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OFFICE OF THE
COUNTY COUNSEL

COUNTY OF SANTA CRUZ

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

(408)454-2040

FAX(408)454-2115 HARRY A. CBERHELMAN i}
MARIE COSTA
DWIGHT L. HERR JANE M. SCOTT
COUNTY COUNSEL RAHN GARCIA
TAMYRA CODE
moRAd Sree GOVERNMENT TORT CLAIM PREAR
SAMUEL TORRES, JR. KIM BASKETT
CHIEF ASSISTANTS RECOMMENDED ACTION LEE GULLNER
‘ DANA McRAE

Agenda August 18, 1998 ASSISTANTS

To: The Board of Supervisors

Re: Claim of Marilyn Schabot, No. 899-013B

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 __Mrilyn Schabot, No. 899-013B and refer to County
Counsel.

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

Grant 3he 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. Reectthe claim of as
insufficiently filed and refer to County Counsal.

RISK MANAGEMENT

ngml\" Wmlméc

COUNTY COUNSEL

cc: John Fantham Director
Depart nent of Public Works
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CL. ¢ AINSTTHECOUNTYOFSA} . Z
(P~ .vant 10 Section 910 et Seq., Govt.Conuc)

TO BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ
ATTN: Clek of the Board
GCovernmental Center
70 1 Ocean Strest, Santa sz, CA 95060

Claimant’s Name: SCHARITYN
Address: 220 MOOSEHEAD DRI VE
APTCS, CA 95003

Phone No:

P. O Boxto which noticeszre to be sent:

Occurrence: EUCALYPTUS TREE FALLEN ONTO HOUSE -

Date_2-g=0g  Ples: 3211 ratpRway DRIVE, SOOUEL: CALIFORNI A

Circumstance:ofOCCUr I €nce OF wansaction giving rise 1o claim: _COUNTY OWNED TRRE = ER

—CROLRI_AND IMPRAPERLY MATNTAINED - FELIL ONTO HOUSE

General description of indebiedness, obligation, injury, damage or loss incurred so far as is pow known:
10ss & DAMAGE TO PERSONAL PROPERTY, -PERSONAL | NJURY
TEMPORARY HOUSI NG & MOVI NG COSTS

| NCREASED RENTAL EXPENSES AND RENTAL DEPOSI T

Namz(s) of public employes(s) causing injury, damage or loss, if kmown; RUSS ALBRECHT | N THE
ENCORACHMENT AND DRI VEVAY' DI VI SI ON OF THE SANTA CRUZ CO. PUBLI C WORKS

DEPT.
Amount claimed bow ¥ L

TOTAL sDamages approximating

. 150,000,
Basis for above computations: Wm&gmrps_mvp_ym_%o_gé—? ULLY
e ND / Q R E \Y4 A L U A T E D

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

XXX

pitipa) Couw

Superior Court

CLAIMANT'S SIGNATURE N\ / STEPHEN N. COE

. ./ ; —

l?;otgz (ﬂymm must be presented 10 Cl\a‘lﬁ:wd of Supervisors, within six (§) months afler the act which occasioned
¢ injury,

Amenicans with Disabilities Act questions or requests for accommodats ' be directed dinator
21 454.2062 (TDD 454-2123), ° = ons may ecied to the ADA Coor



