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GOVERNMENT  TORT CLAIM

RECOMMENDBD ACTION

Agenda December 12, 2000

To: Board of Supervisors

Re: Claim of
Ralph Amolsch & Marilyn Amolsch, 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:

X
1. Reject the claim of

Ralph Amolsch & Marilyn Amolsch
No. 00 l-059

Counsel.
and refer to County

2. Deny the application to file a late claim on behalf of
and refer to County Counsel.

3.

4.

5.

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 Works
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 910 et Seq., Govt. Code)

COUNTY OF SANTA CRUZ, ATTN: Clerk of the Board
701 Ocean Street, Santa Crux, CA 95060

/l/q lx5cv 4-- j%RILy~ /+loLSCH

Claimant's Address /?a 1 qa 9 Al.k--

CnPrtoLa CR 45-010 rV" ,<=-‘
Claimant's Phone No. $'5/ 46A s-f56 /--tore, 33 i I;la6 Y'DL' LJOKI~
Post Office address to which Notices are to be sent:

Occurrence: c,'f,/ 02. C<+ C,, JOIJQN hfir IZj oAek:/hje @

Date://-/S-O0
, I /

Place: lYJ.1 Ljzm-+- & ~j%p1~0i-A (?n 9SOIc3

Circumstances of Occurrence or Transaction giving rise to Claim:.-I

4. General description of Indebtedness Obligation Injury, Damage or Loss
Incurred so far as is now known: (q-j CLEp PI Lthq/mr-- &-zl L3
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5. Name or Names of Css,
: 93 I $4 'j 5469 */J&L sd+d
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6. Amount claimed now . . . . . . . . . . . . . . . . . $ /4%6d
: Estimated amount of future loss, if known. . . . . . . $ (1 KhBdY\,

T O T A L . . . . . . . . . . . . . . . . . . . . . . . .  $ \q916y

--. .-c- -7. _- Basis of above computations VqEK i4JO~~BZf3nJ  Ji?M{icb  !SoLs
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>f ht e amount claimed is over $10,000 indicate the court of jurisdiction.

x Municipal Court Superior Court
CL
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s CLAIMANT'S SIGNATURE

=Note:
s

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

American with Disabilities Act questions or requests for accommodations may be
directed to the ADA Coordinator at 454-2530, TDD number 454-2924.


