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by Superior Court of California, County of Los Angeles on 01/21/2022 01:06 PM Sherri R. Carter, Executive Officer/Clerk of Court, by H. Flores-Hernandez,Deputy Clerk

JOHNSTON & HUTCHINSON LLP
350 South Grand Avenue Suite 2220
Los Angeles, California 90071
Telephone: (213) 542-1978
Facsimile: (213) 542-1977

Thomas J. Johnston, SBN 210506
tjj@johnstonhutchinson.com

Lauren Bullock, SBN 136867
Ib@johnstonhutchinson.com

Attorneys for Plaintiffs

SUPERIOR COURT OF THE STATE OF CALIFORNIA
COUNTY OF LOS ANGELES

HEIDI CARLON, an individual; JOSLYN CASENO. 225 T 0O 2aollE

CARLON, an individual; B.M. CARLON, a minor
by and through her guardian ad litem HEIDI
CARLON; B.N. CARLON, a minor, by and
through her guardian ad litem HEIDI CARLON,

COMPLAINT FOR DAMAGES

1. WRONGFUL DEATH
Plaintiffs,

Vs, DEMAND FOR JURY TRIAL

COUNTY OF LOS ANGELES; ESTATE OF
JONATHAN P. TATONE; PRISCILLA
GARZA-STEWART, ADMINISTRATOR OF
THE ESTATE OF JONATHAN P. TATONE;
and DOES 1 through 50, inclusive,

Defendants.

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

COMES NOW the wife and children of Deceased Los Angeles County Firefighter TORY CARLON,
Plaintiffs HEIDI CARLON, an individual; JOSLYN CARLON, an individual; B.M CARLON, a minor by
and through her guardian ad litem HEIDI CARLON; and B.N. CARLON, a minor, by and through her
guardian ad litem HEIDI CARLON, an individual, (collectively referred herein as PLAINTIFFS) who

allege of Defendants, and each of them, as follows:
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1. TORY CARLON was an exemplary LOS ANGELES COUNTY Firefighter serving the
people of Los Angeles County from Los Angeles County Fire Department Station 81 located at 8710 Sierra
Highway, Agua Dulce, California.

2. At the time of his death, TORY CARLON was married to loving and supporting wife
HEIDI CARLON. Together they were raising three outstanding children JOSLYN CARLON, B.M.
CARLON, and B.N. CARLON.

3. On June 1, 2021 JONATHAN TATONE shot and killed TORY CARLON at Fire
Department Station 81.

4. JONATHAN TATONE committed suicide on June 1, 2021. Plaintiffs therefore name as
Defendants the ESTATE OF JONATHAN PATRICK TATONE, DECEASED, and PRISCILLA GARZA-
STEWART AS ADMINISTRATOR/PERSONAL REPRESENTATIVE OF THE ESTATE OF
JONATHAN P. TATONE. Within the time allowed by law, Plaintiffs filed their claims with the Clerk of
the above-entitled court and mailed a copy to the personal representative of the ESTATE OF JONATHAN
PATRICK TATONE, PRISCILLA GARZA-STEWART ADMINISTRATOR OF THE ESTATE OF
JONATHAN P. TATONE. On October 15, 2021, Plaintiffs’ Creditor’s Claims were filed. A copy of the
Claims are attached hereto as Exhibit 1 to this Complaint. On October 26, 2021, PRISCILLA GARZA-
STEWART as Administrator and Personal Representative of the Jonathan P. Tatone Estate gave notice that
Plaintiffs’ Creditor’s Claims were rejected. A copy of these notices of rejected claims are attached as
Exhibit 2 to this Complaint.

5. Defendant COUNTY OF LOS ANGELES is a California public entity that operates the Los
Angeles County Fire Department.

6. On November 19, 2021, within six months of the June 1, 2021 shooting incident,
PLAINTIFFS filed their Claims for Damages To Person or Property with the County of Los Angeles. A
copy of these Claims for Damages are attached hereto as Exhibit 3. On January 3, 2022, COUNTY OF
LOS ANGELES gave notice that Plaintiffs’ Claims were rejected. A copy of these notices of rejected
claims are attached as Exhibit 4 to this Complaint.

7. At all times herein mentioned each Defendant was the agent, servant, partner, employee, and
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joint-venturer of each of the remaining Defendants, and was at all times acting within the course and scope
of said agency, employment, and joint venture with the permission and consent of each co-Defendant.

8. At all times herein mentioned, each Defendant authorized and/or ratified the acts of all
employees, agents, and co-Defendants under their supervision and/or control.

9. Plaintiffs are currently unaware of the facts connecting the fictitiously designated
Defendants to the causes of action alleged in the complaint and/or the true names and capacities, whether
governmental, individual, corporate or otherwise of Defendants, DOES 1 through 50, so Plaintiffs therefore
sue said Defendants by such fictitious names and will seek to amend this Complaint to show their true
names and/or capacities when ascertained. These “Doe Defendants” are sued broadly, as principals and/or
agents, servants, and employees of said principals who were performing acts within the course and scope of
their authority and employment. Each and every Doe Defendant is legally responsible in some manner for

the events referred to herein which proximately caused the alleged damages.

FIRST CAUSE OF ACTION
FOR WRONGFUL DEATH

(Against All Defendants)

10. Plaintiffs complain and allege of Defendants COUNTY OF LOS ANGELES, ESTATE OF
JONATHAN P. TATONE, PRISCILLA GARZA-STEWART ADMINISTRATOR OF THE ESTATE OF
JONATHAN P. TATONE, and DOES 1 through 50, inclusive, and each of them, on information and
belief, as follows:

11. Plaintiff realleges and incorporates herein by this reference, as though fully set forth, each
and every allegation set forth in paragraphs 1 through 10 above.

12. JONATHAN TATONE worked as a Firefighter Engineer and for years had clearly
demonstrated to Fire Department leadership that he was unstable mentally and was a dangerous condition
to those around him. He was angry, unpredictable, violent, and eventually deadly. TATONE was an open
wound in Fire Station 81, left to fester and infect for years by Los Angeles County Fire Department
Leadership who chose to ignore, normalize, and ratify TATONE’s dangerous conduct. Decedent TORY

CARLON, and others, consistently warned the COUNTY OF LOS ANGELES that TATONE was
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unhinged and dangerous, but the COUNTY OF LOS ANGELES chose to ignore, ratify and empower
TATONE’s bad conduct up until the shift change on the morning of June 1, 2021, when TATONE shot and
killed TORY CARLON and badly wounded Fire Captain Sandoval. Although Tatone pulled the trigger, it
was Los Angeles County Fire Department Leadership’s ratification of Tatone’s years of dangerous conduct
that was the substantial factor in the death of TORY CARLON.

13. Defendant COUNTY OF LOS ANGELES and Does 1 through 50 breached their duty to
properly supervise its employees, including TATONE, so as to reasonably protect other employees from
the dangerous condition that was TATONE. COUNTY OF LOS ANGELES and Does 1 through 50 chose
to not take reasonable and appropriate preventative action to remove the dangerous condition that was
TATONE from Station 81 and the Fire Department, and their deliberate inaction became ratification and
enabled TATONE s to kill CARLON and badly wound Los Angeles County Fire Department Captain
Arnold Sandoval.

14, Defendant COUNTY OF LOS ANGELES and Does 1 through 50 are responsible for the
killing of TORY CARLON as joint participants because the COUNTY OF LOS ANGELES and Does 1
through 50 ratified TATONE’s dangerous conduct by deliberately choosing not to address TATONE’s
years long dangerous, combative and threatening behavior and by deliberately choosing to not remove the
dangerous condition that was TATONE from Station 81 and the Fire Department and far from other Los
Angeles Firefighters who could be foreseeably hurt or killed by TATONE. In other words, the COUNTY
OF LOS ANGELES and Does 1 through 50 not only knew or should have known this was going to happen,
they enabled and ratified the very conduct that caused it to happen.

15. As a result of the acts, omissions, and conduct of Defendants, Plaintiffs have suffered
economic loss and great non-economic loss from the loss of the love, care, comfort and companionship of
their loving husband and father.

PRAYER

WHEREFORE, Plaintiffs prays for judgment against the Defendants, and each of them, in an
amount within the jurisdiction of the above-entitled court as follows:

1. For all economic loss resulting from the death of Tory Carlon in an amount to be proven at
trial;

2. For all non-economic loss resulting from the death of Tory Carlon damages in an amount to
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be proven at trial;

3.

For punitive and/or exemplary damages (against Estate and Administrator of Estate

Defendants only);

4. For costs incurred herein;
5 For Attorneys fees and costs as allowable by law;
6. For such other and further relief as the Court deemed appropriate;
7 For any and all other remedies allowable by law.
Dated: January 20, 2022 JOHNSTON & HUTCHINSON LLP
By:
THOMAS J. JOHNSTON
Attorneys for Plaintiffs
DEMAND FOR JURY TRIAL
Plaintiffs hereby demands trial by jury on all causes of action.
Dated: January 20, 2022 JOHNSTON & HUTCHINSON LLP
/
By:
THOMAS'J. JOHNSTON
Attorneys for Plaintiffs
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DE-172

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): TELEPHONE AND FAX NOS.: FOR COURT USE ONLY

| Thomas J. Johnston, SBN 210506 T: (213)542-1978

Johnston & Hutchinson LLP F: (213)542-1977
350 South Grand Ave., Suite 2220, Los Angeles, CA 90071

ATTORNEY FOR vamey:  HE1d1 Carlon tjj@johnstonhutchinson.com
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Los Angeles
STREET ADDRESS: 111 N. Hill Street
wmaiLin aporess: 111 N. Hill Street
CITY AND zIP coDE: LLOS Angeles, 90012-3014
srancrnave:  Stanley Mosk Courthouse

ESTATE OF (Name):
JONATHAN P. TATONE

DECEDENT

CASE NUMBER:

CREDITOR'S CLAIM 21STPB06115

You must file this claim with the court clerk at the court address above before the LATER of (a) four months after the date letters
(authority to act for the estate) were first issued to the personal representative, or (b) sixty days after the date the Notice of
Administration was given to the creditor, if notice was given as provided in Probate Code section 9051. You must also mail or
deliver a copy of this claim to the personal representative and his or her attorney. A proof of service is on the reverse.

WARNING: Your claim will in most instances be invalid if you do not properly complete this form, file it on time with the court, and
mail or deliver a copy to the personal representative and his or her attorney.

1. Total amount of the claim: $ 20,000,000.00
2. Claimant (name): Heidi Carlon

a. an individual

b. [ anindividual or entity doing business under the fictitious name of (specify):

c.[_]a partnership. The person signing has authority to sign on behalf of the partnership.
d[1a corporation. The person signing has authority to sign on behalf of the corporation.
e.[_] other (specify):

3. Address of claimant (specify):

23031 Willow View Circle, Valencia CA 91354

4. Claimantis [X] thecreditor [_] a person acting on behalf of creditor (state reason):

5. [ X] Claimantis [X_] the personal representative [__| the attorney for the personal representative.
6. | am authorized to make this claim which is just and due or may become due. All payments on or offsets to the claim have been
credited. Facts supporting the claim are onreverse [ __| attached.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date: October 14, 2021

Thomas J. Johnston, Esq. ) Thomaae C)ﬁM/b

(.TYF;E O.R PERIN'i' NA.ME.AN[.) TI'i'LE). C (SIGI‘MI’URE OF CLAIMANT)
INSTRUCTIONS TO CLAIMANT

A. On the reverse, itemize the claim and show the date the service was rendered or the debt incurred. Describe the item or service in
detail, and indicate the amount claimed for each item. Do not include debts incurred after the date of death, except funeral claims.

B. If the claim is not due or contingent, or the amount is not yet ascertainable, state the facts supporting the claim.

C. Ifthe claim is secured by a note or other written instrument, the original or a copy must be attached (state why original is unavailable.)
If secured by mortgage, deed of trust, or other lien on property that is of record, it is sufficient to describe the security and refer to
the date or volume and page, and county where recorded. (See Prob. Code, § 9152.)

D. Mail or take this original claim to the court clerk's office for filing. If mailed, use certified mail, with return receipt requested.

E. Mail or deliver a copy to the personal representative and his or her attorney. Complete the Proof of Mailing or Personal Delivery on

the reverse.

. The personal representative or his or her attorney will notify you when your claim is allowed or rejected.

. Claims against the estate by the personal representative and the attorney for the personal representative must be filed within the

claim period allowed in Probate Code section 9100. See the notice box above.
(Continued on reverse)

Form Approved by the J Probate Code, §§ 9000 et seq., 9153
REDITOR LAIM

Judicial Council of California
DE-172 [Rev. January 1, 1998] (Probate)
Mandatory Form [1/1/2000]
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ESTATE OF (Name): CASE NUMBER:
JONATHAN P. TATONE oecepent|  21STPBO6115

FACTS SUPPORTING THE CREDITOR'S CLAIM
[ See attachment (if space is insufficient)
Date of item Item and supporting facts Amount claimed

June 1, 2021 Decedent, Jonathan P. Tatone, without provocation, shot and killed 20,000,000
Heidi Carlon's husband, Tory Carlon, on June 1, 2021. Mrs.
Carlon has lost her husband's love, companionship, and
support.

TOTAL: | § 0

PROOF OF [ MAILING L] PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE
(Be sure to mail or take the original to the court clerk's office for filing)

1. 1 am the creditor or a person acting on behalf of the creditor. At the time of mailing or delivery | was at least 18 years of age.
2. My residence or business address is (specify):

3. I mailed or personally delivered a copy of this Creditor's Claim to the personal representative as follows (check either a or b below):
a. [ Mail. | am a resident of or employed in the county where the mailing occurred.
(1) 1 enclosed a copy in an envelope AND

(a) L] deposited the sealed envelope with the United States Postal Service with the postage fully prepaid.

(b) L1 placed the envelope for collection and mailing on the date and at the place shown in items below following
our ordinary business practices. | am readily familiar with this business' practice for collecting and
processing correspondence for mailing. On the same day that correspondence is placed for collection and
mailing, it is deposited in the ordinary course of business with the United States Postal Service in a sealed
envelope with postage fully prepaid.

(2) The envelope was addressed and mailed first-class as follows:

(a) Name of personal representative served:

(b) Address on envelope:

(c) Date of mailing:
(d) Place of mailing (city and state):

b. [ Personal delivery. | personally delivered a copy of the claim to the personal representative as follows:
(1) Name of personal representative served:
(2) Address where delivered:

(3) Date delivered:

(4) Time delivered:
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
4

(TYPE OR PRINT NAME OF CLAIMANT) (SIGNATURE OF CLAIMANT)

DE-172 [Rev. January 1,1998] CRED'TORIS CLA'M Page two
(Probate)
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PROOF OF SERVICE

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES

I am employed in the County of Los Angeles, State of California. | am over the age of 18
and not a party to the within action; my business address is 350 South Grand Ave., Suite 2220,
Los Angeles, CA 90071.

On October 15, 2021 | served the foregoing documents described as CREDITOR’S
CLAIM on all interested parties in this action in the following manner:

v BY U.S. MAIL: I am familiar with this firm’s practice of collection and
processing correspondence for mailing. Under that practice it would be deposited
with U.S. postal service on that same day with postage thereon fully prepaid at Los
Angeles, California in the ordinary course of business. | am aware that on motion
of the party, service is presumed invalid if postal cancellation date or postage meter
date is more than one day after date of deposit for mailing in affidavit.

O BY FACSIMILE: In addition to service by mail as set forth above, a copy of said
document(s) was also delivered by facsimile transmission to the addressee(s)
pursuant to Code of Civil Procedure 81013(e).

O BY OVERNIGHT MAIL: | caused said document(s) to be picked up by an
overnight delivery service company for delivery to the addressee(s) on the next
business day.

O BY PERSONAL SERVICE: By causing personal delivery by
of the document(s) listed above to the person(s) at the address(es) set forth on the
attached service list.

BY ELECTRONIC SERVICE: | caused the above document to be sent to the
listed addressee(s) in the attached service list via electronic service from the email
address of oac@johnstonhutchinson.com.

%} (STATE) | declare under penalty of perjury under the laws of the State of
California that the above is true and correct.

O (FEDERAL) I declare that I am employed in the office of the member of the bar
of this court at whose direction the service was made.

Executed on October 15, 2021, at Los Angeles, California.

Oloa (CanBlon
Olfa Carlton
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SERVICE LIST

Priscilla Garza-Stewart c¢/o Cristian R. Arrieta
Lowthorp Richards McMillan Miller & Templeman
300 E. Esplanade Drive, Suite 850

Oxnard, CA 93036

Telephone: (805)981-8555

Personal Representative of the Estate of JONATHAN P. TATONE

2
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DE-172

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): TELEPHONE AND FAX NOS.: FOR COURT USE ONLY

| Thomas J. Johnston, SBN 210506 T: (213)542-1978

Johnston & Hutchinson LLP F: (213)542-1977
350 South Grand Ave., Suite 2220, Los Angeles, CA 90071

ATTORNEY FOR vame): JOSlyn Carlon tjj@johnstonhutchinson.com
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Los Angeles
STREET ADDRESS: 111 N. Hill Street
wmaiLin aporess: 111 N. Hill Street
CITY AND zIP coDE: LLOS Angeles, 90012-3014
srancrnave:  Stanley Mosk Courthouse

ESTATE OF (Name):
JONATHAN P. TATONE

DECEDENT

CASE NUMBER:

CREDITOR'S CLAIM 21STPB06115

You must file this claim with the court clerk at the court address above before the LATER of (a) four months after the date letters
(authority to act for the estate) were first issued to the personal representative, or (b) sixty days after the date the Notice of
Administration was given to the creditor, if notice was given as provided in Probate Code section 9051. You must also mail or
deliver a copy of this claim to the personal representative and his or her attorney. A proof of service is on the reverse.

WARNING: Your claim will in most instances be invalid if you do not properly complete this form, file it on time with the court, and
mail or deliver a copy to the personal representative and his or her attorney.

1. Total amount of the claim: $ 20,000,000.00
2. Claimant (name):  Joslyn Carlon

a. an individual

b. [ anindividual or entity doing business under the fictitious name of (specify):

c.[_]a partnership. The person signing has authority to sign on behalf of the partnership.
d[1a corporation. The person signing has authority to sign on behalf of the corporation.
e.[_] other (specify):

3. Address of claimant (specify):

23031 Willow View Circle, Valencia CA 91354

4. Claimantis [X] thecreditor [_] a person acting on behalf of creditor (state reason):

5. [ X] Claimantis [X_] the personal representative [__| the attorney for the personal representative.
6. | am authorized to make this claim which is just and due or may become due. All payments on or offsets to the claim have been
credited. Facts supporting the claim are onreverse [ __| attached.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date: October 14, 2021

Thomas J. Johnston, Esq. ) Thomaa 9«9@%@%

(.TYF;E O.R PERIN'i' NA.ME.AN[.) TI'i'LE). (/(SIGNATURE OF CLAIMANT)
INSTRUCTIONS TO CLAIMANT

A. On the reverse, itemize the claim and show the date the service was rendered or the debt incurred. Describe the item or service in
detail, and indicate the amount claimed for each item. Do not include debts incurred after the date of death, except funeral claims.

B. If the claim is not due or contingent, or the amount is not yet ascertainable, state the facts supporting the claim.

C. Ifthe claim is secured by a note or other written instrument, the original or a copy must be attached (state why original is unavailable.)
If secured by mortgage, deed of trust, or other lien on property that is of record, it is sufficient to describe the security and refer to
the date or volume and page, and county where recorded. (See Prob. Code, § 9152.)

D. Mail or take this original claim to the court clerk's office for filing. If mailed, use certified mail, with return receipt requested.

E. Mail or deliver a copy to the personal representative and his or her attorney. Complete the Proof of Mailing or Personal Delivery on

the reverse.

. The personal representative or his or her attorney will notify you when your claim is allowed or rejected.

. Claims against the estate by the personal representative and the attorney for the personal representative must be filed within the

claim period allowed in Probate Code section 9100. See the notice box above.
(Continued on reverse)

Form Approved by the J Probate Code, §§ 9000 et seq., 9153
REDITOR LAIM

Judicial Council of California
DE-172 [Rev. January 1, 1998] (Probate)
Mandatory Form [1/1/2000]
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ESTATE OF (Name): CASE NUMBER:
JONATHAN P. TATONE oecepent|  21STPBO6115

FACTS SUPPORTING THE CREDITOR'S CLAIM
[ See attachment (if space is insufficient)
Date of item Item and supporting facts Amount claimed

June 1, 2021 Decedent, Jonathan P. Tatone, without provocation, shot and killed 20,000,000
Joslyn Carlon's father, Tory Carlon, on June 1, 2021. Ms.
Carlon has lost her father's love, companionship, and
support.

TOTAL: | § 0

PROOF OF [ MAILING L] PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE
(Be sure to mail or take the original to the court clerk's office for filing)

1. 1 am the creditor or a person acting on behalf of the creditor. At the time of mailing or delivery | was at least 18 years of age.
2. My residence or business address is (specify):

3. I mailed or personally delivered a copy of this Creditor's Claim to the personal representative as follows (check either a or b below):
a. [ Mail. | am a resident of or employed in the county where the mailing occurred.
(1) 1 enclosed a copy in an envelope AND

(a) L] deposited the sealed envelope with the United States Postal Service with the postage fully prepaid.

(b) L1 placed the envelope for collection and mailing on the date and at the place shown in items below following
our ordinary business practices. | am readily familiar with this business' practice for collecting and
processing correspondence for mailing. On the same day that correspondence is placed for collection and
mailing, it is deposited in the ordinary course of business with the United States Postal Service in a sealed
envelope with postage fully prepaid.

(2) The envelope was addressed and mailed first-class as follows:

(a) Name of personal representative served:

(b) Address on envelope:

(c) Date of mailing:
(d) Place of mailing (city and state):

b. [ Personal delivery. | personally delivered a copy of the claim to the personal representative as follows:
(1) Name of personal representative served:
(2) Address where delivered:

(3) Date delivered:

(4) Time delivered:
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
4

(TYPE OR PRINT NAME OF CLAIMANT) (SIGNATURE OF CLAIMANT)

DE-172 [Rev. January 1,1998] CRED'TORIS CLA'M Page two
(Probate)
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PROOF OF SERVICE

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES

I am employed in the County of Los Angeles, State of California. | am over the age of 18
and not a party to the within action; my business address is 350 South Grand Ave., Suite 2220,
Los Angeles, CA 90071.

On October 15, 2021 | served the foregoing documents described as CREDITOR’S
CLAIM on all interested parties in this action in the following manner:

v BY U.S. MAIL: I am familiar with this firm’s practice of collection and
processing correspondence for mailing. Under that practice it would be deposited
with U.S. postal service on that same day with postage thereon fully prepaid at Los
Angeles, California in the ordinary course of business. | am aware that on motion
of the party, service is presumed invalid if postal cancellation date or postage meter
date is more than one day after date of deposit for mailing in affidavit.

O BY FACSIMILE: In addition to service by mail as set forth above, a copy of said
document(s) was also delivered by facsimile transmission to the addressee(s)
pursuant to Code of Civil Procedure 81013(e).

O BY OVERNIGHT MAIL: | caused said document(s) to be picked up by an
overnight delivery service company for delivery to the addressee(s) on the next
business day.

O BY PERSONAL SERVICE: By causing personal delivery by
of the document(s) listed above to the person(s) at the address(es) set forth on the
attached service list.

BY ELECTRONIC SERVICE: | caused the above document to be sent to the
listed addressee(s) in the attached service list via electronic service from the email
address of oac@johnstonhutchinson.com.

%} (STATE) | declare under penalty of perjury under the laws of the State of
California that the above is true and correct.

O (FEDERAL) I declare that I am employed in the office of the member of the bar
of this court at whose direction the service was made.

Executed on October 15, 2021, at Los Angeles, California.

Oloa (CanBlon
Olfa Carlton
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SERVICE LIST

Priscilla Garza-Stewart c¢/o Cristian R. Arrieta
Lowthorp Richards McMillan Miller & Templeman
300 E. Esplanade Drive, Suite 850

Oxnard, CA 93036

Telephone: (805)981-8555

Personal Representative of the Estate of JONATHAN P. TATONE

2

PROOF OF SERVICE
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DE-172

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): TELEPHONE AND FAX NOS.: FOR COURT USE ONLY
| Thomas J. Johnston, SBN 210506 T:(213)542-1978
Johnston & Hutchinson LLP F: (213)542-1977

350 South Grand Ave., Suite 2220, Los Angeles, CA 90071

tjj@johnstonhutchinson.com

atTorney For vame: Minor Child of Tory Carlon, B.M. Carlon
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Los Angeles

STREET ADDRESS: 111 N. Hill Street

mane aooress: 111 N. Hill Street

ciTy AND ziP cope:  LOS Angeles, 90012-3014

srancH nave:  Stanley Mosk Courthouse
ESTATE OF (Name):
JONATHAN P. TATONE

DECEDENT

CASE NUMBER:

CREDITOR'S CLAIM 21STPB06115

You must file this claim with the court clerk at the court address above before the LATER of (a) four months after the date letters
(authority to act for the estate) were first issued to the personal representative, or (b) sixty days after the date the Notice of
Administration was given to the creditor, if notice was given as provided in Probate Code section 9051. You must also mail or
deliver a copy of this claim to the personal representative and his or her attorney. A proof of service is on the reverse.

WARNING: Your claim will in most instances be invalid if you do not properly complete this form, file it on time with the court, and
mail or deliver a copy to the personal representative and his or her attorney.

1. Total amount of the claim: $ 20,000,000.00
2. Claimant (name);  Minor Child of Tory Carlon, B.M. Carlon

a.[X] anindividual
b. an individual or entity doing business under the fictitious name of (specify):

cl_Ja partnership. The person signing has authority to sign on behalf of the partnership.
d[_]a corporation. The person signing has authority to sign on behalf of the corporation.
e.[_] other (specify):
3. Address of claimant (specify): ~ Care of Heidi Carlon
23031 Willow View Circle, Valencia CA 91354

4. Claimantis [X] thecreditor [_] a person acting on behalf of creditor (state reason):

5. [ X] Claimant is [X] the personal representative [__| the attorney for the personal representative.

6. | am authorized to make this claim which is just and due or may become due. All payments on or offsets to the claim have been
credited. Facts supporting the claim are onreverse |[__| attached.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: October 14, 2021
Thomas J. Johnston, Esq. ) Themaa 9&/»4179/1/

(.TYP.E O.R P.RIN']' N/;ME-AN[-) TI';'LE)- C (SIGN/é/URE OF CLAIMANT)
INSTRUCTIONS TO CLAIMANT

A. On the reverse, itemize the claim and show the date the service was rendered or the debt incurred. Describe the item or service in
detail, and indicate the amount claimed for each item. Do not include debts incurred after the date of death, except funeral claims.

B. If the claim is not due or contingent, or the amount is not yet ascertainable, state the facts supporting the claim.

C. Ifthe claim is secured by a note or other written instrument, the original or a copy must be attached (state why original is unavailable.)
If secured by mortgage, deed of trust, or other lien on property that is of record, it is sufficient to describe the security and refer to
the date or volume and page, and county where recorded. (See Prob. Code, § 9152.)

D. Mail or take this original claim to the court clerk's office for filing. If mailed, use certified mail, with return receipt requested.

E. Mail or deliver a copy to the personal representative and his or her attorney. Complete the Proof of Mailing or Personal Delivery on

the reverse.

. The personal representative or his or her attorney will notify you when your claim is allowed or rejected.

. Claims against the estate by the personal representative and the attorney for the personal representative must be filed within the

claim period allowed in Probate Code section 9100. See the notice box above.
(Continued on reverse)

Form Approved by the CREDITOR'S CLAIM Probate Code, §§ 9000 et seq., 9153

Judicial Council of California
DE-172 [Rev. January 1, 1998] (Probate)
Mandatory Form [1/1/2000]

[oBu!




ESTATE OF (Name): CASE NUMBER:
JONATHAN P. TATONE oecepent|  21STPBO6115

FACTS SUPPORTING THE CREDITOR'S CLAIM
[ See attachment (if space is insufficient)
Date of item Item and supporting facts Amount claimed

June 1, 2021 Decedent, Jonathan P. Tatone, without provocation, shot and killed 20,000,000
Tory Carlon, the father of minor child, B.M. Carlon on June 1,
2021. The minor child has lost her father's love, companionship,
and support.

TOTAL: | $ 0

PROOF OF [ MAILING L] PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE
(Be sure to mail or take the original to the court clerk's office for filing)

1. 1 am the creditor or a person acting on behalf of the creditor. At the time of mailing or delivery | was at least 18 years of age.
2. My residence or business address is (specify):

3. I mailed or personally delivered a copy of this Creditor's Claim to the personal representative as follows (check either a or b below):
a. [ Mail. | am a resident of or employed in the county where the mailing occurred.
(1) 1 enclosed a copy in an envelope AND

(a) L] deposited the sealed envelope with the United States Postal Service with the postage fully prepaid.

