KITTITAS COUNTY COURTHOUSE Y S
205 WEST FIFTH, ROOM 213
ELLENSBURG, WA 98926-3129
TELEPHONE: (509) 962-7520 ;
FAX: (509) 962-7022 / SCAN: 962- 732/‘

507 I:JORTP PINE STREET, SUITEC
. ELLENSBURG WA 98926 3129

CIVIL DIVISION
'705 WEST FIFTH, ROOM 213

" ELLENSBURG, WA 98926-3129
TELEPHONE: (309) 967 7664 '
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RECEIVED

Apf:

. Kittitas County Sheriff's Office
“Public Safety Building =
307 W. Umptanum Road
Ellensburg WA 98926

Public Works
411 N. Ruby Street
Ellensburg, WA 98926

Re:  Claim of Gfegory and L
~ Claim Number: 2’01004190002_

- Greetings:

We have received the documer
not receive this information, we have a
to an incident involving your departn
happened, and any records that you b

If you have any questions, plea

Ver

Enclosure as noted
CC; BOCC, WSRP
NAC/th

APR 3 0 2010

KITTITAS COUNTY
PROSECUTING ATTORNEY

il 20, 2010

v04—29~10'17:08 RCVD

Qura Simons

tation on the above listed claim If by chance, you did
ttached a copy for you. It appears that this claim relates
hent. Please give us your input on the claim, what

1ave relative tothis matter.

se give us a call.

0%

y truly yours

M

;‘7’\ (‘v/

L CAULI\LNS
uty Prosecuting Attorney
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KITTITAS COUNTY

KITTITAS CQ*LH\ITY CLAIM FOR DAMAGES PROSECUTING ATTORNEY

|

Return to: County Auditor
205 W 5" Ave, Suite 105 -
' Ell.ensburg, WA 98926

Instructions: ‘
Please read the entire form before comple’uon Fill out each question as completelv as possible,

to the best of your ability. Do not hesrcate to use the back side of this form if you need more than
the space provided. An mcomplete response may delay the processing of your claim.

1. Name (Including spouse, if mamed\
Gregory D, Simons ‘
Laura L. Simons

2. Phone (Home): jd 25- 7336039\ (Work): (425-681-

.._4
(N
('S}
N2
b

3. Address (include former address if at present address for less than 6 months):
|
8308 121 Ave SE Newcastle WA 98036
Physical ‘
Same
Mailing
4. Date of Incident:
4/2/2010
5. Location of Incident:
Interstate 90 east bound at exit |93 overpass
| !
6. Describe in detail the defect which caused the injury:

i

Snow plow on overpass threw s ik m on io Interstate 90 hitting our vehicl

|
i

1of3



and 1

Describe in na

Snow plow on overpass threy

¥
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n detail exacﬂy how the incident occurred:

{

16 Interstate 90 hitting our vehicle

ice officer? -

8. Was claim investigated by a pol Yes
“Sheriff City Police
9. Description of claima Make 2002 “Year
Model  Cidys License No.__ 371YRC
10. Describe what you did after the accident occurred:
Phoned 911 and reported incident
11. Describe the conversations you had, if any, with County personnel during or after the

e
ntident occurted:
State Trooper Darre

‘\}w\\,}'sg

e e e o,
e

1 T
okle x@&)unw Supervisor

Chuck Reed on\the phone at

the titseof the incid enf__dau«%mf}s 2;30}\'6 with Chuck Resd oirtie phone =35 ifj He gave
me the phone number for the Audilors ffice and said dla‘u we needed anv help with our claim

10 please give him a call.

12. Describe the damages or injuries which you sustained as a result of the incident:
Shattered windshield '
|
|
13. What is the amount of damages ‘claimedV (anlude estlmates and bills, if available):

$307.47 We wer

VYL

Lour windshield replaced

e lraveling io K
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14.  How did you identify the Couniy as the party responsible for your damage?
State Trooper confirmed with Chuck Reed the presence of a vellow Kittitas County

: H s ot ottt ol ~4s v el B T < 7 e P < ovs 73t} LIRS T
- anow plow at reported location followed by a second snow plow with driver thai

withessed incident.

15.  List the names and addresses of all witnesses to the incident: .

16.  Are you covered by insurance?_Yes If yes, who is your insurance agent/carrier?

Stat R . B B i It
State Farm. Christine Hution

PR N o ) T T O iee A Tiedlier W7 A OSGNN
14950 ATLEM Id Suiie A, Bellévue WA 980606,

ANE AT AE0E
S A 20-0645-0000

Dated this f3 Day of A‘;‘é’v’ttl , 20 /D

Liriner L= Snnone”

- Signature of Claimant

Subscribed and sworn (affirmed) to before me this \59\ day of Dnj’)v“{ [ ,2010.

Seal R | |
| ' — Qéuvw/// /0/ //;ﬁ

DANIELLE M. BANNIER

STATE OF WASHINGTON Notary Public in and for the State of Washington
NOTA L Residing at T
ARY PUBLIC esiding at | e V\JQ'?)\/L

MY COMMISSION EXPIRES
08-02-11 ‘ e
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