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Agenda June 16, 1998 ASSISTANTS

To: The Board of Supervisors

Re: Claim of Katrina Bagnasco, No. 798-145

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.

-2.

-3.

4.

- 5 .

Deny the claim of
Katrina'Bagnasco, No. 798-145

and refer to Counq
Counsel.

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

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

Approve the claim of
amount of
County Counsel.

in the
and reject it as to he balance, If any, and refer to

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

as

cc: Mark Tracy, Sheriff-Coroner RISK MANAGEMENT
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 9 10 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ

ATTN:  Clerk of the Board
Governmental Center

701 Ocean Street, Santa Cruz, CA 95060

Name(s) of public employee(s) causing injury, damage  or loss, if known:

Amountcl~~now................................................S q ty?o 0

Estim2~ed  amount of hture loss, if linotvn  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S I ovltiO1~ll~X
J

TOTALS 1.1 tih’in%W!

Basis for above computations: \ fi kc! Prc \’
_-

fiiK:vl  hti -hvlfqcvy  -Jf-?w7~13CQ
(‘/IQ Go-l (,Cb i uy-jey )

t*‘1Jt4VlCj+ fir/ii Ar7) fl( (+lC, -Cyads .J - / (J J \
If the amount claimed is over S 10,000, indicate the court of jurisdiction:

Municipal Court Sup&or  Court

CLAIMANT’S SIGNATURE: > .c-b&lwLI.c A
L

~c~;~C$im  must be presented to Clerk Board of Supekon, six (6) months after the act which occasioned

Ammcans  with Dis&ilities  Act questioas  or rquests for
at 454-2962  (TDD  454-2  123).

accommod;ltions  may be directed to the ADA Coordinator

lpfpl .
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