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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE §05, SANTA CRUZ, CA 95060-4068
(831) 454-2040 FAX: (831) 454-2115

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

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda Cct ober 24, 2000

To: Board of Supervisors

. k E , ) 1-031
Re: Claim of dar Mason, No. 001-03

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:

X 1 Reject the claim of Clark E. Mason, No. 001-031 and refer to County
Counsel.
2. Deny the application to file a late claim on behalf of
and refer to County Counsal.
3. Grant the application to file a late claim on behalf of
and refer to County Counsal.
4. Approve the claim of in the amount of
and regject the balance, if any, and refer to County Counsel.
___ 5 Reject the claim of as insufficiently filed and refer
to County Counsel.
cc:  Mark Tracy, Sheriff-Coroner RISK MANAGEMENT

By \JWW

COUNTY COUNSEL

By?}@’i’) ﬁMbéfL /@Y)’@W\
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Note:

CLAIM AGAINST THE COUNTY OF SANTA CRUZ 0044
(Pursuant to Section 9 10 et Seq., Govt. Code) . o

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

Claimant’s Name: //67/2 /{ f M/Q‘YO‘/\_/
Address: /jc?(/’ ijqgj/id //FIZ ﬂ/?«
S rosE, Cd.  PS/ZF ' /

Phone No: %40‘3?/) 285 s X AesACS ON@/'

P.O. Box to which noticeg are tp be sent: A P g / 2 ez 27/
Occmence:m j m /éma,/x? ﬁ W s
Date: % éfl V4 /Z Q  Place: ﬁ(/"ﬂ)qu @ﬁf/z % .
Circumstances of occurrence or transaction giving rise to claim: /C/)S%_ (TS le"l)/q/ f/‘lf
N0 g/ oy [%P/(E%' X PEACE (RIS e) [Ros
[ICOBPlEACE _mpo b Meglieancs  of Santn ' Gve
(o SHEREES Leple CRekiné Ory)

General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:

SUME A5 NEOVE

Name(s) of public employee(s) causing injury, damage or loss, if known: M@#ﬂ = ’0 /
Fople mVOLeD i pracl Wotoble 1SA [ Sat aes ]

Amount claimed BOW . . .ottt e e e et e S 2 93 .2 3
Estimated amount of future loss, ifknown . ... ... cciiiii i i 3

TotaLs 273 . 23
Basis for above computations{&{?‘( PER Kook X ? o7 A/S J@ﬁ/j) / ) (/ZL

o =2 j/%nkflf (&/mﬁ (NC/55 5. )

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

Municipal Court Superior Court

CLAIMANT’S SIGNATURE: W

Claim must be presented to Clerk, Board of Supervisors, within 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).

1 6 PERS003
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0047

($) SAFEWAY

WELCOME TO SAFEWAY

FILM PROCKSS ¢ & !
s+an TAY 73 E%. 3 G
CASH 20.07
CHANGE 1G4
&:1),/00 13:449 1245 23 0015 13
joitn the Safewasq Club taodaw, and
lesrn toward gour 5% Savinus Award
THANK YCU' - PLEASE COME AGAIN
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