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SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

CLAIMANT: THIS CLAIM MUST BE FILED WITH THE FOR OFFICE USE ONLY:
== Al 1B LLAIM MUST BE FILED WITH THE

SKAMANIA COUNTY CLERK OF THE BOARD CLAIM NO.
Skamanta County Auditor’s Office

Skamania County Courthouse DATE FILED:
240 North West Vancouver Avenue, Room 27

Stevenson, WA 98648 COPIES TO:

NO DAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS
FORM IS COMPLETE. THIS PROVISION CANNOT BE WAIVED. ATTACHMENTS: YES(#*__ )NO

= \ Procadio
1. Name (including spouse if married): (Please Print) QJ&‘
Kambecly Vhose il m%m Per Dut de‘?b

L W son Qree\c! P()Emclb‘n Sevenson DR GRLUY

Address City State Zip

HM Phone: 003518 WK Phone: MSSG Phone:
Date and time of incident: = -O-03 RS Goen

Location of incident:

Corner 0F Schoel SF & Gr‘onp{r‘

Describe in narrative form and in detail exactly how the incident occurred:
L was Slepped @y & Slop g beliind A Covady bus
Lohichh was dlse Stepded on _Sihonl 5+ g & Grooper
Lhe T was SdepPed Hhe bus bacledk Over Yhe
Wood & twqhl Cender of g UVelhicle .

What is the amount of damages claimed arising out of the following circumstances
(Include estimates and bills, if available): S ce Attached et nmttcs




8 Please list name and address of any and ail witnesses or persons involved:
(Please Print)

Pothy Lotimer (drver of fooatabus)
(sllecn Gaeweand (gchool Hos cAriyer)

LALrO Husse(l (passenqer)  Wambele, Hassed D)

9. Describe the damages or injuries you sustained as a result of the incident:
Sce estimates @yt ached

Was incident investigated by a police officer?  Sheriff \/ : State Patrel,
City
If a vehicle was involved in the incident, describe: Make

Model Year State License No.
Insurance Company Policy Number

Describe what y;&:dld after the incident occurred:  (lrove Voo SeEN L Ov

Londer ~ Patdy to Qcporl+ incidewnt -+
Ner poss :

Describe the conversations you had, if any, with County personnel during or after
the incident occurred.. A Y{¢r +_ Avt Yo look af—

She damaaer <ho <nd mé At he— af Fhe
S¢ator Center LecAvse She haol  Kids de, ik
bp.-add clefive—

How did you identify the County as the perty responsible for your damage?
Patty_ said She was Witk Yhe Counm o

I certify under penalty of perjury under the laws of the State of Washington that the
information contained in this claim is true and correct.

PATED THIS _S" pavor Max, , 2003

Claimant’s Slgn'ature

File Name: Commiss/Risk Mang/Claims/Claim For Dm;ages

[NOTE: Personal property (éar, etc.) damages are to be accompanied by 2 estimates for rebair costs. The Skamania
County Risk Magager will investigate this clzim. The decision to honor this clzim will be based upon that investigation.

Making a false report or providing false evidence is a crime and puaishable by fine and/orimprisonment. Additional
Pages may be attached if needed to answer the questions.
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05/05/2003 at 05:18 P Job Nurber:
18220

KARDEL'S AUTO BODY GRESHAM
Federal ID ¥:911833935
Lifetime Guarantee Since 1954
2132 SE 3rd Street
Gresham, OR 9708(0-80G99
(503)€669-1159 Fax: {503)674-8037

PRELIMINARY ESTIMATE

Written by: Daryl Dyer {
Adjuster:

Insured: Clainm §
Owner: Kim Hassell Policy §#
Address: PO. Box 1077 Deductible:
Stevenson, WA 98648 Date of Loss: 05/05/2003
Day: {5093)427-8578 Type of Loss: Liability
Point of, Impact: 12. Front

A3
Inspect KADEL'S AUTO BODY GRESHAM Business: (503)669-1159
Location: 2132 SE 3rd Street
Gresham, OR 97080-8092

Insurance
Company: Days to Repair

1996 HOND ACCORD EX 4-2.2L-FI 4D SED White Int:

VIN: 1HGCD5569TA187914 Lic: 302 JTD WA Pred Date: 04/1996 oOdometer: 124463
Air Conditioning Rear Defogger Tilt Wheel

