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OFFICE OF THE
COUNTY COUNSEL

COUNTY OF SANTA CRUZ

GOVERNMENT CENTER
(408)454-2040
FAX{408)454-2115

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

HARRY A. OBERHELMAN i
MARIE COSTA

DWIGHT L. HERR JANE M. SCOTT
COUNTY COUNSEL RAHN GARCIA

TAMYRA CODE

PAMELA NFE

DEBORAH STEEN GOVERNMENT TORT CLAIM AMELA NFE
SAMUEL TORRES, JR. KIM BASKETT
CHIEF ASSISTANTS RECOMMENDED ACTION LEE GULLIVER

DANA McRAE

Agenda OCJ’O bﬂﬂ_ C;z"(] 99 8 ASSISTANTS

To: The Board of Supervisors

Re: Claim of ?)2\(/«\/\) AM.DQA)S \ V\(O G -0 X1 A

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‘L_Deny the claim of W\\/A"‘J AMDQLFJ.NO' ‘ch\ﬂﬁéhd refer to County

Counsel.

Deny ?he application to file a late claim on behalf of
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 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.
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00-0378

CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant co Section 910 cc Seq., Covt. Code)
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10 BOARD OF SUPERVI SORS, COUNTY OF SANTA CRUZ,ATTN: O erk of the Board
Gover nnental Center, 701 Ccean Street, SanctaCruz,CA 95060

1. daimant's Nane BRYAN ANDRUS
Attornevs
2. G‘i&-m‘g%“ﬁ Address 26800 Tragns Srrasor

Attorney's

EIEERARELS Phone No. (211Y 470-5435

2. Post Office address co which Notices are to be sent:
SAME AQ AROVUFE
3. Cceurrence:
Dateim.,,.1, 13 jaag 204 PRRONg Button Street and Jail

G rcunstances of CQccurrence or Transaction gi ving rise toC aim'’
After T had been shot 4 time by the SCPD, the sheriff's departzent failed to attend to my

medical needs anc then tae district attorney’s orrice wrongIull, prosecutec me Ior assault
on a police &5=im- /

4 General description of Indebtedness, Obligacion, Injury, Damage or Loss
-Incurred so far as is now known: _“B&acwn

S. Nane or Names of Public, EmployeeorEmployeescausing injury, damageor loss,
i f known: Unknown.

6. Amounct claimed now . . . . . . . . . . . . .. . . . §_ Unkjown at present
Estimated amount of future loss, if known. . . . . . $
TOTAL. . . . . . . . . .o

7 . Basis of above computations

8. . If the amounc claimed isover $10, 000 indicate the court pf jurisdiction.

ior éc:\ur:

(’»%C/.)

CLATMANTES /[SIGNATURE XATE WELLS

Municipal Court /

R Attornev's ,
. ngzlg%-No,ce: Claim must be presented to Clerk, Board of Supervisors, within 6 (six)
> dmwn?gmwon:hs after the act which occasioned the Injury.
- modf:urm,%
'( m“m‘m
\\\ American with Disabilities Act questions or requests for accommodations may pe

N directed to che ADACoordi nat or at454-2530,TDD nunber 454-2924.
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