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WHREAS, Thomas Robinson, a Public Works employee, alleges he injured his back while
workig; and

WHREAS, a worker's compensation opinon found that Mr. Robinon incured ths injur
withn the course and scope of his employment; and

WHREAS, the Commssion found Mr. Robinon suffered 5% industral disability; and

WHREAS, it is the opinon of the Legal Deparent that payment of that award, includig
interest, 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 $22,442.41 to Thomas Robinson and his attorney be made and the same is
hereby approved and the Finance Director is authorized and diected to draw a warant accordingly
under Fund Codes 529810 SP360 PWK040400.
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I, DIANE RAUH, City Clerk of said City hereby
certify that at a meeting of the City Council of
said City of Des Moines, held on the above date,
among other proceedings the above was adopted.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my seal the day and year first
above written.

AIiROVED

D~ ~~l- City Clerk
Mayor


