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IN THE CIRCUIT COURT OF THE
EIGHTH JUDICIAL CIRCUITIN AND FOR

ALACHUA COUNTY, FLORIDA.

RODRICK THOMPSON, and CASENO: O[3 (A 20 4

DEBORAH THOMPSON DIVISION:

Plaintiffs, . s
B N
Vs, &’%?’E =
,; = -
g = I
CITY OF GAINESVILLE, a political SR5 &
subdivision, ' 2o o
Defendant / ;_z g

MOTOR VEHICLE NEGLIGENCE COMPLAINT
Plaintiffs, RODRICK THOMPSON and DEBORAH THOMPSON, by and through the

undersigned attorney, sues Defendant, CITY OF GAINESVILLE, a political subdivision and alleges:

COUNT I - MOTOR VEHICLE NEGLIGENCE - RODRICK THOMPSON

1. This is a cause of action for damages that exceed $135,000.00.

2. Plaintiff, RODRICK THOMPSON, is a resident of Gainesville, Alachua County
Florida.

3. Defendant, CITY OF GAINESVILLE, a political subdivision, hereinafter (“CITY
OF GAINESVILLE”), was and still is 2 municipal corporation, duly organized and
existing under the laws of the State of Florida, with principal headquarters in
Gainesville, Alachua County, Florida, owned and operated GAINESVILLE
REGIONAL TRANSIT SYSTEM, hereafter (“RTS”), an agency that operated a

transport service in Gainesville, Florida,
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RTS was and still is a functioning branch and arm of the Defendant, CITY OF

GAINESVILLE.

On or about March 22, 2011, Defendant, CITY OF GAINESVILLE, owned a 2006
Chevy Express, VIN number: 1GAHG39U561145214.

On or about March 22, 2011, Defendant, CITY OF GAINESVILLE’s,
employee/agent, Kelvin Mattair, was the operator of said 2006 Chevy Express on
State Road 20, Gainesville, Alachua County, Florida, with full knowledge,
permission, and consent of the Defendant, CITY OF GAINESVILLE, and RTS.
On or about March 22, 2011, Defendant's employee/agent, Kelvin Mattair,
negligently operated and /or negligently maintained said vehicle so that it collided
with a vehicle Plaintiff, RODRICK THOMPSON, was occupying by running into the
back of Plaintiff’s vehicle, causing a rear-end collision and causing Plaintiff to suffer
serious permanent injury.

At the time of the March 22, 2011, motor vehicle accident, said employee/agent of
Defendant, CITY OF GAINESVILLE, and RTS, Kelvin Mattair, was acting within
the scope of his employment.

The above-mentioned accident was also the result of Defendant, CITY OF
GAINESVILLE, and RTS negligently maintaining said vehicle and/or negligently

hiring its employee/agent driver, Kelvin Mattair.
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Plaintiff, RODRICK THOMPSON, gave written notice of the above-mentioned
motor vehicle accident to the Defendant, CITY OF GAINESVILLE, RTS and the
Department of Financial Services on May 17, 2011 by certified U.S. mail, pursuant
to Florida Statutes §768.28 (Exhibit A).

As a direct and proximate result of the aforesaid negligence of Defendant, CITY OF
GAINESVILLE, and RTS and Defendant's employee/agent, Kelvin Mattair, Plaintiff,
RODRICK THOMPSON, suffered serious 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, loss of ability to earn money, and/or aggravation of a previously
existing condition. These injuries are permanent and continuing within a reasonable
degree of medical probability and Plaintiff, RODRICK THOMPSON, will suffer said
losses in the future.

More than six (6) months have elapsed since notice was provided to CITY OF
GAINESVILLE, and RTS, and the Department of Financial Services, and final
disposition has not been reached.

Plaintiff, RODRICK THOMPSON, has satisfied all conditions precedent to bringing

this lawsuit.



COUNTII - MOTOR VEHICLE NEGLIGENCE - DEBORAH THOMPSON
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This is a cause of action for damages that exceed $15,000.00.

Plaintiff, DEBORAH THOMPSON, is a resident of Gainesville, Alachua County
Florida.

Defendant, CITY OF GAINESVILLE, a political subdivision, hereinafter (“CITY
OF GAINESVILLE"™), was and still is a municipal corporation, duly organized and
existing under the laws of the State of Florida, with principal headquarters in
Gainesville, Alachua County, Florida, owned and operated GAINESVILLE
REGIONAL TRANSIT SYSTEM, hereafter (“RTS”), an agency that operated a
transport service in Gainesville, Florida.

