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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 505, SANTA CRUZ, CA 950604068
(831) 454-2040 FAX: (831) 454-2115

Assistants
DWIGHT L. HERR, COUNTY COUNSEL Harry A. Oberhelman HI 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 Decenber 7, 1999

To:  Board of Supervisors

i E 1, . - 4
Re: Claim of Steve Engel, No. 900-06

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 1. ~_Deny the claim of Steve Engel, No. 900- 064 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 as insufficiently filed and refer

to County Counssl.

cc: John Fantham Director

Departnent of Public Wrks RISK MANAGEMENT

BYM WAG

COUNjYpCOUNSEL

By Mﬁ, )}
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 910 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS 0100
‘COUNTY OF SANTA CRUZ '
ATTN: Clerk of the Board
Govemmental Center
70 1 Ocean Street, Santa Cruz, CA 95060

Claimant’s Name: <7@£— /" N q E -
Address: ‘,7/_{ /'L/A'/ /ZQSO M A( J
S Cw  CA .
Phone No: %21 X ‘4/ 6’\4/ Z 90 / /
P.O. Box to which notices are to be sent: AJ g U t—
Occurrence: < ,Z/'/’l / / & ‘-’?A

Date:_ A~ Xo AKX Place: 496 ﬁ LA /0 177
Cuse & C& 992436 =
Circumstances of occurrence or transaction giving rise to claim:

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

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

................................................

Estimated amount of future loss, ifknown.................. ... ... é{)& A)Zlff
TOTAL sg /2 (7"‘/ :
. o/
Basis for above computations: / / % CL A 7 /*h c / L
If the amount claimed is over $10,000, indicate the court of jurisdiction:
/M@ Court / Superior Court
CLAIMANT’S SIGNATURE. W//// P //MC/ //

7 A

Eotc Claim must be presented to Clerk, Board of Supcrvxsors/ within six (6) months 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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0103

<@> oty Road
TOWING & BODY SHOP O a
203 CAPITOLA ROAD EXTENSICN  SANTA CRUL CA 95062 S e rV I
PHONE (408} 475-7377 FAX (408) 475-6394

1-800-371-1TOW
DATE . R TIME A M REQUESTED BY - TO NO.
A J 2 Y% m. S ]
NAME .. - e PHONE/” - L 73 7
. e L T
ADDRESS —_
CiTY STATE 2P
LOCATION OF VEHICLE - P
o 0 R T I AVE
YEAR. MAKE, MODEL - . COLOR ORIVER !
L T T:A - <>,7?,> /O '
STATE  LIC. PLATENO, TEHlCLE 1D. NO REGISTERED OWNER
oro v IS A
MILEAGE SERVICE TIME EXTRA PERSON
FINISH EINISH FINISH ~
ELP & TS il TTn e T E
START START START
[
TOTAL TOTAL TOTAL
REASON FOR TOW SPECIAL EQUIPMENT
[ ACCIDENT O ABANDONED O FLAT TIRE U SINGLE LINE WINCHING
O ARREST O STOLEN CAR 0 out oF Gas O DUAL LINE WINCHING e penens i e -
{7 UNREGISTERED a’aREAK DOWN ) IMPOUNDED [] SNATCH BLOCKS : TLETRE o
0 row zone 3 Lock out a O scotcH BLOCKS o
[J SNOW REMOVAL 0O sTaART 8] O ooy
TYPE OF TOW TOWED PER ORDER OF VEHICLE TOWED TO . cpnnTL T T T
FIRST TOW
[ suNG/ HOIST TOW [ STATE POLICE P / 4./ : T e -
\LLFLAT BED/ RAMP BCAL POLICE ZL AR s w
SECOND TOW i i Cpmpeommn
O WHEEL LIFT [ owNER !
[m] | O3 peaLER : S R A
e 1
STORAGE FROM TOWING CHARGE | & O e e e
I0 — _DAses | MILEAGE CHARGE Al
PAID BY EXTRA PERSON 1 !
AIVERS ST T T T e T T ]
0 casn O oex  LeNo SPECIAL
EQUIPMENT -
EXP.
O crepitcarp OO mc Owvisa O AMEX DATE —————— | ABOR CHARGE Al
ceno. STORAGE il
OPERATOR'S SIGNA,T,U DATE - B
i G- S5t il
TRUCK,NO.
: W s - SUB-TOTAL A1
AUTHORIZED SIGNATURE ’{ / DATE ‘ TAX
¢ _ /' i / //3, .
T N~ DATE 3
VEHICLE RELEASED TO ("/ L TOTAL t_/ S o9

Not responsible for loss or dama ge 1o

2 6 in case of lire, thett or any other cause be
‘+ .

‘L,;_, wwd Thank You
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