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Phone; 334-5011/Fax 334-2229
Box 46

TO: Mayor and City Commissioners DATE: May 14, 2007

FROM: City Attorney
CONSENT

SUBJECT: Kimberly Ewell vs. City of Gainesville; Eighth Judicial Circuit, Court Case
No. 2007-CA-369

Recommendation: The City Commission authorize the City Attorney
and/or Special Counsel if insurance coverage is available, to represent
the City of Gainesville in the case Kimberly Ewell vs. City of
Gainesville; Eighth Judicial Circuit, Court Case No. 2007-CA-369

On April 17, 2007, the City was served with a Summons and Complaint filed by Attorney
Jonathan Rotstein on behalf of Kimberley Ewell in the Circuit Court. Ms. Ewell alleges that she
was a passenger in a vehicle involved in an automobile accident with a City vehicle. She claims
to have sustained bodily injury, loss of capacity for the enjoyment of life, expenses for
hospitalization, medical and nursing care, loss of earnings and ability to earn money. Ms. Ewell
secks money damages and attorney’s fees.

i’repared by: MM ) i

Damei M. Nee

Submitted by: (AT




IN THE CIRCUIT COURT, EIGHTH
JUDICIAL CIRCUIT, IN AND FOR
ALACHUA COUNTY, FLORIDA éﬁ"

CASENO.: Z00'7 A 264 b

o 57 \9
Plaintiff SUMMONS IN A CIVIL CASE J%f \{\

KIMBERLY EWELL,

CITY OF GAINESVILLE,

Defendant.

TO EACH SHERIFF OF THE STATE OF FLORIDA AND OTHER DULY AUTHORIZED OFFICERS

GREETINGS: YOU ARE COMMANDED to serve this summons and a copy of the complaint in this lawsuit on
the following named Defendant:

TG: CITY OF GAINESVILLE
C/0O MAYOR PEGEEN HANRAHAN
200 E. UNIVERSITY AVENUE
GAINESVILLE, FL 32601

YOU ARE HEREBY SUMMONED and required to serve upon PLAINTIFF'S ATTORNEY:

JONATHAN 1. ROTSTEIN, ESQUIRE
309 OAKRIDGE BLVD,, STE. B
DAYTONA BEACH, FLORIDA 32118

an answer to the complaint which is herewith served upon you, within 30 days after service of this summons
upon you, exciusive of the day of service. If you fail to do so, judgment by default will be taken against you
for the relief demanded in the complaint.

¥YOU MUST FILE AN ORIGINAL RESPONSE WITH THE CLERK OF THE CIRCUIT CQURT AT:

ALACHUA COUNTY COURTHOUSE
201 E. UNIVERSITY AVENUE ~0OR-
P.O. BOX 600

GAINESVILLE, FLORIDA 32602

J.K. “BUDDY” IRBY
CLERK QF THE CIRCUIT COURT
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Deputy Clerk
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IN THE CIRCUIT COURT, FIGHTH
JUDICIAL CIRCUIT, IN AND FOR
ALACHUA COUNTY, FLORIDA

CASENO: 2007) CA 349

KIMBERLY EWELL,

Plamtiff,
V.

CITY OF GAINESVILLE,

Defendant.
/

PLAINTIFE’S QRIGINAL COMPLAINT

COMES NOW, the Plaintiff, KIMBERLY EWELL, by.and through the undersigned
attorney, Jonathan 1. Rotstein, Hsquire, and hereby sues Defendant, CITY OF
GAINESVILLE, and in support thereof states and alleges as foliows:

FACTS

1 This is an action for damages thet exceed Fifteen Thousand Dollars
($15,000.00).

2. Plamtiff, KIMBERLY EWELL, resides in Gainesville, Alachua County,
Florida, and is over the age of twenty-cne (21). |

3. Defendant, CITY OF GAINESVILLE, is a governmentél entity Jocated in J

the State of Florida, with business premises in Alachua County, Florida.

4. All conditions precedent, to wit, the six-month notice requirement pursuant

to Florida Statute 768.28(6) have been complied with by the Plaintiff, prior to instituting this




"sovereign immunity" lawsuit against the Defendant, (a copy is attached hereto and marked

as Exhibit "A").

5. There are no prior adiudicated unpaid claims in excess of $200.00.
6. The Department of Insurance has been notified of this claim.
7. The accident which is the subject matter of this litigation occurred in .

GAINESVILLE, Volusia County, Florida.

8. This Honorable Court has juﬁsdiction over this lawsuit in that it is an action
for money. damages exceeding Fifteen Thousand Dollars ($15,000.00), and the accicient
which i the subject of this lawsuit occurred in Alachua County, Florida.

