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8. If the amount claimed is over $10,000, indicate the court of jurisdiction:
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Nore:  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 (TDD 454-2 123).
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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 605, SANTA CRUZ, CA 950604068
(831) 454-2040 FAX: (831) 464-2115

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

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda January 23, 2001

To: Board of Supervisors

Re Claim of Mar garet Cathrine Bauer, No. 001-066

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:

Margaret Cathrine Bauer, No. 001-066

1 X Reject the claim of and refer to County
Counsal.
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 rgject the balance, if any, and refer to County Counsel.
5. Reject the claim of as insufficiently filed and refer
to County Counsel.
cc: Tom Bolich, Director
Departnent of Public Wrks RISK MANAGEMENT'
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