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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

Agenda__August 27, 2002

To: Board of Supervisors

Re: Claim of

Janine Hall, No. 203-008

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 Boardtake the following action:

X 1 Reject the claim of _J2nine Hall, No. 203-008 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 RISK MANAGEMENT

Department of Public Works

By QQ‘\\\Q.‘XX‘ \\Q%\_){&Q W\

Janet McKinley, Risk Manager

DANA McRAE, COUNTY COUNSEL
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Kim Elizabeth/Bakkett, Assistant County Counsel
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
Fh&‘f"‘w (Pursuantto Section 910 et Seq., Govt. Code)
3 \Wew o

RISIc MNGmT TR RRARAREAERORS
ATTN: Clerk of the Board

Governmental Center
701 Ocean Street, Santa Cruz, CA 95060

o 0022

1 Claimant's Name: \ ArOE \)\‘(L\ )
Address: 2212 Cap Trola
Cantm Cyuz . CAe
Phone No: Q% \ - 4’1—1 ’qz 0-7

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

2. Occurrence: ?\m\ma o? ('O/W&a(‘) dzurmq ﬁna&ola Pd §\c\@m 1 xQﬁO\ECj
Date: 1L/11 & xz/q/o) Place: 2212 (’aoﬁc R B

3. Circumstances of occurrence or transaction giving rise to claim: ]: MA &S ﬁ@ﬂmb r IHS’(Z&H MOJ\“QA/
Awersion rollovers aravod py proverly o ygrokeck 1+ fvom
Capdola Ru_runy off. These were vemoved b«/ ﬂﬁe County
\nSta ) sideoaal ks . Go when O stacted 1a(r\mq my PfoP€£+ﬂ

4. Ge erac\? dCSCI%thIl of indebtedness, obligation, injury, damage or Joss incurred so far as is now known
C(u*@p{'é Y?ﬁur\’\' Wﬂu/\’g ng rembwsameﬂ 3% VC@';UJ maonhey
ru\d \osg o(/ anct Mco‘m& while Aﬂ’mfef% e s \oeﬂw(
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5. Name(s) of public employee(s) causing injury, damage or loss, if known: __LU N ko ow N
6. AMOURE CIAIMEA TOW .+« v e e e et e e e i S b SOGEané’
Estimated amount of future loss, ifknown . .........ooo it . .
TOTALS__D06Z: 5@
7. Basis for above computations: g-f F. & '.‘H”CL( hed CeECen 2 }_S
8. If the amount claimed is over $10,000, indicate the court of jurisdiction:
Municipal Court Superior Court

CLAIMANT’S SIGNATURE: XMW’ \«C) (bﬁ AL

Nste:  Claimmust 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).
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