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SKAMANIA COUNTY CLAIM FOR DAMAGE FOEM

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 Avenne, Room 27
Stevenson, WA 98648 COPIES TO:
NO DAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS
FORM 1S COMPLETE. THIS PROVISION CANNOT BE WAIVED. ATTACHMENTS: YES(#__ ) NO
1. Name (including spouse if married): (Please Print)
Keown  onmd  Socoo RCREAVN
2. ©o Rex VEX Strevenson e A ALK
Address City State Zip
Saams e oL
3. HM Phone: 4271 - 01\ WK Phone: {237-339  MSSG Phone: 3 (.0~ 402-0437
4, Date and time of incident: <. ?Eg wlneo A8 A0OS second Ve AS p.oen.
5. Loecation of incident:
S v C‘;\C“C)\m(\ %r\c\%.a ot vne Giods,
6.  Describe in narrative form and in detail exactly how the incident occurred:
e\ ) < o <
\.‘ - . - Fadl EWLY- AN I L - da LA
Ol N D N NN LY e A = '\. L 0]
’ (sce addiAa ) ‘Pac‘ap_,l
7. What is the amount of damages claimed arising out of the following circumstances

(Include estimates and bills, if available): A - o cowy oMl “ 4230 . Al




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

DNone enguan excepX  clolaviend

9, Describe the damages or injuries yon sustained as a result of the mcldent. L_.Mclg 2

PQ(& ;E..-_ng: cngrx(\ Ceryhe \J\ Q-v\m &M—_
wmwnum_m@_m%_

{ =X /c\\r\r_\\ R UG N TAVC A L s

* 10,  Was incident investigated by a police officer? Sheriff = State Patrol
City Nocve R Q\\\g‘
11, If a vehicle was involved in the incident, describe; Make T mL
Model_{ 2 <O Year_ 1440 State D& License No.
Insurance Company Policy Number

A ¥owdde does noXx Wwowe LN feommeradnensniiow oo rourga K

12. Describe what you did after the incident occurred: £\l ey ale, Sore, and

e L

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

o O & Loy AAQ\\!\\Q_\OL

14, How did you identify the County as the party responsible for your damage?
i\ A oA
* 3 o ¢

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

DATED THIS .3 DAYOF Dclcber L2005

Claimant’s’ﬁignature

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 attached if needed to answer the questions.
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Claim for Kevin and Sara Beigh

RE: Truck Windshield

6. Continued from page 1 of Skamania County Claim for Damage Form. - a rock off the back of
the truck. That rock came at my truck in a downward angle and hit my windshield in the center.
The dumptruck then went onto the shoulder then back into the westbound lane. The dumptruck
was an orange county dumptruck with the license plate 11058C. [ had to pull over to the
shoulder after the rock hit the windshield. The windshield was ¢racked with a two inch star in

the middle. After surveying the damages I proceeded onto North Bonneville, wheré I live, and

contacted Chief Cal Owens about the incident.
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@8/26/2085 15:17 5412985929 NW WINDSHIELDS INC PAGE  B1/@1
Northwest Windshields Inc, INVOICE NUMBER
PO Box 1670 DATE 9/26/2005
The Dalles, OR 97058 REFERENCE # Quo: 1320
(541) 296 - 2414 (800) 421 - 0022 Fax: (541) 298 - 5920 | X0 NUMBER 930892269
3:21PM
ACCOUNT CUSTOMER TAX ID NUMBER PO NUMBER INSTALL DATE:
INSTALLED BY:  AMADO VELADOR
SALES REP: TERMS:
BILL TO; SOLD TO:
CASH Altn: SARA BEEIGH

Vehicke dnlogmation

Oniy Pact Numler Hours Latber

1.00 DWDL003IGBNN 2.50 £0.00
Windshield (W/Band) (May need Mldgs)
1.00 HAHOQ0004-20 0.00 30.00

Adhesive Adhesive (Urethane,Dam,Primer)

VERIFIED BY:
POLICY NUMRER:
CLAIM NUMBER:
CAUSE OF LOSS:
DATE OF LOSS;

List Price
$0.00 F$556.90 $2

Adhesive

$0.00 $0.00

TASPATCH #;

DEDUCTIBLE:

MAKE: FORD MODEL:  F SERIES F250 YEAR:
BODY: 2 DOOR, STANDARD CAB v ODOMETER:
STOCK # RO.# UNIT i LICENSE #

Net IPrice

78.45

$0.00

1590

Line Teunk
527845

$0.00

TBANK YOU FOR CHOOSING NORTHWEST WINDSHIELDS!!!

Al checks are subject to & $25.00 return check fee, In the event your check is returned unpaid,

we may redeposit your check electronically. In

addition to the face amount of the check, the return check fee will be assessed against your account.

FOR YOUR SAFETY...GO TO: WWW.SAFEWINDSHIELDS.COM

L *___ THISIS A OUOTE / DO NOTPAY  * I
Total Labor $0.00
Total Kit f0.00
Total Parts $278.45
Subtota] 527845

Thank youl ANDI Sales Tax @ 7.5000 % $20.88

Customer Signature: Amount Due: $299.33 Tnvoice Total $299.33

Thtereby aufivorize the nbovo ropalr work 10 e done, nlong with the necesisty material, and hereby grant you sndior your eenployess patmimion o
purpote of impecilon, Vsting. and gickdefivery 10 me. AN EXPRESS MECHANICS LIEN Is hereby ieknowledacd 06 116 sbass cehiciun
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i
|Beigh, @avin
i Kevins
|North Bonneville, WA 98639

|
!
|
i

—— ‘Quote for 1994 Ford Pickup F250 - Mileage: =~

Sams Auto Body

“www.samsauto.biz"
1351 2nd St (P.O. Box 1155)
iStevenson, WA 98648
'Phone: 509-427-5248
'Email: samsautobody@earthlink.net

Type Description Qty/Hrs Part No Unit Price Subtotal
Part Windshield 1.00 120.00 120.00
LLabor Install Windshield 2.0 84.00
Worksheet Supplies Hazmat Tax Subtotal

Part $ 120.00 7.70 8.40 136.10
Labor $ 84.00 4.28 5.88 94.16
Grand Total 230.26
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[ Tuesday, September 27, 2005 1:34:52 PM
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