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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

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

RAHN GARCIA

TAMYRA CODE
DEBORAH STEEN GOVERNMENT TORT CLAIM

PAMELA FYFE
ELLEN LEWIS
SAMUEL TORRES, JR.

CHIEF ASSISTANTS RECOMMENDED ACTION O A VER
DANA McRAE

Agenda __Septenmber 1, 1998 ASSISTANTS

To: The Board of Supervisors

Re: Claim of Swan Rosenberg, No. 899-017

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 Suzan Rosenberg, No. 899-017 and refer to County
Counsel.

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

as

) RISK MANAGEMENT
cc: Mark Tracy, Sheriff-Coroner

By

COUNTY COUNSEL

LTRO.WPT

By
PER 5 107 Rev. 4,/ 97 U j
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ 575303
(Pursuant to section 910 et Seq., Govt. Code) ¢ ~

)

TO: BOARD OF SUPERVISORS o

‘COUNTY OF SANTA CRUZ % c
ATTN: Clerk of the Board | 0 P ;
Governmental Center \-jl ‘ % g

701 Ocean Street, SantaCruz, CA 95060 CQ\ (\ \5‘."

SUZAN ROSENBERG e y‘}'\/

1. Claimant's Name: , NI IR
Address: 1289 Magnolia Av #5
San Carlos, CA 94070
Phone No: 650-592-8702
P.O. Box to which notices are to be sent: ootz Fddeexs wayasef

1\

2. Occurrence: ) wos ‘efg.ﬂg'?&S\ﬁ '\’ahg‘ﬂ ‘mﬁ:g CMS&Q‘A“ 'rgﬁri,SiS'O Lo m
DateFeb 1, 1998 Place: 18,311 Las Cumbres Rd Los Gatos, CK’,(Santa Cruz County)

Circumstances of occurrence or transaction giving rise to claim: ~YWe. oL
o‘c '*\‘\& Q‘,;F? caXs 'Df‘e.ve‘\{\RA e ‘?rc ooy (A&Hc' »d
:];o wao k. Thig ’\-A&sgé \"\’\\e Vogs &T o io\o\? omévu
my Mome = a5 ix’ wag o Live in Aa}‘.\-‘u\) S ]
4. General description of indebtedness, obligation, injury, damage or Ios% incurred so far asis now known:
The ‘?‘mmﬂ Sa ‘a:. N Ae.s(,r\\:n’,é 3 He Adcilar
ampany X 3 hor\*\r\s Noo2s  ~ h&i tn Al nn Yousima
oY ircucre) Yhecause. (g-? Yhe \osy 0% emq'ou_mmﬁ“)
5. Name(s) of public employee(s) causing injury, damage or loss, |?l§1§»\v:r &Q* e,\ H wrCaw
#1)06/5990 g Drxrx'wa\’ on dacte Feb. |, 1494¢ ~

6. Amount claimed now

22,
TotaLs &b Koo %
1. Basis for above computations: Th ree wontha (W a8 Auo. Ao
WEE& UN\ AQ)(LR\"LDY\ - wife n A‘Qv\\_ k&'\'&?\—lﬁw\ AQ-SCJ":\—,»G é o

8. If the amount claimed is over S 10,000, indicate the court of jurisdiction: orruche & »’?ag)cs

Municipal Court superior court

CLAIMANT'S SIGNATURE: Seon m@@“\cﬂ/\ BN

tI\llx(;t_e:_CIaim must be presented to Clerk, Board clf Supervisors, within six (6) months after the act which occasioned
injury.

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

PER5003 -
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July 30, 1998

This is a complaint against Officer Nate Murray and his partner on February 1.1998 |
believe the name of the other officer to be either Thompson or Johnson: Mr. Murray
completed the report under her direction, but did not indicate the name of his partner
anywhere on the paperwork. It is primarily against this female supervising officer that
this complaint is directed since she supervised and initiated the incident.

For the sake of simplicity (although | am not sure which name is correct) | will refer to the
supervising officer as Officer Thompson.

