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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda  DeCem Gedd 14, (49 4

To:  Board of Supervisors

Re:  Claim of STeveN ARade,  NO. G00-0T7> B

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:

e Not luntt SuiesdeTon ,
By__mj‘_wmx@

Deny the claim of _ ST&Nend ALAUE | NO. G0b-0T3 5 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.

RISK MANAGEMENT
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CLAIM AGAIN ST THE COUNTY' OF SANTA CRUZ ‘703 ° /)Z? 6
..-(Pursuant to Section 910 et Seq., Govt.-Code) -

TO: BOARD OF SUPERVISORS . - ;7 ;
COUNTY OF SANTA CRUZ P
ATTN: Clerk of the Board -
Governmental  Center
701 Ocean Street, Santa Cruz, CA 95060

Clamant's Name: <7L€> )’6?/\ A N O
Address: 15 Cpra | ST
) &**’\‘4‘0 : Cr"u“f ( A
PhoneNo[&E ) L%Qg #967

P.0. Box to which notices are to be sent: .

Occurrence: 77\ ‘VD% f‘i‘p VY\\/ 1/09 JC/I‘Q é‘/\/ ’D/’J'/"/(H/\n E’PO/\M"')‘MAOM“)"
Date: \)"Jy 225 999 Place: _SCW%OL CVV(AZ / ) /

ercumstanccs of occurrence or transaction giving rise to claim: 5 an, +6b (’ ri 7 ’3/) l (‘ 2,

aSe/\/ C/arVYLf’/‘[ g %amcer»p,l Ui th ﬁwgnl an

M\/

Fn"w""'“’lL@ be “Taued. Aler 57Lequo\ /;5)/\\// car +/Mv %@f_@;gw

arz Ypyving to collect fiokers,

Gcncral escription of mdebtedness obligation, injury, damage or Ioss incurred so far as is now known :

T/?g’p% O’p = Conn 2 C (0(\/ ‘)’m »
COVV}'/J"U\) I/\\g) \/IQ/C(‘}‘)OV}T (rp )<+ amp,,\,plmxg_,a'm% ,,,\,-O“L‘,}.(‘

. Name(s) of public employee(s) causing injury, damage or loss, if known: J’J 2.0 ('( O‘p ’Da 9")( hGl

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

-Estimated amount of futureloss, if known. .. ....... K

If the amount claimed is over S10, 000 indicate the court of Jurlsdlctlon o

_ Ahmcxpal Court Supcriér Court
/ .
CLAIMANT’S SIGNATURE: . Qo
Eou: Claim must bc prcscntcd to Clcrk, Boar?of/sl Qsors within six (6) months after the act which occaswned
¢ injury.

Americans with Disabilities Act questions or-requests for. accommodations may be directed to the ADA Coordumtor
at 454-2962 (TDD 454-2 123).



