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Samuel Torres. Jr. Rahn Garcia Lee Gulliver
TamyraRice Dana McRae

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

To:  The Board of Supervisors

. ' . 9-126
Re: Claim of Jasm ne Rhea West/Ranon & Anna West, No. 89

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:

X 1 Deny the claim of Jasmi ne Rhea West/Ramon & Anna \ést, and refer to County
Counsel. No. 899-126
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 Counsd.
4. Approve the claim of in the amount of
and reect the balance, if any, and refer to County Counsd.
5. Reject the claim of as insufficiently filed and refer
to County Counsel.
cc:  Not County Jurisdiction RISK- MANAGEMENT
By daret (O g
COUNTY COUNSEL
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%C‘\Cl/(% CLAIM AGAINST THE COUNTY OF SANTA CRUZ

(Pursuant to Section 9 10 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ
ATT'N: Clerk of the Board

Governmental Cen
70 1 Ocean Street,, Santa sz, CA 95060

Claimant’s Name: QO\B(T\\(\Q ghﬁf& \/\\Jeﬁ»/ Mﬂ k%ﬁ@\\&
Address: \%Q&@\\ \XO)\\G‘M ‘1
O \omend 0RO
Phone No: QO% P\qq L\OQQ

P.O. Box to which nonccs are to be sent: M\ﬁ)

Occurrence: 9\(\& d&qqﬂ QLUVY‘)

2.
Date: \D \q q& Placc‘_ne QQ’(_@K\\' thm
Circumstances of occurrence or transaction giving rise to claim: $)% X SN
2o o G Ssvoperadane, Soat COSRA O dnd c\eoxec)
oA & Lelear o\ doemice, & Wesk
4. General description of indebtedness, obligation, injury, damage or loss incurred so far ag is now known:
I x‘ﬁ'\tJ O(‘umﬂ MU\:—\A Q_)Q AMNG g X QDCOAN A o,
‘l(‘c’-‘ !gcl' SOCAGY A _-.Ol‘l."\_ et 010010 S 3 " ICX ‘
¥ ¥ b _A C'O..umh,ln.-u-!l 2 MIA : 8ua's. N
3. o ub Ic cq’s%(' s ausm mjun damage or loss, if known: ; W 3 CCQ-JU/
Qmmkéég Oy mixtm\)\w.« NSO |
6. Amount clas% w ........ : A (bt\,ﬁj’u 2 jfj/)’)'LJ
Estimated amount of future loss, if known m wr‘d-UWQ/
TOTAL $
7. Basis for above computations: meﬂd_d&i \D W
omd Fiim s LiomAation  de oudsputls Clam Jmm
8. If the amount claimed is over $10,000, indicate the Gourt of jurisdiction: \
Municipal Court SAvA CR«Z (upc;r Court
CLAIMANT SSIGNATURE: (A”(\m,ﬂ M ak, @_%@
t}:xgwmﬂ;lm must be preeented to Clerk, Board of Supervisors, within Six (6) months after the act which occasioned
Americans with Disabilities Act questions or requests for accommeodations may be directed to the ADA Coordinator
at 454-2962 (TDD 4354-2 123).
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