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MARIE COSTA
DWIGHT L. HERR JANE M. SCOTT
COUNTY COUNSEL RAHN GARCIA
TAMYRA CODE

P,
EBORAH STEEN GOVERNMENT TORT CLAIM AEL 7
SAMUEL TORRES, JR. KIM BASKETT
CHIEF ASSISTANTS RECOMMENDED ACTION LEE GULLIVER
DANA McRAE
May 19, 1998 ASSISTANTS

To: The Board of Supervisors

Re: Claim of

Agenda

Cheryl A. Vessey, No. 798-123

Original Document and associated materials are on file at the Clerk to the Board of Supervisors.

In regard to the above-referenced claim, this is to recommend that the Board take the following

action:

X 1. Deny the claim of _ Cheryl

A Vessey, No. 798-123 and refer to County

Counsel.’

Deny 2he application to file a late claim on behalf of
and refer to County Counsel.

Grant 3the application to file a late claim on behalf of
and refer to County Counsel.

4. Approve the claim of

in the

amount_of

and reject it as to the balance, if any, and refer to

County Counsel.

5. Reject the claim of

as

insufficiently filed and refer to County Counsel.

cc: John Fantham Director
Departnent of Public Works
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ -
(Pursuant to Section 9 10 et Seq., Govt Codc)
TR BRI
ATTN: Clerk of the Board
701 Ocean Suest, Sants Chiz. CAI5060
1 Claimant's Name: O/{MJ’U A. \/ZSS&U
Address: Wo CU“.ZUX szu
0eul, (A g 6072
Phone No: A;@ - &y - ['H‘I]
P.O. Box to which notices are to be sent: V\.//A
2. Occurrence: QJ.U'D OCW L
Date: ’/‘[W\% Place: é/ CU&DI’ b(hxfl)& Ol/\ﬂ‘)tf/\;u/ld M HC’TCW\ Nrul 9 {
Circumstances of occurrence or transaction giving rise to claim: | A /LrC
heading teupids Plonsns P on ngny e of mad aees ¢ Qe
diir (o € oulled w4 #a¢ aad vy car” Autpprd o A Ak
(anaguag s fum k- ond_(nd wui mzA 0 ik o pull e ouk

4, Genera deacrl ptlon of mdebtedness, obligation, injury, damage or Ioss incurred so far as is now known: .
(Vo WA W, l.' Aud WL\ UAs A Hne COLnk ¥ le \
e d ugii Uik no repme. Vi VL, NONZE) Y
poftrd ~ L 1% QY dcwwaw,e WAk e, o M9 vime
5. Name(s) of public cmplovcc(s) causmg injury, damage or Ioss, if known: Vl/ﬂ
6. Amcaatclaimed now. .. ... S Z‘I O’éﬁ
Estimated amount of future loss, if known................ ..., S =

TotaL s 2905
7. Basis for above computations: W/&\/H alt ?‘«Wv{— Moy PQW %’Z’LWML@WQ

8. If the amount claimed is over S 10,000, indicate the court of jurisdiction:
Municipa Court Superior Court
CLAIMANT'S SIGNATURE: CHW ﬂhl MiVa
%ote Claim must be presented to Clerk, Board of Supervlsors WILhQ six (6) months after the act which occasioned
e injury.
Americans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator
at 454-2962 (TDD 454-2 123).
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