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COUNTY OF SANTA CRUZ

OFFICE OF THE
COUNTY COUNSEL

GOVERNMENTCENTER
(408)454-2040
FAX(408)454-2115

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

HARRY A. OEERHELMAN Iil

MARIE COSTA
DWIGHT L. HERR

JANE M. SCOTT
COUNTY COUNSEL RAHN GARCIA
TAMYRA CODE
DEBORAH STEEN GOVERNMENT TORT CLAIM PAVELA FYFE
SAMUEL TORRES, JR. KIM BASKETT
CHIEF ASSISTANTS RECOMMENDED ACTION LEE GULLMR
DANA McRAE

Agenda AT AT, (GG ASSISTANTS

To: The Board of Supervisors

Re: Claim of 6AQAH (I !\3‘4 \ NO 8%@1 ’O%O

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:

17( Deny the claim of 60‘@/‘“’& (H\)K,NO-Y% ”OL‘O and refer to County

Counsel.

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

Grant 3the 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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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 9 10 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board
Governmental  Center
701 Ocean Street, Santa Cruz, CA 95060

L Claimant's Name: O0rah Fink
address: _|04B M arine Payade
Sanda Lruz  CA 95062
Phone No: 93{ : LIL-‘H ?[5&

P.O. Box to'which notices are to be sent:
2. Occurrence: Blcwfé A CCW{EH

pae: A-11-98 Place: S Top Sww ot Gwner of HYlst. Ave and Jmééléﬁ bv.
Circumstances of occurrence or trzmsacuonngmg rise to claim: ’ﬂ/‘CV(f W4z 00/\5'}';[/6410!\&0’(/\ hq
blace pb this location with wo wavnina ﬂans in the Alvpction #&}m
Whiry | s [omw The ﬂwDMj;f in fant el He shp s1au had nok
ﬁm/w( dmm < ﬂ/m were [le Rocks. §

1. Genera description of mde‘étcdness obligation, injury, damage or lossincwrred SO far as is now known:
BRokeh Light 4 Bro ken Shifter gn Emd cide of Frke.
plns Mmydbymses 5 srrpes

5. Name(s) of public emplovee(s) causing injury, damage or 10ss, if known:
6. Amecuntclaimednow . ... ... L S_m L[I D
Estimated amount of future loss, ifknown .. . . . ......... ... ......S Unjeno Wh
TOTAL s_40
7. Basis for above computations: Sy &L\M n's Bk SL‘ &P
8. If the amount claimed is over S 10,000, indicate the court of jurisdiction:
Municipal Court Superior Court

CLAIMANT'S SIGNATURE: W %\k/

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

Amencans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator
at 4542962 (TDD 454-2 123),

PERS5003
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