(b) L1 placed the envelope for collection and mailing on the date and at the place shown in items below following
our ordinary business practices. | am readily familiar with this business' practice for collecting and
processing correspondence for mailing. On the same day that correspondence is placed for collection and
mailing, it is deposited in the ordinary course of business with the United States Postal Service in a sealed
envelope with postage fully prepaid.

(2) The envelope was addressed and mailed first-class as follows:

(a) Name of personal representative served:

(b) Address on envelope:

(c) Date of mailing:
(d) Place of mailing (city and state):

b. [ Personal delivery. | personally delivered a copy of the claim to the personal representative as follows:
(1) Name of personal representative served:
(2) Address where delivered:

(3) Date delivered:

(4) Time delivered:
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
4

(TYPE OR PRINT NAME OF CLAIMANT) (SIGNATURE OF CLAIMANT)

DE-172 [Rev. January 1,1998] CRED'TORIS CLA'M Page two
(Probate)
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PROOF OF SERVICE

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES

I am employed in the County of Los Angeles, State of California. | am over the age of 18
and not a party to the within action; my business address is 350 South Grand Ave., Suite 2220,
Los Angeles, CA 90071.

On October 15, 2021 | served the foregoing documents described as CREDITOR’S
CLAIM on all interested parties in this action in the following manner:

v BY U.S. MAIL: I am familiar with this firm’s practice of collection and
processing correspondence for mailing. Under that practice it would be deposited
with U.S. postal service on that same day with postage thereon fully prepaid at Los
Angeles, California in the ordinary course of business. | am aware that on motion
of the party, service is presumed invalid if postal cancellation date or postage meter
date is more than one day after date of deposit for mailing in affidavit.

O BY FACSIMILE: In addition to service by mail as set forth above, a copy of said
document(s) was also delivered by facsimile transmission to the addressee(s)
pursuant to Code of Civil Procedure 81013(e).

O BY OVERNIGHT MAIL: | caused said document(s) to be picked up by an
overnight delivery service company for delivery to the addressee(s) on the next
business day.

O BY PERSONAL SERVICE: By causing personal delivery by
of the document(s) listed above to the person(s) at the address(es) set forth on the
attached service list.

BY ELECTRONIC SERVICE: | caused the above document to be sent to the
listed addressee(s) in the attached service list via electronic service from the email
address of oac@johnstonhutchinson.com.

%} (STATE) | declare under penalty of perjury under the laws of the State of
California that the above is true and correct.

O (FEDERAL) I declare that I am employed in the office of the member of the bar
of this court at whose direction the service was made.

Executed on October 15, 2021, at Los Angeles, California.

Oloa (CanBlon
Olfa Carlton

1

PROOF OF SERVICE
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SERVICE LIST

Priscilla Garza-Stewart c¢/o Cristian R. Arrieta
Lowthorp Richards McMillan Miller & Templeman
300 E. Esplanade Drive, Suite 850

Oxnard, CA 93036

Telephone: (805)981-8555

Personal Representative of the Estate of JONATHAN P. TATONE

2

PROOF OF SERVICE
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DE-172

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): TELEPHONE AND FAX NOS.: FOR COURT USE ONLY
| Thomas J. Johnston, SBN 210506 T:(213)542-1978
Johnston & Hutchinson LLP F: (213)542-1977

350 South Grand Ave., Suite 2220, Los Angeles, CA 90071

tjj@johnstonhutchinson.com

atTorney For vame: Minor Child of Tory Carlon, B.N. Carlon
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Los Angeles

STREET ADDRESS: 111 N. Hill Street

mane aooress: 111 N. Hill Street

ciTy AND ziP cope:  LOS Angeles, 90012-3014

srancH nave:  Stanley Mosk Courthouse
ESTATE OF (Name):
JONATHAN P. TATONE

DECEDENT

CASE NUMBER:

CREDITOR'S CLAIM 21STPB06115

You must file this claim with the court clerk at the court address above before the LATER of (a) four months after the date letters
(authority to act for the estate) were first issued to the personal representative, or (b) sixty days after the date the Notice of
Administration was given to the creditor, if notice was given as provided in Probate Code section 9051. You must also mail or
deliver a copy of this claim to the personal representative and his or her attorney. A proof of service is on the reverse.

WARNING: Your claim will in most instances be invalid if you do not properly complete this form, file it on time with the court, and
mail or deliver a copy to the personal representative and his or her attorney.

1. Total amount of the claim: $ 20,000,000.00
2. Claimant (name):  Minor Child of Tory Carlon, B.N. Carlon

a.[X] anindividual
b. an individual or entity doing business under the fictitious name of (specify):

cl_Ja partnership. The person signing has authority to sign on behalf of the partnership.
d[_]a corporation. The person signing has authority to sign on behalf of the corporation.
e.[_] other (specify):
3. Address of claimant (specify): ~ Care of Heidi Carlon
23031 Willow View Circle, Valencia CA 91354

4. Claimantis [X] thecreditor [_] a person acting on behalf of creditor (state reason):

5. [ X] Claimant is [X] the personal representative [__| the attorney for the personal representative.

6. | am authorized to make this claim which is just and due or may become due. All payments on or offsets to the claim have been
credited. Facts supporting the claim are onreverse |[__| attached.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: October 14, 2021
Thomas J. Johnston, Esq. ) Themaa Qﬂm;p

(.TYP.E O.R P.RIN']' N/;ME-AN[-) TI';'LE)- ' (&NATURE OF CLAIMANT)
INSTRUCTIONS TO CLAIMANT

A. On the reverse, itemize the claim and show the date the service was rendered or the debt incurred. Describe the item or service in
detail, and indicate the amount claimed for each item. Do not include debts incurred after the date of death, except funeral claims.

B. If the claim is not due or contingent, or the amount is not yet ascertainable, state the facts supporting the claim.

C. Ifthe claim is secured by a note or other written instrument, the original or a copy must be attached (state why original is unavailable.)
If secured by mortgage, deed of trust, or other lien on property that is of record, it is sufficient to describe the security and refer to
the date or volume and page, and county where recorded. (See Prob. Code, § 9152.)

D. Mail or take this original claim to the court clerk's office for filing. If mailed, use certified mail, with return receipt requested.

E. Mail or deliver a copy to the personal representative and his or her attorney. Complete the Proof of Mailing or Personal Delivery on

the reverse.

. The personal representative or his or her attorney will notify you when your claim is allowed or rejected.

. Claims against the estate by the personal representative and the attorney for the personal representative must be filed within the

claim period allowed in Probate Code section 9100. See the notice box above.
(Continued on reverse)

Form Approved by the CREDITOR'S CLAIM Probate Code, §§ 9000 et seq., 9153

Judicial Council of California
DE-172 [Rev. January 1, 1998] (Probate)
Mandatory Form [1/1/2000]
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ESTATE OF (Name): CASE NUMBER:
JONATHAN P. TATONE oecepent|  21STPBO6115

FACTS SUPPORTING THE CREDITOR'S CLAIM
[ See attachment (if space is insufficient)
Date of item Item and supporting facts Amount claimed

June 1, 2021 Decedent, Jonathan P. Tatone, without provocation, shot and killed 20,000,000
Tory Carlon, the father of minor child, B.N. Carlon on June 1,
2021. The minor child has lost her father's love, companionship,
and support.

TOTAL: | § 0

PROOF OF [ MAILING L] PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE
(Be sure to mail or take the original to the court clerk's office for filing)

1. 1 am the creditor or a person acting on behalf of the creditor. At the time of mailing or delivery | was at least 18 years of age.
2. My residence or business address is (specify):

3. I mailed or personally delivered a copy of this Creditor's Claim to the personal representative as follows (check either a or b below):
a. [ Mail. | am a resident of or employed in the county where the mailing occurred.
(1) 1 enclosed a copy in an envelope AND

(a) L] deposited the sealed envelope with the United States Postal Service with the postage fully prepaid.

(b) L1 placed the envelope for collection and mailing on the date and at the place shown in items below following
our ordinary business practices. | am readily familiar with this business' practice for collecting and
processing correspondence for mailing. On the same day that correspondence is placed for collection and
mailing, it is deposited in the ordinary course of business with the United States Postal Service in a sealed
envelope with postage fully prepaid.

(2) The envelope was addressed and mailed first-class as follows:

(a) Name of personal representative served:

(b) Address on envelope:

(c) Date of mailing:
(d) Place of mailing (city and state):

b. [ Personal delivery. | personally delivered a copy of the claim to the personal representative as follows:
(1) Name of personal representative served:
(2) Address where delivered:

(3) Date delivered:

(4) Time delivered:
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
4

(TYPE OR PRINT NAME OF CLAIMANT) (SIGNATURE OF CLAIMANT)

DE-172 [Rev. January 1,1998] CRED'TORIS CLA'M Page two
(Probate)
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PROOF OF SERVICE

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES

I am employed in the County of Los Angeles, State of California. | am over the age of 18
and not a party to the within action; my business address is 350 South Grand Ave., Suite 2220,
Los Angeles, CA 90071.

On October 15, 2021 | served the foregoing documents described as CREDITOR’S
CLAIM on all interested parties in this action in the following manner:

v BY U.S. MAIL: I am familiar with this firm’s practice of collection and
processing correspondence for mailing. Under that practice it would be deposited
with U.S. postal service on that same day with postage thereon fully prepaid at Los
Angeles, California in the ordinary course of business. | am aware that on motion
of the party, service is presumed invalid if postal cancellation date or postage meter
date is more than one day after date of deposit for mailing in affidavit.

O BY FACSIMILE: In addition to service by mail as set forth above, a copy of said
document(s) was also delivered by facsimile transmission to the addressee(s)
pursuant to Code of Civil Procedure 81013(e).

O BY OVERNIGHT MAIL: | caused said document(s) to be picked up by an
overnight delivery service company for delivery to the addressee(s) on the next
business day.

O BY PERSONAL SERVICE: By causing personal delivery by
of the document(s) listed above to the person(s) at the address(es) set forth on the
attached service list.

BY ELECTRONIC SERVICE: | caused the above document to be sent to the
listed addressee(s) in the attached service list via electronic service from the email
address of oac@johnstonhutchinson.com.

%} (STATE) | declare under penalty of perjury under the laws of the State of
California that the above is true and correct.

O (FEDERAL) I declare that I am employed in the office of the member of the bar
of this court at whose direction the service was made.

Executed on October 15, 2021, at Los Angeles, California.

Oloa (CanBlon
Olfa Carlton

1

PROOF OF SERVICE
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SERVICE LIST

Priscilla Garza-Stewart c¢/o Cristian R. Arrieta
Lowthorp Richards McMillan Miller & Templeman
300 E. Esplanade Drive, Suite 850

Oxnard, CA 93036

Telephone: (805)981-8555

Personal Representative of the Estate of JONATHAN P. TATONE

2

PROOF OF SERVICE
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DE-174

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Har number, and address): FOR COURT USE ONLY
— Cristian R. Arrieta 236837
Lowthorp Richards et al.
300 E. Esplanade Drive, Suite 850
Oxnard, CA 93036
teterHonEND: (B805) 981-8555 raxno. jopronay: (805) 983-1967
E-MAIL ADBRESS (Optoral: CAY Y1l eta®@lrmmt . com
ATTORNEY FOR (vame) PRISCILLA GARZA-STEWART
SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES
streeTappress: 111 N. HILL STREET
mauNcabpress: 111 N. HILE STREET
ey anpzipcone: LOS ANGELES, CA 90012-3014
arancH Nave: STANLEY MOSK COURTHOUSE
ESTATE OF
Name): JONATHAN P. TATONE

DECEDENT
ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM

CASE NUMBER:

218TPBO6115

NOTE TO PERSONAL REPRESENTATIVE
Attach a copy of the creditor's claim to this form. If approval or rejection by the court Is not required, do not
include any pages attached to the creditor's clalm.

PERSONAL REPRESENTATIVE'S ALLOWANCE OR REJECTION

1. Name of creditor (specify): Heidi Carlon

2. The claim was filed on (date): October 15, 2021

3. Date of firstissuance of letters:  August 17, 2021

4. Date of Notice of Administration. August 24, 2021

5. Date of decedents death: June 1, 2021

6. Estimated value of estate: $ 720,000.00

7. Total amountoftheclaim: $ 20, 000, 000.00

8. (] ciaim Is allowed for: § (The court must approve certain claims hefore they are paid.)

9. [XJ) Claimis rejected for. $ 20,000, 000.0C (A credior has 90 days fo act on a rejecled claim.” See box below. y]
10. Notice of allowance or rejection given on (date) October 26 , 2021

11. [X1 The personal representative is authorized to administer the estate under the Independent Administration of Estates Act.

Date: October 22 2021

PRISCTITLTA GARZA-~-STFEWART ’ - %
(TYPE OR PRINT NAME OF PERSONAL REPRESENTATIVE) *WW""E OF PE REPRESENTATIE}

NOTICE TO CREDITOR ON REJECTED CLAIM
From the date that notice of rejection is glven, you must act on the rejected claim (e.g., file a lawsuit) as follows:
1. Claim due: within S0 days* after the nctice of rejection.
2. Claim not due: within S0 days* after the claim become due.

* The 90-day period mentioned above may not apply to your claim because some claims are not treated as creditors’ claims
or are subject to special statutes of [imitations, or for other legal reasons. You should consult with an attorney If you have
any questions about or are unsure of your rights and obligations concerning your claim.

CCURT'S APPROVAL OR REJECTION

12. [} Approved for. $
13. ] Rejected for. $

Date:
SIGNATURE OF JUDICIAL OFFiCER
14. Number of pages attached: ___ (] SIGNATURE FOLLOWS LAST ATTACHMENT
{Proof of Malling or Personal Delivery on reversa) Page 1 of 2
Form Adopled for Mandatory Use ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM Probate Coda § 3%05!5? seq,
DE-174 [Rev. January 1, 2008] ([} | Essential {Frobate-Decedents' Estates) O gov

EForms-
cebicom | STEWART, PRISCILLA



DE-174

ESTATE OF CASE NUMBER:
(Name): JONATHAN P. TATONE 21STPBOG11S

DECEDENT

PROOF OF [X] MAILING 1 PERSONAL DELIVERY TO CREDITOR
1. Atthe time of mailing or personal delivery | was at least 18 years of age and nota party to this proceeding.

2. My residence or business address is (specify):
300 E. Esplanade Drive, Suite 850
Oxnard, CA 93036

3. | mailed or personally delivered a copy of the Aflowance or Rejection of Creditor's Claim as follows (complete eitfier a orb):

a. X Mail. | am a resident of or employed in the county where the mailing ocourred.
(1) |enclosed a copy in an envelope AND
(@) (] deposited the sealed envelope with the United States Postal Service with the postage fully prepaid.
() [X] ptaced the envelope for collection and mailing on the date and at the place shown in items below
following our ordinary business practices. | am readily familiar with this business's practice for collecting
and processing correspondence for mailing. On the same day that correspondence is placed for
collecling and mailing, it is deposited in the erdinary course of business with the United States Postal
Service in a sealed envelope with postage fully prepaid.
(2) The envelope was addressed and mailed first-class as follows:
(a) Name of creditor served: Thomas J. Johnston
(b) Address on envelope: Johnston & Hutchinson LLP
350 South Grand Avenue, Suite 2220
Los Angeles, CA 90071
{c) Dateof mailing: October 26 | 2021
(8) Place of mailing (cify and state): Oxnard, CA

b. ] Personal deilvery. | personally delivered a copy to the creditor as follows:
{1) Name of creditor served:
{2) Address where delivered:

{3) Date deiivered:
(4) Time delivered:

t declare under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

Date: October 26 , 2021

> DA

Darlene Arias

(TYPE OR PRINT NAME OF DECLARANT) (SIGNATURE OF DECLARANT}
DE-174 [Rev. January 1, 2¢08] ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM Page 2 of 2
CF[3 | Essential {Probate-Decedents' Estates)
i

EForms’ STEWART, PRISCILLA

ceb.com



DE-172

ATTORNEY OR PARTY WITHOUT ATTORNEY (Nams, sials bar numbar, and addross): TELEPHONE AND FAX NOS.. FOR COURT USE ONLY

| Thomas J, Johnston, SBN 210506 T: (213)542-1978

Johnston & Hutchinson LLP F: (213)542-1977
350 South Grand Ave., Suite 2220, Los Angeles, CA 90071

arTorney For eme: HC1d] Catlon tjj@johnstonhutchinson.com
SUPERIOR COURT OF GALIFORNIA, COUNTY OF Los Angeles

STREET ADDRESS: 111 N. I'Iill Street

maLie appress: 111 N, Hill Street

oy anpzip cope: 108 Al eles, 90012-3014

sranchnave: Stanley Mosk Courthouse
ESTATE OF (Mame):
JONATHAN P. TATONE

DECEDENT
CREDITOR'S GLAIM S1STPROG115

You must file this claim with the court clerk at the court address above hefore the LATER of {a) four months after the date lefters
(authority to act for the estate) were first issued to the personal reprasentative, or (b) sixty days after the date the Nofice of
Administration wes glven to the credlior, if notice was given as providad In Probate Code section 9051, You must also mail or
deliver a capy of this clalm fo the persenal representative and his or her attorney. A proof of service is on the reverse.

WARNING: Your clalm will in most instances be invalid if you do not properly complele this form, file it on ime with the court, and
mall or deliver a copy to the personal reprasentative and his or her attorney.

1. Total amount of the claim; $ 20,000,000,00

2. Claimant frams). Heidi Carlon
a. an Individual
b.L_] anindividual or entity doing bustness under the fictitlaus name of (specify):

¢.L_] a partnership. The person signing has authority to sign on behalf of the partnership.
d.[_] a comporation. The person slgning has authority to sign on behalf of the corporation.
o.[ ] other (specify):
3. Address of claimant (specify):
23031 Willow View Circle, Valencia CA 91354

4, Claimantls [X thecreditor £ 1 a person acting on behalf of craditor (stale reason):

5, 1 %] Claimantis [X] the personal representative [ the attomaey for the parsonal representative.

6. | am authorized to make this clalm which is just and due or may become due. All payments on or offsets to the claim have bean
credited. Facts supporting the claim are onreverse || attached.

| declare under penalty of perjury under the laws of the State of California that the foregolng Is kue and correct.

Date: October 14, 2021

Thomas I. Johnston, Fsq, ) Thoinaqs QOMJ@

LI S R

" [TYPE OR PRINT NAME AND TITLE) (SIGEATURE OF CLAWANT)
INSTRUCTIONS TO CLAIMANT

A. On the reverse, itemize the claim and show the date the service was rendered or the debt incurred. Describe the item or service in
detali, and Indicate the amount claimed for each item. Do not include debts incurrad after the date of death, except funeral claims.

. If the claim is not due or contingent, or the amount Is not yet ascertalnable, state the facts supporting the claim.

. If the clalm Is secured by a note or other written instrument, the original or & copy must be altached (slafe why original Is unavaflable.)
If secured by mortgage, deed of trust, or other lien on property that Is of record, it is sufficlent to describe the securlly and refer to
the date or volume and page, and counly where recorded. (See Prab. Code, § 9752.)

. Mall or take this original clalm to the court clerk's office for filing. i mailed, use certified mail, with retum recsipt requestad,

. Mhail or deliver & copy to the personal representative and his or her attorney. Complete the Proof of Mailing or Personal Delivery on

the reverse.
The personal representative or his or her attorney will notify vou when your clalm Is allowed or rejected.

. Claims against the estate by the personal representative and the atterney for the parsonsl reprasentative must be filad within the

clalm peried allowad In Probate Code section 9100. See the nofice box above.

{Continued on reverss)

oW

@Ggm myg

Forie Approvod by tho T N
S o oo 12 CREDITOR'S CLAIM Probata Cade, §§ 9000 et seq., 5163
DE-472 {Rev, Janvary 1, 1998] (Probate)

Mandatary Fomn [$/4/2000]




ESTATE OF (Namaej: ! CASE NUMBER:
JONATHAN P. TATONE oeceoeny|  21STPBO6115

FACTS SUPPORTING THE CREDITOR'S CLAIM
[ See attachment (if space is insufficient)
Date of item {tem and supporling facts Amount clakimed

June 1, 2021 Decedent, Jonathan P, Tatone, without provocation, shot and killed 20,000,000
Heidi Carlon's husband, Tory Carlon, on June 1, 2021, Mrs.
Carlon has lost her husband's love, companionship, and
support.

TOTAL: | $ 0
prooF OF [ 1 maiiNG ] PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE
(Be sura to mail or take the original to the court clerk's office for filing)
1, | am the creditor or a person acling on behalf of the creditor. At the time of mailing or delivery | was at least 18 years of age.
2. My residence or business address Is {specify):

3. 1malled or personally delivered a copy of this Credifor's Claim to the personal representalive as follows (check elther a or b below):
a. L1 Mail. |am aresident of or employed in the county where the malling occumred,
(1) 1 enclosed a copy in an envelope AND

(@) ] deposited the sealed envelope with the United States Postal Service with the postage fully prepaid.

(b) {1 ptaced the envelope for collection and matling on the date and at the place shown In ftems below following
our ordinary business practices. 1 am readily familiar with this business' praciice for coliecling and
processing comrespondence for mailing. On the same day that correspondence s placed for collsction and
malling, it Is deposited in the ordinary course of business with the Unlled States Postat Service in a sealed
envelope with postage fully prepaid,

{2) The envelope was addressed and mailed first-class as follows:

{a) Name of perscnal representative served:

(b) Address on envelope;

(c) Date of matling:
(d) Place of maliing (city and state):

b. 1 personal delivery. | personally deliverad a copy of the clalm to the personal representative as follows:
{1) Name of personal representative served:
{2) Address where delivered:

(8) Date delivered:
(4} Time delivered:

| dectare under penalty of parjury under the laws of the State of California that the foregolng is true and correct.

Date:
4

" YPEORPRINTHAME OFCEAMAND (SIGNATURE OF CLAIMANT)

DE-172 {Rev. January 1,1988] CREDITOR'S CLAIM Pago two
{Probate)




Woee w1 oy ot B W B e

[ TR N T N T N R v I o = e e T T S o S
0 ~I Y th B W e O e -y R e N = O

PROOF OF SERVICE

STATE OF CALIFORNIA, COUNTY OF I,OS ANGELES

1 am employed in the County of Los Angeles, State of California. I am over the age of 18
and not a party to the within action; my business address is 350 South Grand Ave., Suite 2220,
Los Angeles, CA 90071,

On October 15, 2021 I served the foregoing documents described as CREDITOR’S
CLAIM on all interested parties in this action in the following manner:

¥ BY U.S. MAIL: Iam familiar with this firm’s practice of collection and
processing correspondence for mailing. Under that practice it would be deposited
with U.S. postal service on that same day with postage thereon fully prepaid at Los
Angeles, California in the ordinary course of business. I am aware that on motion
of the party, service is presumed invalid if postal cancellation date or postage meter
date is more than one day after date of deposit for mailing in affidavit.

1 BY FACSIMILE: In addition to service by mail as set forth above, a copy of said
document(s) was also detivered by facsimile transmission to the addressee(s)
pursuant to Code of Civil Procedure §1013(e).

O BY OVERNIGHT MAIL: I caunsed said document(s) to be picked up by an
overnight delivery service company for delivery to the addressee(s) on the next
business day,

[ BY PERSONAL SERVICE: By causing personal delivery by
of the document(s) listed above to the person(s} at the address(es) set forth on the
attached service list.

BY ELECTRONIC SERVICE: I caused the above document to be seut to the
listed addressee(s) in the attached service list via electronic service from the email
address of oac@johnstonhutchinson.com.

| (STATE) I declare under penalty of perjury under the laws of the State of
California that the above is true and correct.

| (FEDERAL) 1 declate that I am employed in the office of the member of the bar
of this court at whose direction the service was made.

Executed on October 15, 2021, at Los Angeles, California,

Oléa Catlton

1

PROOF OF SERVICE
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SERVICE LIST

Priscilla Garza-Stewart c/o Cristian R. Atrieta
Lowthorp Richards McMillan Miller & Templeman
300 E. Esplanade Drive, Suite 850

Oxnard, CA 93036

Telephone; (805)981-8555

Personal Representative of the Estate of JONATHAN P. TATONE

2

PROOF OF SERVICE




DE-174

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, Stale Bar numbar, srid address): FOR COURT USE ONLY
+— Cristian R. Arrieta 236837
Lowthorp Richards et al.
300 E. Esplanade Drive, Suite 850
Oxnard, CA 93036
teervoneno: (B05) 981-8555 raxno (optionay: (805) 983-1967
E-MAIL ADDRESS (Optioral): Calrrietallrmmt . com
ATTORNEY FOR (Wame): PRI SCILLA GARZA-STEWART
SUPERIOR COURT OF CALIFORNIA, COUNTY OF 1,0OS ANGELES
sweeTaooress: 111 N, HILL STREET
mauncaopress: 111 N. HILEL STREET
cnyanpzipcooe: LOS ANGELES, CA 90012-3014
erancHNave: STANLEY MOSK COURTHOUSE
ESTATE OF
Name): JONATHAN P. TATONE

DECEDENT
ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM

CASE NUMBER:

21STPBO6115

NOTE TO PERSONAL REPRESENTATIVE
Attach a copy of the creditor's claim to this form. If approval or rejection by the court is not required, do not
include any pages attached to the creditor's claim.

PERSONAL REPRESENTATIVE'S ALLOWANCE OR REJECTION

1. Name of creditor {(specify): Josiyn Carlon

2. Theclaim was filed on (date): October 15, 2021

3. Date of firstissuance of letters:  August 17, 2021

4. Date of Notice of Administration: August 24, 2021

5. Date of decedent's death: June 1, 2021

6. Estimated value of estate: $ 720,000.00

7. Totalamountoftheclaim: $ 20, 000,000.00

8. [ Claim Is allowed for: § (The court must approve certain claims before they are paid.)

9. [X] Ciaim is rejected for, $§ 20, 000, 000. 00 (A creditor has 90 days to act on a rejected claim. See box below.)
10. Notice of allowance or rejection given on (date): October 26 , 2021

11. KX The personal representative is authorized to administer the estate under the Independent Administration of Estates Act.

Date; October 22 , 2021

PRISCILLA GARZA-STEWART 2 M%M

(TYPE OR PRINT NAME OF PERSONAL REPRESENTATIVE) {SKANTUNE OF PERlan, REPRESENTATIE)

NOTICE TO CREDITOR ON REJECTED CLAIM
From the date that notice of rejection is given, you must act on the rejected claim (e.q., file a |lawsuift) as follows:
1. Claim due: within 80 days* after the notice of rejection.
2. Claim not due: within 80 days* after the claim become due.

* The 80-day period mentioned above may not apply to your cialm because some claims are not treated as creditors' claims
or are subject to special statutes of limitations, or for other legal reascns. You should consult with an attorney if you have
any questions about or are unsure of your rights and obligations concerning your claim.

COURT'S APPROVAL OR REJECTION

12. L] Approved for; §
13. L] Rejected for: §

Date:
SIGNATURE OF JUDICIAL OFFICER
14. Number of pages attached: ____ [ SIGNATURE FOLLOWS LAST ATTACHMENT
(Proof of Malling or Personat Delivery on reverse) Page 1 of 2
For‘m&ii\gg ggufggal‘d'lasfrgsalli?gn%sa ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM Probate Codggg%ﬂgsgt ;e 3
OE-174 Rev. January 1, 2008] ({3’ | Essential {Probate-Decedents’ Estates) wwiw.colirtinfe.ca.gov
ceb.com EM‘

STEWART, PRISCILLA



DE-174

ESTATE OF

CASE NUMBER:

(Name): JONATHAN P. TATONE 21S8TPBO6115

DECEDENT

PROOF OF [(X] MAILING [_] PERSONAL DELIVERY  TO CREDITOR

1. Atthe time of mailing or personal delivery | was at ieast 18 years of age and not a party to this proceeding.

2. My residence or business address is (specify):

300 E.

Esplanade Drive, Suite 850

Oxnard, CA 93036

3. | mailed or personally delivered a copy of the Allowance or Rejection of Creditor's Claim as follows (complete either a orb}:

a. ] Mall. | am a resident of or employed in the county where the mailing occurred.

(M

| enclosed a copy in an envelope AND

(a) [ deposited the sealed envelope with the United States Postal Service with the postage fully prepaid.

