











A service of the SANTA CRUZ COUNTY

REGIONAL TRANSPORTATION COMMISSION
1523 Pacific Ave, Santa Cruz, CA 95060-3911
phone {831) 429-POOL ~ fax (831) 460-3215
email info@commutesolutions.org
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August 6, 2010

Dear SCMTD Board of Directors, SANTACRUZMggsfégfgumﬂmfws“

Commute Solutions is pleased to inform you that Rideshare Week 2010 is quickly
approaching! Commute Solutions, San Benito County Rideshare and Commute
Alternatives in Monterey County, are jointly preparing the Rideshare Week 2010 event
to take place October 4-10, with a media campaign commencing in September. The
Rideshare Week campaign helps people identify new ways of getting around such as
riding the bus, carpooling and bicycling and rewards people who use alternatives
during that week with entries into prize drawings.

As an important partner inthis regional campaign, in past years SCMTD has donated
exterior bus advertising space and bus passesto be used as prize incentives for
participants. This donation is mutually beneficial as Rideshare Week actively promotes
and encourages residents and visitors to use transportation options such as riding the
bus.

Please consider supporting this sustainable transportation marketing event with a
donation of one Queen size bus ad space for the period September 1, 2010 through
October 10, 2010. We also welcome the donation of Metro bus passes or convenience
cards which can be used in prize drawings for Rideshare Week participants in Santa
Cruz County. For your donation, SCMTD will be listed as a sponsor of the event, in
accordance with the attached terms.

We appreciate your time and consideration of this request. Please contact us if you
have further questions about this request or the Rideshare Week 2010 campaign.

Sincerely,

AIEE
Tegan Speiseri aind Nathan Luedtke v

Commute Solutions
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Rideshare Week 2010 Sponsorship Form

Business/Organization :

Contact Name:

Phone: Email;

Rideshare Week 2010 will be held October 4-10 To ensure that your organization's namellogo will
be included on promotional pieces, please respond as soon as possible For more details or

guestions about Rideshare Week sponsorship, piease contact Nathan Luedtke at (831) 429-POOL
or nluedtke@sccric org
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services

(value under $300)

$300 Name on letters, posters and email blasts

$600 Name on letters, posters and email blasts
Mentioned in press release

$1,000 Name and logo on letters, posters and email blasts

Mentioned in press release
Logo on website with links
Advertising Space Mentioned in press release

Logo on print advertisements and mentioned on radio
advertisements

Loao on website with links

Check one of the followinar

O YES, | want to be a business sponsor and will make a cash donation of: $
O YES, | want to be a sponsor and will donate the following prize:

Describe prize: Value:

O YES, | want to be a sponsor and will provide advertising promoting Rideshare Week

Let us know how vou'd like to deliver your donation:

o A check will be mailed to AMBAG

O A gift certificate will be mailed to AMBAG (certificates should be valid for 12 months)
O Call Commute Solutions to arrange pick up of donation at 429-POOL.

Please make checks payable to AMBAG (Attn. Rideshare Week 2010) and mailthem
to AMBAG: P.O. Box 809 Marina, €A 93933. Ifyou are donating prizes please call Commute
Solutions to arrange a pick-up or drop-off of prizes

RETURN THIS FORM TO COMMUTE SOLUTIONS:

Fax: (831) 460-3215

Email: nluedtke@sccric.org
Questions: (831) 429-POOL
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From: Sara Puhl [mailto:spuhl@ucsc.edu]
Sent: Friday, August 20, 2010 11:33 AM
To: service@scmtd.com

Subiject: Cuts to Service

Dear Metro Board Members,

| was just informed, through a small little red sticker on the bus stop
sign, that the Route 9 bus is going to be discontinued. | am very
concerned about this as this is the only bus that serves DelLaveaga
Elementary school in the mornings. My 2 daughters and myself have been
riding this bus regularly for the last 5 years and it is the only public

option we have. What makes me the most angry is that NOWHERE was this
mentioned on any of the signs in the buses about proposed cuts to
service. | ride the bus to work every day and pay close attention to the
notices posted. Had | known this Route was being considered for cuts |
would have made a concerted effort to attend the scheduled meetings and
express my concerns. Children going to DeLaveaga have no other bus
option for getting to school and many kids who attend both Harbor and
Branciforte use this route also.

| would appreciate a reconsideration of this cut and perhaps you could
consider a morning route only of this bus during school terms, like you
do at the University. | know times are tough for budgets everywhere and
this bus does not have the largest ridership, but looking at the

statistics it is not the least used route percentage wise.

