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Samuel Torres, Jr. Rahn Garcia Lee Gulliver
Tamyra Rice DanaMcRae

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda MY 4 1999

To:  The Board of Supervisors

Re: Claim of

Mark Nichol as Stanton, No. 899-117

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:

Deny the claim of Mark Nichol as Stanton, No. 899-117 and refer to County

Counsal.

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

Grant the application to file a late claim on behalf of
and refer to County Counsal.

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

to County Counsel.

RISK MANAGEMENT

cc: Mark Tracy, Sheriff-Coroner

Charles Nbody, Administrat Wordor s
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1
CLAI M AGAINST THE COUNTY OF SANTA CRUZ

(Pursuant to Section 910 et Seq., Govt. Code)

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

" Claimant's Name [721)(_# MIC#&L#S’ S7TANTDA)

Claimant's Address 4'3/ C/UE S7A ’DIQI VE
SauTh QRYz (A 950t &
Claimant's Phone No. (\? 3/) q??' / %Q-

Post Office address to which Notices are to be sent:

200 ERESNO STREET SALM CRUZ, CA GS06 2

Occurrence:

Date: /0/3/(’ Place:.g.c. C’z)U/ZJTS’ j—ﬂé,

Circumstances of Occurrence or Transaction giving rise to Claim:

UHrre T4\ Counlry TAT(  CLAZMANT [HD f#D

BROKEA) HILS (=007~ TN DID ECETVE
THE NECESSALY 4D RECIM MEMDED (By Dpmin 204 ) /D I
CﬁegAxJD SUFFERED TRREVFRSIALE DAMAGE T HWHES FEI7_,

Ceneral description of Indebtedness, Obligation, |njury, Danmge or Loss 6
Incurred so far as is nowknow: AT S TREATMNEMNT T

ONGO LG

Nane or. Names of Publie Employee or Enpl ovees causin jury danmge or loss,
i f known: )07 KZ!Q(‘ié) 07 /jry

Amount clainmed now . . . . . . . . .. . . ... $U/l/;(/l/dﬂ)ﬂj/)/_tge£91’

Esti mated anount of future loss, If knomn. . . . . . §
TOTAL. . ..'. . . . . . . ..o %
Basis of above conputations

If the anount claimed is over $10,000 indicate the court of jurisdiction.
Mini ci pal Court

/}M/ £ ELCS L0,
Note: O ﬂﬁ/gﬂbg’; efe?t'gd téoéﬁéﬁmﬁlﬁr:f Supervis:g?wllh‘;ﬁ??(sigq?S

months after the act which occasioned the injury.

rior Court

American with Disabilities Act questions or requests for accommodations may be
directed to the ADA Coordinator at 454-2530, TDD nunber 454-2924.
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