SAMUEL TORRES, JR., COUNTY COUNSEL

CHIEF ASSISTANTS

RAHN GARCIA
DANA McRAE

0037

County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 605, SANTA CRUZ. CA 950604068
(831)464-2040 FAX: (831)454-2116

Assistants

Deborah Steen Kim Baskett
Harry A. Oberhelman lll  Julia Hill
Marie Costa Shannon Sullivan
Jane M. Scott Sharon Carey-Stronck
Tamyra Rice Dwight L. Herr
Pamela Fyfe

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda November 6, 2001

To: Board of Supervisors

Re: Claim of

Adrian Adams, No. 102-0398

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:

a

Reject the claim of Adrian Adams, No. 102-039A and refer to County
Counsel.

Deny the application to file a late claim on behalf of
and refer to County Counsel.

Grant the application to file a late claim on behalf of
and refer to County Counsel.

Approve the claim of in the amount of
and reject the balance, if any, and refer to County Counsel.
Reject the claim of as insufficiently filed

and refer to County Counsel.

cc:  Mark Tracy, Sheriff-Coroner RISK MANAGEMENT

5y ot OO K unley

Janet McKinley, AR M , Risk M{n}ger

SAMUEL TORRES, JR., COUNTY COUNSEL

By AL Eliin hih stz

Kim Elizabeth B ett, Assistant County Counsel
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CLAIM AGAINST THE COUNTY OF SANT A CRUZ
_ (Puxsuant to Section 210 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS - 0038
COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board
Governmental Cen
701 Ocean Street, Santa Cruz, CA 95060

Claimant’s Name: ’M\"an Mu b

nidress: {900 Fse  Ookland (ke AdLZ[ T

phoneNo: (0 3L 4167
'P.O. Box to which notices are to be éeﬁt: _
Occurrence al SQ“V\L"!T D"’ 04} /DY\ wate fDl" o - q‘L/ a |
Date f\rD(\L 6 Z(DO ( Place L[S 73 YSY’OIMC! F ‘\'a { V‘e /A,a’rz‘-{ 3""#\67/2

Clrcumstanccs of occurrence or transaction giving rise to claim: 3\’l€V‘lPP KJC’ DA‘&'# e d' i"odfd
my /‘Dr"beéf‘\\x/ and (uu%h__%@ tlegal evectin
)w “ndie Meoml action s wnd alz e TS rmra o
and Cchmareo\ 40 AicHroy me wdmy == husiness
Gen descnpuon of indebtedness, obligation, injury, damage or loss incurred so far as is dow known:
('efr)whcs. iraSV)c Ty Qu&lnes_g //'wme—
Aour g lns %r, Adoor $he Tﬁ;ﬁ‘l"‘\&;@j‘«‘*‘f[" ./rifho[d Calse
dov»- age o Lloor, Clebhes \,,/o\ﬂg a0 'Purh(‘i'uvc—/cauye\ndhm
Name(s) of pubhc employee(s) causmg m_]ury, damage or loss if known: r&emu‘m <5

Sleve C\/\T\S‘\'mwn :)\m p«—wvt yMj?’ -

Amount clauned now

................................................ V7,350

Estimated amount of future loss, if KNOWR . ... .oiieveiiiee ity $ LO 3y CQ or

totaLs. =27 2 SO _
Basis for above computauau& 2500? for ine ""ofDT i [ $5/0 loss Ulﬁ”gﬂL

*9’2 200 ’Omﬂpfi\fda”‘ﬁﬁ | & 10\000 lmtpr?—al Suﬁzrﬂ»)oﬂ?urf‘we

If the amount clanned is over $10, 000 indicate the court of Junsdlcnon.
Municipal Court Suitn (v

, - ‘ =
CLAIMANT’S SIGNATURE: @/ge%w arﬁ(/ﬂl/rf

Superior Court

Claim mustbe 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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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 606, SANTA CRUZ. CA 95060-4068
(831)464-2040 FAX: (831)464-2116

Assistants

SAMUEL TORRES, JR., COUNTY COUNSEL Deborah Steen Kim Baskett
Harry A. Oberhelman il Julia Hill
CHIEF ASSISTANTS Marie Costa Shannon Sullivan
RAHN GARCIA Jane M. Scott Sharon CareyStronck
DANA McRAE Tamyra Rice Dwight L. Herr
Pamela Fyfe
GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda  November 6, 2001

To: Board of Supervisors

Re: Claim of Adrian Adams, No. 102-039B

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:

£ 1. Reject the claim of _Adrian Adams , No. 102-039B 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: Mark Tracy, Sheriff-Coroner RISK MANAGEMENT

By \BOJOQj— mUAwW

Janet McKinley, ARM, Risk Manager

SAMUEL TORRES, JR., COUNTY COUNSEL

By AN Eliin hi A @ﬁéfﬂf/’

Kim Elizabeth Bxskett, Assistant County Counsel
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(pursuant to Section 910 et Seq., Govt. Code)

, 0?4
T0' BOARD OF SUPERVISORS 6
COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board 0040

Governmental Center
701 Ocean Street, Santa Cruz, CA 95060

Claimant's Name: M_hﬁ."‘ LGL\ i S - | > 1Z 00
" Address: mpt Y TGy OMKIQH:;Z 7. 41/52/ -

Phone No: §ﬂ> 636 CLL(:,?

