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RAHN GARCIA 

GOVERNMENT TORT CLAIM 

RECOMMENDED ACTION 

Agenda January 29, 2002 

To: Board of Supervisors 

Re: Claim of Jennie Klein, No. 102-066 

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 Jennie Klein, No. 102-066 and refer to County 
Counsel. 

and refer to County Counsel. 

and refer to County Counsel. 

2. Deny the application to file a late claim on behalf of 

3. Grant the application to file a late claim on behalf of 

4. Approve the claim of in the amount of 

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

and refer to County Counsel. 

cc: Tom Bolich, Director RISK MANAGEMENT 
Department of Public Works 
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1. 

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

2. 

3. 

4. 

. . . . .  

Circunxtances of occurrence or transaction iving rise to claim: 
. .  

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

5 .  

6. 

7. 

Amount claimed now . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 185-LZ 
Estimated amount of future loss, if k n o w  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 0 

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

Superior Court 

CLAIMANT’S SIGNATU 

Americans nith Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator at 454- 
1’962 (TDD 454-2 123). PER5003 

3. 



@ SI\TnN SATURN OF STEVENS CREEK  anta Clara, CA 95051 

4333 Stevens Creek Blvd, 

(408) 249-1 700 
0 0 4 1  

PARTS 
INVOICE 

DATE: 10/30/01 
. .  

SOLD rro: 
KLEIN, JENNY 

CUSTOMER#: INVOICE# : 88248 

SHIP TO: 

PHONE NUMBER: 000 000-0000 SHIP. VIA: 

TAX ID: P.O.#: TERMS: CASH 

SALE TYPE: CASH PAY TYPE: 'SOLD BY: PATRICK MARSHALL 

QTY MF PART NO. BIN DESCRIPTION ' LIST NET TOTAL PRICE 
1 SN 21010128 MEZZO2 WHEEL ASM-1 109.89 109.89 109.89 

SUB-TOT AIL.......... 109.89 
.oo  

SALES TAX. ......... 8.79 
CUSTQMER SIGNATURE : MISC. CHARGES ...... 

ALL ELECTRICAL AND SPECIAL ORDER PARTS ARE NOT RETURNABLE. THERES A RESTOCKING FEE FOR RETURNED PARTS AFTER 15 DAYS FROM THE DATE OF THE INV. .. 

PARTS DEPARTMENT PHONE NUMBER: 408 556-0490 

*REFRINT***REPRINT***REPRINT+***REPRINT***REPRINT***REPRINT***REPRINT***REPRI~* 

Disclaimer of Warranties 
The seller, hereby expressly disclaims all warranties, either expressed or implied, including any implied warranty of merchantability or fitness for a 
partjcdar purpose, and neither assumes nor authorizes any other person to assume for it any liability in connection with the sale of said products. 



Cardholder acknowled es receipt of goods andlor services in 
amount of the Total &own hereon and agrees to pertorrn 
obligations set forth in the Cardholder's agreemenl wilh the Iss 


