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SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

CLAIMANT: THIS CLAIM MUST BE FILED WITH THE FOR OFFICE USE ONLY:
SKAMANIA COUNTY AUDITOR CLAIM NO.
Skamania County Courthouse
240 NW Vancouver Ave, Room 27 DATE FILED:
| PO Box 790
| 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. Name (including spouse if married): (Flease Print)

2. ch// u,’)a,yca/\l@% Lok 5 33 N Loed /%

Address

30 HMPheNR ! o5 J— 5% WK Phone: MSSG Phone:

City State OO~ Zip G¥6 3G

4, Date and time of incident: '.DZ»// }/ / 2@0? c«éaa 7L L‘/ .{@D /0 7,

| 5. Location of incident: ' 5
i Frowl YeidCowrer A0,  to Nowtty, Benn)ed ?re.

Lo - cBouk A5 miales

6. Describe in narrative form and in detail exactly how the incident occurred:
Frem b— SO Kead pAtfadci
7. What is the amount of damages claimed arising out of the following circumstances

(Include estimates and bills, if available):
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8. Please list name and address of any and all witnesses or persons involved:
{Please Print) , _ .
- Oebble Coyd Netg. 2. Ofbecs
oy B S e el N D e
9. Describe the damages or injuries you sustained as a result of the incident:
10.  Was incident investigated by a polj e,ﬂfficer? Sheriff State Patrol
N City
1. if a vehicle 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: C_Civi7 € An P
coltd Wbt +O Med. plid sl Fewd Zecrs
Coronl LOch Al e ) She. plep b Llegs
Collaat Mg flhe. 507 Lreind pPills. .

13.  Describe the conversations you had, if any, with County personnel during or aker
the %cident ocenrred. Giri € % Sart /IV)(.;/ )e e,pco &)

el f L
C‘Au//.e,/ '[9(‘/:/' [e 7 i N2 Coded  TSeund

14. How did you identify the County as the party responsible for your damage?
Qs Fhe S - e O ro t4 P s [~ Feoly— 2229
VQ’M o (LD hea Cradd. & Kol endico (-’,aome‘;/ vy'raf»\)sor;f
0/‘ s l')-

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 /(D DAY OF FJuly 0%

.«7.,3,:»/2’ | Boo~ 7624422 /&/
Call - 4o Menbhes % ’%‘M/

Claimant’s Signature

O el foerke ) 1 -7-98 S Refor F Ldos 172 Bt Cod apt

File Name: Commiss/Risk Mang/Claims/Claim For Damages vl Poet! o Cofie

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 ciaim will be based upon that investigation.
Making a false report o¥ providing false evidence is 2 crime and punishable by fine and/or imprisonment. Additional
pages may be attached if needed to answer the questions.
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To whom it my concemn )

| Paul Wagoner road to Vancouver on July 1 2008 on the Skamania county transportation
bus our drive was Dorothy phone # 541-806-2229

She pick me and my caregiver up ( Deborah Gardner) up around 12:30.

she had a lady in the front seat .

we road in back she had a hard time getting the seat belt on me she finely just put the
shoulder strap behind me . The ride up there was ok . Debbie did say to me when we got
off that she takes the corhers a little hard . | said no that was good for her.

After the Dr. visit we had the reception's call Dorothy to come get us

She said that she had fo get ancther person can we wait we said yes then she said that
she had time to come get us before she picks up the other person so we went out side to
wait for her the time was 2:10

She did not get there until sometime after 3:00
As we sat outside another bus from Skamania came whit one persori in it and left . As we
seat out side waiting over 1 hour.

She said she sfill had to pick up the other parson, we ask if we could go fo Fred- mires
when she goes to get him . When she droﬁ us off she folled me that | was going to have
to s;t in my wheel -chair on {he way back that there was no rooni for ma to sit i the bus
seat. -

As we waited for her to get back Debbie ask why she could not gut the chair under the
middle seat like the driver did the last time we came to town and had 4 passengers.
When Dorothy got back to get us | ask her, she just said what Paul you don't want to sit in
your chair , 1 said weil yes | can . And that was the end of that.

