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Minneapolis
City of Lakes

Finance Department

Risk Management & Claims
330 2nd Avenue South - Room 550
Minneapolis, MN 55401.2213
Office 6126732023
Fax 6126732775
TTY 6126737295

July 14,2015

Mymique Baﬁter ‘
202 Valley Street
Mankato, MN 356001

Dear: Ms. Baxter

Your claim against the City of Minneapolis has been reviewed by the Staff Claims Committee.
Your vehicle was cited and towed Per Statute 478.90(p) parked where temporary no parking
signs were posted. There were 6 signs posted. Based on the information gathered we have
found no evidence of negligerice with respect to the City or its staff. In the absence of
negligence, we are unable to recommend payment of your claim. If you dispute this finding, you
may request an appeal to the Council Claims Committee by calling Bonnie at (612) 673-2061 or
you may file a court action depending on the nature of your claim,

Sincerely,

flomaii 7

Bonnie J
Claims Specialist

www.ci minneapolis, mn,us
Affirmative Action Employer



Minneapolis
City of Lakes

Finance and Property Services
Risk Management & Cilaims
330 2 Avenue South - Room 550

Minneapolfs, MN 55401-2213

Office 612 673-2023
Fax 812 673-2775
Y 612 673-7205

June 10, 2015

MYMIQUE BAXTER
202 VALLEY ST ‘
MANKATO MN 56001

RE: City of Minneapolis

Date/Incident: 4/20/2015
Our File No.: GC2015043525
Dear MYMIQUE BAXTER - =

We have concludéd our investigation of your claim against the City of Minﬁeapolis. The City of
Minneapolis Staff Claims Committes has determined no negligence rests with the City of Minneapolis or

its staff. : '

'If you dispute this finding, you may appeal directly to the City of Minneapolis Staff Claims Committae.
Please contact the City of Minneapolis Risk Management & Claims Divislon at (612) 673-2061 if you wish
to schedule a time for an appeal. ' .

Sincerely,

foncy”

Nancy
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Evaluation Sheet for Claim # GC2015043525.

Investigator:

Claimant;

Date of Loss:

Date Filed:

Date Recommended:

Department:
Cause:
Statue/Ordinance:
CCN:

Amount claimed:

'Evaluation:

Is the city liable?

Recommendation;

Nancy Ross
Mymique Baxter
202 Valley Street
Mankato, MN 56001
04/20/15

05/11/15

05/28/2015

Towed Vehicle
Unknown

Unknown

- 156.00

Ms. Baxter has filed a claim against the City of Minneapolis for
reimbursement of tow charges in the amount of 156.00. She had
parked her car at a friend’s house and was unaware of street cleaning,

Jeff Miller, supervisor of traffic control. did review this claim and
tecommended denial. He provided a picture regarding street
cleaning, signs were definitely posted. :

No

Deny claim.
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271115389792 * INCIDENT INFORMATION REPOR . 7472015
STATE OF MINNESOTA
COUNTY OF HENNEPIN
DISTRICT COURT
INCIDENT AND CITATION INFORMATION
"INCIDENT ID - PAYMIENT PLAN CITATION NUMBER .
7714743 . : 271115389792
DEFENDANT NAME MYMIQUE YVETTE BAXTER
ADDRESS 202 VALLEY ST
MANKATO - MN 56001,
DEFENDANT INFORMATION
DATE OF BIRTH GENDER UNKNOWN
HEIGHT EYE COLOR
WEIGHT DL NUMBER DL STATE
RACE HISPANIC (Y/N)
OFFENSE INFORMATION ‘
DATE/TIME 04/20/2015 09:32 DIVISION DISTRICT COURT, DIVISION 1
LOCATION 3308 22ND AVE § COMMUNITY METER MONITORS
: AGENCY METER MONITORS
METER ISSUING METHOD
OFFICER 1 50 CN
OFFICER 2 NBRHOOD
VEHICLE INFORMATION
PLATE 670NJR MAKE TOYOTA
STATE MN MODEL MTL
PLATE YEAR 2014 COLCR WHITE
VEH TYPE VIN
VEH YEAR ‘
RESPONSIBLE PARTY ' ID METHOD
OWNER '
~ CHARGE INFORMATION STATUTE! |
STATUS REASON JURISDICTION ORDINANCE DESCRIPTION
CLOSE FNSUS MPLS 478.90(p) . Parked where temporary no park signs
ORIGINAL FEE INFORMATION AMOUNT DUE
Base $30 30.00 Base $30 .00
Parking Surcharge 12.00 Parking Surcharge ‘ 00
GRAND TOTAL 42.00 GRAND TOTAL .00

OFFICERS COMMENTS
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MINNEAPOLIS POLICE DEFARTMENT
© TRAFFIC DIVISION

v DATE, APRIL 17,2018
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2015243526 ! _ITY OF MINNEAPOLIS CLAIM 1. M

COMPLETE APPLICABLE ITEMS ON THIS FORM AND SEND TO:
Send Claims against the City to Risk Management & Claims, 330 2 Avenue South, Suite 550, Minneapolis, MN 55401

Send Claims against the Park Board to the Minneapolis Park & Recreation Board 2117 West River Road, Mumeapohs MN
55411-2227

. The claim must be filed within 180 days of the occurrence.

. Your claims must be based on the fault or liability of the City or its employees.
. Attach copies of bills, estimates or other documents. .

. Your claim will be investigated by Risk Management & Claims Division

. If more space is needed use reverse side.

