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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda Cct ober 3, 2000

To: Board of Supervisors

Re: Claim of Jim Bunnell, Valerie Bunnell c/o Gary Paul, No. 001-024

Origina 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:

X 1 Reject the claim of Jim Bunnell, Val eri e Bunnell and refer to County
Counssel. c/o Gary Paul, No 001-024
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.
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 910 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
‘COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board
Govemmental Center
701 Ocean Street, Santa Cruz, CA 95060

Claimant's Name: ﬁm (Bl/mm:// Va /t’V/ o 80171) c//
Address __ S62) Crath Ua //ra Dp H2 74
Ceotk Velle,, ¢ 9504
Phone No: £3/ - &3 F‘J"% £
P.O. Box to v.hich notices are to be sent:
Occurrence: fmnraper n/ﬁcﬁm;;d" dﬁ' /A makr/b/éu fam/ﬂ@( bliclostie 6.
Date: (Z(fj ﬁg‘ﬂ?i Place: Q%%QMQAL/GIéP/D[f LZU—L
Circumstances of occurrence or transaction giving rise to claim: j%c Cln /74 Ff//t ﬁ/o%
_w/l e zrc/DaJnmI/ de é/&m/qe, 6n H7¢}r/an/ wcu,‘.mm:aper/
[)/(zcea/ JQ// a[m/Ja (ale’ /"—PGCJL A /Z 04‘6/ Mtrr/c’é’penc/ 7%&/&0»{/

lacﬂo Zl}e agzeggrggc, ‘;L[/atm _ : 1< uw?#é/c, aucl
o " .
Ggéx?ral escnpuzo%gﬂ”}%s 0%{1_2,3%&, %urv ag or oc}ss[ Lcncaurr/;gio fgr“’as is now known: e =
LDawmac < Pro e e a7 Et/a /uc dF Do n{kﬁ Mrf’cj\ /.D

_/Qub /L el ojrréc IJI'ICZud// nc, nq L/)fr*/CS Oﬂ Q/OM/QN(’—#;

Name(s) of public employee(s) causing injury, damage or loss, if known: L/ﬁ L AU

AMOUNt ClaiMmed MOW... .| . . oo e e e e s hftnowm al-thittra
/7

Estimated amount of futureloss, ifknown............... e .8

TOTALS. U hnoum al14ic Frne

Basis for above computations:

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

Municipal Court Superior X Court

CLAIMANT'S SIGNATURE:

Glerre, Bunnel
Note: Claim must be presented to Clerk, d of Supervisors, within six (6) months nﬁsz act fm/cé 3iasidned

the injury.

Americans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator
at 454-2962 (TDD 454-2123).



