County of Santa Cruz ”

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 606, SANTA CRUZ, CA 960604069
(831) 454-2040 FAX: (831) 464-2116

Assistants
DWIGHT L. HERR, COUNTY COUNSEL Harry A. Oberhelman i Pamela Fyfe
CHIEF ASSISTANTS Marie Costa Ellen Aldridge
Deborah Steen Jane M. Scott Kim Basket!
Samuel Torres, Jr. Rahn Garcia Lee Gulliver
Tamyra Rice DanaMcRae

To:

Re:

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda APril 27, 1999

The Board of Supervisors

Clam of Ann Crowel |, No. 899-115B

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:

CC:

Not

Deny the claim of Ann Crowel |, No. 899-115B

Counsel.

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

Grant the application to file alate claim on behalf of
and refer to County Counsel.

Approve the claim of in the amount of
and reject the balance, if any, and refer to County Counsel.
Reject the claim of as insufficiently filed and refer
to County Counsel.

and refer to County

County Jurisdiction RISK MANAGEMENT
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ %qo\ L\ES% e

(Pursuant to Section 9 10 et Seq., Govt. Code) e g{ \,-;:\'96
. - MR 19
TO: BOARD OF SUPERVISORS . pgcm .9
COUNTY OF SANTA CRUZ b af’?Korm,BmR .
ATTN: Clerk of the Board o ooum"’ SUPE Ry, D

Governmental Center OF sty gizs

70 1 Ocean Street, Santa Cruz, CA 95060

Claimant’s Name: AMM C(‘c‘,we,” | —

L
Address: __ 32% (Ocepn Sfreet APT.
Sonte. Cruz C/A Qoo O
Phone No: 8- daL- 104
P.O. Box to which notices are to be sent: Akove
2. Occurrence: bfeaolr\ ot Corndroet
Dae: Rliels s Place: SN0 A Waler Qyeet / <AnTA CRUZ Cg,m-u(
ercumstgcgg gtp gccﬁ&ir&ci?u%ﬁsﬁfcﬁ‘oﬁ gl\\mg rise to claim: /
REQ Acl oF CosntrACT f\cu ]ure Yo merorm acco QW\Q +p
CON"WC* inclod «/\c lorih ad-g m AN Qggg (¢ 55&“‘% LN CLavnevmc’
al wchole g \ dewe 2
4, General description of indebtedness, obligation, injury, damage or loss mcun'ed so far as is now known:
C\L/"L\}cut m.(n'&—#a\rq [0‘\(
0 }lM cend pad OJ\u}Jc/L\okmnc ol deve rQ
O{Awse 1o venuiw'mm ghdel d-wz Doose pradical velokens hage
3. Name(s) of pubhc emplovec(s) causing injury, damagc or loss, if known: S‘\'QO\’\ en j AA ey
MO gchie as Promary Cave pMsluw Jndayp Com‘\‘msi 1o
6. A:Snoguntczurne?:f'xkxao\\zvzC\O\)N‘-‘—(Helq \;r ...... OPTIOMS ....... $ /millips ead :((1(47 ol
Estimated amount of future loss, if known............. oS
TOTAL 8/ mille Lo dellaes
7. Basis for above compumu'ons:@relmbwse Nnent ‘Cof eclic Pr‘ Lo @ oot o'Q 'po;jgi_*@’es '
*POV achdratew {Mﬁfog/dOcuM/é%grs&xd/‘f’MS. e}c \ e %}l.u'(mrl\ Y PS»!( Mb‘{q
8. If the amount claimed is over $10,000, indicate the court of jurisdiction: P @ puo 4 we O{O-ni ﬁ :;Z N
Municipal Coun - Superior Court
CLAIMANT'S SIGNATURE: /) Lagoe LWMM .
[[\Ih%t(lan ng;\lm 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).
PER5003
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RECLAMO CONTRA EL CONDADO DE SANTA CRUZ
(Segun Seccion 9 10 y Scguido de Codigo de Gobemacion) Hue 97

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

1. Nombre de demandante

2. Direccion de demandante

Numero de telefono de demandante

Caja 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 hasufrido hasta |a fecha

5. Nombre(s) de empleado(s) publico(s) quien han causado lastimaduras, danos, o perdida s son reconocidas por el

demandante

6. Cantidadreclamadaahastalafecha. ... ... $
Estimacion de perdida futura (si sabe) . . . ... . e $
Total . .o e s

Razones de tales calculaciones_52Ca5e T 48 mdoced | | ndor Anressand
D\OAQ%4-V Sin o misrepreas ~tedd Vieam @ Eg(e v ey DMLaQrQA =
Indique |acorte de jurisdiccion, S € reclamo es mas de $ 10,000 o el

Corte Municipa Corte Superior.

oo

FIRMA DEDEMANDANTE

Nota Especial: Este reclamo tiene que ser presentada a: Clerk, Board of Supervisors, #500, 701 Ocean Street, Santa Cruz,
antes de seis meses depues del acto que ha causado la perdida.

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