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Assistants
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Jane M. Scott Kim Baskett
Samuel Torres, Jr. Rahn Garcia Lee Gulliver
Tamyra Rice Dana McRae

To:

Re:

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda Cct ober 26, 1999

Board of Supervisors

Claim of Esther R Kelly, No. 900-040

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:

CC:

PERS 107 wp rev. 4/99

Not

Deny the claim of Esther R Kelly, No. 900-040 and refer to County
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.

County Jurisdiction RISK MANAGEMENT

By \XM&*W

COUNTY COUNSEL

By M/{kj )’

11



n

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

Governmental Cen
70 1 Ocean Street, Santa Cruz, CA 95060

Claimant’'s Name: __ /—'Q'?‘/hp v K K E L LV m»
Addess 20 =0 PATAR O Lg ot (2 [P
Predpw o 2509
PhoneNo: 7220 o )2 == From &AM 7o (£ ANoon
P.O. Box to which notices are to be sent:
Occurrence: /}/17’7; M/)/«//Q /)' )l()_./'\ CenToRo A ©ON pleal oo ke
Date: _ 5% - Z ——Q%Iaw. i ;’ //RJ WIN & l/A' f[e oy ﬁb//
Circumstances of occurrence or transaction giving rise to claim: A7 A feo Ad T %7‘ ‘20 Zo |G At
fO/M Qz)/\)c/nu Yo 2o sl oRAe-To AVnll b Tl A LAy
«—%—M!ﬂ /HL//‘HR s lA)—v!\“t@FF'f‘hrc ReansD E}\’D
‘u_?éé_&__u MHRKF& f"‘/‘i/\'f\/ holes CoVveR., DAMA%/;!S M
Gener txon f\né/y btedness, obliga

injury, damage or loss incurred so far as is now known:
XA L e 57%0/2»/2 Push  Aras —see o ezz/

5//7[4%4/,9/&/ j’é’ﬂ/&d/(_,

‘_"ﬂfb e _ \7(,)/{//}&( . qukc/ ‘//\f/f’/p/"é{(’/ /d@/ /ZT S@&L%/_.

i

Namef(s) of public employee(s) causing injfiry, damage or loss, if known:

£ & '
Amount claimed now . .. .................................ii s 73l 82
Estimated amount of futureloss, if known................................ $ VAZYERED D=
TOTAL S__ 77/ + 5
Basis for above computations:
If the amount claimed is over $10,000, indicate the court of jurisdiction:
Municipal Court Superior Court

CLAIMANT'S SIGNATURE: __~ _//;//’ Z ,/ /#L//(//‘

lt?wom Claim must be presented toéerk Board of Supervisors, Wlthln Sx (6) mionths after the act which occasioned
e 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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