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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

DANA McRAE, COUNTY COUNSEL

Chief Deputy Rahn Garcia

Assistants Special Counsel
Marie Costa Shannon M. Sullivan Betsy L. Allen Dwight Herr
Jane M. Scott Miriam L. Stombler David Brick Deborah Steen
Tamyra Rice Jason M. Heath Jessica C. Espinoza Samuel Torres, Jr.
Christopher R. Cheleden Sharon Carey-Stronck

GOVERNMENT TORT CLAIM

RECOMMENDEDACTION
Agenda: 2/12/08
To: Santa Cruz County Board of Supervisors
Re: Andy R. Rivas, Claim No. 708-052

Original document and associated materials are on file at the Clerk of the Board of Supervisors.

In regard to the above-referencedclaim, this is to recommendthat the Board take the following action:

1. X Reject the claim Andy R. Rivas and referto County Counsel.
2. __ Denythe applicationto 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 referto County Counsel.
4. ____ Approve the claim of in the amount of and reject the balance, if any,
and referto County Counsel
5. ____ Rejectthe claim of as insufficientlyfiled and refer to County
Counsel.
RISK MANAGEMENT DANA McRAE, CO;JNTY COUNSEL
Janet McKinley J#Son M. Heath
Acting Risk Manager \ Assistant County Counsel

cc: Steve Robbins, Sheriff Department
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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

1, Claimtant's Name: Ar\éi\ ¢, iuss
Address: 785 Ormasi > ’qu\\ A ‘ 0040

Corva \ios ' CA 95016
Phone No: (830 Sl ~-770613

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

2. Occurrence: \x’\ Q“M- o-} L e jﬂ( (% 3{0\«, :Ji A« «\%JM
Date: ‘Bu\\.\ CP7 20071 Place: 785/ va\ﬂo\,(, ey ]/ (ervqlibtay CHASOTL
Circumstances of occurrence or transaction giving rise to claim: See Q%Q(hﬁé aden dun,
3. General description of indebtedness, ob]jgation, injury, damage or loss incurred so far as is now known:
‘ U\D(‘*U“W”"\/\‘ VEY 2 £ YN ar o\ vame— N Bl —
W’CLMW—U (/V &+T2Q\—w @uc‘,/ 3% 7 C_—hr; 5_]/: (L I/-Z/(, o
‘,f_.\} q _ Mayi ubn G WSS Seyze d {‘\)y n and__ SO
vor MLayr
N . _ S Yend C _
4 Name(s) of publlc employee(s) causing injury, damage or loss, if known: @fg AN )
5. Amountclaimednow 5\, Oo
: . § 2S00
Estimated amount of future loss, ifknown .......... ... ... .. ... ... ... ...

:Ms.n:r.a r€ TOTAL $ ] %}30’0

6. Basis for above computations: 2 "% N Phow i jyona 69 Hs5o / vz

7. If the amount claimed is over $10,000, indicate the court of jurisdiction: ——
[
Municipal Court Superior Court

CLAIMANT'S SIGNATURE: //://; Jg

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 at 454-

i iD 454- 2123) PER5003



On the date and time above, Santa Cruz Sheriffs Sgt. Carney entered on to my private
property and cut down my legally grown medical marijuana garden. | have a valid and
current medical recommendation as well as a County medical marijuana card enabling
me to grow for medical purposes. | was growing within the legal guidelines set forth by

Santa Cruz county law. Sgt. Carney also entered my house and in the process broke my

front door, doorjamb and lock.
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