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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

June 6, 2000
Agenda

To: Board of Supervisors

M chael L. WIlianms, No. 900-140
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, thisis to recommend that the Board take the following action:

X 1 Reject the dlaim of M chael L. WIIlians, No. 900-140 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 clam of in the amount of

and reject the balance, if any, and refer to County Counsel.
5. Reject the claim of asinsufficiently filed and refer

to County Counsel.

RISK MANAGEMENT

Byw m%A\LMA/

cc: Mark Tracy, Sheriff-Coroner
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ

’ (Pursuant to Section 9 10 et Seq., Govt. Code)
/

P.O. Box to which notices are to be sent:  <a\wg VA Muv-e

0046

TO: BOARD OF SUPERVISORS _ ]
COUNTY OF SANTA CRUZ . (
ATTN: Clerk of the Board CASE NO. G T
Governmental Center
70 1 Ocean Strest, Santa Cruz, CA 95060

”

Claimant’s Name: NNM\NCMMwa 2\ . A ‘\\.\\OVV\/S
' Address: \{) oy VLR 3 Ul
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Coviovam, A GRLL-146

Phone No:

Occurrence:
Date: 1 =24~ \93%  Place: Saanla cvu2 A72<TriT  ATTovnsy or¥le
Circumstances of occurrence or transaction giving rise to claim: ¢\ C«\;Z\\OM}( LU avvetted Y
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Name(s) of public emploves(s) causing injury, damagc or loss, if known'&gﬂ_};gd Che G2, ALGYAT A floridt
_\_JGPZFB e i/)0< (’”.1 cond, Sate cartir co. Shen/@l /26’7( huie lef

Amount claimed now™, . 4/0 O 2 S 4/00: 2%

| ToTALs_ &/ 00/ 2 &
Basis for above computations: __Cow \Pey <cdeom AQWQ(:G

If the amount claimed is over S 10,000, indicate the court of jurisdiction:

Municipa Court @
N

CLAIMANT'S SIGNATURE: X0 T ho N S Dewy

Note: Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the act -~hickh occasiones
the injury. -

Americans W|th Disabilities Act questions or requests for accommodations may be directed to the A DA Coordizzator
at 454-2962 (TDD 434-2 123).



