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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

AgendaSeptember 18, 2001

To: Board of Supervisors

] Mrs. Rose Erin O'Leary (Hellier, Tutt) Dabb AKA ERYN, No. 102-020
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:

Mrs. Rose Erin O'Leary (Hellier, Tutt)

X 1 Reject the claim of __Dabb AKA ERYN, No. 102-020 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: Rama Khalsa, Administrator RISK MANAGEMENT
Health Services Agency

By \SOX “j' mui’/\ww

Janet McKinley, AR I, Riskl\Qn}ager

SAMUEL TORRES, JR., COUNTY COUNSEL
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuantto Section910 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
. COUNTY OF SANTACRUZ 0016

ATTN: Clerk of the Board
Governmental Center
701 QOcean Street, Santa Cruz, CA 95060 *

1. Claimant's Name: M Z%:f,e, 5&% OZZ&% (7%‘; 7’@% ) MAK/—‘\ EEP
Address: _ 270 ZM@%@Z a7
wLarZo. &,aé Cof PS5060

Phone No: (35 ) %K 32~ F72 2
P.0. Box to which notices are to be sent: _ /'70 W}gﬁé 2/ 7J@5_
@ Occurrence: F=/b O/ /5?% Coclrnents S /Muom_%au W@A,é Lozeml

ren) Date: g I6~0Of Place: 6'62//’5“/9/71— MMWWW

ercumstances of occurrence or transaction giving rise to claim: \/M A€ a relrsca_en
ey Wﬁz %g&m ‘%MW,&%&M@
M/ M-@é -ML s e Zofiot ﬂaﬂé&wﬂjx mqmdzmﬁcx

3. General descnptlon of indebtedness, obhgatlon injury, damage or loss 1ncurred so far as is now known:
‘” 4/141 g ad ALY vtd > sV Lt Nl 2w S /’/A_..‘ ’ /Mb N O A.ll O ’41 1
74 o ), n f
,A AO10C AL O 224 ,4/ 4 =: ;;!‘:_/ rresmedealils A7 70, A4 ;

4, Name(s) of public employee(s) causing mjury, damage or loss, if known: }%'2 J/&-A/n NO‘?IA Wt( m

5. AMOUNE CIAIMEA NOW + « « + « e e e e e e el et e 5100, 0008 E
Estimated amount of future loss, ifknown ............. s U s DEATH v
| ToTALS [08. 66
6. Basis for above computations: /ﬂbaﬂmofvtzﬁ_, ’chja /é—o—;&/ ard M

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

Municipal Court v Superior Court

CLAIMANT'S SIGNATURE: _EQQ_&(% M

"Vote: Claim must be presented to Clerk, Board of Supervisors, within six (6) months after the act which occasioned the
njury.

Americans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator at 454-
l 2062 (TDD 454-2123). PER5063
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