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SKAMANIA COUNTY CLAIM FOR DAMAGE FORM %9,

C s THIS CLAIM MUST BE FILED WITR THE

SKAMANIA COUNTY CLERK OF THE BOARD
Skamasia County Auditer’s Office

Skamanis County Courthouse

248 North West Vascouver

Stevensen, WA 98548

NO DAMAGES CAN BE FAID BY SKAMANIA COUNTY UNLESS THIS
FORM IS COMPLETE. THIS PROVISION CANNOT BE WAIVED,

- FOR QFFICE USE ONLY:

Avenue, Room 27

CLAIM NO.
DATE FILED:

COPIES TO:

ATTACHMENTS: YES(#__ ) NoO

L. (including sponse if married): (Please Print)
ﬁ :u 7 Green Li

-

2 1351 &illard RU

“A  99¢os
Address State Zip
3. HM Phowe: $39-25L§ WK Phone: MSSG Phone:

4. Dateand time of incident: . 7% = Ao, Zec/

5. Location of incident:
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6. Describe in narrativé forin and in detail exactly
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7. What is the amount of damages claimed
(Ildlh!e estimates and bills, if available)
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arising out of the following circumstances
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8.  Pleasc list name and address of any and all witnesses or persons involved:
(Please Print)

mya seff -y c,l;;/,l,(,.-: dAriver  of

ConriTy Truck
4 -

9. Describe the damages or injuries you sustained as a result of the incident: o T : o
e 'p‘n}g,‘cd AGMG}‘]L ] T

- 10.  Wasincident investigated by a police officer?  Sheriff State Patrol__ : b k - o E
' Mo ' ' City ' - -
11, If a vehicle was involved in the incident, describe: Make Fer A T

Model Rm-'se/ Year - §6 State WA License No. /)és 32 5¢ -
Insurance Company~ Safe co Policy Number P Sos 74/ fe

12.  Describe what you did after the incident occurred: Askad 71 Ariver ofF
CoucTy Truwelk e puil ~y Truck o fp Geusrd veil ¢ Tlew AT
prace'eM LasT bouwwd, - ; ' L

13.  Describe the conversations you had, if any, with County personmel during or after . .
the incident occurred. CounTy Apive, said heavy sSrew [)us.ll‘fA
hima  (~10 by lawes e asreed T8 smeeT aT

Cohhn;l __shep A Tatk il Ly, Stperuvisor :

14.  How did jon identify the County as the party responsible for your damage?
Courty  eumpliver Ariving & connly Tiwek was
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I certify under penalty of perjary under the laws of the State of Washington that the -
information contaimed in this ciaim is true and correct. :
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Claimant’s Signature

F&N-cmw()qim For Damages




- . _ - P
,',f—"' [, B P EERAE)  CE-S e S

Job Number:

APPLE CITY AUTO BODY
Federal ID #:930869630
SERVING HOOD RIVER VALLEY FOR 25 YEARS -
PO BOX 619
3250 BONNEVILLE DR
HOOD RIVER, OR 97031
(541)386-5522 Fax: ({541)386-5075

PRELIMIRARY ESTIMATE

Written by:

Adjuster:
Insnr.d RON GREEN Clain § 1
Owner: RON GREEN : Policy #
Address: 138! WILLARD RD. ] i Deductible:
COOK, WA 98605 Date of Loss:
Othex: (509)538-2568 Type or Loss: .
Point of Impact: 1. Right Front *°
. Inspect _
Location: 2
‘Insurance

Days to Repair

_1986 FORD RAKGER 4X4 SUPERCAB 6-2, :9L-FI 2D P/0 BROWN ZTN Int:
- VIN: 1FTCRISTOGPA42987 Lic: A65325G WA Prod Date: 11/1985 Odometer: 102223

Tinted Glass Dual Mirrors Clear Coat Paint
Two Tone Paint = Power Steerirg - Power Brakes
NO. OP. DESCRIPTION OTY EXT. PRICE LABOR  PAINT
1 FRONT BUMPER
2z O/H front bumper w/o 0.8
: extensions .
3* O Repl Face bar w/o extens1ons black. ¥ 197.15 - 1Incl. 0.0

4 0 Repl RT Insulator . 1 9.49 0.3

Pl e e -,
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-12/17/2001 at 11:28 AM ’ * - Job Number: s T . L &
) PRELIMIMARY ESTDAATE .
JORD RANGER 4X4 SUPERCAB 6-2.9L-FI 20 P/U BROWN 27N Int: . = B -
DESCRIPTION QTY EXT. PRICE LABOR  PAINT : A
5 GRILLE : - ST T
Repl Grille standard, 1 piece 1 147.33 0.1 ' he '
, chrome : . ‘
7 Repl Lower panel 1 10.75 0.6 1.0
8 Add for Clear Coat - 0.4
9 FRONT LAMPS . )
10 Repl RT Park lamp assy 1 16.90 0.2
- S § | Repl RT Side marker lamp 1 37.98  Incl,
L 12 0 Repl RT Headlamp assy 1. 4420 0.4
' 13 Aim headlamps - ) . 0.5
14 COOLING : |
15 O Repl Radiator support 1 210.40 3.0 1.2
16 - HOOD ‘
17 Blnd Hood 1.4
18 ~ FENDER .
e . 19 Repl RT Fender 1 187.85 1.8 2.5 -
© 20 Overlap Hajor Non-Adj. Panel ' -0.2
21 Add for Clear Ccat 0.5
22 Add for Two Toae 6.9
23 Add for Edging : 0.5
; 24 Add for Clear Ccat 0.1
. ) 25 Repl RT Nameplate Ranger : 1 13.90 0.2
' ' 26 Repl RT Apron panel 1 72.13 0.6
21 DOOR
28 Blnd RT Door shell 1.1
: 29 Rl KT Belt w'strip w/vent’ :
. 30 ReéI RT Mirror car type chrome . 0.3 .
314 TINT COLOR i A 0.5
' 324 CAR CCVEK 1 3.00
33 EPA - 1 5.00
;j Subtotals == 1016.0¢ 9.4 9.9
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Job Number:

