OFFICE OF THE
COUNTY COUNSEL

GOVERNMENT CENTER
(408)454-2040
FAX(408)454-2115

101

COUNTY OF SANTA CRUZ

701 OCEAN STREET, ROOM 505, SANTA CRUZ, CALIFORNIA 95060-4068

HARRY A. QBERHELMAN il

MARIE COSTA
DWIGHT L. HERR JANE M. SCOTT
COUNTY COUNSEL RAHN GARCIA
T TORT CLAIM PAVELA FYFE

DEBORAH STEEN G 0 V E R N M E N ELLEN LEWIS
SAMUEL TORRES, JR. KIM BASKETT
CHIEF ASSISTANTS RECOMMENDED ACTION LEE GULLIVER
DANA McRAE

Agenda March 23, 1999 ASSISTANTS

To: The Board of Supervisors

Re: Claim of Matthew James Taylor, No. 899-092

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 Matthew James Taylor, No. 899-092 and refer to County

Counsel.

Qeny 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.

cc. Mark Tracy, Sheriff~Coroner
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