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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 RE PAID BY SKAMANIA COUNTY UNLESS THIS
FORM IS COMPLETE. THIS PROVISION CANNOT BE WAIVED. ATTACHMENTS: YES(# ) NO
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Name (includin spouse if married): (Please Print)
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Location of incident: ) C A .
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Describe in narra{{ve form and in detail exactly how the incident occurred:
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What is the anfount of damhages claimed arising out of the following circumstances

(Include estimates and bills, if available):_S¢ €  ArTAdHED
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8. Please list name and address of any and all witnesses or persons involved:
{Please Print) _. A '
SYamania ountn ampled é ¢ Den i N (i er 4 24 RZedk Lylek
Drog Sigdmaon ™ WA A8y

9. Describe the damages or injuries you sustained as a result of the incident: N Wi
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10.  Was incident investigated by a police officer?  Sherilf State Patrol
City
11.  If a vehicle was invoived in the incident, describey Make Ford
Model Mty Year (447  ‘State W1 License No. jjH7FL
Insurance Company Policy Number

12.  Describe what you did after the incident occur;;ed: WL O H(A thé?l Y4 &ﬁ*’@*"&'
i”'-!;;)ﬂijr 0282009~ |4 U525y < 5FS

13.  Describe the conversations you had, if any, with County personnel during or after
the incident occurred.  S00¥r W Ty Anwts ok \&{;hﬂs{ Ak b
\53_\(3\@\{{ L DEAKE Nigl e bl Chaoded 1€ e lnad vnaangs |, nahad iend
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14.  How did you identify the County as the party responsible for your damage? ﬂf}?’ ‘}{(’L FYiy
SYamlim Lownta Vordl aal Omot LnsC pldds  NIENIAL Dt
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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.

sy A, \
DATED THIS | i DAY OF NG\YC\M}{;{’ ,2007)

A "
() o P

Claimant’s Signature

File 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 upon that investigation.
Making a false report or providing false evidenee is a erime and punishable by fine and/or imprisonment. Additional
pages may be attached if needed to answer the guestions,
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WASHINGTON STATE PARKS & RECREATION COMMISSION™
LAW ENFORCEMENT »

INCIDENT REPORT

[TINCIGENT DATE | INGIDENT TIME (24 1RY BADGE # [ ORI NUMBER [PARKNAME T o COURNTY
| 10/28/2009 1405 375 10300300  'Beacon Rock State Park Skamania

TIRFRACTIONICITATION OTHER AGENCIES RESPONDING 77 URANGER USE OF FORCE? GTHER AGENCY USE OF FORCES
Washington State Patrol YES X NO YES X NO

SPECIEIC LOCATION

'Roadside restroom parking area
_TYPES OF INGIDENTS (FOURMAXIMUM) ATTACHMENTS

i“‘?g{ﬁf*'ﬁfﬁ_ﬁfﬁ? S - L X PHOTOS JUVENILE CONTACT/REFERRAL
: DOL REPORT ARREST REPORT
ACCIDENT SCENE SKETCH WITNESS STATEMENT(S)
SUSPECT RESISTANCE/RANGER FORCE REPORT

L _ _ ~ INVOLVED PERSONS _ _

iTTBOE | NAME (LAST FIRET MY ‘ ' TBOGKEDICITED?

L'/ ‘McNeil, Vivian R S YES X O
TSEx TRage T TUTDOB MMDDNYYY: ThEGHT DWEGHT TewvEsT T THAR

F §Caucasian 052311978 : ;

ADRESE SRR . R e . B T . . i L SRt
34841 SR 14 f

ADRESE [T ST U . : . T IR SRS T EPTONE

X Skamania, WA 58648 . 509-427-8265
accupation” T T U TBLACE OF EMPLOYMENT QR SCHOOL ) S Come ;E‘}RWERS LIC/BOCIAL SECIOTHER

_|Park Ranger Beacon Rock State Park 'MCNEIVR225K3

PERSON1

TODE | NAME {LAST FIRST MO TROOKEDAITEDY

S %Niedert, Don, K VES X NO
SEX  |RACE TB0E (MDD YY) TheGnr 1 TweieHT TEYES wTTT kR LT
M Caucasian  :07/04/1961 _ :