Thank you for your time and consideration of this matter. If you can not
keep this route, perhaps you can modify another route to serve the same
area for our children to get to school safely. For single parents or
parents without vehicles the buses are our only option.

Please forward this to the board members.
Sincerely,

Sara Puhl

1105 N Branciforte Ave
Santa Cruz, CA 95062
831-239-2167 Phone
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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION
TO: Board of Directors
FROM: District Counsel
RE: Claim of: Goodwill Industries Santa Cruz and Pennsylvania Manufacturers
Assurance
Received: 8/06/10 Claim #: 10-0024
Date of Incident: 3/05/10 Occurrence Report No.: SC 03-10-06

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

X] 1. Reject tlie claim entirely.

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

[0 3 Granttlie application to file a late claim.

0 4 Reject the claim as untimely filed.

[ 5. Reject the claim as insufficient.

[0 6 Allow tlie claim in full.

[1 7. Allow tlie claim in part, in the amount of$ and reject the balance.
} BY & = "J Lotz Date:

Margaret Gallagher
DISTRICT COUNSEL

I, Tony Tapiz, do hereby attest that the above Claim was duly presented to and tlie
recommendations were approved by the Santa Cruz Metropolitan Transit District's Board of
Directors at the meeting of August 27,2010

By Date:
Tony Tapiz
RECORDING SECRETARY

MG/lg
Attachment(s)
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August 03,2010 L
: ~_SCMTD
L ey ol
Santa Cruz Metropolitan Transit District €10 - OD%L}
110 Vernon Street
Santa Cruz CA 95060
RE:  Our Claim No:
, Our Client: Goodwill Industries Santa Cruz
v Insured By: Pennsylvania Manufacturers Assurance
Date of Accident: 3/5/2010
Claimant: De La Garza. Mario
Your Insured: i

Your Policy #: Unknown
Dear Ms Liseth Guizar:

We have been advised that you are the insurance carrier for §
reflectsthe injury sustained is a direct result of your insured

Our investigation

This correspondence i to place you on notice of our intent to subrogate against you for any
monies expended pursuant to the Provisions of the Workers' Compensation Act To date, we

have paid a total of $12,928 53. Please be advised that we continue to provide benefits to the
claimant and this may not be our final lien amount

Please do not attempt direct settlement with the injured employee without first contacting the
undersigned

&%

Sr Claim Representative

P O. Box 4040

Sacramento, CA 85812
Teh (916)576-8200 ext 222
Fax: (916) 5768206
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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION

TO: Board of Directors

FROM: District Counsel

RE.: Claim of Martinez, Alicia Received: 8/11/10 Claim #: 10-0025
Date of Incident: 4/25/2010 Occurrence Report No : SC 04-10-22

In regard to the above-refeienced Claim, this is to recommend that the Board of Directois take
tlie following action:

[] 1. Rejectthe claim entirely.

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

1 3. Grantthe application to file a late claim

[] 4. Reject tlie claim as untimely filed

[] 5. Reject the claim as insufficient.

0 6. Allow the claim in full

[1 7. Allow the claim in part, in the amount of$___ and reject tlie balance.

