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Agenda

To: The Board of Supervisors

Re: Claim of Howar d Ant hony Mboniz, No. 899-002

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:

X 1. Deny the claim of Hovard Anthony Moniz, No. 899-002 and refer to County

Counsel.

Deny 2he application to file a late claim on behalf of
and refer to County Counsel.

Grant 3the 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 Counsd.

5. Reject the claim of as
insufficiently filed and refer to County Counsel.
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ANT-O0>
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

Claimant's Name: ﬂéb/ﬁ /‘5(/ A/J %Aé/d 4 MO o
Address Y5 omine df,/ Laco
Fheog sanlfes o F4.564
moe No_ (Das) 43(-72/05

P.O. Box to which notices are to be sent:

Occurrence: A&Sdu /7L g G/U‘ILC. //.7/1/ .

Date: ﬂ@.w 0, (558 bace: Sowto Cruz éou,uv‘ Jail
Clrcumstanccs of occurrence or transaction giving rise to claim: l//é‘ 125 US/( g GKUZ(G//L,
ﬁSc&_u/fta’ by, severs! Ta.l éiau/a’& L7 %Aouf

/ ’
V,Ofovocw/‘lo,&) g f550/7z’/ 24 ) /HJ+’A)§ ff COAJJLIAJUM/§
Aced ’frdumn&

Genera description of indebtedness, obligation., injury, damage or loss incurred so far as is now known:
Coonii pweeds o reinborse Lor pald) @
1
S'uf('efm) 5, Azwa /7‘(-, casts, [958 o7 wea 5Ts

t Fotvre Ea.rﬁJ/"/C;J’ ‘s Aapaces.
Name(s_) of public employeg(s) causmglnjury damage or |oss, |f known: 4 & k/wsu 2 A) /)07"
wi ll é"?l’fc‘mp'?l’ to Liwd ocot.

................................................ .S, 000.000 .°°
52,000,009 . 20
0 .&°

Amount claimed now

TOTAL § g p0° ,00

Basis for above computations. /= x 7r e & C'od%ﬂd/x/( /6’44/064(5

awd dis combor T = ﬂrd/q/c oy o ep cﬁs-s— aﬂé/ /ﬂal//{ﬂ’fdcf :
If the amount claimed is over § 10,000, indicate the court of jurisdiction:

Municipal Court \Sén/ #4 [ /¢ 2 Superior Court

CLAIMANT'S SIGNATURE /é‘gﬁ/ S /S

gco(c Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the a¢t which occasioned
injury.

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



