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Agenda Novenber 24, 1998

To: The Board of Supervisors

Re: Claimof Karen E. Chase, No. 899-052

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:

X 1. Deny the claim of __Karen E. Chase, No. 899-052 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.

cc: Richard Bedal, RISK MANAGEMENT

Treasurer-Tax Collector )
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ ﬁ
(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

1. Clnimant'sNamc:f’(nfz:’r) £ | U/'\(; o el
Address: 754 A Lo pg [Frista [
L(L/*L'f‘j'/'-;//v/////é’/ (o PEn T L
Phone No: _/ U/‘/jj L3933/
P.O. Box to which notices are to be sent;
2. Occurrence: ,/:///7/’51 08 iy ACOA/9E
Date: CL/ 12cr X Place: 4‘/[,)»/ g2l /—(L/Z//Cj ‘ Cyz o :
Circumstances of occurrence or transaction giving nse to claim: f 7575 L /7 (Z;Zf;féﬂf <
ind Chuse dateS Cratindintone, (vith Zarh cther. T
Onnard 2ozt Nirine £0 pedti e 2 ot AF Ahe
(st T tla s /! T didnt pile e rbble rnont
1. Genera description of indebtedness, obligation. injury, damage OF 10SS incurred SO far as IS NOW known:
Ones . net apple
e
3. Name(s) of public emploves(s) causing injury, damage or 10SS, if known:
6. Amount chimed NOW ... ... ... i .S
Estimated amount of future loss, if known . . ............. ..o .
TOTAL $
7. Basis for above computations:
8. If the amount claimed is over $ 10,000, indicate the court of jurisdiction:
Municipal Court Superior court
CLAIMANT'S SIGNATURE: A Lo el /)L A e e
mgmlﬁg;zm must be presented to Clerk, Board of Supervisors, wittun six (6) months after the act which occasioned
Americans with Disabilities Act questions or requests for accommodations may be directed wo the ADA Coordinator
at 454-2962 (TDD 434-2 123).
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