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SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

CLAIMANT: THIS CLAIM MUST BE FILED WITH THE FOR OFFICE USE ONLY:

SKAMANIA COUNTY CLERK OF THE BOARD CLAIM NO.
Skamania County Auditor’s Office ’
Skamania County Courthouse DATE FILED:
240 North West Vancouver Avenue, Room 27

Stevenson, WA 98648 1 COPIES TO:

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

L. Name (mcludln se if marrled) (Please Prmt)
/{ar/ 7@2 S Dorit / 0 {pa
2. 23! %ﬂé P fofoto Cms"m A 2600
Address ! ‘ City State Zip

3. HM Phone: ‘/Z ?‘FQGDWK Phone: 27 FY70 MSSG Phone:
4, Date and time of.incident: 7// /09/ SE225 AT |

5. Location of incident:

R/ Yl Mz/zﬂ/ﬁ /ﬂ'—"ﬁ, ey [4/34

6. Describe in narrative form and in detail exactly how the mcndent occurred:
Steeel crcoptr A cked cw Sraall rock g h-ch 4o
s L0 coindol of vehicle ;gazke/ a/anq/ St

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




A

- 10,

11,

12,

13.

14,

DATED THIS _/ DAY OF ‘ﬁl// ,20 0

Please list name and address of any and all witnesses or persons involved:
(Please Print) -
S&uéépé’(‘ 6’)::8/‘?'4/0;/ 2l L. PP PN T YA O/J/Lg)f
Ug’&?‘ X(Zg.'f mlgmt..(, i

Describe the damages or injuries you sustained as a result of the incident:
ANO iqjycies. Oo/wg;m el SHeTLre 71E0r wrindoin/

Was incident investigated by a police officer?  Sheriff State Patrol
A0 City

If a vehicle was involved in the incident, describe: Make /O{j/h.aaa’?{ 4
Model Va{Va Zr Year_/27S Statefe#y License No.
Insurance Cdmpany ~ Policy Number

Describe what you did after the incident oceurred: ):ou/& 7 74e apQMf
of the Swetoer cleaned p gloss 8 becT as ookl

Describe the conversations you had, if any, with County personnel during or after .

the incident occurred.__Sceetiogr  opgraZor i e /oca 08 5t m0ed
2 Suveppr and colfty Sov Supgruor. Lo seid The siir (he
pvock I\fgf e qna/ 4. 7 /;@ e in o

How did you identity the County as the party responsible for your damage? /
Sexp 8P ol dicéralor ffo;:fpca/ g /{p}p‘m& 0/ an

Z_ c:;aalé 70 A—"“"}ﬂ ]

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

Clfimant’s Sign¥ire

Flle Nnre: Commiss/Risk Mang/Claims/Claim For Damages

Coun

NOTﬁ: Personal property {car, etc.) damages are to be accompanied by 2 estimates for repair costs. The Skamania

Risk Manager will investigate this claim. The decision to honor this claim will be based upoon that investigation.

Making a false report or providing false evidence is a crime and punishable by fine and/or imprisonment. Additional
pages me be attached if needed to answer the questions. '
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@97/81/2004 13:42 5412985929 NW WINDSHIELDS INC PAGE B2/82

Northwest Windshields Inc. TNVOICE NUMBER
PO Box 1670 DATE 21112004
The Dalles, OR 9705% REFERENCE # Wrk: 42703
- TAX TD NUMBER 930892269
(541) 296 - 2414 (800) 421 - 0022 Fax: (541) 298 - 5929
2:37PM
ACCOUNT CUSTOMER TAX ID NUMBER PO NUMBER TNSTALL DATE: 77212004 93:00 P Mobile
INSTALLEDBY:  AMADO VELADOR
SALES REE: TERMS:
BILL TO: SOLD TO:
CASH Attn: KARL NYHOLM
231 VINE MAFLE LOOP
CARSON. WA
Insurapee Inl'nrlw:tlinn
AGENT: VERIFIED BY: CUSTOMER DISPATCH #:
FOLICY NUMBHIR:
CLATM NUMBER:
CAUSE OF LOSS:
DATE OF LOSE: DEDUCTIBLE:!
MAKE; PLYMOUTH MODEL: - YOYAGER YEAR: 1993
BODY: MINI VAN VIN: ODOMETRR:
STOCK #: RO.# UNIT LICENSE #:

m Lours [.ahor Adhiesive List Prige NellBrice Line Triald
00 DBO07942YPYN 3.20 50.00 §0.00 $761.60 £456.96 $456.96

