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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 505, SANTA CRUZ, CA 950604068
(831) 454-2040 FAX: (831) 464-2115

Assistants

SAMUEL TORRES, JR., COUNTY COUNSEL Deborah Steen Pamela Fyfe
Harry A. Oberhelman il 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: Clam

of

Ral ph Amol sch & Marilyn Amol sch, No. 001-059

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:

_ ) Ral ph Aol sch & Marilyn Amol sch
Reject the claim of __ No. 00 1-059 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 as insufficiently filed and refer
to County Counsel.

RISK MANAGEMENT

cc: Tom Bolich, Director

Department of Public Wrks By \jw W%
Q
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 910 et Seq., CGovt. Code)

ot e;“,:;\ e O
e&@m‘ BOA}.@ OF SUPERVISORS COUNTY OF SANTA CRUZ, ATTN. Cerk of the Board
Gq&e’ nmental Center, 701 Ccean Street, Santa Cruz, CA 95060

Yaimant's Name f)f?t'- FH A/\g OLch 4 MARILYA AroiscH

2. Caimant's Address f92 1 J2 "L Aye
Cnpitora Ca FG501p

Caimant's Phone No. 93 462 5/5¢ Home 93 | Y26 Y50U \Alj(l):;!;

Ofice address to which Notices are to be sent:

2. Post
3. Qccurrence: . (/A y oo (B, Fy Sewer }’Vlf’rl N /Back in/e 227
Date: [/~ /5-00 Place: /92] 4 a*= M QAP: roLA ﬂﬁ 95010

Gircunstances of Cccurrence or Transaction giving rise to Caim
K/}Mf DEWAGKE. Sﬂ.”m ouwt all oves- d{/)VQ/L’\;K:sq ‘gfc"wv /3)4@& Flow/

:Déx/)CQ/ 7//)/§ //Qiulﬂld %meﬂ\%?ﬂ—n& Z\"h&; [2‘4’/)\1-. /P’/MQ’E’/J /4/{}
Broke oOwa Se whor /{/c[%qe, Vilve vm Fha Freek F 7‘“/0:«/ Dovico

4. General description of Indebt edness ol igation,!njury, Danmage or Losus
Incurred so far as is now known: (AI,(J:D P / Lemlsen /;()
Sonor Ve bor Brok Flod Devive 49,48

///0'-/12 t 169,65 [limborGfied (va\i; fwwo STATI oM

lic Employee or Employees canWéamge_op—lo
83 1 Y6 Y 5HYe® We shownld

5. Name or Names of Pu
ifknown _For Zisy Dubinsky
bv )/QIVV\\OU\/\/S?/I
6. Amount claimed now . . . . . . . . . . . . .. $ }@‘]éi)
Estimted amount of future loss, if known. . . . . . . $ ¥, Kuysdn
TOTAL . . o o o $ 199.6Y%
-~ 1. _ Basis of above conputations %< ER PooteraDrapl  Sevviee /59
— m»{f Sens or- Boek € Vedve Lrom Sen Lo’bfa»;«—i.o bty 3. L 9%= ‘/‘7@7
ng‘_ CAf the anount claimed is over $10, 000 indicate the courtof jurisdiction.
a
Mo - Muni ci pal Court [
=2 = p Superior Court
Ladbat
o
g - 2
xS = CLAI MANT' S SI GNATURE
= gNote: Caim must be presented to Cerk, Board of Supervisors, within 6 (six)
& Ononths after the act which occasioned the injury.

Arerican with Disabilities Act questions or requests for accomnmodations may be
directed to the ADA Coordi nator at 454-2530, TDD nunber 454-2924.
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