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santacruz METRO

SANTA CRUZ METROPOLITAN TRANSIT DISTRICT (METRO)
BOARD OF DIRECTORS AGENDA
REGULAR MEETING
DECEMBER 11, 2015 - 8:30 AM
METRO ADMINISTRATIVE OFFICES
110 VERNON STREET
SANTA CRUZ, CA 95060

MISSION STATEMENT: “To provide a public transportation service that enhances personal
mobility and creates a sustainable transportation option in Santa Cruz County through a cost-
effective, reliable, accessible, safe, clean and courteous transit service.”

The Board Meeting Agenda Packet can be found online at wvw.SCMTD.com and is available
for inspection at Santa Cruz Metro’s Administrative offices at 110 Vernon Street, Santa Cruz,
California.

This document has been created with accessibility in mind. With the exception of the Structural
Deficit Workshop materials, certain 3rd party and other attachments, it passes the Adobe
Acrobat XI Accessibility Full Check. If you have any questions about the accessibility of this
document, please email your inquiry to accessibility@scmtd.com

BOARD ROSTER

Director Ed Bottorff City of Capitola

Director Dene Bustichi, Chair City of Scotts Valley
Director Karina Cervantez City of Watsonville
Director Cynthia Chase City of Santa Cruz
Director Jimmy Dutra City of Watsonville
Director Zach Friend County of Santa Cruz
Director Donald “Norm” Hagen County of Santa Cruz
Director Don Lane City of Santa Cruz
Director John Leopold County of Santa Cruz
Director Bruce McPherson County of Santa Cruz
Director Mike Rotkin, Vice Chair County of Santa Cruz
Ex-Officio Director Donna Blitzer UC Santa Cruz

Alex Clifford METRO CEO/General Manager
Leslyn K. Syren METRO District Counsel

TITLE 6 - INTERPRETATION SERVICES / TITULO 6 - SERVICIOS DE TRADUCCION
Spanish language interpretation and Spanish language copies of the agenda packet are
available on an as-needed basis. Please make advance arrangements with the Executive
Assistant at 831-426-6080. Interpretacion en espafiol y traducciones en espafiol del paquete de
la agenda estan disponibles sobre una base como-necesaria. Por favor, hacer arreglos por
adelantado con Coordinador de Servicios Administrativos al numero 831-426-6080.

AMERICANS WITH DISABILITIES ACT
The Board of Directors meets in an accessible facility. Any person who requires an
accommodation or an auxiliary aid or service to participate in the meeting, or to access the
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agenda and the agenda packet (including a Spanish language copy of the agenda packet),
should contact the Executive Assistant, at 831-426-6080 as soon as possible in advance of the
Board of Directors meeting. Hearing impaired individuals should call 711 for assistance in
contacting Santa Cruz METRO regarding special requirements to participate in the Board
meeting. For information regarding this agenda or interpretation services, please call Santa
Cruz METRO at 831-426-6080.

SECTION I: OPEN SESSION
NOTE: THE BOARD CHAIR MAY TAKE ITEMS OUT OF ORDER

1 CALL TO ORDER
2 ROLL CALL

3 ANNOUNCEMENTS
3-1.  Spanish language interpretation will be available during "Oral Communications"
and for any other agenda item for which these services are needed.

3-2. Today’'s meeting is being broadcast by Community Television of Santa Cruz
County.

4 COMMUNICATIONS TO THE BOARD OF DIRECTORS

This time is set aside for Directors and members of the general public to address any
item not on the Agenda which is within the subject matter jurisdiction of the Board. No
action or discussion shall be taken on any item presented except that any Director may
respond to statements made or questions asked, or may ask questions for clarification.
All matters of an administrative nature will be referred to staff. All matters relating to
Santa Cruz METRO will be noted in the minutes and may be scheduled for discussion at
a future meeting or referred to staff for clarification and report. Any Director may place
matters brought up under Communications to the Board of Directors on a future agenda.
In accordance with District Resolution 69-2-1, speakers appearing at a Board meeting
shall be limited to three minutes in his or her presentation. Any person addressing the
Board may submit written statements, petitions or other documents to complement his or
her presentation. When addressing the Board, the individual may, but is not required to,
provide his/her name and address in an audible tone for the record.

