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KITTITAS COUNTY CLAIM FOR DAMAGES

Return to:

County Auditor

205 W 5™ Ave, Suite 105
Ellensburg, WA 98926
509-962-7504

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):

HANSY A. ¢ TeRd C. PReuE

2. Phone (Home): ( 507 (74~ 24 (W01k) (. — )
3. .. Address (include former address if at present address for less than 6 months):
s___llb] AROPT LD . (& etum  Wh- FPIIY
ysic:
SApnE
Mailing

4. Date of Birth: __

5. Date and Time of Incident:
2031 /15 /S p.n .

6. Location of Incident: ‘
MY 0 micePosr 995 @%x\
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7. Describe in detail the defect which caused the injury:

8. Describe in narrative form and in detail exactly how the incident occurred:

T s TRAVEUNG h/é%?’( CUEHSPURS- TO LELE e‘Zum\. A Veztow CoanTV
Dump TRUR (Foing €. 15 EBuRG) Pyssed end my car was ToTelly
enJg/be o peppered _with whitever wrs o his truek . T sbmmed

o my bakes as T was seapeN, THe 4 White awily piek e

Fé/lw\)ln‘«; Ve dump Huck posen me, HE wps Pollowns the Acmp Fruck

' U helreu: h st FRuck
Listc%}?é) ‘rf;m%s gtl 2l %ersc%ﬂh%ﬂ'éﬁ'and%on%t‘ fh‘fg’rm%t‘f&l ﬁ! ﬁrslomfn.a Ja

o refurn o ££mng. ABour 3 had . zz/r\cac/% heen way a fead of A'im.

PUBKIC  WoRKS  OFFICE  wdma)
t Vi
‘ RYAN

10.  Was claim investigated by a police officer? __/ O !

Sheriff State Patrol City Police

11. Dé_s_cn'ption of claimant’s vehicle:  €4agLese Make 207  Year ‘ -
Model: 75 License No._ (027 ZbR

12.  Describe what-you did after the accident occurred: ,
A5 6o ps T Gor Mome T ealbd T Co. PuBuc wokts 742703
75 LemRT T RYAN  epLel THE NEXT DAY | i spy To FILE ACLAINM

13, Describe the conversations you had, if any, with County personnel during or after the

incident occurred: . T ASHED
T DEsGRIBEN  WHAT HAPPewEX 4 HOW TERRIFIED T wAS . WHY Do OTHER

Vehieles hve T5 pwer thew Jead & the . dsesn'¥ have o.

T believe Mo was emply (o/on’g road ek -qrave] ete. ) What WS
leFf in TRUK BLEW put on me. VERY WMDY DAY

20f3
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14.  Describe the damages or injuries which you sustained as a result of the incident:
my_Cae HAS TINY SMTS 1w THE64ASS ¢ BsDY,

WHEN THE Sar)  HITS T FROVT -~ SIDE - AGNR wiInd ow-S ,.‘mtf/\”wi’,S

15. - What is the amount of damages claimed? (Include estimates and bills, if available):

o G
. f@d’ﬁ 9l r AL my  WiNDowsS MAWE SLLT MARKS  BuT W IDSHIGLD
(S He mes T mportant.

16.  How did you identify the County as the party responsible for your damage?
Verion) b, Dumt TRUK ~with 50 sn The s de.

WHITE  Pioe-UP forcadivs  with &, /ga m_the side .

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

Aone -

18.  Are you covered by insurance? i= If yes, who is your insurance agent/carrier?

PeEm ed

Dated this /0‘,‘Z Day of /Jgﬁx L2085
)7&2!75/ VA 74//%;_

Signature of Clalma”nt

- b o of 7 5
Subrried s swom o)t e me this_[V"~ day of ~2IFMbDA 2015

N e s NN

). ZOFIA | KOMI " /7% M ’ jém

NOTARxAg':-‘,NBG‘;LCN Not \Ful{(f invan/d for the State of)N’a/shi gton
ATE OF _
COMMISSION EXPIRES Resifingat ) Kslles Mau//t‘p W,

AUGUST 19, 2018

\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\\\
~
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UNIVERSITY AUTO CENTER

Workfile ID:
Federal ID:

36df96d9
911148556

PO Bx 619, 607 N Pearl St, ELLENSBURG, WA
o 98926 .
Phone: (509) 962-7176 -
FAX: (509) 962-7178

Preliminary Estimate

Customer: PAGUE, JERRY

'

Job Number:

Written By: Paul Chrismer

Insured: PAGUE, JERRY Policy #: Claim #:
Type of Loss: ' . Date of Loss: Days to Repair: 0 .
Point of Impact:
Owner: Inspection Location: Insurance Company:
PAGUE, JERRY \ UNIVERSITY AUTO CENTER
) PO Bx 619, 607 N Pearl St
ELLENSBURG, WA 98926
Repair Faci!ity
(509) 962-7176 Business
VEHICLE
Year: ~ 2009 Body Style:. 4D SED VIN: ' Mileage In:
Make: CADI Engine: 6-3.6L-FI License: Mileage Out:
Model: CTS Production Date: State: Vehicle Out:
Color: Int: . Condition: Job #:
TRANSMISSION CONVENIENCE ) FM Radio ' Handé Free Device
Automatic Transmission Air Conditioning Stereo’ T SEATS
Overdrive Intermittent Wipers Search/Seek Bucket Seats
POWER Tilt Whee! CD Player WHEELS
Power Steering Cruise Control Premium Radio Aluminum/Alloy Wheels
Power Windows Rear Defogger Satellite Radio PAINT
Power Locks Keyless Entry SAFETY Clear Coat Paint
Power Mirrors Alarm Drivers Side Air Bag OTHER /
Heated Mirrors Message Center Passénger Air Bag Traction Control

Power Driver Seat
DECOR

Dual Mirrors
Tinted Glass
Console/Storage -

8/28/2015 12:55:31 PM

Steering Wheel Touch Controls
Telescopic Wheel,

Climate Control

RADIO

AM Radio

Stability Contro!
Power Trunk/Gate Release

Ariti-Lock Brakes (4)

4 Wheel Disc Brakes

Front Side Impact Air Bags
Head/Curtain Air Bags
Communications System

022877 Page 1
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. Preliminary Estimate

Customer: PAGUE, JERRY

Job Number:
Vehicle: 2009 CADI CTS 4D SED 6-3.6L-FI
Line : Oper Description Part Number Qty Extended Labor Paint
: Price $
1 WINDSHIELD
' Repl Windshield NAGS w/rain sensor DW01740GBY 1 481.85 2.8
~ SUBTOTALS 481.85 2.8 0.0
ESTIMATE TOTALS » _
Category Basis Rate Cost $
Parts 481.85
-Body Labor 28hrs @ $ 53.00 /hr 148.40
Subtotal » 630.25 |
Sales Tax | $630.25 @ ~ 8.0000% . 50.42 E
Grand Total 680.67 .
Deductible 0.00 |
CUSTOMER PAY . - 0.00 ]
INSURANCE PAY 680.67

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 ORDERED 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,-

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

DENIAL OF INSURANCE BENEFITS

8/28/2015 12:55:31 PM . ' 022877
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'Customer: PAGUE, JERRY Job Number:
Vehicle: 2009 CADI CTS 4D SED 6-3.6L-FI

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data. Unless
otherwise noted, (a) all items are derived from the Guide DR1BK08, CCC Data Date 7/17/2015, and potentially other
third party sources of data; and (b) the parts presented are OEM-parts 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 OEM parts that may be provided by or through alternate sources other than the OEM
vehicle dealerships. OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount.
OPT OEM or ALT OEM parts may include "Blemished" parts provided by OEM's through OEM vehicle dealerships.
Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data provided by third party sources of data
may have been modified or may have come from an alternate data source. Tilde sign (~) items indicate MOTOR
Not-Included Labor operations. The symbol (<>) indicates the 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 Non OEM, A/M or NAGS. Used parts are described as LKQ, 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 not included. Pound sign (#) items -
indicate manual entries. ‘

Some 2016 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 year may be used. The CCC ONE
estimator has a list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership.

The following is a list of additional abbreviations or symbols that may be used to descrlbe work to be done or parts to
be repaired or replaced:

SYMBOLS FOLLOWING PART PRICE:
m=MOTOR Mechanical component. .s=MOTOR Structural component. T=Miscellaneous Taxed charge category.
X=Miscellaneous Non-Taxed charge category. -

* SYMBOLS FOLLOWING LABOR:

D=Diagnostic labor category. E=Electrical labor category. F=Frame labor éategory. G=Glass labor category.
M=Mechanical labor category. S=Structural labor category. (numbers) 1 through 4=User Defined Labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS: -

Adj.=Adjacent. Algn.=Align. ALU=Aluminum. A/M=Aftermarket part. Bind=Blend. BOR=Boron steel.
CAPA=Certified Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel.
HYD=Hydroformed Steel. Incl.=Included. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non
Adjacent. NSF=NSF International Certified Part. O/H=Overhaul. Qty=Quantity. Refn=Refinish. Repl=Replace.
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Steel.
Sect=Section. Subl=Sublet. UHS=Ultra High Strength Steel.. N=Note(s) associated with the estimate line.

CCC ONE Estimating - A prodﬁct of CCC Information Services Inc.

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE: A
BAR=Bureau, of Automotive Repair. EPA=Environmental Protection Agency. NHTSA= National Highway
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN=Vehicle Identification Number.

T
i
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