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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. Oberhelman il 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 Coleen Yee
GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda March 5,2002

To: Board of Supervisors

Re: Claim of John J. Buckley, No. 102-085

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 John J. Buckley, No. 102-085 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

Department of Public Works RISK MANAGEMENT

By \\M W\A_&mé

Janet McKinley, Risk Manager

DANA McRAE, COUNTY COUNSEL

B N FA 1sabrth Rristei+

Kim Elizabé‘ih@kett, Assistant County Counsel
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g LAIM AGAI NST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 910 et Seq., Govt. Code)

Prove | £62-051) [08-"0YS
TO: BOARD OF SUPERVISORS g
COUNTY OF SANTA CRUZ 0006

ATTN: Clerk of the Board

Governmental(enter
701 Ocean Street, Santa Cruz, CA 95060

1. Claimant's Name: L OHN BUC/@EY
Address:

prone ot (4OF) 203-2558 [
P.O. Boxtowhichnoﬁcesareitobesent PO gox 8},’7_%4 SAN J'OJ'E' C,A c?s,gs

2. Occurrence: FALL _EZEM ﬁIKEJ CHPITOLA ZOAD u»/u 7 VA MA;z;cgp C,GNJ?',CUQIDN
Date: 9~ 1 9=2C0] Piace:  CAPITOLA A.o P

3. Circumstances of occurrence or transa'étiéh_giving rise to chim: __FALL. FACr BIKE onN 7o
CONSTRUCTION popfil. ON _ SIDE OF Y OADe FAACTULED A2r,
PACIAL.  n/s7dL Y

4, -General description of indebtcdness,) obligation, injury, daf;‘ﬁge or loss incurred so far zs.is now known:
I Wovld LikE TO  CLAIM My [MSUEANCE o —PAYMENTS
Fol. APl ol THERTMENT.

5. Name(s) of public employee(s) causing injury, damage or loss, if known: Ao-r KNS )
6. ATIOUNE CLAIMEANOW + v v e v e eee e ene e < S22 JSL 4D  sapton

Estimated amount of future 10ss, if KNOWN +.vivvereresisnnrnrnsnnnnnns - S M7 MOW

TOTAL$
7. Basis for above computations:..'SUM o COPAYHEVK @é MeDICA L. ——
M 7iren/ ; O DPATET
8. If the amount clairaed js over $10,000, indicate the court of jurisdiction:
><‘ Municipal Court - >\/ Superior Court

CLAIMANT’S SIGNATURE:

Note.  Claimmustbe presented to Clerk, Board of Supervisors,within six (6)months after the act which occasioned the injury.

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