"P O Box to wluch notxces are to be sent

Occurrencc S[A €r i plite ‘h«v Constitutional wdewl l‘lgdif
Date: A@J A '10(7 iilaee-‘ : ’r"ort}z Avive meL 24
Circumstances of occurrence or transaction giving rise to claim: 2 e poild J?V‘NCQ
ond_enter (1 Neaahy) mibhof & vioprait b Y buSiness/hom e
Stple Sekgwg&, p;ece9 Pad QCI U2 WV\-\, &Mﬁl COH$DU\”&Q
+ d“lS‘\'V‘O\/ e ol my \OV\ SZ nels
General descripﬁon‘of ndebtedness obligation, injury, damage or loss mcnm:d so far as is now known: -

s : ny resuted . Q{\fq,lpie.zhs
'.)D\Awnc S5 - % f‘f'@‘\[ C Jose, 0? LoS"rumerS B Q\bd ?*V ¥
Qe(‘%v'w‘zlu;mes %e\-wcef V‘QA '"éﬂ)”\\ 3wf-'frmq

Name(s) of pubhc employee(s) causing m)ury, damage or loss if known 9]:\ eyt # 0\ CA?U\d\/ ol

Dwn Pagr Voma S,Chmﬁ'znaoh

Amount clalmed DOW ottt et ter e eee e S e e, s XA )‘900

TOTAL $ QZ 002
Basis for above computations: \ess &Y @?l M VDVH; 1 OVMD\ C CS stumer

3,37)000
0obo
Violation OF rmh'\'j“ e\ m'en-&-v\\ 94?{*"\m@51 CL00 L durelose
If the amount claimed 1s dver $10,000, indicate the court of Junsgf 70, B0

Mumicipal Court Vﬂl‘ - (o 17 Superior Court

CLAIMANT'S SIGNATURE: M\ﬂl—\ W@/
i i our

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 directedto the ADA Coordinator
at454-2962 (TDD 454-2123).
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County of Santa Cruz

SAMUEL TORRES, JR., COUNTY COUNSEL

CHIEF ASSISTANTS
RAHN GARCIA
DANA McRAE

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 606, SANTA CRUZ. CA 95060-4068
(831) 464-2040 FAX: (831)464-2116

Assistants

Kim Baskett
Julia Hill
Shannon Sullivan

Sharon CareyStronck
Dwight L. Herr

Deborah Steen

Harry A. Oberhelman lit
Marie Costa

Jane M. Scott

Tamyra Rice

Pamela Fyfe

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

To: Board of Supervisors

Re: Claim of Adrian Adams, No.

Agenda_ November 6, 2001

102-039C

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 ___ Adrian Adams, No. 102-039C 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.
ce: Mark Tracy, Sheriff-Coroner RISK MANAGEMENT

PERS5107 Word Rev 6/2001

By oy OO unloay

Janet McKinley, ARM, Risk M{n}ger

SAMUEL TORRES, JR., COUNTY COUNSEL

s/ 745

ssistant County Counsel
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuantto Section910 et Seq., Govt. Code)

102 0%
TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ 0042
ATTN: Clerk ofthe Board
Governmental Center
701 Ocean Street, Santa Cruz, CA 95060

Claimant's Name: A(‘)f :0‘/‘ . MW.S

Address: _[ 210 < Vi Ob\k | CAHA:LCA"Q Z{é’Z[ T

0T 2001
RECEIVED

BOARD OF SUPERVISORS
OF SANTA CRUZ

o éﬁoﬁeNo S—‘D I 1(0 6lé}
P.0.Box to whxch notices are to be sent:
Occurrence: __ 2N € f dﬂpuuhzs shole _of disto m;e Business recand s
Date: A wa 5,2¢0]  Puace: bszz Prancforte Deve  Sulruc A&L y
Circumstances of occurrence or transaction giving rise to claim: @’\ €v \‘PF d\e?() Jt—l 1 H@i‘ f

_S__JL__&DALM_AA_S_D_L)&Q\ )’\U\‘bmesj oA t};ax record

cond V‘?ce’.!/DT? ot budmesS 4—V‘6\n50\o4'0”5 aw.(l
biasiness gmrchases -
General descnptmn of mdcbtcdness obligation, injury, damage or loss incurred so far as is now known: .

