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Agenda January 12, 1999
ASSISTANTS

To: The Board of Supervisors

Re: Claim of
Jerry & Eloise Lincicum, Nb. 899-07OC

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 .  D e n y  t h e  c l a i m  o f

Jerry & Eloise Lincicum, No. 899-07 &
2 d refer to County

Counsel.

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

3. Grant the 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 .  R e j e c t  t h e  c l a i m  o f
insufficiently filed and refer to County Counsel.

as

RISK MANAGEMENT
cc: John Fantham, Director

Department of Public Works
Alvin James, Planning Director BY<
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45LAIM AG&WT’  THE CtXJN-l-Y OF SANTA CRU‘Z
(Pursuant to Section 910 et Seq., Govt. Code)

2.

TO: BOARD OF SUPERVISORS
‘COUNTY OF SANTA CRUZ

AT-l-N: Clerk of the Board
Governmental Center

70 1 Ocean Street, Santa Cniq CA 95060

,'s Name: Jerry and Eloise Lincicum
-

Address: 287 Feadowlark Lane

PhoneNo:  (8311:  6 8 5 - 3 5 0 8

P.O. Box tg which notices are to be sent:

ma: Grading and paving in cbntravention  of Tenantive Yap approved by
8 .I. the Board of Supervisors. See #L

hk. .TTI~~ 1949PIxc: Rin Hicrhlgndc  Sllhdiviqipn.  Antnq- (77~

kumstanctsof.occunence  or hnsaction givingiisetoclaim:Santa  Cruz Countv Public Works

vjsion that did not substantiallv comnlv with the Rio

. . ,-ilc SllrllT71 U” .Tonant7vo  M a n.

General description of indebtedness, obliytion, injury, damage or loss incurred sb far as is now known:

5. Name(s) of public employee(s) causing injury, damage or loss, if known:

6. Amount claimai  now . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

WF pviyacyT* rynrn-h10 7 .+o OYOYT~~QP,‘n .rC 0 - .
a r 2 -

Nuisance: L- _ . . rloodinq; divertinq of run off

$50,000

EstimatedYnolmtoffutureloss,if~own  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S tn ho aqrprtained

TOTAL S

7. Basis for above computations: Ploaro 9 0 0  Wn d ahnv0

a. If the amount claimed is over S 10,000, indicate tht court of jurisdiction:

Municipal Court Santa Cruz Countv Superior Court

CLAIMANT’S SIGNATURE:

Note: Claim must be presented to Cl& Board of Supervisors, within six (6) months akr the act which occasioned
the injury.

Amaicca~ with Disabilities Act questions or requests for accommodations mjy be directed to the ADA Coordinator
at 454-2962 (TDD  455-2  123).
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