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KITTITAS COUNTY CLAIM FOR DAMAGES

Return to: County Auditor qions of thi®
205 W Sth, Suite 105 "°‘"’u:\:v or Imeain®
Ellensburg, WA 98926 Mm.,m-ml poor &

Instructions:

Piease read the entire form before compleiion. Hill out each question as completely as possible,
to the best of vour ability. Do not hesitate to use the back side of this form if you need more than
the space provided. An incomplete response may delay the processing of your claim.

1. Name (Including spouse, if married): 7RUCK. owned By BoneHA PRos. (INC.,
Dewed By TRANK GREY

2. Phone #: (Ilome): (47 376 -3e3f Work): @58_735-0035
3. Address (inciude former address if at prescnt address for less than 6 months):
P.0.Roy 19 SoreenTo, Fi 33116

4. Date of Incident; /-4 -/0

s. Locatian of Incident;  Zw7cRsTATE S8 /MILE ScuTH  MANASTASH KID6&E
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6. T1ed PREY W RARP IR R ANV A AR 2 W TR e {7908 2N

7. Describe in narrative form and o detail exactly how the incident occurred: See
LEPORT ¥ 338057k ATTACNED

8. Was claim investigated by a police officer? _YES

Sheriff State Patrol__»” {ity Police
9. Description of claimant’s vehicle: __NTERMTTONAL Make_ 00T Y car
Model__ 94060/ License No._Z L9354 £

10.  Describe what you did after the accident occurred:_STewPeEd AN D Creared o
Qond 17204 OF QSS(:'A/&EIQS IN _OTHEN VEHICLE

11, Descnbe the conversations you had, 3F any, with County personncl during or after the

incident occurred: (BNVERSATON u1TH _SHERRIEE LONQCERNIMNG WOELL BEiN 6 OF

FASSENGERS AND DARAGE  To  VEH10LES .

12, Describe the damages or injuries which vou sustained as a result of the incident:
DAMRAGE 7O FRonT / LEFT FRONT = Qumeek, GRi | [-(ooh;i:_éﬂbéﬂ,, 575\0; Craw KACK,
Qo aeTer. Cendper . HAEAD LIGNT AssemaLy ,

3. What 15 the amount of damages claimed? {Include estimates and bills, if available).
Esrmare =t 8998¢.14 LSTIMATE g 449 004 . 0F

14, How did vou identify the County as the party responsible for your damage?! ng{ SPeARING
whiH THE Oifres. Dewinte THE (AR THAT wAS idied ' THe
AG0d enT.

15, List the names and addresses of all witnesses to the incident: /(/ reoLas Q. 64/4?’50»'-/
76G6 Frrenpice g

3%8/2010 10:14:45 AM 2%333@912 éﬂwnf&@w{c‘:_ W QJ’Q,M
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i6. Arc you covered by insurance?  YES If yes, who is your insurance

agenticartier? _/ L P _rATIoNAL

Dated this D% Day of _ Miagan 2610
Bonus Transportation, Inc.

Signature Ofelmmdni

* % 'k—Notary % %k

Verified signature of Claimant

Subscribed and sworn {(affirmed) to hefore me this_J 20 Day of _/MARCOW , 2000 .

S aad— ‘
sgfé*ﬂ%,_: FRANCIS L PROUTY

: : MY COMMISSION # DD934g66
> \- EXPIRES December 18, 2013 rwm}A

CO30601rirdeomysanincom Notary Public in and for the State of Washimgton

Residing at _LAwC Coun Yy

03/08/2010 10:14:45 AN 2%1;30203@212
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