() [E] placed the envelope for cotlection and mailing on the date and at the place shown in items below
following our ordinary business practices. | am readily familiar with this business's practice for collecting
and processing correspondence for mailing. On the same day that carrespondence is ptaced for
collecting and mailing, it is deposited in the ordinary course of business with the United States Postal
Service in a sealed envelope with postage fully prepaid.

(2) The envelope was addressed and mailed first-class as follows:

(a) Name of creditor served: Thomas J. Johnston

(b) Address on envelope: Johnston & Hutchinson LLP
350 South Grand Avenue, Suite 2220
Los Angeles, CA 90071 '

(c) Date of mailing: October 2 , 2021

(d) Place of mailing (cify and state}: Oxnard, CA

b. [_] Personal delivery. | personally delivered a copy to the creditor as follows:
{1) Name of creditor served:
{2) Address where delivered:

{3) Date delivered:
(4) Time delivered:

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Date: October 2% , 2021

Darlene Arias

» NRunch

(TYPE OR PRINT NAME OF DECLARANT) (SIGNATURE OF DECLARANT)
DE-174 [Rev. January 1, 2008 ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM Page 2 0f 2
CF[3' | Essential {Probate-Decedents’ Estates)
ceb.com

| fZ]Forms® STEWART, PRISCILLA



DE-172

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar numbear, and address); TELEPHONE AND FAX NOB.: FOR COURT USE ONLY

| Thomas J. Johnston, SBN 210506 T: (213)542-1978

Johnston & Hutchinson LLP F: (213)542-1977
350 South Grand Ave., Suite 2220, Los Angeles, CA 90071

arrorney For wemey: JOSIyn Carlon tii@johnstonhutchinson.com
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Los Angeles

STREET ADDRESS: ].II N. Hlll Street

muneaooress: 111 N. Hill Street

cvanozpcone: 1.0s Angeles, 90012-3014

BRANCH NaME:  Staniey Mosk Courthouse
ESTATE OF (Name):
JONATHAN P. TATONE

DECEDENT
CREDITOR'S CLAIM S1STPRO6115

You must file this clalm with the court clerk at the court address above before the LATER of (a) four months after the dats letters
{authority to act for the estate) were first Issued to the personal representative, ar {b) sixly days after the date the Notice of
Administration was glven to the creditor, If notice was given as provided in Probate Code section 9051. You must also mall or
deliver a copy of this claim to the personal representative and his or her attorney. A proof of service is on the reverse,

WARNING: Your claim will in most Instances be invalid if you do not properiy complete this form, file it on time with the court, and
mall or dellver a copy to the personal representative and his or her attorney.

1. Total amount of the dlalm; $ 20,060,000.00

2, Clalmant (namea):  Joslyn Carlon
a. an Indlvidual
b.[_ an Individuat or entity dolng business under the fictitious name of (specify):

.l _]a partnership. The person signing has authority {o sign on behalf of the partnership.
df_] a corparation, The person signing has authority to sign on behalf of the corporation.
e.] | other (speclfy):
3. Address of clalmant (specify):
23031 Willow View Circle, Valencia CA 91354

4, Clalmantis X thecreditor [_J a person acting on behalf of creditor (safe reason);

5. [X] Claimantis [X7] the parsonal representative [ | the attorney for the personat representative.

6. [ am authorized io make this clalm which Is just and due or may bacome dus. Ali payments on or offsats to the claim have been
credited. Facts supporting the claim are onteverse [ | attached.

| declare under penally of perjury under the laws of the State of Califomia that the foregolng is true and correct.

Date: October 14, 2021

Thomas J. Johnston, Esq. 3 Thomae QA’M}&

{TYPE ORPRINT NAME AND TITLE) L/ SIGNATURE OF CLAIMANT)
INSTRUCTIONS TO CLAIMANT

A, On the reverse, ltemize the claim and show the date the service was rendered or the debt Incurred, Describe the item or service In
detall, and indicate the amount claimed for each ftem. Do not Include debis incurrad after the date of death, except funeral claims,

. If the ctaim Is not due or contingent, or the amount Is not yst ascertalnable, state the facts supporting the claim,

. If the claim s secured by a note or other written instrument, the orlglnal or a copy must be attached (state why original Is unavallable.)
If secured by mortgage, deed of trust, or other lien on proparty that s of record, it is sufficlent to describe the security and refer to
the date or volume and page, and county where recorded. {See Prob. Cods, § 97152,)

. Mall or take this original clalm to the court clerk’s office for filing. If mailed, use certified mall, with retum recelpt requssted.

, Mall or deliver a copy to the personal representative and his or her attornay. Complete the Proof of Mailing or Parsonal Delivery on
the reverse,

. The personal tepresentative or his or her attorney will notify you when your claim Is allowed or rejected.

. Clalins against the estate by the personal representative and the attorney for the personal representative must be filed within the
claim perlod allowed in Probate Code secfion 9100, See the notice box above,

(Confinued on reverse)

om

om mo

Form Agproved by the U Probate Code, §§ 8000 8l gag, 0153
Judiclal com:n of C:Ilromia CREDITOR'S CLAIM abato Code, §§ o oot
DE-172 |Rov, January 1, 1998} {Probate)

Mandatory Farm (H)2000]




ESTATE OF {Namo). CASE NUMBER:
JONATHAN P. TATONE oecepent|  21STPBO611S

FACTS SUPPCRTING THE CREDITOR'S CLAIM
[T See attachment (if space Is insufficlent)
Date of item ltem and supperting facts Amount claimed

June 1,2021 Decedent, Jonathan P, Tatone, without provocation, shot and killed 20,000,000
Joslyn Carlon's father, Tory Carlon, on June 1, 2021, Ms.
Carlon has lost her father's love, companionship, and
support.

TOTAL: | $ 0
PROOF OF [ | MAILING [ PERSONAL DELIVERY  TO PERSONAL REPRESENTATIVE
{Be sure to mail or take the original to the court clerk’s office for flling)
1. | am the creditor or a persen acting on behalf of the creditor, At the fime of mailing or delivery | was at least 18 years of age.
2. My residence or business address Is (specify):

3. imalled or parsonally delivered a copy of this Creditor's Claim to the personal representative as follows (check efther a or b below}:
a. 1 Mall. | am a resident of or employed in the county where the malling occurred.
{1} tenclosed a copy in an envelope AND

{a) ) deposited the sealed envelopo with the United States Postal Service with the postage fully prepaid,

{b) [ ptaced the envelops for collection and malling on the date and at the place shown in items below following
our ordinary business practices, | am readily familiar with this business' practice for collecting and
processing correspondence for mailing. On the same day that correspondence is plaged for collection and
malling, it is deposited in the ordinary course of business with the United States Postal Service in a sealed
envelope with postage fully prepaid.

(2} The anvelope was addressed and malled first-class as follows:

{a) MName of personal representative served:

{b) Address on envelope:

{c) Date of malling:
(d) Place of malling {olly and slata).
b. [ ] Parsonat delivery. | personally delivered & copy of the clalm to the personal representative as follows:
(1) Name of personal representative servad:
(2) Address where delivered:

(3) Date delivered:
{4) Tima delivered:
| deglare under penalty of perjury under the laws of the State of Callfornia that the foregoing Is true and correct,

Date:
4

' (TYPEORPRINTNAME OF GLAMMANTY {SIGNATURE OF CLAIMANT)

DE-172 [Rav. January 1,1308) CREDITOR'S CLAIM Page iwo
{Probate)




o B W D

=2 - - S A =

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

PROOF OF SERVICE

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES

I am emplayed in the County of Los Angeles, State of California. I am over the age of 18
and not a party to the within action; my business address is 350 South Grand Ave., Suite 2220,
Los Angeles, CA 90071,

On October 15, 2021 1 served the foregoing documents described as CREDITOR’S
CLAIM on all interested parties in this action in the following manner:

4 BY U.S. MAIL: I am familiar with this firm’s practice of collection and
processing cotrespondence for mailing. Under that practice it would be deposited
with U.S. postal service on that same day with postage thereon fully prepaid at Los
Angeles, California in the ordinary course of business, | am aware that on motion
of the party, service is presumed invalid if postal cancellation date or postage meter
date is more than one day after date of deposit for mailing in affidavit.

O BY FACSIMILE: In addition to service by mail as set {orth above, a copy of said
document(s) was also delivered by facsimile transmission to the addressee(s)
pursuant to Code of Civil Procedure §1013(e).

| BY OVERNIGHT MAIL: 1 caused said document(s) to be picked up by an
overnight delivery service company for delivery to the addressee(s) on the next
business day,

£l BY PERSONAL SERVICE: By causing personal delivery by
of the document(s) listed above to the person(s} at the address(es) set forth on the
attached service list.

BY ELECTRONIC SERVICE: I caused the above document to be sent to the
listed addressee(s) in the attached service list via electronic service from the ermail
address of oac@johnstonhutchinson.com.

~a (STATE) I declare under penalty of perjury under the laws of the State of
California that the above is frue and correct.

O (FEDERAL) 1 declare that I am employed in the office of the member of the bar
of this court at whose direction the service was made.

Executed on October 15, 2021, at Los Angeles, California.

Oy Carlisn
Olfa Carlton

1

PROOF OF SERVICE
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SERVICE LIST

Priscilla Garza-Stewart c/o Cristian R. Asrieta
Lowthorp Richards McMillan Miller & Templeman
300 E. Esplanade Drive, Suite 850

Oxnard, CA 93036

Telephone: (805)981-8555

Personal Representative of the Estate of JONATHAN P. TATONE

2

PROOF OF SERVICE




DE-174

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and adress): FOR COURT USE ONLY
— Cristian R, Arrieta 236837
Lowthorp Richards et al.
300 E. Esplanade Drive, Suite 850
Oxnard, CA 93036
tetepHoNEND: {B05) SB1-B555 raxno oponsy: (B05) 983-1967
E-MAIL ADDRESS (Optional: Carrietallrmmt . com
ATTORNEY FOR (Namej PRISCILLA GARZA~STEWART
SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES
streeTaporess: 111 N, HILL STREET
maLNc appress: 111 N, HILL STREET
cryapzipcooe: LOS ANGELES, CA 20012-3014
erancH Nave: STANLEY MOSK COURTHOUSE
ESTATE OF
{Name): JONATHAN P. TATONE

DECEDENT

CASE NUMBER:

ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM 21STPRO61LS

NOTE TO PERSONAL REPRESENTATIVE
Attach a copy of the creditor's claim to this form. If approval or rejection by the court is not required, do not
include any pages attached to the creditor's claim.

PERSONAL REPRESENTATIVE'S ALLOWANCE OR REJECTION

1. Name of creditor {specify): Minor Child of Tory Carlon, B.M. Carlon

2. The claim was filed on (dafe): October 15, 2021

3. Date of first issuance of letters:  August 17, 2021

4. Date of Notice of Administration: August 24, 2021

5. Date of decedent's death; June 1, 2021

8. Estimated value of estate: $ 720,000.00

7. Total amountoftheclaim: § 20,000, 000.00

8. [_] Claim s allowed for: § (The court must approve certain claims before they are paid.)

8. [X] Claimisrejectedfor. $ 20,000, CO0. 00 (A creditor has 90 days to act on a rejected claim.* See box below.)
10. Notice of allowance or rejection given on (date): October 26 |, 2021
11. The personal representative is authorized to administer the estate under the independent Administration of Estates Act.

Date: October 22 , 2021

PRISCILLA GARZA~STEWART ) )&M)&MW

(TYPE OR PRINT NAME OF PERSONAL REPRESENTATIVE) ) ‘W”"“’“ oF + HEPREGEHTATIV)

NOTICE TO CREDITOR ON REJECTED CLAIM
From the date that notice of rejection is given, you must act on the rejected claim (e.g., file a lawsuit) as follows:
1. Claim due: within 80 days* after the notice of rejection.
2. Claim not due: within 90 days* after the claim become due.

* The 90-day period mentioned above may not apply fo your claim because some claims are not treated as creditors’ claims
or are subject to special statutes of limitations, or for other legal reasons. You should consult with an attorney if you have
any questions about or are unsure of your rights and obligations concerning your claim.

COURT'S APPROVAL OR REJECTION

12. ] Approved for: §
13. ] Rejected for: §

Date:
SIGNATURE OF JUDICIAL OFFICER
14. Number of pages attached: ______ [} SIGNATURE FOLLOWS LAST ATTAGHMENT
{Proof of Maillng or Personal Dellvery on reverse) Page 1 of 2
Form Adopled for Mandatory Use ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM Probate Code § 9000 ot s
Judicial Council of California . 0-9256, 9 A
DE-174 [Rev. January 1, 2000 ("[-[3’ | Esgential {Probate-Decedents’ Estates) wwwooumnrocagov

{EForms:

ceb.com

STEWART, PRISCILLA



DE-174

ESTATE OF CASE NUMBER:
(Name): JONATHAN P. TATONE 21STPRO6115

DECEDENT

PROOF OF [X] MAILING i) PERSONAL DELIVERY TO CREDITOR
1. Atthe time of mailing or personat delivery | was at least 18 years of age and not a party to this proceeding.

2. My residence or business address is (specify):
300 E. Esplanade Drive, Suite 850
Oxnard, CA 93036

3. 1mailed or personally defivered a copy of the Allowarce or Rejection of Creditor's Claim as follows (complete either a or b):

a. X0 Mail. | am a resident of or employed in the county where the mailing ocourred.
{1) 1enclosed a copy in an envelope AND
(@) [ deposited the sealed envelope with the United States Postal Service with the postage fully prepaid.
by [XJ placed the envelope for coliection and mailing on the date and at the place shown in items below
following our ordinary business practices. | am readily familiar with this business's practice for collecting
and processing correspondence for mailing. On the same day that correspondence is placed for
collecting and mailing, it is deposited in the ordinary course of business with the United States Postal
Service in a sealed envelope with postage fully prepaid.
(2} The envelope was addressed and mailed first-class as follows:
(@) Name of creditor served: Thomas J. Johnston
(p) Address on envelope: Johnston & Hutchinson LLP
350 South Grand Avenue, Suite 2220
Los Angeles, CA %0071
(c) Date of mailing: October <6 , 2021
(d) Place of mailing (city and state}): Oxnard, CA

b. ] Personal delivery. | personally delivered a copy fo the creditor as follows:
(1} Name of creditor served:
(2) Address where delivered:

{3) Date delivered:
{4) Time delivered:

i declare under penalty of perjuty under the laws of the State of California that the foregoing is true and correct.

Date: October 26 , 2021

» %S

Darlene Arias

(FYPE OR PRINT NAME OF DECLARANT) (SIGNATURE OF DECLARANT)
DE-174 {Rev. January 1, 2009) ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM Page 2 of 2
{ ¥R | Essential {Probate-Decedents' Estates)

cebwom | EIFOrms’ STEWART, PRISCILLA



DE~172

ATTORNEY OR PARTY WITHOUT ATTORNEY (Nama, stals bar number, and adiress): TELEPHONE AND FAX NOS.: FOR COURT USE ONLY
| Thomas J, Johnston, SBN 210506 T: (213)542-1978
Johnston & Hutchinson LLP F: (213)542-1977
uu@13r§s? §0:;l‘th Grand Ave., Suite 2220, Los Angeles, CA 90071
phnstonhulchinson.com

arrornev For ey Minor Child of Tory Carlon, B.M. Carlon
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Los Angoles
streetannress: 111 N. Hill Street
maws anoress: 111 N, Hill Street
arry anp zie cobe: LOS Angeles, 90012-3014
BRANCH NAME: Stanley Mosk Courthouse
ESTATE OF (Namoe}:
JONATHAN P. TATONE

DECEDENT
CREDITOR'S GLAIM 31STPBOG115

You must flle this claim with the court clerk at the court address above before the LATER of (a) four months after the date [etters
{authority to act for the estate) were first issued to the personal representative, or (b) sixly days after the date the Notfice of
Administration was glven to the credifor, if notice was glven as provided In Probate Code section 8051. You must also mail or
dellver a copy of this claim to the personal raprasentative and his or her atiorney, A proof of service Is on the reverse.

WARNING: Your claim will in most instances be invalid if you do not properly complete ihls foimn, file it on time with the court, and
mall or deliver a copy to the personal representative and his or her attomey,

1. Total amount of the claim: § 20,000,000.00
2. Claimant fname):  Minor Child of Tory Carlon, B.M. Carlon

a. @ an individual
b. an individual or entity doing business under the fictitious name of {spacify);

e[ _]a partnarship. The person slgning has authority to sign on behaif of the parinership.
d.[ ] acorporation. The person signing has authiorlty to sign on behalf of the corporation,
e.[ ] other (specify):
3. Address of claimant (specify):  Care of Heidi Carlon
23031 Willow View Circle, Valencia CA 91354

4. Claimantls [%] the creditor [ 1 a person acling on behalf of credlior (sfafe reason):

5. [X] Clatmantls  [X'] the perscnal representative [} the attorey for the personal representative.

6. | am authorlzad to make this claim which is just and due or may become due. All paymants on or offsats to the clalm have baen
credited, Facis supporting the claim are onteverse | | attached.

| declare under penalty of perjury under the laws of the State of Californla that the foregolng Is true and corect.

Date: October 14,2021

Thomas J. Johnston, Esq, ) TAemaas QAMM

" [TYPE OR PRINT NAME AND TITLE) (SIGNAYURE OF CLAINANT]
INSTRUCTIONS TO CLAIMANT

A. Onthe revarse, liemize the claim and show the dale the service was rendered or the debt Incuirred. Describe the itern or service in
detall, and indicate the amount ctaimed for each llem. Do not Include debts Ingurred after the date of death, except funeral claims.

B. [fthe claim is not due ar contingant, or the amount is not yet asceriainable, state the facts supporting the clalm,

C. Iithe claim is secured by a note or othar written Instrument, the original or a copy must be attached (state why original Is unavailable.)
If secured by mortgage, deed of trust, or other fien on property that Is of record, It Is sufficient to describe the securiy and refer to
the date or volume and page, and county where recorded. (See Frob, Code, § 9152.)

. Mall or take this orlginal clalm to the court clerk's office for filing. If malled, use certified mall, with return receipt requested.

E. Mail or deliver a copy to the personal representative and his ar her attorney. Complete the Proof of Maliing or Personal Delivery on
the reverse,

F. The personal representative or his or har allorney will notify you when your claim is allowed or rejected,

G. Claims against the estate by the personal representative and the attorney for the personal representative must be filed within the
claim period allowed In Probate Code sectlon 6100, See the nofice box above.

{Continued on reverse)

Form Approvect by ihe ' ‘ Probate Code, §§ 9000 el sag., 8163
Judicial Gouncl of Calllomia GRED!TORS CLAIM ronale 5 €180
DE-172 [Rev. January 1, 199%) (Probate)

Mandalory Form [1/1/2004]




ESTATE OF {(Nams): CASE NUMBER!
JONATHAN P. TATONE oecepent|  21STPBO6115

FACTS SUPPORTING THE CREDITOR'S CLAIM
[1 See attachment (if space is insufficlent)

Date of item ltemn and supporling facts Amount clalmed
June 1, 2021 Decedent, Jonathan P. Tatone, without provocation, shot and killed 20,000,000
Tory Carlon, the father of minor child, B.M. Carlon on June 1,
2021. The minor child has lost her father's love, companionship,
and support,
TOTAL: | $ 0

PROOFOF L MAILING L PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE

(Be sure to mail or take the origlnal to the court clerk’s office for filing)

1. 1am the creditor or a persen aciing on behalf of the creditor. At the time of mailing or delivery | was at least 18 years of age.

2. My residence or business address Is {specify):

3. | mailed or personally delivered a copy of this Creditor's Claim to the personal representative as follows {check either a or b below):

a. 71 Mail. | am a resident of or employed In the county where the mailing occurred.
{1) 1enclosed a copy In an envelope AND

(a} [ deposited the sealed envelopa with the United States Postal Service with the postage fully prepaid.
b [C] placed the envelope for collection and malling on the date and at the place shown In items below following

our ovdinary business practices. | am readily familiar with this business' practice

for collecting and

processing correspondence for malling. On the same day that correspondence fs placed for collection and
malling, it is deposited In the ordinary course of business with the United States Postal Servics in a seated

envelope with postage fully prepaid.
{2) The envelope was addressed and mailed first-class as follows:
{a) Name of personel representative served:
(b} Address on envelope:

{c) Date of malling:
{d) Place of mailing (city and stale):

b, .1 Personal delivery. | personally delivered a copy of the claim to the persanal representative as follows:

{1) Name of personat rapresentative served:
(2) Address where delivered:

(3} Date dellvered:

{4) Time delivered:
| declare under penalty of perjury under the laws of the State of California that the faregoing s true and correct.

Date:
4

4

" (IYPE OF PRINENAME OFCLAMANG TSTGRATURE OF CLANANT)

DE-172 {Rav, Janussy 1,1908) CREDITOR'S CLAM
(Probate)
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PROOY OF SERVICE
STATE OF CALIFORNIA, COUNTY OF LOS ANGELES

I am employed in the County of Los Angeles, State of California. 1 am over the age of 18
and not a party to the within action; my business address is 350 South Grand Ave., Suite 2220,
Los Angeles, CA 90071.

On October 15, 2021 I served the foregoing documents described as CREDITOR’S
CLAIM on all interested parties in this action in the following manner:

] BY U.S. MAIL: I am familiar with this firm’s practice of collection and
processing correspondence for mailing. Under that practice it would be deposited
with U.S. postal service on that same day with postage theteon fully prepaid at Los
Angeles, California in the ordinary course of business. I am aware that on motion
of the party, service is presumed invalid if postal cancellation date or postage meter
date is more than one day after date of deposit for mailing in affidavit.

4 BY FACSIMILE: In addition to service by mail as set forth above, a copy of said
document(s) was also delivered by facsimile transmission to the addressee(s)
pursuant to Code of Civil Procedure §1013{c).

(W] BY OVERNIGHT MAIL: I caused said document(s) to be picked up by an
overnight delivery service company for delivery to the addressee(s) on the next
business day.

(| BY PERSONAL SFRVICE: By causing personalv delivery by
of the document(s) listed above to the person(s) at the address(es) set forth on the
attached service list.

BY ELECTRONIC SERVICE: 1 caused the above document to be sent to the
listed addressee(s) in the attached service list via electronic service from the email
address of oac@johnstonhutchinson.com,

(STATE) I declare under penalty of perjury under the laws of the State of
California that the above is true and correct.

O (FEDERAL) Ideclare that ] am employed in the office of the member of the bar
of this court at whose direction the service was made.

Executed on October 15, 2021, at Los Angeles, California.

Oboa Cardisn
Olfa Carlton

1

PROOF OF SERVICE
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SERVICE LIST

Priscilla Garza-Stewart ¢/o Cristian R. Arrieta
Lowthorp Richards McMillan Miller & Templeman
300 E. Esplanade Drive, Suite 850

Oxnard, CA 93036

Telephone: (805)981-8555

Personal Representative of the Estate of JONATHAN P. TATONE

2

PROOF OF SERVICE




DE-174

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY
— Cristian R. Arrieta 236837
Lowthorp Richards et al.
300 E. Esplanade Drive, Suite 850
Oxnard, CA 93036
teterHoneno: (BOS) 981-8555 raxno. roptonay: (B05) 983-1967
E-MAIL ADDRESS (Oplionaty: CaYrieta@lrmmt . com
ATTORNEY FOR (Name) PRISCILLA GARZA~-STEWART
SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGRELES
sTreerappress: 111 N. HILL STREET
maLNG aopress: L1131 N, HILI STREET
ey anp zip cape: LOS ANGELES, CA 90012-3014
eraNGH Nave: STANLEY MOSK COURTHQUSE
ESTATE OF
veme). JONATHAN P. TATONE

DECEDENT

CASE NUMBER:

ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM 21STPBO6115

NOTE TO PERSONAL REPRESENTATIVE
Attach a copy of the creditor's claim to this form. If approval or rejection by the court is not required, do not
include any pages attached to the creditor's claim.

PERSONAL REPRESENTATIVE'S ALLOWANCE QR REJECTION

Name of creditor (specify): Minor Child of Tory Carlon, B.N. Carlon

The claim was filed on (dafe). October 15, 2021

Date of first issuance of letters:  August 17, 2021

Date of Nolice of Administration: August 24, 2021

Date of decedent's death: June 1, 2021

Estimated value of estate: $ 720,000.00

Total amount of the claim: $ 20, 000, 000. G0

[ Claim is allowed for: § {The court must approve certain claims before they are paid.)

9. [X] Claimis rejected for $ 20,000, C0G.CO (A creditor has 90 days fo act on a rejected claim.* See box below.)
10. Notice of allowance or rejection given on (date): October 26 , 2021

11. X} The personal representative is authorized to administer the estate under the Independent Administration of Estates Act.

N A N

Date: October 22 |, 2021

PRISCTILLA GARZA-STEWART ’
{TYPE OR PRINT NAME OF PERSONAL REPRESENTATIVE)

[MGNATAIRE OF PE REPRESENTAIVE)

NOTICE TO CREDITOR ON REJECTED CLAIM
From the date that notice of refection is given, you must act on the rejected claim (e.g., file a iawsuit) as follows:
1. Claim due: within 80 days* after the notice of rejection.
2. Claim not due: within 80 days* after the ¢laim become due.

* The 90-day period mentioned above may not apply to your claim because some claims are not treated as creditors' claims
or are subject to special statutes of limitations, or for other legal reasons. You should consuit with an attorney If you have
any questions about or are unsure of your rights and obligations concerning your claim,

COURT'S APPROVAL OR REJECTION

12, 1 Approved for. $
13. [ Rejected for: §

Date:
SIGNATURE OF JUIHCIAL OFFICER
14. Number of pages attached: ____ ] SIGNATURE FOLLOWS LAST ATTAGHMENT
{Proof of Malling or Personal Dellvery on reverse) Page 4 of 2
Fon:jr:lmﬁi\gg tggufga%afrggﬁ?gn%lase ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM Probate Cod82§535190205§l ge o
DE-174{Rev. January 1, 2008] (3’| Essential (Probate-Decedents’ Estates) Www.couninfo,.ca.gov

ceb.com

EForms
STEWARY, PRISCILLA



DE-174

ESTATE OF CASE NUMBER:
{Name}: JONATHAN P. TATONE 218TPBO611S

DECEDENT

PROOF OF [X] MAILING ] PERSONAL DELIVERY TO CREDITOR
1, At the time of mailing or personal delivery | was at least 18 years of age and not a party to this proceeding.

2. My residence or business address is {specify):
300 E. Esplanade Drive, Suite 850
Oxnard, CA 93036

3. I malled or personally delivered a copy of the Alfowance or Rejection of Creditor's Claim as follows {complete either a or b):

a. [X] Mail. | am a resident of or employed in the county where the mailing oceurred.
(1) |enciosed a copy in an envelope AND
(a) [ deposited the sealed envelope with the United States Postal Service with the postage fully prepaid.
vy X3 placed the envelope for collection and mailing on the date and at the place shown in items below
following our ordinary business practices. | am readily familiar with this business's practice for collecting
and processing correspondence for mailing. On the same day that correspondence is placed for
collecting and mailing, it is deposited in the ordinary course of business with the United States Postal
Service in a sealed envelope with postage fully prepaid.
(2) The envelope was addressed and mailed first-class as follows:
(a) Name of creditor served: Thomas J. Johnston
(b) Address on envelope: Johnston & Hutchinson LLP
350 South Grand Avenue, Suite 2220 ‘
Los Angeles, CA 90071
(c) Date of mailing: October 26 , 2021
(d) Place of mailing (cify and state): Oxnard, CA

b. [} Personal delivery. | personally delivered a copy to the creditor as foliows:
(1) Name of creditor served:
(2) Address where delivered:

(3) Date delivered:
(4} Time delivered:

| deciare under penalty of perjury under the laws of the State of California that the feregoing is true and correct.

Date: October 26 , 2021

VAT

Darlene Arias ’
(TYPE OR PRINT NAME OF DECLARANT) (SIGNATURE OF DECLARANT)
DE-174 [Rev, January 1, 2000} ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM Page 2 of 2
CF3 | Essential {Probate-Decedents’ Estates)
cebeom | JEIFOrms

STEWART, PRISCILLA



DE-172

ATTORNEY OR PARTY WITHOUT ATTORNEY (Nams, slale bar numbor, and addrass): TELEPHONE AND FAX NOS., FOR COURT USE ONLY

| Thomas J. Johnston, SBN 210506 T: (213)542-1978
Johnston & Hutchinson LLP F: (213)542-1977

350 South Grand Ave., Suite 2220, Los Angeles, CA 90071

tii@lohnstonhutchlnson.com

arrorney For vamey: IVIINOT Child of Tory Carlon, B.N. Carlon
SUPERIOR COURT OF GALIFORNIA, COUNTY OF Los Angeles

smeerapress: 111 N, Hill Street

maiLms aoppess: 111 N, Hill Street

oy aNDzIP copis LOS Angeies, 90012-3014

ananch nave: Stanley Mosk Courthouse
ESTATE OF (Namea);
JONATHANP. TATONE

DECEDENT
CREDITOR'S CLAIM SISTPROG11S

[

You must file this claim with the courl clerk at the court address above before the LATER of (a) four months after the date |letters
(authority to act for the estate) were first issusd to the personal representative, or (b) sixly days after the date the Npfice of
Adminisiration was given to the creditor, If notice was given as provided In Probate Code section 9051, You must also mait or
deliver & copy of this claim to the personal representative and his or her aftorney. A proof of service Is on the reverse,

WARNING: Your claim will In most inslances be invalid If you do not properly complete this form, file it on time with the court, and
mail or deliver a copy to the personal representative and his or her attomey.

