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GOVERNMENT TORT CLAIM 

RECOMMENDED ACTION 

Agenda: 211 2/08 

To: 

Re: 

Santa Cruz County Board of Supervisors 

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-referenced claim, this is to recommend that the Board take the following action: 

1- - % Reject the claim Andy R. Rivas 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 
Counsel. 

as insufficiently filed and refer to County 

RISK MANAGEMENT DANA McRAE, COUNTY COUNSEL 

Acting Risk Manager W Assistant County Counsel 

cc: Steve Robbins, Sheriff Department 



1 .  

CLAIM AGAINST THE COUNTY OF SANTA CRUZ 
(Pursuant to Section 9 10 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: 

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

3.  General description of indebtedness, obligation, injury, damage or loss incurred so far as is now known: . 
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4 Name@) of public employee(s) causing injury, damage or loss, if known: wq cwv\-ce, J 

5 .  Amount claimed now $ \ b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Estimated amount of fbture loss, if known . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

6. Basis for above computations: 

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

Municipal Court Superior court 

CLAIMANT'S SIGNATURE: 
?-- ' 

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

h e n c a n s  wth Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator at 454- 
X & D  $54+;23). PER5003 
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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. I have a valid and 

current medical recommendation as well as a County medical marijuana card enabling 

me to grow for medical purposes. I was growing within the legal guidelines set forth by 

Santa Cruz county law. S g t .  Carney also entered my house and in the process broke my 

front door, doorjamb and lock. 


