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Date: 18/3 /726087 @2::82P
Filed by: CKR

1 N N F'i . .
Veri 200l [APROTO 20 [ e
e e SKAMANIA COUNTY AUDITOR
J RICHAEL GARVISOM

Fee: $4.88

SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

CLAIMANT: THIS CLAIM MUST BE FILED WITH THE FOR OFFICE USE ONLY:
\ SKAMANIA COUNTY AUDITOR’S OFFICE CLAIMNO,
Q]\)\' Skamania County Courthouse
P.O. Box 790 DATE FILED:
/{ 0 240 NW Vancouver Avenue, Room 27

Stevenson, WA 93648 COPIES TO:

NO DAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS

FORM IS COMPLETE. THIS PROVISION CANNOT BE WAIVED. ATTACHMENTS: YES@# __ )NO

1. Name (including spouse if married): (Please Print)

ConR _Clasnre TE& Spe Verizon

2. (S U Classen Bivd  Ollaheosa Cal ok, 9300
Address City ' State Zip

Y9231
3. HM Phone: WK Phone: R00- 3214/ s§MSSG Phone:

4. Date and time of incident: ¢} ;50 nuesd A q-Lc . 1 /9‘?/.;? Al

5. Location of incident:

R wnd Pleazaat Rd waslr\z.\ugaliw.ﬂ«

6. Describe in narrative form and in detail exactly how the incident occurred:
\SB&MCL(\?G‘ c&u_,nd«u (ZMJ. C,rcu) eS¢ \Pc:r\j‘n(’ Du:!
3 6 SO pair ko 2ol QQ.ELQ_T_(‘\_
The oree. o& 352 M4, Pleasanst R, washeagal g
o o Olorut  1[0% [asnl 5

7. What is the amount of damages claimed arising out of the following circumstances
(Include estimates and bills, if available): X J046. \ O;'




09/12/2007 WED 14:04

FAY 1 509 427 3708 Skamania County Cowmiss. [Aoo4a/006

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

—_—

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

incident:
A SO oelc talale whas QAGwmascel when

WSRO e anio Caun_-l»u\ wgs OanT{\,?)QMAA’ AJ:’-L“FA'/?;(

10,  Was incident investigated by a police officer? = Sheniff 4 )Zﬂ_’ State
Patrol

City
11.  If a vehicle was involved in the incident, describe:
Make 0 [
Model Year State License
No.
Insurance Company Policy
Number

12.  Describe what you did after the incident
occurred:

Peonired A damaege

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

occurred.__j) o

14. How did you identify the County as the party responsible for your damage?

M e o Loade Xkt Stades prerte
dore by skamaria (ot 0P,
[oCode Ticket (pﬁngg
TiCkhet AHtalled

g 4o 2 afeg

BLQL9T2682 X0



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.

\n : .
DATED THIS ;’Ll5Jr DAY OF SQ;O':‘&'V\ beg200%7

Q/)/ A }‘Z/ %UO{S&M

Claimant’s Signature

09/12/2007 WED 14:04 FAX L 509 427 3708 Skamania County Commiss. ioos/003
Flle Name: Commiss/Risk Mang/Claims/Clatm 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 olaim. 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
|
|

imprsonment. Additional pages may be attached if needed to answer the questions.
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NTMS - Search & Status - Ticket

Ve

Ticket No: 5243893

Transmit Date: 09/15:06 Time:
Qriginat Call Date: 071806 Time:
Work to Begin Date: 072106 Time:
IS U A L AL TR RETATS

Company; SKAMANIA COUNTY DP W
Contact Name: LAURA NEWMAN

Address: POB 780

Alt. Contact Name: LARRY DOUGLAS

Ly DHe Mtormation

Type of Work: ROAD REPAIR

Work Being Done For:  SKAMANIA COUNTY O.FP W

Ligg Sate Losation

State: WA County:
Address:
Street; SALMON FALLS ROAL

Nearest Intersecting Street: MAYBE MINES ROAD

Location of Work:

., Page | of |
P "‘Q —— .

WASHINGTON ONE CALL

2 FULL BUSINESS DAYS NEW TICKET
12 41 Qp: John
12°26 Qo: fohn
00.00

Fax Phone:

Contact Phone: {5091427-3810 Ext:
Best Tirme:

Contact Email:

Alt. Contact Phone: (508) 427-3951

SKAMANIA Place: WASHOUGAL

FROM A POINT APX 1/2 MI S OF THE INTER MARK APX 1/4-1/Z N FROM MP 77 TO MP 1 1 AREA WILL BE MARKED IN WHIT!

