Neil Caulkins

IR . L
From: Matthew Anderson
Sent: Monday, October 03, 2011 9:48 AM
To: Neil Caulkins
Subject: RE: Hayes & Sparks claims

I've read the claims and examined the photos. From speaking with Terry eariier, | know that we did indeed have some
rebar exposed. |don’t see any reason to dispute the claims. Since the claims, we've pulled the remaining parking
bumpers.

Do you need anything more formal?

Matt

From: Neil Caulkins

Sent: Monday, October 03, 2011 9:38 AM
To: Matthew Anderson

Subject: RE: Hayes & Sparks claims

No, they were real letters, old school.

From: Matthew Anderson

Sent: Monday, October 03, 2011 9:37 AM
To: Nell Caulkins

Subject: RE: Hayes & Sparks claims

Didn’t meant to sound glim, but | just went through my emails and didn’t see any from you regarding the claim — and the
only other info | have on the claim was a photo copy sent by Judy Pless of Judge Sparks claim.

Matt

From: Neil Caulkinsg

Sent: Monday, October 03, 2011 9:31 AM
To: Matthew Anderson

Subject: Hayes & Sparks claims

Dear Matt,
I sent letters to you regarding the claims against the county filed by Hayes and Spark a month ago. [ have not heard

back. | need you input to make a recommendation to the board.
Neil Caulkins

Notice: All email sent io this address will be received by the Kititas County
email system and may be subjec! o public disclosure under Chapter 42.56
RCW and to archiving and review.
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KITTTEAS COUNTY CLATM FOR DAMAGES

Return to: County Auditor
205 W 5th, Suite 105
Ellensburg, WA 98924
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Instructions:

Please read the entire form before completion. Fill out each question as completely as possible, to
the best of your 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): _ Tyessnn b. Wayes

2. Phone #: (Home): @#) 261 ~Ob%0 (Work): G004 2 - ILoie

3. Address (include former address if at present address for less than 6 months):
o2 S Spvagier | g vllovivg Wopy - G52

4. Date of Incident:_~1{12{ 26\

5. Location of Incident: CAST Raviie 1ot | wettr K &’7‘”)

6. Describe in detail the defect which caused the mjury: 2e war Shedarg  up Hone
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7.

Describe in narrative form and in detaﬂ exacﬂy how the incident occurred: il e o
OOVVAVY_ R vt A ol - : X

W& b“ﬁ«-‘r e mV\L—n—s{ ot eedl .

8.

Was claim investigated by a police officer?

Sheriff State Patrol City Police

9. Description of claimant’s vehicle:_ \gwerte, 61404~ Make (=l H""‘Myear A%

Model (pvin : License No.

10. Describe what you did after the accident occurred:_ Yo - 19\ TDWIS | (WSprett A
Hdamber .

11. Describe the conversations you had, if any, with County personnel during or after the
incident occurred:

12. Describe the damages or irjuries which you sustained as a result of the incident:

Trunt  Bumiper o cavt. cvrocwcd ¥ Dﬁmacsa:c‘f

13. What is the amount of damages claimed? (Include estimates and bills, if available):
Sce Areli-ed ST aonTl

14. How did you identify the County as the party responsible for your damage?
f:Mh‘hA el o ke ¢ v Snu&t% oAt g ?a-'\fv-{v-%
\atoedqe /§c e pirtaves)
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15. List the names and addresses of all witnesses to the incident: Howne-

16. Are you covered by insurance? s ‘}.-’9\ If yes, who is your insurance
agent/carrier?_SAzAT  Favwva

Dated this_{“4  Dayof _duiuy | ,20 14

—7t

/ Ui@amﬁ Claimant

* * * Notary * *%
b S

Verified signature of Cléimant

Subscribed and swom (affirmed) to before me this 4 Day 2@/0?1’0/‘ , 2071 .

\\\“““""’Iji

Seal HoBINS R4,

§ Q‘-‘;\'ésw&"é;_.,. o
§ 0T 2y =
£ Ny
H ‘f\i o pUBJG wi = Notary Public in and for the State of Washington
2 of 5 & / _
%'ﬁ%m 185 «5:5’ Residing at _ A
(.’

nﬂ;' 6 o~
%, OR e
'Il’, ”t:’ﬁﬁ:\“\\\\\ J

Page 3 of 3















UNIVERSITY AUTO CENTEw
PO Bx 619, 607 N Pearl St, ELLENSBURG, WA

98926

Phone: (509) 962-7176
FAX; (509) 962-7178

Preliminary Estimate

Federat ID:

911148556

Customer: HAYES, TRESSA

Insured: HAYES, TRESSA
Type of Loss:

Point of Impact:

Owner:

HAYES, TRESSA

402 S SPRAGUE
ELLENSBURG, WA 98926
(509) 201-0690 Cellular

Policy #:

Written By: Paul Chrismer

Pate of Loss:

Inspection Location:

Claim #:

Days to Repair: 0

Insurance Company:

UNIVERSITY AUTO CENTER
PC Bx 619
607 N Peart St

ELLENSBURG, WA 98926

Repair Facility

(509) 962-7176 Day

VEHICLE ‘
Year: 1996 Body Style: 2D CPE VIN: 1HGEIB145TLO08456 Mileage In:
Make: HOND Engine: 4-1.6L-FI ticense: Mileage Out:
Model: CIVICEX Produciion Date: State: Vehicle Qut:
Color:  Int: Condition: Job #:
5 Speed Transmission Console/Storage Intermittent Wipers - Power Steering ;
Air Conditioning Cruise Control Keyless Entry Power Windows l
AM Radio Driver Alr Bag Overdrive Rear Defogger - ‘

Body Side Moldings
Bucket Seats

Clear Coat Paint
Cloth Seats

8/29/2011 1:22:51 PM

Dual Mirrors

Electric Glass Sunroof
FM Radio

Full Wheel Covers

Passenger Air Bag
Power Brakes
Power Locks
Paower Mirrors

022877

Recline/Lounge Seats
Stereo

Tilt Wheal

Tinted Glass

: Pége 1



Preliminary Estimate

Customer: HAYES, TRESSA
Vehicle: 1996 HOND CIVIC EX 2D CPE 4-1.61-FI

Line Operation Description Qty  Extended Labor P%:int
Price $ i
i FRONT BUMPER P
2 <> Repl Bumper cover 1 191.40 © 16 I 2.6 -
3 Add for Clear Coat 1.0
4 # Refn TINT COLOR ‘ 05
5 # HAZARDOUS WASTE DISPOSAL 1 4.00 T B
SUBTOTALS 195.40 1.6 ‘ |
ESTIMATE TOTALS :
Category Basis Rate C‘oét %
Parts 191.40
Body Labor 1L6hrs @ $ 53.00 /hr ' 84.80
Paint Labor 41hrs @ $ 53.00 /hr 217.30
Paint Supplies 41hrs @ $ 30.00 /hr 123.00
Miscellanecus 4.00
Subtotal 620.50
Sales Tax $ 62050 @ 8.0000 % 49,64
Grand Total 670.14
Deductible 0.00 -
CUSTOMER PAY . 0.00
INSURANCE PAY 670.14
SOMETIMES AFTER WORK HAS BEEN STARTED,ADDITIONAL DAMAGED OR WORN P
PARTS ARE DISCOVERED WHICH WERE NOT EVIDENT ON FIRST INSPECTION
THIS DAMAGE REPORT DOES NOT COVER OR INCLUDE ANY ADDITIONAL PARTS
OR LABOR WHICH MAY BE REQUIRED.ALL PARTS PRICES ARE SUBJECT TO
INVOICE. ALL PARTS QRDERED WILL BE PURCHASED! "GUARANTEE" ALL WORK
AND PAINT COVERED BY LIMITED LIFETIME WARRANTY TO THE OWNER OF THE
VEHICLE AT THE TIME OF REPAIR. PARTS WARRANTY BY VEHICLE MANUFACTU
RERS LIMITATIONS.COVERED BY LIMITED LIFETIME GUARANTEE TO THE OWNER.
NON "OEM" PARTS WILL NOT BE COVERED BY OUR GUARANTEE!!!!!!
IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE
COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND g
DENIAL OF INSURANCE BENEFITS. 3
\
|
B
i
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Preliminary Estimate

Customer: HAYES, TRESSA
Vehicle: 1996 HOND CIVIC EX 2D CPE 4-1.6L-FI

Estimate based on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are u
derived from the Guide AEG4431, CCC Data Date 8/9/2011, and the parts selected are OEM- partsl
manufactured by the vehicles Original Equipment Manufacturer. OEM parts are available, at

OE/Vehicle dealerships. OPT OEM (Optional OEM) or ALT OEM (Alternative OEM) parts are ®EM j
parts that may be provided by or through alternate sources other than the OEM vehicle dealershua;
OPT OEM or ALT OEM parts may reflect some specific, special, or unigue pricing or discount. | OPT].

OEM or ALT OEM parts may include "Blemished" parts provided by OEM's through OEM veh cle

dealerships. Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor mformatlon

provided by MOTOR may have been modified or may have come from an alternate data source.

Tilde sign (~) items indicate MOTOR Not-Included Labor operations. The symbol {<>) indicafces thg‘
refinish operation WILL NOT be performed as a separate procedure from the other panels in the|
estimate. Non-Original Equipment Manufacturer aftermarket parts are described as AM, Qual|Repl -

Parts or Comp Repl Parts which stands for Competitive Replacement Parts. Used parts are

described as LKQ, Qual Recy Parts, RCY, or USED. Reconditioned parts are described as Recond
Recored parts are described as Recore. NAGS Part Numbers and Benchmark Prices are provided by

.

National Auto Glass Specifications. Labor operation times listed on the line with the NAGS
information are MOTOR suggested labor operation times. NAGS labor operation times are pot
included. Pound sign (#) items indicate manual entries.

Some 2010 vehicles contain minor changes from the previous year. For those vehicles, prior to
receiving updated data from the vehicle manufacturer, labor and parts data from the previous yea

may be used. The Pathways estimator has a complete list of applicable vehicles. Parts numbers ‘

and prices should be confirmed with the local dealership. |

CCC Pathways - A product of CCC Information Services Inc.
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