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The
Exercise

Option 1

|dentify five items near you and write
those down.

Option 2

Return to the “What’s in your bag”
exercise for a list of belongings.

Take a moment to fill out this form, use
those items as the things you lost in a
sweep.

Imagine you were swept while living
around Federal Ave and E Republican.



Reflect on the Exercise

Did you know what to write down for an
address?

How did you describe what happened?

How did you identify the city employee(s) who
did the sweep?

How would this change if you weren't present
during the sweep?

Did you have enough space to write
everything?

Did any part of the form confuse you?



Deeper ReﬂeCthn (pause)

Does that make you uncomfortable to share so publicly?

How does that shape your willingness to go through the
exercise and fill out the form?

If you knew you would be asked to share the form publicly,
would it have changed your mind about filling out the form?

Given that the list is being shared with an adversarial party,
how would that factor into your willingness to complete the

exercise?

Were there any people in your life who you would be
especially uncomfortable sharing this information with?
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Pick-up....

City Clerk's Office

600 4th Ave, floor 3
Seattle, WA 98124-4728

Pick-up, Mailto....

o City Clerk's Office
Mailing and P.O. Box 94728

Der off Seattle, WA 98124-4728

Drop off at....
Office of the City Clerk

600 4th Ave, Floor 3
Seattle, WA 98104
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Filing Administrative
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Challenges and Support
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Address

Description of what happened
4 Challenges Property Valuation

Injury

[] PRE-SWEEP [] DURING SWEEP | [¥] POST-SWEEP



Challenge #1
Address

An unhoused individual might not have
one to list

A community advocate or the clinic
can be an alternative for the address,
with consent of the affected individual

[] PRE-SWEEP [] DURING SWEEP | [] POST-SWEEP



Challenge #2
Describing What Happened

4 )

Very traumatic event

G
-

.

J

Form requires significant information
(S J
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Challenge #3
Property Valuation

The individual Some items
might not know have more than
the item value economic value

[C] PRE-SWEEP [] DURING SWEEP | [¥] POST-SWEEP



Challenge #4
When to list an Injury

Recommend seeking legal counsel

The clinic can provide assistance

[C] PRE-SWEEP [] DURING SWEEP | [] POST-SWEEP



* Be supportive, prompt, and

: responsive.
Supporting
T e Save all correspondence,

an individual Including contemporaneous
who IS notes of any call.
negotiating * Document! Document!

: : Document!
with the city

* Ensure documents are ready
and available.

[] PRE-SWEEP [] DURING SWEEP | [¥] POST-SWEEP



Reach out for help at any stage.

PJ P can When you encounter any of the 4 challenges
provide

SUPPORT We can review and submit the form

Communication with the city
We can also give a free consultation before

submission

Provide support with an injury

[] PRE-SWEEP [] DURING SWEEP | [¥] POST-SWEEP



4 I
Make sure you get consent from affected

iIndividual before filling out the form.

N\

-
You must also make sure the claimant
reads over and verifies everything.

AN

AN

o
/
You cannot sign for the claimant since

you are not an attorney.
\ /
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