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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 605, SANTA CRUZ, CA 950604068
(831) 454.2040 FAX: (831) 454-2115

Assistants
SAMUEL TORRES, JR., COUNTY COUNSEL Deborah Steen Pamela Fyfe
Harry A. Oberhelman lil  Ellen Aldridge
SHIEF ASSISTANTS Marie Costa Kim Baskett
RAHN GARCIA Jane M. Scott Lee Gulliver
DANA McRAE Tamyra Rice Kathleen Pacheco

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda Sept enber 19, 2000

To: Board of Supervisors

Re: Claim of Lawence Dailey, No. 001-021

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 Lawence Dailey, No. 001-021 and refer to County
Counsel.
2. Deny the ‘application to file alate 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: Rama Khal sa, Adm nistrator

Heal th Services Agency BY Qw MM
N

Mark Tracy, Sheriff-Coroner

COUNTY COUNSEL

Bycijﬁ’i’) S, WL /@Q’@W\
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ - 08
(Pursuant to Section 910 et Seq., Govt. Code) O

- TO: BOARD OF SUPERVISORS
‘COUNTY OF SANTA CRUZ
ATTN: Clek of the Board -
Govemnmental Center .
701 Ocean Street, Santa Cruz, CA95060

L ClamantsName: LA WEGICE DUy ¥/ 27042

Address: 5 Weger S+
Skp7a C&Qéf CA.
Phone No: /V/4

P.O. Box to which notices are to be sent: : d :
2 Occurrence: 5M)4'.f#6_0 THIME ) STEEL Do R
Date: 2-28 « O Place: SHvT#  (ouz Cownrry ’F—/,
Circumstances of occurrence or transaction giving rise to claim: ZLL:_Q,S- pM L e K
VOWN WS CALLEND ., MY DODR (cey .
As I° Kepcken Tor TUE Kdog  Dér BISip
SLAMMED ThHE STEEL TR poas Ay Ty MBS

4, General dcscnpuon of indebtedness, obligation, injury, damage or loss incurred so far as is now lmown

ATHe/NSTANT 0E  OccuRANCE pa Y FTUUMB  JA e
TURNED BIACK 4wd STaeiZD /f?-!/QARAIA/K Clil s p

el AL L4 J\—JINW

GREAT PAIN A7 THE TIrMe Wek ConTistoeinlty €A wiexs
AFTER:

Name(s) of public emplovee(s) causing injury, damage or loss, if known: —D-MQAI

OFFICER. RAY DALBESH, Ringe 2

— o
6. Amount claimednow. . . .....o.vveeeennn e o $95,000D. ©

A
Estimated amount of future loss, if known. .. .. ... P P, S s

TOTALS, 5.0 oo
7. Basi s forabovecomputations: ﬂKO UQH . ébléavcg owf  THE COM

avo TN Qup SaEeee 16 payse D TL0022 (S VeRy PEASONME

8. If the amount claimed is over $10,000, indicate the court ofjurisdiction:

()

Municipal Court Superior Court

7
CLAI MANT ssrawmz@é"w?— QQA/Q/Y

Note: Claim must be presented to Clerk, Board of Supervisors, within  Six ((ﬁrnm after the act which occasioned

the injury.

Amcricans with Disabilities Act questions or requests for accommodatiofs may be directed to the ADA Coordinator
ﬁ -2962 (TDD 454-2 123).
-



