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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda August 17, 1999

To:  Board of Supervisors

Re: Claim of CGerry Sanchez, No. 900-007

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:

Deny the claim of ___CGerry Sanchez, No. 900-007 and refer to County
Counsel.

Deny the application to file a late claim on behalf of

and refer to County Counsel.

Grant the application to file alate claim on behalf of

and refer to County Counsel.

Approve the clam 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 Counsel.
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ SYare “"3 4
(Pursuant t0 Secuon 9 10 et Sq.. Gowt. Cock) ‘
TO BOARD OF SUPERVISORS T _
COW OF SANTA CRUZ 22
ATTN' Clerk of the Board 4
Governmental Center J
701 Ocean Sreet, Santa Cruz. CA 95060 1/[ /ygy
%w '
1. Claimant 's Name: Gf‘f/;/’ 5&'4 cfo Dunn g %‘1:%;53
Address: 5'9 /<'T/—/€('J[7 A" L.
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4. General description of indebtedness, obligauon, injur:v'r loss incurred so far as ts now known:
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Name(s) of public emplovee(s) causing wnjury. damage or loss, if known: DOU/ BCCL Cbﬂs

BQID P("ch[) Ls (Cm,90~ ;
6.  Amount claimed now ... .. ... .. . s_/L ;LOO o0

Esumated amoumrof future loss. \f known

7. Basis for above computations: -Q//Z MC\/J' CercreT™ <S300 00 /550/

300 oo d
8. ‘If the amount claimed is over $10.000, indicate the court of jurisdiction:
Municipal Court Superior Court
© CLAIMANT'S SIGNATURE: __ JLj MM jaﬂ | :
Sl\ew Claim must be presented 1o Clerk, Boar/f Supervisors, wnhm six (6) months afier the act which occasxoned
injury.

Americans with Disabilities Act questions or requests for accommodations may be directed 1o the ADA Coordinator
at 454-2962 (T DD 454.2123).
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