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ORDERED, That the City Comptrollor is sutharized and ditected to pay the following
natned olalmants the.respective amounts set opposite thieir bames; said amount to'be paid
in fil) and final settlement of each claim on the date and. location by type of claim:as

. follows:



Journal mecl »..:. O-Q Council GL Claims
|4, 7012

Last Name First Name

City Of Chicago

Address . City _State Zip Code DOL Total Paid Payee . Location of Accident
Claimant Type _ummn. Property(7) . o o . o o R
VILLARREAL STEVEN 6358 S KEATING AVE CHICAGO 1L 60629 05/17/2022 $1,800.00 Claimant 6358 S KEATING AVE
Number Amount
Total of Split Claims:- 1 $1,800.00
Claimant Type Desc: Vehicle(8)
BOTELLO HORACIO 1624 W JARVIS AVE CHICAGO i 60626 09/12/2021 $876.71 Claimant 9764 W GARFIELD BLVD
BRIEF SAM 1000 N LASALLE #916 CHICAGO L 60610 08/08/2022 $158.53  Claimant . 9501 S KING DR
CASTILLO JESUINE 6313 BLUE RIDGE DR PLAINFIELD it 60586 08/12/2022 .$17423  Claimant 1903 S ALLPORT ST
"CASTILLO EDGAR 2135 N KEYSTONE AVE . CHICAGO L 60639 08/05/2022 $126.52  Ciaimant 5156 W GRAND
CHOUDHURY KAREN 4450 W. GUNNISON ST. #1D CHICAGO 18 60630 0212712022 $11524  Claimant 3800 N ELSTON AVE
CHUMAN RON 5801 N. SHERIDAN RD. #5E CHICAGO L 60660 12/06/2021 $546.86 DEPARTMENT OF REVENUE 3200 N LAKE SHORE DRIVE
CHUMAN RON wmmd NORTH SHERIDAN RD. CHICAGO L 60660 02/08/2022 $113.14 DEPARTMENT OF REVENUE 4558 S LAKE SHORE DRIVE
CHUMAN RON wmma NORTH SHERIDAN RD. CHICAGO L 60660 02/08/2022 -$152.26  Cilaimant 4559 S LAKE SHORE DRIVE
DEGAND DAVID 195 WAUKEGAN RD, #143 GLENVIEW L 60025 06/05/2019 $174.80  Claimant 901 S ASHLAND AVENUE
FRANKLIN MALCOLM 6726 S. EAGLE DR. TINLEY PARK I 60477 07116/2022 $225.48  -Claimant 5300 S CICERO AVE
GALLEGOS CONNIE 1207 W. 33RD PLACE CHICAGO IL 60608 : 07/15/2022 $223.92 Claimant 600 N LAKE SHORE DR
GENOVA EMILY 6146 N LENOX AVE CHICAGO L 60646 om\ou.N.No.MM $86.68 Claimant 5525 N FOREST GLEN
GOODRICH SCOTT .Mo.mm N LARRABEE ST CHICAGO L 60614 om\.mm\momm $281.60 Claimant 1540 S ASHLAND AVE
.GRANT WALTER 2311 S. WHIPPLE, 2nd FL CHICAGO 1L 60623 omaﬁmodw $70.00 Claimant 2400 E 103RD STREET
GRISZ BRIAN 263 N. LALONDE AVE. LOMBARD IL 60148 01/16/2022 $359.32  Claimant 4052 N LAVERGNE AVE
HAYES JENNIFER 800 W..CORNELIA ST. #208 CHICAGO IL 60657 04/09/2022 $11640  Claimant 1600 N LAKE SHORE DRIVE
HAZELWOOD REGINALD 1253 W 107 PLACE CHICAGO it 60643 07/15/2022 $37460  Claimant ) 8501 S ASHLAND
HICKMAN, JR DWAYNE 11934 S RIDGEWAY AVE. 2D ALSIP IL 60803 09/29/2021 $6500  Claimant 2400 S WESTERN
MARTINEZ LEZETTE 1115 ORCHARD AVE MAYWOOD It 60153 04/17/2022 $164.11  Claimant 4650 W NORTH AVENUE
_s_.quO.VOC_.Om GEORGIA 3053 N MANGO AVE CHICAGO IL 60634 03/15/2022 $461.37  Claimant 3000 N MANGO
SHIELD AARON 1407 CHASE AVE CINCINNATI OH 45223 06/11/2022 $136.27 Claimant 309 W MONROE ST
WASHINGTON RAYFORD 9342 S. RIDGELAND AVE. CHICAGO 1L 60617 05/24/2022 $57.95  Claimant 1418 W 83RD STREET
WAYNE ALEXANDER 339 W BARRY AVE #13C CHICAGO iL 60657 04/14/2022 . $157.48 Claimant 1500 N LAKE SHORE DR
WILLIAMS RANDY 6410 S. WOLCOTT AVE. ‘CHICAGO iL 60636 04/06/2022 $144 82 Um_u>m.—._smzq OF _Nm<mzcm 1443 W 63RD STREET
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LastName First Name Address L City State Zip Code DOL Total Paid Payee Location of Accident

1805 E. 72ND ST. #3A CHICAGO I 60649 04/16/2022 $206.63  Claimant 7200 S STONY ISLAND

WIMBERLY 'GEORGE )
WOoODS ANDREWS 7820 S HONORE CHICAGO 8 60620 061072022 $34392  Claimant 4318'S WESTERN
PO BOX 5076 HARTFORD cT 08102 04/04/2022 $470.97  Claimant 2500 N CLYBOURN
< { DcPrest PO BOX 106172 ATLANTA GA 30348 05/14/2022 $513.43  Claimant 4141 N WESTERN
WAT.%N& .@N@wﬁ;» k PO BOX 106172 ATLANTA GA 30348 04/10/2022 $630.63  Claimant 4016 N WESTERN AVE
AauVen [ Facd 301 KEYSTONE COURT GLENCOE I 60022 05/31/2022 $355.19  Claimant 311 W MONROE

Number Amount
Total of Split Claims: 30 $7,903.76

. Number Amount
Total of Split Claims: 31 $9,703.76
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To the President and Member of the City Councils

Your coniniittee o1 finance,. havmg had under consideration an order authonzmg
the payment of various small claims against the City of Chicago.

>Havmg had.the same under advisement, begs leave to report and recommend that
Your Honomble Body pass the proposed order transmitted herewith,

This recommendation was concurred inby member of the committee (with
dissenting vote(s)). '

Respectfully Submitted

E Chairman’



