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Agenda Oct ober 6, 1998

To: The Board of Supervisors

Re: Claimof Joe Ferrante for Matthew Ferrante (nminor son) No. 899-033 Anended

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:

Joe Ferrante for Matthew Ferrante
X 1. Deny the claim of (m nor son) No. 899-033 Anended and refer to County

Counsel.

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

Grant3the 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.

RISK MANAGEMENT
cc: Barry Sanuel, Director,

Parks Depart nent B‘/&mﬂ_ ﬁ%%
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ amended o4
(Pursuant to Section 910 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS 80101 033 Anrmdocl\

COUNTY OF SANTA CRUZ
ATTN: Cleric of the Board
Governmental Center
701 Ocean Street, Santa Cruz, CA 95060

Claimant's Name: T2 Lerraute or Hatthew Ferranfe (Mmoo son)
Address: _ 7075 Mesq /fL
Bptos (4 9505
Phone No: /35[]A§{—j7£7 or (83/)655-32/5 /LW//)
P.O. Box to which notices are to be sent: /ﬂ ﬁﬁj’ 7ﬂ /ﬁ'ﬁjj(ﬁ/q (/ 9590
Occurrence: ﬂ(zm, mlury ﬂc(ur/ea/ 6/5////70 (//V//m 6/4’5,5, /E/y//m fljjJ
4 s
Date: 7/21/98 Place: 5a¢ yel #;a/l Schaol poo/
Circumstances of occurrence or transacnon giving rise to claim: _/_11,7171/] e/ Was 7‘11//174 JQJ/’% 27
an _inlra tv 5&’//;14 h’d/a/ A clpss. The m g structors yé/ 7o baviea THe
¢/ass ﬂfgcf/(e f{e z sZep 5/3 sten @ﬂﬁ/ﬂzzﬁ oL _Hhe pw/;/e/m/a

T/H‘L pﬁﬂ/ //ﬂﬁ%ﬁqj dl?%ﬁt‘ _S//ﬂﬂé// or /?7/5 lua/ﬂég/#{ Q//57L4/7C<’ }LU #e

waf r.The /wa/[gufﬂr Is very widé (approx 107) %0 *If/efsﬁﬂce mite 1he waterv 15

dmcnpnon of tdebtedness, obligation, injury, damage or l’oss incurred so far as 1s now known: dece s
/{7/1%7% £y/ 5c/s7£gmeﬁ/ a _hewmgtoma on e éﬂd Al /l
bis head. /\/'/d/vs Showe 19 Lurlher /jz//lo//yL

Name(s) of public employee(s) causing injury, damage or 10ss, if known:
Lre Wweréd 7Lwa 7‘1’@556/; ﬂ/’e’.Sc’f?f
Amount claimed now. £ 555 7.4 860,32 1+ 323745 + 2537 .. s 3/ 8 47
Estimated amount of futurea({ss if hf;z /ﬂ/ . qm .é.u : /.a.; /( .ﬂ. . Myjmq '] .S
Lary remaia ng bils Mf”“’u{%TALS 3/% 9,7;% _ﬁ_
Basis for above computations: Un ﬂa};/ b4 gy £ df\ //‘/(ﬁC/a/ E‘E} %t;r
_exqpensesa _er fluc (ro55 pa v228i]S = :_}3
If the amount claimed is over S 10,000, indicate the court of jurisdiction: f %é«
Municipal Court iiperior Court

CLAIMANT’'S SIGNATURE: (/h{ ;W
=7

Note: Claim must be presented to Clerk, ;éoard of Supervisors, within six (6) months after the act which occasioned
the injury.
Armericans With Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator

I 3454 2962 (TDD 454-2 123).



