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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
DENA McRAE, COUNTY COUNSEL Deborah Steen Pamela Fyfe Sharon Carey- Stronck
Harry A. Oberheiman 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 June 25, 2002

To: Board of Supervisors

Re: Claim of Mr. Steven Michael Elliot, No. 102-130 .

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:

1. Reject the claim of and refer to County
_ Counsel.
X2 Deny the application to file a late claim on behalf of Mr. Steven Michael Elliot,
and refer to County Counsel. No. 102-130
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: Rama Khalsa,_ Administrator RISK MANAGEMENT
Health Services Agency

BYLS@A_\@'FE \ 3%\)&9 \A -

Janet McKinley, Risk Manager

-,

DANA McRAE, COUNTY COUNSEL
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Kim Elizabeth Baskett, Assistant County Counsel
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APPLICATION FOR LEAVE TOFILE A LATE CLAIM

Pursuant to Section 911.4 of the Government Code

0022

TO: CLERK OF THE BOARD OF SUPERVISORS (8314
701 OCEAN STREET, ROOM 500 (831)45
SANTA CRUZ, CA 95060

Me.STE/EN PlChiEL ECLieT

hereby makes application for leave to present a late claim founded

on a cause of action for OUVER DO SED AT SATH QRuT Hager# 5'5?(//@
which occurred on _é~ // —( /

months, (for death, injury to personal property or person or crops) or 1year (any other cause of action),

and for which a claim was not presented within six (6)

by Section 911.2 of the Government Code. For additional circumstances relating to the said cause of
action, claimant refers to and hereby incorporates by reference, the proposed claim attached to this
application.

Claimant hereby sets forth the following reasons why said claim was not timely presented:

¥ FLEASE  AEAD FAFPER (JoR(<

Said application is being presented within a reasonable time after occurrence of said cause of action, not to
exceed one year from the date of the occurrence giving rise to the claim.

WHEREFORE, claimant respectfully requests that said apgiication be granted pursuant to Government
Code 911.6 and that said claim which is hereby attached, be received and acted on in accordance with

Sections 910 et seq., of the Government Code of the State of California.

DATED ?/ =4 /ZOO 7 CLAIMANT 7%%/2 %ﬁc/ap/ W

Rev. 9/00
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COUNTY OF SANTA CRUZ _ B o
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