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GOVERWNT TORT CLAIM

RECOMMENDED ACTION

Agenda August 3, 1999

Board of Supervisors

Claim of
CSAA as subrogee for Patricia Covici, No. 900-013

1 document and associated materials are on file at the Clerk to the Board of Supervisors.

:d to the above-referenced ciaim. this is to recommend that the Board take the following action: .

~~~~~~~~~~  CSAA as subrogee for Patricia  COViCi,  mdreferto~ountv4
Counsel. No. 900-013

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

Mark Tracy, Sheriff-Coroner RISK MA.“AGEMENT

COLTJY  COLXEL



1.

2.

CLAIM AGADiST  THE COUNTY OF SANTA CRUZ
(Pursuant to section 9 10 et seq., Govt. Code)

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ

ATTN:  Clak of the Board
Govanmental  Center

70 1 Own Street,  Santa Cruz, CA 95060

?.O. Boxtowbich  notices arc to be sent: k h-k= cw, cI

ircumstanccs of occurrence or fsmaction  @
.

~Gencral  description of indebtedness, obligation, injury, damage  or loss  incurred so far as is now known:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._........_.. S \ I 1scI.b0

Estimakdamountofhureloss,ifknown . . . . . .__..... . . ._. . . . . . . . . . . . . ..S

TOTALS \ ,\%>Lc,D
l

i Basis for abovecomputations:~~~~  e%hm‘k?

111 I
a I llil4. 1; lf the imount  claimed is over S 10,000, indicate the court  of jurisdiction:

11
CLAIMANT’S SIGNATURE

I Nut: Claim must be presented to Clerk.  Board of Supervisors, within six (6) months a!kr the act which ocwion=i
/
I the injury.

<II III ,4mkans  with Disabilities Act questions or requests for acc~mmobtions  my be dircctaJ  to the ADA Coordinator
at 454-2%2 (TDD 454-2123).


