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Plaintiff’s Name [/ nize Lee Bajer
Inmate No. /$7 4 5 o0 E D

Address ﬁ 0. Bex F7Z
/"f/fﬁo (. G372 SEP 12 2013

IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF CALIFORNIA

Vinsce Lee /Z?L/'e./— /NB=-CV - SOXRO MJIS @C>

(Name of Plaintiff) (Case Number)

vs. 5775/ AMENDEL COMPLAINT

.ﬁﬂ/ér/'rép ﬂ//fr;)ﬂr-r,/ Aoy s Civil Rights Act, 42 Uﬁg 083
Frores [uniez RN CEj VE@

DR _Airece Kuvaliaba SEP 12 2013

ERK
EABT P D"?i-m CT counr
(Names of all Defendants) OF caiie FORNiA
Opury ¢
ERk

1. Previous Lawsuits (list all other previcus or pending lawsuits on back of this form):

A, Have you brought-any other lawsuits while a prisoner? Yes No/
(PC) Baker v. Mims, et al. Doc. 8 Att. 1
B. If your answer to A is yes, how many?
Describe previous or pending lawsuits in the space below.
(If more than one, use back of paper to continue outlining all lawsuits.)

1. Parties to previous lawsuit:

Plaintiff

Defendants

2. Court (if Federal Court, give name of District; if State Court, give name of County)

3. Docket Number 4. Assigned Judge

5. Disposition (For example: Was the case dismissed? Was it appealed? [s it still pending?)

6. Filing date (approx.) 7. Disposition date (approx.)



http://dockets.justia.com/docket/california/caedce/1:2013cv01020/255897/
http://docs.justia.com/cases/federal/district-courts/california/caedce/1:2013cv01020/255897/8/1.html
http://dockets.justia.com/
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Exhaustion of Administrative Remedies

A, Is there an inmate appeal or administrative remedy process available at your institution?
Ye No

B. Have you filed an appeal or grievance concerning ALL of the facts contained in this complaint?
Yes N

0—

If your answer is no, explain why not

C. Is the process completed?

If your answer is yes, briefly explain what happened at each level.

If your answer is no, explain why not.

NOTICE: Pursuant to the Prison Litigation Reform Act of 1995, “[nlo action shall be brought with respect to

prison conditions under [42 U.S.C. § 1983], or any other Federal law, by a prisoner confined in
any jail, prison, or other correctional facility until such administrative remedies as are available are
exhausted.” 42 U.S.C. § 1997¢(a). If there is an inmate appeal or administrative remedy process
available at your institution, you may not file an action under Section 1983, or any other federal
law, until you have first completed (exhausted) the process available at your institution. You are
required to complete (exhaust) the inmate appeal or administrative remedy process before filing
suit, regardless of the relief offered by the process. Booth v. Churner, 532 U.S. 731, 741 (2001);
McKinney v. Carey, 311 F.3d 1198, 1999 (9th Cir. 2002). Even if you are seeking only money
damages and the inmate appeal or administrative remedy process does not provide money,
you must exhaust the process before filing suit. Booth, 532 U.S. at 734.

III. Defendants

(In Item A below, place the full name of the defendant in the first blank, his/her official position in the
second blank, and his/her place of employment in the third blank. Use item B for the names, positions and
places of employment of any additional defendants.)

A. Defendant %‘/ﬁyy&/ /M/vﬂs is employed as 542/‘ 1# a/ /9’2.5'//9

0«'#/54/’. 7 at /'74770 4“.«/ \-_779"/
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B. Additional defendants A En s a./gz -5 /0 Zaf A/;/re
s e  STEshs e T/

IR e Alionllald .5 -2 ﬁ»}g&'cf)«w L7 AR
/’2.;/40 /ufi%/ J;t.?// d

v, Statement of Claim

(State here as briefly as possible the facts of your case. Describe how each defendant is involved,

including dates and places. Do not give any legal arguments or cite any cases or statutes. Attach extra
sheets if necessary.)

L foave mnce A/amezagr: Lep cax 75 e e eas ,/Lt’ﬂ%ne«:/ %.e A
M;u/u(/ w'er fdertbm éx//fw.!;f ee/" //

¢/ 5{//7:0/9»15 - /’o/r/,u/r/e ;4) ﬁ/

‘ ﬂ/_..“l"‘r‘rl‘, _!4:"._‘.‘.4 - /4 g A C Vil W fnt;z -
v — ot HaAless/ SoepFngont .a ZAAS /,;Aér ~
Leen s 4/;«/.’.:/ o B «A/éﬂ/d’//;_/ z/z/er ;

A}/ Ahe .

