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OFFICE OF THE COUNTY COUNSEL
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(831) 454-2040 FAX: (831) 454-2115

Assistants
DWIGHT L. HERR, COUNTY COUNSEL Harry A. Oberhelman Il 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

June 27, 2000
Agenda

To: Board of Supervisors

- i . _ v
Re: Claim of Mari a Ester Amarilla, No. 900-144

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 Maria Ester Amarilla, No. 900-144

1 . Reject the claim of 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 asinsufficiently filed and refer

to County Counsel.

RISK MANAGEMENT

cc. Cecilia Espinola, Adninistrator .
Human Resources Agency By\-}”‘ﬂ- m%\A\LQAJ/

Christine Patton, Adm nistrator

Courts COUNTX2COUNSEL Q
Ron Ruiz, District Attorney /q)p
By, ""-v(/
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CLAIM AGAINST ’I'H"E COUNTY OF SANTA CRUZ
(Pursuant to Section 9 10 et Seq., Govt. Code)

TO: BOARD OF SUPERVISOR® 046
COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board
Governmental  Center
701 Ocean Street, Santa Cruz, ;:\A 95060

1 Claimant's Name: %/7\0/()’2 - é‘v‘{@( W MM[C
Address: q SR é)“f/h M
Sada Cue> (Co 0&@@&

Phone No:

P.0. Box to which notices are to be sent;

2. | Occurrence: f L 'f‘efwqu»@ %cwg MVL W/ /ﬂ/ W/fdf (s /)erom

Date: a‘%ﬁ%z% & mﬂ Place: _ Sautle Cretz C‘)Du‘r% aolec

Circumstancc%t:;ccurrcncc or transaction giving rise to claim: O/ﬂmua,{t/ avth /OD Oﬁd@ Akao

w{ oxcligs @ Tinl ,Cp{ [-3E-00. X Carme_on m«?@om anid_sfotainedl
X%wmm lores G’Q/—kwc m@r m 20‘174 LJ,()IZ/W o(mw-m,(w( 721
7%'2’2?‘% Q@ o/ & o el :J—%%ém%i ' C<es
scription of indebtedness, obligatiod, i amagcélr:s:s@mcurrcds far as is now known: U s

M B rwa L(/é)u*m- @J&/W 12 Py D. Lierw miess

oy
%M?Qh&(\ Goru Mgl %&MWZ%@%
bt N0 Sk ) e heorelh) addiled -

5. Name(s) of public employvee(s) causing injury, damage or loss, if known: be/)] IS Z/l e N Ly f')

Bwbcvfw s cot €nn§>m Paidd ng> X -

Amountclaimed Now . . ... S
Estimated amount of future loss, ifknown . . ....... ... .. ... . . S
TOTAL S

7. Basis for_ahove computations: e b@./vk GDW@X na V?/ﬁ“? Q_ b\/ %L
Qom Prnd_some Tucl hthvﬂs Shaowe Seid abowt OLerle,

i
8 . If theamount claimed isover $ 10,000, mdxcz}é the court OU%HSGJCUQS/) WLonC acuse

Municipal Court Superior Court

CLAIMANT'S SIGNATURE: 2V \O/MAO. E;:%% w S/ZQ}QD

EO(C Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the act which occasioned
¢ 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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