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SKAMANTARBUNTY CLAIM FOR DAMAGE FORM
Ver-2om Cloinm 8 WAre o324/

CLAI H M MUST BE FIEED WITH THE FOR OFFICE USE ONLY:

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

Skamania County Courthonse DATE FILED:
240 North West Vancouver Avenue, Roomm 27

Stevenson, WA 98648 COPIES TO:

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

1. Name (including spousgf n(?rried): (Pleasc Print)

VERIZON omp, T LA
2 /S N ELASSE QK C Wl 75706
Address City State Zip

3.  HMPhone: S%w¢” WK Phone: 2; [ afr< P MSSGPhone: EX YPsS/
4, Date and time of incident: 3 / <7 / 2<S / / (‘/iﬂ 7.

5. Location of incident;

10 L ARAELE ,eﬁw ;zu,ﬁwvd-ﬁﬂ LIVE K Koar

Af/phlf’ﬂ/fl 1//-4;

6.  Describe in narrative form and in detail cxactly how the incident occurred:

VEKIZON TELE PHONE L lAVE  WHS
ATAGE o777 SAW CITTER LIFICE

COUITY  WIRENWNG 4/ (L UVEL] .
Lo hons ALEotaTH? JolpTED. Pona” b5 SKBMan,o Cotmsl, Aops V2 Y
7. ‘What is the amount of damageg claimed arising out of thg;ollowing circumstances
(Include estimates and bills, if available): ﬁ / /Y 22




" 01/13/2005 THU 13:36 FAX 1 509 427 7365 SEAMANIA COUNTY COMMISSI [4003/003

8.

. 10

11.

12.

13.

Please list name and address of any and all witnesses or persons involved:
(Plecase Print)

PRT Bk :1'/22."; ”“,f frrbing - SD3 LS 7822 - Fan 73%%5

Sy ax’ AE Tt R b FAITE oF . Ao e

Describe the damages or injuries you sustained aresult of the incident: s
fo!éij[f 25 gziig? \’7’Z‘: igfi“fﬁ :zgié

IHPRCE = Cosor 7o 7iond  (Ser e iz )

Was incident investigaicd by a police officer?  Shernff State Patrol
/1/9 City

If a vehicle was involved in the incident, deseribe: Make N /?

Model Year State License No.__

Insurance Company Policy Number

Describe what you did after the incident occupred: :
E L2912 E N CAAPRALE ﬁﬂ Fon iz 2™ /4.4‘-"?"
oL Frwd foch e

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

How did you ide g/fy the County as the party responsible for your damage?

FEmPLOoYEES gl 0 KK
Lol Dgpi. |, Kocazre gl LoCozr” 7 el

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

70 T
DATED THIS /7 “BAY OF /9~ 0085

%/é Cime

Claunant’s &ignatu

S 4/7 forns

File Namat Commiss/Risk Mang/Claime/Claim For Damages

NOTE: Porsona] property (car, ete.) damages are to be accompanied by 2 estimates for repair costs. The Skamania
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 punishuble by finc and/or imprisonrnent. Additional pages may be
attached if needed to angwer the questions.
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* Report of Property Damage to Qutside Plant Page 1 of 3

SENT TO CLAIMS
NOV 2 9 2004 B Brar

g ctss [\JAPROYZANY  perrgom

Report Of Property Damage To Outside Plant

lﬂl Send To Printer

..... |i -+ Preliminary (Information not Complete) “

Notify Clalms Immediately if damage is greater than $25,000 or when a fatality is involved.
Enter date and time claims was notified:  Time: .

State where damage occurred: WA
SECTION A GENERAL INFORMATION CWO0/4P#: 3020-4P001BR

JRA: NY- NE Only: / PLT, LOC(West) Clalm #: # (ALL DAMAGES MUST HAVE A CWQ/4P#):
WAPR043214
Person completlng RPD: Tltle Telephone #: Pager/ Cell Phone #;
Philip A Baker FIELD FOREMAN 503-667-1622 503-301-8167
Name of initlal Verizon employee(s) on scene: Name of employee's team leader:
lm Stecher Phillp A Baker

Verizon contractor invalved with our repalr? No If Yes please give name:

Supply company and foreman's name:

Date of damage: Date discovered: Time:
03/31/2004 03/31/2004 01:45 PM
ax district (NJ, MA only): Sector # (N only):

Location of damage Cross street:
.10 Labarre Rd Washougal River Rd

il

%P

Central Office name:
3020-WASHOUGAL RIVER

Map grid: County: City / Municipalitg®* U JUS
not on TG SKAMANIA WASHOUGAL RIVER

Name of person{s) causing damage: Damager's role: [- Auto driver r- Aute owner 1. Eqmp.;npea’grsw
OKLAHOA CITY OK 73146

