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\ J. HICHAEL GRARVISON

R AUDITOR .

%, Fee: $B.68

| SKAMANIA COUNTY CLATM FOR DAMAGE FORM

CLAIMANT: __ THIS CLAIN ST BE FILED WITH THE FOR OFFICE USE ONLY:

SKAMANIA COUNTY CLERK OF THE BOARD CLAIM NO,

Skamania County Aunditor’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 PROVIS_ION CANNOT BE WAIVED, ATTACHMENTS: YES(#_ )NO
1. e (mcludmg spouse if marned) (Please Pnnt)

oan £ Jensen, [Merle Jensen . N |
2. [020/ d/uéoo?a/ &’me_r Rd. L«/aséam/ WA, 9/
Address City @ State Zip
Fed 260
3. HM Phone: 5_5'7 (209 WK Phone:. /4~ 395Y MBSSG Phone: £37-/207
qelent: Y506

4. . Date and time of incident: E?ﬂa?ﬁ, Zueident | 5/3 (G

5. Location of incjdent:

/a,za/ a«%oaa-a./ Ryer /Zc,/ Uaaéauqa:/ WA, 77/

6. ' Describe in narrative form and i in detail exactly how the incident occurred:
:/c éem 9

b ar ebot S/3/06 Joon JJensen plas g anved on Lthe Floor by srer ofter A Ay ?NCP)
76 ;1'11 e edc‘ (A ec/ 0" o A RIATCC/ICHR
7. What is the amount of damages claimed ansmg out of the following cucu.mstances

(Include estimates and bills, if available): 7é g,




Skamania. (. :Sembr Seruices

a , Semdr Serviess

9. Describe the damages or injuries you sustained as a result of the incident:

(504 ac: £ vertebra.

%Jéé ! Fraglured Femur/ Opper é/ré;g/r

10 Was incident investigated by a police officer? No Sheriff State Patrol

DR . o Gty i e e e
11.  Ifavehicle was involved in the incident, describe: Make
Model Year State License No.
Insurance Company Policy Number
12. Describe what you did after the incident occurred: 1{ BOTI (A CIPEnSES, AFTER [T DECAME
QO IR o am A5 CALLED AND Joen wesS ﬁr@%gorﬁccf

AP, HE
4y Sovthuest Na.sézfyﬁm Medica) Center emefl'lmgv rooM.

13.  Describe the conversations you had, if any, with County personnel during or aﬁer
the incident occurred. Alone. , e.xcgp‘(.‘ with Zargg at Skomana Co. Semar Seryices.

14, How did you identify the County as the party responsiole for your damage? .
1 any, Heelth ., &as peferred o dh aman/ oo

G Sendp Sercss

I eertify under.penalty 6_f_' perjury under the laws of the State of Waéhington that the information
contained in this claim is true and correct.

DATED THIS &/ DAY OF Ly 2006

€
imant’s Sighature

File Name: Commiss/Risk Mang/Clzims/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 claimt. The decision to honor this claim will be based upen 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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