5 WRITTEN COMMUNICATIONS FROM MAC
6 LABOR ORGANIZATION COMMUNICATIONS
7 ADDITIONAL DOCUMENTATION TO SUPPORT EXISTING AGENDA ITEMS
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CONSENT AGENDA

All items appearing on the Consent Agenda are recommended actions which are considered to
be routine and will be acted upon as one motion. All items removed will be considered later in
the agenda. The Board Chair will allow public input prior to the approval of the Consent Agenda
items.

8-01 RECOMMENDED ACTION ON TORT CLAIMS
Liseth Guizar, Safety, Security and Risk Manager

8-02 ACCEPT AND FILE PRELIMINARY APPROVED CHECK JOURNAL DETAIL
FOR THE MONTH OF AUGUST 2015

Angela Aitken, Finance Manager

8-03 ACCEPT AND FILE MINUTES OF THE SANTA CRUZ METRO BOARD OF
DIRECTORS MEETING OF NOVEMBER 13, 2015
Alex Clifford, CEO/General Manager

8-04 ACCEPT AND FILE MINUTES FOR THE METRO ADVISORY COMMITTEE
(MAC) MEETING OF OCTOBER 21, 2015
Alex Clifford, CEO/General Manager

8-05 ACCEPT AND FILE SANTA CRUZ METRO SYSTEM RIDERSHIP REPORTS
FOR THE MONTHS OF AUGUST AND SEPTEMBER 2015

Barrow Emerson, Manager of Planning & Development

8-06 CONSIDERATION OF METROBASE MONTHLY CHANGE ORDER REPORT

Andrew Kreck, Project Manager, Hill International

8-07 CONSIDERATION OF OWNED AND LEASED PROPERTY INVENTORIES TO
DETERMINE IF THERE IS ANY PROPERTY IN EXCESS OF SANTA CRUZ
METROPOLITAN TRANSIT DISTRICT'S FORESEEABLE NEEDS

Leslyn Syren, District Counsel

8-08 CONSIDERATION OF AWARD OF CONTRACT TO ALLIANT INSURANCE
SERVICES REPRESENTING THE HARTFORD FOR LIFE AND ACCIDENTAL
DEATH AND DISMEMBERMENT INSURANCE NOT TO EXCEED $82,188
FOR TWO YEARS
Robyn D. Slater, HR Manager

8-09 CONSIDERATION OF AWARD OF CONTRACT TO ALLIANT INSURANCE
SERVICES REPRESENTING THE HARTFORD FOR LONG TERM DISABILITY

INSURANCE COVERAGE NOT TO EXCEED $269,742 FOR TWO YEARS
Robyn D. Slater, HR Manager

8-10 CONSIDERATION OF RESOLUTION APPROVING THE FY16 REVISED
CAPITAL BUDGET
Angela Aitken, Finance Manager

8-11 CONSIDERATION OF ADOPTION OF SANTA CRUZ METRO'S AMENDED
CONFLICT-OF-INTEREST CODE AND APPROVAL OF THE RESOLUTION
CONFIRMING THIS ACTION
Leslyn Syren, District Counsel
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8-12 CY16 STATE AND FEDERAL LEGISLATIVE AGENDA

10

11

12

13

14

15

16

17

18

19

Alex Clifford, CEO/General Manager

REGULAR AGENDA

PRESENTATION OF EMPLOYEE LONGEVITY AWARDS FOR CAROLYN
BOWERS, LETICIA CALLEJAS, WILLIAM McINTYRE, FELIPE MENDOZA,
EZEQUIEL OSORIO, JOHN OTTO, RUBEN VALDEZ, EILEEN WAGLEY, BILL
YEO

Chair Dene Bustichi

ACCEPT AND FILE THE YEAR TO DATE MONTHLY FINANCIAL REPORT
AS OF AUGUST 31, 2015

Angela Aitken, Finance Manager

RECEIVE AN UPDATE ON THE COMPREHENSIVE OPERATIONAL
ANALYSIS

Barrow Emerson, Planning and Development Manager

CONSIDER A REPORT ON METRO’S ELECTRIC BUS IMPLEMENTATION
STRATEGY
Tom Hiltner, Legislative Analyst

