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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda  Decenber 12, 2000

To:  Board of Supervisors

Re: Claim of | an Sanderson, C aim No. 001-052

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:

1 Reject the claim of and refer to County
Counsel.
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 | an Sanderson, No 001-052 asinsufficiently filed and refer
to County Counsel.
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e 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
Governmental Center
701 Ocean Street, Santa Cruz, CA 95060

1. Claimant’s Name: j.an Smx J,emoh
Address: _ [ © Krae moov Drove [Km\rw len)
Soncbee Cruy A 95080 !
Phone No: Lexgij L/S‘—‘?" 03¢
P.O. Box to which notices are to be sent: gae g bopa
2. Occurrence: Tree 0w \'\Q ot over QUU\B/SLAW" k l’LQ}C‘/‘CLJWJ v ‘p\ BU)(((«(/‘ 6}’4«-_/(
Date: 1/ [evc Placer 13132, Huy 9 (otsle (EF=Tm fmcer‘ii Vo ”)
3. Circumstances of occurrence or transaction giving rise to claim: Backry ivdo o de: 5 m«fc/ /pa/. 0N Sp f'
Whon fre \{\oaivcc, Surfucs vew lwo it bemr budl ocs M upppr comver of
W\va iDYDTzk Trvcl¢ bﬁc& Co\r\‘:tn- £l 'Jr{e Free (Phok, qﬂcum chore) o hewo Aot heen
Mm\"umel gl\q,)zz oweJ 7( % c;fwu IQ_” /éu .\d‘o The f‘occl‘&-a, Curb Space,

4. General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:
re |pair 2D LI11 gént m 'TNJL b e , | I (Ubﬂf—"r}ﬁiqw hewd orner
{ ' :
5. Name(s) of public employee(s).causing injury, damgge or loss, if known: _
le ho‘-"‘ ,o\)la\(, u,w[L/b @T‘%raefﬁ pfe..LJLA fore RWN
6. Amount claimednow . .................. % ................ (. %
Estimated amount of future loss, if known........... .. ..., ..., $ Rovd
TOTAL $ 233 Z
7. Basis for above computations: fee ok b J“v’ bl {1 t(zlﬂid £ f&é cnré (S Sk Crom
ourdi‘ sasovs blity ~ each dout eﬁul st fo repudr 4 Clatva = b, Jq#»u mwcce)
8. If the amount claimed is over $10,000, indicate the court of jurisdiction: ’ - Z%{‘:&Z nf
Municipal Court Superior Court

CLAIMANT'S SIGNATURE: :%”‘ _g;w Al |/ / [0 /Qovo

Note:  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 (T'DD 454-2 123).
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