Im a b‘i? man and | have 2 big chair and the man she riok up just had surgery on his
legs and he was in the back seat so {o put the chair in | had to get out then got back in
after the chair was in the bus_but now the chair is in sidewa}rs facing the door . (The door
that said do not Lean on), Now you cant move the chair so | had to sit that way .

She tried to put the seatbelt on but because of the way the chair was in the bus the belit
would not go no 1 finely said 1 have a note from the Dr. that said 1 don't have to ware it
.Dorothy said oh ok .

Now we our on the way home

She is driving 0 bad that | ask her to slow down she said I'm in town and | have to drive
like this until we get cut of traffic just hold on by this time its so hard (© hang on that I'm
moaning. fiom the pain . She said just hang on .the lady in the front seat said just think
your at the carmival on a ride Debbie said it's the rollercoaster and she' was trying to holed
on to me . Her feet whete in the spokes of the my chair .

The ride hame was like this she never slowed down not for the corners
Debbie handed me the shoulder strap from behind me , so | had something to hold on to

And i garbed the seat the lady was in iust for some leverage to stay in the chair . It was
top heavy so it was hard to hang on | was moaning all the way home and was in pain -

| have been on pain pill's ever since that day
This statement is from Paul Wagoner and Debbie Gardner

frl g
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Rav 1. FrezSmaasons X

AID-COLUMBIA FAMILY PHYSICIANS, P.5. Davi S. Hixpakt, M.0.
=0, Box 1519 +.0. Box 390 . Jnaies G. Janney, MLD.
White Saimon, WA 98672 Stevenson, WA 98648 l\it:;l::-.l;t;::- DST;-IUZ(‘I:IA:; fg-D-
(500} 4932133 (609} 4274212 ALcia GIMENEZ, M.D,
-7 { . R. AtLen LaBzrae, M.D.
_’j, ,Y - CJ g CynTHIA JANRNEY, PAL
DATE:__- STeven Koontz, PA-C

- ; - Bave MacNawwy, BA.-C
FOR: PO\ U L LJ-) b ( AN S N _-7 Deana Dany, BN
R y = CiiDy HORTON M.,
Vicroria Hormans, PA-C

R M,{_', S8 AL \—F;\J‘u\]i ( ConniE BERRY, Pa.-C
- { L e~ ér«/”‘

Refill 0 1 2 PRN

BNDD# o .DX P cAS 'I"Sl § e (dns

N i)jl),L,Uf\ﬂ‘ Ao >t 5’)‘\(‘“%‘“—**
YEREEN
’/ '
k— MD MD
Substitution Permitted Dispense As Written MCEHC-22
sl Margaret Aris PT

96 Columbia Ave.

PO Box 1310 = Stevenson. WA 98648
509-427-8203 » Fax 500-427-4246
E-mail: skamaniapt@carthiink net

Paticnt Name: @\ A ( L\) %X/L{b\"{"/
Diagnosis: ‘\“'_C.L/g'(_ ;‘p’%\fl\g l—- SLO\LI(L‘}U’
g{j-‘tf\i fal ) Lo é)-’m CA PAe—~
- v - K ®
Referring Physician: (2egna B <~ L\( W

Precautions: naker steopurosis 3 Mewd Imphats .3 Spanal Fusion
eant Prohlems (I Thabetes ANCeonuhy A Canerr
3 Pregnancy 2 Lung Condition oHtigh Blood Pressure
((t; I Onher: O -F 0 7 . . d—-wwu"
L ] B FE =40 at & r

Physician's Specific l(:i:‘ef CRAT L:}( = Lowvd b~ ¢

; erapeutic Exercise o Tomophoresis I "‘\"‘rz,! ~

I Moist beat/Cold pack <k Gait Training

2 Efectrieal Stimulation "JTENS.

2 I\Aassagc 1 Waound Cure

Jftlirusound { 1 Sphinting

dvianual Techniques “S.Other:

a_——

. -
Frequency & Duration & X Weekly for

Date: ﬂ-’ r/ 3? W :

Physician's Siensture
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