AGBRESS (STREET) THOME TELEPHONE

240 Rock Creek i)rivg

Stevenson, WA 98643 | 509-481-3951

OCOUPATION o [PLACE OF EMPLOYMENT DR BCHGE0D. 7 N ?mféiiﬁéﬂs LIC/SDCIAL SECIOTHER
: INIEDEDK396MD
T T e DS S—— . - U ESGGKES#C&TED‘—‘
. ¥ES NO
sex e Wl E'Hﬁi{-‘;w e iype e

. PERSON 2 .

RDORESS [City STATE 2Pt PR - . .. ST . .- . S BN T T T

PERSON 3

- {OCRURATION T e TPLACE OF EMPLOYMENT OR SEHOML A T DRIVERS UCiSOCIAL SEC/OTHER

- VEHICLES =

TLICENSE §TATE TUTERPTOATE  UEM YEAR IVINF B TMPGUNDS o

14625 WA 2000 1FTZR15VEYPB59228  , 1o

WiARE i O :M{':}ﬂ{:l, . i S';“YH»_A N S uw_ﬁﬁz{:‘)li’ .
Ford ‘Ranger TK ‘White

LICENSE STATE EXP DATE (VEH YEAR ViN # QIMP(}UND'? T

1147C (WA : 1997 3IFELFATFXVMA49988  , '

Ford TK

VEHICLE 2 [VEHIGLE 1

INCIDENT REPORT Routing: Park retams a copy: Onginal to Region for

FORM P&R O-247 (02/2007) Page 1 of 2 review. Region forwards original to VPLE
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% WASHINGTON STATE PARKS & RECREATION comigissiohl ) | =2/
LAW ENFORCEMENT TN

INCIDENT REPORT

(ORI NUMBER TPARK NAME
0300300 'Beacon Rock State Park

“incident Number

 10282009-14:05-56-375

Narrative, Summary, Investigation, Status, Additional Witness/Suspedts, etc.
At 1405 on October 28th, 2009 | was on patrol at Beacon Rock State Park at Beacon Rock. | was driving 14625E
(WA, exempt) with my seat belt on, eastbound between the parking area and the fog line of State Route 14, i
‘traveling at approximately 1T0MPH. When | reached the roadside restroom | turned left and came to a stop at the .
fog line to turn left onto State Route 14. | observed 1147C (WA exempt) a white utility truck with a Skamania
‘County logo on the door parked head-in into a parking space southeast of my position. | turned my left turn
/signal on and checked for oncoming traffic looking left then right. When | looked to my right, | observed the :
{same truck that had been parked backing directly towards the passenger door of my vehicle. 1 applied the horn. |
‘The oncoming truck did not stop.  continued to hit the horn with one hand and reached with the other to shift
‘the transmission from drive to reverse to back up. Before | got the vehicle in reverse, the rear bumper of the
‘truck hit the passenger door of my vehicle. After the collision, both vehicles cleared the road shoulder into
-parking spaces.

i checked to see if there were injuries to occupants of the truck. Don Niedert (Niedert) was the driver and the
‘only occupant, he did not have any injuries. | did not have any injuries.

%The passenger door was dented and cab panel were crushed on my vehicle, 14628E. 1147C had white paint
‘transfer on the right side of the rear bumper, no damage to the vehicle. See attached photos.

‘1 contacted my supervisor Erik Plunkett (Plunkett) by radio. | cailed Skamania County Dispatch to send a State
‘Patrol unit. | exchanged information with Niedert. Plunkett arrived on scene at 1415. Niedert said he stopped to .
'use the restroom, got in his truck looking to his left out the drivers side of his vehicle as he backed out of the
parking space. He said he did not see my vehicle. Trooper R. Cashatt (Cashatt) (State 431) arrived on scene at |
1455. He completed a collision report and investigation. He told Niedert he was at fault, that he must yield when |
pulling out of a parking space, that he will likely be issuing him an infraction for failure to yield. Niedert's
_:supervisor Clay Moser arrived on scene at 1520. Cashatt will be faxing me a copy of the collision report.

