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KITTITAS COUNTY CLAIM FOR DAMAGES

Return to:
County Auditor
205 W 5 Ave, Suite 105

Ellensburg, WA 98926 ' : S
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):
Roedney Cilge

Shaton Gi\ge.

'.1
2. Phone (Home):(56%-~ 58%- 014y (Work): (__ W/ )
3. Address (include former address if at present address for less than 6 months):
4603 South Green Bi. , KetnewieK , Wh 99337
. ysic: )
 Zawe as aboue
Mailing

4. DateofBith:  5/1/184

5. Date and Time of Incident:
2/a8/20\1 _ Noen

6. Location of Incident:

(40 _exit 169 at Canyon Roqc{

1of3

Kittitas County Claim for Damages Form
Revised 9/2012
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7. Describe in detail the defect which caused the injury:
(,U{\'\\e T was Wnaking & cight turn Kititas County

Detective ﬁv\c@reo\ 2lume an into the beek of My
CQ i,

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

Pieace cee the altgehed Police TraThe Collision
Eceoks\' E£465¢1  Nattghive.

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

Rodaey Llge SHeq-5%5-01471

Bodier Blvme  5oq -1672- 1625

Rob  Wecter , ChaiFfe  Patrol Savgent 509 - 462 1525
Chasles  Vertel  gigle Pafeel |, Badge 247

10.  Was claim investigated by a police officer? _ (ES
Sheriff State Patrol _X___City Police

11.  Description of claimant’s vehicle: heicedes, Berze Make 2015 Year
Model: _MW.2350 License No.__ AV P 4000

12.  Describe what you did after the accident occurred:

1 coole with Aadree. Blume | Rob Hoctot ¢ Charles

Yenell . BEter exchang: aq vaSocnaly on_avd gett pq_an v
L Exehng Ne oF LaFormathion ¥ gorm Fom offices wemell T contin ved on Wy
13. Describe the conversations you had, if any, with County personnel during or after the
incident occurred:

e county gretsonyel adm' Yed it wag their Bolt end
o\ e to confaet =% 1. RiSk Poel

20f3
Kittitas County Claim for Damages Form
Revised 92012
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Describe the damages or injuries which you sustained as a result of the incident:
©mpet and aasociated parts was penctuie

14.
Ny teac
and_bew,
15.  What is the amount of damages claimed? (Include estimates and bills, if available)
£3246.62  Sce gtiaches Melox ley .\Lw\egn‘k v
Deg\ec s\ s estimabe.
16. How did you identify the County as th\e party responsible for your damage?
: Frow iscosciong s\t the covnty persounel 4t
e geene god  with  oFTieer Ferrell.
exced the q‘ooer'ﬂ es

List the names and addresses of all witnesses to the incident
wete 0o piknesses ¢

17.
Rodney G:\ge and Sacdra Blome

Theitc
'aucloed ~

Are you covered by insurance? \& If yes, who is your insurance agent/carrier?
: )
They advised me no\‘ 1o makKe a clay m

18.

glale Tatw.
@@qu\s\‘ Stale Warm eince T weold baue ts pay the
41,000 Reduchivle
Dated this_3¢d__ Day of Mareh ,20 \71.

(el Qﬁuﬁ
- ,20\1.

Signature of Claimant
d sworn (affirmed) to before me this \6 day of p\(\‘(()f\

\\\
L8 W)%%Bn
= _5‘.: u 7 -
£ iésql ‘%, 2 / —
-~ z " * ~ z
20% ec 2 z Notary Public in and for the State of Washington
7, 3 =
=X 70,090 QO = Residingat {30 mon
I’l ¢ o‘"“\t\\\\\\\“\‘ V\C’ =
Uty F wase &
“\\\\\\\\\\\‘\
- 30f3
Kittitas County Claim for Damages Form
Revised 9/2012
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[00G