1

Pack Window (Heated) (* Holes) (Wiper) (May necd M

1,00 HAH000004-20 0.00
Adhesive Adhesive (Urct wane, Dam, Primer)

$0.00 $0.00 30.00 $0.00 $0.00

THANK YOU FOR CHOOSING NORTHWEST WINDSHIELDS...AN AGRSS COMPLIANT COMPANY...FOR YOUR SAFETY!!

All checks are subject to & $25.00 return check fee. In the event your check is returned unpaid; we way redeposit your check elecironically. In
sddition te the face amount of the check, the veturn check fee will be aysessed against your acsount

FOR YOUR SAFETY..GO TO; WWW.SAFEWINDSHIELDS.CGM THIS 1S YOUR STATEMENT. TF A BALANCE IS OWED,
TAYMENT I8 DUE UPON RECEIPT

Total Labor $0.00
Total Kit $0.00
Total Parts $456.96
Subtotal $456.96

Thank you! ANDREA Sales Tax @ 7.0000 % $31.99

Cuostomer Signature: Amount Due: $488.95 Invoice Total $488.95

1 hercly muthorizs (e bbove repair work 1o he done. alomg with [1e necesrary maderial, and heroby grant you kndior yaur cerplayoen pomission o operae the vehicle herein dewribod on siret, highways, and elsewhere for the
e ol Inspextion, testing. and pick-npidelivery 11 me. AN BXPRERS MECHANTC'S LIEN 1 hereby acknowledgod on It Above wvehlcte ta seaure the amout of regairs iherern, Mot responsdble for {nas or darmake ta volidle

e nrticen thevein by crews boyond qur eomiml. SE PLACEMENT FHAS BEEN MADRTO MY SATISPACTION AND | HERGRY ASRIGH SUCH FROCEEDS AS MAY BE REQUIRED TO SATISFY ALL AMOUNTS

DUE AND OWTNG TO THR ABOVE NAMED CUMPANY FOR §AID TNSTALLATION. IF FOR ANY REARON THE TNSURANCE COMPANY NOES NOT PAY FOR THESE REPAIRSMERLACEMENTS, THE

ABQVE SIGNED ACGREES TO PAY FOR a0 F BRAIRSREPLACEMENTS,

¥ b ¢ afieg
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. _ ESTIMATE OF REPAIRS ~ OWNERS:
. Paul R. Penner
-'CEN'C AU_TO BODY |Nc. - (509)427-8071
962 Wlnd River'Highway, PD.,-lox 1020 » Carson, WA 98610 Greg H. Wyninger
| " PHONE: DAYS (509) 427-8737 . (somazr. y """
FAX: (509) 427-7974 - Date 2, Af /
:ﬁamt-a /4"7"/ w/”/ﬁ . AddressgI) ’*‘f‘}’}’?/é é%;:?cuy [ﬁﬂ’ i 7- - Phone (J?-? é.DS "7 '
Make _,D( mﬁ/ﬂuﬂt Yearc?} Serial No.__ _ Body Style Style No.

' "Mlieaga red nse No. : PaintNo.______ Trim No. . insurance Co. _

';:ESHMATE OF REPAIRCOSTS -

(::‘“WL- A0t :
| iy 1 Af"'ﬂ?‘c*{.) U/z//ﬁm_ -
L GedY

T PAINT | .LABOR ; —
TIME | HES. | PARTS | SUBLET

"~ /REMARKS._ 25 HRS: OF LABORATséfa'? PER HR. §; /Oﬂ . /00 | 0O |
' PARTS_$ rgﬁaﬁ =
. PAINT MATERIALS $_ 70 |00

: - _ B _ suBToTAL $.6 | OO
$ _ insurance deductible S - - ' sALEsTAX 8 &b | 90
| I s ey esuwETow. s /6 | B
gmm“w;"m”gmm‘m%mmmﬁm - ADVANCE CHARGES  § | n
By: - 'THISWORKAUTHORIZED BY_ T _ - GRAND TOTAL -§_ | g_?




