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County of Santa Cruz
OFFICE OF THE COUNTY COUNSEL

DWIGHT L. HERR, COUNTY COUNSEL
CHIEF ASSISTANTS

Deborah Steen
Samuel Torres, Jr.

701 OCEAN STREET, SUITE 505, SANTA CRUZ, CA 950604069
(631) 454-2040 FAX: (931) 454-2115

Assistants
Harry A. Oberhelman Ill Pamela Fyfe
Marie Costa Ellen Aldridge
Jane M. Scott Kim Baskett
Rahn Garcia Lee Gulliver
Tamyra Rice Dana McRae

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda
June 6, 2000

To: Board of Supervisors

Re: Claim of
Ron Arcaroli, No. 900-136

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:

* 1.

2.

3.

Reject the claim of Ron Arcaroli, No. 900-136

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.

and refer to County

4.

5.

cc:

Approve the claim of in the amount of
and reject the balance, if &y, and refer to County Counsel.

Reject the claim of * as insufficiently filed and refer
to County Counsel.

Cecilia Espinola, Administrator
Human Resources Agency
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CLERK OF THE BOARD TEL: 831 454 2327 m-16~ P. DO1

CLAIM  AGAINST THE COUNTY OF SmA CRUZ
(Pwsuat  t0 section  9 10 et Seq., Govt. Code)

* TO: BOARD OF SUPERVISORS
‘COUNTY OF SANTA CRUZ

AtM: Clerk of the Board
GovmKllcnti Center

701 tkean slrcc~  hnta Cruq CA 95060

P-0. Box to which  u&es iuc to be sm:

5. Nmds) of ublic emplova(s) musing injury, dmagc  or loss. if know:
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6. Aluount claimed now. . . . , . . . , . . . , . . , . . . , , ...~..I.,....,,..,___....,, s 3soo
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CLAIMANT’S SIGNATUlU2

?d&.c~~C* must bc presented to Clerk, Bciard of Supervisors, six (6) months the act which occasioned

Amctiw with  IDisbililiu Act questions or requests  for ac~~mmodacions  may be directi to the ADA Coortitor
at 454-2962  (TDD 454-2123). ,-
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