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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 508, SANTA CRUZ, CA 660604066
(831) 464-2040 FAX: (831) 454-2115

Assistants
DWIGHT L. HERR, COUNTY COUNSEL . Harry A. Oberheknan il Pamela Fyfe
CHIEF ASSISTANTS Mane Costa Ellen Aldridge
Deborah Steen Jane M. Scott Kim Baskett
Samuel Torres, Jr. Rahn Garcia Lee Gulliver
Tamyra Rice Dana McRae
GOVERNMENT TORT CLAIM
RECOMMENDED ACTION
May 25, 1999

Agenda

To:  The Board of Supervisors

Re: Claim of Richard E. Kitch, No. 899-125

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

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

X 1 Deny the claim of __Richard E_ Kitch, No. 899-125 and refer to County
Counsdl.
2. Deny the application to file a late claim on behalf of
and refer to County Counsel.
3. Grant the application to file alate 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 as insufficiently filed and refer
to County Counsel.
cc. Not County Jurisdiction RISK MANAGEMENT
Bygm_m&d.\h{)'
COUNTY COUNSEL
oy _allon. Wlredlag
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—
CLAIM AGAINST THE COUNTY OF SANTA CRUZ %C\Cl - {%
(Pursuant to Section 9 10 et Sea., Govt. Code) )

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board

Governmental Center /,j;’ P
70 1 Ocean Street, Santa Cruz, CA 95060 = el g
Yes R2 y
=~ %Ogg%% ‘93
. %,
Claimant's Name: LR > E.f, TeH \'\ %;%Z*o
\\\'.’\ @'0
Address 420 POFPY Hiltl R N s _
L aTsonv.tie CA 9567L T
Phone No: (§3/> 7125-59) 2

P.O. Box to which notices are to be sent:

Occurrence: TIAMACED TiRE Duf 7o . T7i0aG LT oL E

Date: __3/20/59 Place: _ ~s/pcepsm — /}M’Poﬂ/?' RD. /A FZzrpom Biup
S oI 2O/FP u) s
Circumstances of occurrenc&of tr trgga &on giving r‘gc/foﬂ(:{laun' T2 gL v

LilloRT RD. — 704 /e 1OrS BAckrD 4L #7 Si0a/al .74 4-8 0 aas .uf

LR/ T 0Ff ME Whan Libp 7 CHANGCED fpllsgp Tlncszic Ao Kass Egs clom

BLVD. K 77 T ol E WHIH CAdsED T2 @F 7o Flow s PRIVIVG
Nof m 4L a’/fs:cﬁ) As TLAFF/C WAS HEAS v,
mn

4, Gcncra] description o tedness, obligatic:, injury, damage orToss incurred so far as is now known:
27
F25g = = Cos7 oF frpltcemelT ToZE (Tais oo 4 dou
PROFILE F7RE o A Morer S50, Worss Srazos/ Wscod—
FHE /f’éAfsa/Y Foft THE H6H PasT oF fepirc EmedT = NO QT4ER
. Fr73 omw 7TriE Cca )
3. Namc(s%f pubhc employee(s) causing injury, damage or loss, if known:
6. Amountclaimednow .. ...... ... .. s A58 T
Estimated amount of future loss, if known . ............. e e s NoAE
~
TOTAL S__2.5-8 25
7. Basis for above computations: Acrunt Krllacrpsi/7 o <
8. If the amount claimed is over S 10,000, indicate the court of jurisdiction:
Municipal Court Superior court
CLAIMANT'S SIGNATURE: m £ Z/ﬁ lide
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
at 454-2962 (TDD 454-2 123).
PER5003
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