‘Cleared scene at 1530.

§Damage to 14625E: Dented passenger door and crushed cab panel behind door. Unknown cost fo repair, vehicle
will be taken to body shops for estimates. .

‘Damage to 1147C: noae

i certify under the penalty of perjury, under the laws of the laws of the State of Washington that the foregoing is
true and correct.

§Signed at Beacon Rock State Park.

| PREPARED BY

! TOATE SIGNATURE .
%Viviaﬁ McNeil 10/28/2009 ,/1/,!\” :
 TPARK B.&v:ﬁwfgﬁﬂégg VA "REGION REVIEWDATE ’ T TIVPLE REVIEWIDATE T
Y A f
INGIDENT REPORT Routing: Park retains a copy, Onginal to Region for

FORM P&R 0-247 (01/2007) Page 2 of 2 review, Region forwards eriginal to VPLE
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Photos for IR H3282009-14:05-36-375
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S asmmms Gi’-‘ nspmns

owmem -
: ._'-_..:Paui R. Penner. e

. Phone’ (509) 427-8737_
_FAX (509) 42‘?’*79}’4

[

--3 ﬁsmaﬂae daﬁumibia

* raguirgd aﬂa: Ak has baan slanad- Aller. ths weitk
< drs AT avident o istidapdiction mag: b ¢ discovérsd; M
o _iagems ?aﬁs gt sahjecn 3 _.as

THiS WORK AUTHORIZED BY _: 0

cally this esfimate-aaniol sovir suth oo

5 Hammamw 2

o ‘rhas %:imaia is maeﬂ ﬂﬂ LU mspec’exoa ams::feas mi VR, aaﬁa‘im; mnswﬁwr wm:«'# may =
& stared, wors. of darmaged-parts whw:?; o

ge wrzhom m)uue T"hxsesﬁmam 15 im‘ immmate atca;alafsce -

el PARTS-Z'}. -
m‘ MAT‘:ER ALS_{_ 3

8UB, mm.'j-:” ¥
. SALES TAX - §.

Es"a‘smam TOTAL § _
Aﬂvmm ::Hs\aeﬁs;_f 5
GRAN§ TOTAL § .




AFN #2009174318 Page:

7 of 12

VICTORY LANE AUTO BODY

A18 22ND STREET
WASHOUGAL WA 98671

OFFICE: {350)835-0139 FAX: (360)835-3700

* PRELIMINARY ESTIMATE

J

) Gf:.vner
Owrar;
Comact:
Addeens:
City State Zip:

Control nformation

Beacon Rock State Park
Vivian McNeil
34841 State Rouwe 14

Skamania, WA 88643

Work/Day: (S09827-8265
FAX: (5089)427-44T1
FAX:

111072009 02:20 PM

Cinion # 1 PRIVATE PAY Insurad Policy # :
Deductible: None
!nWﬁéon
Inspection Date: 11/05/2009 04:58 PM fnspection Type: Field
Inspection Location: Victory Lane Aute Sody Contact
City State Zip: Washougal, WA 98871 FAX:
Appraiser Name: Stacey Femandes Appralser License # ¢
Vehicis
2600 Forg Ranger XL 2 DR Ext Cab Sthont Bed
Boyl Gasoline 3.0 Fiex
4 Speed Automatic
i Plate: XMT1YEIZSE Liz Siate: Wa
Lic Expire: VIN: 1FTZR15VEBYPR52ZE
Prod Pata: 04/2000 Mtleage: 92,033
Vieh lnspd Mllsage Type: Actual
Condition: Codea: P8334A
Ext. Color: WHITE PEARL MET tnt. Codor: DARK GRAPHITE
Ext. Reflnish: Two-Slage int. Refinish:
Ext. Paint Code: WF/GREA it Trim Codae: ZU514253
Options
4-Whes] Driva AMEM Stereo Anti-Lock Rear Brokes
Dual Alvbags ipforrmitient Wipers Lighted Ertry Systern
Power Brakes Power Sleefing Rear Jump Seat(s)
Rear Step Bumper Spiit Front Banch Seat Styled Stest Whesls
Tachomster Tinted Glass VelouriCloth Seats
Bam a;ges
Line Op Guide MC Description MFR.Part No. Price ADJY% B% Hours R
1 W 27 Front Bumper Asgy R& Adgiional Labor 0.8 SM
2 Rt 42 Headlarnp Assy Halogen RT R &1 Assembly 8.4 Y
3 R 48 Lamp,Side Marker RT R &1 Assembly NG M
4 1 104 Fender,Front RT Reapair 1.0 SM
5 b 104 13 FenderFront RT FRefinish 3.5 HF
24 Sudace
08 Two-slage setup
.5 Two-stage
& E Fyit Nemeplate,Fender RT FETIE7R200C §22.92 02 M
TU10:2000 (he8 B Dy 1073
Zd 00/ EGE8006 Apod qiny aue AGIOIA dnaFn &0