CONSIDERATION OF A CONTRACT WITH THE LAW FIRM OF HANSON
BRIDGETT IN AN AMOUNT NOT TO EXCEED $200,000

Leslyn Syren, District Counsel

CONSIDERATION OF AUTHORIZING THE CEO TO EXECUTE A CONTRACT
EXTENSION WITH RNL DESIGN, INC. FOR ARCHITECT AND ENGINEERING
SERVICES THROUGH JUNE 30, 2016, INCREASING THE CONTRACT
TOTAL BY $150,000

Andrew Kreck, Project Manager, Hill International

REVISED METROBASE PHASE Il (OPERATIONS BUILDING) LIFE OF
PROJECT BUDGET AND CAPITAL RESOURCE ALLOCATION PLAN
Alex Clifford, CEO/General Manager

CONSIDERATION OF AWARD OF CONTRACT TO SHAW/YODER/ANTWIH,
INC. FOR STATE LEGISLATIVE REPRESENTATION SERVICES NOT TO
EXCEED $90,000

Alex Clifford, CEO/General Manager

ONCE-A-MONTH BOARD MEETINGS AND BOARD COMMITTEES
Alex Clifford, CEO/General Manager

REVISED METRO ADVISORY COMMITTEE (MAC) BYLAWS
Alex Clifford, CEO/General Manager

AMENDMENT TO EXTEND TERM OF DISTRICT COUNSEL EMPLOYMENT
AGREEMENT

Chair Dene Bustichi
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20 CEO TO GIVE ORAL REPORT
Alex Clifford, CEO/General Manager

21 REVIEW OF ITEMS TO BE DISCUSSED IN CLOSED SESSION

Leslyn Syren, General Counsel

22 ANNOUNCEMENT OF NEXT MEETING
Chair Dene Bustichi

23 RECESS TO CLOSED SESSION

SECTION II: CLOSED SESSION

1. CONFERENCE WITH LABOR NEGOTIATORS
Agency Negotiators: Alex Clifford, CEO/General Manager
Leslyn Syren, District Counsel

Organization: SEIU
2. CONFERENCE WITH LEGAL COUNSEL — EXISTING LITIGATION
Rosa Diaz v. Santa Cruz METRO WCAB No. 2007164812

Leslyn Syren, General Counsel

3. CONFERENCE WITH LEGAL COUNSEL- ANTICIPATED LITIGATION
Significant exposure to litigation pursuant to subdivision (c) of Government Code
Section 54956.9 — 2 cases
Leslyn Syren, General Counsel

4. PUBLIC EMPLOYEE PERFORMANCE EVALUATION
Title: District Counsel
Leslyn Syren, General Counsel

SECTION lIl: RECONVENE TO OPEN SESSION

24 REPORT OF CLOSED SESSION ITEMS
Leslyn Syren, General Counsel

25 ADJOURNMENT
Chair Dene Bustichi

Pursuant to Section 54954.2(a)(1) of the Government Code of the State of California, this agenda was posted at least
72 hours in advance of the scheduled meeting at a public place freely accessible to the public 24 hours a day. The
agenda packet and materials related to an item on this Agenda submitted to the Board of Directors after distribution
of the agenda packet are available for public inspection in the Santa Cruz METRO Administrative Office (110 Vernon
Street, Santa Cruz) during normal business hours. Such documents are also available on the Santa Cruz METRO
website at www.scmtd.com subject to staff's ability to post the document before the meeting.
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Santa Cruz Metropolitan

Transit District

DATE: December 11, 2015
TO: Board of Directors f jsmrnmuz METRO
FROM: Liseth Guizar, Safety, Security and Risk Manager

SUBJECT. RECOMMENDED ACTION ON TORT CLAIMS

RECOMMENDED ACTION
That the Board of Directors Reject the Attached Claims for the Months of

VI.

November and December 2015

SUMMARY

This staff report provides the Board of Directors with recommendations on claims
submitted to the Santa Cruz Metropolitan Transit District (METRO).

DISCUSSION/BACKGROUND

METRO'’s Risk Department received four claims for the months of November and
December for money or damages. As a public entity, METRO must act “within 45
days after the claim has been presented” (Govt C 8912.4(a)). Staff has attached
recommendations with the claims.