V. Relief.

(State briefly exactly what you want the court to do for you. Make no legal arguments. Cite no cases or

statutes.)
Bt me/ e /S o eeetf Be 1t Sbo ronk e% PP rep P PEES
o efaet YBr A —nSOLETE, w; T Ay oS, AR
L _mper Le 26/2 ,my_gi’z /nc/.a;e_/)‘-’ el A e Here

OO n . e Le LE/e A LEs4 of ;4/)09
Méﬂ{ e (f??r{" .

I declare under penalty of perjury that the foregoing is true and correct,

Date 7= =15 Signature of Plaintiff l/auc_n- ﬁl__’—\

(revised 2/10/2006)
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: INMATE REQUEST FORM
Forma Medica Del Preso

NAME . / DOB DATE

Nombre: Ah) [N RA =R Fecha de Nacimiento: €S /2D /&S Fecha: L/ ; D+ /3
BOOKING # ) FLOOR POD ' CELL
Registro:____i ML AR ID# /8 LS Piso__ S~ Seccion__ & Celda NP F \9 <
FACILITY (Facilidad): V . . - REQUEST (Peticion): “

MAIN JAIL SOUTH ANX _¥ NORTH ANX SATELLITE A.MED[CAL —DENTAL ___ PSYCH TEAM

Carcel Principal ~ Carcel Sur " Carcel Norte Satelite Medica Dental Fsiquiatria

WHY DO YOU WANT TO SEE THE HEALTH CARE STAFF?; ’ /% EMERGENCY
¢ Por que quiere recibir atencion medica?: - - (Emergencia)

’)[PQ.AQ, [r\# \ Al cs niv‘ r\.'\f"‘(k ﬂa\ A-H-p;ﬂ\s\"ii}_r"\ 'l @QC.V\
J o Tc:f:n Co(‘ fe L\/\Gx\’\‘\_{\ (}m}” A thowstia_ e boef
Az Ak T oo\ RNCaue A MQ«F Hp-lo g

TV

HOW LONG HAVE YOU FELTTHIS WAY? ° © __12DAYS 14DAYS )<5+ DAYS P\ aes <
¢ Cuanto tiempo tiene sentiendose de esta manera? : 1-2 dias = 3ddias . __ S+dias

YOU MAY BE CHARGED $3.00 FOR MEDICAL/DENTAL TREATMENT.
Es posible que se le cabre $3,00 por una visita o medica/dental tratamiento.

- By filling out and submitting this form, 1 am consenting to a'general medical assessmenl and prescribing of treatment by appropriate
medical staff.
Al Henar y someter esta forma, estoy-de acurdo a un examen médico, evaluacion, y receta de tratamiento por un empleado médico

aproppiady.
- [g;; A TP P L S

Inmate signature Date
Firma del preso Fecha

UNSIGNED OR INCOMPLETE REQUEST FORMS WILL BE RETURNED TO THE INMATE.
~. Formas que no esién Firmadas o incompletas seran regresadas al preso. .

NO INMATE WILL BE DENIED MEDICAL CARE DUE TO A LACK OF FUNDS. ) i
No se le negara cuidade medico a ningun prese por falta de fondos. . o T

.Date received: u'/ Ofﬁc;:r: /_E% Walch% -1';':}: 3
RO o |

-/,..—-"

REFERRAL / DISPOSITION

DATE . . - . PROVIDER
Not Seen — Referred to:

Seen - Referred to: _
Not Seen — OTC's Recomimended
Seen and Treated

[ W E R B
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NOINMATE WILL BE DENIED MEDICAL GARE DUE TQ, }}}ACK OF FUNDS?
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INMATE REQUEST FORM
Forma Medica De) Preso

NAME DOB - DATE ‘
Nombre:ML Fecha de Nacimiento:© S / ﬁé’?l’echa / 9‘/ / 3 / / ;

BOOKING # FLOOR POD CELL
Regisiro; I aq q738 3o # / S-Iq S-QA Piso - Seccion é Celda_ ¢ ¢+ ¥ l _7
~ -
FACILITY (Facilidad): ¢ REQUEST (Peticion): V
__MAINJAIL ____SOUTHANX __ NORTH ANX ____SATELLITE K_MED]CAL __ DENTAL __ PSYCH TEAM-
Carcel Principal ~ Carcel Sur Carcel Norte Satelite " Medica ' Dental " Psiguiatria
WHY Dp YOU WANT TOSEE THE HEALTH CARE STAFF?: A EMERGENCY
¢ Por que quiere recibir atencion medica?: . {Emergencia) .