AR
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2040 Ford Rpnges X1 2 DR Ext Cao Short Bed
ATE PAY

Ciaimg : TR0 U430 PV
7T R 50 Guard Fender Mud RT R & | Assembly 0.2 SM
g R 1345 Flare Wheal Opaning RT R & | Assembly IR M
9 1 183 Panel,Rocker RT Repair 80" 5\
W oL 158 PanelRocker RT Refinish 11 RE
0.8 SBurface
0.2 Two-stoge
11 1 468 Reinf Rocker Panel RiF Roepair 1.0 M
12 L 468 Reinf Rocker Panet RF Refinish 0.3 RF
0.3 Surface
131 122 Pt Cab Side Quter RT Repair 12.0° SM
14 L 122 Pl Cab Side Gufor RT Refinish 25 RF
2.1 Surface
0.4 Two-stage
5 R 186 Glass,Cab Skie RY R &1 Assembly 0.1 M
% Rl 130 WiSHp,Cab Glass RT R &1 Assambly 0.6 SM
wORI 184 Plate, Sil RT R &1 Assambly HNC SM
18 =& 243 Frate, St RT R & | Assambly INC M
8 EC 200 Seaglant Kit, Cab 8d Gls RT Replace Economy $1500° .8 a8
20 F 124 # #PamelCab Tim RT FATZI331012AAD $257.33 Q.9 Sh
# =01, 02
2t By 208 Door Assembly, Front RT Replace Recyded $325.00° 24 SM
2 L 208 Door Shell Front RYT Refinish 33 RF
18 Surface
i Edge
04 Two-stage
23 Rt 286 WiStrip Balt Quter RT R & | Assemtly NG SM
24 R 331 WiStrip Belt frirer RT R & 1 Assambly ING SM
25 Rt 23z Pndinner Door Tem RY &1 Assembly NG oM
26 R 216 (lass. Front Door TRT R &t Assembly a7 M
2T Rl 18 Reg,From Door Glass KT & | Assombly 04 M
28 R 220 Mator Front Door Gis RY R & LAssembly ING SM
28 ®m 1244 Switch,Frt Door RT R &1 Assmmbly 1 SM
30 Ri 557 Handie,Front Door O RY R &1 Assembly INC SM
3t i W18 Sat-Up And Massure Repair 2.5* FR
32 HAZARD WSTE. REM. Subiet Repair £5.00° SM
33 L COLOR TINT Refinish 0.5 RF
34 L CORROSION PROTECTION  Refinish 0.5" SM*
38 Pre-Pull Right Body Side Renair 407 SM*
% N Transter Door Compenanis Additional Labor 1.0* SM*
36 Hams
MC Message
01 CALL DEALER FOR EXADT PART # PRICE
474 FART NO. DISCONTINUED, GALL DEALER FOR EXACT PART NO.
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
Estimate Total & Entries
Gross Parts 328025
Other Parts $340.00
Palrd Materials $338.00
Parts & Matordal Totai 5458.25
Tax on Parts & Material @ 8200% 37841
Labor Rate Replace Hrs  Repair Hrs Totwml Hrs.
Sheel Metal {SK} $40.00 8.2 258 340 $1.360.00
NechiEiec {ME) $84.00
Frame (FR) $85.00 25 25 $162.50
Refinish {RF} $40.00 1.2 112 $448 00
Paint Materials $£30.00
Labor Yotal 47.7 Fours $1.970.50
Tax on Labor @ 8.200% $161.58
Subiet Repairs $5.00
Tax on Sublet @ 8.200% 3047
Gross Total $3,172.45
Loss: Deductible MNona-
Net Total $3.972.18
THIGON 0 45 PN Fage 203