On February 1, 1998 | was wrongfully taken into custody on a 5150 which was
fabricated by my landlady and the offending officers. This action caused me extreme
distress, | was left stranded over 40 miles from my home, with no money and no
transportation, and this resulted in the loss of my job - and | had advised the
officers that this would be a consequence of their callous and insidious behavior:

| believe this officer to have made invidious judgments, based on the fact that my
landlady Joan Anderson had advised her to take me in. Joan made sure to tell Officer
Thompson that she was a psychotherapist; although she had done no actual
assessment, and was in fact continually harassing me during my move. She (Joan) is
very controlling and was disturbed that | was unable to give her an address to which to
send my deposit. Because | told Joan that | didn’'t know where to send the deposit, and |
didn't care, she assumed that | was suicidal. Never in the course of my interaction with
Joan did I ever indicate any wish to kill myself. She misrepresented herself and her
position to the officers, and this was accepted without question. This is evidenced by
the fact that the officer clearly stated in the report that “Joan is a psychotherapist®.
The referring person should never have been mentioned in this capacity in a report,
and she was given undue credibility.

Officer Thompson made statements to her partner to follow her direction; and at one
point early in the interview, she said to him aside, “I'lf show you how this is done.” This
indicated to me that she had already made a decision to take me into custody even
prigr to hearing any statements that | made.

When | let the officers into my home , | was neatly and carefully packing my
belongings (not the actions of a suicidal person) to move to my new residence. | let
them in because | had nothing to hide. | was under extreme pressure, and in response
to their questioning and reflecting on my troubles, | began to cry. | did not realize that
this was a reason to take me into custody. Officer Thompson asked me if | was thinking
of killing myself, |1 told her | was sad, but not planning on killing myself. At this point
SHE suggested that “some people take a lot of pills or jump off Castle Rock”.
(This is totally inappropriate regardless of the mental state of the person being
interrogated.) | did say that | was in distress, | was financially stressed, | was moving
large and heavy objects by myself in the rain, and had been given a warning regarding
timeliness on my new job. This was a live in nanny position, so | was also left
homeless after this incident.

When Officer Thompson made is clear to me that she was going to take.me in; |
fervently argued and told her that 1 would be penniless, homeless, and unemployed
if this unjust and uncalled for action was taken._In_ my distress, and under continued
harassment, | made a sarcastic comment that | would only have cause to constder
killing myself if they did take me in and left me in these circumstances.
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| was then tackled and handcuffed. | screamed “No!” The officers refused to let
me call my boyfriend, or get my purse; I was then left with no way home. | was not
even allowed to get dry shoes and socks.

In the report unkempt grooming was mentioned; it was not mentioned that | had been
moving in the rain all morning, and consequently was in wet and dirty clothes and
shoes. In the report it was also mentioned that | was “verbally and physically abusive to
deputies*. This involved trying to not be handcuffed and resisting such action. Veribaiiy, i
told them they were pernicious and vindictive, callous and unfeeling. | said that they
were malicious and abusive for handcuffing me. | called them insensitive, uneducated,
and cruel. That was the extent of my ‘verbal abuse” They also refused to loosen or
remove the handcuffs after | was in their vehicle, with no recourse. | had lesions on
my hands for three weeks afterwards due to their stubborn meanness.

Once at Dominican Hospital, | was released after a short and concise interview where
the examining psychiatrist judged me clear and thoughtful, pleasant and
agreeable, with good judgment and insight | made calls to try to save the job that |
was supposed to resume that evening, but because | was left without money or
transportation was unable to fulfill my work obligations.

This incident compounded an already difficult situation and cost me thousands of dollars
in lost wages and housing. | expect a report of a reprimandatory actions taken
against this officer as well as a complete apology from the offending officers within 90
days.