1. Total amount of the claim: $ 20,000,000.00
2. Clalmant fname),  Minor Child of Tory Carlon, B.N. Carlon

a. Eg an Individual
b. an individuai or entity delng business under the fictiftous name of fspecify);

el ]a partnership. The person signing has authority to sign on behalf of the partnership.
d.[ ] acorporation. The person signing has authority to slgn on behalf of the corporation.
a.[__] other (specify):
3. Address of ctaimant (specify):  Care of Heidi Carlon
23031 Willow View Circle, Valencia CA 91354

4. Clamantls X the crediter [_1 a person acting on behalf of creditor (sfate reason):

5. [X] Claimantis [X_] the personal representative [__| the attorney for the personal representative.

6. | am authorized to make this claim which Is just and due or may become due. All payments on or offsats to the claim have bean
credited. Facts supporting the claimare  [X_] onreverse || altached.

| declare under penalty of pefjury under the Jaws of the State of California that the foregoing is true and correct.

pate:  Qctober 14,2021

Thomas J. Jobnston, Esq. ) Thomas Q&Mﬁ?}b

{TYPE OR PRINT NAME AND TITLE) (GG NATURE OF CLAIMANT)
INSTRUCTIONS TO CLAIMANT

A. On the raverse, llamize the claim and show the date the service was rendered or the debt incurred. Describe the ter or service in
detall, and indicate the amount ¢laimed for each tem. Do not Include debts incurred after the date of death, except funeral claims.

. If the claim Is not due or contingent, ar the amaount Is not vet ascertalpable, state the facts supporting the claim.

. If the claim is secured by a nole or other written instrument, the arlginal or a copy must be altached (sfafe why original Is tnavallable.}
If securad by morigage, deed of trust, or other llen on property that is of record, it is sufficlent to describe the security and refer to
the date or volume and page, and county where recorded. (See FProb. Code, § 9152.)

. Mall or take this original clalm to the court clerk's office for filing. If malled, use cerlifled mall, with return receipt requested,

. Mall or deliver a copy o the personal representalive and his or her attorney. Complete the Proof of Malling or Personal Dellvery on
the revarse,

. The personal reprasentative or his or her atterney wlil nolify you when your claim is allowad or rejected.

. Clalms against the estate by the parsonal representative and the attorney for the personal representative must be filed within the
claim period allowed in Probate Code section 8100, See the notlce box above.

{Continued cn reverse)

m g ot

o

Form Approved by the ' rchale Code, §§ G000 et seq,,
Jucictnl ool of Galifomia CREDITOR'S CLAIM Probale Code, §§ 8000 et seq,, 9169
DE-172 [Rav, January 1, 1998f (Prohate}

Mandatory Fomn {$/1/2000]




ESTATE OF (Name): GASE NUMBER:
JONATHAN P. TATONE oecepenr|  21STPBO6115

FACTS SUPPORTING THE CREDITOR'S CLAIM
] See attachment (If space is insufficlent)
Date of llem ltemn and supporting facls Amount claimed

June 1, 2021 Decedent, Jonathan P. Tatone, without provocation, shot and killed 20,000,000
Tory Carlon, the father of minor child, B.N. Carlon on June 1,
2021. The minor child has lost her father's love, companionship,
and support.

TOTAL; | $ 0
PROOF OF L] MAILING [ PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE
(Be sure to mail or take the orlginal to the court clerk’s office for filing}
1. 1am the credltor or a person acting on behalf of the creditor. At the time of malling or delivery | was at least 18 years of age.
2, My residence or business address [s (specify):

3. 1mailed or personally delivered a copy of this Creditor's Claim to the personal representative as follows (check either a or b below):
a. 1 mall. | am a rosident of or employed in the county where ihe mailing occurred.
(1) 1enclosad a copy in an envelope AND

(a) [ ] deposited the sealed envelops with the United States Postal Service with the postage tully prepald.

() 7] placed the envelops for collection and mailing on the date and at the place shown in items betow followlng
our ordinary business practices. | am readily famfliar with this business' practice for collecing and
processing comespondence for mailing. On the same day that correspondence is placed for collection and
mailing, it Is deposited In the ordinary course of business with the United States Postal Service In a sealed
envelops with postage fully prepaid.

(2) The envelope was addressed and malled firat-class as follows:

{a) Name of personal representative servad;

{b) Addreas on envelope:

{c) Date of mailing:
{d) Placa of mailing (city and siate}:

b. [ Personal detivery. | personally delivered a copy of the claim to the personal representative as follows:
(1) Namae of personal representative served:
{2) Address where delivered:

{3} Date delivered:

(4) Time delivered:
| declare under penalty of parjury under the laws of the State of California that the foregoing is true and correct,

Date:
L 4

" (IYPE OR PRINT NAME OF GLABANT) TSIONATURE OF GLAIMANT)

DE-172 [Rav. Janupey 1,1698] CREDITOR'S CLAIM Pape two
{Probate)
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PROOF OF SERVICE

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES

1 am employed in the County of Los Angeles, State of California. I am over the age of 18
and not a party to the within action; my business address is 350 South Grand Ave., Suite 2220,
Los Angeles, CA 90071.

On October 15, 2021 1 served the foregoing documents described as CREDITOR’S
CLAIM on all interested parties in this action in the following manner:

@7 BY U.S. MAIL: Tam familiar with this firm’s practice of collection and
processing correspondence for mailing, Under that practice it would be deposited
with U.S, postal service on that same day with postage thereon fully prepaid at Los
Angeles, California in the ordinary course of business. 1 am aware that on motion
of the party, service is presumed invalid if postal cancellation date or postage meter
date is more than one day after date of deposit for mailing in affidavit.

O BY FACSIMILE: In addition to service by mail as set forth above, a copy of said
document(s) was also delivered by facsimile transmission to the addressee(s)
pursuant to Code of Civil Procedure §1013(e).

O BY OVERNIGHT MAIL: I caused said document(s) to be picked up by an
overnight delivery service company for delivery to the addressee(s) on the next
business day.

1 BY PERSONAL SERVICE: By causing personal delivery by
of the document(s) listed above to the person(s) at the address(es) set forth on the
attached service list.

BY ELECTRONIC SERVICE: I caused the above document to be sent to the
listed addressee(s) in the attached service list via electronic service from the email
address of cac@johnstonhutchinson.com,

%] (STATE) I declare under penalty of perjury under the laws of the State of
California that the above is true and correct.

[ (FEDERAL) I declare that I am employed in the office of the member of the bar

of this court at whose direction the service was made.

Executed on October 15, 2021, at Los Angeles, California.

Oléa Carlion

|

PROOYF OF SERVICE
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SERVICE LIST

Priscilla Garza-Stewart c/o Cristian R. Arrieta
Lowthorp Richards McMillan Miller & Templeman
300 E. Esplanade Drive, Suite 850

Oxnard, CA 93036

Telephone: (805)981-8555

Personal Representative of the Estate of JONATHAN P. TATONE

2

PROOF OF SERVICE
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CLAIMS FOR DAMAGES
TO PERSON OR PROPERTY

INSTRUCTIONS:

COUNTY OF LOS ANGELES

Read claim thoraughly.
Fill out claim as indicated; attach additional infarmation if necessary.
Please use one claim form for each claimant.

S

supparting yaur claim. This form must be signed.

DELIVER OR U.S. MAIL TO:

EXECUTIVE OFFICER, BOARD OF SUPERVISORS, ATTENTION: CLAIMS
500 WEST TEMPLE STREET, ROOM 383,

KENNETH HAHN HALL OF ADMINISTRATION, LOS ANGELES, CA 80012
(213) 974-1440

Return this original signed claim and any attachments Fif

TIME STAMP
QFFICE USE ONLY

\ ! \ Mrs. LAST NAME FIRST NAME ML 10. WHY DO YOU CLAIM GOUNTY IS RESPONSIBLE?

Carlon Heidi See Attachiment 1

2. ADDRESS OF CLAIMANT
23031 Witlow View Circle

ey STATE 21P CODE

Valencia CA 91354

HOME PHONE ALTERNATE PHONE

(213) 542-1978

3, CLAIMAINT'S BIRTHDATE: 4, CLAIMANT'S SOCIAL SECURITY NLUMBER
05/05/1980 Xxx-x%x-8313

5. ADDRESS TG WHICH CORRESPONDENCE SHOULD BE SENT
Johnston & Hutchinson LLP,350 S, Grand Ave., Ste. 2220

STREET cITY STATE 7 CODE
Los Angeles CA 90071
6. DATE AND TIME OF INGIDENT 1. NAMES OF ANY COUNTY EMPLOYEES (AND THEIR DEPARTMENTS)

6/1/2021 10:58 am

INVOLVED [N INJURY GR DAMASGE (IF APPLICARLEY

7. WHERE DID DAMAGE OR INJURY OCCUR? NAME DEPARTMENT
8710 Sierra Hwy, Los Angeles County, Fire Station 81 See Attachment 1 & 2
STREET oIy STATE ZIF CODE NANE IEFARTMERT
Agua Dulce CA 91350
8, DESCRIBE IN DETAIL HOW DAMAGE GR INJURY OGGURRED AND LiST DAMAGES +2. WITNESS(ES) TO DAMAGES DR INJURY: LIST ALL PERSONS AND
(altach coples of receipts or repair estimates); ADDRESSES OF PERSONS KNOWN TC HAVE INFORMATION:
See Aftachment 1 NANE FHONE
See Aftachment 1 & 2
ADDRESS
NAME FHONE
ADDRESS
9. WERE POLICE OR PARAMEDICS CALLED?  YES NO 13, IF PHYSICIAN(S) WERE VISTED DUE TO INJURY, PROVIDE NAME, ADDRESS,
; PHONE NUMBER, AND DATE OF FIRST VISIT FOR EACH:
gF ves) Acency's Nave_LA County Fire Dept.  geporr s Unknown DATE OF FIRST VISIT | PHYSICIAN'S NANME FHONE
Los Angeles County Sheriff's Department, CHP
STREET Ty STATE  ZIPF GODE
GHECK IF LIMITED CVIL CASE [ |
TOTAL DAMAGES TO DATE TOTAL ESTIMATED PROSPECTIVE DAMAGES DATE OF FIRSTVISIT [ PHYSICIAN'S NAME PHONE
. . STREET CITY STATE  ZIP CODE

THIS CLASM MUST BE SIGNED

NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY (PENAL CODE SECTION 72)

CLAIMS FOR DEATH, INJURY TO PERSON OR TO PERSONAL PROPERTY MUST BE FILED NOT LATER THAN 6 MONTHS AFTER THE OGCURRENCE.

(GOVERNMENT CODE SECTION 911.2)

ALL OTHER CLAIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE YEAR AFTER THE OCCURRENCE, (GOVERNMENT GODE SEGTION 911.2)

14. PRINT OR TYPE NAME DATE BEHALF GIVING RELATIONSHIP TO CLAIMANT

18, SIGNATURE OF CLAIMANT OR PERSON FILING ON HIS/HER DATE

Thomas J. Johnston, Esq. 11/18/21 Thomas Clofinatsn Momey 111821
7

Revized 11-2015




Attachment 1 to Claim against Los Angeles County arising from Death of
Firefichter Specialist Tory Carlon

Response to No. 8.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021.

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior, Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Los Angeles County employees, in turn, ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that Los Angeles County
approved and ratified the conduct.

Turther, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Carlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.e. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death on June 1, 2021,

LA County’s conduct was a substantial factor in causing Tory Carlon’s death.

As aresult of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon. This loss will result in economic
and non-economic loss far more than the general jurisdiction threshold of the Supetior
Coutrt of the State of California.

Response to No. 10.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021.

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior. Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Attachment 1



Los Angeles County employees in turn ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that L.os Angeles County
approved and ratified the conduct.

Further, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Carlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.e. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death.

LA County’s conduct was a substantial factor in causing Tory Carlon’s death.

As aresult of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon, This loss will result in economic
and non-economic loss far in excess of the jurisdictional limits of the Superior Court of
the State of California.

Response to No. 11. Names of County Employees Involved in Injury / Death

Jonathan Tatone, and currently unknown employees of Los Angeles County Fire.
Claimant directs Los Angeles County to the Death Investigation being currently
conducted by the Los Angeles County Sheriff’s Department. See Attachment 2: Incident
Detail Report.

Response to No. 12. Names of Witnesses to Damages or Injury

Claimants — available through counsel. Claimant directs Los Angeles County to the
Death Investigation being currently conducted by the Los Angeles County Sheriff’s
Department. See Attachment 2: Incident Detail Report.

Attachment 1



Attachment 2 to Claim against Los Angeles County arising from Death of
Firefighter Specialist Tory Carlon

See Attached Shooting Incident Detail.

Attachment 2




Incident Information

Incident Detail Report

Data Source! Data Warehouse
Incldent Status: Closad )
Incident number; 210601LA01382

Case Numbers:

Incldent Date: 6/1/2021 11:26:49
Report Generated: 7/13/2021 08:44:30

Page 1 of 3

Incident Type: 1 CHP Unit tacldent Alarm Level:

Priority: 4 Problem: FIRE-Report of Fire

Determinant: Agency: CHP

Base Responseit Jurisdiction: LA

Confirmation#: Division: ~88-Antslope Valley

Taken By: : L Battalion: 89-Antalope Valley

Response Area: 89-003 : Response Plan: §3-003 1 Unit Resp Plan

Disposition; DUP-Duplicate Gall Command Ch:

Cancel Reason: UX-Cancel Primary TAG:

Ingident Status: Closed Secondary TAC: -

Certification: Delay Reason {if any):

Longitude: 118174526 Latitude: 34461973

Incident Location '

Location Name: County: Los Angeles

Address: 2652 Bent Spur Dr Location Type:

Apartment; Cross Streat: Brlar Glen Rd/No Cross Stragt

Building: Map Reference:

City, State, Zip: Unincorporated CA 93510

Calt Recelpt ' .

Caller Name: '

Method Received: Call Back Phone: 0.

Caller Typa: Caller Location: 35660 N VISTA VIEW TERRAGE
TENHI MTN

Caller Address: Caller Logation Phone:

Caller Building: Caller Apartment:

Caller City, State, Zlp; Caller County:

Time Stamps \ Elapsed Times .

Description Date Time User Description Time

Phone Plckup 6/1/2021 11:26.47

1st Key Strake 6/1/2021 11:26:47 Recelved to In Queus 00:00:42

In Walting Queue 61112021 11:27:3% Call Taking 00:0¢:42

Gall Taking Complete +  6/1/2024 11:27:34 In Queue to 1st Assign

1st Unit Assigned Call Recelved to 1st Assign

1st Unit Enroute Assigned to 1st Enroute .

18t Unit Arrived Enroute to 1st Arrived .

Closed ’ 61720214 1273 Incident Duration £00:00:44

Resources Assigned |

No Resources Assigned =2

Personnel Assigned

No Personnel Assigned ;

Caution Notes

No Cautlon Notes found

Pra-Scheduled Information

No Pre-Scheduled Information '

Transports .

No Transports Information

Transport Legs

No Transports Information

Comments .

Date Time User Type Conf.

Comments
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6/1/2021 11.27:31 A18445 Response [1} Call Appended to Incident number 210601LA01374
612021 113301  A16829 Response 2 }\N[%l}l‘f;?ra é—‘j’n] [CHP}-1030 LACORDS / CPY ALL - UNK
. BH2021 11:34:20 At2016 Responhse [3] Multi-Jurisdiction GHP Incident #: 210801BF00195
: (4} [Notification] [CHP]-PER PMDLSO ADV SUSP.
6/1/2021 | 11:56:58 A15445 Response BELIEVED TO BE DECEASED AT STRUCTURE FIRE
[Shared)
{5] [Notiflcation] [CHP[-PMDLSO ADV LINE47 HAS
Q- MULTIPLE WEAPONS REGISTERED, PMDLSO REQ
BU/2021  11:68:08  A15445 Response CHP 1184 NO ACGESS [N AREA OF STRUCTURE FIRE
[Shared] :
. _ [6] (Natiflcation} [CHP]-1039 LACORDS - CPY WARD /
6/1/2021 12:30:49 A?1'6829 Responsa SIERRA [Shared] .
. [7] [Noiification] {CHP]-78-S4 REG 78-502 HOLD
6/1/2021 | 12:33:27 A14210 Response PARENTS OF SUSP TELL. SO GOES 97 [Shared]
6172021 144403 A12728 Response [8] [CHP] has clesed their Incident [2106018F00195]
. [¢] [Notification] [CHPI-PTY WHO LIVES IN ARERA BACK
. LL - ADVSD HE HAS ANIMALS THAT NEED TO BE FED
8/1/2021 20:13:40 A15603 Response AND WANTS TO KNOW WHEN THEY CAN RETURN
HOME OR ASKING FOR A SUPERVISOR IF NO ETA
GIVEN [Shared] N
6/2/2021 02:47:07 A13109 Response [10] [Notifigation] [GHR]-4039 LAGERDS [Shared)]-
6/2/2021 .. 04:33:14 A14275 Response [#1] {CHP} has clossd Thelr fn(’:_i_é_f_ hi (2106011 AD1300]
'Address GChanges
No Address Changes
Priority Changes *
No Priority Changes
Alarm Level Changes
- No Alarm Level Changes
Activity Log
Date Time Radio - Agtivity Location Log Entry
6/1/2021 11:27:31 Cancel Response 2652 Bent Spur Dr Canceliation Reason: UX-Cancel,
Response Disposition: DUP-Duplicate
Gall
Edit Log
Date  Time Field g gﬁ;‘ge‘j Changed To Reason Table WorkstationUser
§/1/202111:26:47Call_Back_Phone ] f B (Resp’n_nse Viewsr)Response_Master_[ncidentiA036 A1l5445
6/1/202111:26:58Address (Blank) New'Entry Response_Master_IngidentLAC36 A15445
6/1/202111:26:58Addrass {Blank) WISTA  New Entry Response_Master_{ncidentA036 Aib44s
VIEW.TERRAGE
TENHI MTN .
6/1/202111:26:58Jurisdlction LA {Response Viewer)Response_Master_IncidentLA036 A15445
6/1/202111:26:58Division 83-Antelops Valley (Response Viewer)Response_Master_|ncldentLA036 A15445
6/1/202111:26:58Rattatlon 89-Antalopa Valley (Response Viewer) Respense_Master_IncidentLA036 A15445
6/1/202111:26:58Response_Aren 85-002 (Response Viewer)Response_Master_IncidentLAD36 At5445
6/1/202111 126:58ResponsePlanTypat 0 {Response Viewer)Response_Master_Incidentl.AD36 A15445
6/1/202111.:26:58Addrass 35660 N 35504-38637 Entry Responss_Master_incident L A038 Alb445
VISTA Vista View Ter  Selected/Returned
VIEW from GeoLocator .
TERRACE
- TENHIMTN
6/1/202111:26:58CHy Unincorporated  Updated City Response_Master_hcidentLA036 A15445
6/1/20211:26:58Latitude 0 34529982 Entry Response_Master_[ncidentLA036 A15445
. Selected/Returned
from GeolLocator .
6/1/202111:26:58ongitude 0 118145400 Entry Responss_Master_IncidentLA036 Al15445
Selected/Returned
from GeclLocaior . -
6/1/1202111:27:17Problsm FiRE-Reporl of  (Rasponse Viewer)Response_Master_[ncidentLA038 A16445
Fire
6/1/202111:27:17Response_Plan 89-002 1 Unit (Response Viewer)Response_Master_incidentLA036 A15445
Resp Plan
6/1/202114:27:17DispatchLevel Default (Response Viewer)Response_Master_Incidentl A036 A15445
6/1/202111:27:17RasponsePlanTyped 1 {Response Viewer)Response_Master_|ntidentLA036 Al15445
6/1/202111:27:17Prictlty_Description 4 . Response_Master_IncideniLA036 A15445
6/1/202111:27:17Priority_Number 0 4 ‘Response_Master_ncldantLA036 | A15445
6/1/202111:27:17Incident_Type 1 CHP Unit (Response Viewer)Respensa_Master_|ncldentLA036 A15445
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Incident
6/M17202111:27:26Address ! (Blank} 2652 BENT New Entry Response_Master_ncldentLA038 ' A15445
6/1/20211 1:27.27Address 2652 BENT 2652 Bent Spur Dr Entry Response_Master_|ncideniLA036 A16445

Selected/Returned
from Geol.ocalor
8/1/202111:27:27Latituda 34529882 34461973 Entry Respense_Master_|ncidentL AG36 A15445
Selacted/Refurned 4
from Geolocator ) _
- 6/1£202111:27:27Longilude 118145400 118174528 Entry Response_Master_IncidentlA036 A15445
‘ Selocled/Retumed .
. : from Geolocator ‘
6/1/202111:27:28CHy Unincorporated  Updated Gily Response_Master_IncldentA036 Al15445
6/1/202111.27:28Jurisdiction LA (Response Viewsr)Response_Master_Incident, AQ36 A18445
6/1/202111:27:28Division ’ 88-Antelopa Valley (Response Viewer)Response_Master_fncidentLA038 A15445
6/1/202111:27:28Battalion 83-Antelope Valley (Response Viewer)Respanse_Master_IncidentLAC3E A15445
6/1/202111:27:28Response_Area 89-003 (Reaponse Viewer)Response_Master_incidentLA036 A16445
6/1/202111:27:28Response_Plan 83-003 1 Unlt (Response Viewsr)Response_Master_IncidentLAQ36 A18445
) . Resp Plan :
6/1/202111:27:28RaspansePlanTypel 1 {Response Viewer}Response_Master_lncidenlLA036 At15445
Customt Time Stamps
No Custom Time Stamps
Custom Data Fields .
Description Data User
EMS LACOFD A15445
FIRE ’ ' LACOFD A15445
LAW . PMDLSO A15445
EMS & LACOFD A15446
FIRE LAGGFD A15445
Law PMDLSC A15445
EMS ' LACOFD A15445
FIRE : LACOFD ! At5445
LAWY PMDLSO A15445

Attachments o
No Attachmént

N
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CLAIMS FOR DAMAGES
TO PERSON OR PROPERTY o

TIME STAMP
OFFICE USE ONLY

INSTRUCTIONS: EOUMTY OF i a F3
1. Read claim theroughly. Fiepn

2. Fill out claim as indicated; attach additional information if necessary. T T s
3. Please use one claim form for each claimant, [ A A AN A T e
4, Return this original signed claim and any attachments

DELIVER OR U.S. MAIL TO:

(213) 974-1440

supporting your claim. This form must be signed.

EXECUTIVE OFFICER, BOARD OF SUPERVISORS, ATTENTION: CLAIMS
500 WEST TEMPLE STREET, ROOM 383,
KENNETH HAHN HALL OF ADMINISTRATION, LOS ANGELES, CA 80012

10, WHY D0 YOU CLAIM COUNTY IS RESPONSIBLE?
See Attachment 4

10 e Ms. Mrs, LAST NAME FIRST NAME

Carlon Joslyn
2 ADDRESS OF CLAIMANT
23031 Willow View Circle
CITY STATE ZIF CODE
Valencia CA 91354
HOME PHONE ALTERNATE PHONE

(213) 542-1978

3, CLAIMAENT'S BIRTHDATE:

09/29/2003 XXX-XX-5942

4. CLAIMANT'S S80CIAL SECURITY NUMBER

5, ADDRESS TO WHICH CORRESPONDENGE SHOULS BE SENT
Johnston & Hutchinson LLP.350 8. Grand Ave., Ste. 2220

STREET cITY STATE ZiP CODE
Los Angeles CA 90071

&. DATE AND TIME OF INCIDENT
6/1/2021 10:58 am

11, NAMES GF ANY COUNTY EMPLOYEES (AND THEIR DEPARTMENTS)
INVOEVED IN INJURY CR DAMAGE (IF APPLICABLEY

7. WHERE DID DAMAGE QR INJURY GCCUR? MAME DEPARTMENT

8710 Sierra Hwy, Los Angeles County, Fire Station 81 See Atachment 1 & 2

STREET CITY STATE ZIP CODE NAME DEFARTAMENT
Agua Dulce CA 91350

8. DESCRIAE IN DETAIL HOW DAMAGE OR INJURY OCCURRED AND LIST DAMAGES
(attach copias of receipts or repalr estimates):

See Attachment 1

12. WITNESS({ES) TO DAMAGES OR INJURY: LIST ALL PERSONS AND
ADDRESSES OF PERSONS KNOWN TO HAVE INFORMATION:

FIARAE FHONE
See Attachiment 1 & 2

ADDRESS

NAME PHONE
AODRLSS

8, WERE POLIGE OR PARAMEDICS CALLED?

YES NO

13, IF PHYSIGIAN(S) WERE VISTED DUE TO INJURY, PROVIDE NAME, ADDRFESS,
PHONE NUMBER, AND DATE OF FIRST VISIT FOR EACH:

aF ves) acency's name LA County Fire Dept.  aeparrs Unknown DATE OF FIRST VISIT | PHYSICIAN'S NAME PHONE
l_os Angeles Gounty Sheriff's Department, CHP
STREET CITY STATE ZiF GODE
GHECK IF LIMITED CIVIL CASE El
TOTAL DAMAGES TG DATE TOTAL ESTIMATED PROSPECTIVE DAMAGES DATE QF FIRSTVISIT | PHYSICIANS NAME PHONE
STREET cITY STATE  ZIP CODE
§ $

THIS CLAIM MUST BE SIGNED
NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY (PENAL CODE SECTION 72}

CLAIMS FOR DEATH, INJURY TO PERSON OR TO PERSONAL PROPERTY MUST BE FILED NOT LATER THAN 6 MONTHS AFTER THE OCCURRENCE.

(GOVERNMENT CODE SECTION 911.2)

ALL OTHER CLAIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE YEAR AFTER THE OCCURRENCE. (GOVERNMENT CODE SECTION 911.2}

15, SIGNATURE OF CLAIMANT OR FERSCN FILING ON HISTHER BATE
14, PRINT OR TYPE NAME DATE BEHALF GIVING RELATIONSHIP TO CLAIMANT
Thomas J. Johnston, Esq. 11/18/21 %}"ﬁd’d/ M;@ , Altorney 11/18/21

y Aevised 11-2016



Attachment 1 to Claim against Los Angeles County arising from Death of
Firefighter Specialist Tory Carlon

Response to No. 8.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021.

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior. Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Los Angeles County employees, in turn, ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that Los Angeles County
approved and ratified the conduct.

Further, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Carlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.e. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death on June 1, 2021.

LA County’s conduct was a substantial factor in causing Tory Catlon’s death.

As a result of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon. This loss will result in economic
and non-economic loss far more than the general jurisdiction threshold of the Superior
Court of the State of California, '

Response to No. 10.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021.

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior. Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Attachment 1



Los Angeles County employees in turn ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that Los Angeles County
approved and ratified the conduct.

Further, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Carlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.e. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death.

LA County’s conduct was a substantial factor in causing Tory Carlon’s death.

As aresult of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon. This loss will result in economic
and non-economic loss far in excess of the jurisdictional limits of the Superior Coust of
the State of California.

Response to No. 11. Names of County Employees Involved in Injury / Death

Jonathan Tatone, and currently unknown employees of Los Angeles County Fire.
Claimant directs L.os Angeles County to the Death Investigation being currently
conducted by the Los Angeles County Sheriff’s Department. See Attachment 2: Incident
Detail Report.

Response to No. 12. Names of Witnesses to Damages or Injury

Claimants — available through counsel. Claimant directs Los Angeles County to the
Death Investigation being currently conducted by the Los Angeles County Sheriff’s
Department. See Attachment 2: Incident Detail Report.

Attachment 1



Attachment 2 to Claim against Los Angeles County arising from Death of
Firefighter Specialist Tory Carlon

See Attached Shooting Incident Detail.

