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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 505, SANTA CRUZ, CA 950604068
(831) 454-2040 FAX: (831)454-2115

Assistants
DANA McRAE, COUNTY COUNSEL Deborah Steen Pamela Fyfe Sharon Carey- Stronck
Harry A. Oberhelmanill Kim Elizabeth Baskett Margaret M. Burks
CHIEF ASSISTANT Marie Costa Julia Hill David Kendig
RAHN GARCIA Jane M. Scott Dwight L. Herr Miriam L. Stombler
Tamyra Rice Shannon Sullivan Ligi ColeenYee
GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda___ January 29, 2002

To: Board of Supervisors

Re: Claim of Susan Paradise, No. 102-067

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 —Susan Paradise , No. 102-067 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

Depaltme 1t Ol FUbIlC WOl kS
ym o

Janet McKinley, Risk Manager

DANA McRAE, COUNTY COUNSEL

o s,
ounty Counsel
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P 06T Paradie

CLAIM AGAINST THE COUNTY OF SANTACRUZ 0044
(Pursuant to Section 910 et Seq., Govt. Code)

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

Claimant'sName: Sosan ?a(ab($€
Address: \q‘gg P\e'l V\E, J(' A\)e, =z
§avx\-6L UU'L ch C(S()é?',
Phons No: B3-4Es- ?20‘7
P.0. Box to which notices are to be sent:
Occurrence: __ V2~ 18 - 4 Shatp o\o\ec\' Wt The svde of M Ji{e - 3iving Taiasqgy Constyy |
Date: __ {271 B- 61 piace: (Caolpla 0 - Vehween TH 4 \‘Im- e HVEN
Circumstances of occurrence or trapsaction giving rise to claim: _\ )1 Viv o Clci's
ovn_(epYela 'ﬁé [} WLLI‘D é\D\C’ C‘(.’ \m)\um\s bt el ﬁq\/r'— trie. {bfdgln ) U\H\
an v)m/\(\\Hfé e bad iy ﬂ\(odq\n e Sade Nuah e hie
Caleudd cand wae not \0e W be Tepived

General description of indebtedness, obligation, injury, damage ox loss incurred so far as is now known:

$12¢ .9 %, ceplace dire. —iecept il uded

. N -
Nazme(s) of public employes(s) cousing injury, damage or loss, if known: __ 1 of po=ted ot st

Amount claimed now

.................... e 8128 A
Estimated amount of future logs, ffknown .. ....ooviiiiiiii i i caen v ¥

ToTaLs_ L2%. 9|

Basis for above computations: See  Neele p T

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

Municipal Court Superior Court

M ﬁza/w,&é/;o{
CLAIMANT’S SIGNATURE:

Claim must be presented 10 Clerk, Board of Supervisors, within six (6)months after the act which occasionedthe imjury.

Americane with Disabilities Act questions Or tequeets for acesmmodations may be directed to the ADA Coordinator
at 454-2962 (TDD 454-2123).

PERS(03




BIR 0 TIRE #5155
1ORS WATER STREET
SANTH CRUZ, CA
CBILY 4RT-HIBD
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o L Veh: @2 MNISSAN ALTIMA
FOARNRISE, SUSAN S Lder L4477
1785 REINELT AVE B Units
BANTA CRUZ, CH 25662 o Milr  478/8

o ‘ : Other Infoermation
WOEBL-465-9889 0 - Empr 1182/ 110
W ' PO

Solad T

Part # GTY

ase ne dand . saey won 1423 tas a0 v e ST 1803 I35 100S SRS IR TIA NIIE4D5E D380 L0en 1008 A0 Toas tn tane e v
TRt R B D A M HE H g et MERTE R PR e i A ot i by

2 TIBRINGT 1.68  ERIDGESTOME 285/69R16 EL42

2 ENVT 1.8 EMV. TAX FOR TIRES

PACKDL 1.88  PACKAGE DELUXE TIRE INSTALL

THIS FhﬁahGE INCLUDES: # ORIGINAL MOUNT & DISMOUNT % % LIFETIME TIRE ROTATION x
RUBEER VALVE STEM »
DECLIMD

12 o DIERT

rd

Al FEE FOR TIRES

| GRANT BIG O TIRES PERMISSION TO OPERATE THE VEHICLE HERE!N DESCRIBED FOR PURPOSE OF TESTH
INSPECTING, INCLUDES REMOVAL OF WHEELS AND DRUMS FOR THE PUAPOSE OF INSPECTING THE BRAKES, SER

CING OR DELIVERY.  RELEASE BIG O TIRES FROM RESPONSIBILITY FOR LOSS OR DAMAGE TO VEHICLE OR CONTENTS |
THEREIN, IN CASE OF FIRE, THEFT OR OTHER CAUSE BEYOND BIG O TIRES CONTROL. | AUTHORIZE THE REPAIR AND .-

- Fo R )
SERVICE WORK LISTED ON THIS INVOICE TO BE PERFORMED FOR THE AMOU'&TSSHOWN BELOW. THERE WILL BE A | D YES PLEASE HETU MY T

$10.00 PER DAY STORAGE CHARGE FOR ANY VEHIGLE LEFT OVER

DERIVED BY VISUAL '
INSPECTIONS WILL BE CONFIRMED BEFORE SERVICE IS PERFORMED, )

o R>D E h *

K 448510 -8 BORLAFI 908 R0 4140 HOT-I 00 400y nay

{ UNDERSTAND | WILL NOT RECEVE
MY OLD PARTS um.ess CHECKED _

- OR SPECIAL ORDERS
NATlONAL CUSTOMER SERVICE
PHONE # 800 321-2446 :

. CUSTOMER MUST PRESENT COPY

% 3% . OF INVOICE FOR ANY WARRANTY

0045

BOR TARL26817
EPa ICALG86221888
Ship To

Parts labor FET ....Jotal

$800 1904 AFCD VIR RILE SOHH 4318 31NN LEME V00 o4 vnn

16296 - 8.68 0.88 ijﬁ .
1.8 950 B8.B8 tea
8.88 17.64 6.88 17,68

# LIFETIME COMPUTER SEIN BALANCE * »

* PRORATED WARRANTY FOR MATERTALS & DEFECTS % % ROAD HAZARD WARRANTY

LE . 880 .00 i I




PR

%




