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IN THE CIRCUIT COURT OF THE 
EIGHTH JUDICIAL CIRCUIT IN AND 
FOR ALACHUA COUNTY, FLORIDA. 

DEREK K. WILLIAMS, 

Plaintiff, 

vs 

CITY OF GAINESVILLE, 

Defendant. 

------------------~' 

CASE NO.: 01-2017 -CA-0382 

DIVISION: J 

COMPLAINT 

COMES NOW the Plaintiff, DEREK K. WILLIAMS, by and through his undersigned 

attorneys, and sues the Defendant, CITY OF GAINESVILLE, alleging as follows: 

1. This is an action for damages in excess of Fifteen Thousand Dollars ($15,000.00}, 

exclusive of costs and interest. 

2. At all times material hereto, Plaintiff, DEREK K. WILLIAMS, was a resident of 

Gainesville, Alachua County, Florida. 

3. The Plaintiff, DEREK K. WILLIAMS, has complied with Florida Statue 

§768.28(6)(a) by sending a letter, which was dated March 17, 2015, giving notice of Plaintiff's 

intent to file suit against the City of Gainesville for the accident which arose on March 3, 2015. 

A copy of the Plaintiff's letter along with its certified return receipts are attached hereto as 

Exhibit "A". 

4. The six-month waiting period required by statute has expired and all conditions 

precedent to the filing of this action have been met by Plaintiff. 

5. On or about March 3, 2015, Defendant, CITY OF GAINESVILLE, was a 

Municipal Corporation. 
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6. At all times relevant, WAYNE MATHEWS was an employee of Defendant, 

CITY OF GAINESVILLE, acting within the course and scope of his employment. 

7. On or about March 3, 2015, WAYNE MATHEWS, with the permission of 

Defendant, CITY OF GAINESVILLE, and in the course and scope of his employment, operated a 

motor vehicle, to wit: a 2010 Gillig Transit Bus VIN 15GGD2710A1178315 owned by the 

Defendant, CITY OF GAINESVILLE, on SW 20th Avenue at or near the intersection with SW 34th 

Street in Gainesville, Alachua County, Florida. 

8. At that time and place, WAYNE MATHEWS negligently operated the motor 

vehicle, to wit: the above described City Bus, so that it collided with the front of the vehicle 

Plaintiff, DEREK K. WILLIAMS, was driving. 

9. As a result of the negligence of the Defendant's employee, WAYNE 

MATHEWS, while operating a motor vehicle owned by Defendant, CITY OF GAINESVILLE, 

and in the course and scope of his employment, Plaintiff, DEREK K. WILLIAMS, 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, loss of ability to earn money, and aggravation of a previously 

existing condition. The losses are either permanent or continuing and Plaintiff will suffer said 

losses in the future. 

WHEREFORE, the Plaintiff, DEREK K. WILLIAMS, demands judgment for damages 

together with costs against Defendant, CITY OF GAINESVILLE, and further demands a trial by 

jury as to all issues so triable. 

DATED this P1 day of February, 2017. 
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BY: 
JIERIE H. FINE, ESQ ·· 

At1orney for Plaintiff 
Fla. Bar No. 0331317 
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ATTORNEYS 
fiNE . fARKASH 8 PAR.LAPIANO. P.A. 

JACK J. FIN£ 
CHEJU£ H. FINE 
A [W.IJB. VAZQPEZ 

Of CouNsa 
MAR.lHA ANN lDrT 
THOMAS J. fAJUCASH 
AU.N R. PAIUAPIANO 

March 17,2015 

VIA CER'IWII£1! MAII.IRliiiURN RECEIPT REQUESTED 

Ed Braddy, Mayor and Olainnan 
Gainesville City Commission 
P.O.Box490Stadon 19 
Gainesville, FL 32627-0490 

Russ Blackburn. City Manager 
City of Gainesville 
P.O. Box 490 Station 6 
Gainesville, FL 32627-0490 

Teresa Scott. P .E. 
City of Gainesville- Public Works 
P.O. Box 490 Station sa 
Gainem1le, FL 32627-0490 

