CLAIM AGAINST THE COUNTY OF KERN
(Government Code §§910, 910.2 & 8910.4)

This claim must be filed with the Clerk of the Board of Supervisors, 1115 Truxtun Avenue, 5" Floor, Bakersfield, California 93301. If
itis a claim for death, injury to person, injury fo personal property or injury to growing crops, it must be filed within six months after the
accident or event rise to the claim. If it is a claim for any other cause of action, it must be filed within one year after the event(s) giving rise
to the claim. You must complete both sides and sign the claim form for the claim to be valid. Complete information must be provided. If the
space provided is inadequate, please use additional paper and identify information by paragraph number.

1s Stale the name and mailing address of claimant:

RIAN Sk iDM-RS
Z0HS RounD MOUNTAIN. RN, ALERSIELO T33P

2. State the mailing address to which claimant desires notices from the County to be sent:
ZOoYS ZoaND) MonNTAIN /2D, [BRrEesFied (4, §330F
3. State the date, place and other circumstances of the accident or evenl(s) giving rise to the claim.

THUUG DAY __SEPTEMPER 71, 2676 AL THE Foonns Moo om
= e e HousE (AGT INVEVive ME)
THE CoE STARTED A (SRASS FIAE AND LCFD W - =3

4. Provide a general description of the injury, damage or loss incurred so far as it may be known:
A PEN (ouwNTY) F(ARE WS EITERD Thlousd W GATE.
As THEy PN =A< THENY RAN _NTO W\
GATE AND  Post MovDINE  (wATE . GATE. AND _ POST Aol Lop&kivd
3. Provide the name or names of the public employee or employees causing the injury, damage or loss if known:

T o Not ENos NAMZ  oF  THE DRWEZL  HpseNER T
SEoVE ot CAET. CAMPHELL AND (APL. SIEVAN SO STATION &2

6. Regarding the amount claimed (including estimated amount of any prospective injury, damage or loss known as of the time the
claim is filed):

29
I less than ten thousand dollars ($10,000), state the amount: ? 3 ,7 5 Eg—'
If more than ten thousand dollars, would the claim be a limited civil case (less than $25,000)7 (Circle one)
Yes ~ No

7 Please state any additional information which may be helpful in considering this claim:

Claimant must date and sign below.

8. Signed this WEDOSESDAY  day of SEPTENRER. 30, 20 24

Lol =g

JCLAIMANT'S STGNATUREZ—
WARNING! IT IS A CRIMINAL OFFENSE
TO FILE A FALSE CLAIM (Penal Code § 72)

BY ORDER QF THE BD/SU.
Referred To QQ S0y B g‘(’“\%&

3 QaniS
—
NOA ) A QINATIAL ) !
Copies Furnished . ; '*.

Date__- 2%~

A
Clerk of the 0\3512: of ggg rvisors
Byﬁ&ﬂéj?/ — £ Deputy




Property Damage Claim Supporting Statement

County of Kern | 7045 Round Mountain Road | Bakersfield, California 93308

Claimant Ryan Skidmore
Property 7045 Round Mountain Road, Bakersfield, CA 93308
Incident date 09-24-2026

County vehicle or unit  Kern County Fire Station 63

Estimated Restoration Costs

Removal of existing gate and posts 10 hours x $20/hour $200.00
Welding, fabrication and installation 10 hours x $150/hour $1,500.00
16-foot Powder River gate 1 x $550.00 $550.00
Two 6-inch x 8-foot steel posts 2 x $725.00 $1,450.00
Concrete 8 bags x $7.00 $56.00
Estimated direct restoration cost $3,756.00

Ryan Skidmore | Property Damage Claim Support | 7045 Round Mountain Road