FINANCIAL CONSIDERATIONS/IMPACT
None

ALTERNATIVES CONSIDERED
Within the 45-day period, the Board of Directors may take the following actions:

e Reject the claim entirely;

e Allow it in full;

e Allow it in part and reject the balance;

e Compromise it, if the liability or amount due is disputed (Govt C §912.4(a)); or

e Do nothing, and allow the claim to be denied by operation of law (Govt C
8912.4 (c)).

ATTACHMENTS

Attachment A: Claim and Recommended Action for Arias, Amanda; 15-0017
Attachment B: Claim and Recommended Action for Arias, Brittany; 15-0018
Attachment C: Claim and Recommended Action for Barraza, Rebecca; 15-0019
Attachment D: Claim and Recommended Action for Spurgeon, Linda; 15-0020

Prepared by:  Liseth Guizar, Safety, Security & Risk Manager

8-01.1
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Vil. APPROVALS:

Liseth Guizar
Safety, Security and Risk Manager

Approved as to form:

Leslyn K. Syren, District Counsel

Alex Clifford, CEO/General Manager

Rejection of Claim

A

L

8-01.2



Attachment A

Claim for Damages Against the Santa Cruz Metropolitan Transit District

Please submit claim and supporting decumentation to:

Santa Cruz Metropolitan Transit District (METRO), Risk Department, 110 Vernon Street, Santa Cruz, CA 95060

Untimely or insufficient {incomplete) claims wili be returned.
* = Required ** = Required if known

Please print or type clearly

2. *Send Official Notices and Correspondence to:

State: Zip:

ﬁ
1. *Claimant’s Name and Street Address:
Name: gl 1 Lgﬂ e !A (3! ?( A ‘Q Name:
Addres Address:
Citr R ry =~ City:
Telephone Numbe -
Home: Ceﬁ:—Uﬂ Ly ,__“,_c Home:

Telephone Numbers:

Cell:

3. *Medicare Reporting

Date of Birth: Social Security Number:

Are you presently, or have you ever been, enrolled in Medicare Part Aor B? Yes( or No O

IF YES please provide the following information- Medicare Claim Number:

Gender: M orFE3

4, Incident information

$ A B
_2~_4_CX)_“

\ﬂ\\‘*

XA

N\E N
f\f)m\\‘{\ 2Ly,

S
$
5
_ 53

Total Amount Claimed: - Rl
IF amount claimed over $10,000, check the following:

Limited {up to 325,000)# Unlimited {over $25,000}

*Date of incident: ,7\0 \ D) **Time of Incident:‘—z‘) X ) (AM/@"Location: Vjﬂ-rj (DXV\()\W\G
Weather Conditions: Bus Number: Route;
**Name or 1D of METRO Employee who allegedly caused injury or loss
J
5. Witnesses involved;
Name Address Telephone:

1 . -
2)
3} S
6. *Amount Claimed- Property damage or loss and method of computation. METRO USE ONLY:
Attach supportin documentatlon (see instructions} AT

g\ Claim # i’u -

Date Received (date stamp):

ECEIVE
NOV 16 2015

SANTA CRUZ MET
LEGAL DEPT 10

J2/5 /)

Claim Form Page 1 of 2

sconsT-2f
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Attachment A

Claim for Damages Against the Santa Cruz Metropolitan Transit District

7. *Basis of Claim: State in detail the facts and circumstances of the incident. Identify all persons, entities and
property involved. State why you believe METRO is responsible for the alleged injury, property damage or loss (use a

separate sheet of paper if necessary}.
CCL m\\( ¢ e m*fc/

S m\\m ) NTC RSSO \’\wah@r\
_ A 7 ON SO0

8. *Description of Claimant’s Injury, Property Damage or Loss:

Se e OXaONe D OO AN

9. *SIGNATURE

 Drecer Qe S NS &

Claimant or Representative’s Signature Print Name Date

CRIMINAL PENALTY FOR PRESENTNG A FALSE OR FRAUDULENT CLAIM 1S IMPRISONMENT OR FINE OR BOTH
{PENAL CODE §72)

Additional information:

If claim is for property damage, please include the following documentation:

o Vehicle registration {if applicable)
o Two repair estimates

ssatacar METRO

Claim Form Page 2 of 2

8-01A.2



Attachment A

GOVERNMENT TORT CLAIM
RECOMMENDED ACTION
TO: Board of Directors
FROM: Liseth Guizar, Safety, Security and Risk Manager
RE: Claim of: Arias, Amanda Received: 11/16/15 Claim #: 1500-17
Date of Incident: 7/10/15 Occurrence Report No.: SC0715-09

In regard to the above-referenced Claim, this is to recommend that the Board of Directors take
the following action:

[X] 1. Reject the claim entirely.

