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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

August 24, 1999
Agenda g

To:  Board of Supervisors

Re: Claim of Mari o Gall ardo, No. 900-012

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 Mario Gallardo, No. 900-012 and refer. to County
Counsel.
2. Deny the application to file a late claim on behalf of
and refer to County Counsel.
3. Grant the application to file a lateclaim 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 as insufficiently filed and refer

to County Counsel.
cc: John Fantham Director RISK MANAGEMENT
Depart nent of Public Wrks ]
‘By \Bond‘ WAG

COUNTY, COUNSEL

By M /{«; )”
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 910 et Seq., Govt. Code)

TO. BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board ,
Governmental Center -
701 Ocean Street, Santa Cruz, CA 95060 o

1 Nf 654
R =

1  Claimant’s Name: AL 10 LAUAZHD , vk}'{gl Ll
Address 780 /1 [fer Art  Glrvy (4 95720 ’

1';?‘. % -p% W

Phone No: 703 499 - 76/ 4 | \ Q‘e?%‘;_%
P.0O. Box to which notices are to be sent: : , '\ - 2’.‘%‘6
). Occumence:_ Kock  Prom  county Frvek broke wind st~ - o
Date: - s -95 Place: A‘t'w&'y L > /7 ex/F > entrario<

Circumstances of occurrence or transaction givingrise toclaim: __ 7~ ev2s b h/ d _amp oLGTigE
c"m?/?fxr.{fkc Froek Mwﬁm{/y a/(y/h/ f‘a:éé or- 'gmyg/ . A Few
pLbbles boyneed s hjway Prom Fruck gpo struck my
yehicl€. _Ont  pebble Jrack cracked my wind s hid e
4. General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:
Rock _Jeft a small crmck in (,u/:;l/_.'(é/'g’/;/% which later, crack
52 soread _Ftrov end Ao _end 4f wind skl

(v ]}

Name(s) of public employes(s) causing injury, damage or loss, if known: Loyaty vebiele
Orange  rock / Avmp frvck w) Steker on Apor “rovnty o fSomhl
6. Amount claimed now .. ... .. .. e S $ /‘/9. bl
5 —— -

TOTALS /44.¢¢
1. B as i s forabovecomputations L have replced Ha wirdshield +hrovih

Py less Glass D 170 W Al ST Sas Jyse 4. ?5/10
; Y08 Z77- 694

Estimated amount of future loss, if known

8. If the amount clamed is over S 10,000, indicate the court of jurisdiction:

Municipa Court superior court

CLAIMANT’'S SIGNATURE.. k"~>" M

Tt‘il‘cotg: _Cl.ﬁm must be presented to Clerk, Board of Supervisors, within six (6) months &fter the act which occasioned
injury.

Americans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator
a 454-2962 (TDD 454-2 123).
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