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

March 23, 1999 ASSISTANTS

CC:

Agenda

To: The Board of Supervisors

Re: Claim of Hunberta Enes, No. 899-091

Original Document and associated materials are on file at the Clerk to the Board of Supervisors.

In regard to the abovereferenced claim, this is to recommend that the Board take the following
action:

XX 1. Deny the claim of Hunberta Enes. No. 899-09]
Counsel.

and refer to County

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. Reject the claim of as

insufficiently filed and refer to County Counsel.
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 910 et Sq., Govt. Code)

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board
Governmental Center
701 Ocean Street, Santa Cruz, CA 95060

Clamant's Name: \"\\)\m\()LQj @\ \//X\ e
address 2 _ANes1 A
Wot=orwile. CA 95010
Phone No: (%5\\ 12A-06 1
P.O. Box to which notices are to be sent: MLA

Occurrence: D\J&OCLT\ eYJal ﬂ' D,

2.
Date: DO,IDT l A9 place: AX@MMMQCQ&N( 1_
Ci rcumstances of occurrence or transaction giving rise to claim: WM\ £ W\\)\ 0
WO AR NG = e, N GeOy A\ —
WO N AUDN PuincihwoeA T MADE B r(\\ﬁg(j
DAV COR D 0D Ot 0Of a\lo\alat’ans ASD XNene wepe
4, C;(c}eral d\ésmpm md\%@css obligation, injury, damagc or loss incurred so far as is now known:, -
Punciaped pe . 2 oo
3. Name(s) of public employeg(s) causing injury, damage or loss, if known: | -CPF \ r e\ ‘\"Q_ﬂﬂ%\”
WAD 0eAONHVIE. a
6. Amount claimednow .. ... ... ... e $ ’2-\5qo
Estimated amount of futUre 10SS, £ koW - -« « v v v oo e e e S O CD
ToTALS ND.AD
7. Basis for above computations: CE)({Q/ Qcce \O—\‘ ENC\CF /d
AED LNCIoeed 15 e tiice Detopr Dumvep.
8. If the amount claimed is over $10,000, indicate the court of jurisdiction:
N/ A Municipal Court &/A Superior  Court
CLAIMANT'S SIGNATURE: _fumndeoafa B E 4y g
mgt?n]gﬁm must be presented to Clerk, Board of Supervisors, within six (6) 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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