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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda August 17, 1999

To: Bdard of Supervisors

Re: Claimof Marshall I. Siskin, Trustee of the Abe Siskin Trust "B", No. 900-014

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:
Marshall I. Siskin, Trustee of the

x1 . Deny the claim of
Abe Siskin Trust "B", No. 900-014 and refer to County

2.

3.

4.

5.

Counsel.
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.

cc: John Fantham, Director RISK MANAGEMENT
Department of Public Works
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1.

CLAIM AGAPkT THE COUNTY OF SANTA CRUZ
(Pursuant to Section 9 10 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS 1
COUNTY OF SANTA CRUZ

ATTN: Clerkofthc Board _
Governmental Center

701 Ocean Street, Santa Cnrz, CA 95060

I _
!

Claimant’s Name:

Address :

MARSHALL I. SISKIN, TRUSTEE OF THE ABE SISKIN

711 41st Avenue, Santa-Cruz, CA 95062

Phone No: 310-394-8282

p.o.Boxtowhichnoticesaretobesent:  Marshall I Siskin, 1441 4th Street, Santa Monica,CA 9040

2. ~bcXXiGIlC+Z:  Ht-nken RPWPI- line

Date: 4/8/99 Place: 711-715 4lst Avenue, Santa Cruz, CA

Circumstances of occurrence or transaction giving rise to claim:

County contractor damaged sewer line during work on 41st Project

4. Gem&  description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:

to s ewer line and clean up of sewage spill totaliing $3,435.

5. Name(s)  of public employee(s) causing injury, damage or loss, if known:
Contractor for County of Santa Cruz

7.

Amoun tc l a imednow. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Estim3tedynountoffututcloss,if~own.  _.... ._. .._ .._ _. .__, . . . .S

Basis for above compuntions: k\nount  Paid

8. If the amount claimed is over S 10,000, indicate the court qfjurisdiction:

Mumcipal  Court Superior Court

CLAIMANT’S &NATURE: 42&Q+&& /#?‘,LL -pflJsz-
Marshall I. Siskin, Trustee of the Abe Siskin Trust "B"

Ne: Claim  must be presented to Clerk, Board of Supervisors, within six (6) months aRtr the act which occasioned
the UIJUQ’.

Amaicyls  with Disabilities Act quesuons  or requests for accomm&tions  may be directed to the ADA Coordinator
at 4542962 (TDD 454-2 123).


