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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 505, SANTA CRUZ, CA 950604069
(831) 4643040 FAX: (831) 454-2115

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

June 12, 2001
Agenda

To:  Board-of Supervisors

. Tom & Iriss Ferr, No. 001-102
Re: Claim of

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 _Tom & Iriss Ferr, No. 001-102 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
(Pursuant to Section 910 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board
Governmental Center
701 Ocean Street, Santa Cruz, CA 95060

1 Claimant's Name: __1OM § 1RISS ¥ ERe
Address, _ 2910 QUAIL- Holwow RoAD
BENM Lomotd cp gsaz
Phone No: ___¥51~ %3(- 3047

P.O. Box to which noticesareto be sent: __ PO PO Wz BEA LOMOND C-Pr Aqsc0s

Dateyall” QJ é?t 3 2.~§ IfMZ@

3. Circumstances of occurrence or transaction giving rise to claim: ydeh. (b a0/ \AdlﬁtﬁM‘v road. dwe
o mdlhae qoah!;r digerry _and\Anrelling  Sayns ,ovob/eh\ amimg (05t L winhO
%WL—Q{ of Cnd miic rOUedJMhoL bob+a7l by AbIC works il A@ﬁée_nmmrd‘

SOMHOX. s ol R m«/zazs aob’em Lo.z#/uﬁg/

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

ot m@e‘
oKl 8F md [sand thbE canna-&t_cleaced adt- fhed sand hao(—,ta k. Shaveked. ank.
5. Qame(Q'gLof pumem%%e%s%déaugéﬁ]ﬂ?r\y, Me%\rqoss’,’% m0bl//-/7

6. AMoUNtClai MEANOW ... u et e e i $ 3900-00

Estimated amount of futureloss, ifknown . ........................... R §

TOTAL $ 3 700.00

7. Basis for above computations, S24 adachd efinales

8. If the amount claimed is over $10,000, indicate the court of jurisdiction:

Municipal Court Superior Court

CLAIMANT'S SIGNATURE: K—%\ﬂ@ \é{:@% Z/-B/

Note:  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 454-2123).
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