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CLAIM AGAINST SKAMANIA COUNTY X ' ,o?<
FOR WRONGFPUL TERMINATION OF ENPLOYMENT AUGHTOR

GAR?FLGLSOH

TO: Board of County Coamissioners
) of Skamania County
P. 0. Box 790
Stevenson, WA. 98648

AND TO: Clerk of the Board of Couaty Commissioners
: of Skamania County -
P.0. Box 790 s
Stevenson, WA. 98648

Re: Claim of Clayton P, Perkins” for Wrongful
Teraination of Employment with Skamania County

FILED £CR RECORD

For claim agafnst Skamania County, the clsimant, Clayton P, Perkinc;
presents the following:

1. The claimant’s namé {s: Clayton P. Perkins.

2. The claimant”s actual residence at the time of the presenting
sad filing of this claim is:
4.47L Cook-Underwood Rd.
Cook, Washingtor 98605

3. The actual residence of the claimant for the perliod of six
months iamediately prior to the time the claim accrued wvas:

4.47L Cock-Underwood Rd.
Cook, Washington 98605

and, while convalescing from a shoulder fajury, during a
portion of said six month period, ciaimant actually resided
at:

13407 N.E. 28th St.

Vancouver, WA,

4. The nature of Clainantfa clalm {8 as follows:

Claimant has worked in the Skamania County Building and
Grounds Department since March, 1977. Claismant di{d not attend school
and can neither read nor write.

Clsimant”s personnel file with Skanmaanis County shows no
disciplinary action until a letter dated May 15, 1987 from Jim L.
Chase, the Buildings and Grounds Supervisor. The letter states that
claimant has received several orsl varnings regarding either not
reporting for work or leaving work early without permisaion. Claimant
denies that he had received any such oral warnings and further alleges
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that the letter wag presented to him f
vithout teading 1t to him
Chase kneyw at the time he ,
could nst read (¢ and did aot understand {itc. Claimant denfes
that he would have signed the letter had its contents been properly
and accurately disclosed. Claimant had just cause to be absent from
work during the times the letter sentfons, due to personal problems.
Jim Chase acknowledges fa the letter itself that he deternined that
claimant-s Personal probienm - - .
~ Said letter states "At the conclusion of this disciplinary
Suspension you wil} report to work at your usual pay and Job with the
uudetatanding 28t you have no recoiurse but to seek other enployment
, irre of one minor job related lofraction. (The before
> : ' on_to be defined and determined by your - '
sis added). T _
Thgfdiaciplinarj actioe of saild letter falled to follow _
Skamania County persoannel policy, denfed claimant the opportunity to
obtain representation, denied claimant duerprocesl, sud violated
claifaant’g civil righte., - ' ] : '
Claimant received 1988. The Katser
, » 1988 to June 20,
owing day an Permanente doctor authorized .
time loss from June 11, 1988 to July 10, .1988. 0n June 21,
second doctor laimant for modiffed wor

not to work {f his shoulder continued to hurt.
ne 27, 1988 and worked the entire week ending

bis week aznd claimant

e of his shoulder,

y 198§ to fnfore hia
ecause of his shoulder, Mr. Chase
aot come in that day he would be
turn to work and believed that he had

been fired. i ormed of his due process rights,
Claimaut had ' eat from work because of his
inability to Ty and since he believed he had been
fired, '

On July 22, , Chase came out to vhere claimant was
€taying (at claimaat-s mother“s home) 2nd brought with hie o letter
dated July 22, 1988 and had claimant eign 1¢. Chase di1d not read
the letter to ¢ : _ 1t explain fts contents in spite of
language to the Mr. Chase had claimant
sign the lettear ; . Claimant d1d not
have nor was he ' _ 4 The letter

' County effective July
ive any other letters or varasings or
sotification of his rights with respect to the termination of his
emnployment. '
action of satd letter of July 22, 1988
County personnel policy, denfed claimant the
esentation, denied'clainantfdue process, and
rights, : o




A copy of the Physicians”

Reporté of Disability and of the
two letters referred to above are g

ttached hereto as e;hibits.

5. The asmount of damages ciﬁi-ed and the relief sought are as
follows: ,

(a) Claimant has lost h
July 22, 1988, Claimant has als

e would have performed
any pension = -

accumulation that would have occurred had he not been terminated.

Such losses are ongoing.

(b) Claimant seeks reinstatement of hise euployeent with

Skamania County with full reinstatement of his pension, sick leave and
eccumulated leave. Claimant woul

d prefer reinstatement with Skamania
County”s Road Department, ’ ' : ‘
Although'clailant would prefer belng reinstated, as an
alternatlvq, he would accept as g

ettlemaent, such Present dollar amount
that would compensate him for the loss of his job and benefits.

(C) Claimant further seeks compensstion for the violation of
his due process and civil righte and

emotional suffering {n

damages for humiiiation and
the amount of $50,000.00.

