Item 4(b)

NOH([()I(!/\IM S
AGAINST THE COUNTY OF MENDQOC IN() S -
(Government Code Section 910 et seq.) oo n A

INSTRUCTIONS (Please read carefully):
* Claims related to injury (o person, damage 10 m__nﬂanmm,,ummManmj_,_m A _u_ung:m 11[,'(4](,)' Qrcnluy o[ !\I ) _jy[)&.
. must be presented to the County.within (6) months from. the dime ol oss. T
* Claims related to any_othier loss must he presented not later than (1) year from the date of loss. H I

* Answer all items fully and to the best of your knowledge wnd information. Failure to do so may result in your (,]dlm bcm;. fouunich msumuuu

* 1 more space is necded fo provide requested information, please attach additional pages identifying paragriph(s) being answered.

* [egal advice concerning your claim should be obtained irom your own kawyer.

MAIL COMPLETED FORM TO:
Mendocino County Board of Supervisors
Attn: Clerk of the Board
501 Low Gap Road, Room 1010
Ukiah, CA 95482 Date Received by BOS

. Claimant's Name: b\:ﬂr\} C IES Daytime Phone:—
2. Claimant's Mailing Address: —

-y )
3. Home phme—_ Date of Loss: /I / =) Time of Loss: ‘SZQDQ

4. Location of Loss (Specify in as much detail as possible, example: corner of State and Perkins):

LosS 0T employiment al (m)] OLL¢ (z)/‘\J/i ec TS Lcparhmect.
5. Description of incident/accident which caused you to make this claim:

Jher A4 Fermmeaftdd €nnlommesT, C /Q/mmc, a baenclonmicid
o —oi [ A 0L, Caimn ote fbol 1o pr /\/r(l& & pre- (\/-f’dr /\//aﬁw\
/’K)é;l'//r()j O rstic a1 8 Eov+ Codie 320 -//47

6. What specific injury, damages or other Josses did you incur? L(,IXS of Constr ﬁ[ﬁonaﬂ/\lf’ﬁﬂ‘
—p.Due Prcess [oss of ¢ nu)/o?nw\ Aenelits S detremeed

7. What amount of money are you seeking to recover? (check one of the boxes below)

) ‘Fhe amount claimed is less than $2,000. Enter the amount.claimed here:

\E}The amount claimed is more than $2,000. Enter the amount claimed here: $ L 25 000*F
Please attach any and all itemized bills, repair estimates, receipts, etc.

8. What are the name(s) of the ()ﬁunty employee(s) whom you allege caused your injury, damage or loss, if

known? __ L homas FAl/naan, | m(/kl/c—ju NSO, Licha f?'/\SP)L[ f—/mdp

9. All notices and communications with regard to this claim will be directed to the Claimant shown in lines | and
2 above.

I/WE, the undersigned, declare under penalty of perjury that I/WE have read the foregoing claim for damages
and know the contents thereof; that the same is true of my/our own knowledge and belief, save and except as
to those matters wherein stated on infor mahox and belief, and as to them, I/WE believe to be true.

j@aﬂé}‘«j{ U - /(’/6 7 “k}aﬂ w12, 257 /é() /5

Claiman( Printed Name \ Claimant &nbn( (m h Ditte Signed
N
PLEASE SEE REVERSE SIDE FOR WARNING.