. N ‘ o .
:’I: It_\-’.; S Qg Q #\Q‘k—' M\.t\ L-C?U-)‘e-(‘
—A‘—DC@MA& ‘W\ /—ﬁ*"s oG- E\u«nm

A . . ) D SR [q»\é =0
HOW LONG HAVE YOU FELT THIS WAY? . [-2DAYS 340aYs X siDAYS Lo P
¢ Cuanto tienpo tiene sentiendose de esta manera? : {-2 dias 3-d dius S+ dias / o P‘ll
YOU MAY BE CHARGED $3.00 FOR MEDICAL/DENTAL TREATMENT. : S

- ) &

Es posible que se. Ie cobre 33.00 por una visita o medica/dental rm!amiemo.

] r ¢ “ .

) 3 i .

By filling-out and submitting Lhus form, I am\consenung oa general med:cal assessmem and prescribing of treatment by appropn.nc
medical staff. \

Al llenar y someler esta formu, estoy de acurdo a un examen medu o, evaluacion, y recem de trutamienta por un empleado meduo

aproppiadn. Vq p )
VY ere—r M-— : S —«_.,L;: - 1=
. ) v : tr
Inmate signature R D.lte \
Firma del preso : / Q‘ E'w’&h\
- UNSIGNED OR INCOMPLETE REQUEST FORMS WILL BE RETURNED 0 THQI N ATE™
Forinas que no estén Finnadas o incompletas seran regresadas al preso. 2 A

ri#
L

‘No se le negara cuidado nedico a ningun presgxpoy. falta. deiﬁ)ndm N \\ ,\-g
.._,_,_____ o 3]

Date rcccwed / ’Z’\!J L/ / 2- thcer ﬂ /> Q‘\\ Watch: @ 2 . 3
'f\ : 3 K ,:\ : -

H' p
o ,)4;/\ REFERRAE/ lSPOSl'EION
, o
A \\ ;_, (’C;p PROVIDER
AN\ 5t Seen | ‘
P f‘?é,, ' Q NotSet{n\ Ref?‘-red 10: .
9 ) . E’l‘ Seen{-}}lcfcrred io:

i
r‘\ ¥ .,CI/"Q otScen OTC’s Recommended

v o’ (_Sccn -and Treated
‘E:(\ N

WBD 1e s rdldan Bt [ TON FICREY I VR 4 [TV Ry
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i : o INMATE REQUEST FORM
) 4 - Forma Medlca Del lPreso

;.“ *!ﬁ:::fe %4 ™ C-(—- % A )(( ( Eeocfa/de Nacumemu _{/& eq E::IE (/ (/ / ’g

- -~ BOOKING # . FLO(DR CELL-
;. Registro: | Pt —< g JID #_liﬂié_'ah__ Piso_* Sccmon Celda ; } :
FACILITY (Facilidad): / o : REQUEST (Peticion): V '
- e =
— _MAIN JAIL SOUTH ANX Z NORTH ANX SATELLITE & ME DICAL __ DENTAL _~ PSYCH TEAM
. Carcel Principal Carcel Sur Carcel Norte Saf_ettr'fe Medica Dental Psiqulatria

WHY DO YOU WANT TO SEE THE HEALTH CARE STAFF?: . & EMERGENCY

i Por que quzcrc reethir atencion medica?; - . {Emergencia)

_:[_: lq,}uf_) A G"G '\\\ i’\"'\‘ \&g <{-‘@M"~C—\’\

- l

ek S

medical staff. : S . C

apr f’PPlaer \/\

Inmale signature” ' Date

Firma del preso o ’ Fecha

UNS!GNED OR INCOMPLETE REQUEST FORMS WILL BE RETURNED TO THE INMATE.
Fonnm que no estén F;rmada\ o incompletas seran regremdas‘ al preso.

4,’—%~*-|'3

NO INMATE WILL BE DENIED MEDICAL CARE DUE TO A LACK OF FUNDS.
No se le negara cuidudo medrco a ningun preso por falta de fondos.

- Date received:- 3 4 5 1 73 Officer: /fvﬂs _ : Watch:@ 2 3 0

REFERRAL/DISPOSITION

 DATE . : | " PROVIDER
‘ Q. NotSeen — Referred to: : o

9] - “Secri - Referred to:

. - @ “.NotSeen~OTC’s Recommended , -
‘ a. -:Séen and‘i‘rea_nccf T k

LI teso sesent F T T e . . M tasate

HOW-LONG HAVE YOU FELT THIS WAY" AY.S AYS é_ 5+DAYS
¢ Cuamo nempo riene sennendose de esta nanera? ~ = d l 2 dias 3 4 dias "7 3+ dias
“+YOUMAY BE CHARGED $3.00 FOR MEDICAL/DENTAL TREATMENT. [P
~ Eg pnﬂbte que te.t'e cobre 33 00 por una w.ma 0 medma/demai tratamiento. g, \ caL e T % . _', B
: - TN I T }.:. T 1 - . T~ ' _'A' RN _f H ‘| * .

