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NOTICE OF CLAIM Agenda Item 4(a)

AGAINST THE COUNTY OF MENDOCINO
(Government Code Section 910 et seq.)

INSTRUCTIONS (Please read carefully):

* Claims related to injury to person, damage to personal property, or employee claims, by any person. government agency or entity of any type,
must be presented to the County within (6) months from the date of loss.

* Claims related to any other loss must be presented not later than (1) year from the date of loss.

* Answer all items fully and to the best of your knowledge and information. Failure to do so may resull in your clalm bemg found insufficient.

* If more space is needed to provide requested mformatmn please attach additional pages T fmeamswered.

* Legal advice concerning your claim should be obtained from your own lawyer.
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MAIL COMPLETED FORM TO: _ R04 2016
Mendocino County Board of Supervisors S
Attn: Clerk of the Board _ S By
501 Low Gap Road, Room 1010- - . _ ‘ ;
Uklah CA 95482 Ty A - Date Receivedby BOS .

1. Clalmant s Name: 14{”?{ w i ) o, Daytime Phone: -

2. Claimant’s Mailing Address:
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3. H'orhc: PhOlfe: aug)ate of Loss: /;/ B J,f:éf 4 a‘: Time of Lioss: D
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4, Locatlon of Loss (Spec1fy in as much detail as poss1ble, example corner of State and Pcrkms)

5. Descrlptlon of‘mcxdent/acmdent wh1ch caused ou to make thls clalm e
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6. What spec1ﬁc injury, da?éages or g er losses d1d you incur?
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7. What amount of money are you seeking to recover” (check one of the boxes below)
O The amount claimed is less than $2,000. Enter the amount claimed here: $,« =
. [&""The amount claimed is more than $2,000. Enter the amount claimed here: = ‘"f e’” AT,
Please attach any and all 1tcmlzed bills, repalr estimates, receipts, etc.

8. What are ghe name(s) of the County € ployee(sz, whom yourallege causcd yom mJu1y, wdamage jor loss, if
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9. All notices’anid commumcatlo s with regard to thls clalm “will bc dlrccted to the Claimant shown in Mnes 1 and
2 above.

I/WE, the undersigned, declare under penalty of perjury that /'WE have read the foregoing claim for damages
and know the contents thereof; that the same.is-true. ot;m'j”f/our own knowledge and belief, save and except as
_.tothose matters whereln stated on mformatlon and”bellef, and.as, to them, I/'WE beheve to be true.
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PLEASE SEE REVERSE SIDE FOR WARNING.
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