Remarks:

CALLER GAVE TOWNSHIP, RANGE SECTION INFO CENTER MAPPED USING LEGALS

Twp: 1N Rog: 5E

Twp: "MORE Rng: 5t
ExCoord NW Lat: 45 60874 Lon: -122 189452
Waree

District Code Company Name

ST VERIZON

SCPWDOT SKAMANIA CTY DPW

SKMPLDD1 SKAMANIA CO PUD

WOGPWADY WILLIAMS NW PIPELINE

Sect-Qtr: 3-NE, 3-SE. 3-NwW. 3-SW
Sect-Qtr: 35-5W, 34-SW. 34-SE_ 33-SE

SE Lat: 45580798 Lon: -122 1514
Marking Concerns Damage/Repair Cu
(4071535-0644 {8001483-1000 {
(509)427-3910 (509)427-3610 (
(5094275126 (509)427-5126 {
(BD0)434-4872 (BODYQ72-7733 {

http://www.managetickets.com/searchstatus/Ticket_WA.aspx?PageMethod=RetrieveCurre... 8/24/2007

g jo § afieg
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Damage Claims - Property Damage Report

Report of Praperty Damage to Cutaide Plant

W Pinat (iotacmation Comptets} | Pratiotinary (information not Compiete}

Date / Time Discavarsd Date Of DaMags CWOn Cinim Number Trouble Tioket #
O7 12872006 110:00 AM 3500-4FDADAL WARRDTO130

Notity Claima Immacdistely when » damege is over §250,000
Fatsity involvet? T ves 7 No  DamoegeOver $250,0007 M vas ¥ No Mottty Date/Yime

S e
snicipaitly voived? M Yes T No

Erplayer Departnant of the Municipal Authority Addrass ' Talephone
Skamanla Gounty Road Crew PO Box 780 ,Stevenson WA 08548 50p-427-0448
FTE Releted? [ ves # No
Location of Damags CiyMunicipality County Slate o0, Cotg / Cantral Qffice
352 Mt Plsasant Rd  WASHOUGAL CLARK Washingten SWN AWASHOUGAL
Tux Dietrict 4 y&f u
(NJ, MA ontp}  Soctor Number (NJ solyl  JRA (NJ, NE onty} Grope Slraet By Grid
Grandiiaw NEER
Initial Verizon Emg.
nscane O Ponson Complating PDR Yo Laater Neme
.4 Henson BAKER, PHILIP Tel: Pager 6034874117 PLAGENCIA, GEORGE
Person Responsibie for POR Refmbursable Enginger
BAKER, FHILIP Tel: Pager: Tol: Pagor:
e
m Work Contraator Nama Gompany Foramarn's Name
¥vyes I nNe Henkela Pele
et Work CXM Work Reculret? (EM Work: Regired?
P ves I ne I“vas. ¥ No P yae I No
[canin Damage? ™ ves o
Cable Placormont
[ Aerial Gable I~ UG Cable W Buried Cable T Gonautt [ Gther
Conductor Typs
{# copper I Fiver
Gable Depth / Haight Cable Typs (S8
Interoffice Faclitiea? Description
I ves W No
Condult Damsged? Spacific Condult
" ves M Na
*Numbu of Cable Palre | Fibar Damaged {Incicats sireath damaps only}
50
Cable Replaced? Replacemsnt Gabia and Ston Foolps Pisced
Mves T no 100124 55
Degcription of Repalm
Gther Materinls Used

g 40 ¢ afiey

BLBZ9T2B02 # W



Damage Claims - Property Damsage Report

Parm Rapaire Gompletwd? tf No, Explain Why
u W vas T No
Right ot Way
A —
Locate Detalis? Mves T No
r\i‘wiznn Location Ticket Number Route of Cable ! Conduit Marked? Marks Comrect?
na Fves ¥ T ves Mo
Locstion of Faciltiss Markad By
+" Pait | Flag I Signs T Other
Diet. Bot. Marked Route and Damage Markouts Mensurad By
JLocltcr Company Name Name of Peraon Reap for Locating Ohw Caif Lovating Ticket Kumber
Natlonal Wire Sevices na
Date When Locator Dimpatched Lacstor Notified by Whom
Fhikp Bakes
biscuasion of Commants
Thie was a road crew that was cleaning ditches and did not call for locates.
Pole Datage? I veos E No
F\llrlzon Notiflad of Damage By
Describe how Damags Decurnd
|Sramania County rd crew cleaning out ditchas, demeged cable,
|Pictures Taken? Before Damage Aftef Damage  Pholographer
Mves T No 07/28/2006 CJ Heneon

mager nformation? ?Yu M No

Vshicls Information? ™ vea I No __iSame as Damager
Damager Emplaysr? 17 Yes § No | Mot Applicable

Employer of Person Conslng Damage Agddreas Telaphone

Skemanie County Read Crew PO Box 100, Stevensan, WA, 86842 B0B-427-0448

Camage Causgd by Vertzen Contractor? Type of Equipment
I Yes P o

[Witrass intormetion? 1~ Yes P Ne

Date & Time Operator Commant

007-02-12 18:14:3 Henkele did the dirt work on this e charged to the wrong work ordar, { redqu
812 VT BAKER PHILIP uﬂa:lo%\;‘y change to thit work onder todey, The cable tha techs used was 83

ap .

