CLAIM AGAINST THE CITY AND COUNTY OF SAN FRANCISCO
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Claim Against the City and County of San Francisco

Shawn Hall

9. Basis of Claim

On January 15, 2020, the City of San Francisco swept the encampment at Selby and Palou. San Francisco
Police Department and Department of Public Works were present. | refer to these departments
collectively as the City in this claim form.

I did not know the sweep was going to happen. The City said we had 20 minutes to gather up our
belongings, but they began clearing the encampment only 5 minutes later. The City did not post any
notices, nor tell us that they were coming. | had lost the majority of my belongings in a nearby sweep
just days earlier. If | had known the City was planning-on sweeping the encampment-on January 15, |
would have moved everything before to avoid losing everything for the second time in a week.

The City did not follow its bag and tag procedures, nor its procedures regarding notice during this
sweep. | was not given any directions on how to retrieve my belongings.

10. Description of Claimant’s injury, property damage or loss

Losing everything you own is devastating. | had already lost all my prized possessions in a sweep on
January 8. | submitted a separate claim for that incident. | had just begun to gather up belongings, to try
and rebuild my life and get back on my feet when the City came by again. It’s really hard to handle this
kind of treatment. | feel forgotten and taken advantage of. The City doesn’t care about me because I'm
homeless. This sweep, like the one before it, caused me undue anxiety and stress.

11. Amount of Claimant’s property damage of loss and method of computation.

These items were confiscated and destroyed by the City on January 8, 2020. Values were researched
online or approximated when that was not possible.

ITEM VALUE
Bedding $35
Tent $40
Flatbed trailer $449
Tools used for work including 6 cordless power drills $500
Camping stove $35
Dishes $20
Bike $60
Clothing $50
Emotional Distress of losing all belongings, for the second time in one week $8.811
TOTAL $10,000




