 

/ho fEK' TtJLD /he bulL S:o,.v oSv/?t-L-<f I.S our oF 1-/ER 

. .4<::;-.Jr.t::>EAJCC:- /AJ /1-/E />JORN/N6 W0/21<'/r.l(;, /N 1-I'ER f"/li?D · .. SHE /9-C:..SO 

·~c.-r.~s- u.r-> Aa. OF /~E/R Wl,,vOc·w J'HA-D<::::J ov~/N6 n-rc;- E"fiRL'(' 

Am. /-/ov.e..J. /?cco.Rorr.~6 To /FJ o Sc/?7 t-tiiC..SorJ 010 NE/THE~ oF-- Trrc:ft 
/1/'//\16 5' O.V 0 9~·.5~;:,- _.,4,.;0 /)")OS'E/? 8e:Cn1116 tvcJ7t?;.?lt::?::> · ~L.So /hOSe~ 

/C'./JRKE~ ·//\/ T#c/?E. //JOSE"~ 8c-CAmc E)'r/2t=-7?7E<-t/ tvlJ.,Z;Z lt::-D 

A,.vo C!/Jt..L.ED L · ,r-;. v . . 

A~Swc-'2 ~---;r~YE/2 BY K,.«-K/""6 o/2 l/t'/1 LAND(_J;VE- /hoSEJ-2. Fl~m~v 
gc=cJE veE£> WILSg-v W/9.5' · /.N rve:.-Ej) a;=- /-/EcP h',.Jlj Oc:f1RED />JE 

T7:: n;I:}/<:::E c.=mE/ZCc.-vC!/ e-"'T/ZI/. _ ( C!ON//N V60 ) 
}_!.,.J..nroule J1me 52. lrweu•g~~~n t;_me I5J. Obte Wrtll~n or Reco~ed 1.54. Time Writfeo or Recorde-d 1!>5. Ref1orling\~·'~- tJ' ·'~ -r 56. Em~"· 157. Anisring Off. No. 

!:1::!:2 Minutu I 62., Monutu I t) 9 0 y 5?.!> 0 s< 3 f)_ \. . L rr-r... ~. P' I 5--.?# X___._ ___ --; 
5a. plio:<:ffi~NC. 59. AHAC.ttM£~1S I 60. CASE ASSIGNMENT t;' ) .yiCJii.\.IXriONAL ROUf'ir.'.,. 

~uMy Info System Entry 0 Contonvotoon ~Closed A z~-o· f E 0 Cll I Q ..................................... . 
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