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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 COPIES TO:
NO DAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS
FORM IS COMPLETE. THIS PROVISION CANNOT BE WAIVED. ATTACHMENTS: YES(#__ ) NO
1.

70

Name (including spouse if marri%d): (Please}’rint)
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I pox L§ VAeven con (207 ?d?é Vf)
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Date and time of Iincident: ﬁeﬁyggﬂ A D) M //,//ﬂ j @/pﬁf

Location of incident:
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Describe in narrative form and in detail exactly how the incident occurred:

”%_/L—l L7

What is the amount of damages claimed arising out of the following circumstances
(Include estimates and bills, if available): ¢’ g é o tfr)




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

g,

+ 10,  Was incident investigated by a police officer?  Sheriff _/ State Patrol

City
11. If a vehicle was involved in the incident, describe: Make‘%myu,//\
Model ar/ Year %ﬂ_ State{¢)/7  License No.
Insurance Company Mﬁ - Policy Number \Z /2 </63/95°02//
12,  Describe what you did after the incident occurred:/// UV v prperehe e S R0
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13, Describe the conversafions you had, if any, with County personnel during or after™ ;?%
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you identify the County as the party responsible for your damage? :
Lovrne A '/;mp,./

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

DATED THIS &/, DAY OF _ﬁ?@% L2005 os
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Claimant’s Signature ‘ o
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File Name: Commiss/Risk Mang/Claims/Claim For Damages

NOTE: Personal property (car, etc.) 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 punishable by fine and/or imprisonment. Additional
pages may be sttached if needed to answer the questions. '




03/04/20(5 at 02:27 pM Job Number:
48131

D & 5 FRAME & BODY, INC.
License #:48131 Federal ID #:930896185
"COLLISION REPAIR SPECIALISTS"
2755 W. CASCADE
HQOD RIVER, OR 270231
(541)386-4039 Fax: (541)387-403¢

FRELIMINARY ESTIMATE

Written By:
Adjuster:
Ingured: P! T DIEHL Claim #
Owner: PiT DIFHL : Polioy #
Addresg: Deductible; E‘ :ﬂ%
Date of Losgs: o
Day: Iype of Loss: 2m
Evening: Point of Impact: -2
A
Inspect E
Location: ")
[
)
Insurance m
Company : Days to Repair
2002 MERC COJGAR 6=2.5L~FI 2D CPE Int:
VIN: 1Z2WFT61.925600964 Lic: Frod Date: Cdometer:
Air Conditioiing Rear Defogger Tilt Wheel
Cruise Contrl Intermittent Wipers Reyless Entry
Rear Window {iper Theft Deterrent/Alarm Body Side Moldings
Dual Mirrets Clear Coat Paint Power Steering
Power Brakszs Power Windows Fower Locks
Powaxr Mixronr: Power Trunk/Tailgate Driver Air Bag
Passengexr Al:- Bag Cleth Seats Bucket Ssats
Recline/Loune Seats Aluminum/Alloy Wheels
NO. ar. DESCRIFTION QTY EXT. PRICE LABOR PATINT
1 DOOR
2 tepl RT Door glass NAGS 1 187.60 0.5
3 F&I LT R&I trim panel 0.7
44 Epr CLEAN BROKEN GLASS 0.5
Subtotals ==> 187.60 1.7 0.0
Parts 187.60
Body Labor 1.7 hxs @ § 44.00/hr 74.80
Bedy Bupplies 0.5 hrs @ $§ 4.00/hr 2.00
SUBTOTAL

$ 264.40




05/04/20C5 at 02:27 BM Job Number:
48131
PRELIMINARY ESTIMATE
2002 MERC COUGAR 6«2.5L-FI 2D CPE 1Int:

—.--.——.-.__.—.___—.___..__..__.___._...___.......-._...___-.__-...__.._.____..._.._...._.._.

GRAND TOTAL $ 264.40
ADJUSTMENTS -

Deductible 0.00
CUSTOMER PAY 5 0.00
INSURBNCE PAY § 264,40

THIS IS AN [ STIMATE OF REPAIRS, SOMETIMES AFTER REPAIRS HAVE BEGUN ADDITIONAL
DAMAGED QR ?ORN PARTS ARE DISCOVERED WHICH WERE NOT EVIDENT ON INITIAL
INSPECTIONM. THIS DAMAGE REDORT DOES NOT COVER OR INCLUDE ANY ADDITIONAL PARTS
OR LABOR WHICH MAY BE REQUIRED. ALL PARTS PRICES ARE SUBJECT TO INVOICE.OUR
INFORMATION SYSTEMS ARE UPDATED MONTHLY, AND PARTS PRICES MAY BE CHANGED BY THE
MANUFACTUEER AT ANY TIME.

I HEREBY AUTHORIZE D&S FRAME & BODY TO REPAIR MY VEHICLE ACCORDING TO THIS
ESTIMATE.
X

DATE 4

Estimate based 'n MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are derived from
the Guide DI 2LCOY Datmbasze bate 04/2005, ccc Data Date 04/2005, and the parts selected are
OEM-parts manuf: ctured by the vehicles Driginal Eguipment Manufacturer. UEM parts are available at
OE/vehicle dealerahips. Asterisk (*] or Double Asterisk {**) indicates that the racts and/or labor
information provided by MOTOR may kave becn medificd or may have come from an altarpate data
gouzrce. Tilde =ign (~) items indicate MOTOR Not-Included Laber epezations. Non-Original BEquipment
Manufacturer aftaermarket Parts are described ag AM, Qual Repl DParts or Comp Repl Parts which stands
for Competitive Replacement Parts. Used parts are described a= LEQ, Qual Recy Parts, RCY, or YSED.
Reconditioned iarts are deéscribed as Recon. HRecored Pazis arxe degcribed as Recore. NAGS Part
Numbers and Pric es ape provided by National Aute Glass Specifications, Inc. Pound sigm (#) items
indicate manta) entries. Some parts that are described as AM, Qual Repl Parts or Comp Repl Parta
may be OL Surplus parte or other OE parts offered at a special pricing discount. Fer further
clarification pl :ase review the Suppliers Liest attached ko Chis estimate, or econsult the appraiger

or estimator,

CCC Pathways - A product af cco Information Services Ing.
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