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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda October 3, 2000

To: Board of Supervisors

Re: Claim of David hrner, No. OOl-025B

Original 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:

1.

2.

3.

4.

x 5.

Reject the claim of and refer to County
Counsel.
Deny the application to file a late claim on behalf of
and refer to County Counsel.
Grant the application to file a late claim on behalf of
and refer to County Counsel.
Approve the claim .of in the amount of

and reject the balance, if any, and refer to County Counsel.
Reject the claim of David Turner, No. OOl-025B as insufficiently filed and refer
to County Counsel.

cc: Pat Pfremmer, Law Library RISK MANAGEMENT
Not County Jurisdiction
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1.

CLAIM AGAINST THIE COUNTY OF SANTA CRUZ
(Pursuant to Section 910 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
COUN-IY  OF SANTA CRUZ

ATI’Nz  Clerk of the Board
Governmental Center

701 Ocean Street, Santa Cruz, CA 95060

Claimant’s Name:

2.

P.O. Box to which n es are to be sent:

3.

4.

5.

6.

7.

Amount claimed now . . . . . . . .k.cr.QIv&. . i..sc,ce.. . . . . . . . . . . .$ (T---?&w 2 J5a5-57

Estimated amount of future loss, if known. . . . . . . . . ..l.H.#e . . . . $ f &g%&/  f7 *T D
/

TOTALS $‘W& zc.&%!?

Basis for above computations: l&k LIJL,+-(&..&+.

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

Municipal Court Superior Court

CLAIMAN!T’S  SIGtiATURE:

Uote: Claim must be presented to Clerk, Board of Supervisors, witbin six (6) months after the act which occasioned the injury.

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

DISCRIMINATION OR HARASSMENT COMPLAINT FORM

\IAME:

,:LASSIFICATION:  .5-f-k,

WORK PHONE: t&7$-73  25f2

HOME PHONE:~fl~$%=-,z?%%

D E P A R T M E N T : DIVISION:

/ADDRESS: fgJ /jm
Elf an employee please indica
IMMEDIATE SUPERVISOR

BASIS OF COMPLAINT: Discrimination drassment /Sexual Harassment
Date of alleged act (Must be reported within 10 workingdays):
What action .was taken against you that you believe is discrimination or harassment?
What harm, if any, was caused to you in your work situation as a result of that ac-

1iscriminatory
- Recruitment

Layoff
meged acti-
lame, classific
:riminatory action:

) which-apply)
eatment on the Job

harged with dis-

Uame, classification, sex and ethnic
dith or witnessed your situation and

/

o-tnfty employee(s) who is/are familiar
o be interviewed?

In what specific ways is each pe;<on named above knowledgeable regarding this matter?



0034

.
I

I certify that the information suppl'ied is pursuant to a complaint of di.sc#imination
and represents the substance of my complaint. I authorize the investigating official
access to any personnel files kept on me. Information is true and correct to the
best of my knowledge.
Complainant

----------------------FOR AFFIRMATIVE ACTION-OFFICE USE ONLY -----------------
Investigation findings and recommendations:

Number of Attachments

Date of alleged act:
COMPLAINT RESOLUTION DEADLINES

Date of complainant discussion with supervisor (10 working days*):
Date of response from supervisor (5 working days):
Date of formal complaint to Appointing Authority: (5 working days*)
Date of response from Appointing Authority (IO working days):
Date of formal complaint to the Affirmative Action Office (5 working days*):
Date of report of Affirmative Action Office (20 working days from receipt):
Date of report mailed to complainant/Appointing Authority (20 working days):
Date of final decision published (5 working days from report mailed):

INVESTIGATING OFFICIAL:
complaint.

I certify that I have investigated the allegations of this
*This complaint WAS / WAS NOT filed in a timely manner.

’ I FIND / DO NOT FIND.reasonable cause to believe that discrimination based on
has occurred. Report is attached. This finding has been coordinated

with County Counsel.
Investigating Official (PRINT): Signature: Date:

County Counsel Review'(PRINT): Signature: Date:

COMPLAINANT ACKNOWLEDGEMENT: I acknowledge that the results of the above investiga-
tion has been discussed with me. I accept the findings and recommendations as pre-
sented herein, except as noted in my response attached. I have been informed of my
rights to file in federal and State offices.
Complainant Name: (PRINT) Signatui-e: Date:
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