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8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, inj
the cause thereof, Use additional pages if necessary).
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PERSON JUMPS OVER THE TABLE AND PARTICIPATES IN THE BEATING OF SCOTT. ONE PERSON CAME
OUT AND STARTED TO HELP ME. WHEN THEY ALL STOPPED, SCOTT KNEW SOMETHING WAS WRONG .
WITH HIS FACE, AND AFTER LOOKING IN THE MIRROR, HE NOTICED HIS JAW WAS BROKEN. SCOTT AND
A FEW ALLIES ALL STARTED TO POUND ON THE GLASS AND CALL FOR HELP. AN OFFICER CAME IN AND
SCOTT SHOWED HIM HIS JAW AND THE OFFICER BURGESS SUGGESTED A TRIP TO THE EMERGENCY
ROOM AND HE DROVE SCOTT THERE. UPON ARRIVING, THE STAFF STATED SCOTT BE AIR LIFTED TO UC
DAVIS MEDICAL CENTER. OFFICER STAVROS ACCOMPANIED SCOTT TO UC DAVIS MEDICAL CENTER.
SCOTT UNDERWENT SURGERY HAVING HIS JAW WIRED SHUT WHICH LASTED FOR ONE MONTH OF A
LIQUID DIET. THREE DIFFERENT PHYSICIAN'S ATTENDED THE SURGERY, TREVOR JOHM MILLS ,MD
+JOHN T.ANDERSON, MD+ LEE M. PU, MD. S5COTT WAS GIVEN A PROMISE TO APPEAR AND SENT TO HIS
HOME RESIDENCE FOR THE DURATION OF HIS REQUIRED TIME.

IN CONCLUSION, THE ENTIRE UNIT SCOTT WAS IN WERE WITNESSES TO THE INCIDENT AND NO GUARDS
ATTEMPTED TO ASSIST HIM, UNTIL HE POUNDED ON THE GLASS WALL SCREAMING FOR HELP.



