3anuT Woao0 KoMmneHcauii 36uTtkise ,

IHCTpyKLUil .

Py King County
3anoBHiTb dopMy 3 060x 60kiB. HaganTte noknagHy iHpopmauito Npo Bawi Department of Executive Services
BTpath abo 36uTkn. [loganTte iHdoOpMaLito Npo CBiAKIB Ta AOKYMEHTaNbHI Office of Risk Management Services
NiaTBEPAXKEHHS. Phone: 206-263-2250

TTY: 800-833-6388
IHdopMaLis Ta JOKYMEHTH, WO BU iX HAAAETE, PEryNIOIOTLCS 3aKOHAMU MPO JOKYMEHTU sﬁé’r‘;"d";};fﬁ?ﬂ;
ny6nivyHoro xapakrepy. kingcounty.gov/claims

He popaBaiite oo ¢opmmn 3anuty koHdiaeHUiHy nepcoHanbHy iHpopMauito abo MeanUYHi AOKYMEeHTM.
3a noTpebu Hal ekcnepT 3anuTaE Bac Npo HagaHHS 0COBUCTUX AaHUX abo MeAUYHUX LOKYMEHTIB.

O608B’A3k0BO NIANULLITDL 3aN0BHEHY GOPMY 3anuTy.

3anoBHeHy opMy MOXHa nogatn 6yab-sK1UM i3 4BOX CNOCO6IB:
BignpaBuTu nignucaHy, 3anoBHeHy GOpMy 3annTy enekTpoHHot nowToto fileaclaim@kingcounty.gov
BianpasuTh nignucaHy, 3anosBHeHy GOpMy 3annTy 3BMYaNHOK nowTo abo npuHecTn ocobucTo Ao:

King County Office of Risk Management Services
King Street Center

201 South Jackson Street, Suite 320

Seattle, WA 98104

Baw 3anuTt 6yae po3rnaHyTo OdicoM 3 HagaHHA NOCNYr WOAO YNpaBniHHA pusnkamu. PoscnigyBaHHSA po3novmMHaETLCS
Bigpasy nicnsg oTpMMaHHS HaMu Bawoi popMu 3anuTy. Hawi iHCNekTopn MOXYTb 3anNuTaTu No HadaHHS AO0AAaTKOBOI
niaTBEPAXYBa/IbHOT AOKYMEeHTaUii. BoHW HajaayTb BaM agpecy eNeKTPOHHOI NOWTK, Ha AKY BW MaEeTe HajicnaTtu Taki
OOKYMEHTMU.

3a pe3yfbTaTaMu po3rasay Balloro 3anuty okpyr KiHr Moxe NpuUiHATY O4HE 3 TPbOX pilleHb:

BiawkoayBaTu 36UTKM rpowwnma.
Mepenatu 3aaBKy iHWIM BianoBiAanbHiN opraHisauii abo ycTtaHoBi.
BiagMOBWUTM Yy 3a40BONEHHI 3anNnUTy 3a BiACYTHOCTI AOKa3iB WoA0 BignoBiganbHOCTI okpyra KiHr.

AKLWO Yy Bac € NuUTaHHSA, TenedoHyinTe ao Odicy 3 HagaHHSA NOCNYr WOAO0 YNpaB/iHHA pusnkamm 206-263-2250.
AaHi ocobu, ska nopae€ 3anuTt

OcHoBHa MOBa:

[MoBHe iM'ss 0cobu, AKa Noaa€ 3anuT:

MowToBa aapeca:
KsapTtupa, Bynuus, 6yanmHok - Micto - LTat - IHaekc

Anpeca eneKTpoOHHOI NOWTH:

OcHoBHUI TenedoH: AnbTepHaTUBHUIN TenedoH:

[laTta HapoaXeHHSA:

Bawi iHTepecu npeactasnse ageokat? O Tak [ Hi

IM’a apBokaTa:

MowToBa aapeca:
KBaptupa, Bynmus, 6yanHok - Micto - LWrtat - IHaekc

Appeca eneKTPOHHOI MoWwTH:

TenedoH:




IncdopmMauina npo iHUMAEHT

JaTa: Yac: OAM [OPM

[e Tpanuecs iHUMAEHT?

Ha3Ba Bynuui abo goporu: Hanbnuxue nepexpects

OnuwiTe, Wo Tpanuiocs (3a noTpebn NpoaoBXYNUTE Ha AOAATKOBMUX apKyLlax).

Yn 3a3Hanu BM ywkoaxeHHa? [ Tak 1 Hi

OnuwiTe ycCi ywkoakeHHS abo TpasMu.

AKNUM UMHOM oKpYr KiHI € NpUYeTHUM?

Ceiaku Ta iHWI NnpuyeTHi ocobu:
IM'a - TenedoH/enekTpoHHa nNowTa - SAKWM YMHOM LS 0coba € NPUYETHOKD?

1.

2.

3.

Y € Baw aBTOMObGiNIb NpuyeTHMM abo ywkomxkeHmnm? 0 Tak [ Hi

BnacHuk:

CTpaxoBa KOMMaHis:

HoMep cTpaxoBoro nonica:

Homep cTpaxoBoOro 3anuTy:

HomepHuit 3HaK: Mapka: Mogpenb: Pik BUNycCKy:

Yn € npmyeTHMMKM Ao npuroam astobycn Metro Transit abo iHWi TpaHcnopTHI 3acobu

okpyry KiHr? OTak O Hi

Mig yac npuroan s 6ys(-na):

MapLpyT: HoMep TpaHCNopTHOro 3acoby: HoMepHUiA 3HakK:

1 MacaxupoM aBTobYCY (1 BoaieM iHworo aBTtomobinto O MiwoxonoMm

[0 MacaxupoM iHworo asToMobinto [0 BnacHukoMm iHworo aBTomobinto 0 BenocnneamncTom

3anuTyto Nop HagaHHSA KoMrneHcauii B po3Mmipi $

Mipa ctpaxoMm NnokapaHHA 3a HafgaHHA HenpaBauBoi iIHopMauii 3rigHO 3aKoHOoAaBCTBa
wTaTty BallMHITOH 3UM AeKnapylo, o BCA HaBeaeHa Buule iHdopMauisa € npaBaMBOIO Ta

AOCTEMEHHOIO.

Mianwnc Im'a Ta npissuwe HdaTta
APYKOBaHUMMK niTepammn

MicTo i wTaT
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