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County of Santa Cruz

OFFICE OF THE COUNTY COUNSEL

701 OCEAN STREET, SUITE 505, SANTA CRUZ, CA 95060-4068
(831)454-2040 FAX: (831)454-2115

Assistants

DANA McRAE, COUNTY COUNSEL Deborah Steen Pamela Fyfe Sharon Carey- Stronck
Harry A. Oberhelman llf 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
RECOMMENDED ACTION

Agenda__ March 19, 2002

To: Board of Supervisors

Re: Claim of Eric Haya, No. 102-098

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:

1. Reject the claim of EFic Haya, No. 102-098 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 KXCN\QAX' W{X&SLV\ -

Janet McKinley, Risk Manager

DANA McRAE, COUNTY COUNSEL

Kim Elizabeth

@ »?
, Assistant County

PER5107 Word Rev 1/2002 j O




- 102098  HAVES

CLAIM AGAINST THE COUNTY OF SANTACRUZp16
(Pursuantto Section 910et Seq., Govt. Code)

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

1 Claimant's Name: Eric \AO-\l/C\
Address: 7498 YN FRCS FasN k}JC):\;\
Sedfer. Coor CA~ GSoéo
Phone No: 33”?3"8‘211/5’ ’
P.O. Box to which notices are to be sent:
2. Occurrence; H\»\):\J O( X %,\me z mp,re, Q‘A ( P@" [ la) L,?)
Date: A \ 0z Place: __ O %‘—l’oﬁ GW\pme, ﬂ&. B Vi &N wa.‘ ‘1
3. Circumstances of occurrence or transaction giving rise to claim:
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4 General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known:

— wheel By c&»%b Y l"QJQlS be\c_uf‘S Leomn lmoo+
— Lo ey G Qowf\cl Nows” ; o\’\'rf*no&or- out of o_\\qm
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5. Name(s) of public employee(s) causing |njury,damage or loss, if known:

6. Amount claimed now

................................................

Estimated amount of future loss, if known

ToTALs__PYIY.& F
7. Basis for above computations:_&be_Lexr'ﬂ;ng_b’ [ ]

8. Ifthe amount claimed is over $10,000, indicate the court of jurisdiction:

Municipal Court Superior Court

CLAIMANT'S SIGNATURE: 4 / i)/_/ 74/ 6/ Ify—

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

Americans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator

0 at 454-2962 (TDD 454-2123).
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