This disgraceful and damaging action should never be inflicted on any human
being. Even after 6 months, | am not completely emotionally, and certainly not
financially recovered from this horrific and detrimental experience.
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ETS A COPY OF HOSPITAL CRISIS ForM, INSERTS I T IN AN EMPTY DOCUMENT 1‘
anta Cruz County Mental Health
21818 | NTERVENTI ON RECORD: DMHU

o

ervice Date/tinme in>1-Feb-1998/1530 Bervice Date/tine
ut>1-Feb-1998/1730 Total Time>2HRS
Patient's Name (last, first, mddle) D.0.B. Case Number
>ROSENBERG, SUZAN >12/23/59 >NONE -.,
Addr ess Phone 8SN#
>18311 LAS CUMBRES, LGOS GATGS, CA. NONE >558-48-4261 >
ge Sex  Ethnicity Marital Status Living Arrangement Emergency Contacts
38 >F »>C >SINGLE >IN PROCESS OF MWING >DR VI CKI MARKHAM
50- 328- 0567
.egal sStatus>5150-DTS . _Employment status>LIVE I'N !
IANNY / TEACHER- | v
‘nsurance | D #>PSI-SUB OF FOUNDATI ON HEALTH COBRA FPOMN CUPERRINO-ScHooL DI ST
N ..—-Verified by>PT
:ounty Clinicians>NONE Pvt clinicians>DR VI CKI
ARKHAM-PALO ALTO
'rior Hospitalizations DMHU>NO Other>1990-ORANGE COUNTY AFTER

iEING SEXUALLY ASSAULT

'regsent Meds>PROZAC 40 MG @D, SYNTHRO D 0.5 MG @D, WELLBRUTIN 300 M5 QD
JEXADRINE 20 MG QD

jubstance Abuse/ETOHR/Drugs>DENIES BAL>
‘hysical Problems/Allergies/Med Clearance>NONE REPORTED

PRESENTING CIRCUMSTANCES (to include present (hng Prob _em, synpt ons,
situational issues pertenient soclal & psychi tric history,
consultatron wth #p, I'Sposi t1on

>THIS 38 YEAR OLD EMPLOYED CAUCASI AN FEMALE WAS BROUGHT TO DMHU ON
5150-DTS BY SCSO.  PT HAD DI SPUTE W TH LANDLADY OVER RENT PAYMENT AS
“ SHE WAS MOVI NG AND STATED SOME DEPRESSI VE THOUGHTS AND DI STANTLY VAGUE

SU CI DAL | DEATION. PT ADVI SED PQLI CE THAT SHE WLL REALLY KILL SELF
| F SHE GOES TO DMHU.

| N PSYCHI ATRI C EVALUATI ON PT REPORTS SHE IS NOT NOW OR HAS NOT BEEN
SUI G DAL TODAY AS REPORTED. SHE HAS MULTI STRESS THAT HAVE CAUSED HER
TO BE EMOTI ONALLY OVERVHELMED AND ADM TS SHE SAI D THE WRONG THI NGS TO
HER LANDLADY AND PCLI CE. PT STATES SHE |'S HAVI NG FI NANCI AL PROBLEMS
W TH UNSTABLE | NCOVE AND |S FEARFUL OF NOT MAKING HER RENT. SHE | S
FEELI NG FRANTI C ABOUT HAVI NG TO MOVE BY HERSELF ON SHORT NOTICE. HER
B/F I'S UNWLLING TO AGREE TO A COW TTED RELATI ONSHI P WWHI CH SHE

DESI RES. SHE HAS RUN QUT OF MEDS AND HER CAR BATTERY WENT DEAD WHEN
SHE ATTEMPTED TO GET MEDS FI LLED YESTERDAY. SHE STARTS NEW LIVE IN
NANNY JOB TOMORROW WHI CH SHE NEEDS TO BEA@ N TO MEET FI NANCI AL

RESPONSI BI LI TITES AND HAVE A PLACE TO LI VE.

