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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

February 26, 2002
Agenda ary

To: Board of Supervisors

Re: Claim of

Cecil Robinson, No. 102-092

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 and refer to County
Counsel.

Deny the application to file a late claim on behalf of Cecil Robinson, No. 102-092
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

By \S&Xﬁ W\%b\\\& WA~

Janet McKinley, Risk Manager

DANA McRAE, COUNTY COUNSEL
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Kim Elizabeth Bakkett, Assistant County Counsel
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ROB Sa
APPLICATION FOR LEAVE TOFILE A LATE CLAIM
Pursuant to Section 911.4 of the Government Code
(0072
TO: CLERK OF THE BOARD OF SUPERVISORS (831)454-2323 Phone
701 OCEAN STREET, ROOM 500 (831)454-2327 Fax

SANTA CRUZ,CA 95060

( 4&L1L—20 E—M\)g@@ hereby makes application for leave to present a late ¢ /m founded
on a cause of action for /A~ szhm,u BY= W iﬂk&d 6&4 M@u w&jﬂj& @

which occurred onc—h LLQM\ Zl@v& 08 and for Wthh a claim was not presented w1thm six (6)

months, (for death, injury to personal property or person or crops) or lyear (any other cause of action),
by Section 911.20f the Government Code. For additional circumstancesrelating to the said cause of
action, claimant refers to and hereby incorporates by reference, the proposed claim attached to this

application.

Claimant hereby sets forth the following reasons why said claim was not timely presented:

Colsim Wao L»Qub Wﬂ%/omw&d&ma@é@_ﬁ,
He bwwdﬁmw Msh

exceed one year fr/om the date of the occurrence giving rise to the claim.
r

WHEREFORE, claimant respectfully requests that said application be granted pursuant to Government

Code 911.6and that said claim which is hereby attached, be received and acted on in accordance with

Sections 910 et seq., of the Government Code of the State of California.

DATED z/ <ﬂ,/ oz ﬁlw &M ﬁ%’/w@@’\)

Rev. 9/00
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<OBINSGCG
CLAIM AGAINST THE COUNTY OF SANTA CRUZ <O SON
(Pursuant to Section 910 et Seq., Govt. Code) 10309 :

TO: BOARD OF SUPERVISORS 0039
COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board
Governmental Center
701 Ocean Street, Sarta Cruz, CA 95060

1. Claimant's Name: (/ ECJ (L K o CE) \NS OE D =
Address: A A Z 2 kl*“ B Qelzlng\y

S WD—CM&
Phoneg> (%% - ) O8N - (, 231 (&NLQ&AL/ Obnreo ﬁfsQuJ

P .0 Box to which notices are to be sent:
BW
2. Occurrence: éa.ﬂ@L(lPﬂ A Zevwed ( ’f)‘j q'
Date: ' |~ Z(o D| Place: —7«Ot @(U"*J—EM_QM_Q&M%‘/

A
) -
Clrcumstances of oceurrence or transaction giving rise to claim: - | { UJ 6 S

3. General description of indebtedness, obligation, mjury, damage or loss mcx\ed so far as is now known:

&Mmmw

4. me(s) of public emp loyee(s) causing injury, /2@%8 or loss, if known ’QM w (ﬁ-_ﬁ'@"m%c
, S atDCruy \wu \Bmim&‘/

ﬁﬁ?  Amount claimed now . . . ... 6 e e e e e .3 SD 600'—_‘
................... .,..,...,,...$LD\ NT)

Estimated amount of future loss, if known

6 Basis for above computations: '

\Q‘@-&Q , J'\-VQLU' QeSS gapl
1. If the amount claimed is over $10,000, indicate the court of jurisdiction: 7 _
Mu.mcxpal Court . Joanyf - Superior Court
CLAIMANT'S SIGNATUPE: ( L 0 ‘Zﬁ{h Som.n

Note: Claim must be presented to Clerk, Board of Supemsors thhm six (6) months after the act which occasxoncd the
irjury.

Americans with stablhtxcs Act questions or requests for accommodatlons may be directed to the ADA Coordinator at 434-
2962 (TDD 454-2123). PER5003
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