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Agenda ___June 23, 1998

To: The Board of Supervisors

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

Original Cocument and associated materiais are on fie at the Clerk 20 she Board of Supervisars.

In regard 2 the acove-referenced claim. thisis to recommend hat the Board take the ‘ollowing
acuon:

Carol L. Basnight, No. 798-143 Amrende

1. Ceny the claim of an

refer o County
Counsel.

Ceny_fhe application to file a lace claim on behalf a7
and refer to County Counsel.

C-rarBt the apphcation to file a lata clam an cehaif af
and refer t o County Counsel.

4. Ppprove the clam of in the

amount of and reject it as to :he balance. if any, and refer =0
County Counsel.

5. Reject the claim of
insufficiently filed and refer to County Counsel.

as

cc:  Mark Tracy, Sheriff-Coroner RISK MANAGEMENT
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_ Nt vt &e L/
cLA 1M AGAINST THE ¢ oUNTY OF SANTA CRUZ 19%- (‘4234 2
(Pursuant to Section 910 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

L ClumasName _(ARDL [ PN W7 4
aagress _LASH ML TLLRALE T

AEl/ L@nm% T
Phone No: LV/?/( — /\ 23 /"g 52 W

P.O. Box to which notices are to be sent: O:l =
2. Occurrence: (AL E 1\ Hﬂ M _é el

h

Date: /)ﬁ /4 / 47(' Placc:!?gfﬁ 'ng* T{’L&fﬂéf'
Circumstances of occurrence or transaction giving rise to claim: 5£,A jZenE LI/'; /1S £
4, General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:
ATAUE LpleR_Doll_ | MED-Sl7_& SPEARER
[ BT en) = KOAMMéQ) A
— - k 7
5. Name(s) of public employee(s) causing injury, damage or loss, if known: 45‘1'1 £1KL F:_xz:'
6. Amountclaimed OW .. ... ... ... ... S 07 6—0< 90
. . /
Estimated amount of future loss. ifknown ............. ... .
ToTALs__“2 S0. 60
7. Basis for above computations: DC’L [ - et GQéPMéﬁAIQ)I £ ‘
8. If the amount claimed is over S10,000, indicate the court ofjurisdiction:
Municipal Court Superior Court

CLAIMANT'S SIGNATURE: / £ 4¢Z7 @’zﬁwﬁ/& 5 ( [7/ >4

I‘Jheot: Claim must be presented to CI& Board of Supervisors, Wllhm six (6) months after the act which occasioned
injury.

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