Cruise Control Intermittent Wipers Steering Wheel Controls
Tinted Glass Bedy Side Moldings Dual Mirrors

Electric Glass Sunroof ¢lear Coat Paint Power Steering

Power Brakes Power Windows Power Locks

Power Mirrors AM Radio FM Radio

Stereo Cassette ‘Search/Seek

Anti-Lock Brakes (4) Driver Air Bag Passenger Air Bag

4 ¥Wheel Disc Brakes Leather Seats Bucket Seats
Recline/Lounge Seats 5 Speed Transmission Overdrive
Aluminum/Alloy Wheels
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05/03/2003 at 05:18 PN
18220

Job Number:

PRELIMINARY ESTIMATE
1996 HOND ACCORD EX 4-2.ZL-FI 4D SED White Int:

i3 **ADDITIONAL DAMAGE QPEN*+* 1 6.00
2% Repl Color - NH-538-3 1 0.00

3 FRONT BUMPER

4 ReI R&I front bumper ¢ 0.00
5 FRONT LAMPS

6 R¢I RT Marker lamp 0 0.00

1 ReI LT Marker lamp 0 0.00
8 HOOD

9 Repl Hood 17 357.00
10 Add for Clear Coat 0 0.00
11 Add for Underside(Complete) 0 0.00
12 Add for Clear Coat 0 0.00
13 Repl Lock w/o SE 1 35.67
14 INFORMATION LABELS

15 Bpl informaticn labels ] 6.00
16 Repl Air bag label under hood i 4.22
17 Repl Battery label 1 3.06
18 Repl info label ceoolant 1 §.22
194 Repl Emmissions label, federal i 9.25
20 FENDER

21 Repl RT Fender 1 175.10
22 Overlap Major Adj. Panel 0 0.00
23 Add for Clear Coat 0 ¢.00
24 Add for Edging 0 0.00
25 . Add for Clear Coat 0 0.00
26 Deduct for Overlap 0 0.00
27 Blnd LT Fender 0 0.00
28 R&l RT Body side mldg EX white 0 0.00
29 R&I LT Body side midg EX white o 6.00
30% R&I RT Mud guard 0 0.00
31F - R&f LT Mud gquard ¢ 0.00
324 Rpr Wet Sand & Buff 0 0.00
33% Subl Cover Car From Overspray 1 19.00
344 Subl Hazardous Waste Disposal 1 5.00
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05/05/2003 at 05:18 M Job Nurber:
18220

- PRELIMINARY ESTIMATE
1936 HOND ACCORD EX 4-2.ZL-FI 4D SED White Int:

QTY EXT. PRICE LABOR  PAINT

Subtotals ==

Parts 612.52
IEETIN ¢ 6.9 hrs & § 42.00/hc  289.80
tzint Labor 10.0 hzs @ $ 42.00/hr  420.00
Paint Supplies 10.0 hrs @ $ 23.75/hr  237.50

Bady ‘Supplies 0.5 hes @ § 6.50/hr

GRAND TOTAL $ 1563.07

THIS ESTIMATE IS BEING PREPARED FOR YOU BASED ON A VISUAL INSPECTION OF YOUR
VEHICLE. SOMETIMES, ONCE THE WORK HAS BEGUN, ADDITIONAL WORN OR OAMAGED PARTS
ARE UNCOVERED. THIS ESTIMATE DOES NOT COVER SUCH CONTINGENCIES. PARTS PRICES
ARE BASED ON IRVRICE LIST.  ALL MONIES MUST BE PAID PRIOR TO VEHICLE

RELEASE.

AN INSURER SHALL NOT REQUIRE THAT A PARTICULAR PERSON MAKE THE REPAIRS T0 THE
INSURED'S MOTOR VEHICLE AS A CONDITION FOR RECOVERY BY THE INSURED UNDER A
MOTOR VEHICLE LIABILITY POLICY. ORS 746.280
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05/05/2003 at 05:18 PM Job Number:
18220
PRELIMINARY ESTIMATE
1996 HOND ACCORD EX 4-2.2L-FI 4D SED White Int:

Estimate based on MOTOR CRASH ESTIMATING CUIDE. -Unless otherwise noted all'items are derived from
the Guide ARG4424 Database Date 372003 and the parts selected are OEM-parts manufactured by the
vehicles Original Equipment Manufscturer. Asterisk (*) or Double Asterisk {#%) indicates that the
parts andfor labor information provided by MOTOR may have been modified or may have come froa an
alternate data source. Non-Original Equiprent Manufacturer aftermarket parts are described as M
or Qual Repl Parts. Used parts are described :s 1KQ, Qual Recy Parts, RCY, or USED. Reconditioned
parts are described as Recon. Recored parts are described as Recore. NAGS Part Numbers and Prices
are provided from National Auto Glass Specifications, Inc. Pound sign (#} items indicate manual

entries.