Attachment 2



Incident Information

Incident Detail Report

Data Solrce: Data Warehouse
Incident Slatus: Closed

incident humber: 210601LA01382

GCase Numbars:
Incident Date: 6/1/2021 11:26:49

Report Generated: 7/13/2021 08:44:30

Incident Type: . 4 CHP Unit Incldent Alarm Level:
Priority: 4 Problem;
Determinant: Agency:

Base Responsed#: Jurisdiction:
Confirmation#: Divislon:

Taken By: o n Battalion:
Response Area: 89-003 Response Plan;
Disposition: DUP-Duplicate Call Command Gh:
Cancel Reason: UX-Cancel Primary TAG:
incident Status: ! Closed Secondary TAG:
Certiflcation: Delay Reason {if any):
Longitude: 118174528 Latitude:

Incident Logation
Location Name:
Address:
Apartment:
Building:

City, State, Zip:

2652 Bent Spur Dr

Call Receipt
Caller Name:
Method Received:
Caller Typa:

Caller Adtress:
Caller Building:
Caller City, State, Zip:

Time Stamps :
Description | Date Time
Phone Plckup 8172021 11.28:47
1st Key Stroke 6/1/2021 11:26:47
In Walting Queue 6/1/2021 11:27:31
Gafl Taking Complate «+  6/1/2021 11:27:31

1st Unit Assigned
1st Unit Enroute
st Unit Arrived

Closed - 6/1/2021 11:27:31

Resources Assigned .
No Resources Assigned

Personnel Assigned
No Personnsl Assigned

Caution Notés
No Cautien Notes found

Pra-Scheduled Information
No Pre-Scheduled lnformation

Transporis '
No Transports Information

Transport Legs

No Transports Information

Comments

Date Time User Type

Unincorporated CA 93510

User

County:
L.ocatlon Type:
Cross Sfrest:
Map Reference:

Gall Back Phone:
Caller Location:

Caller Location Phone:

Caller Apartment:
Caller County:

Elapsed Times
Description

Received to In Queue
Call Taking

In Queue fo 1st Assigh

Call Recelved to 1st Assign
Assigned to 15t Enroute

Enroute to 1st Arrived
[ncident Duration

Conf. Comments

Page | of 3

FiRE-Report of Fire
CHP
LA

*89-Antelope Valley

89-Antelope Vallay
83-003 1 Unit Resp Plan

E}

34461973

Los Angeles

Briar Glen Rd/No Cross Street

35660 N VISTA VIEW TERRACE
TENHI MTN

.

Tithe

00:00:42
00:06:42

00:00:44
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8/1/2021 11:27:31 A15445 Response {1] Call Appended to [ncldent number 210601LA01374
612021 113301  Aes2a Response E%AN[‘\%‘;-T%%L?‘] [CHP]-1039 LACQRDS / CPY ALL - UNK
6/1/2021 11:34:20 Ai20ia Response [3] Mutti-Jurisdiction GHP Incident #; 210601BF00195
_ : [4] {Notification} [CHP]-PER PMDLSO ADV SUSP.
8M/2021 . 11.56:58 A15445 Response BELIEVED TG BE DECEASED AT STRUCTURE FIRE
) [Shared}
[5] [Notification] {CHPI-PMDLSO ARV LINE47 HAS
EQ MULTIPLE WEAPONS REGISTERED, PMDLSO REQ
61t/2021  11:58:08  A154d5 Response CHP 1184 NO ACCESS IN AREA OF STRUGTURE FIRE
[Shared] . :
a0- [6] [Notlflcation} [CHP]-1038 LACORDS - CPY WARD /
6112021 12;30:4¢ Ajl6829 Response SIERRA [Shared] ‘
an- [7] [Notification] [CHP]-78-54 REQ 78-502 HOLD
62021 . 123327 AM4210 Response PARENTS OF SUSP TELL. $0 GOES 97 [Shared]
B6/1/2021 14:44:03 A12728 Response {8} [CHP] has closed their Incldent [210601BFO0195]
[9] [Notificatlon] [CHP}-PTY WHG LIVES IN ARERA BAGK
. LL - ADVSD HE HAS ANIMALS THAT NEED TO BE FED
B8/1/2021 20:13:40 A15603 Response AND WANTS TO KNOW WHEN THEY CAN RETURN
HOME OR ASKING FOR A SUPERVISOR IF NO ETA
GIVEN [Shared] -
6/2/12021 02:47.07 A13109 Response [10] {Natiflgation] [GHR)-=1039 LAGORDS [Shared)-
8/2/2021 .. 04:33:14 A14275 Response [11] {CHP] has clased {hsir ingidant [210601LA01300]
AAddress Changes
No Address Changes
Priority Changes '
No Priority Changes
Alarm Leve! Changes
-+ No Alarm Level Changes
Activity Log
Date Time Radio - Activity Location L.og Entry
811204 11:27:31 Cancel Response 2652 Bant Spur Dr Canceliation Reason: UX-Caneel,
Response Disposition: DUP-Duplicate
Cafl
Edit Log
Date Time Field Reason Tahle WorkstationUser
8/1/202111:26:47Call_Back_Phoene * -(Respunse Viewar}Rasponse_Master_|ncidentLA036 A15445
6/1/202111:26:68Address {Blank) 9 New Entry Response_Master_{ncideniLA036 At5445
6/1/202111:26:58Address (Blank) BEEITNVISTA  NewEntry Response_Master_IncidentLAD38 A16445
VIEW.TERRAGE
TENHI MTN - .
6/1/202111:28:584urisdiction LA {Response Viewer)Response_Master_incidentL A036 A15445
6/1/202111:26:580Ivision 88-Antelope Valley (Response Viewsr)Response_Master_Incidenti. AD38 A15445
6/1/202114:26,56Battalion 83-Antelope Valley (Response Viewsr)Response_Master_incidentlLAD36 A15445
6/1/202111:26:58Response_Area 89-002 (Response Viewer)Response_Master_IncldentLAD36 A15445
6/1/202111:26:58ResponsePlanTyped 0 {Response Viewsr)Response_Master_IncldentLA036 A15445
6/1/202111:26:58Address 35660 N  35594-35637 Entry Response_Master_Incidentl.A036 Al6448
VISTA Vista Vlew Ter  Selected/Returned
VIEW from GeolLocator .
TERRACE
: TENHIMTN |
a/1/202111:26:58City Unincorporated  Updated Clty Response_Master_lncidentl A036 Al5445
6/1/202111:26:58Lalitude 4] 34520082 Eniry Rasponss_Mastet_[ncideniLAQ36 A15445
) Selected/Returned
from Geol.ocator .
6/1/202111:26:58Longitude 0 118145400 Entry Response_Master_|ncidentLAG38 A16446
Selected/Ratumed
from Geolocator . :
§/1/202111:27:17Problem FIRE-Reportaf  (Response Vlewer)Response_Master_incidentLAD38 A1B445
Fire .
6/1/202111:27;17Response_Plan 889-002 1 Unit (Respanse Viewer)Response_Masier_IncidentLA038 A15445
Resp Plan
6/1/202111:27:17Dispatchlevel Default (Response Viewer)Responsa_Master_IncldentLAD36 A164458
6/1/202111:27:17ResponsePlanTypel 1 (Response Viewar}Responss_Master_IntldentLAG36 A15445
6/1/202111:27:17Priority_Deseription 4 . Respanse_Master_|IncldentLA036 A15448
6/1/202911:27:17Priority_Number © 4 ‘Respansa_Master_IncidentlLAQ36 | A15445
6/1/202111:27:17Incident_Type 1 CHP Unit (Response Viewer)Respotise_Master_|noldentLA036 A15445
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incident
6/1/202111:27:28Address ' (Blank) 2652 BENT New Entry Responsa_Master_IncidetLAG38
6/11262111:27:27Address 2652 BENT 2652 Bent Spur Dr Entry Response Master_IncidentLAQ36
Selected/Returned
from Geot.ocator
6/1/202111:27:27] atiuds 34529982 34461973 Entry Response_Master_[ncldentlLAD36
Selecied/Returned .
from Geal.ocator '
6/1/202111:27.27Longitude 118145400 118174526 Entry Response_Master_|ncidentLAQ36

61120211 1:27:28City
6/1/202111:27:28Jurisdiction
6/1/202111:27:28Divislon
6/1/202114:27:28Battalion
6/1/202111;27:28Response_Area
6/1/202111:27:28Response_Plan

8/1/202111:27:28ResponsePlanTyped

Custom Time Stamps
No Custom Time Stamps

Custom Data Fields
Description
EMS

FIRE

LAW

EMS

FIRE

LAW

EMS

FIRE

LAW

Attachments
No Attachment

Uﬁincorporated
LA

Selected/Returnad
from Geolocator ,
Updated City Response_Master_incldentLA038

(Response Vlewer)Response_Master_fncidentLA036

88-Antalops Valley (Response Viewer}Response_Master_|ncideniLA036

89-Antelope Valley (Response Viewer)Response_Master_IncideniLAG36

89-003
83-003 1 Unlt
Resp Plan

1

{Response Viewer)Response_Master_IncideniLA036
{Response Viewer)Response_Master_[ncldentLA036

{Response Viewer)Response_Master_Incidentl A036

Data

LACOFD
LACOFD
PMDLSO
LACCFD
LACOFD
PMDLSO
LACOFD
LACOFD '
PMDLSO

© A15445
A15445

A15445
- A15445

At15445
A15445
A15445
A15445
A15448
A1b445

" A15445

tiser

A15445
A15445
A15445
A15445
A15445
A16445
A18445
A16445
A158445

7/13/2021



CLAIMS FOR DAMAGES
TO PERSON OR PROPERTY | .,

COUNTY OF LOS ANGELES
INSTRUCTIONS;

Read claim thoraughly.

B

DELIVER OR U.S. MAIL TO:

(213) 674-1440

Fill out claim as indicated; attach additional information if necessary.
Please use one claim form for each claimant.

Return this original signed claim and any attachments

supparting your ¢laim. This form must be signed.

EXECUTIVE OFFICER, BOARD OF SUPERVISORS, ATTENTION: CLAIMS
500 WEST TEMPLE STREET, ROOM 383,
KENNETH HAHN HALL OF ADMINISTRATION, LOS ANGELES, CA 90012

TIME STAMP
OFFICE USE GNLY

10, WHY DO YOU CLAIM COUNTY IS RESPONSIALE?
See Attachment 1

1, Mr. Ms. Mrs. LAST NAME FIRST NAME M.l
_ Carlen Minor Child B.M.

2, ADDRESS OF CLAIMANT

23031 Willow View Circle

CITY STATE ZIP CODE
Valencia CA 91354

HOME BHONE

ALTERNATE PHONE
(213) 542-1978 '

3, CLAIMAINT'S BIRTHDATE:

07/04/2007 XXX-XX-T7890

4. CLAIMANT'S SOCIAL SECURITY NUMBER

5. ADDRESS TO WHICH CORRESPONDENGE SHOULD BE SENT
Johnston & Hutchinson LLP,350 S. Grand Ave., Ste. 2220

STREET ciTY STATE Zip CODE
Los Angeles CA 90071

5. DATE AND TIME OF INCIDENT
6/1/2021 10:58 am

11, NAMES OF ANY COUNTY EMPLOYEES (AND THEIR DEPARTMENTS]
INVOLVED [N ENJURY OR DAMAGE {IF APPLICABLE):

7. WHERE BID DAMAGE OR INJURY OCCUR? NAME DEPARTMENT

8710 Sierra Hwy, Los Angeles County, Fire Station 81 See Attachment 1 & 2

STREET CITY STATE ZiF CO0E NAME DEPARTRIENT
Agua Dulce CA 91350

8. DESCRIBE IN DETAIL HOW DAMAGE OR INJURY GCCURRED AND LEST DAMAGES
(attach copies of recelpls or repalr eslimates):

Seea Attachment 1

12, WITNESS(ES) TO BAMAGES OR INJURY: LIST ALL PERSONS AND
ADDRESSES OF PERSONS KNOWN TO HAVE INFORMATION:

NAME PHONE
See Attachment 1 & 2

ABDRESS

NAME "BHONE
ADDRESS

9, WERE POLICE GR PARAMENICS CALLED?

YES NO

13. IF PHYSICIAN{S) WERE VISTED DUE TO INJURY, PROVIDE NAME, ADDRESS,
PHONE NUMBER, AND DATE OF FIRST VISIT FOR EACH:

aF vesy acency's Nave_LA County Fire Dept.  peporra Unknown DATE OF FIRST VISIT | PHYSICIAN'E MAME PHONE
Los Angeles County Sheriff's Department, CHP
STACET T STATE 2P COBE
CHEEK IF LIMITED GIVIL GASE E:]
TOTAL DAMAGES TO DATE TOTAL ESTIMATED PROSPECTIVE DAMAGES DATE OF FIRSTVISIT | PHYSICIAN'S NAME FHONE
STREET CITY STATE  ZIF GODE

THIS CLAIM MUST BE SIGNED
NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY (PENAL CODE SECTION 72)

CLAIMS FOR DEATH, INJURY TQ PERSON OR TO PERSONAL PROPERTY MUST BE FILED NOT LATER THAN 6 MONTHS AFTER THE OCCURRENCE,

{GOVERNMENT CODE SECTION 911.2)

ALl OTHER CLAIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE YEAR AFTER THE OCCURRENGCE. {(6§OVERNMENT CODE SECTION 911.2)

& 8 E
4 PRINT OR TYPE NAVE bATE 15 SF GG RELATONSHIR TO 61 AARE " FIOTER pATE
Thomas J. Johnston, Esq. 11/1821 i C)&Wm Attorney  11/18721

ﬂ Revised 11-2016



Attachment 1 to Claim against Los Angeles County arising from Death of
Firefighter Specialist Tory Carlon

Response to No. 8.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021.

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior, Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Los Angeles County employees, in turn, ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that Los Angeles County
approved and ratified the conduct.

Further, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Catlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.e. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death on June 1, 2021.

LA County’s conduct was a substantial factor in causing Tory Carlon’s death.

As aresult of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon. This loss will result in economic
and non-economic loss far more than the general jurisdiction threshold of the Superior
Court of the State of California,

Response to No. 10.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021,

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior. Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.
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Los Angeles County employees in turn ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that L.os Angeles County
approved and ratified the conduct.

Further, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Carlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.c. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death.

LA County’s conduct was a substantial factor in causing Tory Carlon’s death.

As aresult of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon. This loss will result in economic
and non-economic loss far in excess of the jurisdictional limits of the Superior Court of
the State of California.

Response to No. 11. Names of County Employees Involved in Injury / Death

Jonathan Tatone, and currently unknown employees of Los Angeles County Fire.
Claimant directs Los Angeles County to the Death Investigation being currently
conducted by the Los Angeles County Sheriff’s Department. See Attachment 2: Incident
Detail Report,

Response to No. 12. Names of Witnesses to Damages or Injury

Claimants — available through counsel. Claimant directs Los Angeles County to the
Death Investigation being currently conducted by the Los Angeles County Sheriff’s
Department. See Attachment 2: Incident Detail Report.
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Attachment 2 to Claim against Los Angeles County arising from Death of
Firefighter Specialist Tory Carlon

See Attached Shooting Incident Detail.
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Incident Detail Report

Data Source! Data Warehouse
Incident Status: Closed ‘ !
Incident number; 210601LA01382
Gase Numbars: -
[ncldent Date: 6/1/2021 41:26:49
Report Generated; 7/13/2021 08:44:30

Incident Information

Incident Type; . 1 CHP Unit Incldent Alarm Level:

Priority; 4 . Problem; FIRE-Repon of Fire

Daterminant: Agency; CHpP

Base Response#; Jurlsdiction: . ‘ LA

Confirmation#: ’ Division: -89-Antalope Valley

Taken By: . . : Battalion: 89-Antelope Valley

Response Area: 89-003 - : Response Plan: 83-003 1 Unit Resp Plan

Disposition: DUP-Duplicate Galt Command Ch:

Cancel Reason: UX-Cancel Primary TAC:

Incident Status: ’ Closed Secondary TAC:

Certification: Delay Reason (if any): “’

Longitude: 118174526 Latitude: 34461873

Incident Location ‘

L.ocation Name: County: .oz Angeles

Address: 2652 Bent Spur Dr L.ocatlen Type:

Apartment: Cross Street: Briar Glen Rd/No Cross Street

Building: . Map Reference:

City, State, Zip: Unincorparated CA 93510 '

Call Recelpt '

Caller Name:

Method Received: Call Back Phone: )

Caller Typa: Caller Location: 35660 N VISTA VIEW TERRACE
TENHIMTN

Caller Addrgss: ] Caller Location Phone:

Caller Building: Caller Apartment: .

Caller City, State, Zip; Caller County:

Time Stamps : Elapsed Times - .

Description Date Time - User Description Time

Phone Pickup 6/4/2021 11:26:47

1st Key Stroke 6/1/2024 11:26:47 Received to In Queus + 00:00:42

In Walting Queuse 6/1/2021 11:27:31 Call Taking ' 00:00:42

Gall Taking Complate *  6/1/2021 11:27:31 In Queue fo 18t Assign

Call Received to 15t Assign
- st Unit Enroute Assigned to 1st Enroute
1st Unit Arrived Enroute to 1st Arrived

Closed ‘ 6/1/2021 11:27:34 r incident Duration 00:00:44

1st Unit Asslgned

Resources Assigned |
No Resources Asslgned "

Personnel Assigned
No Personnel Assigned

Caution Notés
No Caution Notes found

Pre-Scheduled Information
No Pre-Scheduled Information

Transports
No Transports Information

Transport Legs
No Transports Information

Comments ’
Date Time User Type Conf, Comments
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6/M/2021 11:27:31
6/1/2021 11:33:01
6/1/2021 11,34:29
6/1/2021 . 11:85:56
6/1/2021 11:58.08
6/1/2021 12:30:49
6/1/2021 . 12:33:27
6/1/2021 14:44:03
8/1/2021 20:13:40
6/2/2021 02:47.07
6/2/2021 .. 04:33:14
‘Address Changes
No Address Changes
Priority Changes
No Priority Changes
Alarm Level Changes
+ No Alarm Level Changes

Activity Log
Date
6/1/2021

Edit Log

Date Time

Time
11:27:31

Fietd

Radio

A16445 Response
A16829 Response
A12016 Response
A15445 Response
A15445 Response
A16820 Rasponse
A14210 Response
A12728 Response
A15603 Response
A13109 Response
A14275 Respdnse
- Activity

GCancel Response

6/1/202114:26:47Cali_Back_Phone -

6/11202111:26:58Address
6/1/202111:26:58Address

6/41202111:26:58urisdlction
6/1/202111:26:58Dlvision
6/1/2021%1:26:58Batlalion

6/1/202114:26:58Response_Area
6/1/202111:26:58ResponsoPlanTypeo

6/1/202111:26.58Address

8/1/202111:26:58Cty

6/1/202111:28:58Lalitude

6/1/202111.26:68Longltude

6/1/202111:27:17Problem

6/1/1202111:27:17Response_Plan

6/1/202111:27:17DispatchLavel
6/1/202111:27:17RespansePlanTyped
8/1/202111:27:17Priority_Desctiption
6/1/202111:27:17Priority_Number 0
611202111:27:17Incident_Type

Gali
g&aﬂz\ged Changed To Reason Tahble WorkstationUser
‘ 8 N (Response Viawer}Responsa_Master_[ncldentLAQ36 A15445
{Blank} E New'Entiy Response_Master_IncideniLAQ36 A15445
(Blank) JBEBONVISTA  NewEntry Response_Master_[ncldentLA036 A15445
VIEW.TERRAGE
TENHI MTN ' .
LA {Response Viewer)Respohse_Master_[ncidentLA036 A1bd445
89-Antelope Valley (Response Viewer) Response_Master_Incidentl. A038 A15445
89-Antelope Valley (Response Viewer)Response_Master_IncidentlA036 A15445
89-002 (Response VieweriResponse_Master_incidentLA036 A1B445
0 (Response Viewer)Response_Master_IncldentLA036 A15445
35860 N 35504-35837 Enfry Response_Master_IncidenflLAD36 A15445
VISTA Vista View Ter  Selested/Returnad
VIEW from Geolocalor .
TERRACE
TENHI MTN
Unincorporatead  Updated City Response_Master_|ncidentl A036 A15445
0 34529982 Entry Responsa_Master_Incident.AG36 A15445
Selected/Reluzned
from Geol.ocator .
0 118145400 Entry Response_Master_incldentLA036 Atb445
Selected/Retumed
flom GeoLocator . :
FIRE-Report of  (Response Viewer)Response_Master_Incidentt A038 A15445
Fire
89-002 1 Unil (Respanse Viewer)Response_Master_|ncidentLA036 A15445
Resp Plan
Default {Response Viewet)Responsa_Master_incldentLAD36 AT5445
1 {Response Viewar)Response_Master_IncldentLAD38 A15445
4 . Response_Master_IncldentLAG36 A15445
4 ‘Response_Master_IncidenflLAG36 . A15445
1 CHP Unit (Response Viewer)Response_Master_|ncidentLAD3S A15445

Page 2 of 3

[1] Call Appended to incldert number 210601LA01374

2] [Notifialisn] [CHP]-1038 | ACORDS / CPY ALL - UNK
ETA [Sharad)

{3] Mut-Jurlsdietion CHP [ncident #: 210601BFDO195

[4] [MNaotification] {CHPI-PER PMDLSO ADV SUSP,
BELIEVED TO BE DECEASED AT STRUCTURE FIRE
[Shared]

[6] {Notification] [CHP]-PMDLSO ADV LINE47 HAS
MULTIPLE WEAPONS REGISTERED, FMDLSO REQ
CHF 1184 NO ACCESS IN AREA OF STRUCTURE FIRE
[Shared] :

[6] [Notiflcation} [CHP}-1039 LACORDS - GPY WARD /
SIERRA [Shared] ) .

[7] [Nofiflcation] fCHP}-78-54 REQ 78-502 HOLD
PARENTS OF SUSP TELL S0 GOES 97 [Shared]

[8) [CHP] has closad their incldent [210601BFQ01 a5]

[8] INofification] [CHPI-PTY WHO LIVES IN ARERA BAGK
LL - ADVSD HE HAS ANIMALS THAT NEED TO BE FED
AND WANTS TO KNOW WHEN THEY CAN RETURN
HOME OR ASKING FOR A SUPERVISOR IF NO ETA
GIVEN [Shared] )

[10] [Nghifléation] [GHR]-4039 LAGORDS [Shared)]-
[111{CHR] has closéd thelr inlent [210601LAG1300]

Location
2652 Bant Spur Dr

Loy Entry

Cancellation Reason; UX-Cancel,

Response Disposition: DUP-Duplicate
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Incldent
6M/202111:27:26Addrass
6/1/202141:27:27Address

{Blank)

6/1/202111:27:27L atitude 34529982 34461973

. 6/1/202141:27.27Longitude 118145400 118174528

6/1/202411:27:28Cily
61720211 1:27:28Jurisdiction
6/1/2021171:27:28Divlslon
6/1/202111:27:28Baltalion

6/1/202111:27:28Response_Area 88-003

6/1/202111:27:28Response_Flan 83-003 1 Unlt
, Resp Plan

6/1/202141:27:28ResponsePlanTypel 1

Custom Time Stamps
No Custom Time Stamps

Customn Data Fields
Dascription

EMs

FIRE

Law

EMS

FIRE

LAW

EMS !
FIRE

LAW

Attachments
Na Attachmént

2652 BENT
2652 BENT 2652 Bent Spur Dr Enlry

Unincorporated
LA

New Entry Response_Master_Incidenl.AQIG
Response_Master_IncideniLA036
Selected/Returned
from Geuvlocator
Entry
Salected/Returned
from Geolocator
Entry
Selected/Returned
from Geolocator :
Updated City Response_Master_IncidentLA038
(Response Viewer)Response_Master_lncidentLA038

Response_Mas{er_|ncidentLA036

Response_Master_[ncldentLA036

83-Antelope Valley {(Response Viewer)Response_Master_IncideniLAD36
89-Antelopa Valley (Response Viewer)Response_Master_IncidentLA03G

(Responso Viewsr)Response_Master_Incidentl A036
(Response Viewer)Response_Master_IncidantLA036

{Response Viewer)Response_Master_Incldenil A038

Data
LAGOFD

' LACOFD
PMDLSO
LACOFD
LAGOFD
PMDLSO
LACOFD
LACOFD !
PMDLSC

Page 3 of 3

' A15445
A15445

Al156445
- A15445

A15445
A18445
A15445
A15448
A15445
A15445

T A1B445

User

A15445
A15448
A16445
A15445
Al5445
A15445
A15445
A16445
A15445
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CLAIMS FOR DAMAGES
TO PERSON OR PROPERTY

COUNTY OF 1.OS ANGELES
INSTRUCTIONS:

Read claim thoroughly.

B

DELIVER OR U.S. MAIL TO:

(243) 974-1440

Fill aut claim as indicated; attach additional information if necessary.
Please use one claim form for each claimant.

Return this original signed claim and any attachments

supporting your claim. This form must be signed.

EXECUTIVE OFFICER, BOARD OF SUPERVISORS, ATTENTION: CLAIMS
500 WEST TEMPLE STREET, ROOM 383,
KENNETH HAHN HALL OF ADMINISTRATION, LOS ANGELES, CA 90012

TIME STAMP
OFFICE USE ONLY

’[." 'ﬁi g“‘\ - Z

10. WHY DO YOU CLAIM GOUNTY 1S RESPONSIALE?
See Attachment 1

1, Mr. Ms. Mrs, LAST NAME FIRST NAME

Carlon Minor Child B.N.
2. ADORESS OF CLAIMANT
23031 Willow View Circle
cITy STATE ZIP CODE
Valencia CA 91354
HOME BHONE ALTERNATE FEONE

(213) 542-1978

3, CLAIMAINT'S BIRTHDATE:

12/31/2014 Xxx-xx-8713

4. CLAIMANT'S S80GIAL SECURITY NUMBER

5, ADDRESS TO WHICH CORRESPONDENCE SHOULD BE SENT
Johnston & Hutchinson LLP,350 8. Grand Ave., Ste. 2220

SYREET CIFY STATE ZiP GODE
Los Angeles CA 90071

5. DATE AND TIME OF INCIDENT
6/1/2021 10:58 am

11, NAMES OF ANY COUNTY EMPLOYEES {AND THEIR DEPARTMENTS)
INVOLVED IN INJURY CR DAMAGE (IF APPLICABLE):

7. WHERE £ID DAMAGE OR INJURY OCGUR? NANE DEPARTMENT

8710 Sierra Hwy, Los Angeles County, Fire Station 81 See Attachment 1 & 2

STREET CITY STATE ZIP CODE NAME DEFARTMENT
Agua Dulce CA 91350

4. DESCRIBE IN DETAIL BOW DAMAGE OR INJURY GCCGURRED AND LIST DAMAGES
{allach coples of recelpls or repalr astimates):

Sea Attachment 1

12. WITNESS({ES) TO DAMAGES OR [NJURY: LIST ALL PERSONS AND
ADDRESSFES OF PERSONS KNOWN TO HAVE INFORMATION:

NAME PHONE
See Attachment 1 & 2

ADDRESS

NAME PHONE
ADDRESS

9. WERE POLICE OR PARAMEDICS CALLED?

YES NO

13, IF PHYSICIANIS) WERE VISTED DUE TO INJURY, PROVIDE NAME, ADDRESS,
PHONE NUMBER, AND DATE OF FIRST VISIT FOR EACH:

(g vesy acency's name LA County Fire Dept.  peporta Unknown DATE OF FIRST VISIT | PHYSICIAN'S NAME PHONE
Los Angeles County Sheriff's Department, CHP
CHECK IF LIMITED GIVIL GASE D STREET (10 STATE —ZIF CODE
TOTAL DAMAGES TC DATE TOTAL ESTIMATED PROSPECTIVE DAMAGES DATE OF FIRST VISIT | PHYSICIAN'S NAME PHONE
s . STREET cITY GTATE  ZIP CODE

THIS CLAIM MUST BE SIGNED
NOTE: PRESENTATION OF A FALSE CLAIM 15 A FELONY (PENAL CODE SECTION 72)

CLAIMS FOR DEATH, INJURY TQ PERSON OR TO PERSQNAL PROPERTY MUST BE FILED NOT LATER THAN 6 MONTHS AFTER THE OCCURRENCE.

{GOVERNMENT CODE SECTION 911.2)

ALL OTHER CLAIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE YEAR AFTER THE OCCURRENCE. (GOVERNMENT CODE SECTION 911.2)

PRI ORTYPE VWG N A e
Thomas J. Johnston, Esq. 11/18/21 %W @gmm , Attorney 11/18/21

& Revised 11-2016



Attachment 1 to Claim against Los Angeles County arising from Death of
Hirefighter Specialist Tory Carlon

Response to No. 8.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021.