COLLISION REPORT REPORT NO. E646597 213
ICASE# 2| ] I
INTERSTATE . FEﬁULTED
’m 1 sweroue [ omHER _j e _-| LOGAL AGENGY )
COUNTY RD D PRIVATE WAY D mvr&)}ngg
2 I | .{J?JT['?SL’ OF 2 g%{]sg} 1 28
RESERVATION 2
1 M M D Y Y Y Y TIME {2300} COUNTY 2 MILES Cmy #
il B 2 {2 [ 2om ][ e e[| |y He B &8 o ][]
4|:| ON (PRIMARY TRAFFIC WAY) INTERSECTION [_| NON-INTERSECTION
I [ 100 EXIT 109 | BLock o | 109]fo0 | [of6ls
DISTANCE OF (REFERENCE OR CROSS STREET)
{ | 20]fo0 | wues E1 Ll &M cANYON ROAD ]
UNITO1 ok ovar [ WIS T (500) 962-7069 3,,
s [asruae | BLUME [rstaave | ANDREA wone | L |
| e ess[] 307 WEST UMPTANUM |
7|:| ey | ELLENSBURG st| WA [zr| 98926 [ 1]2m
BD |cu|_ I lnesmcnoNsl Ia«monsmsmsl l 2 I l
{1] |pavess, | BLUMEAL237C3 [ome | wa [so| FlLogE] 2 || 28 || 1977 | L L]
7] [l [wlz[en [ [ o] (8811 L2
“l—l_l [ iosse | AFK8903 wdl WA [un] 1FM5KBARXDGC26146 | :E.a
12ED %LE? l | STATE I J pu\-ru | STATE I |
" =o0t3 [Poro  [BRbLoRer [T i i) |RPREA [275
KITTITAS GO PHONE # (509) 962-7069 JE

=
3

[FrE=Res T | R8T wa: CO RISK POOL KITTITAS COUNTY

YBDNO CITROON 2 |cmnes
MOTOR PEDAL- LDMET § PHONE
lUNn'oz poron. e (] eeme [ oE [ [Rrmeeno |70 (500) 585-0747
|msmme [GILGE |FmSTWE IRODNEY [ MiDDLE |L

-
(2]

™[]

[~ [=] [w]i[w
@

-
o

0] ™

s &

-
1=

l
|
[T [ 4603 S GREEN PL |
[omv | KENNEWICK [sr] wa |zr| 993372617 |

=

-
o

([

| coL I I FIESTRKCTIONSI l ENDORSEMENTSI

=

|
|25 [ GILGERLSSKA [ swe | WA [so{mlosd 5 || 1 |{ 1047 |
Iounuwljlswusl |mnms|2|nesm|4|uscr|1lr«%§%er| |'§"ij5§|1 I I—m—'monmm ' |
I
|

o

[

[HmsE | AvPoO0O g WA [w] 44GDASHB1FA595845
A L] [ ] [ome [ | mouer |

z4|:|:| =Ro015 | 'MiRen Wi ss0 Kiis [ Ve PR Ty | Toveoe

REGISTERED OWRER INFO.
OWNED BY DRIVER
ﬂmg%m WSUTAGECO STATE FARM 310 0812-C22-471
VEIGE yEg DNO CITATION & I CHARGE

g
OFFICER'S NAME (PRINT) BADGE ORID 8 AGERCY

zﬁr FERRELL, CHARLES 847 WASHINGTON STATE PATROL

PART A 00006515 5 oiosy PAGEO1 OF | 4
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REPORT NO. | E646597

CASE #

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, IRST, MIDDLE INMTIAL)

, ADDRESS & PHONE 2 SEX D.OB. _ I_ l
PaSSENGER[ ] wimhEss[_] Junmr S ‘ AIRBAG RESTR. EJECT HELMET s | WUFEOFWURESI |
{LAST, ARST, MIDOLE INMIAL
ADDRESS & PHONE £

| i I s I |
PASSENGER[ | wiTNesS[ ] JuNIT # ST I AIRBAG RESTR. EJECT I HELMET Phyviid I FATUREGERUDRES
NAME 7 ,
(LAST, FIRST, MIDDLE INMIAL)

