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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda June 19, 2001

To:  Board of Supervisors

. Donal d Al an Guerland, NO 001-104
Re: Claim of

Origina document and associated materials are on file at the Clerk to the Board of Supervisors.

In regard to the above-referenced claim, thisis to recommend that the Board take the following action:

1. Reject the claim of 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 r??ect the balance, if my,o%qq refer to County Counsel.
X 5 Reject the claim of onal d Alan Guerland, No. as insufficiently filed and refer

to County Counsel.

RISK MANAGEMENT

cc:  Not County Jurisdiction BY \)WW

COUNTY COUNSEL

By
PER5107 wp
Rev 9/2000

10




e

(¥ )

PERSCQ3

10

CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 9 10 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

Claimant’s Name: /D Cr LD VL ”a\—'\} é‘?

Address Y & uuAL,Nx,d—ﬁfmeC ﬁ%‘%{
Ohand JosSe - CA- 98129

Phone No: L/O(’B " (LL{?_)"L{%O&) '
P.O. Box to which notices are to be sent:
Oceurrence: 1) F\"'\ 200 I (W\"”‘N’"\ WM\W M‘j,z;)
Date: Place: @C/Le/}a Hon | B200 me,plco (Zoﬁr[) 77
ercumst:mccs of occurrence or transaction giving rise to claim: P\Ll VAT ﬁglﬁ VD OLE,
Lomeico CO\ANT‘-«, WeaTtee _ DiSTziceT STaeEE - DS - /“rSSCmL/QQ
a porticn of ‘Auo VandaLizcp AVD STOLE € Lstom ~made

\naz\/cx—\/darﬂ ’Q‘W"\ A fﬂ\t\lA:T— SD:?_L\/’ELW‘\'\/( ARccesSs Sﬁmﬂ/gd

T E N R W E TR A
General dcscnprt?%n ofmjotcdncss obligation, mJurevdamagc@or loss incurred so far ugnoxx known:

DMMFS M{Swz\fz, Flece‘s of Co ST T L£e-~ /?Sfamé/e.,
Vanda |} Zﬁd/d;’i rntded p«/vx"/s @/’&/0\50 codt. cuStor
ALCES S%Le:fd\ 2, 0w, 00

/ J/
Namc{s) of public emplovee(s) causmg injury, damagg, or loss, if known: M 1 QL\ AL ( géq e /Sﬁ

and BrssiStant (U (ke ! WWLMM\ W T ESSED
Do i1Ng TUE jeLegac berrori7i0n/ 5/ ;5 ﬁ@—r}?’gn/s
.o yoe yao)

Amountclamednow .. ... .. T _ &0

Estimated amount of futureloss, ifknown . ... .. .., . ., S M—W
b TOTALS 2, 000, %2
Basis for above computations: os WZD Cl*‘iwf i Qm %L oY CLO// Cm»»\ hMJ,wct/uZ

Qo ~dassrdls KS—ranit]ek mutvo &zd% ot LoWD

If the amount claimed is over $10,000, indicate the court ofjunsdxcr.xon _ ?Mﬁa"\ nel ]‘) /‘Q“f?ﬁ\ [ C‘

LS

al Court P mﬁﬂ“\“{"? %ﬁrcémﬁ
Z,\ Wf&a /Kf_)

CLAIMANT'S SIGNATURE:

l\rl10te Claim must be presented to Clerk, Board of Supcmsors m six (6) months after the act which occasioned
the injury.

Amcricans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinato
at 454-2962 (TDD 454-2 123)