PT CLEARLY AND THOUGHTFULLY ABLE TO DEVELOP DI SCHARGE PLAN. B/ F VI NCE
DOSTON TO TRANSPORT HER TO HER CURRENT RESI DENCE, HELP HER MOVE AND
THEV SUPPORT HER TONI GHT.  TO CALL NEW EMPLOYEE TO ASSURE THEM THAT SHE
WLL BE AT THEIR HOVE TOMORRON TO BEG N WORE. OBTAI N HER MEDS FROM
SARATOGA CLI NI G DR WETTERHOLT TOMORROW NI GHT AND HAVE HER SCHEDULED
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AXIS IV>WORK/RELATIONSHIP/MOVING PROBLENMS

12

THERAPY APPT W TH THERAPI ST DR VI CKI MARKHAM ON TUESDAY.

pT CALLED HER THERAPI ST- DR MARKHAM \WHO CALLED THI S CRI SIS WORXER. DR
MARKHAM SAW PT LAST FRI DAY IN THERAPY. DR MA S NOT_TH NX_PT
| S AT RISK OF SU Cl DI NG AND HAS NEVER EXPRESSED SUI CI DAL THOUGHT TO
THERAPI ST. THERAPI ST FEELS PT OPPORTUNI TY TO WORK AS NANNY WLL BE
THERAPEUTI C FOR HER AND THAT PT DCES NOT TRANSFER HER DEPRESSI VE
SYMPTOVS TO CH LDREN. PT HAS HER MASTERS | N EDUCATI ON AND ‘'REALLY
ENJOYS WORKING W TH CH LDREN PER HER THERAPI ST.  THERAPI ST CONFI RVED
PTS TUES 2¢/98 APPT.

MENTAL STATUS (to | ncI yde orientati a]n aﬁgearancﬁe, kh havior,
speech[thought mod{atiect . ToRDLY, ddgment Xi
lluc1nat10n/éelusxons, DTé

>ox4. UNKEPT DRESS AND GROOM NG ANXI QUS FROM LI FE Sl TUATI ON
STRESSORS W TH_PRESSURED SPEECH THAT SHE |'S ABLE TO MODERATE.
PLEASANT AND AGREEABLE WTH GOOD JUDGEMENT AND INSIGHT.  DEPRESSED

MOOD DUE TO DI FFI CULTY CCOPING WTH MULTI STRESSORS.  NO DELS OR HALS.
NO DTO OR DTS.

ﬁld“%é\? AS | DENCED BY: YES  NO

Ifican at gnin
\/\é%ﬂ ?%e pas £h aéB%FPtnute%l F_arm self > >X
DeCI |c to harm le er,])t| on.
I | tv avai I a rY rfea > >X
evel o suLCLdallty that cannof safely be managed
a lower level of > >X
;If Sulc:Ldalltg WA 8 lack. of avai | abl e support? > >X
yes to any above, exp1a1n>
3. DA.NGER TO OTHERS A PEI\ICED BY. L
L. 5ipn nl lcant life hreat eni ng acfl on Wi.thin the past
WI tN continued mm;f nt I'l'S > >X
2. SpeCLflc an w. th cl eaJ') ent T on, i1 gh lethality
avallablllt > >¥
g?rousnes vv| t h 1ack of avail abl e support? > X
-f yes 10 any above, explain>
DANGER r0 PROPERTY WHERE sucH  bANGER | NCLUDES:
nl lC?Rt 8roPert destructlon ithin the past 24
rs W ?HG% Em Pe % > >X
nger ousnes agk. 0 AVai I %bl e support? > X
yes 95 any a ove expl ai ns
SY&RFETERNCEI E S TS VNPV TR BT o &, 4
: S, explains>
as%ﬁ@pwga EI GeREGRRRLGES THAT REQURE INTENSIVE
EMPISE,% |tk ool Ve ikepttin Tagl [ ES7 JOOVE,
: S5ig. decrease measured against baseline in prior year? »> >X
yes, CApLALD>
osM |V DX
AXI'S 1>Moop D SCRDER NCS # >296.90
AxIs | > #>
AXI S II>DEFERRED #>799.9
AXIS III> #>



a3
L

8 vV>70/0

Aé;rdinator Recommendations>NONE
Jontact Date/Time>1-Feb-1598

DISPOSITION: .