[0 2. Deny the application to file a late claim.

[0 3. Grantthe application to file a late claim.

[0 4. Reject the claim as untimely filed.

[0 5. Reject the claim as insufficient.

0 6. Allow the claim in full.

[0 7. Allowsfhe claim in part, in the amount of $ and reject the balance.

By Date: '2-/‘! F{

£Jset Guigzar
aféty, Secbyrity and Risk Manager

|, Gina Pye, do hembwa‘ét that the above Claim was duly presented to and the
recommendations were approved by the Santa Cruz Metropolitan Transit District’s Board of

Directors at the meeting of December 11, 2015.

By Date:
Executive Assistant to CEO

Attachment(s)

F\Legal\Cases+ Forms\, Active Claims', Arias, Amanda), Claim03 Recommended Action, Amanda.docx Revised: 12/1/2015

8-01A.3
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Attachment B

Claim for Damages Against the Santa Cruz Metropolitan Transit District

Please submit claim and supporting dotumentation to:
Santa Cruz Metropolitan Fransit District (METRO), Risk Department, 110 Vernon Street, Santa Cruz, CA 95060
Untimely or insufficient {incomplete) claims will be returned.

* = Required ** = Required if known

Please print or type clearly

1. *Claimant’s Name and Street Address: 2. *Send Official Notices and Correspondence to:
Name: %‘(\‘T\‘\Y@\\'\“ Dﬂf‘l AD Name:
. \ T
Address: _ . Address:
- o . ;

4 )

City: _ _ State: e City: ___State:? Zip:
1eiephone Nurﬁbers: Telephone Numbers:

Home: Cell _ | Home: Celi:

3. *Medicare Reporting

Are you presently, or have you ever been, enrolled in Medicare Part Aor B? Yes U] or_;No a

IF YES please provide the following information- Medicare Claim Number:

Date of Birth: Social Security Number:

Gender: MU orF 0

4. Incident Information

*Date of!ncidentzoq' (D\g **Time of Incident: E) f@ (AM@"*Locatlon )% ‘P)\[\r)fﬂ

Weather Canditions: Bus Number: Route: .
**Name or ID of METRO Employee who allegedly caused injuryorloss: __,
{ i
5. Witnesses involved:
Name Address Telephone:
1)
2)
3)
6. *Amount Claimed- Property damage or loss and method of computation, METRC USE ONLY:
Attach supporting documentatlon {see mstructlons) — -
;o Claim # [S-~oolr&

g 2 ]l\o\~ 2
E Zi_—_,i OO
Total Amount Claimed: $—O\—m

{F amount claimed over $10,000, check the following:

Limited {up to $25,000) 0 Unlimited {over $25,000) 1

Date Received {date stamp):

ECEIVE

H’ NOV 16 2015

W‘IM CﬂUZ MEIRO

J

2/

Claim Form Page 1 of 2

Scgrs-ef

8-01B.1



Attachment B

Claim for Damages Against the Santa Cruz Metropolitan Transit District

7. *Basis of Claim: State in detail the facts and circumstances of the incident. Identify ali persons, entities and
property involved. State why you believe METRO is responsible for the alleged injury, property damage or foss {use a

separate sheet of paper if necessary).

502 (OO Y
, & )@D LN —

p—y

(\)\Jc‘:c‘;\r* = £ c\ o 3‘( C A0 M\P"\

_”{\?O\\C.(’_ CE A2 A OO oo 2 OV HOT

8. *Description of Claimant’s Injury, Property Damage or Loss:

9. *SIGNATURE

i)m‘v&‘cvuﬂ b ﬁ‘ ‘cmu \’n’{m 5/(

Cialmant or Represerﬂat&ue s Signature Print N me // Date

CRIMINAL PENALTY FOR PRESENTNG A FALSE OR FRAUDULENT CLAIM 1S IMPRISONMENT OR FINE OR BOTH
{PENAL CODE §72)

Additional Information: -
If claim is for property da:mé'gfe, please include the following documentation:

o Vehide registration {if applicable)
o Two repalr estimates

e+ C’,

setacnuz MIETRO

Claim Form Page 2 of 2
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Attachment B
GOVERNMENT TORT CLAIM

RECOMMENDED ACTION
TO: Board of Directors
FROM: Liseth Guizar, Safety, Security and Risk Manager
RE: Claim of: Arias, Brittany Received: 11/16/15 Claim #: 1500-18
Date of Incident: 7/10/15 Occurrence Report No.: SC0715-09

In regard to the above-referenced Claim, this is to recommend that the Board of Directors take
the following action:

] 1. Reject the claim entirely.