ADDRESS & PHONE &

[ EREC N .
PasSeNGER]_| witness| | funmy = AIRBAG RESTR. EJECT HELMET Py id O RULRER

[ DIAGRAM ]

Please see subsequent diagram page
NARRATIVE
Please see subsequent narrative page(s)

| CERTIFY (DECLARE)} UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A_72.085)
CHARLES FERRELL 21282017
INVESTIGATING OFFICER'S SIGNATURE UNIT OR RIST. DET DATED PLACE SIGNED
HPROEDEY Mulvaney, Brian 108 oATE |
| BADGEORID ¥ | 847 I ORI IWAWSPOOOO TMEPoLCEDISPATCHED| 1218 PM | Tme Pouce arrwep) 12:23 PM |

PART B swssis0 n o PAGE 2 lor|l 4
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Narrative

Vehicle 2 was in front of vehicle 1 as they were stopped at the bottom of the offramp at I-90 west exit
109. The light was red and initially both vehicles were stopped at the intersection and waiting to tum
right onto northbound Canyon Road into Ellensburg.

Vehicle 2 started to move forward and make the right tum. Vehicle 1 then started to move forward
towards the intersection behind vehicle 2. The drivers from both vehicles were looking to the left
towards oncoming traffic. There was a vehicle traveling northbound on Canyon Road in the left lane
(Canyon Road has two lanes designated for northbound traffic). Seeing this other vehicle traveling
northbound on Canyon Road, driver 2 stopped his vehicle prior to making the right tumn.

The front of vehicle 1 hit the rear of vehicle 2. Both vehicles pulled into a gas station parking lot just
north of this intersection.

PAGE 3 OF 4
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Shouldes
To 1-50 West

&

From |50 V/est Left Tum
Righ! Tum > Inea Tratfiz Light
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H Joe Brackensick Estimate
Mcc u rl ey I nteg rlty McCurley Integrity Dealerships
Dealerships PO Box 2698
Tri-Cities, WA 99302
Fax Number: 509-736-1619
Business Phone; 509-736-1682
Joe.brackensick@mccurley.net
Owner: SHARON GILGE, WA
- Veh. Info: 2015 Mercedes-Benz ML350 4 Door Utility AWD 3.5L 6 Cyl Gas Injected , VIN#: 4JGDASHB1FA595845

i
w

R&l R REAR COMBINATION LAMP
-R&i L REAR COMBINATION LAMP

0.4 hrs. Body

\REAR.BUMPER = « .

5K

0.4 hrs. Body

SR

Replace REAR BUMPER COVER

Overhaul REAR BUMPER COVER ASSY
Replace REAR CTR BUMPER PLATE
Replace REAR UPR BUMPER MOULDING
Replace REAR LWR BUMPER MOULDING
Replace REAR BUMPER VALANCE PANEL

166 88503 259999  $1,330.00

166 885 21 74 $119.00
166 885 22 74 $197.00
166 88523 74 $179.00
166 885 19 25 $370.00

- A A

Included, 3.0hrs. Paint panel , 1.2hrs.
Clearcoat

3.2 hrs. Body
Included
included
Included
Included

Totals

v e

- Type.

‘Powered By @_EB_;-_ES:F

OEM Parts $2,195.00 v~
Body Labor 40  $70.00 $280.00 v~ )
Paint Labor 30 $70.00 $210.00
Clearcoat Labor 1.2 $70.00 $84.00
Body Supplies 40  $20.00 $80.00 v~
Paint Supplies 30  $45.00 $135.00 v~
Taxable Amount $2,984.00
. Tax 8.600% . $256.62
Grand Total $3,240.62
Net Total $3,240.62
Page 1 of 1 3/3/2017 1:39:33 PM
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