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OFFICE OF THE
COUNTY COUNSEL

COUNTY OF SANTA CRUZ

GOVERNMENT CENTER
(408)454-2040
FAX(408)454-2115

701 OCEAN STREET, ROOM 505, SANTA CRUZ, CALIFORNIA 95060-4068

HARRY A. OBERHELMAN ilt

MARIE COSTA
DWIGHT L. HERR JANE M. SCOTT
COUNTY COUNSEL RAHN GARCIA

TAMYRA CODE
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DEBORAH STEEN GOVERNMENT TORT CLAIM PAMELAFYPE
SAMUEL TORRES, JR. KM BASKETT
CHIEF ASSISTANTS RECOMMENDED ACTION LEE GULLIVER

DANA McRAE

ASSISTANTS
Agenda August 11, 1998

To: The Board of Supervisors

Er nest Dunham No. 798-159, Amended
Re: Claim of

Original Document and associated materials are on file at the Clerk to the Board of Supervisors.

In regard to the above-referenced claim, this is to recommend that the Board take the following
action:

1. Deny the claim of and refer to County
Counsel.

x__2. Deny the application to file a late claim on behalf of __Ernest Dunham No. 798-159, Amended
and refer to County Counsel.

- 3 . Grant the application to file a late claim on behalf of
and refer to County Counsel.

4. Approve the claim of in the

amount of and reject it as to the balance, if any, and refer to
County Counsel.

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

RISK MANAGEMENT
cc: Not County Jurisdiction

By
COUNTY COUNSEL
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APPLICATION FOR LEAVE TO FILE

A LATE CLAIM, PURSUANT TO SECTION 911.4

OF THE GOVERNMENT CODE

TO: BOARD OF SUPERVISORS PH. (408)454-2326
CLERK OF THE BOARD FAX (408)454-3420
701 OCEAN STREET, ROOM 500
SANTA CRUZ, CA 96060

-
é'rwﬁig%— Z:>11AL$AVV\‘ hereby makes application for leave to present a
late claim founded on a causg of action for @_K "Ll‘p /4, 4)'1//<' e

hich occurred on 3/#‘/%/ —IZ Drese.
{

and for which a claim was'not presented within 6 months (for death,” injury to
personal property or person or crops); or 1year (any other cause of action)

by Section 911.2 of the Government Code. For additional circumstances relating
to the said cause of action claimant refers to and hereby incorporates by
reference the proposed claim attached to this application.

Claimant hereby sets forth the following reasons why said claim was not timely

<

presented /-\Lu 1Y oo [\ ne YD 2
ISSCHﬂiw [P 4 A L&f"/hé /fg,hré/ &N oAl

s

_ft)ffimf\' Diate &, (
C ot 7

Said application is being presented within a reasonable time after occurrence of
said cause of action, not to exceed one year from the date of the occurrence
giving rise to the claim.

WHEREFORE, claimant respectfully requests that said application be granted
pursuant to Government Code 911.6 and that said claim which is hereby attached,
be received and acted on in accordance with Sections 910 et seq., of the

Government Code of the State of California.

DATED /2 //Qx CLAIMANT GZ?Q@ / |

Rev. 1/97
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JACQUE JAMES
Community Service Officer
(408) 429-3714

=005 0 70014

POLICE DEPARTMENT

212 LOCUST STREET

SANTA CRUZ, CA 85060 STEVE BELCHER
EMERGENCY - DIAL 8-1-1 CHIEF OF POLICE
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1NN
. CLAIM AGAINST THE COUNTY OF SANTA CRUZ
. (Pursuant to Section 9 10 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board
Governmental Center
70 1 Ocean Street, Santa Cruz, CA 95060

L Claimant's Name: rj\ﬁ Sj_ ’Bu/\ he M
Address: _ (R 4 f?’C_ICJC A e
<aie Cro (o gl
Phone No(qd?\ 4SS-I0 17
P.O. Box to which notices are to be sent: ID o) /?Drh’ 7‘1‘&% <@7ﬁ7 G"u 52;}{ /
2. Occurrence: ,4// /

Date: ’ Place:
Circumstances of occurrence or transaction giving rise to claim:
\/CZ/!«/Q : /SKJ‘@Q):) AL Me 4 L e (g
Con D S E)or—TZLEﬂl v r
. ( 7 -
4, General description of indebtedness, obligation, injury, damage of loss incurred so far as is now known:
—/Z/rxea g e \/€j1/,[\e§ (e T

)

Tt N, '71/5 FO )/[ (D/c —

5. Name(s) of public employeg(s) causing injury, damage or loss, if known:
6. Amount claimed NOW . . . ...ttt e e e s /3F42E2
Estimated amount of future loss. ifknown .. . . . . . . . . . ... ....9% l()/, o6 ()/,0‘9
TOTALS 23 €¢>2 Y2
7. Basis for above computations:
8. If the amount claimed is over $ 10,000, indicate the court of jurisdiction:

Municipal Court Superior Court
CLAIMANT'S SIGNATURE: M

t[\tI:Ote Claim must be presented to Clerk, Board of Supervisors. within six (6) months after the act which occasioned
cinjury.

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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