Pathways - A product of CCC Information Services Inc.




/0772003 at 03:12 EM
1978
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Wega, LT

Job Number:

HANNAH COLLISION CENTER

Federal

ib 4:910296290

HANNA
3517

Van

(800}541-3088 Fax:

H COLLISICH CENTER
NE Auto Mall Drive
PO Box 1679
couver, WA 98668
{360)256-~-2608

PRELIMINARY ESTIMATE

Written by:

Magin Black #
Adjuster:

Insured: : Claim #
Owner: KIMBERLY HASSELL Policy #
Address: PO BOX 1077 Deductible:
STEVENSON, WA 98648 Date of Loss:
Other: (509)427-8578 Type of Loss:

Inspect
Location:

Insurance
Company:

HANNAH COLLISION CENTER
3517 HE Auto Mall Drive
PG Box 1679

Vancouver, WA 98668

Point of Impact:

Business:

(360)256-5000

Days to Repair

1996 HOND ACCORD EX 4-2.2L-FI 4D SED WHITE Int:

7IN:
“ir Conditioning
‘tuise Control

“ody Side Moldinas
Jlear Coat Paint
owWwer Windows
snti-Lock Brakes (4)
i Wheel Disc Brakes
tecline/Lounge Seats

1HGCD5569TAL187914 Lic:

Rear Defoggeér
Intermiftent Wipers
Dual Mirrors

Power Steering

Power Locks

briver Air Bag
Leather Seats
Aluminum/Alloy Wheels

WA Prod bate:

04/1996 Odometer:
Tilt Wheel

Tinted Glass
Electric Glass Sunroof
Power Brakes

Power Mirrors
Passenger Air Bag
Bucket Seats

124575

QOTY EXT. PRICE LABOR

1 INFORMATION LABELS

2 Rpl information labels 0 0.00 0.3 0.0
3 Repl Air bag label under hood 1 4.22 incl. 0.6
4 Repl Battery label 1 3.06 Incl. 0.0
5 Repl Info. label coolant 1 4.22 Incl. 0.0
6 Repl AC label 1 1.63 Incl. 0.0
7 FRONT BUMPER

8 R&I R&I front bumper 0 0.00 1.0 0.0
9 Repl License frame 1 33.23 0.4 0.
i90 GRILLE

11 R&I Grille 0 0.00 0.5 0.0

FRONT LBEMPS




1570772003 at 03:12 PM

PRELIMINARY ESTIMATE
1996 HOND ACCORD EX 4-2.2L-FI 4D SED WHITE

R&I headlamp assy one side
R&I headlamp assy one side
HCOD

Hood

Add for Clear Coat

Add for Underside (Complete}
Emblem

FENDER

RT Fender

Overlap Major Adj. Panel

Add for Clear Coat

Add for Edging

Deduct for Overlap

RT Body side mldg EX white

RT Fender liner

RT Apron panel

Add for Clear Coat

LT Fender

LT Body side mldg EX heéather
mist

FRONT UGOR

RT Door shell 4 door US built
RT Fillar molding

RT Belt molding 4 door EX, LE
& SE

RT Mirror assy US built

AT Handle, cutside LX, EX & SE
Rl trim panel

Tint Color

kd ok b kkd ko E SEE NOTES

N O QW
DUV Q

D OO0 D0 0N

RO QOO oM
e = oo O
Qs = OO ON
OO O U W e O

[ B Y )
fam )

(]

Zstimate Notes: ’ .

ZSTIMATE IS CPEN UNTIL COMPLETE TEARDOWN. WILL BE MOCE DAMAGE ON APRON
?ROBABLE HIDDEN DAMAGES UNDER HOODP. ~BUS BACKED OVER VEHICLE. CUSTOMER STATES
THAT THERE IS NOW A VIBRATION WHEN DRIVING THE VEHCILE.

