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GOVERVMEXT  TORT CLAIM

RECOMMENDED ACTION

Agenda August 10, 1999

To: Board of Supervisors

Re: Claim of
Richard Hill, No. 900-003, Amended

Original document and associated materials are on file at the Clerk to the Board of Supewisors.

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 Hill, No. 900-003, Amended and refer to County

‘)--*

3.

4.

5.

c0unsc1.
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 as insufficiently filed and refer
to County Counsel.

RISK MMANAGEMENT
cc: John Fantham, Director

Department of Public Works

COL?J’Y  COL?;SEL



Santa: Cruz CA 95060

1 tim -003
CLAIM AGAMSTTHECOUNTYOFSANTACRUZ t?+-k!!QkQ

(Pursuant to.Section  9 10 et Seq., Govt. Code)
1 .I. \ .-.*... .*,

TO: BOARD OF SUPERVISORS
I’! Z:;ht,- ‘1“‘:7’: ,‘,?:I )‘:I f-3 -:- LT.,  .a\. I ., .I . . . .JL

o 4
I

COUNTY OF SANTA CRUZ
AI-TN: Clerk of the Board

(““‘\ ,‘;I - cJLI,..iL  ” !‘JS:15

Governmental Center
7010car1Street,SmtaCn4  CA95060

PhoneNo:  -1429-8972  / Work 1(831)464-8500

P.O. Box to which notices are to be sent: non t!

2. . sOccurrencc:~l~  mt M mv*If I

Dak:,Q1/07\u99Place:??ear  the public storage place on SoqUel Drive.
n/t&7- TD L335.

CirCINIIstiUICeS  of occurrence or transaction giving rise to claim: Thrtp was alot of sticks ad

c drainage rrate. One of the sticks got Stuck in mY front

*PI swkcs. that beinrr the direct cause of my crashing.

4. General description of indebtedness, obligation, injury, damage or loss incurred so far ;1s is now knoll:

Various bruses abrasions and neck injury.Loss of bicycle. Medical

5. Name(s) of public employee(s) causing injury, damige  or loss, if known: m t known.

.

6.

7.

Amountclaimtdnow................................................$  2.500

EstimattdYnountoffirtureloss,if~own.  . . . . . . . . . . . . . . . . . . . . . . . . .._. ._ .S

TOTAL6:,

Basis for above computations: Replacement of bicycle, Rcembursemcnt  of medical
. .ct- ~Bsuffcrlnn,Btc.

a. If the amount claimed is over S 10,000, indicate the court of jurisdiction:

Municipal Court SuperiorCourt

CLAIMANT'SSIGNATURE: pc?&& (1

Note: Claim must be presented to Clerk Board of Supervisors. within six (6) months after the act which occasioned
the injury.

Amenwrr  with Disabilities Act questions  or rquests  fat auxmmodations may be directed to the ADA Caxdimmr
at 454-2%2  (TDD  454-2  123).