i obi ity 4o conclude A?M"r busme’SS‘ Services,
Foxes va//\'au&f bugma&r ﬁv\c‘bom§

Name(s) of pubhc enmloyee(s) causing injury, damagc or loss, if known gl’l ey \Tﬁr d\em Q)\e_f
dim Howd™ anﬁz, 3 Clavisonsop i
.................... e 82 S oL
................................ $ lo YY)

TotaLs_3 5,000
Basis for above computations: q; ) DOD +o 'ft‘l‘élh a_Yoxes lﬁ"‘YCY" sg Qo0

MLM@&M&LD@OD merital sm—mm B iﬁﬁw in-c

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

Amount clanned now

Estimated amount of future loss, Fknown

Municipal Court - 90‘ 0" W Superior Court

CLAIMANT'S SIGNATURE: %ﬂ’h QM/

"Note: Claim mustbe presented © Clerk, Board of Supenisors, within Six (6) months after the act which occasioned the injury.

s

Americans with Disabilities A0t questions or requests for accommodations may be directed to the ADA Coordinator
at 454-2962 (TDD 454-2123)

© PER5003
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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 606, SANTA CRUZ. CA 960604068
(831)464-2040 FAX: (831)464-2116

Assistants
SAMUEL TORRES, JR., COUNTY COUNSEL Deborah Steen Kim Baskett
Harry A. Oberhelman 1§ Julia Hill
CHIEF ASSISTANTS Marie Costa Shannon Sullivan

RAHN GARCIA Jane M. Scott Sharon CareyStronck

DANA McRAE TamyraRice Dwight L. Herr
Pamela Fyfe

GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda November 6, 2001

To: Board of Supervisors

Re: Claim of Adrian Adams, No. 102-039D

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:

Reject the claim of _Adrian Adams, No. 102-039D 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: Mark Tracy, Sheriff-Coroner RISK MANAGEMENT

5y arn T OO K unloy

Janet McKinley, ARM, Risk I\@ger

SAMUEL TORRES, JR., COUNTY COUNSEL

PER5107Word Rev 6/2001




CLAIM AGAINST THE COUNTY OF SANTACRUZ
(Pursuantto Section 910 et Seq., Govt. Code)

0044.
DBA-0359D
TO:; BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board
Governmental Cen

701 Ocean Street, Santa Cruz, CA 95060

-

Claimant's Name: "(“W’\ L{‘XV\ m§

| &/
Address: {$]D ‘Qqaw, aklow/d ChquZJ ' %/
Phone No: ﬂ‘/ [0 bf‘ D‘ﬂ 9}

P.0. Box to which notices are to be sent:
2 Occurrence: d‘f’\“\(‘%hp < DAl )QRSU”C a5 W}?f
“ Lam\ G- 200( Placc ['K73 Eir-ach:Or‘\'% Drie AA’ 24 S\mﬁ&uv_
3 . Circumstances of occurrence or transaction &xvmgnseto claim: defDQ&D?S d\ éf(')y‘ Cd
husivess s IA/D@,I&S fbc,é']er' bha%‘o loss
dert Jammate )Mcif hoﬂpwqro\m Sheei' Jenr wwquswt
CDg Ylank fomvﬁ'@” mk> r)ens J{Denc;ls’ Vnﬁ‘&t d’Pgizi' des J d‘c

4, General descnptxon of ‘ndebtcdness obhganon, mjury, damage or loss incurred so far as is now known:
vhaloi b +w - to Ao\rm—’; pohotos | Aocaments Jr)le&’lqyt?
bum CD ¢ g&@rc M m{?oe-vm“(-a on ;P;le mPo

’Wmm;-,c X;; UCIMrss - i

-~ L

5. Names) of public employee(s) causing injury, damage or loss, if known: ey ) H &,

Ddirn Bewlt SHerve Chwﬂ*tbzoh \ V&:VR’Z/

7
6. Amount claimed now ) ...... et e s P ... 8 {LSOO@
Estimated amount of future loss,ifknown...........cooviiiiiii., R 3 , O\ oeo
TOTAL $_ 25,000
7.

Basxsforabovecomputaﬁons j 1000 5\A/h[))19} bVS]V)f'S%Eg OOD Josses
&i()@o Latun .re, B}D DO mewﬁ,—nl SA—VBQS

If the amount clmmed is over $10,000, mdxcate the court of Junsdxcnon, '
A SRR Y PR W)ﬂ—“ CY‘U‘Z/

CLAIMANT'S SIGNATURE: %ﬁ,‘ QAW

Note:  Cllaim mustbe presented t Clerk, Board of Supervisors, within six (6) months after the act which occasioned the injury.

Superior Court

Americans with Disabilities Act questions or requests for accommodationsmay be directed to the ADA Coordinator
at454-2962 (TDD 454-2123).

! 3 PER5003
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