4
Mmgmetﬁ{éﬂ/ﬁ Date: g///;/////

DISTRICT COUNSEL

|, Tony Tapiz, 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
Diiectors at tlie meeting of August 27,2010

By Date:
Tony Tapiz
RECORDING SECRETARY

MG/lg
Attachment(s)
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CLAIM AGAINST THE SANTA CRUZ METROPOLITAN TRANSIT DISTRICT

(Pursuantto Section 910 et Seq., Govegmcnt Code)
Claim #

TO: BOARD OF DIRECTQRS, Santa Cruz Metropolitan Transit District

ATTIN: Secretary to the Board of Directors
110Vernon Street
Santa Cruz,CA 95060

1.  Claimant's Na me: }\\\C/Uﬂ\ MMJHV‘\’J

Claimant’s Address/ Post Offlce Box:

Claimant’s Phone Number:
2. Address to which notices are to be sent:

3. Occurrence: _ \N Tz oF 2

MBS

. v
W B AV N,

Date: Q-f(} Wikine: Ly Place: JJ«N\/\—E_’,

Circumstances of occurrence or fransaction giving rise to claimy:

e  MUeTZedoy Ao

TNy

T WMy Hosg " AD - AL T g

GAL et

wWa s AN AN THo ' ohede

4. General description o: indebtedness, obligation, injury, damage, or loss incurred so far

F:I/n A

R ™ CiA). . —Deluen-

5. Name or namgs of public employees or employees causing damage or loss if
R S e e -

known: 1% (e
ﬁe, ;’\\C‘XL: ¢

6. AT 12 TEA NOW. ++nveesenres s e s ee e e,

L1 11 $_7) ;&‘_’T’Cp ;
7. Basis of above computations:

CLAIMANT'S SIGN ATERE OR DATE
COMPANY REPRESENTATIVES SIGNATURECR

PARENT OF MINOR CLAIMANT'S SIGN ATURE

Note: Claim must be presented to the Secretary to the Board of Directors, S

Metropolitan Transit District

F:\Legal \CasegeForme\Rivera 5 04-30-22\pot. clatmi4 deim it spandsh docxRevised: 7/6/20)

ta i ruz

AUG 11 2010

SCMTD

EGEDVE
|
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GOVERNMENT TORT CLAIM

RECOMMENDED ACTION
TO: Board of Directors
FROM: District Counsel
RE: Claim of Hernandez, Felix Received: 8/13/10 Claim #: 10-0026
Date of Incident: 2/22/2010 Occurrence Report No.: SC 02-10-18

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

[] 1. Rejectthe claim entirely.

[0 2. Deny the application to file a late claim
{1 3. Grant the application to file a late claim.
[0 4. Rejectthe claim as untimely filed
[J 5 Reject tlie claim as insufficient.
[1 6. Allowtlieclaim in full
[0 7 Allow the claim in part, in the amountof §  and reject tlie balance
oA
B}i ﬁ/‘ﬂ/ffl// / /// Date: (,;/JZJJ//J
Margaret Gallagher

DISTRICT COUNSEL

I, Tony Tapiz, do hereby attest that tlie above Claim was duly presented to and the
recommendations were approved by the Santa Cruz Metropolitan Transit District's Board of
Diiectors at the meeting of August 27,2010

By Date:
Tony Tapiz
RECORDING SECRETARY

MG/lg
Attachment(s)
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TO:

ATTN:

M/W ohn M. Amé@:e Bar #90647

CLATMANT'S ATURE OR DATE
COMPANY REPRESENTATIVE'S SIGNATUREOR

CLAIM AGAINST THE SANTA CRUZ METROPOLITAN TRANSIT DISTRICT
(Pursuant to Section 910 et Seq., Government Code)
Clim# _{10~00 2l

BOARD OF DIRECTORS, Santa Cruz Metropolitan Transit District

Secretary to the Board of Directors
110Vernon Street
Santa Cruz, CA 95060

Claimant’s Na me: Felix Hernandez

Claimant's Address/ Post Office Box:

Claimant's Phone Number: _{SNree
Address to which notices are to be sent AMOS, DITTRICH & USHANA, Attorneys
1144 Monroce Street, #6 Salinas. CA 93906 (831)442-7232

Occurrence: Metro Transit bus VS. private residence

Date: _02/23/2010 Time:_9:45 4 Place: _Claremont St., Watsonville, CA
Circumstances of occurrence or transaction giving rise to claim: Driver lost control

of bus and struck a private residence. Claimant suffered injury when
ejected from seat upon impact.

