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June 23, 1998 ASSISTANTS

Agenda

To: The @oard of Supervisors

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

Orqnai  Cocument  and associated matarlals  are on ‘ile  at c,he Clerk :o :he Board of Supervisors.

In rqard XI zhe above-referenced s!a~m. shls  IS to rac3mmend :ha~ :he Board zake zhe followq
ac3on:

x 1.

-2.

3.

4.

=d

State Farm General Insurance Co.

Ceny the claim of
(Ingebord Aberham), No. 798-149 and refer to Cocnty

Counsel.

Ceny c,he  applicacron to file a ‘lace ctalm  on behalf Y
and refer to Cocnq Cocnsel.

Grant the application  D file a lace claim on zahalf pi
and refer to County Col;nsel.’

Approve the claim of
amount of
County Counsel.

in the.

and re;ecz  IL as to :he balance. If any, and refer M

Pelecc t h e  clatm  o f
Insufficiently filed and refer to County Counsel.

as

cc: Alvin James, Director RISK MANAGEMENT
Planning Department

,
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COUNT! COLNSEL
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1.

701 Ocean  Street,  Santa  Cruz,  CA 95060
Manuel Bor.otan

Claimant’s Name: Insebord Aberham State Farm Ge

A~~Rss: 1 tW7Q  Kinnr  Ilrcpk Rntrl
State Farm Driv:
r t  P a r k  Cb Q&76

Boulder Creek. CP 95006-9639 ' (707) 5PE-64.72

Phone No: (4CG) 338-326C Claim NC. OE-QOOC-548
Occurrence:
&F)AMhwbh~~% 16C79 Kinas.Creek Rd.. hider Crm. CA 95CC6 9639. I -

2. Qololnerpcrx3c
Da&: 2-7-96 &CC: 16C79 Kings Creek Rd., Boulder, CA 95OC6

:Circumstances of occurrence oi transaction giving rise to claim: The Countv Pl OI\ lnc Dect . erte red
our i’nsured’s prcperty or or about 2-7-98. The County drove very heavy machinery

over Ms. Aberham's stone driveway to access a larqe 109 iam that had occurred in the
river bet.ind our insured’s hcae. The heavy machinery destroyed the stone

4. General description of indcbtalncss,  obligzltion,  injury, damage  or loss incuntd  so far as is now lmoun:

The.heavy  machinery  dEstroyed the stone driveway.

5. Name(s) of public cmplqcc(s)  causing injury, damage  or loss, if known: MP.PK  DEC  ING -

. 6.

7.

8.

Cour.tv  of Santa Cruz Plowincl  Dect.  (406) 454-3165

Amountclaimtdnow................................................S 8,16C.OCI

Estima&&moulltoffutUrcloss,if~oWn  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S -O-

TOTAL S 8.16C.00

Basis for above computations: Enclosed e,ctimate of repairs.

If the amount claimed is over  S 10,000, indicate the court of jurisdiction:

Municipal Court

NW: Claim must bc prcscntccl to Clerk, Bcxud  of Supervisors, within six (6) months after the act which occasioned
the injury.

Amaxans  with\ Dis&ilities  Act questions or requests for accommod3tions
at 454-2962 (TDD 454-2  123).

may be directed to the ADA CoordirrJtor
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m ws
CLAIM AGAR;JST THE COUNTY OF SANTA CRUZ

(Pursuult  to Section 9 10 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ

ATTN: Clerk of the Board
Govcmtncntal  Center

Superior Court

CLAIMANT’S SIGNATURE: d--++


