Countyv of Santa Cruz™

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 605, SANTA CRUZ, CA 950604069
(831) 454.2040 FAX: (831) 464-2115

Assistants
SAMUEL TORRES, JR., COUNTY COUNSEL Deborah Steen Pamela Fyfe
Harry A. Oberhelman ill 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 Decenber 12, 2000

To:  Board of Supervisors

Re  Claim of Adam Scott Penniman, No. 001-056

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 Adam Scott Penni man, No. 001-056

- 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 as insufficiently filed and refer

to County Counsel.
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ =™ >Q\
(Pursuant to Section 910 et Seq., Govt. Code) > . ﬁﬁ 533?
TO: BOARD OF SUPERVISORS , 4@/ Jyp
‘COUNTY OF SANTA CRUZ R g 3

Governmental Center
701 Ocean Street, Santa Cmr, CA 95060

L Claimant’s Name: 7A§DAM WT ?ENNH‘/M STgzit o
Address: 2600 U o <ST ’ SANTRA Cmwz ,Ca 25067

2 Cdsp W 08 e = o

ATTN: Clerk of the Board o S Sypgﬁ€f4:?a o
e 207
R

Phone No: B3| i?? SYFS

P.0. Box to which notices are to be sent:

2 Occurrence: [PULED 7p TNEDT SEUOVS (N Y WihiLe (N CVS”'OOY
Daw:%/zwowf/,MXaccz gAN‘J?*CVWZ C@UN‘I‘(:EA’lL
Circumstances of occurrence or transaction giving rise to claim: I Bhort MY ANKLE TJur
Vruon- 1o GENG TRUEN (MTD CvsndY A DERITE (LEPELTED PLEAS FBor
Meocrt Briesrion, TAAL.  Peilsonsler pnp MEDICEt PEncomvEr  FolL€0
MND_ Jlef)r) To EXAVIVE DIAtNes on  Thépr MY SENovs [ TonY.

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

UL EXTENT oF DAMBGEL ANE NET (wimbun) , HowEvkld T
1$ BELEVED 7HpT  THIEN FBuvRée 1o TNEST Hms  CAVSED
SEUS — AND PEQMANGT DAMBGE . /(@9 EVENE /7A7N( EMTOAL DIse

5. Name(s) of public emplovee(s) causing injury, damage or loss, if known: C.o._BA Dé‘e-#' @’ O?Hf/ﬂ
UNKNowN TJPAL &€ MEQicat FERSonngl ,

6. Amountclwncdnows @?
Estimated amount of future loss, ifknown . ....... ... .. ... . L. S WA 0z '

TOTALS OVER ¢ (0,00
1. Basis for above computations: _N_Av
8. If the amount claimed is over $ 10,000, indicate the court of jurisdiction: AT
Municipal Court Junsoicnion | S SEPERWD r- S:pcnor Court

CLAIMANT'S SIGNATURE: J&QAW

Eof: Claim must be presented to Clerk, Board of Supervisors. within six (6) months after the act which eccasioned
¢ 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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