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Hed LAU - 86T
Name and Prisener/Baoking Numbei

CA - CeR LTJ/S'"’T\ ¢ < I

Mace of Confinenent

145/00/4_»./\/ S0

Mallmg Addlcss . = . F’L E
Tgwf« CHADL Ca GICR] D

. City, Stae, Zip Code { 9{' . . OCT

2y — e ]
(I"é ée to notrfy the Court nt’your change ol address may result in dismissal of this acti i_ p 2012

RECEIVED

- iN THE UNITED STATES BDISTRICT COURT

oooctoel s FOR THE EASTERN DISTRICT OF CALIFGRNIA
e OURT '
5. DISTRICT COTaNiA
EAS%EEWST“‘“ OF CALl i e ) s e e e
_HoAL _A’ Y )
(Fult Name of Planiiff) v Plalﬂtlff, ) . _
) :
vs. Y CASEND. [2sa~cu (279 MTS (P<)
) (To be supplied by the Clerk) :
(1) K AR Ul G To N WARDEK )
{Full Nante ol"De fcndanl) ] )
O RAR pepsr. STorFF ) :
. _ ‘ ) CIVIL RIGHTS COMPLAINT
Gy O CHEN MDD DscieR, ) BY A PRISONER
(&) Ml Rsso  SrperF , 3 L] Onginal Complaint _ ‘
Defendant(s). y  [LFirst amended Complaint LATE ;...r 4 /~§
g Chiek i there are additional Derendants and atach page 1-A lisung them. D . / N '
! ) Second Amended Complaint @ Y- LATE mapsy
7 TRuST FFiecr FTarF v O ¢co Ve lpae
()  CAFMER C oy -
7! cellenr Co o A, JURISDICTION

(9 ) =T Al
. Tlus Court has jurisdiction over this action pursuant to:

(028 U.5.C_§ 1343(a); 42 U.S.C. § 1983
’2/8 U.S.C. § 1331, Bivens v. Six_ Unimown Federal Marcotics Agents, 403 U.S. 388 {1971).
] Other: '

2. Instiwtion/city where violation occurred: KV s :‘7 3000 W CE L A _
PoB. &0l DElans Ca 726

[

Nevised 127108 | . | 55@/555


http://dockets.justia.com/docket/california/caedce/1:2010cv01779/214411/
http://docs.justia.com/cases/federal/district-courts/california/caedce/1:2010cv01779/214411/32/2.html
http://dockets.justia.com/
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B. DEFENDANTS

1. Name of first Defendant: _ & [HARp TS - The first Defendant 1s employed as:
(UAR DER/. at_ KU S E -
* (Position and Title) | (Instltuhon) :
2. Name of second Defendant: __ S7aF§E . The second Defendant is employed as:
RALA DEWT - A _Kus 2
(Position and Title) : . (Institution)
3. Name of third Defendant: _ g2 € jf Zn/ . . The third Defendant 1s employed as:
m > DosCTeR. at___ KV Sp
(Position and Title) (Institution)
4, _Name of fourth Defendant: ___Srapzp . The fourth Defendant is employed as:
nedi{ "R ospa” i at_ Kirsp - - :

@) (Position and Title) : {Institution)
§TRUST sFrce STatE= (). CRAmMTER ccr (1) Seller co. 8 z7 7

if you name more than four Defendants, answer the questions iisted above for cach additional Defendant on a separate page.

uc. PREVIOUS LAWSUITS

1. Have you filed any other lawsuits while you were a prisoner? L] Ves MO
2. If yves, how many lawsnits have you filed? . Describe the previcus lawsuits:
. Fll’"f prior lawsuit: /\//A
1. Parties:” V.

2. . Court and case number:
3

Result: {Was the case dismissed? Was it appealed? Is it still pending?)

b. Second prior lawsuit: - :
1. Parties: M/ A ' v,
Court and case number:

LI

Result: (Was the case dismissed? Was it appealed?‘ Is it still pending?)

¢. Third prior lawsuit:

1. Partes: /1///5 v,

7. Court and case number:

3. Resultt (Was the case dismissed” Was it appenled? Is it still pending?)

If you filed more than three lawsuits, answer the questions list2d above for each additional lawsuit on a separate page.

