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COUNTY OF SANTA CRUZ

OFFICE OF THE
COUNTY COUNSEL

GOVERNMENT CENTER
(408)454-2040

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

FAX(408)454-2115 HARRY A, OBERHELMAN ill
MARIE COSTA
DWIGHT L. HERR JANE M. SCOTT
COUNTY COUNSEL RAHN GARCIA
TAMYRA CODE
PAMELA FYFE
DEBORAH STEEN GOVERNMENT TORT CLAIM AMELA FYFE
SAMUEL TORRES, JR. KIM BASKETT
CHIEF ASSISTANTS RECOMMENDED ACTION LEE GULLIVER
DANA McRAE
ASSISTANTS

Agenda Decenber &, 1998

To: The Board of Supervisors

Re: Claim of Kat hl een Erin Kelley, No. 899-060

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 Kathleen Erin Kelley, No. 899-060 and refer to County
Counsel .

2. Deny the application to file a late claim on behalf of
andreferto County Counsel.

3. Grant the 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.

. RISK MANAGEMENT
cc: John Fantham Director
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ E E VO(”D
(Pursuant to Section 910 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
Claimant’s Name=RariteeN E2iy Kenley
Address: <S\ Sourd StreeT
“Pouwer. Creex
Phone No:_B31-338-90L0
P.O. Box to which notices are to be sent: _Dee aloove.
Occurrencc .AH‘crna}'or D H’:qc/gtq lal‘cf’Balccn r‘esuu«:‘ ?rvm ?d‘\"dlﬁ
Date: 1-9% Place: LScs" ﬁoqmsf'r(c\' ’&ou\c‘er Qrec\n Qa.‘ f. SSool.
Circumstances of occurrence or transaction giving rise to claim: La rge bo\c ol "se m ndcl l (o o£
Soul‘\) %*rcc'l MtaSunr‘sq 3“ C\eep %. b..ncle (c ‘Zere;;
Im c\.s;\a‘&c‘ Qﬁd\ C’f\‘q cAf‘m( ’ro Qﬂc\ Crom 'H‘\c -‘st'o cc gﬂc\ cio_bcs_
OH‘\CC—- S.bac\ to e\ec\"ruca‘ fvsl'tm upo N \mDaCf‘ cngcd écma i€ .
General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:

L L deocc my new car 2407 aver Seuth Shree
L_Aula"cr and oH‘crna"o: wereé brckcn Qs o rCSu”' of H}e \QH’ rprenu(A

bk hO‘e ) 6%‘! cc“"Damaqc nmt.«c\ (<D l) H‘er A“alﬂw

.l.h

Name(s) of public employee(s) causing irjury, damage o loss, fmown, Pblic Werks- Ohreels C?emk
N%\ﬁznc_c . N _address: N hoH’) les left Crom ' 98_El\ Nino
Amountclaimednow . ........ ... ... .. $ l 56— .e'o'
Estimated amount of future loss, if KNOWR . ..« .o vt v i e e s &
TotaLs | S5 .=
Basis for above computaIionS/Re cel 'p’f s & ro m/BO ulder Orc,:\r_ mulm,PaIV}S
e ﬁc\OS(C] a.-!"‘c\ ﬁ‘\td’\a Nics ePair Ef W —EP\CD chc‘ascci.
If the amount claimed is over S 10,000, indicate the court 01‘I jurisdiction: '
Municipal Court Superior Court
CLAIMANT'S SIGNATURE: < Gﬂ»‘;
Eccxlcn JElr!”mm must be presented to g{crk, Board of Supervisors, vmhm 51\46) months after the act which occasioned
Americans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator
at 454-2962 (TDD 454-2 123).
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