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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET. SUITE 508, SANTA CRUZ, CA 98060-4068
(831) 454-2040 FAX: (831) 484.2118

Assistants
DWIGHT L. HERR, COUNTY COUNSEL Harry A. Oberheimanili  Pamela Fyk
CHIEF ASSISTANTS Mane Costa Ellen Aidndge
Deborah Steen Jane M. Scott Kim Baskett
Samuel Torres, Jr. Rahn Garcia Lee Gulliver
Tamyra Rice Dana McRae

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda _XUUE 15, 1999

To:  The Board of Supervisors

Re: Clamof &Sm®&Yew) Al&ug | No. §49 -1371

Origina 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:

1X_ . Deny the claim of Steven) Alalg . np. §a4- 137 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.
3. Approve the claim of in the amount of
and regject the balance, if any, and refer to County Counsdl.
5. Reject the claim of as insufficiently filed and refer
to County Counsel.
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ 846/&%?) £ ¢

(Pursuant to Section 910 et Seq., Govt. Code) 3 O
TO: BOARD OF SUPERVISORS TE37 3
"“COUNTY OF SANTA CRUZ st ~’~'.,~,\
ATTN: Clerk of the Board iy 72
Governmental Center A7 N
70 1 Ocean Street, Santa Cruz, CA 95060 (;5 : 0% f,/ > 4 -:_..\\
S O
L. Clamant's Name: S%@ ULin A [C:\) We, Lo "‘%&%"_ &
A - o /.
Address, 253 O ﬁm’ SPO S+, B %
& -
s. &, A 95062 A

PhoneNo: X5 7 -9 7584 8 272,
P.O. Box to which notices are to be sent: //5 (,Or“q,} Tt Q‘,f,, /,/( 95087
2. Occurrence: //'(/O‘J“’-' (4 199R- N7, 199K

Date; e Place: _/Jéj“u Sidar \3 CL(Q)

Circumstances of occurrence or transaction giving ﬁ\;c toclam: 44 rakgq, MMMQJ& /\7 g a
%OQAQ, arvwasl o Dolleurimam A ruhot m’pMﬁA\, /7anr§ﬁmfa J
70,@(1\/04\9/@ s adrodt € fy%ﬁﬁn’\é  0A00 AN R0 Daren, s paladim
oﬁ,/s‘b QLXLA, f;ﬂ'@ /47&4« Mﬁmﬂh&ff\/{; Mfwjé)mﬂ/mm&w

4.M6£&nm&fm&ﬁx%s%ﬁ: injuxy, damage or loss incurred so far as is now kno\»)m: N

Sue. above

5. Name(s) of public employee(s) causing injury, damage or loss, if known: Cam. [)& 24 Ak MW\AM

6. Amountclaimed nOW . .. ... ... .. s ].M790. A

ToTALs / ()00 OO
7. Basis for above computations: )(f,QQJ q}w\j@’hJ NS

8. If the amount chimed is over S 10,000, indicate the court Of jurisdiction:
Municipal Court Superior Court
CLAIMANT'S SIGNATURELWA Ard>
Ll\tllc‘)ztga: Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the act which occasioned
tnjury.

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