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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 505, SANTA CRUZ, CA 950604066
(831) 454-2040 FAX: (831) 454-2115

Assistants
SAMUEL TORRES, JR., COUNTY COUNSEL Harry A. Oberhelman Il Pamela Fyfe
Marie Costa Ellen Aldridge
CHIEF ASSISTANT Jane M. Scott Kim Baskett
DEBORAH STEEN Rahn Garcia Lee Gulliver
Tamyra Rice Dana McRae

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda August 22, 2000

To:  Board of Supervisors

Re: Clam of Mchael Wber, No. 001-002

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 claim of Mchael Veber, No. 001-002 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 as insufficiently filed and refer

to County Counsel.
cc: Christine Patton, Adninistrator, RISK MANAGEMENT

Courts :
. o By Qo.mj’ W\%U,}h
Ron Ruiz, District Attorney
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