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Agenda June 23, 1998

To: The @oard of Supervisors

Re: Claim of Carol L. Basnight, No. 798-143 Amended

Original Cocument  and associated materlais  ar, J= ,-n iie at the Clerk :o she Board of ScperGsors.

In regard XJ the acove-referenced u,crhm. this IS LO rxammend z&t the Board zake zhe !ollowlng
acr,lon:

X
1. Ceny the claim of

Carol L. Basnight, No. 798-143 Amended
an0 refer 20 Cocq

Counsel.

Deny the application to file a lace sla~m on behalf 3’:2.
and refer to County Counsel.

C - r a n t  t h e  application to file a late c l a m  m cehalf 33.
and refer to County Counsel.

4 .  P p p r o v e  t h e  claim o f
amount of
County Counsel.

in the
and reject it as to -Je balance. If any, and refer to

5. Pelecc t he  c l a im  o f
msufficlently filed and refer to County Counsel.

as

cc: Mark Tracy, Sheriff-Coroner RISK MANAGEMENT

u
COUNTY CCLNSEL

LTR9.WPT

PEFi5107=ev 4,97



C L A I M  AGAMST PIE UNJ

/Q-y IL’ I/ t5- L/

c o Y OF SANTA CRUZ
(Pursuant to Section 9 10 et Seq., Govt. Code)

1.

2.

$9 j+-M- T&-KYK 6

Circumstances of occurrence or transaction giving rise to claim: *<&,A &$J-

4. Gcnd description of indebtedness, obligation, injury, damage  or loss incurred so far as is now knoun:

/wIL!wm~ \ck7lL , I /w&-5/z  G
L -

54%&i@

& &-J L_ ,P

5. Name(~)  of public mploy#(s)  c;lusing injury, damage or loss, if known:

6. Amountclaimednow . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S?,

Estimatedamountoffixureloss.ifknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - -

7. Basis for above computations:

8. If’the  amount claimed is over S 10,000, indicate the court ofjurisdiction:

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ

ATTN: Clerk of the Board
Govcmmcntal  Center

701 Ocean Street, Santa Cnq CA 95060

TOTAL S 50. fm

Municipal Court Superior Court, 1
fl

CLAIMANT’S SIGNATURE: Qm-v ,5-
f7-

Note Claim must be presented t0 Cl& Board of Supervisors,
the injury.

(6) months after the act which occasional

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