Telephone #: Operator drivers license # (& State) Tag / License plate (& State):

Name of vehicle owner: Address tate

Employer of person causlng damage: Type of equlpment: Telephone #:;
Skamania County Rd Dept Saw cutler 509-427-9448

Address. City: State: Zip Code:
PO Box 790 Stevenson WA 98648

What was damager doing when damage was committad?
Enginearing raquired. Neesd to have OSP contractor place 2-peds and 501t of conduit. .10 Labarre Rd. Skamania

county working on culvert,

IMPORTANT: Based on your ocbservation, who should be billed?
Skamanla County

SECTION B WITNESS(ES)
Were pictures taken? Before damage (Date(s)/ After damage (Date(s)/ ||Name of person taking pictures:
I ves ¥ no Time); time}:

| Name 1l Address |[ City/Municipality || State || Zip Telephone |

http://dcwebdev. basit.com/dcweb/DcwebDispatcher?CMD=DisplayPdr&ID=955&PRINT="... 11/30/04
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' Report of Property Damage to Outside Plant Page 2 of 3

Munlclpal authorltv involvement! Speclﬂc dept. of the municipal auth: Telephone #:
| Yes \ Skamania County Rd Dept 509-427»9448

Address- CIty/MuniclpaIity State: Zlp:

PO Box 790 Stevenson WA 98648 J

Was pollce detall required? L.~ Yes Y._No

Important: Did you provide cantral office personnel and contractor with the CWO/4P# for all T&M charges?

Contractor .. Yes ¥l No Central officel... Yes V. No
SECTION C POLE DAMAGE

Telco work:

CATV Work: ransferred CATY reimbursemant: Permlts igufned:
I ves M no Cves Moo 0 o E Yes I¥i no
SECTION D FMC/CMS/SUPPORT CENTER N

Relmbursable engineer; Telephone #: . Fax #:
Mary Cote 425-710-0916 425-710-7502

CWO/4P# 3020-4PQ01BB
SECTION E CABLE DAMAGE

Aerlal cable
r: Other:

Replacement cable(s), type &
Size: 25/24

Were permanent repairs

completed? b=
¥ £ 8
V.ves I..No 3
=S
Did the person/company responsible for the damage call One-Call for location of Verizon location tlcket #: : n
underground facilities? 1¥1 Yes L. No W4049151 : s
&
'Was route of cable/conduit marked 7 ¥ ves I... no l"g."‘ were 'ﬁ“"“ of 'ac'r".“es ma"‘i*.‘&'.? ;E'E
Were the marks Correct? 2 ves [ no ¥:Paint I¥! Signs 1. Flags .. Other: )
—— S—— th
How far from the marked route did damage occur? _—l How were the markouts measured? | ~J
&
]

Locator company name: Name of person responsible for locating:
VZ NBSWG B5978

One call locating ticket #: Date when locator was dispatched: Was locator notifled of damage?

4049151 03/04/2004 d [ no

http://dcwebdev.basit.com/dcweb/DewebDispatcher?CMD=DisplayPdr&ID=955&PRINT=1... 11/30/04




* Report of Property Damage to Outside Plant Page 3 of 3

Dlsct}sslon of comments concerning the marking / locating process; ‘
investigation report Included.

How was Verizon notified of damage? ’

Draw sketch and describe accident: ”

!
L___________—____—_—__ .
E Send To Printer

71 30 g alieg
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Aug 25 04 12:20p = Gresham Support Center

1

¢y % & MaryL. Baholomew

. i
4§ 08/25/2004 07:20 AM
u e Mo

He tack his time 1 hr earller than what you had.

RDMSBSAWCMD: ___
ADJUST

5036651087

To: Phil A. Baket/EMPLICH/Verizon@VZNotes
ce; Vickie K. Jones/EMPL/ORNVerizon@ VZNotes
Subject: 3020 4P001BB

DATE: 08/25/04

TIME; 08:27

VERIZON - STAR INTERFACE SCREEN

EMP SSN EMPLOYEE NAME DATE WKD COMPANY LGP CID JBAL BAL REL E

*STECHEH T 033104 YWN 201 70 Y ¥ P N
440 WKCOCD ALT ORG ALT LGP SCHHRS FUNCHRS RPTHRS RVD TASNO

800 _7.50

_8.00 N 033106034070

‘WKORDNO SVCORD CUSTNO  NPA NXXLINE
4P001BB 0300000384
DRIVER THG/ONL ACCT WKPROD BID START STOP DRCOMPL STDY EXJCC ORG COE

86

A FUNGC ACCT HR/MIN A FUNC ACCT HRMIN

_ 5201 842310_ _1.00
—.00
00

- e —00 ...ilk.

