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07 €:OURT ATGEORGETOWN

LiNCOLN ABRAHAM  LYNCH

LALEVCONSTRUCTION,  ITD.

CAUSE NO. SC OF 20

Plpintiff

Defendant

PLAINF

ToThe  Ddendant

#73  bmboo  St,

P. 0.  Box 113  KYI-1601

Prospect,  GeorgeTown,

Grand  Cayman,  Cayman  tslands.

THIS PLAINT  has been  issued  agamstyou bytfw  abow-named  PlainW  in respedof  the  dairn  5et out  @n
the  next  page.

Within  14  days  aftersenriceoftbis  Platntonyou, counUng  thedayofservjce,youmustetthersatisfythe
claim  orreturn  to  the'Cou'rt  Office,  Pa  Box495,  GeorgeTown,  Grand  Cayman  KYI-1106,  Cayman  Islands,
the  accompanying  Acknowtedgmem  of  Servia=  from  stabing  therem  whetheryou  intend  to  contest  this
action.  Ifyouintendtodefendtheacttnn,inwhakiorinpart,yaumustsetoutmnparttailarsofyour

defence inthespaoeprovided  in theAcknwled@nent  ofServ?ceform.

H you taii 10  satin  the..daim or fall to return the Acknowledgmem of SerJce form taining full
particulars OfyOur  defenCel  the PlainWrna7applyfora  Default judgmentWithout  any further nOtiCe tO
)A)u..

Issued  this day  of

Smdvt%jvaffdi'  pai(k:ufsusur  lhe  Plainttff's  claim
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PARTICULARS  OF CLAIM

1. Onthe22'dofJanuary2022,whilepuningson'ieboardsfromtheheapofwoodenboards,Islipped
and  fell  down  on my  left }iaiid.

2, Iwasdouxgconstructionworkontheground,helpingtogettheplyboardstomakeafencetokeep
the property enclosed, My coworker was using  an electric  saw.

3. MyhandwasimmediatelyswolJen,andIwaslikethatforaboutthree(3)months.
4. Icouldnotcontinueworkinginthatcompany.

5. Dr. S. A, Tomlinson, who saw me, provided a letter stating that I had fractured the second
metacarpal bone on my left hand during my job, and prescribed 5 (five) weeks rest and follow-up,

6. Ihadtopaythedoctor'sfeesfirstfrommyownpurse,andlaterIcouldusemyInsuranceCard,

7. My hand is sti)l swollen, and I still find it difficult  to work as before  the accident.
8. Myemployerthenaskedtnetosignadocumentthatldidnotuuderstandanddidnotsign,

9, My employer at the time gave me a payment for the three (3) months that } could not work, and
then my Perinit with that companywas  not  renewed.

10. Proyided this accident has tesulted in permanent damage, that hinders my capacity to work  fiilly,  I
am requesting indemnification  forthe  injuiy,

11. I also claim that tlte monies I paid for the doctor be reimbursed by my  previous  employer.
12. l am claiming compensation in the amount of  CI$20,000.00 (twenty thousand) for damages, plus

the lawyer's  fees.

And the Plaintiff claims:

1, ThesumofCl$20,000,GO;

ABRAHAM  LINCOI,N  LYNCH

Plaintiff's  Siiiature

Plalntiff'sAddms  forgenrice:

32 Brinkley  Drive,  George  Town,
Grand  Cayman,  Caymun  Islands

Phone  niimberi  (345)  322-7510

Email: abraliain1yncli.16@gmaiLcom
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No- 2

AJtnuwldJHuiunl  J  Dui vlbu

IN THE  SUMMARY  COURT  AT GEORGE  TOWN CauseNo.8C  of2Q

.LINCOLN ABRAHAM  LYNCH

LALEV CONSTRUCTION,  LTD.

Between: PlaFnflff

AND: Defendant

ACKNOWLEDGMENT  OF SERVICE

State Defendant's  name and address  -

#73  Bamboo  st.,
P. 0.  Box  113,  KY1-1601,
Prospect,  George  Town,
Grand  Cayman,  Cayrnan  Islands

State  whetherthe  Defendantintends  to oontestthe  gction,

a Yes [3  No
Hyou  do notmtend  to mntest  tha acfion,  doyouwanttmie  inwhiehto  pay  lhe  claim?

Yes [III No€
If you  do fntend  to contest the actkin,  in whole  or in parI  you must  set  out fult partiou}ars  of your
defenoe  overleaf,

SOrVgOa Oftb43 Plafntia  abknuwlttJJ  aibuitliaiHly.

Ddendant's  Signature

Dated  this ,  day  of , 20 - 8eaOvedeaf
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PARTICUa,AR8 0F DEFjMCE

(Here setout in nurnbemd paraprap.tusthe grounmtipma whtct'slhe Defenmntaays that  he is not liable to
ThePmintiff,  arts  no! liablefortheM}  atnountda?med)

Defendant's  Sigrmture

tapiUNUii<  rtbmmawtbemkenorsentkilbeCotgtPOBox4FaG'f',GemgeTown,
GrandCaymanwittdn 14daysofoH'madefatdtjudgmay)beenb
agakistyoti.
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