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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda November 16, 1999

To:  Board of Supervisors

Floyd & Erin Batteast, No 900-065

Re: Claim of

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:

. Floyd & Erin Batteast, No. 900-065
Deny the claim of y 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 Counssl.

cc: Mark Tracy, Sheriff-Coroner

RISK MANAGEMENT

By_smj' N%\Lﬁw

COUNTY COUNSEL Q

By M/{«, )
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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
Governmental  Center
701 Ocean Street, Santa Cruz, CA 95060

1. Claimant’s Name: FLOYD B § ERIN  BATGA~T
Address 15424 Bw 2346
Poovtder (vee L, (A 9500¢
Phone No: 35%' 1752

P.0. Box to which notices are to be sent: Po  Box 9 - Brootd., Le . CA4 9500
2. Occurrence: LG eAL  ENTRY
Date: B W FiLe Place: _HoME (5424 HwY Z236
SepP, 1,‘1 19
Circumstances of occurrence or transaction giving rise to claim: Wg_weg e STAVIAl & W/

oS, They BAD No Riowt T enTeER. W/ ou T WABRER T
Beoe Tinlers, ™ole  PRAWATE PROPEBSY VB, ABUSE .
We Ferl.  WE e ReEINE HpresmseD/

4, General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:

THe ofewceRs DIDN'T  conDuel  TEMSEIUEs 1N A PRAFESSIINAC

MANNER . TReATE US  (PREGRADAT Paradr)  (nl thaie ) w i TH
DISRESPECT.

Name(s) of public employee(s) causing injury, damage or loss, if known: _O0FF1¢ =R FiS H PADEE
K105 2 Yotk officeps

6. AMOUNt ClaiMEd NOW. . .« o oo e e e oo e $ 200 .°

W

TOTALS___ 20 0.°°
7. Basis for above computations: Bhaak Brovert COLILECTORS Dol LS .
HARRAEMENT . ML ING ITEMS .
8. If the amount claimed is over $10,000, indicate the court ofjurisdiction:

Municipal Court //7 / ﬂ/?Mpcnor Court

CLAMANT'S SIGNATURE:

Nhotc Claim must be presented to Clerk 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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