
* Roll Call Number

.mm____..__...../I:~063mm..

Agenda Item Number

ZO

Date ..____..R~ç.çll)J!.t-i.S_,.2Q1L....

WHEREAS, Robert Van Cleave, a Public Works employee, injured his shoulders, knee,
back and neck while he was a passenger in a truck that tipped over; and

WHEREAS, Mr. Van Cleave incured these injuries withi the course and scope of his
employment; and

WHREAS, Mr. VanCleave has received a rating from an independent medical exam of
9% to the neck; and

WHEREAS, the City is required by law to pay this rating; and

WHREAS, it is the opinon of the Legal Deparment that payment of the rating and a small
amount of industral disability would be in the best interest of the City of Des Moines; NOW,
THEREFORE,

BE IT RESOLVED by the City Council of the City of Des Moines, Iowa:

That payment of $28,041.00 to Robert VanCleave and his attorney, Jim Lawyer, Lawyer,
Lawyer, Dutton & Drake, L.L.P., 1415 Grand Ave., West Des Moines, IA 50265, be made and the
same is hereby approved and the Finance Director is authorized and directed to draw a warant
accordingly under Fund Codes 529810 SP360 PWK040400.
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