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THE BOARD OF COUNTY COMM]SSIONERS of Skamama County, Washmgton

PLEASE TAKE NOT]CE that in accordance with Chapter 36. 45 of the Revised

Code of Washington, | SUNDAY REILL& hereby present you with my claim for damages
against the county of Skamanig, State of Washington, with the information required to be

gwen by RCW 36.45.020 as follows:

1. That the injury for which I claim damages against the County of Skamania,

State of Washington, occurred on or about the 25" day of August, 1999

\OG\IG‘-U\AMN

through the 11™ day of October, 1999,

-
o

That the place of injury was in Skamania County.

[
(]

That the location and descnptlon of the defect which caused the j injury are:

[
~N

. W]ule I was incarcerated in the Skamania County Ja:l and on workcrew

-
o

detail, Custody Officer, Darreli Dudley, over a five (5) day period did

[
o

engage in unprofessional sexual misconduct. On numerous occasions the

[l
N »n

custody officer made verbal and sexua! references to Sunday Reilly

—
~

regardmg her personal llfe and her personal and physical appearance. The

—
-

officer engaged in numerous acts of physical tbﬁching of the claimant. The

officer on numerous occasions took off his shirt in the presence of the

claimant. On numerous ooc;asions the officer touched the claimant in an

inappropriate manner. The oﬂicer drove the claimant in a Skamama Coumy

Vehicle to an xsolated area where the claimant was the only inmate on a

wor‘ncaew detail.

Boyd, Gaffney, Sowards
McCray & Treosti, P.L.L.C.
AITORNEYS AF LAy
413INE. EVERETT STREET
CAMAS, WASHINGTON 26507
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That the iﬁjury is described as follows: As a result of this incident the

claimant has suffered severe emotional, physical and mental distress. She is

" seeing a doctor for the physical, mental anguish and emotional turmoil that

she is undergoing as a result of this action.

That the amount of damages claimed is as follows: $100,000.00 for medical

bills, professional counseling fees and emotional and physical distress.

That the actual residence of the claimant at the time of: presenting and filing

this claim is 907 N.W. 7% Avenue, Camas, Washingion, 98607.

That the actual residence of the claimant for a period of six months

immediately prior to the time that this claim accrued was P.O. Box 653,

Carson, Washington, 98610;

Boyd, Gaffney, Sowards
McCray & Treosti, P.L.L.C.
ATTORNEYS AT § AN
413 N.E. EVERETT STREET
CAMAS WASHINGTON 8807
3603348262
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Property
Dainages: : -

Generasl B
Damages: $100,000.00

WITNESSES:

DATED tmaz’&aiy of December, 1999. -

SUBSCRIBED AND SWORN 1o before me this _.2"4::)! of December, 1999,

<2

c / \
Lt o /'7( gﬂ S
NOTARY PUBLIC in and for the state
of Washington.

My Commission Expires: 3~ 7- ¢ 3
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