2
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D. CAUSE OF ACTION

: COUNTI
1. State the constitutional or othcr federal civil right that was violated: // 5 OpaMe 7 S EN Vg

- 2. Countl Identify the issue involved. Checl: only one. State addjticnal issues in separate counts.
@(Basic necessities ] Mail [ Access to the court M Medica) care
[ Diseiplinary proceedings . [l Property 1 Exercise of religion | [ Retaliation
[ Excessive force by an officer U] Threat to safety (] Other: -

3. Supporting Facts. State as briefly as possible the FACTS supporting Count [. Describe exactly what each
Deferidant did or did not do that violated your rights. State the facts clearly in your own words thhout citing legal
authority or arguments.

OM [fue S o MDD PR C.Clia Re e §EP L RE4 o5eed His
MEDLCA | (htfsrvs _pod MED Ctl Dply SHow ER |, mZ® Ca L 12 TABES.,
MED CAL |<Kneé BRACTS  MED 1 cal Syses y PRES R (T rone RX Ey EGIALTRS
Anp_j4ls MEPcaTions NoNe To (au .

Ce R Tiglel s Iz Z3p @Gyl T35 @ipde)

£ 4*"&,;(—(‘& V Bam BLE ((876) 4xq s ¢
GovT cope 24 FGY. (00 _Se 4
Ho:)‘e V helien T4 < 730 (2wl
HALIETT NV pmoRGHN 296 F3d 73> TYYLLGTHCR Svor)

Colemig VRAMIFA (14 Fod 778, 78¢ (FPA1OR 1997)
C Az mearT I//’o;m&'( 298 F3d 3959, 1 G0t (T e 2o

GRTE~Ns V. DALTY 14 Frcd (¢C, 663 C7‘r'/f/",/’ 200¢8)

Flo bralei T I/ Ray 68~ Frol /337 y2¢2-C% (aTtyp)f /95> )
Aukb-t \/f/lbjof:/&/ﬁ 3 1320, L&% i (10 THER (1959 )
TRUSESBINT I/ﬂctfmemw BolF 34 /080 .11120F #C1Nr 3¥E )

2 ' ool (§¢8 L3 [y TH R 1992 )

4. lnjury. State how vou were injured by the actions or inactons of the Defendant(s).
ALC Meeos ShrZy CoST LFer ST KTV, om 1E ppus sa RGida DS
CorCASCAHATE |~ LATH - (S Euzanin (RN 0

5. Administrative R’emedies
a. Arethere any administrativer tamechen (grievance procedures or adiministrative appm]s) available at your

institution? _ : O vyes 4o
b.  Dhd you submit a request for administrative relief on Count I? , ' N Aes  UNo
c.  Did you appeal vour request for relief on Count I to the highest level? O Yes o

_d. Ifyou did not submit or appeal a request for admimstrative relief at any level, briefly e,\phm why vou
didrmot. THE & o NEVER Cotn Z BAK T8 Lo .
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- ' COUNT II
1. . State the constitutional or other federal civil right that was violated: /& Constitmrp Vi
2. Coynt I1. Identify the issue involved. Check only one. State additional issues in separate counts,
M Basic necessities .. I Mail [ Actess to the court [J Medicai care
[] Disciplinary proceedings - [ Property [J Exercise of religion [J Retaliation
L] Excesstve force by an officer [ Threat to safety [ Other:
3.

Supporting Facts. State as briefly as 1os<*1b1e the FACTS bupportmg Count [I. Describe exactly what each

Defendant did or did not do that violated your rights. State the facts clearly in your own words without citing legal
authoerity or arguments,

J_ﬁu Hoe Bzery ),u_ L s Lackm /L /NS'I’D.Z"—A /S&ésrr'z—fp Ce L

5 2T Ek,th LLA»«r A | Tud Frvectr Y SE o TH NPl C979 T

j:!QoM (/\’5."1?’6 ArD w|ﬂruoq_3:__5.a-fam;_?vdl. ANTI L ? Pﬁ)—vg T’TE

CO. $2l(eR REFUIED .y RzRUBLT To FiX.