Per consultation with Dr.> BI LLETT :

Admit Vol> Admit 72> 72 Waived>X Not Admtted>

Inpatients crisis stab> Residential, Day Service, Outpatient>X

Justify why this level of care is appropriate to safely treat the Tndividual &
state the availability of settings>

Ot her pisposition/Referral>B/F TO TRANSPORT HOME. THERAPY APPT - SCHEDULED FOR
2/3/98 W TH DR MARKHAM.

Clinician Signature é:,( &{rz_()-tﬂc«-, =4

DATE>2/1/98
Ed G ow ey, MFCC
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D

....... it Vet 3T AQRnZy Department ot Mc_nul Health
ATION F O R 72-HOUR DETENT.. .« ~¢TAINMENT ADVISEMENT 26
; -VALUATION AND TREATMENT wrameis__IN.  MURRAY :
onlidential Client /patient Information | am a (Peace Officer, etc.) wilh (Name of Agency).
/ See California W & | Code Section 5328 You are not under criminal arrest. but | am taking ycu
1 302 {7/90) tor examination b y mental health professionals a t
(Name ot Facility).
V & | Code, Section 5157, requires that each person when first You will be tc'd your rights by the mental health staft.
.etained for psychiatric evaluation be given Certain specific information it taken into custody al his or her rasidence, the per-
srally, and a record be kept of the advisement by the evaluating facility. son shall also be told the following information in
substantially the following torm:
ié‘ Advisement Complete [J Advisement Incomplete You may bring & tew personal items with you which |

a00d Cause for Incomplete Advisement

will have tr approve. You can make a phone calt
and/or leave a note to tell your triends and/or family
where you have been taken,

~dvisemen! Completed By Posilicn Date

NATE MuRRHY = 106/5292. DEATY sweers | /1/98
o_NOM (INICEV HOSPITAL MENTAL HEALTH UNIT

spplication is hereby made for the admission of SUZAN EOSE’UBERG - l}/g'a/sq

esiding at ]%31 | LAS CUfABﬂES L-‘OS &Am—g z SHNZ”CRI/Z CaU/,JJ E , California, for -
P-hour treatment and evaluation pursuant Yo Section 5150, (adult) et seq. or Section 5585 et seq. (minor), of the Welfare

nd Institutions Code. If a minor, 10 the best of my knowledge, the legally responsible party appears to be/is: (Circle gne)

arent; Legal Guardian; Juvenile Court as a WIC 300; Juvenile Court as a WIC 601/602; Conservator. It known, provide
ames, address and telephone’ number:

e above person's condition was called to my anentic.ml u.m.ielr .thle.fclall.ovfing circumstances: (See reverse side for definitions)
W afyjag aT AFORWATELY (14 S 70VRS T WAES DISPRICHED TO 15311 LS CUMEES TO CHECK
Fice TO REPORT THAT SUZAL was ASTINC VERY DERRESIED, T0MY shig THAT WiEN Spe SPIE

) SUZAM, SUZAN MADE VAGUE ComMmenTs O GROWD G ¢pORE. JOAN 15 A CERTFLED
Svcdo THECIPIST, . .

e following information has been established: (Please give sufficiently detailed information to support Athe‘ belief that the
xrson for whom evaluation and treatment is sought is in fact a danger to others, a danger to himself/herself and/or gravely
sabled.) Syzan TOLD ME THATIF SHE GOES TO HHUb THAT SHE “witl REALY Kiw MySe(F*!
SUZAN THAT SHE 1HAS BEEN ON MEDICATION FORDEPRESSION. SHE SAD THAT SHE HAS BEEA

jv fﬁo zﬁiﬁégi’t; cf? :;2, 51470 THAT IHE HAS NOT BEEN OX MEDICATION FULL OO5E ™ FpR G ok 9 DBYS

