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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 506. SANTA CRUZ, CA 960604068
(811) 454-2040 FAX: (831) 454-2118

‘ Assistants
DWIGHT| L. EEIRR, COUNTY COUNSEL Harry A. Oberheiman IlI Pamela Fyfe
CHIEF As$ F.TANTS Marne Costa Ellen Aldndge
Debory | Steen Jane M. Scott Kim Baskett
Sarmuet Torres. Jr. Rahn Garcia Lee Gulliver
Tamyra Rice Dana McRae
GOVERNMENT TORT CLAIM
RECOMMENDED ACTION
Agenda August 3, 1999
T4 Board of Supervisors

Re IllClaimof My Crawford, No. 899-160

Original document and associated materials are on file at the Clerk to the Board of Supervisors.
In regdrd to the above-referenced claim. thisis to recommend that the Board take the following action:

Rl Denytheclaimof Mary Crawford, No. 899-160 and refer to County
Counsal.

Deny the application to file a late claim on behalf of

and refer to County Counsel.

T

3 Grant the application to file a late 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.
RISK MANAGEMENT

avJorel OOl -

COUNTY COUNSEL %
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cglz liN ot County Jurisdiction

PERS IO wp rev /99

14




CLAM AGAINST THE COUNTY OF SANTA CRUZ ‘
(Pursuant to Section 910 et Seq.. Govi. Code) : 85\3 o

TO: BOARD OF SUPERVISORS
TOUNTY OF SANTA CRUZ ,
ATTN: Clerk of the Board 140
Govemnmenral Center
701 Ocean Steet, Santa Cruz, CA 95060

1 C rsName: INARY CRAWFORD ' _
 Address: Clo WILUIAmMS PineLL] < CULLEN 110 NO THIRD ST

S AN TOSE CA. 9SI127—
Phone No:_( 40%) 28F-356F
fr ). Box to which notices are to be sent: QBOVE ADD QEGS .

2. i | urrence”
p :_l_,g\’2| -9% Place___ OCE ATTHRCHED . 4
J ”C tumszances of occurrence or traasaction giving rise to claim:
SEE  RTTACHED
4, Gineral description of indebtedness, obligation, injury, damage or loss incurred 5o far as is now known:

BEE ATTACHED

5. Name(s) of public emplovee(s) causing injury, damage or loss, if known:
SEE ATTRCHED —
6. nt ClAIMEd BOW .. . .. ..o s SEE ATTRCHED

inated amount of future loss, iflmown., . .. .............. ... ... 0. .8 TO BE DETERMINED
TOTAL S

7. Tsi:sfor abovecomputations: __ SEE 4TTAEH ED

8. ‘1 thezamount claimed is over S 10,000, indicate the court of jurisdicxion:
Municipal Superior Court

LAMANT'S SIGNATURE: W

ote: Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the act whxch occasioned
e njury. A

mericans with Disabilitics Act questions or requests for accommodations may be directed to the ADA
£454-2962 (TDD 454-2123). s ‘

PER So3f| | - P

[ RECENED
b CLERK OF Th: BOA
L 3 BOARD 0r sm’mv0 sggs
| L UNTY OF SANTA CRUZ

/ N 1999
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%‘ CcITY OF SCOoOTTS VALILREY

. } ONE CIVIC CENTER DRIVE » SCOTTB VALLEY. CALIFORNIA 95088 » PHONE M o FAX (408) 438-2763
' (8300500 « (32D

1;”
1
i
H

CLAIM FORM
(To be conpl eted by O ai nant)

clo Edwaen Colley ESe
Williang, Pmdh “Cullen LLP

CLAIMANT MQ(‘q Crggfg_gb Telephone ﬂo? 288-38L! Extloa,
poress_] 10 _Noeth 3rd Steece i Spry Jose, Ca QSHL 5

L.ocation of Occurrence \.ng.xm /Joqq\é\ Rurs Cource Behnd Pt fFs

‘l‘ Pe b L . als ?

amount of Claim '\ e T. UetTelmipne R Ly Qery NAS D LT bl No'\'*r@m%
ac supporting receipts, etc.)

ity Employees Involved| Idz.n o? NerSanS res ;- T‘qa
Danoeraus Cawhrblans NGT Qe Dedrmupded

mte of Qocurrence 12 -21-9%

witnesses t 0 Cccurrence! N7 Yo
me an Address)

i Ml mate: b-19 ~19 Ki gnature@&ﬁm

+llsEND TO  scotts Vall ey, & Gerk
I iV

One G vicC Center
Scotts Vallay& CA 95066

claim

s
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Ms. Mary Crawford, a resident of Scotts Valley, California, residing at 598 Sky Park

Dp\lﬂ was injured in a dlip and fall incident occurring December 21, 1998, on the grounds of the

¢ walkway and exercise course located in the area adjacent to her residence.

As aresult of her injury, Ms. Crawford has sustained multiple significant injuries. These

inclide:

1. Concussion and related swelling to the left temple effecting her vision and

rérql.ﬂﬂring the intervention of an eye doctor and new glasses, headaches and dizziness with an

dant loss of equilibrium continuing to this day.

2. Injury to the tendons in Ms. Crawford’s neck resulting in limited movement of the

3. Shoulder and arm injuries including an on-going limitation of the use of her right

extended pain in the left shoulder and scars. Ms. Crawford has recently undergone a

siirgical intervention for the injury to her shoulder.

dis

e

4. Injury to the hips producing a continuing aching pain which has caused doctors to
cribe physical therapy.

5. Injury to Ms. Crawford’s knees including a broken left knee cap and a

onnected tendon necessitating surgical intervention. Post surgical swelling and discomfort in
ee as aresult of the biomechanical change to Ms. Crawford’s ambulatory pattern.

6. Extreme swelling and strength limitations in Ms. Crawford’'s ankles as a result of
incident mandating the use of a walker or other support device in order to maintain mobility.
Ms. Crawford fell on ice which had formed on the asphalt surface landing on her hands
knees and sustaining multiple scars, contusions and soft tissue injuries to other parts of her
y in addition to those specifically identified in the above referenced sections.

The plaintiff was discovered lying helpless on the ground by an employee of the City of

éc«ms Valley. Ms. Crawford was immediately taken by American Medical Response ambulance
rice to Dominican Hospital. Two days later her fractured knee cap and related tendon damage

surgically repaired by Dr. Paul Berman of Santa Cruz. Subsequent physical therapy, ordered
he doctor, was obtained at Adams & Schmidt Sport Clinic where she was seen by physical
apist, Mr. Dick Rossi.




thﬁ i

and

der surgery of Ms. Crawford will be subpoenaed.

his office.
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Medical records have been requested from American Medical Response, the ambulance
te, Dr. Michael Johnson of Scotts VValley, Dominican Hospital, Sutter Hospital, Adams &

idt Sports Clinic and Dr. Berman. In addition, medical records documenting the recent

Attached please find a list of the currently identified medical providers who have assisted
Trawford in her recovery from injuries sustained in the accident of December 21, 1998.

18t represents the currently identified health care providers and the approximate amount of
»st for services rendered to date. In light of Ms. Crawford’s recent surgery and the necessity

Offjlﬂ
sub

low-up treatment, a more detailed and final summary of the medical damages will be

iw

itted for your examination and review as the information becomes available to our client

14
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At this time, preliminary damage calculations for medical treatment are as follows:

Pharmaceutical prescriptions $ 76.96
Dominican Hospital $ 67541
Santa Cruz Medical Clinic $3,612.83
American Medical Response $ 624.86
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