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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda January 11, 2000

To: Board of Supervisors

Re: Claim of Theresa Marie Smith, No. 900-075

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:

Deny the claim of _Theresa Marie Smith, No. 900-075 and refer to County
Counsal.

Deny the application to file a late claim on behalf of

and refer to County Counsal.

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

cc: John Fantham, Director

Department of Public Works BY Qﬂgi l j !EM ‘ 2,' A
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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'sName: _ ~ Wave s Ao tie NN
Address: 119 A o Qavie  ANe . t"’-\?—\ )
Aptos  CH:-.  GSond
Phone No: (LG1—0%7T1

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

2. Occurrence: AT (\.'GVV\CLG-EL. (\Ue.. ) fiooé\\m A:) & C Saeec
Date: I\)Q\l'w4\qqcf Place: 1\ &4  AAOzine l\\ﬁﬁ-, Ah-\—n(l a3 ATcc
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3. Circumstances of occurrence or transaction giving rise to claim: __A N . U BS T75N £1oade d
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4. General description of indebtedness, obligation, injury, damagek or loss incurred so far as is now known:
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5. Namc(s) of pu%‘ﬁcsc}np?ofceéso) cact'xs?ngsmj‘»urg/tad:ma‘—g)eeot;sg \ 1af 151;(\;0; ’%bj “(w BT et SRy foa ke
6. Amount claimednow.................... MM, $
Estimated amount‘,_of futureloss, if known.......... .. b 5
TOTAL § :
7. Basis for above computations: __ "\ ~o c\ Polag =t g plS nod oo m\x | Fea Tl ron

L/QC»& On Yo stveel o dan vowes Weleae Q\uOO“'\‘\ s aghee , bt
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T eei owreS ¢t Lailn oceswly Seal 4 e e ety L\ ‘oz g - L a§ Canbec
8. Ifthe amount cll?uncd is-over $10, OOd indicate the court of jurisdiction: QOC&M e
SN Mumcxpal Court Ml Superior Court

CLAIMANT'S SIGNATURE: \\_/)N\!LLVM’\ ‘Liz- bbmﬁw

Note:  Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the act which occasioned tbe injury.

Americans with Disabilities Act questions or reguests for accommodations may be directed to the ADA Coordinator
at 454-2962 (TDD 454-2123).
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