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KITTITAS COUNTY CLAIM FOR DAMAGES
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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.

L. Name (Including spouse, if married):
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3. Address (mclude former address if at present address for less than 6 months):
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4. Date of Birth: U1}
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7. Describe in detail the defect which caused the injury:
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8. Describe in narrative form and in detail exactly how the incident occurred:
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9.  List the? Ham& of all persons 1nvolved an& co tac 1nformat1c\3T1 if qmow - e
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©10.  Was claim investigated by a police officer? ALY

Sheriff State Patrol ___ City Police
11.  Description of clalmant s vehicle:_Suwa v Make \W\onﬂd«\. Year l.O\Li
Model: v (hr( Ll ‘ License No. AQP %‘4"63’

12.  Describe what you did after the accident occur_red.

-KD\"D\IE, _ pmg. | alSsesed e window  ank celled .
Dablic, Works D Spoke Yo Brayle who adwisah +le foym locahion

13.  Describe the conversations you had, if any, with County personnel during or after the
incident occurred: S
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14.  Describe the damages or injuries which you sustained as a result of the incident: g

Ding L dyweds Sk -Hont W'WV{.O\N e+

J
égr@d o A orack

15. What is the amount of damages claimed? (Ihcludf\estimates and bills, if available):
y

nngn CQQ&_ oEodih

16.  How did you identify the County as the party responsible for your damage?
: Cm)whj 15 dmw} Naa_ cAnip Seal 4

17. List the names and addresses of all witnesses to the incident:
N I) O

18.  Are you covered by insurance? iﬁ 9 If yes, who is your insurance agent/carrier?

Shde Furon

Dated this Day of &) o\ v ,2014.

J
S

Subscribed and sworn (affirmed) to before me this___~day of ‘ ,20_
Seal i
' Notary Public in and for the State of Washington
Residing at '
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211 S. MAIN ST.
ELLENSBURG, WA 98926

PH:509-925-3777 FAX:509-925-5500  Federal Tax ID: 45.2549779
*‘
P/O#: Cust State Tax ID: . '
Taken By: Cust Fed Tax ID: Quote: Q003391
Installer: Ship Via: Date: 7/25/2017
) Time: 04:33 PM

SalesRep: ' Adv. Code:

Bill To: MISC . Sold To: MISC

ANDREA EKLUND . ANDREA EKLUND

ELLENSBURG, WA 98926 ELLENSBURG, WA 98926

253-347-9273

Vehicle Information

Make: Subaru Model Style: Impreza 4 Door Hatchback Year: 2014
Odometer: VIN: , License:
Qty Part Number . Description List Disc% Sell Total
1 FWO03565GBNNPPG  Windshield-(Heated Wiper Park $501.45 20 $401.16 $401.16
Area,W/Third Visor F :

1 100F 100 flat (Flat Rate) (2.9 Hours) $100.00 0 - $100.00 $100.00

1 HAH000004 Adhesive-(2.0,Urethane,Dam,Primer) $30.00 0 $30.00 $30.00

1 WFS F3564 Moulding $47.96 0 $47.96 $47.96
Sub Total: $579.12

Tax: $47.49

Total: $626.61