_HUsson \/ e Ulan (,aqz) c23 U S |

RHODES vy CpippPnp (g p 1) 4 S 337 347

bl Sond l/?’zf;’rp/a /,e,m} 561 (S 2Gg 1/;1-

Hol i 6 \/'Aac:kuvzv-rv <2g LS 2% =23~ ( (9% %)

Hzmlrvs \/"Fﬂzmw‘é 9—;-5’17 20 Jo3 b, let2 (FTHcir >o25)

_R\CHpRD S0y \/JZL-NM&Cc ¢q¢ 7 24 466 622 (FTTHCUHL 20 e )

KEBAUN V HAL 83 T 3l 1083 1000 T4 i (296

GATESs VEool 396 F 34 32 . 367 — o (ST Cyr_ 2004

Bevzam v v FrASER 243 .34 3, (Pt (ol C1R 2gspd

B GBLLUS v LiTSCuzn 448 T3 489 ¢a3 (174 cipnwsd)

219 Lise £ 144 (a) +Cré R

3 vgpe 2 JLIAFA—'T)A

ONISHEA V N0 hper 11| T 3cl 1289 (11 Pew 1569

BolVNVNER erJas‘ 5~)¢“‘| Eof $69 (STH R [ G3E D

4

Injury. State how you were injured by the actions or inactions of the Defendant(s).
" plsivenC pr® mEvTA ( SUFEFAED Lot pED(CA Ll AEED €D
4’(1! SKin DreeEnct :
5. Administrative Remedics.

.

Arxe there any adrinistrative remedies (grievance procedures or adminisrative appeals) available at your

institution? S ¥Yes L[INo
Did you submit a request for administrative cefief on Count [I7 MYes LINo
Did you appeal your request for relief on Count II to the lghest level? Nves Mo

If you did not submit or appeal a request for admimistrative relief a1 any level, briefly explain why you

did not. 7T ép—z/ No"uﬁ'—&ﬁpm z Back 75 (Al
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COUNT 111
1. - State the constitutional or other federal civil right that was violated: (+5_QDN(,,- AT/ =z

- 2. CountIIlL Identify the issue involved. Check only-one. State additional issues in separate counts.
[J Besic necessities - [rMai) (0 Access to the court [0 Medical care
(] Disciplinary proceedings (1 Property O Exercise of religion . [ Retaliation
[1 Excessive force by an officer ~ [ Threat to safety (0 Other: |

3. Supporting Facts. Stateas briefly as possible the FACTS supporting Count IIE Describe exactly what each
Defendant did ordid not do that violated yourrights. State the facts clearly m your own words without citing legal
authonty or arguments. :
RMgi Reorm STopg ABD Lo Sel(enr_Dup wer prelk tip Lou's
Pasul Dbl 7!/5—1J Lzga Compel ot PULHK TP eep) s LAY

£ C ' 3»‘99'— e
WhiTtEy V Al Rers (:q RE) 4 2C 11 S -e.nf
Htft’)su/ Vi eMif{opne £2% (S | L6=7 ((G9y)

Ma dhap M@vm@—( 2¥a Swmo ({8 {2eP-So /MDD 1 [ 99¢€)
IZLLN(/VP& v }-fo(.(wvs 98> . 27 ”a,(;',‘f'*t crR (1L GF3)
CCpp TiTIE L& EE 3(30 3431 3933 (), MBY (@) 2/3% (@) e 13y

T

r*c.&l.ncf /S %% 394y 3] ¢ T ?Lﬂ;'} ILEE ’.,«m,{

77

(s TTE (e £F 3/£o!z;é_( (as tb)

A Imjury. State how vou were injured by the actions or inactions of the Defend’uﬁ(s)
L _UNABLE 1o CRRECS [porD iy To 1105 Throrly o 73
—THE_ COASE nyf/l/G‘?/f"( ™ O R T

Administrative Remedies.

3.
a. Arethere any admimstrative 1emed1c:“ (grievance procedures or administrative appeals) available at your
mstitution? OANes [ONo
b. Did you subimnit a request for administrative relief on Count Iif? - ' MVes  [TNo
c.  Did you appeal your request for rehief on Count 111 to the highest level? O ves [0

_d. Ifyou did not submt or appeal a request for administrative relief at any level, briefly explain why you
didnot. Jie Boe JFUFR TomZfuoi2 =z, (ool

if vou nssert more than three Counts, answer the questions listed ']IJDY for each: additional Count nn a sepavate pape.

n
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D. CAUSE OF ACTION

'_—‘_v-—‘
COUNTI)/ .
1. State the constitutional or other federal ¢ivil right that was violated: ¢4 S /)-mZ—mD 4

- 2. Count 1. ldentify the issue-involved. Checl: only one. State additional issues in separate counts.
(] Basic necessities _ 0 Mail [J Access to the court U] Medical care
[] Disciplinary proceedings [ Property [] Exercise of religion [} Retaliation
L1 Excessive force by an officer  [J Threat to safety [ Other: _
3.