- - ™y o s Errer Y

This occumed in Skamanta County but DeWeb woutd nof allow this exchang
2007-02-12 16:34:4 g p e P11 1P alloaation code whan Skamania was the salected cunty, Therefare | creatd
4.187 \ this one and had the cther ane 3020-4POADAF deleted. All charges should b

# {0 this work order.

F

g J0 9 akey
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VERIZON COMMUNMICATIONS
VvsSP BILLING
EXPLANATION OF CHARGES

BILLED TO: SKAMANIA COUNTY ROAD CREW

BILL NUMBER: WA4AP10AU0707

COPY TO:

DATE OF DAMAGE/DISCOVERY: 07/28/2006

BILI, DATE: 07/07/2007

WORK ORDER NUMBER: O9WN 3500 4POAOAU GEO/JURIS/SUB: WWA
DAMAGE CLAIM NUMBER: WAPRO70130

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 TO TEE LABOR

AND ENGINEERING STAFFS. ALSO INCLUDES COSTS FOR EQUIPMENT,

COMPUTERS AND CFFICE SITES USED BY VERIZON PERSONNEL.

1.ISTED BELOW ARE THE AVERAGE HOURLY RATES FOR PERSONNEL INVOLVED IN THIS WCR

LABOR COSTS:

10.75 HOUR(S) @ $72.7255 PER HOUR TO REPAIR/REARRANGE $781.80
TOTAL LABOR COSTS: £781.80
TOTAL LABOR HOUR(S): 10.75

MOTOR VEHICLE COSTS:

COST OF TRANSPORTING EMPLOYEES, SUPPLIES, TQOLS

AND OTHER WORK EQUIPMENT TO AND FROM WORK SITE.

ALSO INCLUDES RUNNING EXPENSES (FUEL, OIL, TIRES) AND
IS BASED UPON REPORTED LABOR HOURS.

10.75 HOUR(S) @ $6.7097 PER HOUR OF VEHICLE USAGE §72.13

CONTRACTOR COSTS:
CHARGES BY INDEPENDENT CONTRACTOR WHO ASSISTED VERIZON

DURING COURSE OF WORK. $928.99
OTHER COSTS: $8.96
LOSS OF USE $ 52.00
ADMINISTRATIVE COST $ 202.31

TOTAL BILL 5 2,046.1%

¢ j0 ¢ afeg
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veri on

BILLING STATEMENT

Rilling. Date: 07/07/2007

Bill Number: WA4APLOAUO0707
Mail Correspondence to: Bill Type: . DCG
CMR Claims Department Work Order: 9WN 3500

PO Box 60770
Oklahoma City, OK 73146

DESCRIPTION OF DAMAGE:
TYPE OF FACILITY: Buried Cable
LOCATION: 352 MT PLEASANT RD,WASHOUGAL

Damage Claim Number: WAPR070130
Date of Damage/Discovery: 07/28/2006

Questions? Call: {(800)321-4158

Charge Description Hours Amount
LABOR 10.75 $ . 781.80
ADMINISTRATIVE COST -] 202.31
MOTOR VEHICLE COSTS ’ $ 72.13
OTHER $ 8.96
CONTRACTOR COSTS $ 928.99
LOSS OF USE LCEL $ 52.00

Total Bilount Due Upon Receipt .  § 2,046.19

Please write the bill number on your check. Mail bottom stub with your payment to address below.

In the everi your check [or paymenl of your Verizon Communicaliens bill :s relurned by your bank for insuff.cient

or

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

e A

Claim Number WAPR070130
= . : Bill Number WA4AP10AUO
veri on Total Amount Due §

N : Please Pay Upon Receipt

SKAMANIA COUNTY ROAD CREW

PO BOX 190 Verizon

STEVENSON, WA 98648 P. O. Box 4864
Trenton, NJ 08650-4864

SLEUAHAPLUAUD?D?DCGBD?D?EDD?BDDDGDDDBDDEUHEIWLE

707

2,046.19

$0.000.00
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