NOTICLE OF CLAIM
AGAINST THE COUNTY Ol MENDOCING

(Government Code Scetion 910 e sey.)

INSTRUCTIONS (Please tead carclully):

+ Claims related 1o inj i, L Wt \OF
must be presented to the County within (6) months Trm the date of togs

* Claims relaed to gy olie Joss nist b presented not laer tham (1 year from the date of loss.

* Answer all items Tully aod to the best of your knowledge an infornmation. Failure t do so iy resuld i your claim being fowd insufiiciont

+ 1 more spave is needed to provivle requested information, please atloch additional pages ideot (i@ ragraph(s) being answered.

* Legal idvice concering yous ¢laim stiould be abtained from your own lawyer

MAIL COMPLETED FORM TO:
Mendocino County Board of Supervisors

Attn; Clerk of the Board
501 Low Gap Road, Roam 1010 - Lo
Ukiah, CA 95482 ) . Date Received by BOS
Brian Hurt, doing business as, :
I. Claimant's Namme: _Gtist Creek Aggregates, LLC Daytime Phone: ( NGEGG

2. Claimant’s Mailing Address: G
3. Home Phone: (707 ) NN Date of Loss: 10/18/2016 Time of Loss: _upknown

4. Location of Loss (Specify in as much detail as possible, example: corner of State and Perkins):
2.5 miles east of Hi : i i 162 i :

~Assessor's Parcel No. 036-190-26

Lﬂ_
ow.
o
=t

5. Description of incident/accident which caused you 1o make this claim: County employees Robert A. Scaglione and
Donna Roberts-Nash interfered by threat, intimidation, and/or coercion with Mr. Hurt's exercise or enjoyment of his rights

secured by the United States and California Constitutions in violation of the Bane Act (Civil Code section 52.1)

6. What specific injury, damages or other losses did you incur? Interference with Mr. Hurt's rights secured by the United
States and California Constitutions. _ ;

7. What amount of money are you seeking to recover? (check one of the boxes below)
O The amount claimed is tess than $2,000. Enter the amount claimed here: $ —
The amount claimed is more than $2,000. Enter the amount claimed here: $_> $10,000
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 injury, damage or loss, if
known? Robert Scaglione, Donna Roberts-Nagh, Terry Nan Gross

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

1/WE, the undersigned, declare under penalty of perjury that YWE 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 excepl as
to those matters wherein stated on information and belicf, and as to them, VWE belicve to be true,

Brian Hurt %\ Pr/d '

Claimant Printcd Naine Claimant Signature Dite Signed
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