[0 2. Denythe application to file a late claim.

[0 3. Grantthe application to file a late claim.

[0 4. Reject the claim as untimely filed.

[0 5. Reject the claim as insufficient.

[0 6. Allow the claim in full.

0 7. Allow theclaim in part, in the amount of $ and reject the balance.
By ( V@ Date: | & /i /’g/

iséth Guizar / '

Safety, Security/and Risk Manager

|, Gina Pye, do hereby attest that the above Claim was duly presented to and the
recommendations were approved by the Santa Cruz Metropolitan Transit District’s Board of
Directors at the meeting of December 11, 2015.

By Date:
Executive Assistant to CEO

Attachment(s)

F:\Legal\ Cases+ Forms) Active Claims\ Arias, Brittany\ Claim03 Recommended Action, Brittany Ariasdocx  Revised: 12/1/2015

8-01B.3
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Attachment C

Claim for Damages Against the Santa Cruz Metropolitan Transit District

Please submit claim and supporting documentation to:
Santa Cruz Metropolitan Transit District (METRO), Risk Department, 110 Vernon Street, Santa Cruz, CA 95060
Untimely or insufficient {incomplete) claims will be returned.

* = Required ** = Required if known Please print or type clearly
1. *Claimant’s Name and Street Address: 2. *Send Official Notices and Correspondence to:
Rebecca Barraza Habbas, Nasseri & Associates
Name: Name:
Address: Address: 675 North First Street Ste #1000
A |
City. Sta.. _____ 7ip: City: San Jose state: A gzipy 95112
Telephone Numbers: Telephone Numbers:
Home, Cell: Home; O: (408)278-0480 Cell:

3. *Medicare Reporting
Are you presently, or have you ever been, enrolled in Medicare Part A or B? Yes @0r No O

IF YES please provide the following information- Medicare Claim Number: L

Date of Birti. i Social Security Number; Gender: M0 or F il

4. Incident information

*Date of Incident; 19/21/2015 **Time of incident: 10140 (an/pm) **Location: Soquel Dr. & Mission Dr.
Santa Cruz, CA

Weather Conditions: Dry/Clear Bus Number Route:

**Name or ID of METRO Employee who allegedly caused injury or loss:

5. Witnesses involved:

Name Address Telephone:
1) Still in the process of obtaining this information .
2}
3)
6. *Amount Claimed- Properly damage or loss and method of computation. METRO USE ONLY:
Attach s ing do entati i cti ; - -
‘Craimant ¢ s recaiving medtomt omre ang s Caim#___ /S - 00/ T
incurring both medical expenses and general S
. njuries $ Date Received (date stamp}:
Itis believed that the lotal value will excead $
$25,000.00. s
Total Amount Claimed: §

| / E
IF amount claimed over $10,000, check the following: [NUV 30 2015

Limited (up to $25,000)0  Unlimited (over $25,000) Q& M

LI

Claim Form Page 1 of 2

S 10IS -8

8-01C.1



Attachment C

Claim for Damages Against the Santa Cruz Metropolitan Transit District

7. *Basis of Claim: State in detail the facts and circumstances of the incident. Identify all persons, entities and
property involved. State why you believe METRO is responsible for the alleged injury, property damage or loss {use a
separate sheet of paper if necessary).

Claimant paid her fare once she boarded the route #91 bus. After approximately 5 minutes, the bus

driver suddenly slammed on [he brakes of the bus causing the clamanl 1o 11y out of her seat, and slam both her

head and bGody o the plashc wall diféclly behind the bus driver.

8. *Description of Claimant’s Injury, Property Damage or Loss:
Claimant suffered bodily injuries including, but nol limited te head, neck, left shoulder, left ear and
left side body pain, together with mental and emotional upsel and other special and general damages
related 10 TROSE TR URas.

