A% Norili Coast Schodls Claim Presented to School District
S histian e Geotp **Please read the instructions on the back before completing™*

JPA-23

1. School District; Eureka City Elementary
Address: 717 Creighton Street, Eureka, CA 95501
2. Claimant's Name: —

s
Claiments Adirecc =
_ City, State, Zip: IS !

Day Phone: IR ) ~ Evening Phone: i =
3. When did the damage or injury occur? A.M.
MonthFebruary Date28 Year 2024 Time 2:40 PM. X

4. Location at which the accident or injury occurred;
Winzler Children's Center
Police Department and Report #: Eureka Police Department, Report # currently unknown

5. What happened and why is the District responsible:
Please see Attachment 1

| Name and iosition of responsible District Employee(s), if known:

6. What damage or injury occurred?
Please see Attachment 1

7. Claim Amount (only if less than $10,000.00): $ Superior Court of California, County of Humboldt
If the amount exceeds $10,000.00, please mark (X) the court of appropriate jurisdiction:
Municipal or Justice Court (Claims up to $25,000.00)
X Superior Court (Claims over $25,000.00)

8. How did you arrive at the amount claimed? Please attach documentation.

9. | declare under penalty of perjury under the laws of the State of California that the information

presented is true and correct, and that this declaration was executed on August 12 , 2024
atEurka, Californja

e 4

Signature of Claimant or Claimant's Representative
10. Official Notices and Correspondence:

If represented by an attorney or insurance company, please provide the following information;
Name and Capacity:Paul V. Gallegos, Gallegos Law Firm

Address: 931 Third Street
City, State, Zip: Eureka, CA 95501
- Day Phone: (707)441-8477 Evening Phone: (707)845-1062

This space for District use

NOTICE:  Section 72 of the california Penal code provides that: “Every person who, with intent to defraud, presents for payment to
any School District any false or fraudulent claim, is guilty of a felony punishable by fine and/or imprisonment.”
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ATTACHMENT 1 (JPA-23)

At and around 2:40 p.m., on February 28, 2024, | - )y car-old special
needs student, (hereafter referred to as [l was in of the Winzler Children’s Center

(hereafter referred to as “Winzler”). I 2 31-year-old Early Education Assistant at
Winzler, (hereafter referred to as il approached [[llland grabbed Il under [l armpits
and threwllll across the room and into the wall of the classroom. After|jjfistruck the wall and
collapsed on the floor of the classroom, [l jerked Il up, yelled at il and demanded that[jj
apologize. All of the above did cause [llllto be hurt and injured in his health, strength, and activity
and to sustain injury to [lllbody and shock and injury to llnervous system all of which injuries
caused, and continue to cause, il great mental, physical, and nervous pain and suffering all of
which may result in a permanent disability to [} in the future. As a result of such injuries, ] has

suffered general damages and has incurred and will incur medical and related expenses in the
future.

The above was witnessed by I (hereafter referred to as i) who promptly reported
I s actions to N Director of Early Childhood Development and SPED, at Winzler
(hereafter referred to as|J i MM described what she had observed to [JfJand explained to
I chat at 2:25 p.m., she observed il aggressively approach [ ye!! lllname and grablll
and throw Il across the room into the classroom wall. She described further to - that after
throwing [l across the room and into the wall ] grabbed Bl and held pody in restraint
and yelled atllll that he needed to apologize. -described- as crying hysterically as a result

of [ actions. Il claimed that she was so shocked by what she observed that she thought
she was going to faint and was breathing hard.

Despite being advised of [l actions, Il tailed to take any action to assess and/or determine
whether jjjjjrequired any medical treatment or to seek any medical treatment fo- Hl also
failed to notify [ and IS, I < ts, of [l 2 ctions and the resulting
injury to Jfjuntil that evening. |l 2 mandated reporter under California Penal Code section
11165.7, also failed to file a Suspected Child Abuse Report (hereafter referred to as “SCAR”) until
the following day. A true and correct copy of that SCAR report is attached hereto as Exhibit 1 and
incorporated by reference as if fully stated again herein.

As a direct and proximate cause of [N acts I and [ o~c I - << hurt

and injured in their health, strength, and activity and sustained injury to their bodies and shock and
injury to their nervous systems all of which injuries caused, and continue to cause, them great
mental, physical, and nervous pain and suffering all of which may result in a permanent disability
to them in the future. As a result of such injuries, they have suffered general damages and have
incurred and will incur medical and related expenses in the future.