(laimant was passenger on transit bus,

General description of indebtedness, obligation, injury, damage, or loss incurred so far
as is knowr Soft tissue spinal injury and lost job of 9{nine) years as a
result of disability from those injuries. Chiropractic care amounting

to $5,020.00 Wage loss (to date) amountina to $9.063.00

General Damages $15,000.00 Future wage loss estimated at $5,724.00

Naie or names ui p-«-i employees or employees causing i jury, 1z nag  Orloss, if
known: Bus driver - -

Amount claimed NOW .« .« v e e e e e ae e e e eear e e r s mar e e 529,083.00
Estimated amount of futureloss, if known . .5 5,724.00

TOTAL - oo oo oo I $.34.807.00
Basis of above computationg! Medical records and billing, wage verification

from 'Icmalca/}{anese/l(estaurant, Capitola, CA

AR/IV/Z010

PARENT OF MINOR CLAIMANT'SSIGN ATURE : EGEDIVE

Note:

Fi\Legal\Cases+Forms\Harnandes §C 02-10-18\pot calm4 claimItr spanish doox

Claim must be presented to the Secretary to the Board of Dire I, Sanfa Cridz 010
Metropolitan Transit District




GOVERNMENT TORT CLAIM

RECOMMENDED ACTION
TO: Board of Directors
FROM: District Counsel
RE: Claim of: Bryan. Lauren Received: 8/16/10 Claim #: 10-0027
Date of Incident: 3/05/2010 Occurrence Report No.: SC 03-10-06

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

[1] 1 Rejectthe claim entirely.

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

[ 3. Grantthe application to file a late claim.

[0 4. Reject the claim as untimely filed.

[J 5. Rejectthe claim as insufficient.

[1 6. Allow the claim in full.

[] Allow the claim in part, inthe amountof $__ and reject the balance

8% “’""/ %/Z///{ Date: & ~.20 ~/0

Margaret Gallagher
DISTRICT COUNSEL

I, Tony Tapiz, 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
Directois at the meeting of August 27,2010.

By Date:
Tony Tapiz
RECORDING SECRETARY

MG/ig
Attachment(s)
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Santa Cruz Mctropolitan Transit District
110 Vernon Street
Qanta Cruz, CA. 95060

CLAIM FOR DAMAGES

(Pursuantto Section 910 et Seq., Government Code)

Claim? Scoxe—eé ({06-0637]

{To be completed by METRO staff)

Please Print or Type:
The name and post office address of the claimant:
Claimant's Legel HISEName: _ Laveen
Claimant's Lega! Last Name: Rovd 8,4

Address to which notices are to be sent:

| elephone (Home): :
Telephone (Business/Cell): m‘uﬂ SEA Atk asy

Section 111 of the Medicare, Medicaid and SCHIP Extension Act of 2007 (MMBEEA), a new federal law that
becarme effective January 1,2009, requires that the Santa Cruz Metropolitan Transit District report specific
information about Medicare beneficiaries who have other insurance coverage. This reporting is to assist Centers
for Medicare and Medicaid Services and other insurance plans to properly coordinate payment of benefits
among plans so that {your) claims are paid promptly and correctly. We arc asking you tw answer the following
questions so that we may comply Wi this law.

Are you presently, or haveyou ever been, enrolled in Medicare PAt A or B? YesT orNo g
1K YES, please provide the following information:

Medicare Claim Number:

Diate of Birth:

Social Ssaurity Number:
Gender: MO or FQO

CaDocements and Settings\Hournan Dashtizad\Local Settings\Temporary Internct Files\OLK66\Claim forml.docx

Revierd: RAZINIO Pagelel3
5-1.8
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ClaimantName_Laveen Bryan

CLAIM FOR DAMAGES

The date, place and other circumstanoes Of the occurrence or transaction that gave rise to the claim asserted:

Dule of Incident/Accident: ©3— o5 -20\0

Time of Incident/Accident: __ O AD - NAM QOPM
Location of Incident/Accident
SH‘CBVCity: SR% c‘“\#éﬁ '::\QSQ '\0 VYEY oW S&-« eﬂ_‘-

A general deseription of the indebtedness, obligation, injury, damage ot Juss incurred 50 f‘ar as it may be
known at the at the time of presentation of the claim. Please state the known facts surrounding the loss
and use additional paper if needed.