SiAY ALSC BE DAMAGE TQ FRT BUMPER
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50772003 at 03:12 PM Job Number:

L3878
PRELIMINARY ESTIMATE
1996 HOND ACCORD EX 4-2.2L-FI 4D SED WHITE Int:

Parts 593.19
Body Labor 10.9 hrs @ § 45.00/hr 490.50
Paint Labor 10.7 hrs @ § 45.00/hr 481.50
Paint Supplies 10.7 hrs @ $ 25.00/hr 267.50

SUBTOTAL B $ 1832.69
Sales Tax $ 1832.69 @ 7.7000% 141 12

GRAND TOTAL

ADJUSTMENTS:
Deductible

CUSTOMER PAY
INSURANCE PAY $ 1973.81

‘nis is a visual estimate only and not a guaranteed bid. Any additional damage
noted after disassembly may resiult in additional parts and/or labor charges.
All parts are subject to invoice.

z-timite based on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are derived fireonm
“he Guide ARG4424 DPatabase Date 3/2003 and the parts selected are OEM-parts manufactured by the
Pitles Ariainyl Fauiprent Manufasturer. Asterizk (4} or Coubie Asterisk (**) indicates th:t tieo
racts and/or labor information provided by MOTOR may have been modified or may have come frcm an
ai&etnate data source. Hon-Original Eguirment Manufacturer aftermarket parts are described as M
: 2ual Repl Parts. Used parts are described as LKQ, Qual Recy Parts, RCY, or USED. Reconditioned
L atts are described as Recon. Recored parts are described as Recore. NAGS Part Numbers and Prices
ite provided from National Auto Glass Specifications, Inc. Pound sign (#) Jditems indicate manual
entries.

Pathways = A product of CCC information Services Inc.




SKAMANIA COUNTY ACCIDENTANCIDENT REPORT

EMPLOYEENOLUNTEER STATEMENT

Name: Po:“»\ kolunuz/ Job Tida: br-\d (s Dept: an 1or S
TmeofAccident 13 D DateofAcddent: K- 4% -6 8
Locabon of Accident: Cornes of, Schoot St + Yonefka. Rl

Name of Person this sccidentincident was reporled to; Da)&uuz. >i¢\430n / Q—Q}b—l \)ancamf

Time Reported: % DO Hame of Witnass (es): ( fﬁznggzb Qg&;;)m& :
Check if applicable to accidentincident: e

O3 accsontaiijury 0] ocopatonatimness i) propedyDamage [ otorvenicis L) Workplace Vislence
Status: 0 Employee I volunteer O viskor Equipment # Y é
. Posted spoed Actual epoed [ZZ] Damage Amount | o5

Compiete Description of what the person was doing Just before the incident ocourred:

s |
Was another vehicle Involved? )Zufos U o

m@(ﬁsd Smeshed hev ¢os_ha

llen.mboekorfmt padofbodylrim&) ‘Lm S’oom& (‘,.‘ Qm-nw

Chos kod My S‘C‘U\.&D,UJ'AJ\ Auwuu._AoQ
" o 0 D,A.u@ coldon %Dw © duo -

What might be dote to prevent this from happening In the future? -
SN Rl bl MM{%_
) Pindes 2

i

DATE: 5/6’/d6

M
EREE TSRS Ak N “l’I.I‘I."Q SAAASRARINY - T

State of Washhglon WAC 206-24-025 (6) Employee's Responsibmy "Employee shall make a prompt ;
report (o thelr supervisor, of each Industrial accident™, Skamania Couaty Personnel Poficy 8.2. 3(4)
uires this form to be refumed to Safety Commitiea Secretary within 24 hours of accident.

For Safety Commitee Use only:
Dats Safety Committee recelved reports:

Supervisor's Report on reverse side 1211002002




STATE OF WASHINGTON
VEHICLE [1."3
COLLISION
REPORT FOR OFFICIAL
USE ONLY
DAY OF COLUSION TIME OF COLLISION
SUN MON TUES WED TN IRI SAr Howm - MRUTE

cooouoog 3

DATE OF COLUSION
MM D o0 Y Y Y ¥

0% 0S5 2003
PLAGE WHERE COLLISION OGOURRED
COUNTY

Lo B

e e DO w
MLES (Js [Ow i} or
aTYOR
1oWN

(HAME OF STREET OR HIGHWAY)
ON GcWHoo0ol StReeT

INTERSECTING WITH STREET OR, POAD

GFROoOVRE R

HOH-INTERSECTION [STREEY RAME)