NOT AT mpy BE wttd SHE (s DEPRESSED: SHE gmgw THAT TUE OULE RS 5#5 00:’.‘511/7’ ﬁé% H:-/bfg %—'Er 65?
HE ER : oBLEMS TO BU . SUZAN WAS YBRBAL Bico
Agﬂﬂ%%’f" [AES’FIUK{/}L PROGL

ed upon the above information it appears that there is probable cause to believe that said person is, as a result of
ental disorder:

j A danger to himself{herself. [CJ A danaer te others L LGravely disabled adult. [} Giravaly disabled minor.
mnature fitle end bsdge number of peate-Bilicer, member O altonding stall OT evaluntion facilily Date 2‘/[755—, Phone

person designated by county. :
% /%W/ i UsH - 3440

me of Law Enlorcement”Agsncy or Evaluation F:cilily/Person

ANTA CRUZ SHERIFES OFFILE

Il Addresa of Law Enforcement Agency of Evaiuation Facility /Person

701 OCEGN ST KM 340
Séwrd cryz, €A 43060

Weapon was confiscated and detained person notitied of procedure for return of weapon pursuanl lo W & | Code Section 8 102.
{olticer/unit & phone &)
NOTIFICATIONS TO BE PROVIDED TO LAW ENFORCEMENT AGENCY
ITIFICATION OF PERSON'S RELEASE FRQM AN EVALUATION AND TREATMENT FACILITY IS REQUESTED BY THE REFERRING PEACE OFFICER BECAUSE:

] Parson has been referred under circumstances in which criminal charges might be filed pursuant lo W & 1 Code Sections 5152. 1 and §152.2.
Notify {ofticer/unit & phone &)

] Waapon was conliscated pursuanl to W 2 | Code Section 8102.
Notify {officersunit & phone #)
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1 Street, Room 340 SANTA CRUZ COUNTY Santa Cruz, Calif b 95060
SHERIFF - CORONER

ya CITIZEN INQUIRY
FOURNAME (LAST.FIRST. MIDDLE) HWOME _ PHONE  ~ BUS PHONE 00%
YO .
e — ] - i
*\o.’i;’,h\h [ o NN Buz.,\v\ \)\L\f’,v\ v A -Y70™ V23704
ADDRESS, CITY SITE. 2P . \) I
. - ) . .
1YY M‘wmo\\c\ A 5 <. e LA 4090
NCIDENTDAYT“HE , LOC/\“ON OFRNCER(S} INVOLVED De ,06/(
\\' [ T {‘ A '3 J&\'l‘ ~2 _\\C\ \x )\ L" Ll\\ L.A r.\\w <3 \\ L }\3'.\\\ < fAuf""\:) (‘
sr* \\( }\\‘A L .\-\\ fokan) 1\ |\ \\‘ 1.;, \, A\ oo, ~E.e. ™ v\?;gv.. -?'
WITHESSES NAMES ' ADDRESSES o\ RVEe A TELEPHONE
N \ = o« 3 - . . 3 e ] ‘..o . . . -
\‘ \(,\ P\\(‘& A M “)\Yk{, "'\ 30 N e R T ..—j() > G;<D 33T ob e
:L\e k_;",) \)\(}\A . }J\ ch T" e \r\‘,, > \’u_'\ P}\e ,\\q\\ \o\u\\\-\
) IF WITNESSES ARE NOT KNOWN, GIVE THEIR DESCRIPTION, LE., CAR, UC. BADGE ¢, ETC.

.

. DETALED NARRATIVE DESCRIPTION OF INCIDENT (PLEASE PRINT)

g e/C/ CA‘\’JV’()\(_,\"\" \ [T/
| W)

- USE REVERSE OR ATTACH OTHER PAGES IF NECESSARY

(F'OR CONMPLAINT AGAINST EMPLOYEE) | will agree to submitio a pbfygraph examination administered by an individual NOT of this offic
it should be deemed necessary in the investigation of this complaint YES No(

| certify undeér penalty of pejury that the above stalement is true to the best of my knowledge and belief

Si-gh.- (:\-J*W\“u»\ QJ&A\MACU\) Date 7] !? ¢ 9 ¥

BELOW TO BE COMPLETED BY SHERRIFF'S STAFF ONLY
EMPLOYEE RECEIVING/REPORTING ALLEGATION POSMON o m DATE

Commendation [T}  Suggestion [} Requést for review and explanation [J  Inquire by Supervisor [j Complaint against employe:
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