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NO DAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS
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6.  Describe in narrative form and in detail exactly how the incident occurred:
olKed mods VV\> ot c{f-nr

7. What is the amount of damages claimed ari out of the following clrcumstances
(Include estimates and bills, if available): E‘g S€tmntr of Y815 ¢ ould
Thes 5 -%r 4 (DKs f)ﬁ tﬁ&r/x{)u T =B A

5,(:0\({—,14( 3 cd@ OGO = OOl G 4 v A
of “This LA 300% ) %ﬁ rd Dt o@fa/ (Dm@%gm}

al\,




8. Please list name and address of any and all witnesses or persons involved:
(Please Print)
NV AVS old D Dean

9. Describe the damages or injuries you sustained as a I;esult of the incident:
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12. Describe what you did after the incident occurred:
YN Ineshand @ accied ng o B C ot g
LN At SNF oy gt r‘%k‘\/ﬂ'lk\Q R~y Hhe oy Senrnl (O
"_z')_’rw'\rbcl IQIHLJQ ' Q?)fbu,-'(im éQ {ove o TO r\{ Sceaeiiy <L e UM/
N 3"6:7\)/
13. Describe the conversations you had, if any, with County personnel during or after
the incident occurred. | callsd Boy Potloy, Lol W7~ 2
) O\r\k]_L becwmuns o Stolrs (AAQJ'{G VALY & e ,E'? 0 bng
EE(W\\/: 55#9};5 Caxu) e /

A

14. How did you identify the County as the party responsible for your damage?
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NOTE: Personal property (car, etc.) damages are to be accompanicd by 2 estimates for repair costs. The Skamania ﬁ

County Risk Manager will investigate this claim, The decision to honor this claim will be based upon that investigation.
Making a false report or providing false evidence is a crime and punishable by fine and/or imprisonment. Additional
pages may be attached if needed to answer the questions.