AT

BETWEEN
© (STREET NaMy
AND

A

OF

UIn e

IF NOT AT INTERSECTION, ENTER DISTANCE IN FEET AND
ENCE FEET Os Oow

DIRECTION FROM REFER!
mmmmmsmmwnm

UNIT 01 OR ¢f mowe tHan 2 ﬁurs;

v KAS SELL

rowe KL MbE RLY

"Eowl NeLsoN CReCk
STeveENSoN

DRIVER'S
LICENSE #

FEDAL-

-1 woToR
Ueaiabi ALt I AP O B S

oy
D08
MM DD YYTY

STATE o ﬂ
smw ﬁ VINg

STATE

LICENSE
PLATE #

20T7TDHD

TRALER

ESTIMATED COST 10 REPAIR VEHIGLE
PLATE # AUCK $

OR OBUECT ST

VEH, HOHEY FORDY mmAmi BOOY $TrLE 2 DRy
Wi, RERAR ROCSRE™

RE: OWNER S ADDRESS (STPEET, €31y AND STATE bk 2iP CCDE}

OB.ECT STAUCK fOTHER THAN VERCLE)

WAS AUTO INSURANCE

wm%m &"E! EIwo Wﬁ:\g?&e
UNIT 02 OR (F more THaN 2 raTsy MARKOMYONE £

MOTOR
VEHICLE

PECAL.
CYDLE

LAST NAME

FIRST NAME

ADDRESS
wew [

Y

DRIVER'S
UCENSE §

LICENSE

PLATE $ STE

TRARER

ESTRARTED COST 1O REPAR VEHIGLE
PLATE # STaTE OR OBJECT STRUCK . $

VER YEAR MAKE [CHEX FORD) \M)Dar..w.ano,mn,q BODY STYLE @ by OB XCT STAUCK JOTHER THAN VEICLE)

REGISTERED OVWNER LAST-FIRST-MIOOLE HTALY OWNER'S AJDRESS STREEL, (TY AND STATE & ZIP CODEY

WAS AUTO LIASILTY INSURANCE
N EFFECT AT TWE OF COLLISION?

A 2000-345-161 R 237

qum woo.:@cv-

] remstamn

[ reoestiuan

FRVGE b 7 Uk v oncpastman = REPORT NO.

INVESTIGATED BY:
| EUM R
[ Jonenrace

{ Jratmnins
[ Jeomryrnon [Jonen
COLLISION INVOLVED

[ vtrncne rme

101408
TS

101AL 8
HARES
ROAD SURFACE

B oev | BRI
(Joer 0o
NSNS E
e [Jonaa

LIOHT CONDITIONS
Bd oarsar s G Y
D DAw~E

-] DA CTET
UGHIS Of
§ Jousx

b
U8 e s
{Jonen

- IDUrERTY
owEnR

MIDOLE
RTAL

SWAq QLY B
o6 %

o ¢

{,914.00

DATE OF BIATH
. Do

T2 46 C 0] 26L0

PROPERT
D CWHER

[ Jurroce
[Jrwnesncanen
COLUSION.OCCURRED ON:

flswenun:

{Irranm

Bsex [JM]crr

1 96 0

(A sennr

A

b urrsiren

{ ) rroine mae

[Jstouenviracee

TOIAL 8
DEAIHS
WEATHER
PDES™Y Do
[Jowncasr [ Taeer
O rreas (&880
) stonutes (lonea
ROADWAY CHARACTER
S| SRt & Ut
L8 it O &
[Slwaias Cigme 1]
IS paoumE A
GRYEs oL CREST

MLt CREST
D STANGHT N U CURE N
Sa A3

VAS HELWET USED BY MOTORCYOLIST, FEDALCYORIST,
SHATER SKATEBOARCER?

