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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 28048 COPIES TO:
NGO DAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS
FORM 1S COMPLETE. THIS PROVISION CANNGT BE WAIVED, ATTACHMENTS: YES(#__ ) NO
1. Name (including spousé if married): (Please Print)
Dewve e doconn ©\decsl sve
Do Hox wal .
2. 2209 - Breron Bl (o080 wWif e e
Address City State Zip
3. HM Phone: 7 -3¢ WK Phoner by - 504y MSSG Phone: o
4. Date and time of incident:__¢ /5> /ey
5. Location of incident:
1270 Seaviin- oV om A
6. Describe in narrative form and in detail exactly how the incident occurred:
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7. What is the amount of damages claimed arising out of the following circumstances

(Include estimates and bills, if available): % _‘? ) W sm&a‘(\\g\{,\ B A AL 4 oy
e\l s sPaneYe s et
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8. Please list name and address of any and all witnesses or persons involved:
{Please Print) -
Jocane Yoot Gldeesteae, Netgnboc
Yooy, Miedto o

9. Describe the damages or injuries you sustained as a result of the incident:
Rw* \dcwnc:‘ Cobe X ‘ndf, -+ ood ot Foud.
Liindshidd d “cocke <005

10.  Was incident investigated by a police officer?  Sheriif State Patrol
Oo City

11. If a vehicle was involved in the incident, describe:’ Make T G
Model TCwa o, Year 200¢ - State WP License No. Y37 ¢ UY X
Insurance Company ¢ Policy Number

12. Describe what you did after the incident occurred: %m rze\ e Reoudd
(Cre Swbievisnc  Cley MDosek

13. Describe the conversations you had, if any, with County per sonnel daring or after
!
the in : ident occurred. ‘ilc‘m(,\ f}u..; Ay QM k.f“\i s "fi“(,,d,,,c, Lin,
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14.  How did you identify the County as the party responsible for your damage?
Swoe Qi Nl past WOEOK T T,

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

e 3
DATED THIS 25 DAY OF _lo0e , 2009

mm/sg}xkd il et

iaéuant ) big,ndti?le

Fite Name: Commiss/Risk Mang/Claims/Claim 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 claim. The decision to honor this claim will be based upeon that investigation.
Making a false report or providing false evidence is a crime and punishable by fine and/or imprisonment.  Additional
pages may be attached if needed to answer the questions.
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] 96/ 25/2803 14:34d 5412985329 NW WINDSHIELDS INC PAGE  B1/B1
Northwest Windshields Inc. INVOICE NUMBER
PO Box 1670 DATE £/25/2009
The Dalles, OR 97058 REFERENCE # Qua: 4787
TaX ID NUMBER 930892269
(541) 296 - 2414 (800) 421 - 0022 Fax: (541) 298 - 5929 e
ACCOUNT CUSTOMER TAX 1D NUMBER PO NUMBER INSTALL DATE: 1
WSTALLED BRY:
SALES {tEM TERMS:
'—-—-—-
BLL T SOLD TO:
CASH | Attn: JOANNE GILDERSLEEVE

F: i509i27~3793
VERTFIED BY: PISFATCH #:

AGENT:

POLICY NUMBER:
Cl.AIM NUMBER:
CAWSE OF LOSS.

DATE OF LOSS: DEPUCTIBLE:

MAKE: TOYOTA MODEL:  TACUOMA PICKUP YEAR: 2000
RODY. 2 BOOR BXTENDED CAB ViN OROMETER:
STOCK & RO # UNIT & LICENSE #

fAne Total

Net Peice

Onry Part Number Hours i abar Adhesive  List Price

1.00 FWOO799GBNN 3.80 $0.00 $0.00 843355 $280.81 £280.81
Windstield {May need Midgs)

100 HARG0NO04-20 .00 $0.60 $0.00 300 $0.00 $0.00
Adhcsive Adhcsive {Urethmte Dam. Frimen)

100 HFLODOI3? 0.60 $6.00 $0.00 53558 $35.55 335,528

OFM 8 . WES F795 RC  Fitler Filler (W/Rain Channcl) (Biack)

! Terms & Conditions: Al services performed and products Aellvered Are on o cash on delivery (COD) hasis unless authorized in advance. All
returned checks mre subject to & 52500 retarn cheek fee, We may redeposit your check electronically to

inelnde the face amount of your check and the return check fee. All unpaid halances will be billed a monthly fingnce charge of 2% per month
{24%APR). I this bill gocs to collection, the customer fx llable for court costs and collection fecs.

et i<t T Al AL e e T

‘ * THIS IS A OUOTE / DO NOT PAY *
Total Labor §$0.00
Total Kit $0.00
Total Parts $316.36
Subtotsl $31636
Thank you! NWWS Sales Tox @ 7.6000 % §24.04
T———— o ———————
Customer Signature: Amount Dne: $340,40 Invoice Total $340.40
1 herairy mifhriera sho adrwvg mpair work i be dono, alosg with the fecossary marcrisl, anid hesehy gesst pon andiar i smpimgess pesmistion I5 dpamic #1z vetricTe herows g2scrbed on sirect, Bighwayn, pad slsewinese for the
porpuse aF (hepectian, iosking, and mek-updetivery 1 me. AN EXPRESS MESHANICS LIEN in htveby acknowledged on tho above vinele inactury S amount of roprn thargen. Not resporstibly foripss af damage 0
welicle or BRI IMOMRN By Trusch Pryind nur contot. RUEPLACEMENT Hall BEIN Malt TO MY BATISEACTION AND | HORBDY ASSI0N JUCH PROCEEDS AS MAY A7 REQUIRED TO SATIRFY ALL
AMAUNTS DUE AND OWING TO THE ABOVE NAMED COMPANY FUR SATI INSTALLATION. IF FOR ANY REASGK THE INJURANGE COMPANY RIGES NOT PAY POR TTIIDSE
REPAIRSAEMACEMENTY, THE AROVE SICNED AGREES TG TAY FOR SAD RETAIRSAEMATERENTS.




