R EKITTITAS COUNTY
DEPARTMENT OF PUBLIC WORKS

September 28, 2011

Neil Caulkins

Kittitas County Prosecuting Attorney
205 W. 5% Rm. #213

Ellensburg, WA 98926

RE: Claim for Damages: Danielle and Martin Blevins
Dear Mr. Caulkins,
| have reviewed the “Claim for Damages” submitted by Danielle & Martin Blevins stating a pair
of binoculars had been stolen out of a Noxious Weed vehicle that was parked in the county
shop yard. After researching this claim | am recommending the following:
1 The Public Works Department allows Noxious Weed to park their vehicles in the shop
yard to help them out, and all surrounding gates at the shop are locked at all times after
hours. Therefore we have no responsibility for the above claim.

2) This claim should be submitted to Todd Davis, Noxious Weed Dept. for review and
acceptance/denial of this claim.

if you have any questions or comments, please do not hesitate to contact my office.

Sincerely,

Kirk Holmes
Director of Public Works

KH:kjc

411 N. Ruby, Ste. #1 TEL (509) 962-7523
Ellensburg, WA 98926 FAX (509) 962-7663



KITTITAS COUNTY PROSECUTING ATTORNEY

- GREGORY L. ZEMPEL
FAMILY SUPPORT DIVISION KITTITAS COUNTY COURTHOUSE CIVIL DIVISION
205 WEST FIFTH, ROOM 213 205 WEST FIFTH, ROOM 213 205 WEST FIFTH, ROOM 213
ELLENSBURG, WA 98526-3120 . ELLENSBURG, WA 98526-312% ELLENSBURG, WA 98526-3129
TELEPHONE: (509) 962-7521 TELEPHONE: (509) 962-7520 TELEPHONE: (509) 962-7664
FAX: (509) 962-7022 FAX: (509) 962-7022 / SCAN: 962-7520 FAX: (509) 962-7060

August 31, 2011

CEIVED

Kirk Holmes SEP20 20
Public Works Department KITTITAS Guumt s
411 N. Ruby Street, #1 DEPTOEPY ¢
Ellensburg WA 98926 BUCWORK:
Re: Claim of Danielle and Martin Blevins

Greetings:

We have received the documentation on the above listed claim as filed with the Auditor’s office.
If by chance, you did not receive this information, we have attached a copy for you. It appears
that this claim relates to an incident involving your department. Please give us your input on the
claim, what happened, and any records that you have relative to safety precautions.

If you have any questions, please give us a call.

Sincerely,

. il

NEIL A. CAULKINS
Deputy Prosecuting Attorney

Enclosure as noted

CC: BOCC
Washington Counties Risk Pool
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KITTITAS COUNTY CIL AIM FOR DAMAGES

Return to: County Auditor
205 W 5th, Suite 105
Ellensburg, WA 98926

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 usc 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): M‘(\\ @\\ € \2‘\6\} \\\\Q
HP0UER 3 Mok Beving

S
2. Phonc #: (Home): @53 (05 'fﬁ(Work): &% i 1000

3. Address (include former address if at present address for less than 3 onths)
I0 € Helna Aa® # (o] Elensbwdy, tik A&95G
4235 A Visschoevy 28 TnacOnz |, oA g "’&O'?
4. Date of Incident: 7’5'/ - B .,’a \

5. Location of Incident: COUV\“L‘-;\ {o+ o ] “{% =t

6. Describe in detail the defect which caused the injury:
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»

7. Describe in narrative form and in deta#l exactly how the irtcident occurred: 'L\g'j h‘ﬂ
Emp_%g’._ﬂnfbﬂ&d_sﬂ“e of g YAclos (Pre tvolem oDy
WaennE N ave bhad atl J\M@ WA e tog dluean €t ppc @
lo’rs o@ Wenws, tnchading Wiy bvocnlads  and shpor—

ees bwnwopulors
Was aim investigated by a police officer? ¥§ >,
Sheriff State Patrol City Police__(
9. Description of claimant’s vehicle: Make Year
Model License No.

10. Describg what vou did after the acgident occurred: Owne g LR \f-&ﬁdtwL

Hap idpe werf Odlenn MM AD € Ad v
oA CVnA Fandy | oon ’{JLLL@/{ Nf ool oL
~ “J 1

11, Describe the conversatlons you had, if a?y, with Coun erso el dunng or after the
incident occurred:_ 4~ D W Co
e r o ~{% u \/\MJ vy Sé\% wnoculars.

12. Describe the dgmages or injuries which you sustained as a result of the incident:
losc of  bwancariaye

13. What is the amount of damages claimed? (Include estimates and bills, if available):
Aponr et (o axY  aboad ) Z1&S {U’\Dx Siilay
oS SHodery geg ™ AbOAL O

14 How did you identify the County as the party responsible for your damage?

prove Solen axxr of o [(plled Coypafy
ot aipd Abdy 4D A0 S pnad WL
ik L S astng AW 4D R ;ﬁf,gjmg.s,:a?;;g(;}

ey Job d |
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15. List the names and addresses of all witnesses to the incident: /i) (s (’)DV(‘ e
g Tohngon , Alavk Zwnlear | Toraadosk
V‘@ﬁor-\- % _Ell-103%4

16. Are you covered by insurance? I\JO If ves, who is your insurance

agent/carrier?

Dated this 35? Day of dﬁiﬂb@é“' ,20 {1 .

ﬂwmﬂﬂ R Opsvd

S1gn\ﬁ'1r/ of Claimant

Verified signature of Claimant

Subscribed and swomn (affirmed) to before me this Day of , 20

Seal

Notary Public in and for the State of Washington
Residing at
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