st

J0/4£588098

ADOST CIfy DUET A0Wia

o =a an ny

LiatY]
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2000 Ford Henger X1, 2 DR £ Galb Shart Sod
Clain ¥ PRIVATE PAY HHR00R D20 P

Alternate Pacts YIDO00O0M00/00 CUM 00/0C/0I0O0M0 Zip Cove: 98671 Default

Audatex Exfimating 6.0.217 ES 11/10/2008 62:45 PM REL £.0.217 DT 1004720080 DB 1110852000
Copyright {C] 2002 Audsetex North Amwrica, inc,

2.1 HRS WERE ADDED T THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA.

Op Codes

* = User-Entersd Value E = Replace OEM - NG = Feplace NAGS

EC = Replate Economy OF = Replace PXN OF Sipls UE = Raplace OF Surplus
ET = Partial Replace Labor EP = Replace PXN £l = Replace Recycled

TE = Partial Replace Price PM = Raptace PXN Rema/Reblit Un= Replace Remar/Rebuit
L = Refipish PC = Raplace PXN Reconditoned LC = Replace Recomiftioned
TT = Two-Tone SB = Sublet Repak N = Additlonal Labor

BR = Blend Refinish 1 = Rapair IT = Partial Repair

CG= Chipguarnd Ri = R & | Assembly 2 = Check

AA = Arsearanca Mlowance RP = Reistad Prior Damage

Thes report conlans propretary #fommation of Audatex and may not be discicsed to any thind party fother than the
rA‘ insured, claimant and ofhers on a need 1o know basis in order to effectuate the dlaims process) without Audatex’s

u da fex  prorwiten consert.
2wtk >

o Sulvie s

T e Copyright (T} 2009 Audatex North America, (ne.
Alidatex Esttnating is a rtacemark of Audatex North Americal Inc.

TR0 B F Y Pagps 3of 3
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MODEL
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1 hareby _a&%ht}réze the above work and acknowlédge receipt of copy.

SronNgD X S L |

TOTALS

14
&

H
3
i
H

1 PAINT

HRS. @ $

- PRIO® DAMAGE ~
Areas marked by an X"

rppresent prior damage
arnd are not %mlmsﬁ -

i this estimate.

LABOR

HRS. @ §

PARTS

%

| PAINT/SUPPLIES

SUBLET

— CURRENT ESTIMATE —

1TAX

TOWING/STORAGE

ENVIRONMENTAL
| CHARGES

susTomAL

TOTAL

b
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. i~ 1 -0
AutiTtorr  Stmer

THE | LowEst P | Fom Seenie Autg

__ 130»7 |~ e son. ok s BE wy

Prerement ce .

{F Youlslive Questions ot on
C‘f@nﬂ—@ms(, FPlLéase O4eee
AT By

Washington Stare Parks and

Recreation Commission
wx\'w.;.:m?\‘s.wn>§;ov

Beacon Reck Srate Park
Hi841 S Roure 14

e N
TomHTE NNy, A

4;9,;-5_ ?3‘;:‘;\ Skamanis, WA 98648
il‘if{ Plunkert ) Phone: (569) 427.8265

Saxs (S09) 40704
Arca :’\/Sanagcr Fax: {309) 4274473

Badge # 258 Beacon, Rmic{*?‘pzlrks.\\‘n.gm-
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