County of Santa Cruz ™~

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 605, SANTA CRUZ, CA 95060-4068
(831) 454-2040 FAX: (831) 4543115

Assistants

SAMUEL TORRES, JR., COUNTY COUNSEL Deborah Steen Pamela Fyfe
Harry A. Oberhelman Ilf Ellen Aldridge
C HIEF ASSISTANTS Marie Costa Kim Baskett
RAHN GARCIA Jane M. Scott Lee Gulliver
DANA McRAE Tamyra Rice Kathleen Pacheco

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

January 23, 2001
Agenda

To:  Board of Supervisors

Re: Claim of

Shawn R Erwood, No. 001-064

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:

X1 Reject the claim of _Shawn R Erwood, No. 001-064 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.
cc: Lynn Mller, Director RISK MANAGEMENT

Departnent of Child Support Services
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CLAIM AGAINST THE COUNTY O CRUZ
(Pursuant to Section 910 et Seq., &)&%@

TO: BOARD OF SUPERVISORS
‘COUNTY OF SANTA CRUZ
ATTN: Clek of the Board
Governmental Center 0030
701 Ocean Street, Santa Cruz, CA 95060
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4, General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:
DEFAMATION DFE CRENTT . A7Tp0m EY e, o) 110 O TTp )
7£L.4/.S THWCREASE T A /.ﬂf/’éﬁ?{:</ RATE. I’hf’l')'l’ﬂ*/ L AT S o
EQo7ropNAL ITSRESS, . (PURT COSTS , ToLNE AND EEEDRT T2

. f{Ngggofpuﬁcﬂ%: ar: 7'7-5@ RENT DUE =5 CONSTRICTTZIH DEcﬁ)Y

employes(s) causing injury, damage or 105s, if known:

rm Cotzma ) . DAYTD GenlocnTo g ornee ramry
SUVVOQI 5TAF/>, douW\/ OF 5. C
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8. If the amount claimed is over 910,000, indicate the court ofjurisdiction: /

Municipal Court i
CLAIMANT'S SIGNATURE: 3/ A A 8 A ST '7"‘( =

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

SUPeri 0tourt

Amcricans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator
at 454-2962 (TDD 454-2123).
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