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OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 808, SANTA CRUZ, CA 960604068
(831) 464-2040 FAX: (631) 464-2116

Assistants
DWIGHT L. HERR, COUNTY COUNSEL Harry A. Oberheknan I Pamela Fyfe
CHIEF ASSISTANTS Marie Costa Ellen Aldridge
Deborah Steen Jane M. Scott Kim Baskett
Samuel Torres, Jr. Rahn Garcia Lee Gulliver
Tamyra Rice Dana McRae

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda August 24, 1999

To. Board of Supervisors

Re: Claim of Mel i ssa Stone, No. 900-015

Original 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:

X Mel i ssa Stone, No. 900-015

1 Deny the claim of 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 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

Department of Public Wrks BY \BMQ* [\{%\LQAA'*
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ'
(Pursuant to Section 9 10 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
‘COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board
Govermmental Center
701 Ocean Street, Santa Cruz, CA 95060

Claimant’s Name: _kf\//\ @\l}/ )~ O%C\/\ < __
Address: Q jle. ( e A me -
bodden (Wevde. (A G5O
Phone No: X 771 , 2, 2 )2 (DD |
P.0. Box to which notices are to be sent:

Occurrence: /%\f\,\/\\rv} ﬂ( K(-/\Y AN /{/,/ //\% 7,(/ A 00 cjcp /Q/
R I T T A
Datc: Placc: -~ {-‘vﬁ [ASH; [ SO [ .

Circumstances of occurrence or transaction giving rise to claim: / ( R ﬂ(} + il [
noe. So bad g X dlhore. 4 f{‘ St Nee g
Av Vv N C Voo Mevs T Necd ro b (Vo ‘
N AN Yy loAg O Avve oo /\;\/o Ve 3

Seter T peveAe Feo-v e’
General description of indebtedness, obligation, injury, damage or loss incurred so far asis now known:

Name(s) of public employee(s) causing injury, damage or loss, if known:

AMOUNE ClaMEd MOW . . .. o oottt e e e e e e e e eeeans $ é/ f/ N %

Estimated amount of ﬁ}ture lozs 1f\knc3\’wn A s 500 .00

' V\fw%u\(\:{ da en Wedy Geygx—. TOTALS ¥ (el

Basts for above computa_tioné: - o= AA e de N e
HUSL L Geimvse & ook Mo ok Rved

If the amount claimed is over $10,000, mdlcate the court of jurisdiction:

/\ Mumcxpal Court . Superior Court

‘ /
CLAIMANT’S SIGNATURE: \\ // (/k/\ﬂ " 7/%

l\rlwote Claim must be presented to Cletk, 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 (TDD 454-2 123).
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