Supporting Facts. State as brieﬂy as possible the FACTS supporting Count [ Describe exactly what each

Defendant did or did not do that violated your rights. State the facts clearly in your own words without citing legal
authority or arpuments.

ON bt o0 . 22 (0 WH'F:#\) LAL_pLCIA LA L5 PeRS oNp (PR T K T 2
‘ P - W/ Ly ' ;
REFuStg Teo [0y —-r/paer

DARARAAT TT Vo vl aR (/53—/) P nll BA S |

"D SN V_PAlmMER (496D (L8 Us §17

Dopsizls Vi (liars (16;5?5) G474 US 327

DD Sond v Copiop (1GPC)Y Y7 % tis 3pe

TCR TWTLe 1€ FF 390(@> , 3489 D @1 n(c

1

’ . I

- . i
|

4. Tujury. State how vou were injured by the actions or inactions of the Defendant(s).
L & T p%lsopﬁﬁ M—of}az -'?/M@ USE Ao TV 4N THE: [su//u,wé

2L

5. Administrative Remedies:

a. . Arethereany admuustmtwe;emedle 5 {grievance procedm es or administrative appeals) available at your

instination” ‘ . B Aes D No
b, Did you submit & quucgt for admimstrative relief on Comnt I? NAes - O No
c.  Did you appeal vour request for relief on Count I to the highest level? L] Yes 9’?\10

_d.. If you did not submit or appeal a request for administrative relief at any level, briefly explain why you

didnot. & O NEVER ComE /Mc//< Lol Lo
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COUNTH |/

1. . State the conshtutmnal or other federal civil right that was violated: LS Ce NoT A:h@:;; =

0

Count I. Identify the issue involved. Check only one. State additional issues in separate counts.

(] Basic necessities o, Ll Matr - f4 Access to the court [J Medicat care
[ Disciplinary proceedings - ] Property [J Exercise of religion [J Retaliation
[J Excessive force by an officer ] Threat to safety [J Other:

3. Supporting Facts. State as briefly as possible the FACTS supporting Count I1. Describe exactly what each
Defendant did or did not do that violated your rights. State the facts clearly in your own words without citing legal
authority or arguments.

_’_[H.T:'- : FUST Tt E’,M 'G-A/U?.’/Q‘??'Zr—;

, ,,,_Jdajh_fz ,_Lu:t c

mmMMM&MMAM FGKMQ ;—p{z mﬁvdf/vé

t%nzno%

f![r'f\fZ—R v SHF(Ey 9~ s 2838 ((583)

IERY nm»}v\m«!f?fsc:a Lod 0i s 117,129 ((G8)
_BIGTVS VS TH 430 LiSSIT Bal £28 (19772

sHNS e V AVERy 392 US U-QLU—P? (c969)

D’L'&NUQMM W ERAG T 20 k—‘s’.a/:‘)(“ nS?—‘,L fzr*lcffz-z_mo/)
ALLAH v.se\vir bin 4 ~rd T 2 '»MI)—'J—'(-' (Red OR 20pp)
U S I/ IASSIc 31y US 239 %26 43¢/

PaRRATT l/_‘pfh!/[ak Gl Us el ¢2C £0937)

4. Tujury. State how you were injured by the sctions or inactions of the Defendant(s).
"l LogT BLC 1 S pEaisile CowR T CpFEs fou Calll Bm
THER v TENTI orval VUINDNCTIVED A—c’f/c;/\/s Aé;ﬂ-/ﬁ((’ é/i-z/

5. Admiristrative Remedies.
a.  Are there any admzmstratwe Temedies (grievance proceduras or adminismative appeals) available et your |

institution? : TYes Mo
b, Did you submit a request for administrative retief on Count [I7 E¥es Mo
¢.  Did you appeal your request for relief cn Count IT to the highest level? I Yes E/‘Jo
d. If{vou did not submit or appeal a request for administrative relief at any level, brieflv e <p|am wly you

did not. chéoL AU (pon-E RACIL 7o /W

L3
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COUNT N vz
L. . State the consitutional or other federal civil right that was violated: &f 5 Conv&T . ﬁ?ﬂq'&;&fp gy

-2 Count II1. Idenmfy the 1ssue mvolved Checl only one. State additional issues in separate counts,
[[] Basic necessities ' L Mail - [ Access to the court (] Medica} care
(] Disciplinary proceedings [ Property [] Exercise of religion (-] Retaliation

[! Excessive force by an officer [ Threat to safety KOther: QQC A Drs o e TIOA)

-3, Swupporting Facts. Stateas briefly as possible the FACTS supporling Count IT1. Describe exactly what each
Defendant did or did not do that violated your rights. State the facts clearly in your own words without citing legal
aurhority or arguments.

