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Agenda Item 4(b)

NOTICE OF CLAIM
AGAINST THE COUNTY OF MENDOCINO

(Government Code Section 910 et seq)

INSTRUCTIONS (Please read carelully):
# Claims related o agjury 1o person, damage o persoual propeity, or employee claims, by any person, governmen| agency or eatily of any type.,
must be presented 1o the County within (63 months from the date of loss. _
* Claims related 1o any other loss must be presented nol fater than (1) year from the date of loss. N ,\ |‘-;1.,’ Ho '
* Answer all items fully and 1o the best of your knowledge and information. Failure Lo do so may ;uuh\u your claim hémf Jound insolficient.
* 1 more space is needed 1o provide requested information, please attach additional pages ukn/wﬁ\! |mr1u);pj|(«) being ¢ AR (\ul

# Legal advice concerning your ¢laim should be obtained from your own Lwyer. SUPERYISORS \
/ n i 5
MAIL COMPLETED FORM TO: | MAR 23 2012 \
Mendocino County Board of Supervisors \ ;f
Attn: Clerk of the Board ) RECEIVED /
501 Low Gap Road, Room 1010 %, PER: W
Ukiah, CA 95482 Date Received By BOSH | 170w

U . o
. Claimant’s Name: DJCUT—/’V\ k . N\D VCL{CQ ) Daytime Phone: g
——— AT talls, ID 8340>-
Home I’hone:m Date of Loss: 0114120] |___Time of Loss: (U DL(,,]A WA el U(’

4. Location of Loss (Specify in as much detail as possible, example: corner of State anct Pukm&)

\D20% CLon Styeed Yo e \/&l\m Qo 948419

2. Claimant’s Mailing Address:

ol

5. Description of incident/accident which caused you to make this claim; [\/\Q V\dﬁ(ﬂ»ﬂi) CU\M\er SI\QV’ FI(‘T
Vepd, wnile Seardunea O Ruan Silya., bvpke. 3 uwinclads of |

relad ouik and dadnased I—e prdivaman T el DM{-
Db e Cax u!'DC)A"' wi-Hg s sy Kind hi Predude omb. U

1
L -

6. What specific injury, damages or other logses did you muu" ‘é,_j?fb}ie»{\ D\)W‘lﬁloub Q] M\(L(}Q CJ]‘HA,V;
15 0 (,VV\Q], O.IM’DG —((Dh{ S, D.z;. Orf- e - Ay PG YTHA

7. What amount of money are you seeking to recover? (check one of the boxes below) o
N’Thc amount claimed is less than $2,000. Enter the amount claimed here: § | 4| L{" —“1‘- (]‘J_\L
[J The amount claimed is more than $2,000. Enter the amount claimed here: $ ’
Please attach any and all itemized bills, repair estimates, receipts, etc.

8. What are the name(s)_of the County employee(s) whom you allege caused your mjm\, damage or loss, if
known? _O e e, D&i? W= lﬁ O(YDM—’D Sywne ‘V\Q,[ C‘~L Seaxch teapn..

9. All notices and communications with regard to this claim will be directed to the Claimant shown in lines 1 and
2 above.

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

Hevon . Morales  Aad /D e A20 | 2012~

Claimant Printed Name laimant Signature Date Signed

PLEASE SEE REVERSE SITDL FOR WARNING.
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CONTACT INFORMATION
501 Low Gap Road ® Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4221
Fax: (707) 463-7237
Email: bos@co.mendocino.ca.us

COUNTY OF MENDOCINO Web: www.co.mendocino.ca.us/bos
BOARD OF SUPERVISORS

CARMEL]J. ANGELO
Chief Executive Officer
Clerk of the Board

Steven K. Morales
1415 Alayssa Drive
Idaho Falls, ID 83402

Dear Mr. Morales:

PLEASE TAKE NOTICE that the claim you presented to the County of Mendocino on March
5,2012, is hereby returned to you as insufficient. Your claim fails to comply with the provisions
required by Government Code §910, specifically, the claim fails to state the date of the occurrence or
transaction which gave rise to the claim being asserted.

No action will be taken on your claim unless you file an amended claim in conformance with
the Government Code within six months after the accrual of the cause of action.

Very truly yours,

COUNTY OF MENDOCINO
BOARD OF SUPERVISORS

Dated: 3/’{ _/17, By: _ f\(hMM\JfMM I /

Carmel J. Angelo, Clerk

CA/cb
cc: County Counsel
Risk Manager
THE BOARD OF SUPERVISORS
CARRE BROWN JOHN MCCOWEN JOHN PINCHES KENDALL SMITH DAN HAMBURG

First District Second District Third District Fourth District Fifth District
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