Form Cont. 100-A (Rev. 12/18)

CLAIM FOR DAMAGES
TO PERSON OR PROPERTY
RESERVE FOR FILING STAMP
CLAIM NO. ______________

INSTRUCTIONS:
1. Claims for death, injury to person or to personal property must be filed not later than six months
after the occurrence. (Gov. Code Sec. 911.2)
2. Claims for damages relating to any other type of occurrence must be filed not later than one year
after the occurrence. (Gov. Code Sec. 911.2)
3. Read the entire claim and fill out all mandatory fields (* = mandatory) before filing. (Gov. Code
Sec. 910, 910.2) THE FAILURE TO INCLUDE MANDATORY INFORMATION MAY RESULT
IN YOUR CLAIM BEING RETURNED AS INSUFFICIENT. (Gov. Code Sec. 910.8)
4. If necessary, attach separate sheets to provide full details, referencing the appropriate claim section
number. SIGN EACH SHEET.
5. Attach any relevant documents or reports supporting your claim.
6. Claim must be signed at the bottom of page 2.
7. Claims can only be filed with the City Clerk. (Gov. Code Sec. 915a) Claims can be filed online at
https://claims.lacity.org/, in person or mailed to: CITY CLERK, 200 NORTH SPRING STREET,
ROOM 395, CITY HALL, LOS ANGELES, CA 90012
8. FAXED OR EMAILED CLAIMS WILL NOT BE ACCEPTED.
TO: CITY OF LOS ANGELES

1. CLAIMANT INFORMATION:
02/09/1985
Randy Stewart
*Name: __________________________________________________________________________
Date of Birth: _________________
(608) 214-5543
Email Address: __________________________________________________ *Phone Number: ________________________________
15021 Lemay St., Van Nuys, CA 91405
*Address: _____________________________________________________________________________________________________
■ Indicate if claim notices or communications should be sent to someone other than the claimant (e.g. attorney or insurance
☐
representative). If checked, complete the information below:

Attorney
Michael H. Casey
*Name: _____________________________________________________
*Relationship to Claimant: __________________________
mcasey@parris.com
(661) 949-2595
Email Address: __________________________________________________
*Phone Number: _______________________________
43364 10th Street West, Lancaster, CA 93534
*Address: _____________________________________________________________________________________________________

2. FACTUAL ALLEGATIONS:
*How did damage or injury occur?
Claimant was attending a peaceful Black Lives Matter Protest. Claimant and his friends turned to leave the protest when police began to
break up the protest. As Claimant turned his back to begin walking away, as requested by the Police, an officer discharged a rubber bullet.
The rubber bullet hit Claimant in the back of the head. After unlawfully firing a rubber bullet at Claimant, instead of rendering medical aid,
Police told Claimant to keep moving.
As a result, Claimant suffers from traumatic brain injury, brain hemorrhage, light and noise sensitivity, tinnitus, blurred vision, trouble with
speech,
post-traumatic stress disorder, anxiety, and other emotional injuries.
______________________________________________________________________________________________________________
5/30/2020 at approximately 4:15 p.m.
*Please provide the date and time of the damage or injury. ___________________________________________________________
*Where did damage or injury occur? Please provide the closest street address or cross-street and use the diagram on page 2.
______________________________________________________________________________________________________________
Near
the intersection of Fairfax Blvd. and 3rd St., The closest known address is 175 S Fairfax Ave, Los Angeles, CA 90036.
*Why do you claim the City of Los Angeles is responsible for your damage or injury?

The City of Los Angeles, through its agents and employees, caused Claimants' injuries listed under section 2. Specifically, Claimant's claims
are for: (1) Negligence (CACI 400)
(2) Battery (CACI 1300)
(3) Assault (CACI 1301)
(4) Battery by a Police Officer (CACI 1305)
(5) Intentional Inflection of Emotional Distress (CACI 1600)
(6) Excessive Force (CACI 3020)

SEE PAGE 2 (OVER)

THIS CLAIM MUST BE SIGNED ON REVERSE SIDE

3. WITNESSES AND INVOLVED PARTIES:
*Give the names of City employees and their contact information, City vehicle license plate numbers, and the City department or
bureau responsible for the act or omission you claim caused the damage or injury, if known.
Unknown at this time. Los Angeles Police Department.

______________________________________________________________________________________________________________
Did you report the act or omission? If so, please identify who you reported it to, provide their contact information and any report, service
or claim numbers.
Not Applicable.

______________________________________________________________________________________________________________
Please list the names and contact information for Witnesses, Doctors and Hospitals
Jonathan Schaub (608) 212-5610; Christopher Warren Wright II (818) 416-4123. Immediately following the incident, Claimant went to
Panorama City Kaiser at 13651 Willard St. for treatment. At approximately midnight on the night of the incident, Claimant was transported
by ambulance to Kaiser Permanente Medical Center at 4867 W. Sunset Blvd. Claimant was discharged from the hospital on June 2, 2020.

4. DAMAGES:
Pain and Suffering, Emotional Distress, Medical Expenses, Loss of Earnings
*What damage or injuries do you claim resulted? ____________________________________________________________________
50,000,000
*What is the total amount of your claim: $__________________________________________________________________________

10,000,000
*Itemize your damages: ☐ Property Damages: $_________________________ ☐ Bodily Injury: $_____________________________

40,000,000
Mental and Emotional Injuries, Loss of Earnings.
☐ Other (specify) _________________________________________________________________:
$____________________________
Attach any relevant documents or reports supporting your claimed damages.
5. INSURANCE:
If you had insurance at the time of the act or omission, please give the name and contact information for your insurance company,
handling representatives and any amounts paid:
Kaiser Permanente; MRN # 000023695088.

6. ACCIDENT DIAGRAM:
For all accident claims, place the street names where the accident occurred and the nearest cross-streets on the diagram, while indicating
the location of the accident with an ''X''. Note: if the diagram does not fit the situation, please attach your own diagram.

I declare under penalty of perjury that the foregoing, including any attachments, is true and correct:

_____________________________________
*Signature of Claimant or Person Filing
on Claimant’s Behalf

Michael H. Casey
________________________
Print Name

____________________
Date

Legal Representative
_______________________________
Relationship to Claimant
CRIMINAL PENALTY FOR PRESENTING A FALSE OR FRAUDULENT CLAIM IS IMPRISONMENT OR FINE
OR BOTH. (PENAL CODE §72)

