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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 808, SANTA CRUZ, CA 950604068
(831) 4642040 FAX: (831) 464-2116

Assistants
DWIGHT L. HERR, COUNTY COUNSEL Harry A. Oberheknan Wl 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 Septenber 21, 1999

To.  Board of Supervisors

Re: Claim of Santiago Cal deron, No. 900-027

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:

Deny the claim of__Santiago Calderon, No. 900-027

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.

and refer to County

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 MANAGEMENT

Cc c :Mark Tracy, Sheriff-Coroner
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ TTeiet
(Pursuant to Section 9 10 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board
Governmental Center
7010ceanStreet, Santa Cruz, CA 95060

L Claimant's Name: \s/\ Y"‘L GO CG QQYO)”‘ N ',cf.'\'\“
Address: __ 2O G %L.Afb\\%Ord St N
Scnte Cruz Ca. 95040
Phone No: (?:‘Di\‘ 4 S~ é‘SSQX
P.O. Box to which notices are to be sent; __ W)\ /P :
2. Occurrence: P/'VF*C:;}\{Q:}QHU ccnﬁtaf‘cfrf’d daw&q\od and \O%{-“b__7=$ﬁ<~
Date: _ =17 -99 _ Place: EQ& :Sﬁnu; 2049 \-\»u‘*\o&rd St pte. Coi, 2
Circumstances of occurrence or transaction giving rise toclaim RQ‘C exr +o SO\f\\O. C_Vgi_
Sher: & 7 QDQV'? AG-1¢x. On abave _Acte Sthe i s
€ nterzoq oy red dence  Con Cgcated yovious '\evSo_a_a{
*_g_;04d r‘ic{n«cqed 'ﬁr\vc&e Drane y
General description of indsbtednass, obhgauom my.m damage or loss incurred so far as is now known:
Qeaty %a*@e_._(KeuECom\:\m*mr\\l V=H02 %4 Model SRU7 O
O\anaqf’d beuonol vﬂDQm I\)umeo\ri; (\'\Q\YKQON\ £ o
Stickérg confisceted and \oi'lr‘ ., Co. Shey, i

Name(s) of public emploves(s) causing injury, damage or loss, if known: S/} r e C vz Co un{‘rv

She v £ < Muef{.ﬂj{RQ‘mcs; e ol

=

b

i

..........

~ TOTALS_ 225 - 97
7. Basis for above computations: NS*W*\G‘\?— Trowm g"rG«D\ﬁﬁ O@:cc_ Su%ﬁ\’?&

(( See. Attachn enT\

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

Estimated amount of future loss, if known . \’\QV‘JTG/{ & H3d16 \f‘ S JWP n

Municipal Court Superior Court

CLAIMANT'S SIGNATURE: _ f ﬁb/ﬂ %{J 16799

Eo(._c Claim must be presented to Clerk, Board of Supervisogs, Aithin s/ (6) mknlhs after the act which occasioned
¢ injury.

Americans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator
at 454-2962 (TDD 454-2123).
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