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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda Decenber 12, 2000

To: Board of Supervisors

Re: Claimof H | da Bravo, No. 001-048

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 H | da Bravo, No 001-048 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 alate claim on behalf of
and refer to County Counsel.
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: Barry Samuel, Director, POSCS RISK MANAGEMENT
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 910 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS 0012

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

L Claimant’s Name: B\ \ Ac\ %fmj -]
Address: 2720 Waple Avenawue
\,;)&.*Smwv:\\c- . C A 45907k
Phone No: /‘33\) 122 - 26\

P.O. Box to which notices are to be sent:

2. Occurrence: Rrea cé\'\ oac (o V\Jcraj;\» .
Date: _C_\ I \5' o0 Pfacc: \A')AJTSOV\\/ \‘“e— UC)\‘@/C\V\'S HE\ \\

Circumstances of occurrence or transaction giving rise to claim: The —Cz:r ‘\ \\l wa S

betore

Q\A T: e dorced Yo clean S 'l \\ou.r-s“ beias —Q_g;_@,___._
We v...buz_ \M\gb\g_ o Jecorate Y Qc\\ \4 as & ‘C"'

Meceanera. Oa wa A sagte .
4, Gcr;{:ral dcsﬁhon of?ndcb ess, obhg:mon, inj é"’amagc or ossc*mcurrcd so far as is now known:

l/')_ »\O'g.fﬁ' \.&\21_3" X M \A(\'S = F-Miignﬁs

—
diaXress .

W

Name(s) of public employee(s) causing injury, damage or loss, if known: Yurks . OP{M S?c\c.g ,
Ma Q--'\er' (= X Servicom  De oer \—mcm‘*
6. Amountclaimed now . ............. ... . e R S 200.00

Estimated amount of future loss, if known . ....... e S

TOTALS 206 .05
7. Basis for above computations; __Oe s aine) cL\pf‘qe_ WS ¥ a00 , A\ velne. Do g
_QA\\{ & 450 . & A\ "caAq_loce.r\+L ened ®\so.

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

Municipal Court Superior Court

CLAIMANT + SIGNATURE'M/L Borrs s

{t{w Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the act which occasioned
< injury.

Americans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator
at 454-2962 (TDD 454-2 123).
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