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SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

—

CLAIMANT; LAIL ST BE FILED WITH THE FOR QFFL E ON
SKAMANIA COUNTY CLERK OF THE BOARD CLAIM NO.
Skamania County Auditer’s Office
Skamaeia 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 PROYISION CANNOT BE WAIVED. _ ATTACHMENTS: YES(H# _)NO
1. Name (including spouse if married): (Please Print)
Cm R Claims
2 LS M Cesseublvd  Orc Ok 73194
Address 7/ City State Zip
5001014158 =332 |
3. FB¥ Phone: WK Phone: MSSG Phone:_| K00 3 YISE
&Uc{
4. Date and time of incident: 8 / (?: / an )(ﬂ 8D
5. Location of incident:
Doe 0L Salmon (S 4 mabee mdnus Kd
SHPpen <ol L)
6.  Describe in narrative form and in detail exactly how the incident occurred:
S kamon:ie Connty Road Dept Bamaezd 5 a pcur
Gab@ S0pnoliaf  boith boalichae wotile oicolng
1o cépia g Cudvers v S
7.

What is the amount of damages claimed arising out of the followring ci;?mstanqes
(Include estimates and bills, if available):__tincle TCr pndrn at
Hais tine //j/U(LH B ry fer TV

OUR Qundt WAPRAG! ol




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

lease Prin
(Fleme PO /B

9. Describe the damages or 1njunes you sustained as a result of the incident:

Veazorn Qotele it & Calnte ere cwazqea(’ /3
_ﬂz/s%ﬂ\j o iAo fejro@

10. Was incident investigated by a police officer?  Sheriil State Patrol

S} / 0\' City

I. If a vehicle was involved in the incident, describe: Make
Model Year State License No.
lnsurance Company Policy Number

12. Describe what you did after the incident occnrred:

o

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

ol

14. How did you identify the County as the party responsible for your damage?
Tiho Roaoh Dot Lo SKantona Cepndy uds
_fi\opfa(u'nj a_loafdeiao . Cullyort

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

DATED THIS _QDAY OF Q P E: \ , 20077
| M/ Zé@ Laur.

Claimant’s Signature

File Name: Comutiss/Risk Mang/Claims/Claim For Dawages

NOTE: Personal property (car, eic.) damages are to be accompanied by 2 estimates for repair costs, The Skamanis
County Risk Manager will investigate this claim. The deeision to hosor this clsim will be based upon that investigation.
Making a false report or providing false evidence is 2 crime and punishable by fine and/or i-pmonment. Additional

apes TAY be attached if needed to answer the questions.

£ jo 2 alieg

GEe5S9T.682 & M



verizon

Date: 12/14/2006

CERTIFIED MAIL, RETURN RECEIPT REQ
To:

CMR CLAIMS DEPARTMENT

P.C. BOX 60770
OKLAHOMA CITY, OK 73146-0770

1-866-887-4066

*****NOTICQ OF CLAIM****

SKAMANIA COUNTY ROAD DEPF

PO BOX 790
STEVENSON, WA 97648

ESTED

CERTIFIED MAI 91 7108 2133 3931 6971 3243
RE: Damage to Verizon Property
Verizon Claim No.: WAPRO0G 16%
Date of Damage/Discovery:  8/8/2006

Location of damage:
Amount of Damage:

Dear SirfMadam:

RD,STE

Undetarmi

N
n

200'N OF S?MON FALLS & MABEE MINES

ON,WA
d

Please be advised that Verizon Fagilities sustained damage as a result of the negligent

acts or omissions by emplovees or ag

Investigation has revealed that on

nts of SKAMANIA COUNTY ROAD DEFT.

or about 8/8/2006 employees or agents of SKAMANIA

COUNTY ROAD DEPT DAMAGED 50 PAIR BURIED CABLE AND CONDUIT
WITH A BACKHOE WHILE DIGGING TO REPLACE CULVERT in area of 200°N

OF SALMON FALLS & MABE

H MINES RD,STEVENSON,WA.

This letter is the written preseniment of Verizon's claim pursuant to Washington

Statute (RCW 4.96.020(2)).

REQUEST FOR GOVERNMENTAL NOT

E|FORM

If your Governmental Entity requires the completion of its own form o complete proper
notice, please forward a copy o the address listed above. Every good faith effort has

been made to identify the proper

ffice and address to perfect our notice. Please forward

to your attorney, if misdirected, {0 contact us, Matters herein stated are alleged on

information and belief this pleader

be

leves to be frue. if there is insurance to cover this

matter, kindly advise as to the name ¢f the insurance company, its address and the claim
number assigned. If you have any questions, or need additional information, please\\\“\ummm,,,/
\)

contact me at 1-800-321-4158 ext

5o

HLE DERSON
CMR Claims DEPT

incerely,
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