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior. Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Los Angeles County employees, in turn, ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that Los Angeles County
approved and ratified the conduct.

Further, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Carlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.e. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death on June 1, 2021.

LA County’s conduct was a substantial factor in causing Tory Carlon’s death.

As a result of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon. This loss will result in economic
and non-economic loss far more than the general jurisdiction threshold of the Superior
Court of the State of California.

Response to No. 10.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021.

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior. Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Attachment 1



Los Angeles County employees in turn ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that Los Angeles County
approved and ratified the conduct.

Further, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Carlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.e. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death.

LA County’s conduct was a substantial factor in causing Tory Carlon’s death.

As aresult of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon. This loss will result in economic
and non-economic loss far in excess of the jurisdictional limits of the Superior Coutt of
the State of California.

Response to No. 11. Names of County Employees Involved in Injury / Death

Jonathan Tatone, and currently unknown employees of Los Angeles County Fire.
Claimant directs Los Angeles County to the Death Investigation being currently
conducted by the Los Angeles County Sheriff’s Department. See Attachment 2: Incident

Detail Report.

Response to No. 12. Names of Witnesses to Damages or Injury

Claimants - available through counsel. Claimant directs Los Angeles County to the
Death Investigation being currently conducted by the L.os Angeles County Sheriff’s
Department. See Attachment 2: Incident Detail Report.
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Attachment 2 to Claim against Los Angeles County arising from Death of
Firefighter Specialist Tory Carlon

See Attached Shooting Incident Detail.
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Incident Information
Incident Type:
Priority:
Determlnant:
Base Response#:
Confirmation#;
Taken By:
Response Area:
Disposition:
Cancel Reason:
Incident Status:
Cerfiflcation:
Longitude:

Incident Location
Location Name:
Address:
Apartment:
Building:

City, State, Zip:

Call Receipt
Caller Name:
Method Receaived:
Caller Typa:

Galler Address:
Calter Building:
Caller Clty, State, Zip;

Time Stamps
Description |

Phone Pickup

1st Key Stroke

[n Walting Queua

Gall Taking Complete

1st Unit Assigned
- 1st Unit Enroute
15t Unit Arrived
Closed ’

Resources Assigned .

No Resources Asslgnied

Personnel Assighed

No Personnel Assigned

Caution Notés

No Caution Notes found

1 CHP Unit Incident
4

897003

DUP-Duplicate Caltl

Incident Detail Report

Deats Source; Data Warehouse
Incident Status: Closed )
Incident humber; 210601LA01382
Case Numbars: -
[ncidant Date: 6/1/2021 11:26:49

Report Generated: 7/13/2021 08:44:30

Alarm Level:

Problem:

Agency:

Jurlsdiction: . :
Division:

Battalion:

Response Plan:
Command Ch:

UX-Cangel Primary TAC:
Closed Secondary TAC:
Delay Reason {if any):
118174528 Latitude:
County:
2852 Beni Spur Dr Location Type:

Cross Street:
Map Reference:

Unincorporated CA 93510

Date

6112021
6/1/2021
6/1/2021
6/1/2021

B/1/20214

Pre-Scheduled Information
No Pre-Scheduled Information

Transpotis

No Transports Information

Transport Legs

No Transports Informafion

Comments

Date Time

User

Tima

11:26:47
11:26:47
11:27:31
11:27:31

14.27:39

Type

Call Back Phonet
Caller Location:

Caller Location Phone:
Caller Apartment:
Caller County:

Elapsed Times

User Description

Recelved to In Queue
Gail Taking
In Queue to 18t Assign

Call Received to 1st Assign
Assigned to 1st Enroute
Enroute to 1st Arrived
fncident Duration

Conf, Comments

Page 1 of 3

FIRE-Repert of Fire
CHP
LA

-89-Antelops Valley

89-Antelope Valley
83-003 1 Unit Resp Plan

o

34461973

Los Angeles

Briar Glen Rd/No Cross Streat

35660 N VISTA VIEW TERRACE

TENHI MTN
Tithe
00:00:42
00:00:42
00:00:44
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6/1/2021 11:27:31 A15445 Response 1] Cell__Appen_ded lo Incldent number 210601L.A01374
6/1/2021  11:33:0¢  Af6829 Response E{,AN[‘Q;%%’Q"‘}?“? [CHP-1039 LACORDS / CPY ALL - UNK
. BM/2021 11:34:29 A12018 Response [3] Multi-Jurlsdiction CHP Incident # 210601BF00195
: [4] [Notification] [CHP]-PER PMDLSO ADY SUSP,
8/1/2021 | 11:55:56 At5445 Responss BELIEVED TO BE DECEASED AT STRUCTURE FIRE
' [Shared]
[51 [Notification] [CHPT-PMDLSO ADV LINE47 HAS
. MULTIPLE WEAPONS REGISTERED, PMDLSO REQ
G021 1168:08 A5445 Response CHP 1184 NO ACCESS IN AREA OF STRUCTURE FIRE
[Shared] .
. _ [6] [Notification] [CHP]-1039 LACORDS - CPY WARD /
6/1/2021 12:30;49 A;l‘6829 Response SIERRA [Shared] ‘ ‘
9. {7] [Notiflcation] [CHP]-78-84 REQ 78-502 HOLD
6M/2021 . 12:33:27 A14210 Response PARENTS OF SUSP TELL 50 GOES 87 [Shared]
6/1/2021 14:44:03 Al2728 Response [8] [CHP] has closed their incldent [210601BF001 95]
. 19] [Notification] [CHPI-PTY WHO LIVES IN ARERA BACK
. LL - ADVSD HE HAS ANIMALS THAT NEED TO BE FED
6/1/2021 20:13:40 A15803 Response AND WANTS TO KNOW WHEN THEY CAN RETURN
HOME OR ASKING FOR A SUPERVISOR IF NO ETA
; GIVEN [Shared] o
6/2/2021 02:47:07 AT13109 Response [10] [Natiftéation] [GHRI-1039 LAGERDS [Shared]:
B/2/2021  ..04:33:14 A14275 Respinse [11] [CHR 'has clossd Thelr iné;i@i, 0 [210601LA01300]
AAddress Changes
No Address Changes
Priority Changes v
No Priority Changes
Alarm Level Changes
- No Alarm Level Changes
Activity Log
Date Time Radio - Activity Location l.og Entry
6/1/2021 11:27:31 Cancel Respanse 2652 Bent Spur Dr Cancellation Reason: UX-Cancel,
Respense Disposltion: DUP-Duplicate
Call
Edit Log
Date Time Fiald g::)anqged Changed To Reason Tahle WorkstationUser
6/1/202111:26:47Call_Back_Phone - o (Response Viewer)Responsa_Master_[ncidentl.A036 A15445
6/1/202111:26:58Address {Blank) New Entry Response_Master_lntidertL AG36 A15445
6/1/202111:26:58Addross (Blank} 3t ISTA  New Ehiry Response_Master_IncidentLAD36 A15445
: VIEW RAGE
TENHI MTN .
6/1/202111:26:58urisdlction LA (Response Viewer)Respanse_Master_IncideniLA036 At15445
6/1/202111:26:58D1vision 83-Antelope Vallay {Response Viewer)Response_Master_|ncidentL AD36 A15445
6/1/202111:28:568Battation 89-Antelope Valley (Response Viewer)Response_Master_incidentl AD38 A15446
6/1/202411 :26:58Response_Area 89-002 (Response Viewsr)Respanse_Master_IncldentLAD36 A15445
6M1/202111:26:58ResponsePlanTypas 0 (Response Viewar}Responhse_Master |ncidentLA036 A15445
6/1/202111.26:58Address 36660 N  35594-35637 Entry Rasponse_Master_IncidentLAQ36 Atb44s
VISTA Vista View Ter  Selected/Returnad
VIEW from GeoLocator .
TERRACE
; TENHIMTN
B8/1/202111:26:58CHy Unincorporated  Updated Cliy Respehse_Master_Incidentl.A036 Alb445
6/1/2021141:26:58Latltude 0 34529982 Entry Response_Master_|ncideniLAQ36 A1b445
. Selected/Returned
from Geolocalor .
6/1/202111:26:68Longitude 0 118145400 Entry Response_Master_incidentLA26 Al5445
: Selected/Returned
from Gecl.ocator . :
6/1/202111:27:17Problem FIRE-Repoitof  (Response Viewer)Responge_Master_[ncidentLA036 A15445
Fire
6/1/202111:27:17Response_Plan 89-002 1 Unit (Response Viewer)Response_Master_IncidentLA036 A15445
Resp Plan
6/1/202111:27:17Dispatchi.evel Default {Response Viewer)Response_Master_[ncldentLA03S A15445
6/1/202111:27:17ResponsePlanTypa0 1 {Response Viewsr)Response_Master_{ntideniLAQ36 A16445
B/1/202111:27:47Priority_Descriptlon 4 ' Respanse_Master_|ncidanil.A036 A154485
6/1/202111:27:17Priority_Number 0 4 ‘Respanse_Master_|ncidentLA036 | A15445
8M/202111:27:17Incident_Type 1 CHP Unit (Respanse Vlewar)Resporise_Master_theldentLA036 A15445
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Incldent
6M/202111:27:26Addrass ’ {Blank) 2652 BENT New Entry Responsa_Master_[ncidentLA038  © A15445
6/1/202111:27:27 Address 2652 BENT 2652 Bent Spur Dr Entry Response_Master_Incidentt. A036 A15445

Selected/Returned
) from Geolocator
61/202111:27:27Latitude 34520082 34461973 Entry Response_Master_Incidentl.A036 A15445
Salected/Returned )
frem Geolocator

E

8/1/202111:27:27Longitude 118145400 118174528 Entry Response_Master_[ncldantl.AGIE  ~ A15445
: Selected/Returned .

. - from Geolocator ' '
6/1/202141:27:28Cily Unincorporated  Updated City Respense_Master_Incldentt.A036 A15448
6/1/202111:27:28Jurisdiction LA (Response Viewer)Response_Master_fneidentLAC38 A15445
6/1/202111;27:28Divislon ’ 8%-Antelope Valley (Response Viewer)Response_Master IncidentLA036 A15445
6/1/202111:27:28Battalion 89-Antelope Valley (Response Viewer)Response_Master_IncldentLA036 Al6445
6/1/202111:27:28Response_Area 89-003 (Response Viewsr)Response_Master_IncidentL AD36 A1b445
6/1/202111:27:28Response_Plan 83-003 1 Unit (Response Viewer)Response_Master_[neldentLA036 A15445

. . Resp Plan -
6/1/202111.27:28ResponsePlanTypel 1 (Response Viewer)Respanse_Master_lncidentLAU36  * Af5445

Custom Time Stamps
No Custom Time Stamps

Gustomn Data Fields

Description Data User
EMS LACOFD A15445
FIRE ‘ ' LACOFD A15445
LAW . PMDLSO A1b445
EMS LACOFD A15445
FIRE LACOFD A15445
LAW PMILSO A15445
EMS ! LACOFD A15445
FIRE . LACOFD ! A15445
LAWY PMDLSO A15445
Attachments i

No Attachmént

a

7/13/2021



CLAIMS FOR DAMAGES
TO PERSON OR PROPERTY

INSTRUCTIONS:

COUNTY OF LOS ANGELES

Read claim thoraughly.
Fill out claim as indicated; attach additional infarmation if necessary.
Please use one claim form for each claimant.

S

supparting yaur claim. This form must be signed.

DELIVER OR U.S. MAIL TO:

EXECUTIVE OFFICER, BOARD OF SUPERVISORS, ATTENTION: CLAIMS
500 WEST TEMPLE STREET, ROOM 383,

KENNETH HAHN HALL OF ADMINISTRATION, LOS ANGELES, CA 80012
(213) 974-1440

Return this original signed claim and any attachments Fif

TIME STAMP
QFFICE USE ONLY

\ ! \ Mrs. LAST NAME FIRST NAME ML 10. WHY DO YOU CLAIM GOUNTY IS RESPONSIBLE?

Carlon Heidi See Attachiment 1

2. ADDRESS OF CLAIMANT
23031 Witlow View Circle

ey STATE 21P CODE

Valencia CA 91354

HOME PHONE ALTERNATE PHONE

(213) 542-1978

3, CLAIMAINT'S BIRTHDATE: 4, CLAIMANT'S SOCIAL SECURITY NLUMBER
05/05/1980 Xxx-x%x-8313

5. ADDRESS TG WHICH CORRESPONDENCE SHOULD BE SENT
Johnston & Hutchinson LLP,350 S, Grand Ave., Ste. 2220

STREET cITY STATE 7 CODE
Los Angeles CA 90071
6. DATE AND TIME OF INGIDENT 1. NAMES OF ANY COUNTY EMPLOYEES (AND THEIR DEPARTMENTS)

6/1/2021 10:58 am

INVOLVED [N INJURY GR DAMASGE (IF APPLICARLEY

7. WHERE DID DAMAGE OR INJURY OCCUR? NAME DEPARTMENT
8710 Sierra Hwy, Los Angeles County, Fire Station 81 See Attachment 1 & 2
STREET oIy STATE ZIF CODE NANE IEFARTMERT
Agua Dulce CA 91350
8, DESCRIBE IN DETAIL HOW DAMAGE GR INJURY OGGURRED AND LiST DAMAGES +2. WITNESS(ES) TO DAMAGES DR INJURY: LIST ALL PERSONS AND
(altach coples of receipts or repair estimates); ADDRESSES OF PERSONS KNOWN TC HAVE INFORMATION:
See Aftachment 1 NANE FHONE
See Aftachment 1 & 2
ADDRESS
NAME FHONE
ADDRESS
9. WERE POLICE OR PARAMEDICS CALLED?  YES NO 13, IF PHYSICIAN(S) WERE VISTED DUE TO INJURY, PROVIDE NAME, ADDRESS,
; PHONE NUMBER, AND DATE OF FIRST VISIT FOR EACH:
gF ves) Acency's Nave_LA County Fire Dept.  geporr s Unknown DATE OF FIRST VISIT | PHYSICIAN'S NANME FHONE
Los Angeles County Sheriff's Department, CHP
STREET Ty STATE  ZIPF GODE
GHECK IF LIMITED CVIL CASE [ |
TOTAL DAMAGES TO DATE TOTAL ESTIMATED PROSPECTIVE DAMAGES DATE OF FIRSTVISIT [ PHYSICIAN'S NAME PHONE
. . STREET CITY STATE  ZIP CODE

THIS CLASM MUST BE SIGNED

NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY (PENAL CODE SECTION 72)

CLAIMS FOR DEATH, INJURY TO PERSON OR TO PERSONAL PROPERTY MUST BE FILED NOT LATER THAN 6 MONTHS AFTER THE OGCURRENCE.

(GOVERNMENT CODE SECTION 911.2)

ALL OTHER CLAIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE YEAR AFTER THE OCCURRENCE, (GOVERNMENT GODE SEGTION 911.2)

14. PRINT OR TYPE NAME DATE BEHALF GIVING RELATIONSHIP TO CLAIMANT

18, SIGNATURE OF CLAIMANT OR PERSON FILING ON HIS/HER DATE

Thomas J. Johnston, Esq. 11/18/21 Thomas Clofinatsn Momey 111821
7

Revized 11-2015




Attachment 1 to Claim against Los Angeles County arising from Death of
Firefichter Specialist Tory Carlon

Response to No. 8.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021.

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior, Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Los Angeles County employees, in turn, ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that Los Angeles County
approved and ratified the conduct.

Turther, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Carlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.e. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death on June 1, 2021,

LA County’s conduct was a substantial factor in causing Tory Carlon’s death.

As aresult of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon. This loss will result in economic
and non-economic loss far more than the general jurisdiction threshold of the Supetior
Coutrt of the State of California.

Response to No. 10.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021.

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior. Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Attachment 1



Los Angeles County employees in turn ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that L.os Angeles County
approved and ratified the conduct.

Further, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Carlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.e. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death.

LA County’s conduct was a substantial factor in causing Tory Carlon’s death.

As aresult of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon, This loss will result in economic
and non-economic loss far in excess of the jurisdictional limits of the Superior Court of
the State of California.

Response to No. 11. Names of County Employees Involved in Injury / Death

Jonathan Tatone, and currently unknown employees of Los Angeles County Fire.
Claimant directs Los Angeles County to the Death Investigation being currently
conducted by the Los Angeles County Sheriff’s Department. See Attachment 2: Incident
Detail Report.

Response to No. 12. Names of Witnesses to Damages or Injury

Claimants — available through counsel. Claimant directs Los Angeles County to the
Death Investigation being currently conducted by the Los Angeles County Sheriff’s
Department. See Attachment 2: Incident Detail Report.

Attachment 1



Attachment 2 to Claim against Los Angeles County arising from Death of
Firefighter Specialist Tory Carlon

See Attached Shooting Incident Detail.

Attachment 2




Incident Information

Incident Detail Report

Data Source! Data Warehouse
Incldent Status: Closad )
Incident number; 210601LA01382

Case Numbers:

Incldent Date: 6/1/2021 11:26:49
Report Generated: 7/13/2021 08:44:30

Page 1 of 3

Incident Type: 1 CHP Unit tacldent Alarm Level:

Priority: 4 Problem: FIRE-Report of Fire

Determinant: Agency: CHP

Base Responseit Jurisdiction: LA

Confirmation#: Division: ~88-Antslope Valley

Taken By: : L Battalion: 89-Antalope Valley

Response Area: 89-003 : Response Plan: §3-003 1 Unit Resp Plan

Disposition; DUP-Duplicate Gall Command Ch:

Cancel Reason: UX-Cancel Primary TAG:

Ingident Status: Closed Secondary TAC: -

Certification: Delay Reason {if any):

Longitude: 118174526 Latitude: 34461973

Incident Location '

Location Name: County: Los Angeles

Address: 2652 Bent Spur Dr Location Type:

Apartment; Cross Streat: Brlar Glen Rd/No Cross Stragt

Building: Map Reference:

City, State, Zip: Unincorporated CA 93510

Calt Recelpt ' .

Caller Name: '

Method Received: Call Back Phone: 0.

Caller Typa: Caller Location: 35660 N VISTA VIEW TERRAGE
TENHI MTN

Caller Address: Caller Logation Phone:

Caller Building: Caller Apartment:

Caller City, State, Zlp; Caller County:

Time Stamps \ Elapsed Times .

Description Date Time User Description Time

Phone Plckup 6/1/2021 11:26.47

1st Key Strake 6/1/2021 11:26:47 Recelved to In Queus 00:00:42

In Walting Queue 61112021 11:27:3% Call Taking 00:0¢:42

Gall Taking Complete +  6/1/2024 11:27:34 In Queue to 1st Assign

1st Unit Assigned Call Recelved to 1st Assign

1st Unit Enroute Assigned to 1st Enroute .

18t Unit Arrived Enroute to 1st Arrived .

Closed ’ 61720214 1273 Incident Duration £00:00:44

Resources Assigned |

No Resources Assigned =2

Personnel Assigned

No Personnel Assigned ;

Caution Notes

No Cautlon Notes found

Pra-Scheduled Information

No Pre-Scheduled Information '

Transports .

No Transports Information

Transport Legs

No Transports Information

Comments .

Date Time User Type Conf.

Comments

7/13/2021



Page 2 of 3

6/1/2021 11.27:31 A18445 Response [1} Call Appended to Incident number 210601LA01374
612021 113301  A16829 Response 2 }\N[%l}l‘f;?ra é—‘j’n] [CHP}-1030 LACORDS / CPY ALL - UNK
. BH2021 11:34:20 At2016 Responhse [3] Multi-Jurisdiction GHP Incident #: 210801BF00195
: (4} [Notification] [CHP]-PER PMDLSO ADV SUSP.
6/1/2021 | 11:56:58 A15445 Response BELIEVED TO BE DECEASED AT STRUCTURE FIRE
[Shared)
{5] [Notiflcation] [CHP[-PMDLSO ADV LINE47 HAS
Q- MULTIPLE WEAPONS REGISTERED, PMDLSO REQ
BU/2021  11:68:08  A15445 Response CHP 1184 NO ACGESS [N AREA OF STRUCTURE FIRE
[Shared] :
. _ [6] (Natiflcation} [CHP]-1039 LACORDS - CPY WARD /
6/1/2021 12:30:49 A?1'6829 Responsa SIERRA [Shared] .
. [7] [Noiification] {CHP]-78-S4 REG 78-502 HOLD
6/1/2021 | 12:33:27 A14210 Response PARENTS OF SUSP TELL. SO GOES 97 [Shared]
6172021 144403 A12728 Response [8] [CHP] has clesed their Incident [2106018F00195]
. [¢] [Notification] [CHPI-PTY WHO LIVES IN ARERA BACK
. LL - ADVSD HE HAS ANIMALS THAT NEED TO BE FED
8/1/2021 20:13:40 A15603 Response AND WANTS TO KNOW WHEN THEY CAN RETURN
HOME OR ASKING FOR A SUPERVISOR IF NO ETA
GIVEN [Shared] N
6/2/2021 02:47:07 A13109 Response [10] [Notifigation] [GHR]-4039 LAGERDS [Shared)]-
6/2/2021 .. 04:33:14 A14275 Response [#1] {CHP} has clossd Thelr fn(’:_i_é_f_ hi (2106011 AD1300]
'Address GChanges
No Address Changes
Priority Changes *
No Priority Changes
Alarm Level Changes
- No Alarm Level Changes
Activity Log
Date Time Radio - Agtivity Location Log Entry
6/1/2021 11:27:31 Cancel Response 2652 Bent Spur Dr Canceliation Reason: UX-Cancel,
Response Disposition: DUP-Duplicate
Gall
Edit Log
Date  Time Field g gﬁ;‘ge‘j Changed To Reason Table WorkstationUser
§/1/202111:26:47Call_Back_Phone ] f B (Resp’n_nse Viewsr)Response_Master_[ncidentiA036 A1l5445
6/1/202111:26:58Address (Blank) New'Entry Response_Master_IngidentLAC36 A15445
6/1/202111:26:58Addrass {Blank) WISTA  New Entry Response_Master_{ncidentA036 Aib44s
VIEW.TERRAGE
TENHI MTN .
6/1/202111:26:58Jurisdlction LA {Response Viewer)Response_Master_IncidentLA036 A15445
6/1/202111:26:58Division 83-Antelops Valley (Response Viewer)Response_Master_|ncldentLA036 A15445
6/1/202111:26:58Rattatlon 89-Antalopa Valley (Response Viewer) Respense_Master_IncidentLA036 A15445
6/1/202111:26:58Response_Aren 85-002 (Response Viewer)Response_Master_IncidentLAD36 At5445
6/1/202111 126:58ResponsePlanTypat 0 {Response Viewer)Response_Master_Incidentl.AD36 A15445
6/1/202111.:26:58Addrass 35660 N 35504-38637 Entry Responss_Master_incident L A038 Alb445
VISTA Vista View Ter  Selected/Returned
VIEW from GeoLocator .
TERRACE
- TENHIMTN
6/1/202111:26:58CHy Unincorporated  Updated City Response_Master_hcidentLA036 A15445
6/1/20211:26:58Latitude 0 34529982 Entry Response_Master_[ncidentLA036 A15445
. Selected/Returned
from GeolLocator .
6/1/202111:26:58ongitude 0 118145400 Entry Responss_Master_IncidentLA036 Al15445
Selected/Returned
from GeclLocaior . -
6/1/1202111:27:17Problsm FiRE-Reporl of  (Rasponse Viewer)Response_Master_[ncidentLA038 A16445
Fire
6/1/202111:27:17Response_Plan 89-002 1 Unit (Response Viewer)Response_Master_incidentLA036 A15445
Resp Plan
6/1/202114:27:17DispatchLevel Default (Response Viewer)Response_Master_Incidentl A036 A15445
6/1/202111:27:17RasponsePlanTyped 1 {Response Viewer)Response_Master_|ntidentLA036 Al15445
6/1/202111:27:17Prictlty_Description 4 . Response_Master_IncideniLA036 A15445
6/1/202111:27:17Priority_Number 0 4 ‘Response_Master_ncldantLA036 | A15445
6/1/202111:27:17Incident_Type 1 CHP Unit (Response Viewer)Respensa_Master_|ncldentLA036 A15445

7/13/2021




Page 3 of 3

Incident
6/M17202111:27:26Address ! (Blank} 2652 BENT New Entry Response_Master_ncldentLA038 ' A15445
6/1/20211 1:27.27Address 2652 BENT 2652 Bent Spur Dr Entry Response_Master_|ncideniLA036 A16445

Selected/Returned
from Geol.ocalor
8/1/202111:27:27Latituda 34529882 34461973 Entry Respense_Master_|ncidentL AG36 A15445
Selacted/Refurned 4
from Geolocator ) _
- 6/1£202111:27:27Longilude 118145400 118174528 Entry Response_Master_IncidentlA036 A15445
‘ Selocled/Retumed .
. : from Geolocator ‘
6/1/202111:27:28CHy Unincorporated  Updated Gily Response_Master_IncldentA036 Al15445
6/1/202111.27:28Jurisdiction LA (Response Viewsr)Response_Master_Incident, AQ36 A18445
6/1/202111:27:28Division ’ 88-Antelopa Valley (Response Viewer)Response_Master_fncidentLA038 A15445
6/1/202111:27:28Battalion 83-Antelope Valley (Response Viewer)Respanse_Master_IncidentLAC3E A15445
6/1/202111:27:28Response_Area 89-003 (Reaponse Viewer)Response_Master_incidentLA036 A16445
6/1/202111:27:28Response_Plan 83-003 1 Unlt (Response Viewsr)Response_Master_IncidentLAQ36 A18445
) . Resp Plan :
6/1/202111:27:28RaspansePlanTypel 1 {Response Viewer}Response_Master_lncidenlLA036 At15445
Customt Time Stamps
No Custom Time Stamps
Custom Data Fields .
Description Data User
EMS LACOFD A15445
FIRE ’ ' LACOFD A15445
LAW . PMDLSO A15445
EMS & LACOFD A15446
FIRE LAGGFD A15445
Law PMDLSC A15445
EMS ' LACOFD A15445
FIRE : LACOFD ! At5445
LAWY PMDLSO A15445

Attachments o
No Attachmént

N

7/13/2021




CLAIMS FOR DAMAGES
TO PERSON OR PROPERTY o

TIME STAMP
OFFICE USE ONLY

INSTRUCTIONS: EOUMTY OF i a F3
1. Read claim theroughly. Fiepn

2. Fill out claim as indicated; attach additional information if necessary. T T s
3. Please use one claim form for each claimant, [ A A AN A T e
4, Return this original signed claim and any attachments

DELIVER OR U.S. MAIL TO:

(213) 974-1440

supporting your claim. This form must be signed.

EXECUTIVE OFFICER, BOARD OF SUPERVISORS, ATTENTION: CLAIMS
500 WEST TEMPLE STREET, ROOM 383,
KENNETH HAHN HALL OF ADMINISTRATION, LOS ANGELES, CA 80012

10, WHY D0 YOU CLAIM COUNTY IS RESPONSIBLE?
See Attachment 4

10 e Ms. Mrs, LAST NAME FIRST NAME

Carlon Joslyn
2 ADDRESS OF CLAIMANT
23031 Willow View Circle
CITY STATE ZIF CODE
Valencia CA 91354
HOME PHONE ALTERNATE PHONE

(213) 542-1978

3, CLAIMAENT'S BIRTHDATE:

09/29/2003 XXX-XX-5942

4. CLAIMANT'S S80CIAL SECURITY NUMBER

5, ADDRESS TO WHICH CORRESPONDENGE SHOULS BE SENT
Johnston & Hutchinson LLP.350 8. Grand Ave., Ste. 2220

STREET cITY STATE ZiP CODE
Los Angeles CA 90071

&. DATE AND TIME OF INCIDENT
6/1/2021 10:58 am

11, NAMES GF ANY COUNTY EMPLOYEES (AND THEIR DEPARTMENTS)
INVOEVED IN INJURY CR DAMAGE (IF APPLICABLEY

7. WHERE DID DAMAGE QR INJURY GCCUR? MAME DEPARTMENT

8710 Sierra Hwy, Los Angeles County, Fire Station 81 See Atachment 1 & 2

STREET CITY STATE ZIP CODE NAME DEFARTAMENT
Agua Dulce CA 91350

8. DESCRIAE IN DETAIL HOW DAMAGE OR INJURY OCCURRED AND LIST DAMAGES
(attach copias of receipts or repalr estimates):

See Attachment 1

12. WITNESS({ES) TO DAMAGES OR INJURY: LIST ALL PERSONS AND
ADDRESSES OF PERSONS KNOWN TO HAVE INFORMATION:

FIARAE FHONE
See Attachiment 1 & 2

ADDRESS

NAME PHONE
AODRLSS

8, WERE POLIGE OR PARAMEDICS CALLED?

