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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
DAUA McRAE, COUNTY COUNSEL Deborah Steen Pamela Fyfe Sharon Carey- Stronck
Harry A. Oberhelrnanili Kim Elizabeth Baskett Margaret M. Burks
CHIEF ASSISTANT Marie Costa Julia Hill David Kendig
RAHNGARCIA Jane M. Scott Dwight L. Herr Miriam L. Stombler
Tarnyra Rice Shannon Sullivan Ligi Coleen Yee
GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

March 12, 2002
Agenda

To: Board of Supervisors

Re: Claim of Rene and Laurie Schlaepfer, No. 102-091

Original document and associated materials are on file at the Clerk to the Board of Supervisors.

In regard to the above-referencedclaim, this is to recommend that the Board take the following action:

X 1 Reject the claim of Rene and Laurie Schlaepfer, No. 102-091 44d 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: Barry Samuel, Director, POSCS RISK MANAGEMENT

By Q@WZXY WU{&& A

Janet McKinley, Risk Manager

DANA McRAE, COUNTY COUNSEL
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ATTN: Clerk of the Board N “&‘\Y‘?“‘ WL o

Governmental Center < L

701 Ocean Street, Santa Cruz, CA 95060 cl‘} & /
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chimants Name: Rene and. Laurie Sclnlae xrpbr L
Address: 54@ loo S+,
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Phone No: _12.9 “2809

P.O. Box to which notices are to be sent:
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Occurrence: Tree, o Counf-w DPOWILH p@m o, I’\OUSF (TZQ%A.«?;&% enCardne

Date: /A~ 1Y-01 Place: 349 LLLSt M’)
Circumstances of occurrence or transaction giving rise to claim: \L\—LL v/\.ad. Mm A
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General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:
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damage or loss, if known: v v T/ A

Amount ¢laimed NOW + v e i e i rnernenas e e epaareaaareaanee 3 ]983.6 7
Estimated amount of future loss, if known . W M’Q” ............. o3

- TOTALS_ [ 9853.67
Basis for above computations: Latimats. [ﬁﬁwx
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If the amount claimed is over $10,000, indicate the court of jurisdiction:

Municipal Court Superior Gourt

él}LLQ_(,/U_Q/ Q%/A, rpé{p_

CLAIMANT'S SIGNATURE:

Claimmust be presented to Clerk, Board of Supervisors, within six (6 )months after the act which occasionedthe injury.

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