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Decenmber 8, 1998 ASSISTANTS

Agenda

To: The Board of Supervisors

i Nancy Cark, No. 899-065
Re: Claim of

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 q Deny the claim of Nancy Cark, No. 899-065
Counsel.

and refer to County

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
amount of
County Counsel.

in the
and reject it as to the balance, if any, and refer to

5. Reject the claim of

as
insufficiently filed and refer to County Counsel.

RISK MANAGEMENT
cc: Charles Mody, Adninistrator,
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BY

COUNTY COUNSEL

LTR9 WPT
By

/
PER 5107 Rev. 4/97 M j

15



A

PERS003

1

|4

L 8

CLAIM AGAINST THE COUNTY OF SANTA CRUZ T 36
(Pursuant to section 9 10 et seq., Govt. Code)

PN

& (ON
TO: BOARD OF SUPERVISORS 1998 B
"COUNTY OF SANTA CRUZ W b 5
ATTN: Clerk of the Board Qs O D !
Governmental Center pOARD OF SUPERVSOR 23
701 Ocean Street, Santa Cruz, CA 95060 COUNTY OF SANTA K

RO
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Claimant’s Name: /[/C’( acy C/a LK sSggele

Address: /2 -—/4 A /z»ﬂm/v' ?@g_{i
7 2 eodnem L CA F5097
Phone No: Llope. G251/ 06L

P.O. Box to which notices are to be sent: /S/ Suf/‘)(s‘/?,/t 404.4- »\17{& a,,,,—, A é,@
Occurrence: C’Mubtwj—— 770

Date: Qawch-vl' Gy _SPlace: O F /5//%/?/ au.f,/ Qusg fap

Circumstances of occurrence or transaction giving rise to claim:

QQ“JL CO"“—-U/V Neu\.'/a,/ MQAIJK /“EL(‘(&/ M&L-c/v a/ﬂ\v/(
2L~ /‘tu M—c(/t’(‘t‘g/lo\ . a fheo ﬁé&(:b/z.. bt Feo 260

>/€O (’.S /"f"J(A/ N AL‘-— Cray Lttt S’)/C(T[Q Hn-C {/ '/l
a1 .
General d&scnpuon of indebtedness, obligation, injury, damage or loss mcurrcd so farasis Low owT: f o
S vl
O P away.c_ \/0 W%‘a/ N - R Loucs L (L radp y
J o7

Maz{ QLMJL. ﬂLon i L.e M/(Lg { (;(“ (‘)lv P n/f o
-@7""‘"““(% COS"’{T ZGS} C/lz‘ Sﬂ-— /7(9:,0#-11‘ ;g\pr/’ra/ a1tfendia 61— V‘{)?L"

e~
Name(s) of public cmplovec(s) causing tnjury, damage or loss, if known _So\,\-li (e c-..J [

meuvdol M&/U\ De. Clecs BN Uloacls
Amountclaimednow . ...... ... ... ... . ... ... $ 44511;.2[4;_“4_'

TOTAL $
Basis for above computations: WQL\JOV( AuJiL S Fede Ay C G Juu~
Pedie Cl /
If the amount claimed is over $ 10,000, indicate the court of jurisdiction:
Municipal Court Saute Ceua C O Superior Court

CLAIMANT’S SIGNATURE: Z&M 241 s QQ gLl L /4

l\rl10te Claim must be presented to Clerk, Board of Supennsors W|th|n SiX (6) months after the act ch occasioned
the injury.

Americans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator
at 454-2962 (TDD 454-2123).



