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RY co%, ARV COURT AT GEORGE TOWN
- CAUSENO.SC  OF20
/, §| LINCOLN ABRAHAM LYNCH Plaintiff
LALEV CONSTRUCTION, LTD. Defendant
PLAINT
To The Defendant
#73 Bamboo'st.,

P. 0. Box 113 KY1-1601
Prospect, George Town,
Grand Cayman, Cayman Islands.

THIS PLAINT has been issued against you by the above-named Plaintiff in respect of the claim set out on
the next page.

Within 14 days after service of this Plaint on you, counting the day of service, vou must either satisfy the
claim or return to the Court Office, PO Box 495, George Town, Grand Cayman KY1-1106, Cayman Islands,
the accompanying Acknowledgment of Service from stating therein whether you intend to contest this
action. If you intend to defend the action, in whole or in part, you must set out full particulars of your
defence in the space provided in the Acknowledgment of Service form.

If you fail to satisfy the claim or fall to return the A:kmwiédgment of Service form containing full
particulars of your defence, the Plaintiff may apply for a Default Judgment without any further notice to
you.

Issued this day of

See overleaf for particulars of the Plaintitf’s claim
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PARTICULARS OF CLAIM

1. On the 22" of January 2022, while pulling some boards from the heap of wooden boards, I slipped
and fell down on my left hand.

2. T'was doing construction work on the ground, helping to get the plyboards to make a fence to keep
the property enclosed. My coworker was using an electric saw.

3. My hand was immediately swollen, and T was like that for about three (3) months.

I could not continue working in that company.

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.

I had to pay the doctor’s fees first from my own purse, and later I could use my Insurance Card,

My hand is still swollen, and T still find it difficult to work as before the accident.

My employer then asked me to sign a document that I did not understand and did not sign,

My employer at the time gave me a payment for the three (3) months that I could not work, and

then my Permit with that company was not renewed.

L0. Provided this accident has rosulted in permanent damage, that hinders my capacity to work fully, I
am requesting indemnification for the injury.

L1. Talso claim that the monies I paid for the doctor be reimbursed by my previous employer,

12. T am claiming compensation in the amount of CI$20,000.00 (twenty thousand) for damages, plus
the lawyer’s fees.
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And the Plaintiff claims:

1. The sum of C1$20,000.00;
2. Interest in the sum of $0.00, calculated at the prescribed rate from Q to date.

ABRAHAM LINCOLN LYNCH

A -

Plaintiff’s Signature

Plaintiff*s Address for service:

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

Phone number: (345) 322-7510
Email: abrahamlynch.16@gmail.com
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No. 2
Acknowledgment of Service

IN THE SUMMARY COURT AT GEORGE TOWN Cause No. SC of 20__
Between: LINCOLN ABRAHAM LYNCH Plainiff

AND: LALEV CONSTRUCTION, LTD. | Defendant

ACKNOWLEDGMENT OF SERVICE
1 State Defendant’s name and address -
#73 Bamboo St.,

P. O. Box 113, KY1-1601,
Prospect, George Town,
Grand Cayman, Cayman Islands

2 State whether the Defendant intends to contest the action.

E Yes E No

3 if you do not intend to contest the acfion, do you want time in which to pay the claim?
) Yes ' No
4 If you do intend to contest the action, in whole or in part, you must set cut full particutars of your
defence overleaf.

Service of the Plaint is acknowledged accordingly.

Defendant’s Signature
Dated this day of , 20 See Overleaf
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. PARTICULARS OF DEFENCE

{Here set out in numbered paragraphs the grounds apon which the Defendant says thathe is ﬂbt liable to
ihe Plaintiff, or is not liabie for the full amount claimed)

Defendant’s Signature

REMINDER -  This form must be taken or sent fo the Court Office, PO Box 495GT, George Town,

Grand Cayman within 14 days of receipt otherwise a default judgment may be entered
against you.
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