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OFFICE OF THE
COUNTY COUNSEL

COUNTY OF SANTA CRUZ

GOVERNMENT CENTER
(408)454-2040

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

FAX(408)454-2115 HARRY A. OBERHELMAN li
MARIE COSTA
DWIGHT L. HERR JANE M. SCOTT
COUNN COUNSEL RAHN GARCIA
TAMYRA CODE
PAMELA FYFE
DEBORAH STEEN GOVERNMENT TORT CLAIM AMELA PYRE
SAMUEL TORRES, JR. KIM BASKETT
CHIEF ASSISTANTS RECOMMENDED ACTION LEE GULLIVER
DANA McRAE

ASSISTANTS

Agenda Sept enber 22, 1998

To: The Board of Supervisors

Re: Claim of Annette Roob for Ryan & Trevor Roob (minors) & the Estate of M chael Roob,

No. 899-022
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: Annette Roob for Ryan & Trevor Roob (mnors)
and the Estate of M chael Roob, No. 899-022
X1, Deny the claim of and refer to County
Counsel.

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

Grant Xhe 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.

cc: Mrk Tracy, Sheriff-Coroner RISK MANAGEMENT

By
COUNTY COUNSEL
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CLAIM AGAINST THE COUNTY OF sSANTA CRUZ
(Pursuant co Section 910 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS, COUNTY OF SANTA CRUZ,ATTN: Clerk of the Board

Governmental Center, 701 Ocean Street, Santa Cruz, cA 95060
the ¢stete of
1. Claimant’s Name Annette Roob---for Ryan & Trevor Roob (minors) I ehiet Roob
2. Claimant’s Address 9102 valleyOak Drive

St ockton, Calif 95209

Claimant’s Phone No. (209) 477-2714 or 957-3937

2. Post Office address to which Notices are co be sent:
SAVE_AS ABOVE
3. Occurrence:_Ippmate Suicide
Date: 2-13-98 Place: Santa Cruz County Jail--Water Street

Circumstances of Occurrence or Transaction giving rise to Claim: D&CIBSRATT il

Familv members had contacted the jail and inmate's public defender concerning

inmate's suicide potential. It was understood that inmate would be eval uated
and put on suicide watch. This never happened. Inmate was housed in an area
in which steel bars still remain on inside of window enabling this suicide.
j} General description of Indebtedness, Obligation, Injury, Damage or Loss
LRI 4+( Incurred so far as 1s now knovn: Per manent enotional and p§vchological dammge
1//0&9;‘/04&/ as wel | as physical synptons associated with the stress factor. Inability to
Con) RIGEST function mentallv. requiring excess counseling — Loss of financial support.
5. Name or Names of Public Employee or Employees causing injury, damage or |oss,
If known: County of Santa Cruz, Santa Cruz Sheriff's Dept-Hark Tracy,
jailers-names unknown at this time, jail phychol ogi st-Syd Wby, PD Larry Shallbe:
6. Amount clamed now . . . . . . . . . ., . . .., , $2nnllion
Estimated amount of future loss, if known. . . . . . $ unknown
TOTAL.. . . . . . . . . . . . . . . . . . . ... .8%2nmllion plus unknown
1. Basis of above computations Loss of financial support $600, 000.
Remai nder for pain, suffering, enotional distress, and permanent |oss of "DAD".
8. If the amount claimed is over $10,060 indicate t he court of jurisdiction.

i Municipal Court SupeX¥Xior Court

) . /—\ £ ~' .
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CLAIMANT'S SIGNATURE

Claim must be presented to Clerk, Board of Supervisors, within 6 (six)
month}:\ after the acc which occasioned the Injury.,
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> an with Disabilities Act questions or requests for accommodations may be
\\;O ire.c ed tothe ADA Coordi nator at 454-2530, TDD nunber 454- 2924,
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