9. *SIGNATURE

/j/a/// ////%,( D Edesors) W/ H!‘%HZ? 11/25/2015

Claimant or Represedtative’s iignature Print Name Date

CRIMINAL PENALTY FOR PRESENTNG A FALSE OR FRAUDULENT CLAIM IS IMPRISONMENT OR FINE OR BOTH
{PENAL CODE §72)

Additional Information:

If claim is for property damage, please include the following documentation:

o Vehicle registration (if applicable)
o Two repair estimates

santacruz METRO

Claim Form Page 2 of 2

8-01C.2



Attachment C

GOVERNMENT TORT CLAIM
RECOMMENDED ACTION
TO: Board of Directors
FROM: Liseth Guizar, Safety, Security and Risk Manager
RE: Claim of: Barraza, Rebecca Received: 11/30/15 Claim #: 1500-19
Date of Incident: 10/21/15 Occurrence Report No.: SC1015-31

In regard to the above-referenced Claim, this is to recommend that the Board of Directors take
the following action:

[X] 1. Reject the claim entirely.

[0 2. Denythe application to file a late claim.

[0 3. Grantthe application to file a late claim.

[0 4. Reject the claim as untimely filed.

[0 5. Reject the claim as insufficient.

[0 6. Allow the claim in full.

0 7. Allowthe claim in part, in the amount of and reject the balance.
By Date: 17—-{ ) k 4%

Lisb’th Guizar ‘
Safety, Sécurity/and Risk Manager

|, Gina Pye, do hereby attest that the above Claim was duly presented to and the
recommendations were approved by the Santa Cruz Metropolitan Transit District’s Board of
Directors at the meeting of December 11, 2015.

By Date:
Executive Assistant to CEO

Attachment(s)

F:\Legal\ Cases+ Forms\, Active Claims\ Barraza, Rebecca SC1015-31% Claim05 Recommended Action,Barraza, Rebecca 2015.docx Revised: 12/1/2015

8-01C.3
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Attachment D

Claim for Damages Against the Santa Cruz Metropolitan Transit District

Piease submit claim and supporting documentation to:
Santa Cruz Metropolitan Transit District (METRO), Risk Department, 110 Vernon Street, Santa Cruz, CA 95060
Untimely ar insufficient (incomplete) claims will be returned.

* = Required ** = Required if known Please print or type clearly
. *Claimant’s Name and Street Address: 2. *Send Offi_g:ial Notices and Correspondence to:
e : ) <
Name: L i /&C? -){L/Ue f} & €28 Name: L (¥l L-"PUJ :3 <& /’7
Addrecr o Addres:. . o= e,
- S I { ‘
- i g s P - -
City: State. Zip. City . te. * ..
Telephone Numbers: Telephone Numbers:

Home, _ - - Celi . : Home: - ¢ Cell: _ a B

3. *Medicare Reporting

Are you presently, or have you ever been, enrolled in Medicare Part Aor B? Yes ® oriNo O

IF YES please provide the following information- Medicare Claim Number: .

e

Date of Birth: Social Security Number: ) der: M o

#

4. Incident Information

*Date of Incident: [ — j 5 - ZU/S **Time of Incident:/0: & ¢2 (A@PM) **| ocation:

Weather Conditions: X/.O";l'\/j Bus Number: Route.

**Name or ID of METRO Employee who allegedly caused injury or loss:

5. Witnesses involved:

Name Address Telephone:
1)
2}
3)
6. *Amount Claimed- Property damage or loss and method of computation. METRO USE ONLY:
Attachsupporting dogumentation (see instructions) ) o o>,
QU\:\" L.\ ET A ! S‘bt.gé‘e’e/ \.{/\ ('\ S % 5y Cﬂ) Claim # /5 ﬂc) Z
\ - $
S Date Received (date stamp);
$
S 7 — —
Total Amount Claimed: $ SC0. :
IF amount claimed over $10,000, check the following: - b"‘"? e {;g =
- J— ]
Limited {up to $25,000) O Unlimited (over $25,000) 0
A oy //;//g
Claim Form Page 1 of 2 i
SclisE~76

X i (s K
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Attachment D

Claim for Damages Against the Santa Cruz Metropolitan Transit District

7. *Basis of Claim: State in detail the facts and circumstances of the incident. Identify all persons, entities and
property involved. State why you believe METRO is responsible for the alleged injury, property damage or loss {use a
separate sheet of paper if necessary).

