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CC:

Agenda __Cct ober 6, 1998

To: The Board of Supervisors

Re: Claim of Christopher Hope Merrill, No. 899-032

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 Christopher Hope Merrill, No.899-Q34 refer to County
Counsel.

2. Deny the 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 as
insufficiently filed and refer to County Counsel.

. o o , RISK MANAGEMENT
Di nah Phillips, County Administrative Ofice
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ /7‘.?-‘{‘. ,
(Pursuant to Section 9 10 et Seq., Govt. Code) o

4 92
TO: BOARD OF SUPERVISORS 4,{6’ ]'9.9/
COUNTY OF SANTA CRUZ o e
ATTN: Clerk of the Board ‘zsafgf%
Governmental Center Sty cg%
701 Ocean Street, Santa Cruz, CA 95060 @
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P.O. Box to which notices are to be sent: ——'.%,‘—.?,—
Ak
2. Occurrence: —_—
— o5
Date: Place: =

umstances of occurrence or transaction giv nse tocalfn 07? 8//’?0 L/W
%z%ﬁ fSﬁC %%wl Ko 0 Fha? omg Caf
W{ig@

1Ly lnsrgiden L% o Spplos o
@n%ﬁ/@ﬁ Y. m,’%mww//m SHA 5#%_1&

4. Gcncral description of mdebtedness obligation, uuun damagc or loss mcurred o far as IS now knowrL A4 ‘___/%
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Estimated amount of future loss, ifknown . .............. .. ... ..o S
TOTAL S
7. Basis for above computations:
8. If the amount claimed is over S 10,000, indicate the court of jurisdiction:
6 g Municipal Court Superior_court
- /7/ [
CLAIMANT'S SIGNATURE: méﬁ/ :

y]otc Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the act which occasioned
e injury.

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