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ATTEST:

RCA 17-093-5/22

ORDINANCE NO. 82-17

AN ORDINANCE OF THE COUNCIL OF THE CITY OF
MEDINA, OHIO, CERTIFYING THAT WHEN A MUNICPAL
OBLIGATION WAS INCURRED SUMS WERE LAWFULLY
APPROPRIATED IN THE FUNDS TO SATISFY THE
OBLIGATION AND SUFFICIENT SUMS CURRENTLY
EXIST TO SATISFY THIS OBLIGATION, AND DECLARING
AN EMERGENCY.

Certain certifications are necessary for the continued operations of Municipal
Services; and

This Ordinance will provide for the efficient and lawful certifications to provide
Municipal Services as required by Ohio Revised Code Section 5705.41(D}; and

NOW, THEREFORE BE IT ORDAINED BY THE COUNCIL OF THE CITY
OF MEDINA, OHIO:

That in accordance with Ohio Revised Code §5705.41(D), at the time that the
contract or order was made and at the time of execution of the Finance Director’s
certificate, sufficient funds were available or in the process of collection, to the credit
of a proper fund, properly appropriated and free from any previous encumbrance.

That the Finance Director is authorized to draw warrants for the payment to State
Farm Mutual Automobile Insurance Company for reimbursement for damages
resulting from a Janary 11, 2017 accident involving a Water Department vehicle
(see attached).

That it is found and determined that all formal actions of this Council concerning and
relating to the passage of this Ordinance were adopted in an open meeting of this
Council, and that all deliberations of this Council and any of its committees that
resulted in such formal action, were in meetings open to the public, in compliance
with the law.

That this Ordinance shall be considered an emergency measure necessary for the
immediate preservation of the public peace, health and safety, and for the further
reason because of the immediate need for the authorization of expenditures, this
Resolution shall be in full force and effect immediately upon its passage and

signature by the Mayor.
May 22, 2017 SIGNED: John M. Covne, IIT
President of Council
Kathy Patton APPROVED: May 23,2017
Clerk of Council
SIGNED: Dennis Hanwell
Mayor
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April 28, 2017
City Of Medina Sub Auto Litigation Office
132 N Eimwood Ave PO Box 106172
Medina OH 44256-1894 - Allanta GA 30348-6172
Certified Mail - Return Receipt Requested
RE: Claim Number: 35-9Q291-333

Our Insured: Brian Kiefer

Date of Loss: January 11, 2017

Your Insured: City Of Medina

Your Insured Driver:

Loss Location: E Liberty, Medina, OH

To Whom 1t May Concemn:

Facts of Loss:
The insured vehicle was struck by a city vehicle that lost control.

It is our understanding that you are self insured. Our investigation indicates you are responsible
for this claim. Therefore, we are seeking recovery from you. This letter is to notify you of our
subrogation claim and request your cooperation in settling this matter.

To assist you in your review, here is a breakdown of the amounts State Farm® paid by Cause of
lL.oss:

041/045 - Uninsured Motorist Bl $ . | )

042 - Uninsured Motorist PD $ PO# |7~ 106 Line # 1
300 series/400 - Comp/Collision ~ $4,617.69 Partial Complste v

501 - Rental/Loss of Use 3 . g O

600-050 - Med Pay/PIP $ Date: 5017

Other $ Approved: ﬂjjm @_/Lz&_{f
Salvage Recovery $ S

Armount State Farm Paid $4.617.69

Insured Deductible -$1,000.00

Total Claim Amount . $5,617.69

Based on the assessment of liability between the parties, State Farm Mutual Automobile
Insurance Company is seeking 100% of the Total Claim Amount listed above. The amount
payable to State Farm Mutual Automobile Insurance Company for this loss is $5,617.69.
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Please remit payment of this claim and include our claim number on the payment. If you have
any questions or need additional information, please call me at the number listed below. If | am
not available, any other member of my team may assist you. Thank you for your cooperation.

In order to assist you in evaluating and processing the subrogation claim we are asserting, we
may provide nonpublic personal information about our customer. We are sharing this
information to effect, administer, or enforce a transaction authorized by the consumer. However,
you, are neither authorized nor permitted to: (1) use the customer information we provided for
any purpose other than to evaluate and process the subrogation claim, or (2} disclose or share
the customer information we provide for any purpose other than to evaluate and process the
subrogation claim.

Sincerely,

7

Charlie Cartwright

Claim Associate

(877) 787-8276 Exi. 6156923735
Fax: (866)231-9276

State Farm Muiual Automobile insurance Company

Enclosure

" PS:  Tracking # 7016 3010 0000 1134 9134




