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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 505, SANTA CRUZ, CA 950604068
(831) 454-2040 FAX: (831) 4542115

Assistants
DWIGHT L. HERR, COUNTY COUNSEL Harry A. Oberhelman Hli Pamela Fyfe
CHIEF ASSISTANTS Marie Costa Ellen Aldridge
Deborah Steen Jane M. Scott Kim Baskett
Samuel Torres, Jr. Rahn Garcia Lee Gulliver
Tamyra Rice Dana McRae

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

6, 2000
Agenda June

To: Board of Supervisors

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

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 X Reject the claim of Betsy Riker Smith/David Smith, No. 900éln. ?efer to County

Counsal.

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 Counsal.
5. Reject the claim of asinsufficiently tiled and refer

to County Counsel.

, RISK MANAGEMENT
cc: John Fantham Director

Depart ment of Public Wrks By\h{\@j’ m%k\l@q,
cowmg__ﬁ N
By (‘-w(j}’
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CLAIM AGAYNST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 910 et Seq., Govt. Code)

/\'i /‘;W-P ] . 7
T\ TO: BOARD OF SUPERVISORS
=2 COUNTY OF SANTA CRUZ
'L(Q ATTN: Clerk of the Board
6 Govemmental Center

70 I Ocean Street, Santa Cruz, CA 95060

>
L. Claimant's Name: -%QAL‘S__Q Q_A\(Q'\" %ﬂ\s*\\ ) BQ@ \(\ %\?03%&8\\/
Address: __ K~ KC Ca e o O O &ue ’
SaeNe Conz Co  dery,>
PhoneNo: XX \- Yo -Oudls

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

2. Occurrence: @ cCN s é\z‘\t G:AT" YN \ (A-p \"n\ }Eégéé \ A N
T : B S A N
Date: ‘i! ’x\\lmq Place: __\ o l«»m—\— .
Circumstances of ochri'cricc' or transaction giving rise to claim: _ Yo ¢ le’—q SN (‘/‘\f\——-
' A\@CRKX-CBV%(\ ngxc'\(\, Co\b\\ vy oo T2 LeNeaeX PO W =N \\\n \rc\,-.;\k

=~

\ ADND AR AN l‘ tcar\% 6&‘ P TNl \(\(\‘ s \Np 2~ \\\ S W ‘ \ u(\ A.:,_;L\
. Q& _ o

GO ‘ g -
4, * General dcscnptxon of mdcbtcdness oblxgahon, injury, damagc or loss incurred itf;’ ab ‘1\5%&. know U\:\Ro 0 O
\ %e\\o e &(to\cg Hom % \N e e &\ - @HMA\ \)?‘l
7 7 Mages Conae, oo BOD ’ S b hecom o= S oy
(% \—czaoé\ Q) L\:.\(\c\\L ¢ Sy = 7 fk \ ) o v ,
3 L - e‘-\\\\“k ICDO 7 =T RCIP TN @
5. Name(s) of pu e employee(s) causing 'mjury, darnage or loss, if known:
'\\\ -
\D'Pk -3C L
6. Amount claimed NOW. . ... ..o oot e ) %’;—i\ oD
7
Estimated amount of future loss, ifknown . ... ..o S -
TOTALs__ £ 9
7. Basis for above computations: Scatee o= C o Br s oM oA

"S \ N < (R \ | cg ‘\3‘\\:&\— . = @ ) 7
8. Ifthe momr diied over S TSR e B o of joxi e b e
) CoO e Cc>§¥‘ o’*‘ (‘(%KSA\ C_\ec:(\qﬁ
Municipal Court ™ \OA"{Y‘\\\} a : Superior Court

CLAIMANT'S SIGNATURE: ﬁ';%j Q,L

Note: Claim must be presented to Clerk, Boa}dw@upcwmors within SiX (6) months after the act which occasioned
the injury.

Americans with Disabilities Act questionsor  requests for accommodationsmay be directed to the ADA Coordinator
at 454-2962 (TDD 454-2 123)
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