Dated this f? day of November, 1988.
73 N :
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T P. PERKINS




STATE OF WASHINGTON )

. - : 88.
B COUNTY OF CLARK ' )

The udderei

gned, béing first duly swora,
and ctateq: :

upon ocath deposes

That he {is
Skamania County;
read to him,
to be true.

the claimant in the abovefentitied Claim Against :
that the above Clain Agafinst Skamania County has been
that he knows the conteants thereof, and believes the same

- -
~ .y 7P f7?r‘7%“44;\/”
;%ron 7. PER‘KIN'S,

Clafmant

SIGNED AND SWORN to before me this [Q day of Noveaber, 1983, by
 GLAYTON P. PERKINS. :

BLIC in ap@d for the State
of Washington; coamission
expires: =

STATEVOF WASHINGTON
88,

L T I

COUNTY OFWCLARK

The undersigned, bheing first duly sworn;

upon oath deposes
end states:

That he 1s the attoruey for the claimant, Claytoo P. Perkins in
_ the above-entitled Clain Against Skamania County; that he has read the
s above Claim Against Skananiga

County to Clayton P, Perkins and has
explained {tse contents to Clayton P. Perkins, : :

Attorney for C aimant

SIGNED AND SWORN to before me thia/z day of Noveaber, 1988, by
PETER K. JACKSON.

T

_— a and for the State
: -'/ ;\'!

ngton; my commission

expires: 7_ /"9 _7
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s Clayton Perkins

Buildings and Grounds Department
Skamania County

Stevenson, WA 98548

Clayton Perkins has bsen absant From work, without peErmission,
from the Buildings and Grounds Department since July 5, 1988.
You failed to notify the Buildings and Grounds Supervisor until
Savaral days had passed. In a disciplinary letter dated Hay 15,
1987 it was stated that should an infraction related to your job
occur again you would be terminated fFrom employment . You

accepted the conditions of this letter. A copy of said letter is
‘attached. ' ,

hwaard and present information shout the reason for not reporting
for work or notifying the supesrvisor,

Clsyton Perkins did not have good ciuse

nor had he wmade Srrangement for an
absant from work.

to be abaent from work
nual leave prior to being

Clsyton Parkins ig therefors terminated from wemployment with

Skamania County as of July &2, 1988. Paymeant for the parind
between July S5 and July 22 shall bpe charged against accrued

lagve.
?’(ﬂlui - "
4 té(,
Rt hata 7
/;' Buildings and Grounds Suparvisor

Jim Chase has tead the above

lotter to me and i understand and
accept termination of employsent

with Skamania County.

e . > - \
C 2% [ g =27 - &5

Oate

layton Perkins




15 May 1987

CLAYTON PERKINS

FACILITIES - MAINTENANCE FERSON
SKAMANIA COUNTY :

DISCIPLINARY ACTION

This letter {s required procedure fn accordance with Skamanfa County's
Perlsonnel Policy when applied to Dlsciplinary Action against County
Employees. : :

Clay, you have been a pirt of By crew for approximatel
Althou-gh this will be the first written reprimand to be part of your
personnel file, You have had several oral urnings'regarding efther
not reporting for work or leaving work early without permissfon.

On several occasions ‘You have efther not reported {or work or
have left work early without permission.

¥y tuelve years,

- The incident prompting this Jetter started on Friday, 17 April
1987. The relevant details are as follows: ’

- On Friday, 17 April, you were absent from work
without notifying and securing permission from me,
Your Supervisor,

Monday, 20 Aprit, after determining that your
personal problems were extensive, 1 agreed to your

king annual leave from Apri) 17-24 inclusive. You
felt that to be sufficient time to resolve your
personal prebiems.

- The following Honday, one week later, on the 27th of
April I was nformed by telephone, by an anonymous
person, of your intent to take another week's snnuzi
leave. 1 had not given you permfssion to do so.

- Several attempts to meet with you ¢a regard to
missing work were to no avail,

- On April 29, 1987 we agreed to meeting at your
mother's home in Vancouver, where You accepted s two
week suspeasion of your employment, without

, pay
couencing Monday, May 4, 1987, and continuing to
and includiug Fr day, 1S May, 1987,




CLAYTON PERKINS

Discnglinar! A tion
May 1987 :

Page two

At the conclusion of this,dlscvi:pl'inary suspensfon you will

report to work at your usual Pay and job with the understanding
that you have no recourse but to seek other employwent with the

occurence of one mi Job related infraction. (The before
gentiot‘ned Sufrachon to be defined and determined by your
upervisor. . b '

If the above meets with your approvai and S accepted by you.' please
$1gn and date on the 1ine provided below

Sincerely,

4 /%“'

JIN L. CHASE
GUILDING AND GROUNDS SUPERVISOR
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CLAYTON P PERKINS
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