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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 910 et Seq., Govt. Code)
[' ’

PERC - ?ﬁ:";.&”
TO: BOARD OF SUPERVISORS ERs NEE ‘
COUNTY OF SANTA CRUZ 98 N :
ATTN: Clerk of the Board L
Governmental Center
701 Ocean Street, Santa Cruz, CA 95060

Claimant’s Name: _[-._WescEY MEYER BRI
Address: 223 FARLEY DR. '
_APTDS, (4. 95003 5005
Phone No: [40’5/685-- [447

P.O. Box to which notices are to be sent:

Occurrence: LARCE MONTEREY ¢VPNESS TREE oN Loaury FRul&QTY £t NSt RAIN Ak L
- - (WIMD STORM.
Date: F<BRGARY (998 Place: 6N TOOWSE N T JUST NO. OF FRRLEY D N R0 Der. (AR

‘Circumstances of occurrence or transaction giving rise to claim: ROOTS oF TREE THAT Frir

DURIG RAIN AL LIud STORM BEMT THE STEEL FIOOR _ON SWitass/nrs
POOL FICLTER <& HEATER _ROOY YNPER PRLYLERTY AT 223 FAALEY DOIVE.
(AREA (5 04 TOcMIsEND _SIDE OF MEYER LROPELTY - CORNER OE FALLEYS »9;30

7UTTRSEAL
General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:

| AM REPUESTING THAT THE Liuuty HAVE THE DAMAGED Dok
CELAIRED [2TREIEHTEN Huw Aerien 70 02/E/JAC oM D man)l,

Name(s) of public employe(s) causing injury, damage or loss, if known: __AfOATE

Amount claimed BOW . . .. ..ottt e et e b

Estimated amount of future loss, ifknown . .. ............... ... ... S
TOTAL S
Basis for above computations: X EXAIR ESTIMATES HALE HEVER BEen) MAOE,

If the amount claimed is over S 10,000, indicate the court of jurisdiction:

Municipa Court superior court

CLAIMANT'S SIGNATURE: m ///’/Wé

I;I}oq:: Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the act which occasioned
the Injury.

Americans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator

PER5003

at 454-2962 (TDD 454-2 123).
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