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A " FORM OF CLAIM FOR DAMAGES
S ’I‘O THE BOARD OF COUNTY COMMISSIONERS of Skamama County, Waslungton:

PLEASE 'I‘AKE NOTICE t t m accordance with Chapter 36.45 of the Revised )
~ Code of Washington, I < » ftoan i

LA ?;hereby present you with my claipg/for damages agamst the County of Skamama, St,abe
.":":-. -'rof Waslungton, thh the mformatlon requu'ed to be given by RCW 36. 45 020 as follows ,
' - That the m]ury for which 1 claun damages agamst, the County of Skamama Stabe

'éof Washmgton occurred on or about the __ . 42(' . _ day ofﬁﬂ?a.‘qj;_,"
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2 That the place of i m]ury was

1 <3’. That the location and description of the defect whxch caused the mjury are
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__ e 4 That the mjury is dmnbed as follows: _A_A‘Z_gﬁ M
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“5.;Thattheamountofdamaggsclaimdisasfouows: 0. ov ?ﬁ”" “heclhaw

6 ’I‘hat t.he actual ‘residence of the claunant at the txme of prwentmg and ﬁlmg
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] 1. That the actual reexdenoe of the claunant for a penod of six months lmmedmtely
;priortothetxmethatthmdnmaccmedwu
’ Zﬁ/ Z&e /o

Z5 ;caan4(32ﬁ&7 ¢ﬁ7

E DATED- o ’}‘f ,0 -

: N(TI‘E Pbml?roputtharetc.)dnmgumtobe \
-i';,mfa'muwnmqmmdbyNo.s%ioﬂhnfammyhemoathebAckd



SKAMANIA COUNTY SENIOR SERVICES

- P.O. BOX 369
SIEVENSON WASHINGT1ON 98648

PHQNE (509) 427- 5,;66,

INCIDENT REPORT .

o IHPORTRﬁT: 'rms REPOR'!' SIIOULD BE 'SENT . 'l‘O THE PROJE(,T DIRECTOR B
S o OP‘FICE TMMEDIATELY AFTER THE IHCIDBN‘I‘. '

Name of inJ red or ill Person (1f any)r

o Address ﬂjﬂ‘ - VPhone :
MLSex El Date and Time of Incident_ﬁ_éﬂa 93“ 715&2\

Did Staff Person Hifness Incident?ﬂ@

_ . benn CLhi)
_ Hame and Address of physician or hospital used (if 1njury or
iliness occurred)

~What ;ag ,ddne with ilrl or ihjured pe_r/qdn and by yh’bsg 'o’r;c'lér‘s? v

Names” nd addresses of three witnesses to the incident

1) 0 lme .
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' 3) J’I” Sy ¢/ .

Is this an exposure incident" accord1nq to OSBA s Occupational
Exposure to Bloodbourne Pathogens Standard? YES_ )G NO »‘
'Hepatitis B vaceination to be made available? YES X - N |

Follow up regquired? = YES NO_X »
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