- ——

|

CONTROL DATE UPDATED 040104

5498 R 1345 1448 Y

|

__00
00
.00
.00

REM LOCA EIC

3020 1

i

ADD ANOTHER JOB _ ADD PAYROLL FORJOB _ NO ___ UPDATED BY 467344395

REMARKS:

Mary Bartholomew
Customer Operalions
Analytical Assistant
503 629-2681

ALIG-25-2084 @1: 13PN TEL.)SA36651837

ID)

PAGE: 818 R=o7%
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ﬁ—-

. l Cable_Cut_investigation_Report

NW NBSWG GUT CABLE INVESTIGATION

NBSWG Locate # Type of Locate
W4049151 | Locate v
One Call Locate # Tech Clearing # Date Clearad
4049151 B5978 3/4/2004
Date of Cut Cable Size Status
3/31/2004 25 Pair [y
Location of Damage City . _State
Labarre Rd & Washougal River Rd Washougal [ wa -El

Damager Information
Skamania County Road Dept 509-427-9448

Route Marked
| Yes v

Marks Accurate

fres ]

Facilities Marked By
| Paint & Flags ¥

Investigation
2 cables were located 1 abandon and 1 live. The abandon cable was damaged but was
well marked. Verizon is repairing cable for future use.

__ Pilctures Taken Taken By Facilities In Fieldview
e ] Yes |w

. Notified of Damage Date Notified Notifled Via
lves [w 3/31/2004 text Page

Locate Request

11 40 g afieg
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Labarre Rd & washougal River Rd.TXT
MOD# 052-105-007.18 TAS-TROUBLE REPORT HISTORY-CIRCUIT COMPANY DETECTED
SVC: MSG INFORMATION HIST ACTION: TSP

CKT: w4049151 SEG: CKL: DAC: 1000 <CO: WSHG R/C: A
ORIGINATED BY; OTH EMP 005: N SUS OS: N CPNI: N PORT: N TSP:  SP:
NAME: SKAMANIA COUNTY ROAD DEPT, PRI: 72 BU:
ADRS: LABARRE ROAD SVB/CLD;
CITY: WASHOUGAL RPT BY: DEBBIE CAZ CBR#: (509)427-9448 $SSCC:
TBL RPTD: NEAREST INTERSECTING STREET: WASHOUGAL RIVER R OTH LOC: U SV OF:

OAD - (NEAREST INTERSECTING STREET: WASHOUGAL RIVER ROAD) (*SEE RMKS CAC: N
ACCESS:
TEST RESULTS:

TBL FOUND:

REMARKS : RMKS
RESTORE TO: TIME/DAT: Q000A 0000 USE CD: B/A #:

DISP: EXCL SUB CODE: LOCATE REQUEST-DROP/CABLE CREDIT TO CO: WSHG
CAUSE: sSUB CODE: COMMON FAULT: N
RPTD TIME/DAT: 0939A 0303 ASGN TO: B5978 WORK GROUP: 4 CUST /NOTIFIED: N
COMM TIME/DAT: 0812A 0305  APPT TIME/DAT: (000A Q00 CAT: MKT SEG:

DISP TIME/DAT: 0637A 0304 START TIME/DAT: 0000A 0000 STOP TIME/DAT: 0000A DOOOD
CLRD TIME/DAT: 0637A 0304 START TIME/DAT: 0000A Q0G0 STOP TIME/DAT: 0000A 0000
CLR WK LOC: AWLC DUP CLR: N NONREG: Y SP MEAS: SER #: 030305999377 1IwMP: N

e s R e T e e PR T e = e R P WE T = e e ol ek b i e i e e e e e ke ke

4-0 1 Sess-2 138.83.176:147 EZBSTIMLU 2/76
MOD# 052-105-007.12 TAS -~ REMARKS SCREEN ACTION: TSP
CKT# w4049151 SEG: CKL: STATUS: HIST
NAME: SKAMANIA COUNTY ROAD DEPT. CBR#: (509)427-9448

ADRS: LABARRE ROAD

ENTER ADDITIONAL REMARKS BELOW:

REMARKS UPDATED BY EMP#: T4FTAS4 DAC: 2000 09:40a 03/03/04

NEAREST INTERSECTING STREET: WASHOUGAL RIVER ROAD -~ (NEAREST INTERSECTING STREE

T: WASHOUGAL RIVER ROAD) (WORK TYPE: REPLACE CULVERT) (TwP: 3N RNGSE
SECT-Q32: TwP: 2N RNG: SE SECT-QTR: 32) (LOCATIONS: SITE IS APX SQ0FT