As a direct and proximate result of Il acts and/or failure to act, | and [ and -
I < hurt and injured in their health, strength, and activity and sustained injury to their
body and shock and injury to their nervous systems all of which injuries caused, and continue to
cause, them great mental, physical, and nervous pain and suffering. As a result of such injuries,

Page 1 of 2
JPA-23






STATE OF CALIFORNIA
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) SUSPECTED CHILD ABUSE REPORT
" (Pursuant to Penal Code section 11168)

DERARTMENT™ OF JUS NCE
Page 1312

‘iﬂ'nt Forr?] lClear For—ml

To Be Completed by Mandated Child Abuse Reporters
PLEASE PRINT OR TYPE

CASE MAME:

CASE MUMBER:

o NAME OF MANDATED REPORTER ITITLE | MANDATED REPORTER SATE SORY
z ‘ Director | Child
- = - — 1
% E REPORTER'S USINESSIAGENCY MAME AND ADDRE3S  5ran: Sty : | OID MANDATZD REPORTZR WITMESS TE INCIDENTS
& < ‘ 713 Crieghton St. Eursica 95501 ] ves X[ no
a L . _— W =]
e | REPORTZR'S TELIPHONE DArTME) | signaTURE . [ TODAY'S DATE
3 -~ o 255 ] & B
< 707 362-0965 | S . 22 229124
> | AL LAW ENFORSEMENT ] SOUNTY 2R0BATION AGENCY
| EE ¥} COUNTY WELFARE / CPS iChid Proteetive Services Eureka City Schools
| & g [ADDRESS ’ Stroal Sity 2o DATE/TIME OF PHONE CALL ]
| Y& |8255th St Eureka 95501 3:35am
| = — ——— -
| @& [OFFICIAL CONTACTED - NAWE AND TTLE TELEPHCNE
I Z | Tamara Rogers 707 388-6600
| BIRTHDATE OR APPROX. AGE | 3E% | STRNICITY
Sy S | TELEPHONE
] y
i ENT LOCATION OF VICT!M i SCROOL CLA3S GRADE
- E Home [ Winzler Childrsn's Center PK
r”
5 a [RYSICALLY 2i3ABLED" | OEVELOPMENTALLY DISABLZD” | OTHER DISAILITY (SPECIFY) PRIMARY LANGUAGE SPOKEN IN HOME
= §_ TJvss T No Hrves T no ; English
© @ [INOSTZR CARS? TF VICTIM WAS IN OUT-OF-HOME CARE A™ TIME OF INCIDENT, CHECK TY2E OF CARE. ,TYPE OF ABUSE (CHECK DNE OR MORE)
2 ] vss 7] DAY SARE ]’ CHILD CARE SENTER ] FOSTER ~aMILY HOME Dd PHYSICAL ] MENTAL
O I3 ~o ] FANILY FRIEND ] GROUP HOME OR INSTITUTION (] RELATIVE'S HOME | [_] SEXUAL [ nesiec
(] oTHER (sPsciFyy
RELATIONSHIP TO SUSPEST - IPHOTOS TAKEN? 21D THE INCIDENT RESULT IN THIS vICTIV'S
O ves ] wo DEATH? TJves RINO [ unk
n® NANME 3IRTHDATE SEX == NICITY NAME 3IRTHDATE SEX  ZTHANICITY
.
=5 ==
32| 2 ¥
NAME (LAST, FIRST. MIDDLE) 3RTHDATE OR APPROX.AGE  [SEX_ |ETHNICITY
< | I =
. =
w % ADDRESS Strest City Zip HOME PHONE BUSINESS PHONE
= o .
® =3 [ ] [ ]
A O g [NAME (LAST, FIRST MIDDLE) RAPPROX. AGE [SEX  |ETHNICITY
o >g
gz N | =
a E ADDRESS Stgal Clly 2 HOME PHONE BUSINESS PHONE
2 [ I
€ | -
a SUSPECT'S NAME (LAST, FIRST. MIDDLE) BIRTHDATE OR APPROX. AGE  [SEX | ETHNICITY
31 F |26 White =
s s ———
0 [ADDRESS Streat City Zip TELEPHONE
a
2 I I - [ .
® [OTHER RELEVANT INFORMATION
Early Education Assistant at Winzler
|IF NECESSARY, ATTACH EXTRA SHEET(S) OR OTHER FORM(S) AND CHECK THIS BOX (] IF MULTIPLE VICTIMS. INDICATE NUMBER:
DATE/TIME OF INCIDENT PLACE OF INCIDENT . ‘
E 5 2/28/24 2:40pm Winzler Children's Center
= NARRATIVE DESCRIPTION (‘What victim(s) said/what Ihe maraatad reportar cbsgved/whal persen accampanying (he victim(s) saig/simiar or pastincidenl's Invelving the
o< g
o= viclim(s) or susgect)
£ % The witness to the incident reported that intervened in a loud voice belwoen-and another child, grabbed Illland
U2z |picked P rowindffoody Il back hit the floor andill was crying. She preceded to hold g restriaining

DO NOT sukmit a copy of this form 1a the Depariment of Justice (DOJ). The irvestigating agency Is required under Pergl Code section 11169 (o submit lo DNQJ a

Child Abuse cr Severe Neglect Indexing Ferm BCIA 8583 if (1) an aclive invesligatlon was conducted and (2)

Exhibit 1

lhe incident was determined to be substantiated.

Attachment 1-000001