. For further information, call 673-2969

WORK PHONE NUMBER HOME PHONE NUMBER 4 8'
"My .wq ue Bavder 5071-389-5H42-| 507~ 420-77
STREET ALJDRESS STATE ZIP CODE
207 \]a.,l{,e./g sk Mam\éa:\'o AN szool
CLAIM IS FOR TOWING CLATM i8S FOR VERICLE OR PROPERTY DAMAGE CLAIM IS FOR INJURY
‘| DATE / TIME FAM DATE TIME [JAM DATE TME [JaM
_ 4/20/t5 | G:32 Tem [1PM 28 OrpM
{ LICENSE PEATE NUMBER : ATTACH TWO ESTIMATES OF THE COST OF THE REPAIRS . TYPE OF INJURY
L TONTE. $ $
COMPENSATION REQUESTED COMPENSATION REQUESTED _ COMPENSATION REQUESTED
$ /S5bk.0O
LOCATION OF INCIDENT :
| Be specific. Give strest address, intersection, direction traveling, side of street, number of feet, direction from curb, ete. Include diagram on another sheet if
‘] necessary

DO ?,'Z,v\év Pve S N\mvxea,oo\ts MUl 55407

Presep ot font of gl Budeing on Fuhd sile of e A
CIRCUMSTANCES (DETAILS OF HOW THE INC]])ENT OCCURRED AND HOW THE CITY IS INVOLVED)
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WITNESSES
NAME ADDRESS TELEPHONE NOMBER
. RECENED
NAME ADDRESS TELEPHONE NUVER
NAME ‘ ADDRESS MAY 14 U1 TR EPHONE NUMRER
CITY MPLS RISK MGMT

~ MN Statutes 60A.955 " A person whe files a claim with intent to defraud or helps commit a fraud
against an insurer is guilty of a crime.”

Slgna

Date/// / 5_’

If you need this form in another format it is available on the City of Minneapolis Risk
Management webpage at http:// www.minneapolismn.gov/finance/risk/claims
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From:
Sent:
To:
Subject:

- f

Baxter, M!miﬂue Y

Delta Air Lines <DeltaAirLines@e.delta.com>
Tuesday, March 10, 2015 2:14 PM

Baxter, Mymique Y

MYMIQUE Y MPLS-ST PAUL 16APR15

Hello, MYMIQUE YVETTE

DELTA 5717* MPLS-ST PAUL CHICAGO-MIDWAY
MAIN CABIN (T) 7:05am 8:38am

~DELTA 4995* CHICAGO-MIDWAY : MPLS-ST PAUL
MAIN CABIN (V) 7:26pm 8:57pm

*Flight 5717 Operated by COMPASS DBA DELTA CONNECTION
*Flight 4995 Operated by EXPRESSIET DBA DELTA CONNECTION

Passenger Info

NAME FLIGHT SEAT
MYMIQUE YVETTE BAXTER DELTA 5717 17B
SkyMiles ##**kikkx013 DELTA 4995 09C

Visit delta.com or use the Fly Delta app to view, select or change your seat.
If you purchased a Delta Comfort+™ seat or a Trip Extra, please visit My Trips to access a receipt
of your purchase.

Flight Receipt

- Ticket #: 0062303762008
Place of Issue: Delta.com
Issue Date: 10MARLS
Expiration Date: 10MAR16

METHOD OF PAYMENT
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Baxter, M!mique Y

From:

Sent:
To:
Subject:

- City of Minneapolis Impound Lot Online transaction
<autodesk.impoundlot@minneapolismn.gov>

Monday, April 20, 2015 10:15 PM
Baxter, Mymique Y
Order Confirmation

CyberSource*
i povrat OF Jaymand

Receipt

Date:
20-04-
2015
Order
Number:
930543

Order Successful for Mymique BaxterTotal charged: $138.000n the card:
Your order number: 930543 Call Number: 930543 License Plate:

‘Billing Information

Mymique Baxter
202 Valley Street
Mankato

MN

us .

56001

mymique.baxter@mnsu.edu

Payment Details

o

01-2018

Order Total

Subtotal $128.04
Tax $9.96
Total $138.00
amount

Thank you.




State of Minnesota

City of Minneapolis
1 . B
TOW REPORT ‘
(Tt g
Citation No. Datke ) Time
271115389792 MON, 04/20/2015 09:32
Tow After: :
04/20/2015 09:32
Lic. Number Lle, State Malte
MN TOYT
Reason for Impounding
TEMPORARY NO PARKING
Officer Name Offlcer ID
50 50
Officer Signature ’\)f'é /
Commments
Tow Truck Operabor
Name: Fermit#:
Towed:
Date: Tirne:

REPORT DEFECTIVE METERS BY NOON THE NEXT BUSINESS DAY ‘

Call Minmeapolis 311 or 612-673-3H0
DO NOT MAIL CASH, SEE REVERSE SIDE

i

MPLS TMPOUHD
a1 COLFAX AVE H
MINHEAPOLIS. HN. 59540
612-673-5477
TERMINAL I0.: BR1734R000801RG 700340

HERCHARE & Ani862Aa3t o
MASTERCARD
RRRRORERoR067d EXRRR/AR SuIPED
SALE
RECORD: 2 IHU: 8088682
DATES fer 2. 13 TIHES Dt
BATCH: G008Z3

AUTH:BY9363Z
TOTAL £18.688
HVTEQUE BARTER

CUSTONER COPY

§138.00 T -
\ % 00 |\ gl SO g | -
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