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COUNTY OF SANTA CRUZ

OFFICE OF ThHE
COUNTY COUNSEL

GOVERNMENT CENTER' 7010CEAN STREST ROOM 505, SANTA CRUZ, CALIFORNIA 35060-4068
(408)454-2040

FAX({408)454-2115 HARRY A. CBERHELMAN ill

DWIGHT L. HERR KNRF:EEMC?(?;;
COUNTY CCUNSEL RAHN GARCIA
: TAMYRA CCOE
ELLEN LEWIS
SAMUEL TORRES, JR.
CHIEF ASSISTANTS RECOMMENDED ACTION EKugaGﬁ_':ENTETq
. CANA McRAE
g ASSISTANTS
‘Agenda June 23, 1998

To: Board of Supervisors

Re: Claim of Kevi n Ganbucci, No. 798-158

Original Cocument and associated materials are oniie at ;-e Clerk =0 the Board of Scperuscrs.

In regard 0 the soave-referenced claim, this s o reccmmend that the Bozars tzke the ‘ollcwine

acuen:
X . .
1 Oeny :heclaim of Kevin Ganmbucci, No. 798-158 SNC reter =5 Colng
Caounsel.
2. Oeny the application to file a late claim an cenhaif =°
and refer to County Counsel.
3. C-rant the application to file a late claim on zehaif <f
and refer to County Counsel.
4 Approve the claim of n the
amount of and reiect it as to the balance. if any, and refer 20
County Counsel.
S. Reject the claim of as
Insufficiently filed and refer o County Caursel.
o
cc: John Fantham Director FISK MANAGEMENT
Department of Public Wrks \ N .
By’ Gy Wﬁ«flﬁbf
CCUNTY CCUNSEL '
LTR9 'WPT

By
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CLAIM AGAINST THE COUNTY OF “SANTA CRUZ 761%~ ( j ))
(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
Claimant's Name: K Pvin C(=gpbvce
Address _ Polfox /&
Cen Lemond Ca IS 004
Phone No: 3.? ¢ -~ 0503

P.O. Box to which notices are to be sent: Pebex 2/4 1_?&(::@.79( (s . PSoos

Occurrence: U onpperd  frovat uia doheyA
\' - .
Date: 6/2/ 9y Place: _2nd Fulp Ev! dépﬂ Jeo?h fev sk /7 sy BP0/ Fon Ca.
Circumstances of occurrence or transaction giving rise to claim: v) wus Zravalsy bebind o
+ranj‘.p€’r 'frw.‘k wher I‘[‘ h,‘f' 7”7'” Uy P J!’V?th‘f‘ 5.¢'fw eLr 7 he ém‘dL
An '{"{’ f‘o,tc( . T;’." Foov cK bosre cA 04’0[7;»9« o/l JSopFs OF Srall
oA Pbr( o frt ;)ﬂ 7‘-.?(1 thl tock Jides of the Feockl witch 1 Fuen  bovnen d

ng all over the Frocatof my TreeK Unrk My L SHe /L.
General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:

My windbedd in my teo K bey Fwe /l'rgﬁ dinys tith sol] Eishes
/ 4
Ih«f:nﬁ ol _ofpow Lith pits

Name(s) of public employee(s) causing injury, damage or loss, if known: [vars for _+ vk 0 whoh
é\/ - th( of (o/;ﬁv,—p.’n , or Seafu (rog Coyinhy .’D
| Id

Amount claimed TOW . . . ... ... . e $s33Y. Y9
Estimated amount of future loss, if known ... ... ............... S s O

TOTAL $
Basis for above computations: ___ (ot 7o v eplace winshold of Truck

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

Municipal Court Superior Court

CLAIMANT'S SIGNATURE: _ Jeurien SEumbrzec

.tl\*l‘ote: Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the act which occasioned
€ tjury.

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