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‘Agenda June 23, 1998
ASSiSTANTS

~0: Board of Supervisors

Re: Claim of Kevin Gambucci, No. 798-158

Orgnal  Cocument  and associated materials  are zn iie ar: --r4 .e Clerk :o r,cle  Ecard zi ScperJlscrs.

In regar:!  x zhe acovereferenced  c!alm.  this IS tc rsczr,r,end zhat z!!e Eoar:: -zaka t,*le  ~allcw~nc
ac3on:

x1.

-2.

-3.

4

F-“.

Oeny :he claim of Kevin Gambucci, No. 798-158 _snc rarer
Cmnsel.

Oeny *de application to file a late sia~m  an sehalf 2;
and refer co Counq Counsel.

:3 Cxnq

C-rant tie applicatian to file a late claim on ceharf  3
and refer ra County Counsel.

Approve the claim of
amount of
County Counsel.

In zhe
and re;ecz  it as to ‘,‘le balance. of any, and refer ZI

Reject t he  c l a im  o f
Insufficiently filed and refer zo County Cscnsal.

as

cc: John Fantham, Director
Department of Public Works
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CLAIM AGAINST THE COUNTY OF “SANTA CRUZ
(Pursuant to Section 910 et Seq., Govt. Code)

1. Claimant’s Name: Ke ‘hu/ &~~~YLc;

Address:

2.

4.

5.

6.

Name(s) of public employee(s) causing injury, damage or loss, if known: 60, J ftr $ krk 0 Whd
6y - J&P of C*/;frvn;o  , oi- L/z,, crv2 co.,-7?+ ?I /

Amountclaimednow................................................$~BY-  y:’

Estimated amount of future loss, if known . . . . . . _ . . . . . . . . . . . . . . .’ . . . . . . . . . .S 0

TOTAL !§

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

Municipal Court

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ

ATm: Clerk of the Board
Governmental Center

701 Ocean Street, Santa Cruz,  CA 95060

Superior Court

CLAIMANT’S SIGNATURE: &A& ~&i!k

Note: Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the act which occasioned
ihe  IllJUry.

&~&cans  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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