‘ PRELIMINARY ESTIMATE , o
RD RANGER 4X4 SUPERCAB 6-2.9L-Fi 2D P/U BROWN 2TN Int: SR

Parts } , o ) _1Q16.08 R
Body Labor 9.4 hrs @ $ 40.00/hr  376.00
Paint Labor 9.9 hrs @ $ 46.00/hr  396.00
Paint Supplies 9.5 hrs @ § 23.00/hr  227.70
Body Supplies 9.4 hrs 8§ 3.00/hr 28.20
SUBTOTAL $ 2043.98
GRAND TOTAL $ 2043.98
ADJUSTMENTS:

Deductible 0.00
CUSTOMER PAY . $ 0.00
INSURANCE PAY $ 2043.98

Apple City Auto Body will certify That all work will be performed in a
s - professional manner. All Parts are warfanted to be

replace or repair vehicle’torpréloss condition.

Apple City Auto Body will Warrant work that has been

. customer or Insurance Company wi

- agreemcnt made by Shop. -

' : Apple City will guarntee for a period of one year all refinishing products
and Lebor performed on any Vehicle unless stated in wWritting to customer. We

S ' agree no additional charges will be made tunless Customer Or Insurance has been
. notified. -

of sufficent quality to

approved by the
11 be of Quality to meet or exceed any




2 batabase Date /2001 and the parts selected are OEM-parts manufactured by the
veh1cles Original Equipment Manufacturer. Asterisk {*) or Double Asterisk {**) indicates that the

parts and/or laber information provided by MOTOR may have been modified or may have cone from an

alternate data source ‘Non-Criginal Eqmpnent Manufacturer aftermarket parts are desr'ubed as AM
or Qual Repl Parts. Used parts are described as LEQ, Qual B:cy Parts, RCY, or USED.

are p:ov1ded from National Auto Glass Specifications, Inc.

Pound sign (§) items indicate manual
entries.

'Patbxays - A product of CCC Information Services Inc.

CRASH LSTI!\TIHG GUIDE. Unless vtherwise noted all items are derived from

Reconditioned -
parts are described as Recon. Recored parts are described as Recore. NAGS Part Nuabers and Prices




Gate: 1211701 12:51PM
Estinate 0: 5221
Estimate Yersion: I

Prefiminary
Profile ID: JACKS

JACK'S BODY SHOP

340¢ Guignard Drive Hood River, DR 97831
{$41) 3063532
Fax: [541) 3567839

§
i

Drive Train: 2.9 Inj 6 Cyt 4D

Labor -
Type = Operation i
BDY  OVERHALL

BOY  REMOVEREPLACE
REF  REFBESH

BDY  REMOVEREPLACE
BOY  REMOVEREPLACE
80Y  REMOVEREFLACE
A0Y  CHECIADNUST
BOY  REMOVEREMACE
BCY  REMOVEREFLACE
BDY  REMOVEREPLACE -
BDY REPAR

REF  REFDESH

REF  REFOOSH

REF  REFBGSH

FRM*  REPAR

mCH°  ALGN

REF  ADDLOPR

REF  ADDLOPR

FRM = ADDL OPR

REF  ADUL OPR

ADIN. COST
ADDLCOST

Line Eniry
Namn  Number
1 ATO
2 wtin
3 et
4 M
[ 01400
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] AUTO
" e
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20 e
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ESTIMATE RECALL NMUMBER: 121781 12:45:40 5221

Ulirphisle is a Trademerk of MRchall Wsernational

Copyright (C) 1984 - 2000 Miichell infernational
' AR Rights Reserved -

Niicisell Dadn Versios: DEC_®1_A
Lialiiate Version: 4.7.097 ]




Date: 1211701 12:81 PM
Estimate ID: 6211
Estimate Version: o

Proflle ID: JACKS

* - Judgement lem o -
# - Labor Note Applies -

d - Discontinued by the Mar:rfacturer

C - Included in Civar Coat Calc ’

This is a prelaninary estimate.
to the est the

"YTHANK YOU FOR CHOOSING JACK'S BODY SHOP FOR YOUR REPAIRS!"

WORK AUTHORIZED BY: DATE

PLEASE NOTE: 1. This shop is not responsible for perscnal articles

~ left in vehicle.
2. Parts prices subject toc change without notice.
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mﬁmm 12T 124540 8221

Ulirabiete Is 2 Trademark of Mitzhell interaational
Michell Date Yersion: DEC I1_A Copyvight {C) 1994 - 2009 Miiched dernattonal
UltraiMals Version: 47087 Al Rights Resedved
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Store ....

.......... 15 LES SCHWAB TIPE CENTER
3140 ¥. CASCADE T
HOOD RIVER, OR. 97031 0000
.- 541-386-1123
Customer Name ... .. GRERN, RON

Mdress ...........
City,State, Zip
Phone

*

+

PRICE QUOTATION LI B

PRICES GOCD FOR 30 DAYS.

Quote# ..... 26443
Invoicelk ...

Paged ...... 1

Date ....... 12/18/2001
Time .[...... 1-04:05 PH

oty Code Product Descxiption Price FET Amount
1 00580128 4WMD ALIGHM-DOMESTIC £X4 (INCLUDRS BUSHINGS /CAMS) 36.00 35.00

1 00c05458 ALIGNMENT LABOR 93.00
.00
Dispcsal Tax: .00
. QUOTATION Total : 125_00

Estimate Decision:




