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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda August 10, 1999

To: Board of Supervisors

. Richard Hll, No. 900-003, Anended
Re: Claim of char I nae

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 Deny the claim of Richard HiIl, No. 900-003, Anended and refer to County

Counsel.

2. Deny the application to file alate claim on behalf of
and refer to County Counsel.

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, asinsufficiently filed and refer

to County Counsel.

RISK MANAGEMENT
cc: John Fantham Director

Depart nment of Public Wrks BQMMW
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TO: BOARD OF SUPERVISORS T l L 04

COUNTY OF SANTA CRUZ S TS M N TR R
ATTN: Clerk of the Board SR TV S

Governmental Cent
701 Ocean Street, Santa Cruzgﬁ\95060

ITQQ\:MC]ajm‘mt'sNar'n’c: Richard Hill
T eyt

N

‘
T

~Z 5 Address: 1320 Ray St.
SantaCruz CA 95060

Phone No: 1(831)429-8972 / Work 1(831)464-8500
P.O. Box to which notices are to be sent: __non t!
2. Occurrence: Bicycle accident involving mvself

Date: _Q1PlaceNear the public storage place on Soquel Drive.
cx XY

Circumstances of occurrence or transaction giving rise to clam: There wasalot of sticks_aBd

debri_in the drainage grate, One ofthe sticks got Stuck in my front

wheel spokes, that being the direct cause of ny crashing

=N

Generd description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:
Vari ous bruses abrasi ons and neck injury.Loss ofbi cycl e. Medical

expenses . Bike helmet. Bus passeS. HBtc.

5. Name(s) of public employeg(s) causing injury, dam;ngc or loss, if known: _naot known
6. Amountclaimed now . . . ... ... $ 2 500
Estimated amount of future loss, ifknown ... . ... ... ... ... ... ... s

TOTAL $_» +500

7. Basis for above computations _Repl acement of bicycle, Reembursement of nedi cal
costs,travel expenses, loss of wages,new helmet, pain and suffering. Btc.
a. If the amount claimed is over § 10,000, indicate the court of jurisdiction:
Municipa Court Superior Court

CLAI MANT' SSI GNATURE: ﬁu‘%é’ () W

I\kl]ote_:: Claim must be presented to Clerk, Board of Supervisors. within six (6) months after the act which occasioned
the injury.

Americans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator
at 454-2962 (TDD454-2123).
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