I wasS  en the Suta Crois Ine Fi0 /’)a@ L el
e vaihy _play ., e ¥ i 2 Tt  Got of{ ;4 Sceo ﬁ‘s’ud/ey
The ool Sie ’<’>zﬁo€ ‘ L 4.5 s ccﬂgy . ch + wp € 4
sy Seat A" Gt ot e o %. T Goas e alleit g

Adiin i SHEEWVS e ot stﬁ,ﬁﬂd/ i o __(,.6“ A€
T b © e Hhe A0 T gl codh dlhe Cloar and
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9. *SIGNATURE
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e, (i e Sf?u; VG ECL [\ -2~ 28l S
Claimant or Representative’s Signature Print Namei ~ Date

CRIMINAL PENALTY FOR PRESENTNG A FALSE OR FRAUDULENT CLAIM 1S IMPRISONMENT OR FINE OR BOTH
(PENAL CODE §72)

Additional Information:
If claim is for property damage, please include the following documentation:

o Vebhicle registration {if applicable)
o Two repair estimates

santacriz METRO
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Claim Form Page 2 of 2
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Attachment D

GOVERNMENT TORT CLAIM
RECOMMENDED ACTION
TR Board of Directors
FROM: Liseth Guizar, Safety, Security and Risk Manager
RE: Claim of: Spurgeon, Linda Received: 12/1/2015 Claim #: 15-0020
Date of Incident: 11/15/2015 Occurrence Report No.: SC1115-16

In regard to the above-referenced Claim, this is to recommend that the Board of Directors take
the following action:

[ 1 Reject the claim entirely.

[0 2. Deny the application to file a late claim.

[0 3. Grantthe application to file a late claim.

[0 4. Reject the claim as untimely filed.

[0 5. Reject the claim as insufficient.

[0 6. Allow the claim in full.

[0 7. Allow the claim in part, in the amount of $ and reject the balance.

( f—a™ D) Date: /Q'/S/IQ__
\%‘fh Guizar #
Safety/Security and Risk Manager

I, Gina Pye, do hereby attest that the above Claim was duly presented to and the
recommendations were approved by the Santa Cruz Metropolitan Transit District’s Board of
Directors at the meeting of December 11, 2015.

By

By Date:
Executive Assistant to CEO

Attachment(s)

F:\ Legal\ Cases+ Forms\ Active Claims\Spurgeon, Linda SC1115-16\Correspondence), Claim03 Recommended Action - for merge.docx Revised: 12/3/2015
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Santa Cruz Metropolitan
Transit District

DATE: December 11, 2015
TO: Board of Directors f jsmrnmuz METRO
FROM: Angela Aitken, Finance Manager

SUBJECT:. ACCEPT AND FILE PRELIMINARY APPROVED CHECK JOURNAL

DETAIL FOR THE MONTH OF AUGUST 2015

RECOMMENDED ACTION

That the Board of Directors accept and file the preliminary approved Check

VI.

Journal Detail for the month of August 2015.

SUMMARY

e This staff report provides the Board with a preliminary approved Check
Journal Detail for the month of August 2015.

e The Finance Department is submitting the check journal for Board
acceptance and filing.

DISCUSSION/BACKGROUND

This preliminary approved Check Journal Detail provides the Board with a listing
of the vendors and amounts paid out on a monthly cash flow basis (Operating
and Capital expenses).

All invoices submitted for the month of August 2015 have been processed,
checks issued and signed by the Finance Manager.

FINANCIAL CONSIDERATIONS/IMPACT

None. The check journal is a presentation of invoices paid in August 2015 for
purposes of Board review, agency disclosure, accountability and transparency.

ALTERNATIVES CONSIDERED

N/A

ATTACHMENTS

Attachment A: Check Journal Detail for the Month of August 2015

Prepared By: Lorraine Bayer, Accountant Il

8-02.1



Board of Directors
December 11, 2015
Page 2 of 2

VIl. APPROVALS:

(gl (e
Angela Aitken, Finance Manager L’\(}f‘( 9 d L

Alex Clifford, CEO/General Manager

August 2015 Check Journal

8-02.2
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