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FORM OF CI.AIM FOR DAMAGES ,
TO THE BOARD OF COUNTY COM \!ISSIO\‘ERS of Skamania County. \\'éshington'

PLEASE ’I‘AKE NOTICE that in accordance with Chapter 36.45 of lthe Revised
"Code of Washington, 1 Barr_y K. Harte

hereby present you with my claim for damages agairist the County of Skamania. State
-of Washmgton with the xnformauon required to be given by RCW 86.45.020 as follows: ‘
1. That the m]ury for which I claim damages _against ‘the County of Skamania, State

. of Washington. occurred on or aboiit the ___2hd 4 . day of_August
9 99 ) V

2. Thet the p]ace of i m]ury was Vapprox. 1/4 mile wpst of Pnndle gravel yard -
on Higiway . 14, eastboxmd lane, arcund 4: 00 p.m.

"~ 3. That the locanon and description’ of the defect  which caused the injur}’:are
See attached explanat_lon

4. That the injury is descnbed as fohows A star-shaped fracture in the dru'er =
field of vision ©n the windshield of my 1995 Linooln Mark VIIZ

" 5. That the amount of damages cla:med is as follows . $384.10 per estimate from
Vanoouver Glass LIC. KOTES: Carparative estlmate from Auto\‘.ax also enclosed**

Vo

6.  That the actual resxdence of the claxmant at

the time of presentmg and filing
th:s claxmxs 7212 NE 58th Avenue; Vanoouver, WA 98661 Phone: 360-693-1260 (h}

360-834-3021, ext. 3591 (w)

7. That the actual residence of the clalmant for a penod of six months lmmechately :
prior to t.he time that this claim accrued was Sare as ahove

_DATED: _ ZI//O

NOTE: Personal Ptopaty tCar, e:c) damges are to be accompanied by estimated _repair costs. Addmond
information required by No.s 2-4 of this form riay be attzched on the back of this Claim for Damages.

**Beth Vanoouver Glass and AutoMax would. not eqhmah: spot repair due to

location and severity of fracture. They- said a spot repair would result
" in severe distortion in the dnver s field of vision.
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" Skamania County
Claim for Damages

Barry K. Harte

-3 That the location and Jescrihfon of the defect which caused the iry“wy are

1 was headed east on Highway 14 about 4:00 p.m., Monday, August 2, 1999. At the
above location, [ was passed by 2 orange dump trucks carrying gravel lieaded west on
Highway 14, A rock fell from one of the trucks and hit the windshield of 1995 Lincoln
Mark VIIi. My vzhicle was going approximately the speed limit of 50 miles per hour and .
-the trucks appeared to be traveling about the same speed. - B
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WSURANCE CO

- e EOLOY O o
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PHONE NO CLAM ~O
i - - - CAUSE &
POUCY KAME . . . - LOSS LOCATION
AGENT MAME YERFLD BY
AGENT PHONE

CATEQF 1088 . peoucTisiE

VEHICLE INFORMATION
Linceln - |Mark 8

YEAR

1

Gty Part & Color Adhesive Labor - bist 85ell T Net
1 DW119@ .Green/Blue 19.@¢-1.5U&Das 2. 5Hr 4%.00 S31.500 =97.64 256. 64
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UTHORIZATION TG PAY :
i mw authorize and empower the above-named insurarce Company o pay Urs iovoice in full setiement,

satisfaction and discharge of all ioss under e above poficy  Upon such paymert, all rights | may hyve B claim
and demand for loss and damage descriced above against the above na-med insurance company shal bethareby Subtotal 256.64
Jorever discharged. in the event that the above named isurance COmpary goes rot make timely andior .4 pay- ; *

md!hisiimm\ﬁ\gbi:smms,lhcrebfmept a3pons:bilty for such payment 3nd agees 10 pay all ! 7.70% Tax 7. 46

d&wsuﬂocbdm!nsiwoicabmabovammedgassmmpanysubjedbandamdngban terms ang
CONGItions on this invoice.

CUSTOMER S SIGNATURE : R oo i }

TEFGS: MET 30 DAYS, SERVICE CHARGE OF T3% PER MONTH [8% PER ANNLV, WILL 25 CHARGED ON OVERDUT ASCOUANTS
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