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Evaluation Sheet for Claim #2286-16976 Angela R. Gibson
Service Center Manager

Date Recommended: January 3, 2002

Investigator: Noél Geary
Claimant: Nicole Draeger
716 W. 38" Street #101
Minneapolis, MN 55409
Date of Loss: . October 31, 2001
Date Filed: December 12, 2001
Department: Licensing Citation: 1013642143
Badge #70
Cause: Tow
Amount Claimed: $140.00 . —
Evaluation: The claimant vehicle was towed from 3748 Aldrich Ave South.

Her vehicle was towed for parking in a temporary no parking area.
She feels she was unfairly towed.

The SIP indicates 4 signs were visible at the time the citation was
issued. They were posted at 7:10 AM on 10/30/01. The claimant
vehicle was towed on 10/31/01 at 8:19 AM.

We find no evidence of negligence.

Recommendation: Denial.

*NICOLE DRAEGER DID NOT APPEAR IN PERSON AT THE APRIL 04, 2002
STAFF CLAIMS COMMITTEE MEETING. HER APPEAL WAS PRESENTED BY
HER FATHER, JAMES DRAEGER BY A CONFERENCE CALL.

P.O. Box 8008 » St. Paul, MN 55108 » Phone (651) 631-0055 Fax (651) 631-9414 » www.crawfordandcompany.com




City of Minneapolis
Finance Department

Risk Management & Claims
350 South 5th Strest - Room 307M
Minneapolis MN 55415-1341

Office (612) 673-2023
Fax 673-2775
TTY 673-7295

April 30, 2002

James Draeger (Nicole Draeger)
7039 Brenda Lane
Montevideo, MN 56265

Per your request I have scheduled your appeal letter to be heard before the
Council Claims Committee on May 15, 2002, in the Council Chambers, Room 317
of City Hall, located at 350 S. 5% Street.  The meetings begin promptly at 1:30
PM. If you have any questions please do not hesitate to call.

Sincerely,

Bovrne

Bonnie
(612) 673-2061

www.clminnaapolis.mn.us
Affirmative Action Employer




City of Minneapolis

Finance Department

Risk Management & Claims
350 South 5th Street - Room 307TM
Minneapolis MN 55415-1341

Office (612) 673-2023
Fax 673-2775
TTY 673-7295

March 08, 2002

James Draeger {Nicole Draeger)
7039 Brenda Lane
Montevideo, MN 56265

Per your request I have scheduled you for a conference call before the Staff
Claims Committee on April 04, 2002, in room 220 of City Hall, located at 350 S.
5% Street.  The meetings begin promptly at 8:30 AM. If you have any questions
please do not hesitate to call.

Sincerely,

Bonnie
(612) 673-2061

www.cl.minneapolis. mn.us
Affirmative Action Employer




COMPLETE APPLICABLE ITEMS ON THIS FORM AND SEND TO:
Scnd Claims against the City to Risk Management & Ciaims, 350 South 5th Street, Room 307M, Minneapolis, MN 55415-13762
Send Claims against the Library to The Library Board of the City of Minneapolis, 300 Nicollet Mall, Minneapolis, MN 55401

Send Claims against the Park Board to the Minneapolis Park & Recreation Board, 200 Grain Exchange, 400 S 4th St.,
i is, MN 55415

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

2. Your claims must be based on the fault orligbility of the City or its empl @I C LTV 0 L)
3. Attach copies of bills, estimates or other documents. o

4. Your claim will be investigated by Risk Management & Claims Division Vo 1 9 240

S. If more space is needed use reverse side.

6. For further information, call 673-2969 E z

NAME - : _ _ WORK, PHONE NUMBER HOME FHONE NUMBER,

/\/1 (,oLa L. DY({{;{—@K G12)317 -4 | o12] 8256796
STREET ADDRESS Jh J Ty ) STATE TP CODE

Tilp W. A8 St (0] Jb[mnea;@bhd MN 55404
CLAIM IS FOR TOWING CLAIM IS FOR VEHICLE OR PROPERTY DAMAGE CLAIM IS FOR INJURY

DATE TIME EXAM DATE TIME L aMm DATE TIME {]aM

]C’}'&/Oi oy 0 eM O
LICENSE PLATE NUMBER ATTACH TWO BSTIMATES OF THE COST OF THE REPAIRS TYPE OF INJURY

ERT|25 $ $ ~

COMPENSATION REGUESTED COMPENSATION REQUESTED COMPENSATION REQUESTED
$

LOCATION OF INCIDENT
Be specific. Give street address, imtersection, direction traveling, side of street, number of feet, direction from curb, etc. Include diagram on another sheet if necessary

129 Aldrcin Ave S Light Sick of Steet, frling Semctte

CIRCUMSTANCES (DETAILS OF HOW THE INCIDENT OCCURRED AND HOW THE CITY IS INVOLVED)

[y Vel (WAS dpwed becaiise OF HMpovrary o jlo paiking

o~ C e ) . i 7 . P 7 J
Sens L WS neospiwfized bhedsve Sy Sans

Lt placed and had ne wae of migenss e

Coer . Lol T yehomed Gl Cgr Aaol Ibresd

towed . s of  Nospiralizativn - lo/28 -1/ at

Fairiew (niversihy tedical (unkere

WITNESSES
JAES Z)meﬁar' 029 Breviela e Monfvideo, e @220-20
7 ndlea Dvafgers | o o Sb2eS | TeAD

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

Signature %Mﬁ%@‘ e D‘TII/!&»/ 2]

If you need this form in another format it is available on the City of Minneapolis
homepage at http:\\www.ci.minneapolis.mn.us oOvel
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RETRIEVE DATA ENTRY FROM UNIFORM CITATION - 11:26:32
TRX3 £75 '

; LGV449
KEY: 1713Z:21:: (CITATION) ACCNTBL AGENCY 126 METER MONITORS
GEN CTL % 1 - TW1l2 - 011101 - 000187 STATUS H.O. SUSPENDED 11 02 01

VIOL TYPE (P/T/C) P PETTY/MISD/GROSS (P/M/G) P VIOL #/12M0 0 VIOL CT 0 COQURT
¥ k * x k ¥ ¥ *x ¥ x *x *x *x DEFENDANT INFO¥  * * % % % % % % %

DRIVERS LICENSE STATE
NAME (LAST FIRST MIDDLE/MAIDEN)
ADDRESS CITY : S STATE
ZIP 00000 DOB 00 00 00 EYES HEIGHT 000 WEIGHT 00¢ SEX
£ % h % * % k¥ * ¥ ¥ *x x * VIOLATTION INF O * ¥ * x % % %« % %

DATE 10 31 01 TIME 08 18 METER

LIC PLATE ERT138 STATE MN YEAR (02 MAKE OLDS MODEL 4D COLOR BLU
VIN LOCATION + CITY 3748 ALDRICH AVE S
STATUTE ORDINANCE 478.90P S/0 O OVERRIDE DELINQ ACTION
GENERATED VIOL DESC PARKED WHERE TEMP NO PARKING SIGNS GEN FINE 20.00
VIOL DESC CAT BASE FINE .00
COM 26 DIV 01 SPEC AGCY ENDANGER  ACCIDENT .. UNSAFE COND
COMMERCIAL VEHICLE HAZARDOUS MATERIALS BADGE 70 *DEFENDANT COPY
**‘*********OFFICERS COMMENTS********

LINEl REMARKS: Signs Posted:4 TOWING REQUESTED: YES
LINEZ2 NOTES: SC POSTED (0710 190-30 R : A L
MSG: SEE TRANSACTION 6HN




