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To: The Board of Supervisors

Re: Clam of Carol and L. Basnight, No. 798-143

Onginal Cocument and assccigted meatenials are on fie st the Cleric 0 -he Boara of Supervisors.

In regard 20 tie scove-referenced ctaim. this is to recammend het

acuon:

wnet the Board zks the ‘ollowing

X_1. Ceny he clam of _Cardl and L. Basnight, n.798-143 ang refer 10 County

Counsel.

Ceny the applicauon <o file a late slain an behalf 27
and refer to County Counsel.

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

Approve the clam of
amount of
County Counsel.

in the
and reject i as to mhe balance. if any, and refer co

: Pe|ecc. the clam o f

as

Insufficiently filed and refer <@ County Counsel.

RISK MANAGEMENT

s arct MA,
cc.  Mark Tracy, Sheriff-Coroner -‘-‘3‘15.@4\ W :Y'

LTRI.WPT

SER 5107 Sev 4, 97

COUNTY CCUNSEL =

13



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: Clek of the Board

Governmental Cen
701 Ocean Street, Santa sz, CA 95060

1 Claimant’s Name: L‘/—Z\C//)L AHVO Z Q 7“/‘“ (
Address: ”)79 ]D\i\() Tb ﬂc/ét . :
BEL” [pNOLD LA G oS
Phone No: Z/[’T' ’7’C /K-ZB’HZ’ |
. Box to which notices are to be sent:
i\}ém Occurrmcc vy é\{44l A’V"D ‘%Dﬁ( @[}, 44‘:7
EWCET i (250 e TECLsiE
W Circumstances of occurrence or transaction giving rise to claim: 22 H it K’ W 6 ) Q/(L’ é
LARAL IMLEES AP Dppl U9 1oy ea
_7751 t’/ /rwn/,(_.é/p// 7 -/ : ; &
¥ ALt re. fest gt M.(

&forc =

4 General description of } dcbtednss obhg:mon, Jury dam:rgc or 1o sm 4‘1( a5 1s now known:
L 7 st U /é—z;
%ﬁ/ﬁm 5;74,4 A~ , - » 7
g’ (‘) x_ , N v

a 7

6. AmountclaimednowW .. ...\ SR s X o/

Estimated amount of future loss, ifknoWR ... ............................ 8% ’);750‘9@
P
, - TOTALS 2 2
T, Basis for above computations: , C‘bﬁf{m‘éz _{ ]v// _%P’-’./
(] If the amount claimed is over S 10,000, indicate the court of jurisdiction:
Municipal Court Superior Court

/7/////&(7% ' [Mx)ﬂ?l/ G//_/ ﬁf

.Ecotc Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the act which occasioned
injury.

CLAIMANT'S SIGNATURE:

Americans with Disabilities ACt  questions or requests for accommodations may be directed to the ADA Coordinator
at 454-2962 (TDD 454-2 123).

PER5003

13



