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SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

CLAIMANT: THIS CELAINM MUST BE FILED WITH THE FOR QFFICE USE ONLY: |
SKAMANIA COUNTY CLERK OF THE BOARD cLamv No. 09~ 7+
Skamania County Auditers Office ~
Skamania County Courthonse DATE FILED:
240 North West Vancouver Avenuc, Boom 27
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(#E ) NO

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

2. Pofax (32 CatiScun i G 860

Address City State Zip
3. HM Phone: _ WK Phone:D FJVISSG Phone:

4, Date and time of incident: {\\ay I3 ; o4 A A

5. Location of ingident:
Renceri Kook yYiovaa:

',
4

6. Describe in parrative form and in detail exactly how the mmdent occurred:
ng [RNTE i"’:iv{’i m.,f} l@ Hu N oy “H’% “bif/{_f {? ’H’UV fiﬂxé _’h}&
Shyritts _boat ' WS Furnig around on the Aoth Side aie {
Mt stns bidig side o1 the biat ﬁﬁﬁzhﬁﬁ a_ihole in it

7. What is the amount of damages claimed arising out of the following civcumstances
(Include estimates and bills, if available): § |42 ‘7{4
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8.

9.

14.

11.

12,

13.

14,

Please list name and address of any and all witnesses or persons involved:
(Please Pr mit) ‘
%‘% et Daye Browa, wﬂ"? Arvie Cionzer  Saf. (Vhnty “\;ﬂf‘f“fw!’
L ffw:am Denpus Jier. OPOK, A3 h;um ‘3:%&; diat s
Tt parears,

Describe the damages or injuries you sustained as a result of the incident: §\ Vi Z}_f
boat day Uuﬁfab Mo bod( by i QALY

Was incident investigated by a police officer?  Sheriff_~—  State l’atrui_ﬁf’i
City_% offiec (s

If a vehicle was involved in the incident, describe: Make
Model 48 +1 Year {GQ0 - State /&  License No.
Insurance Company FM YWLE S _ Policy Number

Describe what you did after the incident aceurved: i&@aﬁ in:}{}%j* ﬁ;}‘{ “’t’is’{\&gﬁﬁ;{{’ v
{2001 ’

Describe the conversations you had, if any, with (mmh personnel du: ing or after
the incident occurred. &Q&i&a’% {5 t1om\ GO fﬂ”\i trics

Hew did you identity the County as the party responsible for vour damawa’
The o baamnd i beak Wb Blue Vg ol 20" 8 Hhu
ﬁ%u{(é Arwving 1t N

LN
-

1 certify under penalty of perjury under the laws of the State of Washington that the
information contained in this claim is truc and correct,

DATED THIS % DAY OF __Jiung L2069

atinant’s Signature

File Name: Commiss/Risk Mang/Claims/Claim For Damages

NOTE: Persounal property (car, etc.) damages are to be uccompanied by 2 estimates for repair costs. The Skamania
County Risk Manager will investigate this claim. The decision to honor this claim will be based upon that investigation,
Making a false report or providing false evidence is a erime and punishable by fine andfor hnprisonment. Additional
pages may be attached if needed to answer the questions.
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Invoice
Advanced Composite Systems, LLC
4601 NE 78th St. Suite 120
Vancouver, Washington 98665

Bilt Tor -
Bob's Welding

PO Box 132
Carson, Washingion 88610

Date | InvoiceNo, | P.O,Number: | Terms | Project = i

06/12/09 1247 Verbal Due on receipt

o Mem | .o - Deseription. . .. | Quantity . - Rate-i | . Amount ' -
My Girl" Repair Hull Damage From Impact on Forward Port 14 68.00 952.00T
Hult
Materials Fiberglass and Paint Materials 1 360.00 360.00T
State Tax 7.00% 91.84

O Total




