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GOVERNMENT TORT CLAKM

RECOMMENDED ACTION

Agenda June 25, 2002

To: Board of Supervisors

Re: Claim of

Mary Magoffin, No. 102-129

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:

Cc:

Tom Bol

Reject the claim of Mary Magoffin, No. 102-129 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.

ich, Director RISK MANAGEMENT

Department of Public Works

By Q@ﬁ@ff \\&\%\X&Q A -

Janet McKinley, Risk Manager(\

DANA McRAE, COUNTY COUNSEL

BESLN T b i st vt

Kim ElizabethBagkett, Assistant County Counsel
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CLAIM AGAINST THE COUNTY QF SANTA CRUZ
(Pursuant to Section 910 ct Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board

Govemmental Contex
701 QOcean Sweet, Sanma Cruz, CA 95060

Claimant’s Name: _M!J' ¥ M;ﬂ-@ "‘Fﬁf n
Address: , .0, %ﬁ% #’f? i/lj Pon Carlos ﬁf‘-
FPhone No: 8?! 88 5[8
P.O. Box to which notices are to be seat: see ﬁ.&ﬂ&
occumnce:_DdMage +o right Lront ¢ire £ huhecap

Datc:wj: Place:

Cumxmstancesof occmmnce of transaction g;vmg fise to claim: W&ﬁ a d Ne 2 D M*‘D/ < ON
- ‘e o 21 pePrhaps »R M;L j —+owie rof

amfe_ ‘ﬁwm L lLive J.! My P Qﬁuaécg{ 22 a’ut  beause

Vi, a re u:v‘ '~ ' c.ou/aln "+

' 7 ‘ ' ’a-;"m' ﬁoie ‘ repaires po
criphion cE msztednfss obhgatmn .’L 1 e%r 56 incurred sé far as 1s now ijihgwn be.-.m /M r Mol

The pext o ¥, ALY +i G;g,gdt5 4‘{‘!?" ]3;‘ he hC R p LRSS oo ms &4

Fix-a-flat - upprmt? 00 beap replacement=¥84.0
Tire cepaics g#zg 14, 00 | | approx.

Name(s) of pubhc cmploycc(s) causing injury, darmage or loss, if known: jy A

Amount Claimed NOW. . v vttt ittt eeniee e ennnnnnseeennnnnn o $_§§. aa _
............................ - m\ne %m!- vicated

TOTAL S : &”fvx- 4,25"4
Basis for above computations: th' ® = ‘VC/’Q?‘ me 8, 39 Tire T‘C.NH"’

Hubfa;o rf,plarsemfm'f"‘ a’%araz iﬂé& oo

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

Estimated amount of future loss, if known

3 Municipal Court ’ A- ' superior court

CLAIMANT'S SIGNATURE:

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

Amencans with Disabilities Act questions or reguests for accommodations may be directed to the ADA Coordinator
at 454-2962 (TDD 454-2123).
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