N FROM INTER AT MILE POST .10 . MARK : AREA MARKED IN WHITE.) (TICKET REMARKS:

: CALLER'S TRSQ OVERHEAD LINES: N)(509)427-9448 (ALT CONTACT: LARRY DOUGL
I AS PHONE: CONTACT FAX :)
REMARKS UPDATED BY EMP#: AWASRPR DAC: /1000 06:01P 03/04/04
D-20040304
T-B5978

17:53pm 03/04 85978
MARKED 2 MAINS

! REMARKS UPDATED BY EMP#: G031275 DAC: 2000 11:39A 03/31/04

- ————— . T A M P A T T S ST WL AR L A A e i A e SN A WS e e Y= = e =

4-8 1 Sess-2 138.83.176.147 EZBSIMLU 21/2

1T 32 ¢ afieg
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VERIZON COMMUNICATIONS
VSP BILLING
EXPLANATION OF CHARGES

BILLED TO: SKAMANIA COUNTY
BILL NUMBER: WA4HP11BB1204

COPY TO:

DATE OF DAMAGE: 03/31/2004

BILL DATE: . 12/22/2004

WORK ORDER NUMBER: N1l 3020 4P001BB GEO/JURIS/SUB: WWA
DAMAGE CLAIM NUMBER: WAPR043214

INSURANCE CLAIM NUMBER;

LABOR & ENGINEERING COSTS:

HOURS EXPENDED BY TECHNICIANS AND/OR ENGINEERS DIRECTLY

INVOLVED IN THIS WORK EFFORT AND COSTS FOR MANAGERIAL, TECHNICAL, AND
CLERICAL PERSONNEL WHO PROVIDE ADMINISTRATIVE SUPPORT TQ THE LABOR

AND ENGINEERING STAFFS. ALSQ INCLUDES COSTS FOR EQUIPMENT,

COMPUTERS AND OFFICE SITES USED BY VERIZON PERSONNEL.

LISTED BELOW ARE THE AVERAGE HCURLY RATES FCR PERSONNEL INVOLVED IN THIS WOR

LABOR COSTS:
1.00 HOUR(S) @ $80.9400 PER HOUR TO REPAIR/REARRANGE

TOTAL LABOR COSTS:
TOTAL LABOR HOUR(S) : 1.00

MOTOR VERICLE COSTS:

COST OF TRANSPORTING EMPLOYEES, SUPPLIES, TOOLS

AND OTHER WORK EQUIPMENT TO AND FROM WORK SITE.

ALSCO INCLUDES RUNNING EXPENSES (FUEL, OIL, TIRES) AND
IS BASED UPON REPORTED ILABOR HOURS,

1.00 HOUR(S) @ $6,1900 PER HOUR OF VEHICLE USAGE

ADMINISTRATIVE COST

TOTAL BILL

$80.94

$80.94

$6.19

31.10

118.23

T
o
=]
m
L
=
ci
-
-
e

e
1Y
LY
&
0
e
N

oy

~
&
0



Billing Date: 12/22/2004

i

BILLING STATEMENT -
-

i

\

. Bill Number: WA4HP11BR1204
Mail Correspondence to: Bill Type: . DCe
CMR Claims Department . , Work Order: N1l 3020
PO Box 60770 . , .
Oklahoma City, OK 73146 ' : Questions? Call: (800)321-4158
DESCRIPTION OF DAMAGE:
BC-10 LABARRE RD. WASHOUGAL RVR.RD
WASHOUGAL RIVER
WA
Damage Claim Number: WAPR043214
Damage Date: 03/31/2004
Charge Description Hours . Amount
LABOR ) ‘ ‘ 1.00 $ 80.94
ADMINISTRATIVE COST : : . . 8§ 31.10
MOTOR VEHICLE COSTS $ 6.19 ‘
|
\
|
Total Amount Due Upon Receipt . $ 118.23

Please writa the bill number on your check. Mail bottom stub with your payment to address below, ‘
In the event your check for payment of your Verizon Communications bill is returned by vour bank for insufficient or

uncollected funds, Verizon may resubmit your check electronically to your bank for payment from your checking account.

o FE

Claim Number WAPR043214 - E*

Bill Number WA4HP11BB1204 "*m

: Total Amount Due § 118.23 3@

s ‘ T o , _ . Please Pay Upon Receipt Zrﬁ

: ' -

sozn coomx 400000 &
PO BOX 790 ) | Verizon , 8
STEVENSON, WA 98648 : 7 P.0.Box 1096 o

Cockeysville, MD 21030-6096
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