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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda
October 5, 1999

To: Board of Supervisors

Re: Claim of Kitten (Katrina) Reynolds, No. 900-032

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.

2.

3.

4 .

5.

Deny the claim of Kitten (Katrina) Reynolds, No. 900-032 a&refer.toCour@

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:- Charles Moody, Administrator
Health Services Agency
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CLAIM AGAIbkT  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

1.

2.

Claimant’s Name: ‘_

Address:

-

Phone No: z+i- r~/,{s&kL

P.O. Box to which notices are to be sent: .?lG i? a % A 1-JG /h? .A f-)$-3  /LG33A-
i .3

Note: Claim  must be presented to Clerk, Board o
the injury.

Armicvls with  Disabilities Act questions or requests for accommodations may h &ec~ m he ADA Coordinator
at 454-2962 (TDD 454-2  123).
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