RE: My Client 
Date of Loss: 

To Whom It May Concern: 

Derek Williams 
~3,2015 

822 NOJI.THWT RasT STJUIT 
GAOIESVIU.E. FLOIUDA 32t01 
1'EI.EJ'H())lE (3!12) 372·7177 
TOU. fRJ!E (800) 837•4545 

FAX (352) 372-0041 

- .ffr:!l-.com 

In accordance with the provision of Chapter 768 of the Florida Statutes, please be advised that my 
office has been retained by Derek Williams for personal injuries he sustained in an accident on March 3, 
201S. This letter will serve as fonnat notice of Derek Williams' claim apinst the City of Gainesville for 
personal injuries suffered by Derek Williams as a result of a his vehicle being struck by a City of Gainesville 
bus at the iota section ofS.W. 2o* Avenue and S.W. 34111 Street, in Gainesville, Florida. 

I. LIABn.rrY 

Our investigation revealS that the cause of the accident was bus driver, Wayne N. Mathews, making 
a wide right tum fi'om S.W. 34111 Street ontO S.W. 2ft" Avenue. The bike rack attached to the fiont of the City 
of Gainesville bus struck Mr. Williams vehicle, causing Mr. Williams injuries. 

Exhibit "A" 



This letter will serve to provide written notice per Chapter 768 of the Florida Statutes of Derek 
Williams' claim. Mr. Williams is currently treating for his injuries. When Mr. Williams reaches 
Maximum Medical Improvement we will submit a demand for your review and response. As required by 
section 768.28(6) (c) the following personal infonnation concerning Mr. Williams is provided: 

Date of Birth: 
Social Security No.: 
Date of Accident: 
Place of Birth: 
Adjudicated Unpaid Claims in Excess of$200: 

October 12, 1983 

March 3, 2015 
Gainesville, Florida 
Mr. Williams is WJaware of prior adjudicated unpaid 
claims in excess of$200.00. 

