In the NEWCASTLE-UPON-TYNE-COUNTY

for court use only

Issue date

MR. GRAHAM NASSAU GORDON SENIOR-MILNE (FORMERLY MILNE)
39 CASTLE ST

NORHAM

NORTHUMBERLAND

TD152LQ

Defendant(s)

LLOYDS TSB BANK PLC, MR. PETER ELLWOOD, MR. MICHAEL GREEN, MR. EWAN BROWN, MR. ALAN
HUBBARD, MR. MARTYN SCRIVENS, MR. HOWARD MONKS, MR. ROGER COOPER, MR. ALAN RENNIE,
MS. PAULINE SEARS, MR. MARSHALL DEAS - ALL C/O BERRYMANS, LACE, MAWER (ATTN: DAVID

ARMSTRONG REF: DMA/JRN/71263.659/XC), SALISBURY HOUSE, LONDON WALL, LONDON EC2M 5QN

Brief details of claim

THE CLAIMANT WORKED FOR LLOYDS TSB BANK PLC AS AN IT AUDIT MANAGER BETWEEN 1998 AND
2004. HE WAS SUBJECTED TO A SERIES OF INCIDENTS OR EPISODES OF HARASSMENT, UNFAIR
TREATMENT, DISCRIMINATION, EXCLUSION AND FAILURE TO FOLLOW BANK PROCEDURES. THE
CLAIMANT'S HEALTH DETERIORATED BUT THE BANK IGNORED WARNING SIGNALS AND HE HAD A
HEART ATTACK; THE CONDUCT CONTINUED. THE CLAIMANT BECAME A WHISTLEBLOWER AND WAS
SUSPENDED SHORTLY AFTERWARDS ON THE BASIS OF ALLEGATIONS OF MISCOUNDUCT LATER
FOUND TO BE UNSUBSTANTIATED. THE CLAIMANT WAS DISMISSED BUT LATER SIGNED A
COMPRMISE AGREEMENT UNDER DURESS. THE CLAIMANT HAS SUFFERED PAIN, SUFFERING, LOSS
OF AMENITY, LOSS OF EARNINGS, RELATED BENEFITS AND LONG-TERM DAMAGE TO HIS HEALTH,
CAREER PROSPECTS AND LIFE EXPECTANCY; HE SEEKS DAMAGES FOR HARASSMENT,
NEGLIGENCE, BREACH OF CONTRACT AND INTENTIONALLY CAUSING MENTAL SHOCK/DISTRESS.

Value

| CANNOT SAY HOW MUCH | EXPECT TO RECOVER.
MY CLAIM INCLUDES A CLAIM FOR PERSONAL INJURIES AND THE AMOUNT | EXPECT TO RECOVER
AS DAMAGES FOR PAIN, SUFFERING AND LOSS OF AMENITY IS MORE THAN £1,000.

Amount claimed

The court office at

is open between 10 am and 4 pm Monday to Friday. When corresponding with the court, please address forms or letters to the Court Manager and quote the claim number.
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Claim No.

Does, or will, your claim include any issues under the Human Rights Act 19987 || Yes

Particulars of Claim (attached)(to follow)
ATTACHED OR SERVED ELECTRONICALLY BY AGREEMENT

*(I believe)(The Claimant believes) that the facts stated in these particulars of claim are true.
* I am duly authorised by the claimant to sign this statement

Full name GRAHAM NASSAU GORDON SENIOR-MILNE

Name of claimant’s solicitor’s firm N/A

signed position or office held N/A

*(Claimant)(Litigation friend)(Claimant’s solicitor) (if signing on behalf of firm or company)

*delete as appropriate

AS PER CLAIMANT DETAILS OR BY E-MAIL TO:
graham@gmilne.demon.co.uk




