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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda June 4, 2002

To: Board of Supervisors

Re: Claim of

Myrna C. Sherman, No. 102-122

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:

PER5107Word Rev 1/2002

Reject the claim of Myrna C. Sherman, No. 102-122 and refer to County

Counsel.

Deny the application to file a late claim on behalf of
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.
RISK MANAGEMENT
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Janet McKinley, Risk Manager

DANA McRAE, COUNTY COUNSEL
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 910 et 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

Claimant's Name: Mg KA C 5/%&“6’/9//}’“/1/
Address: 05/ % C@&DU/ W/ )/Z
WATSEN Y Yz O @076
Phone No: 89 5/_ 76/"’(976 7

P.0O. Box to which notices are to be sent:

Occurrence:

Date: 3/§/200% _ Phace Srwrt Cave Coowdy Bismminso
Circumstances of occurrence or transaction giving rise to claim: —L WS %" =X/7 A G- 4 7‘ &
CoosrfHoose— 770 FHE BXA/0r e’ T COplErs /I8
f VeRY Anw [Aeickt. L 75 MoT™ 1/5/BAE WHER
W w0 Vs E W Yoo BRE A0 Oy & SOPptert M7 D

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

Fuposrcs 772,27
_LNtWC,L/ ,QQ@M . T375/5 y __—
D =0 FEFhos_wohic_ ! o0 T AN

Name(s) of public employee(s) causing injury, damage or loss, if known:

Amountclaimed oW . ..o v v vt i e e S PP DLM_L

Estimated amount of future loss, if known

TOTALS$ /

Basis for above computations: fé//\}xq Fﬁza/ﬂ/ EREH /9’14‘1"’7%67/

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

Municipal Gurt Superior Court
rd P .
oo s
,,,,,,,,,, A
CLAIMANT'S SIGNATURE: =" D

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 accommodationsmay be directed to the ADA Coordinator
at 454-2962 (TDD454 -2123).

PERS003

2/ 5-02-02-




oD

Conr >

RECLAMO CONTRAEL CONDADO DE SANTA CRUZ 0027
(Segun Seccion 910y Seguido de Codigo de Gobernacion)

Vv A: BOARD OF SUPERVISORS
: COUNTY OF SANTA CRUZ

ATTN: Clerk of the Board
701 Ocean Street, Santa Cruz, CA 95060

Nombre de demandante

Direccion de demandante

Numero de telefono de demandante

Caja postal donde se pueden mandar las noticias

Incidente

Fecha —m . Lugar

Circunstanciasdel incidente o fransaccion que resulto de este reclamo

WA A (T/?é s T WAS OV My WYy P
Y (offee Lhpse , M Spd)6 ope Chrte
i) /7’ Y /}JD SAYD W A #f/ﬁ{b Azaor 7

Descnpcmn general tocante sus deudas, obligaciones, lastimaduras, danos o perdida éue ha sufrido hasta la fecha

L [4hv Au AALIS10 ) on M /MF S /511
T WAS Maa c“h rp— S /(\ At A
WAS (AROKE. Slhnp ROIAY 10 s S

Nombre(s) de empleado(s) publice(s) quien han causado Iastlmaduras danos, o perdida si son reconocidas por el

demandante

Cantidad reclamada ahasta lafecha .oovvveivi it eees 3
Estimacion de perdida futura (SiSabe) «..vveviriiiii e $
Total

Razones de tales calculaciones

Indique la corte de jurisdiccion, si el reclamo es mas de $10,000

Corte Municipal Corte Superior

FIRMA DE DEMANDANTE

Nota Especial:  Este reclamotiene que ser presentada a: Clerk, Board of Supervisors,#500, 701 Ocean Street, Santa Cruz, antes

de seis meses depues del acto que ha causado la perdida.

Prequntas sobre el Americans with Disabilities Act (Acta Americana de Incapacidades) o si necesita acomodaciones llame a la

Coordinadora al # 454-2962(TDD: 454-2123).