Should there be any other party that must receive notice of this correspondence; I am herein 
requesting that you immediately notify the undersigned in writing stating the exact name, title and address 
of said party. 

~~~ 
Cherie H. Fine, Esquire 

CHF/Ih 



FLORIDA TRAFFIC CRASH REPORT HIGHWAYSAFETYI&MOTORvatla.ES 
TRAFFIC CRASH RECORDS 

LONG FORM ~SHORT FORM 0 UPDATE 0 NEIL KIRKMAN BUILDING, TAU.AHASS&, Fl. 32399-0537 
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Yt wa WI lllllldng altg!lt tum off of 1W Mel! It onto 1W 2111111 Ave. 

V2 ,.,.. atoppeclln lrlftlc at a red Dgllt facinG east In the left tum lane on 8W 20th Ave. 

Yt elde awlped V2 willie Y1 mlde the lflht onto 8W 20th Ave. 

Yt'e front ri&M comer of the extenocled bike rack ltnlck vz·e front loft comer of the IIUmper. 

Per D1, he tllougllt be IIH 1t1011&b room to make the rfgllt tum ltut wa Ulble 10 avoid a colllllon. 
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I Complete ~ems 1, 2, and 3. Also complete 
"em 4 if Restricted Delivery is desired. 

I Print your name and address on the rev~e 
so that wa can return the card to you. 

• Attach this cnrd to tl1e b:r...k of the mail~ec~. 
or on the front if space parmi is. 

l. Ar:iCle M.:lliJSsed lo! 

~d &<'-'(kl:); rhytW1,\ (h.l.lll'r(M) 

·"' ~ 
C:rc, ,r;e·, ~·: i\c C ~~ ( C•,..,m, 
-;) . ...... !.Jl.~.~ {;. 'r 
: I.J J}::>t- , ;I~ "' t.. i t£• 1-\ 

.-
(1t.i f\ ( ~ \ \ \\,'ft... 

)}\>Jl C lCiC: 

D.ls@:t.'ef}'atktes~differentfromn(Ji)1? Yes 
It YES, ~ler d~erf ~dress be!OW: 0 N-:l 

3. Sem»Type 
.bi, Cer!iiiad I~ 0 Priority Mall ~ess" 
0 Regist$Cd ~ Re!IJm RecaiptJor Merchand~o 
0 Insured Mail d Co:lect on ~ITV&lY 

u.s. Postal Service'~ · 
:r 
(I"' 

CERTIFIED MAIL® RECEiPT . 
~'Do.mestlc Msg Only . · 

0 
:r ~Sr@lmRI!I!iQ;t.:l!jt@ t/;li,\\::MU;·' 3 
tr I •· .. ' 

. .. Ll1 L..-·---:---. 
:r ·:--·-----
ru .--····---· 

:r ~~-~----~-----···-----.. ···-~ 

~ ·,·.: .·--! ~·~ ...... ., ... ~ .. ,.., .... !!, .. C ~. 1:~L ...... 0;.~n•:.1\ .ii k. .. : 
!'- i . ).r_;--;. ... j ~~~.. ) ); .... ~ t;r\ \: 

2. M!cleNmr 
i . {Tr.ns!er I rem Sl!flfCC ~ 7014 2870 0000 2459 4087 

......... .. .... .. .. ................ .. ·~- . .. t 

2~~Jl· (Y·\(1>.:. . 

PS Foon 3811 , Jul'/2013 

. 'SENDER: tOMPLETE THIS SECTION · 
, o~. r . , . ' • , • , "' -.. · 4 ., ~ 

1 co'rlw!ete item~ 1, 2, and 3. Also com~ete 
item 4 if Restricted Oefivery Is des~ed, 

a Print your name and address on the reverse 

COMPI:ErrrRIS .s~crioN ?II D~f.lvtRY . , • . ; 
• " • ' "' \ • ' .. ' ... - • """. 4 ~. 

so U1et we can return the card to yotJ. a. Recm'lld b .'nted Name) c. Date of Oellvel)' 
1 Attach this card tothebackoflhe maitplece, voA.o...-w""~ ·J. J/46/t) 

or on the front if space permits. 77~ 
------------11 o. lsdrivmy~~ere:ltlrom item 1? DYes 
1. Article Addres~ed to: II YES. enler cJo!ilery address Oeicw: Cl No 

~t\S) Bic,(kbl-'~· r, 
1 
Gh~ ~( , 

C I 6 ..,J 
,·~,\ o\' -o·,"OVt\\e .. 

-) ·-) II Cl A <:.~,A. · l'"~fl \.,, ! .\) tc·~ l '-' J ''1 \L.: 

8o .. 1 f\O v \ ~ \e.1 il 
3)~-~l - C~'tO 

3. S!!'i~Type 
t(ctrtifled Mail' 0 Priori~ MaS E.~press~ 
CJ Reg!919!ed ~ Re1Um Aocelpt ftr Merohand'JSe 
0 ~~~ MaH 0 Collect on Oet/tlly 

4. Reslt'IC!cd Oolivery? (txtm Fee) 0 Yes 

2. Article Number 
(Titl/1$/er from service labe.q 

7014 2870 0000 2459 4094 

j)S Form 3811. Ju1)12013 
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. . . . • 
a Complete items 1, 2. and 3. Also complete 

Item 4 if Restricted Dellv&ry is desired. 
• Print your name and <~.ddr'ess on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallpfece, 

or oh the front If space permits. 

·coMPLertirHtiisEcrloNofipiilv~;RY. ~ · ·- · ' 
-~.: .· ... ,~·· ~ ~"' 

• Se!Vi~ '1)'pe 
~r1i!kldMlll~ 
~lstcre<l 
0 Insured Mail 

4. Restricted Delivery? (Extra FeE!) DYes ---·-·---------· 
2. Artlelo Numbet 7014 1820 0000 2220 2333 

(Tron~fcr from service label) 

PS Form 3811. July 2013 Domestic Return Receipt 

P£~stlr.;d, 
i'i(HC 