THE K. oV ETor | fataDEN Plas unbnsni i OReS o) GUARD S ww BRE
J?f—h’/wﬂr(_ D:eofkfl’lfufv&\"‘p-D (/H“M T.if":”a" Sntisy $t)s C’H(/V'E—'S/é— NG I ‘1’4[v
k’?’ ;«uE ZD T2 pa SECR Lo To LOWER (e GTay . ' !
@2 uUSC %4 1953 ’
G)OVLI'("nT')’F—ﬁ’%q‘Q' _é{f)i 9\\"’( L
TN Sop V (’m By o) 3 S 449 .
Yoa s c 2 J23y A);L
+a WS c & 19¢
DEny DepT oF Cop \/ J/t—'Cl"‘Cv (M‘?B) ol (0 S vnd
(o5 \v YA cnannell {a1d5 4% is 539
<MUJQER:N—-rm/3W VA LC (ga8E) Je72 US Zﬁ?—ﬁ'
3 (hmzpr (w6 Y IKEEnTY (4T ¢y 14&‘7) $2) Frd 1 32
Wilsenw Vv SeiTen ¢l US 2944 24 —08 (,6G¢)
FhAm ER YV BREANAN og ins Fot 327 ([GT 4D
Tlikawer V. saElty P “us 1P 23 (582D
;D‘FRK/NS \/ IS Frje S s DEnT o SR | f o F g $a3 ({6 ez 1639

T

4, Imjury. State how you wers 111]11red by the actions or inactions of the Defendant(s).
rbl-n{f*; AL D NS Tia (SUFETFERING OrD patmdEE. To LA .
UV ¥ T | 7 L

5. Administrative Remedies,
a.  Arethere any administrative 1emed1eﬂ ( grievance pr ocedures or adnunistrative appeals) available at your

institution? - Myes INo
b. Did you submit a request for admimistrative relief on Count 117 - [Lyes [INo
¢.  Did vou appeal your request for r¢lief on Count II1 to the highest level? [1ves #No

. d IT'you did not submit or appeal a request for administrative refief at any level, briefly explamn why you
didnot. T E bn Mewtr Cowe (Baelk ~7e /,d—r/ ,

If you azsert more than three Counts, answer the questions listed above for eacit additional Count on a sepavate page.
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E. REQUEST FOR RELIEF

State the reliefyou are seeking: : _ ‘
THe Co. s o= KVSrD SAroul o F0)2 L TR Hazres thaw T (o by
an-u T = f%mé’//-; o ¢ 2 &pe, JEOD o 2R A CCiRopiin To

- 7 L ‘

—rah L d v B

ﬂutm\f 14 7?>RDA’N (1929) ¥%e WS 33~

eDZ( mny \/’J/m?)m,/(t‘hq—) w1 LS g

Dar \J Aap Dher G 86 £ 2 o Teaf (28 (a7 ER 992D
'—rﬁr{s«of/{ V Shygi/tR s 134 F3d 24 (e™cer £9292

- I'declare under penalty of perjury that the foregoing is true and correct. . é?p

Executed on. S&7T )’g 2l 2

“““ - """""““"“D ATE ' e e e e e GG N A THRE-OF- PEAINTIFF
‘ ///&)«/ Jz}}"'&z L= rf77 7

R A DO L e g2~
(Name e and title of paralegal, legal assistant, or
other person who helped prepare this complaint)

P

Signature of attornsy, if any) f o L =g 7
Ce 1 '
2490 BTNV % .
/(’[41.1 Cupni a2 oL
L/—,/ Y)Y
(Attom* s address & Leil—erphone number)

ADDITIONAL PAGES

Adl questions must be answered concisely in the nroper space on the form. If youneed more space, you may attach
no more than fitteen additional pages. But the form must be completely filled in to the extent applicable. If you
artach additional pages, be sure to identify which section of the complaint is being continued and number all pages.





