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SKAMANIA COUNTY CLERK OF THE BOARD CLAIM NO,

Skamanis County Auditer’s Office

Skamaaia County Courthouse DATE FILED: 1
240 North West Vancouver Avenue, Room 27

Stevenson, WA 98643 COPIES TO:

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

S

ATTACHMENTS: YES(f_ )NO

. 1. Na cluding spouse if mar: : (Piease Prin ‘
| e acliding spouse If married: (¢ v Vinecn/Cong
- . PC BOX Gone Okl O 2344,

Address City State Zip

st A
3. MM Phone: f20- T2/ * 7 WK phone: Pre- {15 Y- MSSG Phone:

. 4. Date and time of incident: . _|() — (-7

e s. Location of incident: ‘ _ .
- 2 skapeows Mines fead h'}mmrﬁg:{f A

6. Describe in narrative form and in detail exactly how the incident occurred:
Reod Crwlc LoD PUG n,:‘] cadviax 4+ fut gs PR

Cadnig

7. What is the amount of damages claimed arising out of the following circumstances
(Include estimates and bills, if available): 4 Z10h .97

wArR 8324 F0




Please list name and address of an
(Please Print)

) M. Brown  [24p) $34- 5159

y and all witnesses or persons involved:

Describe the damages or Injuries you sustained as a result of the Incident:_y [&

Was incident investigated by a police officer?  Sheriff State Patrol
Mo City_

If a vehicle was involved in the Incident, describe: Make /V/ 4
Model Year State License No,
Insurance Company Policy Number

DescriZ ?v at you did after the incident occurred: ﬁ:ﬁ#ﬂbr‘/ //oﬂr 7 74_ -

13.  Describe the conversations you had, if lny,/pjth County personne! during or after
the incident occurred. N (arpaia)

How did yo%den ¢ County as the party responsible for your damage?
S 4 ﬂ Lrpre s

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

7¢ Vs
DATED THIS /0 DAY OF Jscssras ,2027

%//7
<7

(NOTE: Persoaal Property (car, etc.) dsmages are to be accompunied by 2 estimates for
County Risk Manager will Investigate this cinim. The decision to honor this claim will be based

Y fine and/or imprisorment. Additionsl

File Naree: Commisa/Risk Mang/Claime/Clalm For Damages

repair costs. The Skamania
upon that investigation.




Plant Recovery Report
Form B000ZE48 (4/99)

Tracking #
WAPRO3A 48] Practice 117-600-005

Jyramt d

Distributior: Original - « Ciaim Center (WAD10SCL) Copy - Locat Dept Fiie
4 "'05'03

")—\
=20 )
[ work not ——

J 4 ) n-pmumn' Date
immwn Mrlues ORD wASNOoGoL I WA

2 concwsupemon TO CONTACT FOR R QUESTIONS CONCERNING DAMAGE __

Address and
. 8RO 2907 ~E. ZRD  CAMAS wr " B3¢l -S75

3. DAMAGE TO FACILITES - f{Subsurface* [ ] Aerial ] Drop Wire 1] Other:

* NOTE: lmm'mammmwv‘gms CINO - YE

CRITICAL INFORMATION
g Unit

Work Orges?

3, Request #:
Request dite:

ML_._—
T RoAD CReLo  RACIRLG CuivEeeT

CUT 25 PAIR  caBLe
4. RECOMMEND BILLING?

)ﬁﬁ'Es (] NO 1 No, Why? .
5. DAMAGE BY VEMICLE

Name snd Address of Agency {Police, Fire Dept, Btx)
Oriver's Nrne

Ackirese
| Ragietered Gwrers Narme T D¥lerent
iryance Campeny Name and Address

Adcirems

8. DAMAGE Bvechvmo_
[ Paracn who Dameged Fackly

Sﬂ_gg_{um COUNTY
Nee of Conbracior Property Owner

{ )JUK’.UOWN

7. LABOR
Employes Narne

G, Coneep

RORD CREW)
Adidress

—RECEWVED BY
0CT 21 7303
TR




10. OTHER ANOUNTS TO BE BRLLED

Rerre of Cortractor(s)

[ Haw Pols Fumniahed By

Diegram (inciude lead nd pedestal #)
Kincly, house # snd sireet, or infersection, of street and distsnce to nearsst inersaction.
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INVOICE

Ncvember 11‘, -20-03 )

WAPR032483

CUSTOMER ADDRESS : REMIT PAYMENT TO :
SKAMANIA COUNTY COUNTY COMM Verizon
PO BOX 790 P.O. Box 6058
STEVENSON, WA 98648 INGLEWOOD, CA 90312-6055

MAIL CORRESPONDENCE TO:
CMR CLAIMS DEPT.
P.O. Box 60770
INQUIRY NUMBER : (800) 615-8485 Ckla City, OK 173146

CUST REFERENCE:| VERIZON REF §: INVOICE AMOUNT DUE:
3020- WAPR032489 10301%00104283 |3 310.27

DESCRIPTION:

COST FOR REPAIR AND/OR REPLACEMENT OF FACILITIES DAMAGED
ON 10/08/2003 WHEN VERIZON FACILITIES WERE DAMAGED
25 PR CB CUTR.71 SKAMANIA MINES RD WASHOUGAL, WA,

LABOR HOURS 237.10
VEHICLE EXPENSE : 25.02
SUPERVISORY EXPENSE 24.44
MINOR MATERIALS 23.711

TOTAL INVOICE AMOUNT % * 310.27

TOTAL AMOUNT DUE o * 310.27

PLEASE REMIT THIS STUB WITH YOUR PAYMENT

" PAYMENT DUE UPON RECBIPT

SKAMANIA COUNTY COUNTY COMM

PO BOX 790

STEVENSON, WA 98648 : AMOUNT DUE:
8 310,27

November 11, 2003 VERIZON
INVOICE 10301900104283 P. 0. Box 6058
CUST REF 3020- INGLEWOOD, A 90312-6055
VERIZCN ¢ WAPR032489
AMOUNT PAID:

1030 9001042830 DLNDOCOODO3L027 0onoo03wo27 oo




