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County of Santa Ciuz
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 950604068
(831) 464-2040  FAX: (831) 4542115

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

I

To: Board of Supervisors

Re: Claim of
Betsy Riker Smith/David Smith No. 900-138

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:

x1 .
900-l 8

Reject the claim of
Betsy Riker Smith/David Smith, No.

and refer to County

2.

3.

4.

5.

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 tiled and refer
to County Counsel.

RISK MANAGEMENT
cc: John Fantham, Director

Department of Public Works
By- m%i-t&b
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1 8



:i
P- CLAIM AGA&T TkE COUNTY  OF SANTA CRUZ

I) (PUSUXI~  to Section 910 et Seq., Govt. Code)
.

r
TO: BOARD OF SUPERVISORS

., COUNTY OF SANTA CRUZ
., .’ . . ATTN: Clerk of the Board

‘.. ,.,. 2.._ ,. Govetientd  Center
.: .;.:- 70 1 Ocean Street, Santa CIUZ,  CA 95060

1. Claimant’s Name:

Address :

PhoneNo:  xX\- 474 -041s

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

6.

7.

Amount claimed now. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . , . . . . . . . . . S cm

Estimatcdamountoffutureloss,ifknown  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S a

TOTAL S ‘s~oc=3

Basis for above comp~utations:  SOW wLce.\  EA- -s ci?&.J&J

CLAIMANT’S SIGNATURE:

Note: Claim must be presented to Clerk,
the  injury.

within  six (6) months afier the act which occa$oned

Amaiwns with Disabibies Act questions or requests for accommodations may be directed ta the ADA Coortitor
at 454-2962 (TDD W-2 123).
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