COUNT ONE

NEGLIGENCE AGAINST DEFENDANT, CITY OF GAINESVILLE

9. On or about November 4, 2004, Plaintiff, KIMBERLY EWELL, was a
passenger in 21996 International School Bus, Florida license number COUNO09671, owned
by the Alachua County School Board and éperated by Shirley M. Parrish, which was
northbound in the left turn lane of SR24, stopped at the intersection of CR172, in
Gainesville, Alachua County, Florida. |

10.  That on the aforementioned date, Brian D, Hendrix operated a 1998
Chevrolet Tm‘ck, Florida license number CITY12311, owned by Defendant, CITY OF
GAINESVILLE, which was northbound in the left tumn lane of SR24, approaching the

intersection of CR172, in Gainesville, Alachua County, Florida, directly behind Plaintiff,




11. At the aforementioned time and place, Brian D. Hendrix, negligently
operated or maintained fhe motor vehicle he was operating, so that he rear-ended the vehicie
in which Plaintiff, KIMBERLY EWELL, was a passenger, resulting in severe and
permanent injuries to Plaintiff.

12. ’fhat at all times material hereto, Defendant, CITY OF GAINESVILLE,
acted by and through its employees, servants, and/cr agents, who at all times material hereto,
acted within the course and scope of their employment with Defendant.

13. That at the aforesaid time and place, the Defendant, CITY OF
GAINESVILLE, was careless, wrongful and negiigent in that their employee failed to use
due care, that he drove said vehicle in a careless fashion, that he failed to keep a proper
lockout for the vehicle and other vehicles on the roadway, that he failed to maintain a safe
speed, all of the aforedescribed acts of carelessness, wrongfulness and negligence being
independent and proximate causes of the great and sev&e impact which occurred as
aforedescribed. |

i4. Asadirect and proximate result of the aforedescribed careless, wrongful and
negligent acts of the Defendant, CITY OF GAINESVILLE, Plaintiff, K]MBERLY
EWELL, suffered bodily injury and resulting pain and suffering, disability, disfigurement,
mental anguish, loss of capacity for the enjoyment of life, expense of hospitalization,
medical and nursing care and treatment, loss of earnings and ability to earn money, and
aggravation of a pre-existing injury. The losses are either permanent or continuing, and

Plaintiff will continue to suffer the losses in the future.




WHEREFORE, Plaintiff, KIMBERLY EWELL, demands judgment for damages
and costs in an amount exceeding Fifteen Thousand Dollars ($15,000.00) against Defendant,

CITY OF GAINESVILLE, plus the costs of the court, and trial by jury.

A,
DATED this Qﬁzday of dd/m/\ka,w , 2007

Respecffugs;)mjtted,

JONATHAN I ROTSTEIN, ESQU

Law Offices of Rotstein & Shiffiman} LLP
Florida Bar No.: 909580
309 Oakndge Blvd., Ste. B
Daytona Beach, Fl 32118
(386) 252-5560 (bw)
Attorney for Plaintiff




JONATHAN I, ROTSTEIN
MICHAEL A, SHIFFMAN

ROTSTEIN &"SH“ .

NOTICE OF CLAIM ~ FLORIDA STATUTES 76_8.’28( 6)

VIA CERTIFIED MAIL/RRR

Mayor Pegeen Hanrahan

- City of Gainesville ‘
Post Office Box 490, Station 19
Gainesville, Florida 32602-0490

Marion Radson, Esquire
Gainesville City Attorney

Post Office Box 490, Station 46
Gainesville, Florida 32602-0490

Insurance Comumissioner

‘The Department of Financial Services
200 East Gaines Street

Tallahassee, FI. 32399-0338

CLAIMANT:

KIMBERLY EWELL

Date of Birth:
Place of Birth:

02-20-67
Gainesville, Alachua County, Florida

Social Security No.:  594-28-1615

CONSORTIUM CLAIMANT:  None

PRIOR ADJUDICATED UNPAID CLAIMS; - None

- DATE OF INCIDENT; . November 4, 2004

309 OAKRIDGE BOULEVARD, SUITE B » DAYTOR:

386-252-5560  FAX: 386-238-6999 » 1-800-525-9139



Pagetwo
- Kimberly Ewell

PLACE OF INCIDENT: NE Waldo Road and 16™ Avenue
Gainesville, Alachua Cou‘nty, Florida

DESCRIPTION OF INCIDENT: Ms. Ewell was a passenger on an Alachua County
Sehool bus, when it was rear-ended by a City of

Gainesville employee, driving a truck owned by the
City of Gainesville, resulting in severe mjuries to
- Ms. Bwell. . ‘

ifF ADDITIONAL INFORMATION IS NEEDED, PLEASE CONTACT THE
UNDERSIGNED, PLEASE ACKNOWLEDGE RECEIPT HEREOQF.

T hereby certify that a true and correct copy of the foregoing has been provided via
- certified U.S. Mail to the above agencies, this 21st day of June, 2006. :

006 0820 0003 53py soay | JONATHAN I ROTSTEIN, ESQUIRE
‘ 733 ]’ - Law Offices of Rotstein & Shiffiman, T.LP

309 Oakridge Blvd., Ste, B

7205 0810 0003 53n1 soaL
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