"By ﬁllmg out and aubmmmg this form, 1 am consenting (o a geneml medical asscssmem and prescnbmg of treatmenl by appropnatc -

[ e O
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"%, INMATE GRIEVANCE FORM
BALER |, Vance Lee. /‘%1%99 1244738 M1-5-C3

Inmale’s name as booked (lastifirst, middle) ¢ JID Number - Booking Number . Facility/FlooriCell

Name of Employee(s) (if invalved in grievance): Title/Rank

~,

-

Name of Witness(es):. ’ - &

Housing Location - Facility/Floor/Caell

Da,ei Time and Locatron of Irl?gmt Rela:mg c(i Gn%vance

Losy §)% mm*\\a b

Type of Gnevance Llrrut one gnevabla issua per Grievance Form, Check one of the following:

[ Classification O Disciplinary [:I Mail ""’E] Menlal Heallh a Oﬁlcar Conduct O Telephone
0O Clothing O Food Maintenance g O MiscellaReous L] Property O \visiling
O Commissary [0 LawLibrary |3. Madlcal ‘-JD Money L O sanitation

¥

Filing repetitive, cumulative and/or frivolous grievances may reSuIl in the reglnchon of your nght to file further grievances,
You may not grieve the decision on a pravious grievance regardlng the same natter. )
i 1I &
\
Provide a brief description of your grievance. Include any report numbers a"’s apphcable

L have A /qc*@w\r\ e <Ble ("E" A Snf-x- *Pv\, A\ Lo Shea
J""hz\f i-{._JﬁKL (\ Al ‘\{"" ﬁﬂg E\>\" K s &b r....ﬂ mx‘ i j.r- 3 ”‘ﬁ

Guul. pac Thp ep, L . L0 “ai’-f,-.( Q e, Yo <aicy +\edr
o | - oW r
Lant AN Lo, \law uD ‘\s 'f'w() Lo iie.x_*‘w "a 3 7.-9& \ -C W.'. PET A

predea¥ ion ﬂ-m!-co‘ LAy e Rule,ﬁi ; ,/lc o el R TN [ Lt :
- mC.-.ﬁn xk,!. ¥ Ade. wﬁ\ ,.a.vc‘vmé‘. Nlh »‘ﬁ__ &E.fsuﬂy ne ?wmx\szw\.% ‘.‘3&5&7# s "ﬂ! N —sm{&t«@@.

:“ A COURRNy

: . 1A i ). , \ ) 1 A v, A
(’\ \ \ e l{}i f&(ir . v i ".‘ P r“‘\tg % Mé.mu'l*:hﬂl -T:J H::.,ac‘ks i\lx{lf\\f:‘c\,\
A*—){ 4\& < t'\» < m-;"..u _J\@ A #{Mﬁ\mm ' f@mfsm J‘-.f-“-. .
’1‘-'-‘!...“\! ‘-.c, I s"i" r;:w‘—‘\l' : :ﬁ{afz IH#A l”"i&\ AMFV\‘PI*#& [ N T T\P ’{f"i Hﬁw« ‘

: l. ﬁr i ‘.
+'-"\f_.a_‘.-h t‘.n V!‘!W / "E;_ . - 1
T —— ™ S 1, . Lo,
Y N ! iz - d SR
| CERTIFY THESE STATEMENTS TO.BE TRUE AND A%CURATE TO THE“L__!BEST OF MY KNOWLEDGE AND BELIEF, UNDER FENALTY OF PERJURY.
: t}‘ In ~ v
Signature ol Inmate:__ - ettt | tme Date:_f-§ = p2 Time Subritted: 4§~ #er _y2 1™
NOTE: If this form has not been properly completed, it will be returnad to you for gompletion prior to the initiation of an investigation, .
. . . A
O was able o rectifyihe inmate’s grievance and took the fallowing action: j~ 4 It
£ . P ”
L t : : ,,
- H
. L) o,
Signalure of Receiving Officer . g Computer Numbers ’ Date ¥ % Times/Shift Receivad

Q The above aclion is acceplable lo'me and | would like lo withdraw my,grievance:
F) LY

Signature of inmale:

-
i

o § )
JB 1am unable 1o resolve the gnevance al my level :f . ;’{ .o~ o '
= o Lh e pity s pifpalis  ue/B)
’mﬂﬁture of Receiving Officer ™y A Compuler Numbar E - Date Time/Sfift Received
RN -“?“"‘\ i . - .
hyd . .
w{ . N N M - Y
J-105 {R 11/09) o Cot .. -
I ' -
\ -:’.:I ' ~
o - ~ By =



