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Agenda Cctober 6, 1998

To: The Board of Supervisors

Re: Claim of Josi anne N. Sinmons No. 899-026

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:

1. Deny the claim of

and refer to County
Counsel.

2XDeny the application to file a late claim on behalf of Josianne N. Si nmons No. 899- 026
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
amount of
County Counsel.

in the
and reject it as to the balance, if any, and refer to

5. Reject the claim of

as
insufficiently filed and refer to County Counsel.

RISK MANAGEMENT

cc: Charles Mody, Administrator, By\. M %{DAM
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APPLICATION FOR LEAVE TO FILE o 56

A LATE CLAIM, PURSUANT TO SECTION 911.4

OF THE GOVERNMENT CODE

TO: BOARD OF SUPERVISORS PH. (408)454-2326
CLERK OF THE BOARD FAX (408)454-3420
701 OCEAN STREET, ROOM 500
SANTA CRUZ, CA 96060

———-"'/ ¢ ¢
=~D&2Lajxh~2_. . hereby makes application for leave to present a

4 -~

late claim founded on a cause of action for

OM@U 35t . (993 which ocesrred on_ﬁhwmxj 6ecaston %&0747"

|
and for which a claim was pe# presented within 6 months (for death, injury to

personal property or person or crops); or lyear (any other cause of action)

by Section 911.2 of the Government Code. For additional circumstances relating
to the said cause of action claimant refers to and hereby incorporates by
reference the proposed claim attached to this application.

Claimant hereby sets forth the following reasons why said claim was p&® timely

presented/@.nut QVU(M 3/5{’ 1993 ”Zf Hove ]M I\MM
Jzuual Cowitac uqmubﬂt«i JB‘OCLJ (Powalusx/i r jﬁL MOM
e M@W Zn /Za/# Ko )’ &MM A ﬁﬁz@o/;m/

(Jaﬂ;ﬂww Jﬁ/" M oot ,«wa Or . /

aid app]iéa4ion is being presented within a reasonable time after occurrence of

said cause of action, not to exceed one year from the date of the occurrence
giving rise to the claim.

WHEREFORE, claimant respectfully requests that said application be granted
pursuant to Government Code 911.6 and that said claim which is hereby attached,
be received and acted on in accordance with Sections 910 et seq., of the

Government Code of the State of California.

DATE/é&/j /b’ /994 CLATMANT 02t dur 2 M
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CLAIM AGAINST THE COUNTY oF SANTA CRUZ o
(Pursuant to Section 910 et Seq., Govt. Code) = !%
oty

TO: BOARD OF SUPERVISORS, COUNTY OF SANTA CRUZ, ATTN: Clerk 05 th
Covernmental Center, 70! Ocean Street, Santa Cruz, CA b

1. Claimant’s Name ___ l/‘j’_i.f’UULQ/ N Sjj/n/fn/ynj e
2. Claimant's Address _GP. N /an 2302, _
Lasts Gz i G506 3

Claimant’s Phone No.

2. Post Office address to which Notices are to be sent:
) T+ ' 5 /(L)I’"LLLQM A hove

3. «Occurrence :. . .
D ate: Maw3dl $/993r1ace: 1385 7 ™ Hye it e bapfo Gru=_ CA
CIrcumstax(ces of Occurrence or Transaction giving rise to Claim: 9566

”RQO Clllence 4 )\v(’/,‘r/&ﬁ ( D i :
Yk g 5¢ (e /J/e L o (oupr——  Jvn i gk
I/ '

4, General description of Indebtedness, Obligation, Injury, Damage or Loss
Incurred so far as is nov known: Ovipd devere.

/Pe i nm«ja’ Tnmone s

. N?me or Names of Public Employee or Employees causing injury, damage or loss,
I f known:

b o
SHER

6. Amount clamed now . . . . . . . . . . . . . ... .8 & o
. . ™~ e
Estimated amount of future loss, if known. . . . . . § o £
: ™~
TOTAL , 5 2 om
. : Mo
7. Basis of above computations W T
S
m i
8. If the amount claimed is over $10,000 indicate the court"&f jurim
Municipal Court |, Superior Court

o 4AAL\N,(ELTI~W&

CLAIMANT'S SIGNATURE

Note :  Claim must be presented to Clerk, Board of Supervisors, within 6 (six)
months after the act which occasioned the injury.

American with Disabilities Act questions or requests for accommodations may be
directed to the ADA Coordinator at 454-2530, TDD number 454-2924.
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