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Agenda

To: The Board of Supervisors

State Farm General Insurance Co. (Ingebord Aberhan), No. 798-149
Re: Claim of

Originai Cocument and associated mzterals are on file at the Clerk o the Board of Supervisors.

In regard <o the above-referenced cigim. thisis to recammend that the Board tzke the ‘ollowing
acuen:
State Farm General |nsurance Co.

X 4 Deny the claim of (I'ngebord Aberham), No. 798-149 and refer to County

Counsel.

2. Ceny the applicacron to file a ‘lace claim on behalf 27
and refer to County Counsel.

3. Grant the application o file a lace claim on cehalf of
and refer to County Counsel.’

4. Approve the ciaim of in the -
amount of and reiect it as to che balance. if any, and refer to

County Counsd.

h

Reject t h e claim o f as
Insufficiently filed and refer to County Counsel.

cc: Alvin Janmes, Director
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(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 -

Manuel Borotan

Claimant's Name:  Incebord Aberham State Farm Gereral Insurance Co.
640C State Farm Drive
Address: _1  A079 Kinas Creek Rnzd Rohnert P ar k Cf Q4026
Boulder Creek. CP 95006-9639 - (707) _588-6472

Phone No: (4C&) 338-326C Claim Nc. OE-QOOC-548
Occurrence; . ]
B.O Bosdewhichnotiers aiodpbogenk _16C79 Kings Cr : 6 -
Qecurrencex x
Date: 2-7-96 Place: 16€C79 Kings Creek Rd., Boulder, CA 9506

Circumstances of occurrence or transaction giving rise to claim: The CovntvPlowincDect . ertered
our insured's prcpertyor. or about 2-7-98. The County drove very heavy machinery

over Ms. Aberham's stone driveway to access a large log jam that had occurred in the
river bekind our insured’s heme. The heavy machinery destroyed the stone
driveway

General description of indebtedness, obligation, injury, damage Or 0SS incurred SO far as iS NOW known:
The heavy mackinery destroyed the stone driveway.

Name(s) of public emploves(s) causing injury, damage or loss, if known: MARKDEN ING -
Courty of Santa Cruz PlowingDert. (4CE) 454-3165

Amount claimednow....................... P s___8,16C.0C
Estimated amount of future loss, iFKROWR . . -« .« .o ve i $ -0-

TOTAL S___8.,16C.00
Basis for above Computations: Enclosed estimate of repai rs.

If the amount claimed iSover S 10,000, indicate the court of jurisdiction:
Municipa Court Superior Court

CLAIMANT’S SIGNATURE: W’W

tImév_: Claim must be presented to Clerk, Board of Supervisors, within 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
at 454-2962 (TDD 454.2 123).




