	CLAIM AGAINST THE COUNTY OF SAN MATEO
	(Please print or type)

Claimant's Name: _your name______________________________________________________

Claimant's Address: your addr____________________________________________________

City & State: yours__________   ___Zip Code: 940_        _______Phone: 650 - xxxxxxxx___ 

Amount of Claim $10,000.00_____________________

Address to which notices and correspondence are to be sent (if different than above)
___________________________________________

___________________________________________

___________________________________________

Date & Location of Incident: for the date you can only go back 6 months– Present.  Location has been at the address above and in surrounding area.  

How did it occur (describe damage or loss): A continuous nuisance as defined in the California Civil Code sections 3479-3481 resulting from aircraft operating to and from the County owned San Carlos airport. The County has failed to mitigate this nuisance.

___________________________________________________________________________________

___________________________________________________________________________________

Name of Public Employee(s) causing injury or damage, if known (if unknown so state)

___________________________________           __________________________________________

___________________________________            __________________________________________

Itemization of claim (List items totaling amount set forth above)

Nuisance    _________________________________________________ $ 10,000.00_______________

___________________________________________________________ $_______________________

___________________________________________________________ $_______________________

                                                        Total  $10,000.00______________

I declare under penalty of perjury that the foregoing is true and correct.

[bookmark: _GoBack]Dated at:  insert date_______________________, California, on_XXX_________________201X__
  
Signature of Claimant:_______________________________________
    


Return to:  CLAIMS, Board of Supervisors, 400 County Center, Redwood City, CA  94063                           
