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' SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

—
CUATMANT: THIS CLATM MUST 8C FLED WITH THE FOR OFFICE USE QNLY:
»
SKAMANIA COUNTY AUDITOR’S OFFICE CLATM NG,
Skamania Crunty Courthonge
PO, Box 790 PATE FILED:
246 N'W Vancouver Avenue, Roow 27
Stevenson, WA 98648 COPTES TO:

i NO DAMAGES CAN BE PATD BY SKAMANIA COUNTY UNLESS THIS

i

FORM 18 COMPLETE. THIS PROVISION CANNOT BE WAIVED ATTACHMENTS: YES(#__)NO

ih

6.

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

Mickhael T Hlubnlell

29 Connevian Rd. Carson A Y60

Address City State Zip

HM Phone: 207420 }—‘-Q%WK Phone: MSSG T’hene%_‘fi_ﬂ”\% i YA
i .

Diate and time of ineident: . YAN D O '/0‘ o0 /f #

Location of mcidm}t:
Shomani G (_ouvr\\‘qi Court House.

Describe 1o natrative form and in dotail exactly how the incident ocourred:

1 i . 1. dunl
Slinped en-water—beiweenthe drdd—2nd—floor—trthe—county ToUTthoUSE:
Fell down eleven sftajrs

What is the amount of damages claimed arising out of the following circumsiances
(Tnclude estimates and bills, if available): §$10,656.05 to—date—in-medical-bilds,
$7,600 general damages '
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8. Please list name and address of any and all witnesses or persons involved:
{(Please Print)

9. Describe the darnages or injuries you sustained as a result of the incident:
Acute cerv1ca1/}umbosacra1 strain, contusion, acute left hip contusion,

i
strain

3

10, Was incident investigated by a police officer?  Shenff Siate Patrol
No City.

11.  Ifa vchicle was involved inn the meident, describe: Make
Model Year Statc License No.
Insurance Company Policy Number

pv l

» X-tays, MRI. phyvsical therapy ., follow i REb A

13, Describe the conversations you had, if any, with County personnel during or afier
the incident pecurred. (o(,; m%(../ el 27 ’fc.rz,-caff f a./ / cecd 9 / 1 VGl
R -\é;o" Copmicg ' oepim o Pbd Fhor o d fLold
e do hie SE ewnel g Skecd  abott pileit M et .

14, How did you identily the County as the party responsible for your damage?
peoled water on the county courthouse stairs between the 2nd and 3rd

'f""innwc
Tt

[ certify under penalty of perjury under the laws of the State of Washington that the information
-contained i this claim is true and correct,

¥ e
DATED THIS [ DAY oF ) tie ,20.09

SNkt

ClazmaFf s Signatre

THe Nomes Commias/Risk Mang/Claims/Clalm For Bamapes

NOTE: Personal property (car, ett.} damages arc to be accompanied by 2 estimates for repair costs. The Skamania
County Risk Manager will investigate this claim, The decision to honor this elaim will be based upon that investigation. Making
a false report or praviding flse evidence is o arime and punishabie by fine and/or imprissmmient. Additional pages may be
sached if needed {0 answer the questions.