O March 5% 2019, Lavrtn vag drivig hav 200 Toget corveln o n
Sovtnbond Nigave, % wihén an T5u2v Trodd Wil kW Bvank 2nd of oy vehicle,
This A=k 3 which Wes, deiven Laq)h_.xt\\ As Roge ri=Laveicd 3 Woad bety Wnolked
i\a‘-n Twe So“\\""*‘k 1une gwd vt Lear vl vehl t f"""\ e8] hu"\‘: MFL Tunt BB
a B+5 dvivtw by ) ouv emRIgER. T 3 Vhovas weadud notilend
on Miph e had faltd Yo stop in4ime and vaniate gng Yewr-tud o T 1 Truck theegt,
BedMing Tt ek into Twe Sﬂ\"‘k\k“&lhl\ta Tl’kfﬁ'ﬁ. Collaivm %hf’( foemd K

@ be vup-&:\;-‘(‘ Tor ANt Sollisien by deivine ok
ing abon vasaft geeed. for
e prevadling candilnd; & violation of Cvg 280, ¢ dfo

As acoelt of Mis accident 5 Lavetn Was SAfFered | amaong viuer ingg,
“r\ SN QS ey Seal p and Facal oMt RonY ALY oS y Lumbay ghvedny Abdoming)
all shoats mudomiein; Left ¥ntt inira 5 and Anxittye SWe way so far
Werth BUL SEETY {n wtdital eotesteSamd are Jisked ag folovs s
“o\\i-\iCun Vhosginl 4 35480 Pr- Nenman Crandel) 8 1dig.00
D Dowrid Regn@XSumngy Y 170-00 Dre Welew Regneck-SanwB  § 2,100.00
363 Avecx Ruincavecamker f 3,618 Y. Mavven Scedt ¥ LIvso0

Netwomsicular Coniultanls £ 85000

CiDosuments wnd Settings\Houman Dashtizad\Local Settings\Temporary Internet Files\OLK.66\Claim form!.docx

Revized: /132010 Paye: 2 Ul 3
5-1.9




Claimant Name: Larrew Qraoamvt

L ]

CLAIM FOR DAMAGES

If the claim totals less than $10,000, the amount
claimed as of the date of the presentation of the claim:

If the amount exceeds $10,000.00, this claim would be: ~ CI Less then $25,000 & More then
(Limited Civil Case) $25,000
Claimant: Date:
Signature/Print Name

Atftorney or ‘
R,eprcsentaﬁv% oo Deghlizad Date: 0%~11-2e\v
i e/Print Name

CaDooument and Settings\Houman Dashtizad\Local Settings\Temporary Internet Files\OLK66\Claim forml.docx

Revised: 8/132010 Page 3 nf2
5-1.10







Board of Directors
Board Meeting August 27, 2010
Page 2

I11.  DISCUSSION

In the months of May and June 2010, ParaCruz rides were consistent with number of rides from
May and June of 2009. There was an increase of 28 rides in the months of May 2009 and May
2010, and an very dlight increase of 4 rides in the months of June 2009 and June 2010.

The VOIP telephone system installation is completed for ParaCruz, and the reports are now
available. However, fiscal ‘year to date’ statistics are not available for the remainder of thisfiscal
year, as the system was not in place at the beginning of thisfiscal year.

IV.  FINANCIAL CONSIDERATIONS
NONE

V. ATTACHMENTS

Attachment A: ParaCruz On-time Performance Charts

Attachment B: Comparative Operating Statistics Tables

Attachment C: Number of Rides Comparison Chart

Attachment D: Shared vs. Total Rides Chart

Attachment E: Mileage Comparison Chart

Attachment F: Y ear To Date Mileage Chart

Attachment G1: Daily Driversvs. Subcontractor Rides Charts for May 2010
Attachment G2 Daily Driversvs. Subcontractor Rides Chart for June 2010
Attachment H: Eligibility Chart

5-2.2
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