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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda_ April 27, 1999

To:  The Board of Supervisors

Re: Claim of Ann Crowel |, No. 899-115A

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

In regard to the above-referenced claim, thisis to recommend that the Board take the following action:

X1 Deny the claim of AN Groweil, No. 899-115A and 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 in the amount of

and reject the balance, if any, and refer to County Counsel.

5. Reject the claim-of asinsufficiently filed and refer

to County Counsel.
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 910 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ e

ATTN: Clerk of the Board

Governmental Center
701 Ocean Street, Santa Cruz, CA 95060

Claimant’s Name: Anvent Corpce L

944- \\6/\
ATE

Addesss_ 328  Ocean STREET AOT G

SAVTA CR.Y 2 A - A<$OL )

Phone No: HAa-ZloY

P.O. Box to which notices are to be sent: A ‘OO\) e agdclrec

Occurrence: REEACH OF  COMTRACT

Date: 1a|m~‘§zs Place: __ SAnTA CRUZ C’(M’Ty

Otig natipe out 0 ctrcumstences 1|96

Circumstances of decurrence or transaction giving rise to claim: BECALH OF ConTRACT

)u(& ‘ S IR +m0\'\'\cl ' JpoVL acts encl

Non ~ Qdmn é»l M«d do‘endamfﬁ resul‘nmz in eumwjmc thm\c,m - A

Dch ‘&ulod[ A( dmv\o.;

Gcncral description of mdebtedness, obligation, injury, damage or loss incurred so far as is now known:

aohyd Mmdnm {oag (n\((l,ual lw o %60 7n[u§/0‘054wd~wr§ ot dwe procesg & g,
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Name(s) of public cmplovec(s) causing mjury damagc or loss, if lmown SANTA CQU& Cﬁun{'\{

mclitiv g bot S Lomited TT AL DAWMLIGH

Estimated amount of future loss, if known
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ToTALs Xmillicn and £ £&1 cdotley

Basis for above computations;@rem bersenent for mecicnl lien @ oot of pocket Lees
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If the amount claimed is over S 10,000, indicate the court of jurisdiction: @ -,Nm-We z‘lawr\.e S b

-
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Municipal Court

CALSe T
Superior Court

CLAIMANT'S SIGNATURE: ﬁ/nm MMM/

Note: Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the act which occasioned

the injury.

Americans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator

IS

at 454-2962 (TDD 454-2 123).



RECLAMO CONTRA EL CONDADO DE SANTA CRUZ
(Segun Seccion 9 10 y Stguido de Codigo de Gohemacion)

oCC 83

A: BOARD OF SUPERVISORS, COUNTY OF SANTA CRUZ

ATTN: Clerk of the Board, 701 Ocean Street, Santa Cruz, CA 95060
L Nombre de demandante
2. Direccion de demandante

Numero de telefono de demandante

Cqja postal donde se pueden mandar las noticias
3. Incidente

Fecha Lugar

Circunstancias del incidente 0 transaccion que resulto de este reclamo
4, Descripcion general tocante sus deudas, obligaciones, lastimaduras, danos o perdidas que ha sufrido hasta |a fecha

Nombre(s) de empleado(s) publico(s) quien han causado lastimaduras, danos, o perdida s son reconocidas por €
demandante

Danvera Caeleon. Wellg Shemaber WD ALan McpY )

6. Cantidadreclamadaahastalafecha. ..........ooviiiiin i s
Estimacion de perdidafutura (SSahe) . .......coviiiii s
e ) O $

7.,\  Razones de tales calculaciones_ WA S indoced unider diress amd ojojec L o Stg n
# G misYeprescadecd Jienn (B) Amsce s - 4 Arochegn
Ve PeCeLs — €%

8. Indique lacorte de jurisdiccion, S €l reclamo esmas de $ 10,000 T Oppressien
Corte Municipa Corte Superior.

FIRMA DE DEMANDANTE

Nota Especial: Este reclamo tiene que ser presentada a: Clerk, Board of Supervisors, #500, 70 1 Ocean Street, Santa Cruz,
antes de seis meses depues del acto que ha causado la perdida.

Prequntas sobre € Americans with Disabilities Act (Acta Americana de Incapacidades) 0 S necesita acomodaciones llame a la
Coordinadora al # 454-2962 (TDD: 454-2 123). 5
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