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To: The Board of Supervisors

Re: Claim of Zometa Gale Reynolds, No. 798-125

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 Zometa Gale Reynolds, NO. 798-125 and refer to County

Counsel.

Deny the application to file a late claim on behalf of2.
and refer to County Counsel.

Grant the application to file a late claim on behalf of3.
and refer to County Counsel.

4 .  A p p r o v e  t h e  c l a i m  o f
amount of
County Counsel.

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

5 .  R e j e c t  t h e  c l a i m  o f
insufficiently filed and refer to County Counsel.

as

RISK MANAGEMENT

cc: Charles Moody, Administrator
Health Services Agency
Cecilia Espinola, Administrator
Human Resources Agency

COUNTY COUNSEL
A .

LTRS.WPT

PER 5107 Rev. 4/97

BY

16



CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to section 9 10 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ

A~:~~o;t&BoIoxd

70 1 Oeun S&et, Santa Cruq CA 95060

3. Gene+  description of indebtedness, obligation, injury, d.anqe  or loss incuned  so far as is now known:
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5. Name(s) of public employee(s) causing injury, damage or loss, if known: .&ll Kfiadd. &‘c
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6. AmounOciaimtdnow................................................S 7 &Lf@

Estimatedamountoffutureloss,ifknown  . . . . . . . .._._...._..........’ . . . . . S ;/J@%.JJ
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Basis for above computations:

8. ,~ If the amount claimed is over S 10,000, indicate the court of jurisdiction:
. .

superior  court

CLAIMANT’S SIGNATURE ----?3 >d/7&&

&e;jCe must be presen&  to Clerk, Board of Supervisors, within six (6) months afkr the act which occasioned

An&cans with DisahiIities  Act questions or requests for ac.amm&tim  my tx dimted  to the ADA Coordinator
at W-2962 (TDD 4542 123).


