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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 FYFE

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

Decenber 15, 1998 ASSISTANTS

Agenda

To; The Board of Supervisors

Re: Claim of Robert G Tanner, No. 899-064

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:

’I.}beny the claim of Robert G Tanner, No. 899-064

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
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.

cc: John Fantham Director RISK MANAGEMENT

Departnent of Public Wrks .

COUNTY COUNSEL

LTRO.WPT

By
/
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ Bﬁﬂ 06 L{
7 (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

L ClimantsName: ____ROBERT  Go . TANNER
Address: 9 DAKLTED LHALE, S0
- BourpeRr,.  (Cesrk Mﬁ(n
Phone No: €3(-338 7002, /Mﬁé g; 76(-(,,2m£,ma><>

P.O. Box to which notices are tobe sent: DA A

2. Occurrence: __H /7~ /)07—/51055 =7 AHTTNEN 2 LITENGER S/Zé TIRES
Date: /0 ~27—98  Place: Zsma cRESI R . NEAR gg_g@ ggé

Circumstances of occlirrence or transaction giving rise to claim: é

BEAR. CREEK RD AT 7PM Qg;;_@_ W/ TH ﬁ:zzzagé

(&0 ANE, 30325 mA/l . (2880 rroprEXNATEL Y LELD on T
IS EnG R SivE 7IRES K{/Vs'/bs Se2E WAL - quwmmgzéj
4. General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:

CounrY SHoucd BE /@Eg’,%m/g %T DF R uELO mesg

6. Amountclaimednow . ........... ... s__ 792 1’72

TOTAL S___ 79X . 7X_
7. Basis for above computations, (2HK AREA/ W) L /56‘77/06/3; SHOULDER ¢/ VE

EEHNOT VISIRE DUE 7D LOTHNHE * Lnsire DRIVING Cond 1770A0%
8. If the amount clamed is over S 10,000, indicate the court of jurisdiction:

m Superior Court
CLAMANT'S SIGNATURE: M Q‘T’—’/ -5-98

tIilmotc Claim must be presented to Clerk, Bo\.ud of Supervisors, within six (6) months after the act which occasioned
injury.

Americans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator
at 454-2962 (TDD 454-2 123).

PER5003 .



