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GOVJZRNMENT  TORT CLAIM

RECOMMENDED ACTION

Agenda May 25, 1999

To: The Board of Supervisors

Re: Claim of Janice G. Joyce, No. 899-134

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:

x 1.

2.

3.

4.

5.

Deny the claim of Janice G. Joyce, No. 899-134 and refer to County
Counsel.
Deny the application to file a late claim on behalf of
and refer to County Counsel.
Grant the application to file a late 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
to County Counsel.

as insufficiently filed and refer
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6.

7.

8.

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

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ

ATT-N: Clerk  of the Board
Governmental Center

701 Ocean Strett,  Santa Cru, CA 95060

Claimant's Name: Janice G. Joyce I; ._x I_

Address: P. 0. Box 1303 -.

Sequel, CA 95073

Phone No: 831-462-5122

P.O.Boxtowhichnoticesarctobcsent:  P. 0. BOX 1303, Soauel, CA 95073

Occurrence: Pattern of conduct by Mark W.
and continuing

Tranchina commencinq.in 1993

Date: _--_? =‘1-qg
through the present.

Place: 930 - 17th  Ave . ,  Santa  Cruz

Circumstances of occurrence or tx4nsxtion.  giving rise to claim:

Hostile enVirOnREnt;  sexual discrimination; aqe discrimination;

interference with economic advantaqe and contractual relationship.

General  description of indebtedness, obligation, injq, damage or loss incurred  so far as is nbw ho&n:

L o s t  V&Tee ; _: R e t i r e m e n t  : E-n21 ~j~t.~~c;P: T.nsq nf

Sick Leave.

.
Name(s)  of public employee(s) causing injury, damage or loss, if kno-n: Mark W . Tranchiga,

Fire Chief - Central Fire

Amountclaimdnow . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 805,816.OO

Estimated mount offUture  loss, ifknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S 85,654.OO

TOTALS 891,470.OO

Basis for above computations: T,ost  earninns ant’  benefits Sasec’ on Memorandnne

of Understanding from 1993 t)lrougb the present.

If the amount claimed is over S 10,000, indicate the court of jtisdiction:

Municipal Court Santa Cruz County Superior Coun
/ a*

/
CLAIMANT’S SIGNATURE: ,A-&> 8 &fyQ,.’ m

.P ’Ne: f&m must be presented to Cler& Board of Supe&ors,  within six ((months  ak the act which occasinncd
the IllJUry.

Americans with Disabiitics  Act questions or requests for accommodations may be directed to the ADA Cowlizz~tor
at 454-2962 (TDD 454-2 123).