YES NO

13, IF PHYSIGIAN(S) WERE VISTED DUE TO INJURY, PROVIDE NAME, ADDRFESS,
PHONE NUMBER, AND DATE OF FIRST VISIT FOR EACH:

aF ves) acency's name LA County Fire Dept.  aeparrs Unknown DATE OF FIRST VISIT | PHYSICIAN'S NAME PHONE
l_os Angeles Gounty Sheriff's Department, CHP
STREET CITY STATE ZiF GODE
GHECK IF LIMITED CIVIL CASE El
TOTAL DAMAGES TG DATE TOTAL ESTIMATED PROSPECTIVE DAMAGES DATE QF FIRSTVISIT | PHYSICIANS NAME PHONE
STREET cITY STATE  ZIP CODE
§ $

THIS CLAIM MUST BE SIGNED
NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY (PENAL CODE SECTION 72}

CLAIMS FOR DEATH, INJURY TO PERSON OR TO PERSONAL PROPERTY MUST BE FILED NOT LATER THAN 6 MONTHS AFTER THE OCCURRENCE.

(GOVERNMENT CODE SECTION 911.2)

ALL OTHER CLAIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE YEAR AFTER THE OCCURRENCE. (GOVERNMENT CODE SECTION 911.2}

15, SIGNATURE OF CLAIMANT OR FERSCN FILING ON HISTHER BATE
14, PRINT OR TYPE NAME DATE BEHALF GIVING RELATIONSHIP TO CLAIMANT
Thomas J. Johnston, Esq. 11/18/21 %}"ﬁd’d/ M;@ , Altorney 11/18/21

y Aevised 11-2016



Attachment 1 to Claim against Los Angeles County arising from Death of
Firefighter Specialist Tory Carlon

Response to No. 8.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021.

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior. Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Los Angeles County employees, in turn, ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that Los Angeles County
approved and ratified the conduct.

Further, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Carlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.e. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death on June 1, 2021.

LA County’s conduct was a substantial factor in causing Tory Catlon’s death.

As a result of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon. This loss will result in economic
and non-economic loss far more than the general jurisdiction threshold of the Superior
Court of the State of California, '

Response to No. 10.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021.

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior. Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Attachment 1



Los Angeles County employees in turn ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that Los Angeles County
approved and ratified the conduct.

Further, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Carlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.e. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death.

LA County’s conduct was a substantial factor in causing Tory Carlon’s death.

As aresult of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon. This loss will result in economic
and non-economic loss far in excess of the jurisdictional limits of the Superior Coust of
the State of California.

Response to No. 11. Names of County Employees Involved in Injury / Death

Jonathan Tatone, and currently unknown employees of Los Angeles County Fire.
Claimant directs L.os Angeles County to the Death Investigation being currently
conducted by the Los Angeles County Sheriff’s Department. See Attachment 2: Incident
Detail Report.

Response to No. 12. Names of Witnesses to Damages or Injury

Claimants — available through counsel. Claimant directs Los Angeles County to the
Death Investigation being currently conducted by the Los Angeles County Sheriff’s
Department. See Attachment 2: Incident Detail Report.

Attachment 1



Attachment 2 to Claim against Los Angeles County arising from Death of
Firefighter Specialist Tory Carlon

See Attached Shooting Incident Detail.

Attachment 2



Incident Information

Incident Detail Report

Data Solrce: Data Warehouse
Incident Slatus: Closed

incident humber: 210601LA01382

GCase Numbars:
Incident Date: 6/1/2021 11:26:49

Report Generated: 7/13/2021 08:44:30

Incident Type: . 4 CHP Unit Incldent Alarm Level:
Priority: 4 Problem;
Determinant: Agency:

Base Responsed#: Jurisdiction:
Confirmation#: Divislon:

Taken By: o n Battalion:
Response Area: 89-003 Response Plan;
Disposition: DUP-Duplicate Call Command Gh:
Cancel Reason: UX-Cancel Primary TAG:
incident Status: ! Closed Secondary TAG:
Certiflcation: Delay Reason {if any):
Longitude: 118174528 Latitude:

Incident Logation
Location Name:
Address:
Apartment:
Building:

City, State, Zip:

2652 Bent Spur Dr

Call Receipt
Caller Name:
Method Received:
Caller Typa:

Caller Adtress:
Caller Building:
Caller City, State, Zip:

Time Stamps :
Description | Date Time
Phone Plckup 8172021 11.28:47
1st Key Stroke 6/1/2021 11:26:47
In Walting Queue 6/1/2021 11:27:31
Gafl Taking Complate «+  6/1/2021 11:27:31

1st Unit Assigned
1st Unit Enroute
st Unit Arrived

Closed - 6/1/2021 11:27:31

Resources Assigned .
No Resources Assigned

Personnel Assigned
No Personnsl Assigned

Caution Notés
No Cautien Notes found

Pra-Scheduled Information
No Pre-Scheduled lnformation

Transporis '
No Transports Information

Transport Legs

No Transports Information

Comments

Date Time User Type

Unincorporated CA 93510

User

County:
L.ocatlon Type:
Cross Sfrest:
Map Reference:

Gall Back Phone:
Caller Location:

Caller Location Phone:

Caller Apartment:
Caller County:

Elapsed Times
Description

Received to In Queue
Call Taking

In Queue fo 1st Assigh

Call Recelved to 1st Assign
Assigned to 15t Enroute

Enroute to 1st Arrived
[ncident Duration

Conf. Comments

Page | of 3

FiRE-Report of Fire
CHP
LA

*89-Antelope Valley

89-Antelope Vallay
83-003 1 Unit Resp Plan

E}

34461973

Los Angeles

Briar Glen Rd/No Cross Street

35660 N VISTA VIEW TERRACE
TENHI MTN

.

Tithe

00:00:42
00:06:42

00:00:44

7/13/2021



Page 2 of 3

8/1/2021 11:27:31 A15445 Response {1] Call Appended to [ncldent number 210601LA01374
612021 113301  Aes2a Response E%AN[‘\%‘;-T%%L?‘] [CHP]-1039 LACQRDS / CPY ALL - UNK
6/1/2021 11:34:20 Ai20ia Response [3] Mutti-Jurisdiction GHP Incident #; 210601BF00195
_ : [4] {Notification} [CHP]-PER PMDLSO ADV SUSP.
8M/2021 . 11.56:58 A15445 Response BELIEVED TG BE DECEASED AT STRUCTURE FIRE
) [Shared}
[5] [Notification] {CHPI-PMDLSO ARV LINE47 HAS
EQ MULTIPLE WEAPONS REGISTERED, PMDLSO REQ
61t/2021  11:58:08  A154d5 Response CHP 1184 NO ACCESS IN AREA OF STRUGTURE FIRE
[Shared] . :
a0- [6] [Notlflcation} [CHP]-1038 LACORDS - CPY WARD /
6112021 12;30:4¢ Ajl6829 Response SIERRA [Shared] ‘
an- [7] [Notification] [CHP]-78-54 REQ 78-502 HOLD
62021 . 123327 AM4210 Response PARENTS OF SUSP TELL. $0 GOES 97 [Shared]
B6/1/2021 14:44:03 A12728 Response {8} [CHP] has closed their Incldent [210601BFO0195]
[9] [Notificatlon] [CHP}-PTY WHG LIVES IN ARERA BAGK
. LL - ADVSD HE HAS ANIMALS THAT NEED TO BE FED
B8/1/2021 20:13:40 A15603 Response AND WANTS TO KNOW WHEN THEY CAN RETURN
HOME OR ASKING FOR A SUPERVISOR IF NO ETA
GIVEN [Shared] -
6/2/12021 02:47.07 A13109 Response [10] {Natiflgation] [GHR)-=1039 LAGORDS [Shared)-
8/2/2021 .. 04:33:14 A14275 Response [11] {CHP] has clased {hsir ingidant [210601LA01300]
AAddress Changes
No Address Changes
Priority Changes '
No Priority Changes
Alarm Leve! Changes
-+ No Alarm Level Changes
Activity Log
Date Time Radio - Activity Location L.og Entry
811204 11:27:31 Cancel Response 2652 Bant Spur Dr Canceliation Reason: UX-Caneel,
Response Disposition: DUP-Duplicate
Cafl
Edit Log
Date Time Field Reason Tahle WorkstationUser
8/1/202111:26:47Call_Back_Phoene * -(Respunse Viewar}Rasponse_Master_|ncidentLA036 A15445
6/1/202111:26:68Address {Blank) 9 New Entry Response_Master_{ncideniLA036 At5445
6/1/202111:26:58Address (Blank) BEEITNVISTA  NewEntry Response_Master_IncidentLAD38 A16445
VIEW.TERRAGE
TENHI MTN - .
6/1/202111:28:584urisdiction LA {Response Viewer)Response_Master_incidentL A036 A15445
6/1/202111:26:580Ivision 88-Antelope Valley (Response Viewsr)Response_Master_Incidenti. AD38 A15445
6/1/202114:26,56Battalion 83-Antelope Valley (Response Viewsr)Response_Master_incidentlLAD36 A15445
6/1/202111:26:58Response_Area 89-002 (Response Viewer)Response_Master_IncldentLAD36 A15445
6/1/202111:26:58ResponsePlanTyped 0 {Response Viewsr)Response_Master_IncldentLA036 A15445
6/1/202111:26:58Address 35660 N  35594-35637 Entry Response_Master_Incidentl.A036 Al6448
VISTA Vista Vlew Ter  Selected/Returned
VIEW from GeolLocator .
TERRACE
: TENHIMTN |
a/1/202111:26:58City Unincorporated  Updated Clty Response_Master_lncidentl A036 Al5445
6/1/202111:26:58Lalitude 4] 34520082 Eniry Rasponss_Mastet_[ncideniLAQ36 A15445
) Selected/Returned
from Geol.ocator .
6/1/202111:26:58Longitude 0 118145400 Entry Response_Master_|ncidentLAG38 A16446
Selected/Ratumed
from Geolocator . :
§/1/202111:27:17Problem FIRE-Reportaf  (Response Vlewer)Response_Master_incidentLAD38 A1B445
Fire .
6/1/202111:27;17Response_Plan 889-002 1 Unit (Respanse Viewer)Response_Masier_IncidentLA038 A15445
Resp Plan
6/1/202111:27:17Dispatchlevel Default (Response Viewer)Responsa_Master_IncldentLAD36 A164458
6/1/202111:27:17ResponsePlanTypel 1 (Response Viewar}Responss_Master_IntldentLAG36 A15445
6/1/202111:27:17Priority_Deseription 4 . Respanse_Master_|IncldentLA036 A15448
6/1/202911:27:17Priority_Number © 4 ‘Respansa_Master_IncidentlLAQ36 | A15445
6/1/202111:27:17Incident_Type 1 CHP Unit (Response Viewer)Respotise_Master_|noldentLA036 A15445
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incident
6/1/202111:27:28Address ' (Blank) 2652 BENT New Entry Responsa_Master_IncidetLAG38
6/11262111:27:27Address 2652 BENT 2652 Bent Spur Dr Entry Response Master_IncidentLAQ36
Selected/Returned
from Geot.ocator
6/1/202111:27:27] atiuds 34529982 34461973 Entry Response_Master_[ncldentlLAD36
Selecied/Returned .
from Geal.ocator '
6/1/202111:27.27Longitude 118145400 118174526 Entry Response_Master_|ncidentLAQ36

61120211 1:27:28City
6/1/202111:27:28Jurisdiction
6/1/202111:27:28Divislon
6/1/202114:27:28Battalion
6/1/202111;27:28Response_Area
6/1/202111:27:28Response_Plan

8/1/202111:27:28ResponsePlanTyped

Custom Time Stamps
No Custom Time Stamps

Custom Data Fields
Description
EMS

FIRE

LAW

EMS

FIRE

LAW

EMS

FIRE

LAW

Attachments
No Attachment

Uﬁincorporated
LA

Selected/Returnad
from Geolocator ,
Updated City Response_Master_incldentLA038

(Response Vlewer)Response_Master_fncidentLA036

88-Antalops Valley (Response Viewer}Response_Master_|ncideniLA036

89-Antelope Valley (Response Viewer)Response_Master_IncideniLAG36

89-003
83-003 1 Unlt
Resp Plan

1

{Response Viewer)Response_Master_IncideniLA036
{Response Viewer)Response_Master_[ncldentLA036

{Response Viewer)Response_Master_Incidentl A036

Data

LACOFD
LACOFD
PMDLSO
LACCFD
LACOFD
PMDLSO
LACOFD
LACOFD '
PMDLSO

© A15445
A15445

A15445
- A15445

At15445
A15445
A15445
A15445
A15448
A1b445

" A15445

tiser

A15445
A15445
A15445
A15445
A15445
A16445
A18445
A16445
A158445
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CLAIMS FOR DAMAGES
TO PERSON OR PROPERTY | .,

COUNTY OF LOS ANGELES
INSTRUCTIONS;

Read claim thoraughly.

B

DELIVER OR U.S. MAIL TO:

(213) 674-1440

Fill out claim as indicated; attach additional information if necessary.
Please use one claim form for each claimant.

Return this original signed claim and any attachments

supparting your ¢laim. This form must be signed.

EXECUTIVE OFFICER, BOARD OF SUPERVISORS, ATTENTION: CLAIMS
500 WEST TEMPLE STREET, ROOM 383,
KENNETH HAHN HALL OF ADMINISTRATION, LOS ANGELES, CA 90012

TIME STAMP
OFFICE USE GNLY

10, WHY DO YOU CLAIM COUNTY IS RESPONSIALE?
See Attachment 1

1, Mr. Ms. Mrs. LAST NAME FIRST NAME M.l
_ Carlen Minor Child B.M.

2, ADDRESS OF CLAIMANT

23031 Willow View Circle

CITY STATE ZIP CODE
Valencia CA 91354

HOME BHONE

ALTERNATE PHONE
(213) 542-1978 '

3, CLAIMAINT'S BIRTHDATE:

07/04/2007 XXX-XX-T7890

4. CLAIMANT'S SOCIAL SECURITY NUMBER

5. ADDRESS TO WHICH CORRESPONDENGE SHOULD BE SENT
Johnston & Hutchinson LLP,350 S. Grand Ave., Ste. 2220

STREET ciTY STATE Zip CODE
Los Angeles CA 90071

5. DATE AND TIME OF INCIDENT
6/1/2021 10:58 am

11, NAMES OF ANY COUNTY EMPLOYEES (AND THEIR DEPARTMENTS]
INVOLVED [N ENJURY OR DAMAGE {IF APPLICABLE):

7. WHERE BID DAMAGE OR INJURY OCCUR? NAME DEPARTMENT

8710 Sierra Hwy, Los Angeles County, Fire Station 81 See Attachment 1 & 2

STREET CITY STATE ZiF CO0E NAME DEPARTRIENT
Agua Dulce CA 91350

8. DESCRIBE IN DETAIL HOW DAMAGE OR INJURY GCCURRED AND LEST DAMAGES
(attach copies of recelpls or repalr eslimates):

Seea Attachment 1

12, WITNESS(ES) TO BAMAGES OR INJURY: LIST ALL PERSONS AND
ADDRESSES OF PERSONS KNOWN TO HAVE INFORMATION:

NAME PHONE
See Attachment 1 & 2

ABDRESS

NAME "BHONE
ADDRESS

9, WERE POLICE GR PARAMENICS CALLED?

YES NO

13. IF PHYSICIAN{S) WERE VISTED DUE TO INJURY, PROVIDE NAME, ADDRESS,
PHONE NUMBER, AND DATE OF FIRST VISIT FOR EACH:

aF vesy acency's Nave_LA County Fire Dept.  peporra Unknown DATE OF FIRST VISIT | PHYSICIAN'E MAME PHONE
Los Angeles County Sheriff's Department, CHP
STACET T STATE 2P COBE
CHEEK IF LIMITED GIVIL GASE E:]
TOTAL DAMAGES TO DATE TOTAL ESTIMATED PROSPECTIVE DAMAGES DATE OF FIRSTVISIT | PHYSICIAN'S NAME FHONE
STREET CITY STATE  ZIF GODE

THIS CLAIM MUST BE SIGNED
NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY (PENAL CODE SECTION 72)

CLAIMS FOR DEATH, INJURY TQ PERSON OR TO PERSONAL PROPERTY MUST BE FILED NOT LATER THAN 6 MONTHS AFTER THE OCCURRENCE,

{GOVERNMENT CODE SECTION 911.2)

ALl OTHER CLAIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE YEAR AFTER THE OCCURRENGCE. {(6§OVERNMENT CODE SECTION 911.2)

& 8 E
4 PRINT OR TYPE NAVE bATE 15 SF GG RELATONSHIR TO 61 AARE " FIOTER pATE
Thomas J. Johnston, Esq. 11/1821 i C)&Wm Attorney  11/18721

ﬂ Revised 11-2016



Attachment 1 to Claim against Los Angeles County arising from Death of
Firefighter Specialist Tory Carlon

Response to No. 8.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021.

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior, Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Los Angeles County employees, in turn, ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that Los Angeles County
approved and ratified the conduct.

Further, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Catlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.e. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death on June 1, 2021.

LA County’s conduct was a substantial factor in causing Tory Carlon’s death.

As aresult of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon. This loss will result in economic
and non-economic loss far more than the general jurisdiction threshold of the Superior
Court of the State of California,

Response to No. 10.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021,

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior. Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Attachment 1



Los Angeles County employees in turn ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that L.os Angeles County
approved and ratified the conduct.

Further, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Carlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.c. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death.

LA County’s conduct was a substantial factor in causing Tory Carlon’s death.

As aresult of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon. This loss will result in economic
and non-economic loss far in excess of the jurisdictional limits of the Superior Court of
the State of California.

Response to No. 11. Names of County Employees Involved in Injury / Death

Jonathan Tatone, and currently unknown employees of Los Angeles County Fire.
Claimant directs Los Angeles County to the Death Investigation being currently
conducted by the Los Angeles County Sheriff’s Department. See Attachment 2: Incident
Detail Report,

Response to No. 12. Names of Witnesses to Damages or Injury

Claimants — available through counsel. Claimant directs Los Angeles County to the
Death Investigation being currently conducted by the Los Angeles County Sheriff’s
Department. See Attachment 2: Incident Detail Report.

Attachment 1



Attachment 2 to Claim against Los Angeles County arising from Death of
Firefighter Specialist Tory Carlon

See Attached Shooting Incident Detail.

Attachment 2
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Incident Detail Report

Data Source! Data Warehouse
Incident Status: Closed ‘ !
Incident number; 210601LA01382
Gase Numbars: -
[ncldent Date: 6/1/2021 41:26:49
Report Generated; 7/13/2021 08:44:30

Incident Information

Incident Type; . 1 CHP Unit Incldent Alarm Level:

Priority; 4 . Problem; FIRE-Repon of Fire

Daterminant: Agency; CHpP

Base Response#; Jurlsdiction: . ‘ LA

Confirmation#: ’ Division: -89-Antalope Valley

Taken By: . . : Battalion: 89-Antelope Valley

Response Area: 89-003 - : Response Plan: 83-003 1 Unit Resp Plan

Disposition: DUP-Duplicate Galt Command Ch:

Cancel Reason: UX-Cancel Primary TAC:

Incident Status: ’ Closed Secondary TAC:

Certification: Delay Reason (if any): “’

Longitude: 118174526 Latitude: 34461873

Incident Location ‘

L.ocation Name: County: .oz Angeles

Address: 2652 Bent Spur Dr L.ocatlen Type:

Apartment: Cross Street: Briar Glen Rd/No Cross Street

Building: . Map Reference:

City, State, Zip: Unincorparated CA 93510 '

Call Recelpt '

Caller Name:

Method Received: Call Back Phone: )

Caller Typa: Caller Location: 35660 N VISTA VIEW TERRACE
TENHIMTN

Caller Addrgss: ] Caller Location Phone:

Caller Building: Caller Apartment: .

Caller City, State, Zip; Caller County:

Time Stamps : Elapsed Times - .

Description Date Time - User Description Time

Phone Pickup 6/4/2021 11:26:47

1st Key Stroke 6/1/2024 11:26:47 Received to In Queus + 00:00:42

In Walting Queuse 6/1/2021 11:27:31 Call Taking ' 00:00:42

Gall Taking Complate *  6/1/2021 11:27:31 In Queue fo 18t Assign

Call Received to 15t Assign
- st Unit Enroute Assigned to 1st Enroute
1st Unit Arrived Enroute to 1st Arrived

Closed ‘ 6/1/2021 11:27:34 r incident Duration 00:00:44

1st Unit Asslgned

Resources Assigned |
No Resources Asslgned "

Personnel Assigned
No Personnel Assigned

Caution Notés
No Caution Notes found

Pre-Scheduled Information
No Pre-Scheduled Information

Transports
No Transports Information

Transport Legs
No Transports Information

Comments ’
Date Time User Type Conf, Comments
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6/M/2021 11:27:31
6/1/2021 11:33:01
6/1/2021 11,34:29
6/1/2021 . 11:85:56
6/1/2021 11:58.08
6/1/2021 12:30:49
6/1/2021 . 12:33:27
6/1/2021 14:44:03
8/1/2021 20:13:40
6/2/2021 02:47.07
6/2/2021 .. 04:33:14
‘Address Changes
No Address Changes
Priority Changes
No Priority Changes
Alarm Level Changes
+ No Alarm Level Changes

Activity Log
Date
6/1/2021

Edit Log

Date Time

Time
11:27:31

Fietd

Radio

A16445 Response
A16829 Response
A12016 Response
A15445 Response
A15445 Response
A16820 Rasponse
A14210 Response
A12728 Response
A15603 Response
A13109 Response
A14275 Respdnse
- Activity

GCancel Response

6/1/202114:26:47Cali_Back_Phone -

6/11202111:26:58Address
6/1/202111:26:58Address

6/41202111:26:58urisdlction
6/1/202111:26:58Dlvision
6/1/2021%1:26:58Batlalion

6/1/202114:26:58Response_Area
6/1/202111:26:58ResponsoPlanTypeo

6/1/202111:26.58Address

8/1/202111:26:58Cty

6/1/202111:28:58Lalitude

6/1/202111.26:68Longltude

6/1/202111:27:17Problem

6/1/1202111:27:17Response_Plan

6/1/202111:27:17DispatchLavel
6/1/202111:27:17RespansePlanTyped
8/1/202111:27:17Priority_Desctiption
6/1/202111:27:17Priority_Number 0
611202111:27:17Incident_Type

Gali
g&aﬂz\ged Changed To Reason Tahble WorkstationUser
‘ 8 N (Response Viawer}Responsa_Master_[ncldentLAQ36 A15445
{Blank} E New'Entiy Response_Master_IncideniLAQ36 A15445
(Blank) JBEBONVISTA  NewEntry Response_Master_[ncldentLA036 A15445
VIEW.TERRAGE
TENHI MTN ' .
LA {Response Viewer)Respohse_Master_[ncidentLA036 A1bd445
89-Antelope Valley (Response Viewer) Response_Master_Incidentl. A038 A15445
89-Antelope Valley (Response Viewer)Response_Master_IncidentlA036 A15445
89-002 (Response VieweriResponse_Master_incidentLA036 A1B445
0 (Response Viewer)Response_Master_IncldentLA036 A15445
35860 N 35504-35837 Enfry Response_Master_IncidenflLAD36 A15445
VISTA Vista View Ter  Selested/Returnad
VIEW from Geolocalor .
TERRACE
TENHI MTN
Unincorporatead  Updated City Response_Master_|ncidentl A036 A15445
0 34529982 Entry Responsa_Master_Incident.AG36 A15445
Selected/Reluzned
from Geol.ocator .
0 118145400 Entry Response_Master_incldentLA036 Atb445
Selected/Retumed
flom GeoLocator . :
FIRE-Report of  (Response Viewer)Response_Master_Incidentt A038 A15445
Fire
89-002 1 Unil (Respanse Viewer)Response_Master_|ncidentLA036 A15445
Resp Plan
Default {Response Viewet)Responsa_Master_incldentLAD36 AT5445
1 {Response Viewar)Response_Master_IncldentLAD38 A15445
4 . Response_Master_IncldentLAG36 A15445
4 ‘Response_Master_IncidenflLAG36 . A15445
1 CHP Unit (Response Viewer)Response_Master_|ncidentLAD3S A15445

Page 2 of 3

[1] Call Appended to incldert number 210601LA01374

2] [Notifialisn] [CHP]-1038 | ACORDS / CPY ALL - UNK
ETA [Sharad)

{3] Mut-Jurlsdietion CHP [ncident #: 210601BFDO195

[4] [MNaotification] {CHPI-PER PMDLSO ADV SUSP,
BELIEVED TO BE DECEASED AT STRUCTURE FIRE
[Shared]

[6] {Notification] [CHP]-PMDLSO ADV LINE47 HAS
MULTIPLE WEAPONS REGISTERED, FMDLSO REQ
CHF 1184 NO ACCESS IN AREA OF STRUCTURE FIRE
[Shared] :

[6] [Notiflcation} [CHP}-1039 LACORDS - GPY WARD /
SIERRA [Shared] ) .

[7] [Nofiflcation] fCHP}-78-54 REQ 78-502 HOLD
PARENTS OF SUSP TELL S0 GOES 97 [Shared]

[8) [CHP] has closad their incldent [210601BFQ01 a5]

[8] INofification] [CHPI-PTY WHO LIVES IN ARERA BAGK
LL - ADVSD HE HAS ANIMALS THAT NEED TO BE FED
AND WANTS TO KNOW WHEN THEY CAN RETURN
HOME OR ASKING FOR A SUPERVISOR IF NO ETA
GIVEN [Shared] )

[10] [Nghifléation] [GHR]-4039 LAGORDS [Shared)]-
[111{CHR] has closéd thelr inlent [210601LAG1300]

Location
2652 Bant Spur Dr

Loy Entry

Cancellation Reason; UX-Cancel,

Response Disposition: DUP-Duplicate

7/13/2021



Incldent
6M/202111:27:26Addrass
6/1/202141:27:27Address

{Blank)

6/1/202111:27:27L atitude 34529982 34461973

. 6/1/202141:27.27Longitude 118145400 118174528

6/1/202411:27:28Cily
61720211 1:27:28Jurisdiction
6/1/2021171:27:28Divlslon
6/1/202111:27:28Baltalion

6/1/202111:27:28Response_Area 88-003

6/1/202111:27:28Response_Flan 83-003 1 Unlt
, Resp Plan

6/1/202141:27:28ResponsePlanTypel 1

Custom Time Stamps
No Custom Time Stamps

Customn Data Fields
Dascription

EMs

FIRE

Law

EMS

FIRE

LAW

EMS !
FIRE

LAW

Attachments
Na Attachmént

2652 BENT
2652 BENT 2652 Bent Spur Dr Enlry

Unincorporated
LA

New Entry Response_Master_Incidenl.AQIG
Response_Master_IncideniLA036
Selected/Returned
from Geuvlocator
Entry
Salected/Returned
from Geolocator
Entry
Selected/Returned
from Geolocator :
Updated City Response_Master_IncidentLA038
(Response Viewer)Response_Master_lncidentLA038

Response_Mas{er_|ncidentLA036

Response_Master_[ncldentLA036

83-Antelope Valley {(Response Viewer)Response_Master_IncideniLAD36
89-Antelopa Valley (Response Viewer)Response_Master_IncidentLA03G

(Responso Viewsr)Response_Master_Incidentl A036
(Response Viewer)Response_Master_IncidantLA036

{Response Viewer)Response_Master_Incldenil A038

Data
LAGOFD

' LACOFD
PMDLSO
LACOFD
LAGOFD
PMDLSO
LACOFD
LACOFD !
PMDLSC

Page 3 of 3

' A15445
A15445

Al156445
- A15445

A15445
A18445
A15445
A15448
A15445
A15445

T A1B445

User

A15445
A15448
A16445
A15445
Al5445
A15445
A15445
A16445
A15445
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CLAIMS FOR DAMAGES
TO PERSON OR PROPERTY

COUNTY OF 1.OS ANGELES
INSTRUCTIONS:

Read claim thoroughly.

B

DELIVER OR U.S. MAIL TO:

(243) 974-1440

Fill aut claim as indicated; attach additional information if necessary.
Please use one claim form for each claimant.

Return this original signed claim and any attachments

supporting your claim. This form must be signed.

