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October 16, 2001
Agenda

To: Board of Supervisors

Re: Claim of

Bill Rogers, No. 102-029

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 Bill Rogers, No. 102-029
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 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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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(pursuantto Section 910 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS 0028
COUNTY OF SANTA CRUZ -
ATTN: Clerk of the Board
Governmental Center
701 Ocean Street, Santa Cruz, CA 95060

Claimant's Name:_‘t.{?l_l_rL}. d. ]Q QT LRSS

1
address:_ S /ST (o wmy Do 2d
Phone No: _ S0 3/~ 42 9. Soda S3/-E(L~T16Y
P.O. Box to which notices are to be sent:
2. Occurrence: > S e LT} L/‘ Z 4:5—;- 5:;'@
Date: S ~27~ 31 Place: NAN./5 @[O//Lecs' < “d"’(q,
y _ STwupid )
3. Circumstances of occurrence or transaction giving rise to claim: Mﬂw
%gzg@_z Lwe Nl Lues 220 old7Ss 7O Lewr 74 KQ“&L THE LS,
¥ THEY Dicl (VoT leave A weaTe tFogminy OB oF 7o DAmace
Hilre Rrow? (He v D/ic <a B, T ol el Leg il e
4. General description _of indebtedness, obligation, injury, damage or loss incurred so far as is now known:
5. N@(%)Lgf%bliclgn‘f{)lo;;QS causing injury, damage or loss; ' known: V/“'("’ES’
_Coeanty Road MAW Rne e,
6. AMOUNt CIAIMEA TIOW v v e e eeerieeeeeeeeeernnaseseeerennnnnneeeeess s_ /o776
Estimated amount Of future 10SS, if KNOWN .vvvvivirii i iiinieanss .
TOTALS_/ 766
7. Basis for above computations: _ AL Al REce; 270
8. If the amount claimed is over $10,000, indicate the court of jurisdiction:
Municipal Court Superior Court

CLAIMANT’S SIGNATUREM; 71 J,/Z\@Jm@/

Note:  Claimmust 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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