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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):

J acde L@e’(PGTL

2. Phone (Home): ( (7[25_' "}"/‘{",87‘5) (Work): ( )
3. Address (include former address if at present address for less than 6 months):
710 Snouath 1E DR sNoQurumil PASS WA G80é¥
Physical !
401 BRikMice Rd  EIENSRURG w4 9852 6
Mailing = 7

4. Date of Birth: 2-[(-6/(

5. Date and Time of Incident:
/~20- 2017
6. Location of Incident:

710 _SNOQuUAL MIE™ DR

1 of 3

Kittitas County Claim for Damages Form
Revised 9/2012



10.

11.

12.

13.

Describe in detail the defect which caused the injury:
Kithtas (o spoow  remous| /B lower was dwectep at

( ~
M&}f homc 4 C‘u m{)t'ﬁp l&f;,e Gmoc-m‘f' OF SHON (1 /b
A ﬂdow

Describe in narrative form and in detail exactly how the incident occurred:
Q}aw s d;r:ec,’ll-‘-ﬁ Z 7/' b“{"dod*- CU&) JO w . ﬁwack._j ou'(_
¢ [455 gad eue'z,} h,;.,j 1 3 'Pktfh

List the names of all persons involved and contact information, if known.

UNKA L SN

Was claim investigated by a police officer? N 0

Sheriff State Patrol City Police
Description of claimant’s vehicle: Make Year
Model: License No.

Describe what you did after the accident occurred:

Sat Am lef4 'mesm;, wily  Rord €oremal) For
lkethtas Co . Chucde  Recf

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

Merage ot

20f3
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14. Describe the damages or injuries which you sustained as a result of the incident:

tolken THems, Mirdoe Dresser, DUR player Roory, Toion
Ground window CA«:-'E* f.n o'(?'&:: shods gad Pac‘@d’u) Soake 0

15. What is the amount of damages claimed? (Include estimates and bills, if available):
Carpet Rephcemmt = 892,08  piassor = [0, 00
Wabsw £ D 4+ = 1018 .90 dur = &D00 TTAC 060 48

16.  How did you identify the County as the party responsible for your damage?
Cau\-. "; cje'cl Lol vempual

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

Neoae

18.  Areyou covered by insurance?__Y€® _If yes, who is your insurance agent/carrier?

fore mosT _Tnsorane.c Gﬂou‘o

Dated this__» _ Dayof ) ,20 7.

Subscribed and sworn (affirmed) to before me this X day of FebeUae 2010

Notary Public in and for the State of Washington
Residingat YAl CAOSSUZE,
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— 610 South Main » P.O. Box 1238
PCIILC I Ellensburg, WA 98926-1238 PROPOSAL AND
—— Phone (509) 962-2551 ACCEPTANCE

Paint & Floor Covering Fax (509) 925-5855

WFROPOSAL SUBMITTED TO PHONE DATE 2
TJack Leeper S25-yyd /8IS /3/17
STREET JOB NAME

770 Snogva/m. e Dn;ve

CITY, STATE AND ZIP CODE JOB LOCATION

Saog a@BimC /04,55, Wa 98068 2/0 5/)%“4(’"/‘? Deive
JOB PHONE

-ISALESPERS(M TZO\\/ OS\OOP"\ 509 -962-255\

We hereby submit specifications and estimates for: T S‘\"\\\ N S+D d<  Cor P’eA‘ (' sco 32'3\ o -H,\

2 Vs  peloond pa& \a one.  bedroom . Measme\ b\;/
Custone~_ . B X I8 - Podvek  Comes I

s .

B 820% pw tax 8

We Propose hereby to fumish material and labor - complete in hl“ ‘ 5 l . \} °8 .o
P accordance with above specifications, for the sum of: e‘? }" ! nire P '}”QVA’ “dollars ($ 897.,0 )

) 4 L. o4
Payment Method: O Cash O Check O Charge/Acct # O Deposit Amount LH '

O Bank Card # Exp.Date _________ Balance Due on Completioﬁ 4™ L.

All material is guaranteed to be as spegcified. All work to be completed in a workmanlike manner according to standard practices. Any alteration or deviation from above spacifications
involving extra costs will be executed only upon written orders, and will become an extra charge over and above the estimate. All agreements contingent upon strikes, accidents, or
delays beyond our control. Owner to carry fire, tornado, and other necessary insurance. Our workers are fully covered by Workman's Compensation insurance.

We look forward to working with you on your project. As a result of a change in the law by the Washington State Legislature, the following notice Is required to be sent to all our
customers covered by the revised law. If at any time during the project you are not completely satisfied, we hope that you will contact us immediately. The law requires we advise you
of the following:

NOTICE TO CUSTOMERS
This contractor is registered with the state of Washington as a general specialty contractor,
PREMIPF353RT, and has posted with the state a bond or cash deposit of $6,000.00/$4,000.00 for Authorized
the purpose of satisfying claims agalnst the contractor for negtigent or improper work or breach of £
contract in the conduct of the contractor's business. The expiration date of this contractor’s registration S|gnature
is . This bond or cash deposit may not be sufficient to cover a claim which might
arlse from the work doné under your contract. If any supplier of materials used in your construction . i .
project or any employee of the contractor or subcontractor is not paid by the contractor or subcontractor Note: This proposal may be withdrawn by us
on your job, your property may be liened to force payment. If you wish additional protection, you if not accepted within 30 days.
may request the contractor to provide you with further information about lien release documents if
you request it. General information is also available from the Department of Labor and Industries.

Alate charge of one and one-half percent (1 1/2%) per month, which is an annual percentage rate of 18% interest at the maximum lawful rate, whichever is greater, is charged on all past
due accounts. In case action is brought to collect this account, | consent to jurisdiction of and service of process by the courts and agree venue may ba laid in the state of Washington,
County of Kittitas;, and that the action may be maintained without regard to the residence of defendants. In any action brought to collect this account, | will pay such sum as the court
may adjudge reasonable as the court may adjudge reasonable as attorney’s fees and costs.

Acceptance Of Propo S al The above prices, spscifications and conditions are satisfactory and are hereby accepted. You are authorized to do the work as
specified. Payment will be made as outlined above.

Date Signature Title

Please sign and retum white (original) copy.




Leeper Resiaciico

February 1, 2017

Ron Linde

Laconia Builders

POB 22

Snoqualmie Pass, WA 98068
Mobile 425-214-3973
ronlinde@hotmail.coim

- s ]
j:]»... e ‘;f' I h T
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o8 F s
~sStimaie

Project | Customer
Leeper Residence Jack Leeper Mobile (425) 444-1875
ski@hyak.net
http://Hyak.net
Repair damage caused by Kittitas County snowplow
[ Cescdption TETES e atarial Labor Cther Subcontract Cost |
interior Trim 930.00
MImzrs ond olnsisl interior and exterlor
window trim 1 Ea 35 150.00 210.00 0.00 0.00 360.00
Replacs Soolon windou 1.Ea. 2 240.00. 120.65. 0.0C 0.00 360.0C.
Remove broken window and Install new
window, flashing,
Peplace interior door 1Ea 25 60.00 150.00 0.00 0.00 210.00
Mo Interlor door, mount hinges and lock set
Project Subtotal 8 450.00 480.00 0.00 0.00 930.00
Fixed Fee 50.00
Project T-%:" 8 457 77 e e A S L5, S
Tax 38.40
Total with Tax 1,018.40
Annrnvad By: Date: Date;
Contractor Customer
Laconia Builders 1
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