GAINESVILLE REGIONAL TRANSIT SYSTEM was and still is a functioning
branch and arm of the Defendant, CITY OF GAINESVILLE.

On or about March 22, 2011, Defendant, CITY OF GAINESVILLE, owned a 2006
Chevy Express, VIN number: 1GAHG39U561145214.

On or about March 22, 2011, Defendant, CITY OF GAINESVILLE’s,
employee/agent, Kelvin Mattair, was the operator of said 2006 Chevy Express on
State Road 20, Gainesville, Alachua County, Florida, with full knowledge,
permission, and consent of the Defendant, CITY OF GAINESVILLE, and RTS.
On or about March 22, 2011, Defendant's employee/agent, Kelvin Mattair,
negligently operated and /or negligently maintained said vehicle so that it collided
with a vehicle Plaintiff, DEBORAH THOMPSON, was occupying by running into
the back of Plaintiff’s vehicle, causing a rear-end collision and causing Plaintiff to
suffer serious permanent injury.
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At the time of the March 22, 2011, motor vehicle accident, said employee/agent of
Defendant, CITY OF GAINESVILLE, and RTS, Kelvin Mattair, was acting within
the scope of his employment.

The above-mentioned accident was also the result of Defendants, CITY OF
GAINESVILLE, and RTS negligently maintaining said vehicle and/or negligently
hiring its employee/agent driver, Kelvin Mattair.

Plaintiff, DEBORAH THOMPSON, gave written notice of the above-mentioned
motor vehicle accident to the Defendant, CITY OF GAINESVILLE and RTS and the
Department of Financial Services on May 17, 2011 by certified U.S. mail, pursuant
to Florida Statutes §768.28 (Exhibit B).

As a direct and proximate result of the aforesaid negligence of DEFENDANT and
Defendant's employee/agent, Kelvin Mattair, Plaintiff, DEBORAH THOMPSON,
suffered serious 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, loss of
ability to earn money, and/or aggravation of a previously existing condition. These
injuries are permanent and continuing within a reasonable degree of medical
probability and Plaintiff, DEBORAH THOMPSON, will suffer said losses in the
future.

More than six (6) months have elapsed since notice was provided to CITY OF
GAINESVILLE, and RTS and the Department of Financial Services, and final

disposition has not been reached.
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Plaintiff, DEBORAH THOMPSON, has satisfied all conditions precedent to

bringing this lawsuit.

COUNT III-LOSS OF CONSORTIUM - RODRICK THOMPSON

Plaintiffs reallege and incorporate by reference herein paragraphs 1 through 26
above.

Plaintiffs, RODRICK THOMPSON and DEBORAH THOMPSON, at all times
pertinenf hereto were married.

Plaintiff, RODRICK THOMPSON, has lost the comfort, companionship, and
consortium of Plaintiff, DEBORAH THOMPSON, and will continue to suffer such

losses in the future.

COUNT IV-LOSS OF CONSORTIUM - DEBORAH THOMPSON

Plaintiffs reallege and incorporate by reference herein paragraphs 1 through 29 above.
Plaintiffs, RODRICK THOMPSON and DEBORAH THOMPSON, at all times
pertinent hereto were married.

Plaintiff, DEBORAH THOMPSON, has lost the comfort, companionship, and
consortium of Plaintiff, RODRICK THOMPSON, and will continue to suffer such

losses in the future,



WHEREFORE, Plaintiffs, RODRICK THOMPSON AND DEBORAH THOMPSON, sue
Defendant, CITY OF GAINESVILLE, a political subdivision, duly organized and existing under the
laws of the State of Florida, for amounts in excess of $15,000.00 and demands a trial by jury of all

issues so triable.

7
DATED this / ‘~5¢ day of May, 2012

STEVEN A. BAGEN & ASSOCIATES, P.A.

MELONIE L. D@SQ.
FL BAR NO. 0

P. O. Box 5757

Gainesville, FL 32627

(352) 377-9000
Attorney for Plaintiffs




Accident Attorney

Steven A. Bagen & Associates, PA.

Main Office - 6241 NW 23rd Street, Suite 300, Gainesville, Florida 32653 Steven A. Bagen, Esq.
Mail - PO. Box 5757, Gainesville, Florida 32627 Melonie I Dorsey, Esq.
Telephone (352) 377-9000/Fax (352) 373-9000 Michael L. Gibson, Esg.

