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June 9, 1998 ASSISTANTS

To: The Board of Supervisors

Agenda

Re: Claim of Maria Gutierrez, No. 798-131

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 Mari a

Qutierrez, No. 798-131 and refer to County

Counsel.

Deny 2he application to file a late claim on behalf of

and refer to County Counsel.

3. Grant the application to file a late claim on behalf of

and refer to County Counsel.

4. Approve the claim of

in the

amount of

County Counsel.

5.. Reject the claim of

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

as

insufficiently filed and refer to County Counsel.

cc: Roy Holnberg, Director
CGeneral Services Department
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CLAIM AGAINST THE COUNTY OF SANTACRUZ  _/AZ829303~_ 10
" (Pursuant to Section 910 et Seq., Govt. Codc) ‘ &Y

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board

Govemnmental Center
701 Qcean Street, Santa Cruz, CA 95060

Claimant's Name: \J\(u ey Q\u\ \eyifh
Address: 274 S S /Ro('/\;@ &JQL'\ KA
Sata GuL CI 9S062

Phone No: (0K \ L'/ 749- 2,33
P.0O. Box to which notices are to be sent: o
Occurrence: 5\-5!'0«& aach G
Date:_A4-21-4% Place: i;;g\g vz, (oot \')=¥“l

Circumstances of occurrence or transaction giving rise to claim: __ 1 weld  eq dhe  ppgle  Pain
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General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:
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Name(s) of public employee(s) causing injury, damage or loss, if known:

Amount elaimed NOW. . . . .. .. ... ... s 1717
Estimated amount of future loss, ifkmown ... Q 7
totas 4,20 + 7
Basis for above computations: “Neclews m’\ Lﬁ Cep A2y — ol TR
Chen ymrkws X g od “yisita. '

If the amount chimed is over $10,000, indicate the court of jurisdiction:

Municipal Court superior court
y Iy
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CLAIMANT'S SIGNATURE: _Z LAl L

1&:: Claim must be presented to Clerk Board of Supervisors, m\ﬂ\’tﬁ)'mmﬁé after the act which occasioned
injury.

AmmcamwithisabilixisAaqusdonsormquwsforwcomnwdaﬁonsmybcdirecwdwthcADACoordimwf
at 454-2962 (TDD 454-2123).
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