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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 505, SANTA CRUZ, CA 95060-4068
(831)464-2040 FAX: (831)454.2115

Assistants

SAMUEL TORRES, JR., COUNTY COUNSEL Deborah Steen Kim Baskett

Harry A. Oberhelrnanili  Julia Hill

CHIEF ASSISTANTS Marie Costa Shannon Sullivan
RAHN GARCIA Jane M. Scott SharonCarey-Stronck
DANA McRAE Tamyra Rice Dwight L. Herr

PamelaFyfe
GOVERNMENT TORT CLAIM
RECOMMENDED ACTION
Agenda_ September 11,2001

To: Board of Supervisors

Re: Claim of

Joanne Meyer, No. 102-017

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 _ Joanne Meyer,- No.102-017 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: Tom Bolich, Director, RISK MANAGEMENT

Department of Public Works
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Janet McKinley, ARM, Risk Mﬁni?ger

SAMUEL TORRES, R.,COUNTY COUNSEL
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuantto 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

Claimant’s Name: 00ne MRUEN
Address: &8¢ ) L(UAL\OQ 6@&/\ [/6(&
Soatle o 450743
Phone No:—_&lLZL L2917

P.0O. Box to which notices are to be sent:

un'ence: & h r‘%’ (X%if() M’D& Y P ﬁ }L\ ) M—/
D te:a‘ ]Zf 4 312 i g O/f’lace: ] ]
C_ircumstances of occurrence or transaction giving rise to claim: sm \) 0 9& |
Driving 0 wolt Gp Gat A3Y and driviywne
WZWonae Lo pomle Son K28 21S S )
J\QTT(' LWolon |

General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:
T (% [SDLAN &[R/ﬂ;@%@ (2 hves ¢ 2
e B RN : o

)

Name(s) of public employee(s) causing injury, damage or loss, if known: &m

e
AmOUnt ClaMEd TOW . . . . .. vt et e e $ Jl LS Ug&QI\IP
Estimated amount of future loss, ifknown . ...........................,...8 {4/&?/\/?’“5 : %‘%}US)

X totars__ /G5 —
Basis for above computations: BL) lﬁﬁ’m [\/ T w 1A S@@’( A 5{
Coven lidokell Tice WRNE hQUSK

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

Municipal Court Superior Court

CLAIMANT’S SIGNATURE: W’\/‘{%Q\ﬂ% |
) O T

Claimmust be presentedto Clerk, Board of Supervisors, within six (6 )morths 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).

PER5003
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CONSOLIDATED TIRE WAREHOUSE

466¢ SOQUEL DRIVE
SOQUEL, CA 95073

e ~q3¢|

JOANNE MEYER
41 LAUREL GLEN RD
SOQUEL CA 95073

DUNLOP D60A2 195-60R 14 Tire Sales 2 60.555 120 11T
Mouat/Dismount ’ 2 8.00 16.00
Hi T::ch Wheel Balance 2 8.00 16.00
CA “ire Recycling Fee 2 0.25 0.50
Tire Disposal Fee 2 1.00 2.00
Sales Tax 7.75% 9.39 '
EK Wilge il

ondasal

ve o bekinios

$163.00
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