; Richard Meflman, Esq.
FORMAL NOTIFICATION OF CLAIM PURSUANT TO F.S. 768.28

May 17, 2011
RE: Our Client ; Rodrick Marvin Thompson
Municipality/County Agency involved: City of Gainesville
Date of Accident : March 22, 2011
Location of Accident : Gainesville, Florida

Dear Sirs:

Please accept this letter as formal notification pursuant to Florida Statute 768.28 that the above
captioned client intends to institute a claim for personal injuries suffered as a result of the negligence

of the above-captioned Municipality/State Agency.

Pursuant to F.S. 768.28(6)(c), the Claimant also provides the following information:
1) Date of Birth: Novgmber 15, 1961
2) Place of Birth: Monticello, Florida
3) Social Security Number: I

4) Prior adjudicated unpaid claims in excess of $200.00 owed by the Claimant to the State
of Florida, its agencies, officers, or subdivision: NONE

The substance of the claim of negligence, and the injuries suffered by the above captioned Claimant,
is set forth as follows:

FACTS:

The claimant was driving a vehicle that was stopped for at a traffic light when he was rearended by
a City of Gainesville van.

INJURIES:

The claimant sustained injuries to his neck and back.

CONSORTIUM:
Deborah Thompson as spouse.

~PLAINTIFF'S

EXHIBIT
A"
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FORMAL NOTIFICATION OF CLAIM PURSUANT TO F.S. 768.28
RE: Rodrick Marvin Thompson
PAGE?2

If there are any questions, or if any additional facts are needed, please do not hesitate to call my
office at (352) 377-9000. My chient can be made available to provide further information, if

necessary.

Sincerely,
“gi% TA. BéAaEN, ESQUIRE
SAB/Kb

Enclosure: Accident Report

cc by certified mail to the following:

1. State of Florida (Department of Financial Services)
2. Board of County Commissioners for AlachuaCounty
3. City of Gainesville
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Accident Attorney

Steven A. Bagen & Associates, PA.

Main Office - 6241 NW 23rd Street, Suite 300, Gainesviile, Florida 32653 Steven A. Bagen, Esq.
Mail - PO. Box 5737, Gainesville, Florida 32627 Melonie | Dorsey, Esq.

Telephone (352) 377-9000/Fax (352) 373-9000 Michael L. Gibson, Esg.
Richard Mellman, Esq.

FORMAL NOTIFICATION OF CLAIM PURSUANT TOF.S. 768.28

May 17, 2011
RE:  Our Client g Deborah Thompson
Municipality/County Agency involved: City of Gainesville
Date of Accident : March 22, 2011
Location of Accident : Gainesville, Florida
Dear Sirs:

Please accept this letter as formal notification pursuant to Florida Statute 768.28 that the above
captioned client intends to institute a claim for personal injuries suffered as a result of the negligence

of the above-captioned Municipality/State Agency.
Pursuant to F.S. 768.28(6)(c), the Claimant also provides the following information:

1) Date of Birth: 10/28/68
2) Place of Birth: Gainesville, Florida
3) Social Security Number: INGG_—_——

4) Prior adjudicated unpaid claims in excess of $200.00 owed by the Claimant to the State
of Florida, its agencies, officers, or subdivision: NONE

The substance of the claim of negligence, and the injuries suffered by the above captioned Claimant,
is set forth as follows:

FACTS:

The claimant was a passenger in a vehicle that was stopped for at a traffic light when she was
rearended by a City of Gainesville van.

INJURIES:

The claimant sustained injuries to her back and legs.

CONSORTIUM:

Rodrick Marvin Thompson as spouse.

PLAINTIFF’'S

EXHIBIT
B




FORMAL NOTIFICATION OF CLAIM PURSUANT TOF.S. 768.28
RE: Deborah Thompson
PAGE 2

If there are any questions, or if any additional facts are needed, please do not hesitate to call my
office at (352) 377-9000. My client can be made available to provide further information, if

necessary.

Sincerely,

STEVEN A. BAGEN, ESQUIRE
SAB/kb

Enclosure: Accident Report

cc by certified mail to the following:

1. State of Florida (Department of Financial Services)
2. Board of County Commissioners for AlachuaCounty
3. City of Gainesville
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