Cives {0
INJURY CLASS
MEe U3
U2 E )
RENEH
HATUVE OF RLURIES

D0 BLANEE S RECRANE
ERAPRHATICON B7 A DOCTORY

[vs §wo

U HARK F THIS LraT WAS
A UOWMMEACLY, VEHICL &

VEHICLE NO. 1
SHADE N DAMAGED AREA

U
A

IWAS HELMET USED B¢ MOTORCYELES L PEDALEYCLIST,
SKKTER, SRATEBOARDER7

OOves o
INJURY CLASS
B D% S
O One
EES=

RATURE OF BLURIES,

0 FUURIES REQUIRE
EXAMINATION BY A DOCTOR?

vs B

x MARK F THIS UNIT WAS
A COMMERCAL VEHICLE

VEHICLE NO. 2




;- P POV SR, REPORT NO.
INJURED g
PASSENGERS A

1429

LASTHAME | o IN UNIT #

.- INJUAY CLASS
FIRST NAME : sex Om O)F A

[ sl 0 DAz G
ADUORESS 00B. bad. Rasr
MM O YYY NOW AR B B
Oy Elmm

mn

O FLAFYES PEQUITE EXAMINATION BY A ¥ MOTORCYCLIST 0F PEDA CYCUST, WAs
DOCTOR? Dvs [Jwo MM USERT [T yes [ wo

INUNIT &

INJURY CLASS
sex Om OF

vos Qe g
- DD-YYYY
: [192% usy

I
D0 ILARCE'S FEQUINE EXAMINATION BY A ¥ MOTOACYCLIST OR FEDALCYCUST, WAS A
oocTon? COvs [Qwo PEMETUSED) [ Fyes [wo

SHOW NORTH BY ARRIOW H CIRCLE mmmmmmmnm

W | w s Stepped gt A—%&o\);&(;n
bebhind A (oondy bUSL-! USitile Sdopped
&Y Yhe Intersectinn Mﬂﬁ Yus UL

ETREET OR MIGHWAY . N
SChet) 6t bpcked over unil 'S heo

> oo |

UNIT POSITIONS BEFORE COLLISION AT MOMENT OF COLLISION

N s E w ON {NAME OF STREET OR HIGHWAY) LEGALLY §TANDING  LEGALLY PAPKED V‘Bm&ﬂ”
0o o00oa School S“ N s o

O o o 0O 0
NO.
0ooo Seneol & & NO. 2 [Ej] (i } 8 o

ORIVEF/VEHICLE ACTIONS ' TRAFFIGC CONTROL TYPE OF ROAD PEDESTRIAN OR PEDALCYCUIST
UNIT AR ORE Ol MORE PER UNIT) - UNIT AR ONE PER UNIT) LRET SMARK ONE PER UMIT) WAS USING:

HOA NO2 NO.$ NO2 UNIT MARK GHE PEA LNIT)

] ooma sTRAGHT AHEAD [ e vaar _NOL  NO2

] overmaano anc prsssic i wo war ovoen [ soenax
] maos raT runx {1 7wo-way ovioeD, sasrER 01 wagkwear
[ waseva et rumn
{0 wnang e
{0 suowna

1 aroeren ror msrric
.mnmm
STOP SIGN

] rwo-war oviDED, NO BARRIER 0 souces

[} reversmz roso 1 wanrro crosswack

1 rrences nave ] wanamken crosswax

[ scev 7 [ vesionaten aie poute
TURN LANES

[} ornvewar O corgn

Sislatelntel=k"1=

[ sroepep 1 poADwAY
Oge" : L PEDESTRIAR OR PEDALCYCLIST POSITION BEFORE
[} SMmesou G iF HAZARDOUS MATERIALS TRANSPOFITED COLLISION
0 m' Us"“'m © [J noTRELEASED [ reteasen ON

TRAFFIG) :
[Ty {IF IN CONSTRUCTION, MAINTENANCE, OR UTILITY WORK -
0 o :ZONE: (MARK ONE) . OR CROSSING

{3 cravans Lnes - O REER O Sheen

mialulufslsla). Jalslalalal=l=

{1 TRAFFIC BACKUP FrROM WORK N S E W N S E w
i FROM O O O O 100 D O O

(OFFICIAL USE ONLY) :
UNIT 1 WAS ON DUTY LAW ENFORCEMENT

WITRESS NAME Aooeess PHONE NUMBER [J ©CAFIRERGHTER (RCW 41.26.030)

2

S\GNATURE OF PERSON COMPLETING REPORT ADORESS DATE OF REPORT
w3 Tav

: MAIL TO: WASHINGTON STATE PATROL, RECORDS SECTION, PO BOX 42628, OLYMPIA, WA 98504-2628
; ) : ‘ PAGE 2 OF

: Wﬂ“wmm v -




