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KITTITAS COUNTY CLAIM FOR DAMAGES

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

Instructions:

D T e
SETTITAS COTRLY

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.

I. Name (Including spouse, if married): /”Afc E/; et

J??aqse_' And,’ /"';7//?/‘

2. Phone#: (Home):6zr) %l 529 (Work): (o) #27- 7397

3. Address (include former address if at present address for less than 6 months):

o Box J/3/2

K St s on  PF23Y

4. Date of Incident: Auj ust /7{4 (L"WN’JJFL)

,{ { /g Llori s

5. Location of Incident; k /% ;44!5 éq..urfy
ZO s é cu.f?‘%y bY 4 @ /

6. Describe in detail the defect which cansed the injury:

T e~ = wto ()t
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7. Describe in narrative form and in detail exactly how the incident occurred: _ Je ver, ﬂ"

Moxvws wxed Frucks e brokeo, jubo At e
I4 Ql‘\."J’L}/ 5‘19'0,

8. Was claim investigated by a police officer? Yes

Sheriff State Patrol City Police v
9. Description of claimant’s vehicle: ’U..):;L ke G@ok Make ] 949€ Year
Model G kisoo LicenseNo. G %6 S d c

10. Descnbe what you did after the acc1dent occurred: ﬂfﬂa/ 7’&:«0 P25 s L ;‘#hd’
+o F—//fi{s «ry 47-; e ﬁf_f@ﬁl—m,.ﬁ"

11. Describe the conversations you had, if any, with County personnel during or after the
incident occurred: Sy pecuidor f Todd Cauvis (el el
Auzlj"'v( s O e e Aurid H‘R

12. Describe the damages or injuries which you sustained as a result of the incident:
e €L D

13. What is the amount of damages claimed? (Include estimates and bills, if available):
$/20.00

14. How did you identify the County as the party respons1ble for your damage?
Was Foll by Aqai\ tor < Oflrce  pud
Yo ALde cJatis Lor Ansy  persosstl Fews
Lot e Shiless, :
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15. List the names and addresses of all witnesses to the incident: A(a (.QH-&{-CS Ses.

16. Are you covered by insurance? /(AD If ves, who is your insurance
agent/carrier?
A/ H
Dated this _ 22 jDay of ,4uuq t.«rsyZ .20 M
Signature of Claimant

Verified signature of Claimant

20

Notary Public in and for the State of Washington

Residing at gé\i’é’ﬂj ;IAA
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