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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 808, SANTA CRUZ, CA 950604068
{831) 484-2040 FAX: (831) 484-2118

Assistants
DWIGHT L. HERR, COUNTY COUNSEL Marry A. Oberhelman il Pamela Fyfe
CHIEF ASSISTANTS Mane Costa Elien Aldndge
Deborah Steen Jane M. Scott Kim Baskett
Samuel Torres, Jr. Rahn Garcia Lee Guiliver
Tamyra Rice Dana McRae
GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda June 22. 1999

To:  The Board of Supervisors

Re: Clam of denn & Darlene Cobb, No. 899-150

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:

cc: John Fantham Director
Depar tment of Publi ¢ Works sy dorgh OO i

PERS107 wp rev /99

Deny the claim of d enn & Darl ene Cobb, No.899-150

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.

and refer to County

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 Counsdl.
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ BC\C) 10
(Pursuant to Section 9 10 et Seq., Govt. Code)

164
TO: BOARD OF SUPERVISORS Frnal 1 T
COUNTY OF SANTA CRUZ B
ATTN: Clerk of the Board COr e ey A
Governmental Center LT e b
701 Ocean Street, Santa Cruz, CA 95060 /xf", N
e .:\\
Y A
1. Claimant’s Name: 6’/6)’)1’) o :Daf‘/eﬂﬁ CO b-b 4 /‘/'#/ﬂ N
Address: 550 h(() cklebe, po Lane _ ”045"*35”” % '

Boolder Cr&e,t( Co.__aapoL < ”""’aﬁ"’”’?f
Phone No: __23%- 2529
P.O. Box to which notices are to be .
2. Occurrence: )24 ) ' ¥ Cac .
Date: ?’5 '9, U(/k/f.éefn/ lane 9)0{//4@"()’6{4&.
Circumstances of occurrence or transaction giving rise to claim: _{ O 1/n7""l«/ pak
(e< fA—U across d/"[ veustauq Cf’(/.SA ] /)/a o/ CAC
 dastading oot m[ houe ﬂmmv‘uo/“a me_and (//Gdned
freea/ﬁfﬁe s tidlown éu?‘ a/lso da s
/G%cr dﬁ phon%mdcbﬁnc%gauog mjurya%gc or loss incurred so f: is now known: )
Daavac 1o eave of hiose $ 2 (50062)"

7
de%ﬂﬂgm#d%ﬁzﬂ%@:ﬁ%&fﬁa 01
1993 Trdeer dermlishad fam Tree — las bropn? Vi Jye ) 5/ 65, 0D

5. e(s) of public emplovee(s) ca mg Injury damage or loss, if known - S )‘ ) )
%50 blic Trees f mox on ﬁn t/ﬁ}/—c ﬁmﬁoﬁ‘\/
6. Amountclaimednow .. ... ... ..M. ... Y /5.07
Estimated amount of future loss, if known PLNY\‘LS ................... ) °

TOTAL S

7. Basis for above_computaticions: '(P /é‘f ﬁ / U2 50/1 Lﬁgéﬁ t
B.d fcom Saso Copstructinn

8. If the amount chimed is over S 10,000, indicate the court of jurisdiction:

Municipal Court Superior Court

CLAIMANT'S SIGNATURE: %Mlm

{\Aote Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the act which occasioned
e injury.

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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