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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda EYJZ.U/}M ! | a8

To: Board of Supervisors

Re:  Claim of (/ﬁééww Meed. . 0. am-052

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:

X 1. Deny the claim of ’ﬁ'ffﬁ“\" MEY@Z NO . G060 0 S & 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.
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ ' ~
(Pursuant to Section 910 et Seq., Govt. Code) Owb 65}

TO: BOARD OF SUPERVISORS 0128
) ‘COUNTY OF SANTA CRUZ
J ATTN: Clek of the Board
o Governmental  Center
" 701 Ocean Street, Santa Cruz, CA 95060

1 Claimant's Name: __|_; £ eun o M&\M(&r
Address: __H 4] ‘8’01 D culnpnd st A
Gonte Crvz. (ol. AS0ba

Phone No: (%5 f) (B9 - 7)(()0((-;

P.O. Box io which notice;; are to be sent: H RO bt‘cbWbM :FEL<QM1‘Z‘(f(/2. qg@(p;
2 Ocamrence:__LOSS 0 propechyy o Saul 688 cers .
Date:_ %~ Q\’qq Place: S@Jf\ vz p@ Qﬂf‘\/ ed ’

Circumstances of occurrence or transaction giving rise to claim: Q\ (i (\Qﬁ W,

(\’\150\(1(9& V}\i ‘H\L ol (\ ina_aLo (af LDMX\ \_
40 Couny Najle
4, General dcscnpuon of indebtedness, oblxgatxon, injury, damage or lgss incurred so far as is now known:
(® /r-f Phick  Wwhite C}Qﬁ.@ﬂ&ﬁMﬂqﬁDMA

(@ lb; inch “Hf\ﬁ(k ALO,

5. Name(s) of public employee(s) causing injury, damage or loss, if known:

6. Amount claimed nOW . .. ... $ % % O ! OO

Estimated amount of future loss, if known

TOTAL $ %'{{0 o0

1. Basis for above computations:

8. If the amount claimed is over $10,000, indicate the court of jurisdiction:

Municipal Court Superior Court

CLAIMANT'S SIGNATURE: 3 %(mw‘ﬂ ;WMJ

I\kl]ote 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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