EXECUTIVE OFFICER, BOARD OF SUPERVISORS, ATTENTION: CLAIMS
500 WEST TEMPLE STREET, ROOM 383,
KENNETH HAHN HALL OF ADMINISTRATION, LOS ANGELES, CA 90012

TIME STAMP
OFFICE USE ONLY

’[." 'ﬁi g“‘\ - Z

10. WHY DO YOU CLAIM GOUNTY 1S RESPONSIALE?
See Attachment 1

1, Mr. Ms. Mrs, LAST NAME FIRST NAME

Carlon Minor Child B.N.
2. ADORESS OF CLAIMANT
23031 Willow View Circle
cITy STATE ZIP CODE
Valencia CA 91354
HOME BHONE ALTERNATE FEONE

(213) 542-1978

3, CLAIMAINT'S BIRTHDATE:

12/31/2014 Xxx-xx-8713

4. CLAIMANT'S S80GIAL SECURITY NUMBER

5, ADDRESS TO WHICH CORRESPONDENCE SHOULD BE SENT
Johnston & Hutchinson LLP,350 8. Grand Ave., Ste. 2220

SYREET CIFY STATE ZiP GODE
Los Angeles CA 90071

5. DATE AND TIME OF INCIDENT
6/1/2021 10:58 am

11, NAMES OF ANY COUNTY EMPLOYEES {AND THEIR DEPARTMENTS)
INVOLVED IN INJURY CR DAMAGE (IF APPLICABLE):

7. WHERE £ID DAMAGE OR INJURY OCGUR? NANE DEPARTMENT

8710 Sierra Hwy, Los Angeles County, Fire Station 81 See Attachment 1 & 2

STREET CITY STATE ZIP CODE NAME DEFARTMENT
Agua Dulce CA 91350

4. DESCRIBE IN DETAIL BOW DAMAGE OR INJURY GCCGURRED AND LIST DAMAGES
{allach coples of recelpls or repalr astimates):

Sea Attachment 1

12. WITNESS({ES) TO DAMAGES OR [NJURY: LIST ALL PERSONS AND
ADDRESSFES OF PERSONS KNOWN TO HAVE INFORMATION:

NAME PHONE
See Attachment 1 & 2

ADDRESS

NAME PHONE
ADDRESS

9. WERE POLICE OR PARAMEDICS CALLED?

YES NO

13, IF PHYSICIANIS) WERE VISTED DUE TO INJURY, PROVIDE NAME, ADDRESS,
PHONE NUMBER, AND DATE OF FIRST VISIT FOR EACH:

(g vesy acency's name LA County Fire Dept.  peporta Unknown DATE OF FIRST VISIT | PHYSICIAN'S NAME PHONE
Los Angeles County Sheriff's Department, CHP
CHECK IF LIMITED GIVIL GASE D STREET (10 STATE —ZIF CODE
TOTAL DAMAGES TC DATE TOTAL ESTIMATED PROSPECTIVE DAMAGES DATE OF FIRST VISIT | PHYSICIAN'S NAME PHONE
s . STREET cITY GTATE  ZIP CODE

THIS CLAIM MUST BE SIGNED
NOTE: PRESENTATION OF A FALSE CLAIM 15 A FELONY (PENAL CODE SECTION 72)

CLAIMS FOR DEATH, INJURY TQ PERSON OR TO PERSQNAL PROPERTY MUST BE FILED NOT LATER THAN 6 MONTHS AFTER THE OCCURRENCE.

{GOVERNMENT CODE SECTION 911.2)

ALL OTHER CLAIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE YEAR AFTER THE OCCURRENCE. (GOVERNMENT CODE SECTION 911.2)

PRI ORTYPE VWG N A e
Thomas J. Johnston, Esq. 11/18/21 %W @gmm , Attorney 11/18/21

& Revised 11-2016



Attachment 1 to Claim against Los Angeles County arising from Death of
Hirefighter Specialist Tory Carlon

Response to No. 8.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021.

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior. Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Los Angeles County employees, in turn, ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that Los Angeles County
approved and ratified the conduct.

Further, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Carlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.e. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death on June 1, 2021.

LA County’s conduct was a substantial factor in causing Tory Carlon’s death.

As a result of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon. This loss will result in economic
and non-economic loss far more than the general jurisdiction threshold of the Superior
Court of the State of California.

Response to No. 10.

Los Angeles County Fire employee Jonathan P. Tatone had a long history of threatening
and bullying behavior to co-workers including Los Angeles County Firefighter Specialist
Tory Carlon that spanned years prior to June 1, 2021.

Tatone’s threatening behavior was reported frequently to Los Angeles County employees
who therefore had actual or constructive knowledge of Tatone’s behavior. Los Angeles
County Fire employees also had actual or constructive knowledge of Tatone’s animus
towards Firefighter Specialist Carlon.

Attachment 1



Los Angeles County employees in turn ignored, accepted, or condoned the Tatone’s
dangerous, abusive and threatening behavior to such an extent that Los Angeles County
approved and ratified the conduct.

Further, Los Angeles County knew or should have known that Tatone was a danger to
Firefighter Specialist Carlon but concealed this knowledge from Firefighter Specialist
Carlon and others and as a result aggravated the ongoing injury, i.e. persistent bullying
and all that comes with it, being suffered by Firefighter Specialist Carlon by the conduct
of Tatone and resulted in Firefighter Specialist Carlon’s death.

LA County’s conduct was a substantial factor in causing Tory Carlon’s death.

As aresult of Carlon’s death, Claimant suffered, and will continue to suffer, from the loss
of the love, care, and companionship of Tory Carlon. This loss will result in economic
and non-economic loss far in excess of the jurisdictional limits of the Superior Coutt of
the State of California.

Response to No. 11. Names of County Employees Involved in Injury / Death

Jonathan Tatone, and currently unknown employees of Los Angeles County Fire.
Claimant directs Los Angeles County to the Death Investigation being currently
conducted by the Los Angeles County Sheriff’s Department. See Attachment 2: Incident

Detail Report.

Response to No. 12. Names of Witnesses to Damages or Injury

Claimants - available through counsel. Claimant directs Los Angeles County to the
Death Investigation being currently conducted by the L.os Angeles County Sheriff’s
Department. See Attachment 2: Incident Detail Report.

Attachment 1



Attachment 2 to Claim against Los Angeles County arising from Death of
Firefighter Specialist Tory Carlon

See Attached Shooting Incident Detail.
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Incident Information
Incident Type:
Priority:
Determlnant:
Base Response#:
Confirmation#;
Taken By:
Response Area:
Disposition:
Cancel Reason:
Incident Status:
Cerfiflcation:
Longitude:

Incident Location
Location Name:
Address:
Apartment:
Building:

City, State, Zip:

Call Receipt
Caller Name:
Method Receaived:
Caller Typa:

Galler Address:
Calter Building:
Caller Clty, State, Zip;

Time Stamps
Description |

Phone Pickup

1st Key Stroke

[n Walting Queua

Gall Taking Complete

1st Unit Assigned
- 1st Unit Enroute
15t Unit Arrived
Closed ’

Resources Assigned .

No Resources Asslgnied

Personnel Assighed

No Personnel Assigned

Caution Notés

No Caution Notes found

1 CHP Unit Incident
4

897003

DUP-Duplicate Caltl

Incident Detail Report

Deats Source; Data Warehouse
Incident Status: Closed )
Incident humber; 210601LA01382
Case Numbars: -
[ncidant Date: 6/1/2021 11:26:49

Report Generated: 7/13/2021 08:44:30

Alarm Level:

Problem:

Agency:

Jurlsdiction: . :
Division:

Battalion:

Response Plan:
Command Ch:

UX-Cangel Primary TAC:
Closed Secondary TAC:
Delay Reason {if any):
118174528 Latitude:
County:
2852 Beni Spur Dr Location Type:

Cross Street:
Map Reference:

Unincorporated CA 93510

Date

6112021
6/1/2021
6/1/2021
6/1/2021

B/1/20214

Pre-Scheduled Information
No Pre-Scheduled Information

Transpotis

No Transports Information

Transport Legs

No Transports Informafion

Comments

Date Time

User

Tima

11:26:47
11:26:47
11:27:31
11:27:31

14.27:39

Type

Call Back Phonet
Caller Location:

Caller Location Phone:
Caller Apartment:
Caller County:

Elapsed Times

User Description

Recelved to In Queue
Gail Taking
In Queue to 18t Assign

Call Received to 1st Assign
Assigned to 1st Enroute
Enroute to 1st Arrived
fncident Duration

Conf, Comments

Page 1 of 3

FIRE-Repert of Fire
CHP
LA

-89-Antelops Valley

89-Antelope Valley
83-003 1 Unit Resp Plan

o

34461973

Los Angeles

Briar Glen Rd/No Cross Streat

35660 N VISTA VIEW TERRACE

TENHI MTN
Tithe
00:00:42
00:00:42
00:00:44

7/13/2021



Page 2 of 3

6/1/2021 11:27:31 A15445 Response 1] Cell__Appen_ded lo Incldent number 210601L.A01374
6/1/2021  11:33:0¢  Af6829 Response E{,AN[‘Q;%%’Q"‘}?“? [CHP-1039 LACORDS / CPY ALL - UNK
. BM/2021 11:34:29 A12018 Response [3] Multi-Jurlsdiction CHP Incident # 210601BF00195
: [4] [Notification] [CHP]-PER PMDLSO ADY SUSP,
8/1/2021 | 11:55:56 At5445 Responss BELIEVED TO BE DECEASED AT STRUCTURE FIRE
' [Shared]
[51 [Notification] [CHPT-PMDLSO ADV LINE47 HAS
. MULTIPLE WEAPONS REGISTERED, PMDLSO REQ
G021 1168:08 A5445 Response CHP 1184 NO ACCESS IN AREA OF STRUCTURE FIRE
[Shared] .
. _ [6] [Notification] [CHP]-1039 LACORDS - CPY WARD /
6/1/2021 12:30;49 A;l‘6829 Response SIERRA [Shared] ‘ ‘
9. {7] [Notiflcation] [CHP]-78-84 REQ 78-502 HOLD
6M/2021 . 12:33:27 A14210 Response PARENTS OF SUSP TELL 50 GOES 87 [Shared]
6/1/2021 14:44:03 Al2728 Response [8] [CHP] has closed their incldent [210601BF001 95]
. 19] [Notification] [CHPI-PTY WHO LIVES IN ARERA BACK
. LL - ADVSD HE HAS ANIMALS THAT NEED TO BE FED
6/1/2021 20:13:40 A15803 Response AND WANTS TO KNOW WHEN THEY CAN RETURN
HOME OR ASKING FOR A SUPERVISOR IF NO ETA
; GIVEN [Shared] o
6/2/2021 02:47:07 AT13109 Response [10] [Natiftéation] [GHRI-1039 LAGERDS [Shared]:
B/2/2021  ..04:33:14 A14275 Respinse [11] [CHR 'has clossd Thelr iné;i@i, 0 [210601LA01300]
AAddress Changes
No Address Changes
Priority Changes v
No Priority Changes
Alarm Level Changes
- No Alarm Level Changes
Activity Log
Date Time Radio - Activity Location l.og Entry
6/1/2021 11:27:31 Cancel Respanse 2652 Bent Spur Dr Cancellation Reason: UX-Cancel,
Respense Disposltion: DUP-Duplicate
Call
Edit Log
Date Time Fiald g::)anqged Changed To Reason Tahle WorkstationUser
6/1/202111:26:47Call_Back_Phone - o (Response Viewer)Responsa_Master_[ncidentl.A036 A15445
6/1/202111:26:58Address {Blank) New Entry Response_Master_lntidertL AG36 A15445
6/1/202111:26:58Addross (Blank} 3t ISTA  New Ehiry Response_Master_IncidentLAD36 A15445
: VIEW RAGE
TENHI MTN .
6/1/202111:26:58urisdlction LA (Response Viewer)Respanse_Master_IncideniLA036 At15445
6/1/202111:26:58D1vision 83-Antelope Vallay {Response Viewer)Response_Master_|ncidentL AD36 A15445
6/1/202111:28:568Battation 89-Antelope Valley (Response Viewer)Response_Master_incidentl AD38 A15446
6/1/202411 :26:58Response_Area 89-002 (Response Viewsr)Respanse_Master_IncldentLAD36 A15445
6M1/202111:26:58ResponsePlanTypas 0 (Response Viewar}Responhse_Master |ncidentLA036 A15445
6/1/202111.26:58Address 36660 N  35594-35637 Entry Rasponse_Master_IncidentLAQ36 Atb44s
VISTA Vista View Ter  Selected/Returnad
VIEW from GeoLocator .
TERRACE
; TENHIMTN
B8/1/202111:26:58CHy Unincorporated  Updated Cliy Respehse_Master_Incidentl.A036 Alb445
6/1/2021141:26:58Latltude 0 34529982 Entry Response_Master_|ncideniLAQ36 A1b445
. Selected/Returned
from Geolocalor .
6/1/202111:26:68Longitude 0 118145400 Entry Response_Master_incidentLA26 Al5445
: Selected/Returned
from Gecl.ocator . :
6/1/202111:27:17Problem FIRE-Repoitof  (Response Viewer)Responge_Master_[ncidentLA036 A15445
Fire
6/1/202111:27:17Response_Plan 89-002 1 Unit (Response Viewer)Response_Master_IncidentLA036 A15445
Resp Plan
6/1/202111:27:17Dispatchi.evel Default {Response Viewer)Response_Master_[ncldentLA03S A15445
6/1/202111:27:17ResponsePlanTypa0 1 {Response Viewsr)Response_Master_{ntideniLAQ36 A16445
B/1/202111:27:47Priority_Descriptlon 4 ' Respanse_Master_|ncidanil.A036 A154485
6/1/202111:27:17Priority_Number 0 4 ‘Respanse_Master_|ncidentLA036 | A15445
8M/202111:27:17Incident_Type 1 CHP Unit (Respanse Vlewar)Resporise_Master_theldentLA036 A15445

7/13/2021




Page 3 of 3

Incldent
6M/202111:27:26Addrass ’ {Blank) 2652 BENT New Entry Responsa_Master_[ncidentLA038  © A15445
6/1/202111:27:27 Address 2652 BENT 2652 Bent Spur Dr Entry Response_Master_Incidentt. A036 A15445

Selected/Returned
) from Geolocator
61/202111:27:27Latitude 34520082 34461973 Entry Response_Master_Incidentl.A036 A15445
Salected/Returned )
frem Geolocator

E

8/1/202111:27:27Longitude 118145400 118174528 Entry Response_Master_[ncldantl.AGIE  ~ A15445
: Selected/Returned .

. - from Geolocator ' '
6/1/202141:27:28Cily Unincorporated  Updated City Respense_Master_Incldentt.A036 A15448
6/1/202111:27:28Jurisdiction LA (Response Viewer)Response_Master_fneidentLAC38 A15445
6/1/202111;27:28Divislon ’ 8%-Antelope Valley (Response Viewer)Response_Master IncidentLA036 A15445
6/1/202111:27:28Battalion 89-Antelope Valley (Response Viewer)Response_Master_IncldentLA036 Al6445
6/1/202111:27:28Response_Area 89-003 (Response Viewsr)Response_Master_IncidentL AD36 A1b445
6/1/202111:27:28Response_Plan 83-003 1 Unit (Response Viewer)Response_Master_[neldentLA036 A15445

. . Resp Plan -
6/1/202111.27:28ResponsePlanTypel 1 (Response Viewer)Respanse_Master_lncidentLAU36  * Af5445

Custom Time Stamps
No Custom Time Stamps

Gustomn Data Fields

Description Data User
EMS LACOFD A15445
FIRE ‘ ' LACOFD A15445
LAW . PMDLSO A1b445
EMS LACOFD A15445
FIRE LACOFD A15445
LAW PMILSO A15445
EMS ! LACOFD A15445
FIRE . LACOFD ! A15445
LAWY PMDLSO A15445
Attachments i

No Attachmént

a
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COUNTY OF LOS ANGELES
OFFICE OF THE COUNTY COUNSEL

© 648 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET

LOS ANGELES, CALIFORNIA 90012-2713 TELEPHONE
(213) 974-1913
RODRIGO A. CASTRO-SILVA FACSIMILE
‘ 213) 687-8822
County Counsel January 3, 2022 <T DD)

(213) 633-0901

Thomas J. Johnston, Esq.
JOHNSTON & HUTCHINSON LLP,
350 South Grand Avenue, Suite 2220
Los Angeles, California 90071

Re: Claim Presented: November 19, 2021
File Number: 21-4388768*001
Your Client: Heidi Carlon

Dear Counselor;

Notice is hereby given that the claim that you presented to the
County of Los Angeles, Board of Supervisors on November 19, 2021, was
rejected by operation of law on January 3, 2022, No further action will be taken
on his matter.

WARNING

Subject to certain exceptions, you have only six (6) months from the date
this notice was personally delivered or deposited in the mail to file a court action
on this claim. See Government Code Section 945.6. '

This time limitation applies only to causes of action for which
Government Code Sections 900 - 915.4 require you to present a claim. Other
causes of action, including those arising under federal law, may have different
time limitations.

HOA.103510727.1



Thomas J. Johnston, Esq.
January 3, 2022
Page 2

You may seek the advice of an attorney of your choice in connection with
this matter. If you desire to consult an attorney, you should do so immediately.

Very truly yours,

RODRIGO A. CASTRO-SILVA
County Counsel

By \E{"MWW

£ MARK W. LOMAX
oe- Deputy County Counsel
Litigation Monitoring Team

MWL:ce

HOA.103510727.1
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PROOF OF SERVICE
File No. 21-4388768*001
STATE OF CALIFORNIA, County of Los Angeles:

[ am employed in the County of Los Angeles, State of California, over the age of eighteen
years and not a party to the within action. My business address is 648 Kenneth Hahn Hall of
Administration, 500 West Temple Street, Los Angeies, California 90012-2713,

That on January ", 2022, 1 served the atta'ched
NOTICE OF DENIAL LETTER

upon Interested Party(ies) by placing & the original [ a true copy thereof enclosed in a
sealed envelope addressed B as follows [0 as stated on the attached service list:

Thomas J. Johnston, Esq. |
JOHNSTON & HUTCHINSON LLP,
350 South Grand Avenue, Suite 2220
Los Angeles, California 90071

X By United States mail. I enclosed the documents in a sealed envelope or package
addressed to the persons at the addresses on the attached service list (specify one):

(1) O deposited the sealed envelope with the United States Postal Service, with the
‘postage fully prepaid. ‘ s .

(2) ® placed the envelope for collection and mailing, following ordinary business
practices. I am readily familiar with this business's practice for collecting and
processing correspondence for mailing, - On the same day that correspondence is
placed for collection and mailing, it is deposited in the ordinary course of business
with t%e United States Postal Service, in a sealed envelope with postage fully
prepaid. R .

I am a resident or employed in the county where the mailing occurred. The
envelope or package was placed in the mail at Los Angeles, California:

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

Executed on January i , 2022, at Los Angeles, California.

Carolvn Edwards /%V’%’ éZA) e ’ﬂ>

(NAME OF DECLARANT) C (SIG@URE OF DECLARANT)

HOA.103510738.1




COUNTY OF LOS ANGELES
OFFICE OF THE COUNTY COUNSEL

648 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET

LOS ANGELES, CALIFORNIA 90012-2713 TELEPHONE
(213) 974-1913
RODRIGO A. CASTRO-SILVA | _ FACSIMILE
County Counsel January 3, 2022 (213) 687-8822
. ) TDD

(213} 633-0901

Thomas J. Johnston, Esq.
JOHNSTON & HUTCHINSON LLP
350 South Grand Avenue, Suite 2220
Los Angeles, California 90071

Re:  Claim Presented: November 19,2021
File Number: 21-4388768*002
Previous File Number: 21-4388772*001
Your Client: Joslyn Carlon

Dear Counselor;

Notice is hereby given that the claim that you presented to the
County of Los Angeles, Board of Supervisors on November 19, 2021, was
rejected by operation of law on January 3, 2022. No further action will be taken
on his matter.

WARNING

Subject to certain exceptions, you have only six (6) months from the date
this notice was personally delivered or deposited in the mail to file a court action
on this claim, See Government Code Section 945.6.

This time limitation applies only to causes of action for which
Government Code Sections 900 - 915.4 require you to present a claim. Other
causes of action, including those arising under federal law, may have different
time limitations.

HOA.103510758.1

i



Thomas J. Johnston, Esq.
January 3, 2022
Page 2

You may seek the advice of an attorney of your choice in connection with
this matter. If you desire to consult an attorney, you should do so immediately.

Very truly yours,

RODRIGO A. CASTRO-SILVA
County Counsel

£rg MARKW. LOMAX
Deputy County Counsel
Litigation Monitoring Team

MWL:ce

HOA.103510758.1
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PROOF OF SERVICE

File No. 21-4388768*002
STATE OF CALIFORNIA, County of Los Angeles:

I am employed in the County of Los Angeles, State of California, over the age of eighteen
years and not a party to the within action. My business address is 648 Kenneth Hahn Hall of
Administration, 500 West Temple Street, Los Angeles, California 90012-2713.

That on January __/, 2022, [ served the attached
NOTICE OF DENIAL LETTER

upon Interested Party(ies) by placing B the original O a true copy thereof enclosed in a
sealed envelope addressed [ as follows [ as stated on the attached service list:

Thomas J. Johnston, Esq.
JOHNSTON & HUTCHINSON LLP,
350 South Grand Avenue, Suite 2220
Los Angeles, California 90071

By United States mail. I enclosed the documents in a sealed envelope or package
addressed to the persons at the addresses on the attached service list (specify one):

(1) O deposited the sealed envelope with the United States Postal Service, with the
postage fully prepaid.

(2) @ placed the envelope for collection and mailing, following ordinary business
practices, Iam readily familiar with this business's practice for collecting and
processing correspondence for mailing. On the same day that correspondence is
placed for collection and mailing, it is deposited in the ordinary course of business
with the United States Postal Service, in a sealed envelope with postage fully
prepaid.

I am a resident or employed in the county where the mailing occurred, The
envelope or package was placed in the mail at Los Angeles, California:

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct,

Executed on January é , 2022, at Los Anggles, California.

Carolvn Edwards ﬂ'{ /ﬁ\/ é &é(v/ “’{2\)

(NAME OF DECLARANT) . (SIGNﬁURE OF DECLARANT)

HOA,103510752.1




COUNTY OF LOS ANGELES
OFFICE OF THE COUNTY COUNSEL

648 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET

LOS ANGELES, CALIFORNIA 90012-2713 TELEPHONE
(213)974-1913
RODRIGO A. CASTRO-SILVA FACSIMILE
County Counsel January 3, 2022 (213) 687-8822
’ TDD

(213) 633-0901

Thomas J. Johnston, Esq.
JOHNSTON & HUTCHINSON LLP,
350 South Grand Avenue, Suite 2220
Los Angeles, California 90071

Re:  Claim Presented: November 19, 2021
File Number: 21-4388768*003
Previous File Number: 21-4388774*001
Your Client: B.M. Carlon

Dear Counselor:

Notice is hereby given that the claim that you presented to the
County of Los Angeles, Board of Supervisors on November 19, 2021, was
rejected by operation of law on January 3, 2022, No further action will be taken
on his matter.

WARNING

Subject to certain exceptions, you have only six (6) months from the date
this notice was personally delivered or deposited in the mail to file a court action
on this claim. See Government Code Section 945.6.

This time limitation applies only to causes of action for which
Government Code Sections 900 - 915.4 require you to present a claim. Other
causes of action, including those arising under federal law, may have different -
time limitations.

HOA.103510766.1

1



Thomas J. Johnston, Esq.
January 3, 2022
Page 2

You may seek the advice of an attorney of your choice in connection with
this matter, If you desire to consult an attorney, you should do so immediately.

Very truly yours,

RODRIGO A. CASTRO-SILVA
County Counsel ‘

BW/

{IOR-MARK W, LOMAX
Deputy County Counsel
Litigation Monitoring Team

MWL:ce

HOA.103510766.1



—J - -EEE S B -~ S Y . T

NN NN RN B e e e ek e e ek e e
gﬂgmhuwwc\cwqc\mamu»—c

PROOF OF SERVICE

File No. 21-4388768*003
STATE OF CALIFORNIA, County of Los Angeles:

I am employed in the County of Los Angeles, State of California, over the age of eighteen
years and not a party to the within action, My business address is 648 Kenneth Hahn Hall of
Administration, 500 West Temple Street, Los Angeles, California 90012-2713.

That on January.—", 2022, | served the attached
NOTICE OF DENIAL LETTER

upon Interested Party(ies) by placing ® the original [ a true copy thereof enclosed in a
sealed envelope addressed [ as follows [J as stated on the attached service list:

Thomas J. Johnston, Esq.
JOHNSTON & HUTCHINSON LLP,
350 South Grand Avenue, Suite 2220
Los Angeles, California 90071
2 By United States mail. Ienclosed the documents in a sealed envelope or package
addressed to the persons at the addresses on the attached service list (specify one):

(1) O deposited the sealed envelope with the United States Postal Service, with the
postage fully prepaid.

(2) ® placed the envelope for collection and mailing, following ordinary business
' practices. I am readily familiar with this business's practice for collecting and
processing correspondence for mailing, On the same day that correspondence is
placed for collection and mailing, it is deposited in the ordinary course of business
with the United States Postal Service, in a sealed envelope with postage fully
prepaid. '

I am a resident or employed in the county where the mailing occurred. The
envelope or package was placed in the mail at Los Angeles, California:

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

Executed on January , 2022, at Los Angelgs, California.
Carolvn Edwards //Zw/gy‘ é %‘?‘) %A

(NAME OF DECLARANT) (SIGN‘\A}'URE OF DECLARANT)

HOA. 1035107781

1




COUNTY OF LOS ANGELES
OFFICE OF THE COUNTY COUNSEL

648 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CALIFORNIA 20012-2713 TELEPHONE
(213)974-1913

RODRIGO A. CASTRO-SILVA FACSIMILE
County Counsel January 3, 2022 (213) 687-8822
: TDD

(213) 633-0901

Thomas J. Johnston, Esq.
JOHNSTON & HUTCHINSON LLP,
350 South Grand Avenue, Suite 2220
Los Angeles, California 90071

Re: Claim Presented: November 19, 2021
File Number: 21-4388768*004
Previous File Number: 21-4388776*001
Your Client: B.N. Carlon

Dear Counselor:

Notice is hereby given that the claim that you presented to the
County of Los Angeles, Board of Supervisors on November 19, 2021, was
rejected by operation of law on January 3, 2022. No further action will be taken
on his matter.

WARNING

Subject to certain exceptions, you have only six (6) months from the date
this notice was personally delivered or deposited in the mail to file a court action
on this claim. See Government Code Section 945.6.

This time limitation applies only to causes of action for which
Government Code Sections 900 - 915.4 require you to present a claim. Other
causes of action, including those arising under federal law, may have different
time limitations.

HOA.103510793.1
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Thomas J. Johnston, Esq.
January 3, 2022
Page 2

You may seek the advice of an attorney of your choice in connection with
this matter. If you desire to consult an attorney, you should do so immediately.

Very {ruly yours,

RODRIGO A, CASTRO-SILVA
County Counsel

By

£2:¢-MARK W, LOMAX
Deputy County Counsel
Litigation Monitoring Team

MWL:ce

HOA.103510793.§
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PROOQF OF SERVICE

File No. 21-4388768*004
STATE OF CALIFORNIA, County of Los Angeles:

I am employed in the County of Los Angeles, State of California, over the age of eighteen
years and not a party to the within action. My business address is 648 Kenneth Hahn Hall of
Administration, 500 West Temple Street, Los Angeles, California 90012-2713.

That on January, 5 , 2022, I served the attached
NOTICE OF DENIAL LETTER

upon Interested Party(ies) by placing B the original [ a true copy thereof enclosed in a
sealed envelope addressed B as follows [ as stated on the attached service list:

Thomas J. Johnston, Esq.
JOHNSTON & HUTCHINSON LLP,
350 South Grand Avenue, Suite 2220
Los Angeles, California 90071

£3) By United States mail. I enclosed the documents in a sealed envelope or package
addressed to the persons at the addresses on the attached service list (specify one):

(1) O deposited the sealed envelope with the United States Postal Service, with the
postage fully prepaid.

(2) B placed the envelope for collection and mailing, following ordinary business
practices. I am readily familiar with this business's practice for collecting and
processing correspondence for mailing. On the same day that correspondence is
placed for collection and mailing, it is deposited in the ordinary course of business
with the United States Postal Service, in a sealed envelope with postage fully
prepaid.

I am a resident or employed in the county where the mailing occurred. The
envelope or package was placed in the mail at Los Angeles, California:

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

Executed on January ’2 , 2022, at Los Angeles, California.

e (b Gl

(NAME OF DECLARANT) (SIGNA . OF DECLARANT)

HOA.103510786.!
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