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Agenda January 12, 1999

To: The Board of Supervisors

Re: Claim of Janie Mlinar, No. 899-070E

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 _Janme Mlinar, No. 899-070E and refer to County
Counsel.

Deny 2he 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 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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Alvin Janes, Planning Director Bygm WWM\[DA&/
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ

Pursuant to Section 910 et Seq., Govt. Code
( 9 ) /) /_’ {)(5 s
2
TO: BOARD OF SUPERVISORS %**0% yfé’
‘COUNTY OF SANTA CRUZ %r
ATTN: Clerk of the Board 4 m%
Governmental Center KX
70 1 Ocean Street, Santa Cruz, CA 95060
1 Claimant's Name: _Jan e Molinar
Address: 2589 Meadowl ark T.ane
Xptos, CA 95003
Phone No: (R31)AE2-3021
P.O. Box to which natices are to be sent;
2. Occurrence: & adi ng and paV| nq in contravention of Tenantive Map approved by

the Board O Supervisors.

Date: _J.LE.T_]EQ_B_R_LD_H_Lgh.].andS—th&1 vision Apntos, CA

Circumstances of occurrence or transaction giving rise to claim: Santa_Cruz Countv Public Whrks

and Planning Denartments w—rnngfn‘l‘!y_a{wprrnzed the Final Man for the Rijo

Highlands Subdivision that did not substantially comlv with the Rio

Highlands Sudivision Tenantive Map
4. Generd description of i ndebt edness, obligation, injury, damage or loss incurred so far as is now known:
Loss of Privacy; unxeasonahle interference with enjoyment of home:
Nui sance: dimnuation in property value; flooding; diverting of run off

water-onto-claimaint 'e real nronertu denrivation nf due.

5. Name(s) of public employee(s) causing injury, damage or loss, if known:
6 Amountclaimednow . ... ... ... .. ... ... ..., $50.000
Estimated amount of future loss, ifknown ... .. ... ... P Stohe ascertained
TOTAL S
7. Basis for above computations: Pl pase seo No. 4 above
a If the amount claimed is over S 10,000, indicate the court of jurisdiction:
Municipal Court Santa CGruz County Superior  Court
CLAIMANT'S SIGNATURE: 3 OONNS (\\D\LN(L\
rhlcotc Claim must be presented to Clerk, Board 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).
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