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UNITED STATES DISTRICT COURT . MAtRTIN-GILL
EASTERN DISTRICT OF CALIFORNIA
FRESNO DIVISION

| ‘ e
-~ . | 1715 —ev-00512 G54 PR
BREAN Dic KER Son | CASENUMBER; 1[5~ . :
Plaintiff/Petitioner, o
vs. | APPLICATION TO PROCEED

IN FORMA PAUPERIS

Donny Youne, BlooD ek af . . BYAPRISONER

Defendants/Respondent.
/

I B? AN _DickERSON , declare that I am the plaintiff in the above-entitled proceeding;
that, in support of my request to proceed without prepayment of fees under 28 U.S.C. section 1915, I declare
that I am unable to pay the fees for these proceedings or give security therefor and that I am entitled to the
relief sought in the complaint. '

In support of this application, I answer the following questions under penalty of perjury:
1. Are you currently incarcerated? K Yes _ No (If*“no” DO NOT USE THIS FORM)

State the place of your incarceration. |15 andosiz. Al farm ?ofxcl Bekerslield ca 3235

2, Are you currently employed (includes prison employment)? ___Yes ' X No
a. If the answer is “yes” state the amount of your pay.
b. . If the answer is “no” state the date of your last employment, the amount of your take-home

salary or wages and pay period, and the name and address of your last employer.

3. Have you received any money from the following sources over the last twelve months?
a. Business, profession, or other self-employment: ___Yes L_/ No
b. Rent payments, interest or dividends: __Yes _‘/_ No
-1-
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c. Pensions, annuities or life insurance payments: —__Yes A No
d. Disability or workers compensation payments: ___Yes X_No
€. Gifts or inherftances: _ Yes 1_ No
f. Any other sources:. | __ Yes X_No

If the answer to any of the above is “yes,” describe by that item each source of money. Also state
the amount received and what you expect you will continue to receive (attach an additional sheet if
necessary). '

4, Do you have cash (includes balance of checking or savings accounts)? | ~ Yes X No

If “yes” state the total amount:

5. Do you own any real estate, stocks, bonds, securities, other financial instruments, automobiles or
other valuable property? _ __ Yes X No

If “yes” describe the property and state its value:

6. Do you have any other assets? Yes _)(_ No

If “yes,” list the asset(s) and state the value of each asset listed:

7. List all persons dependent on you for support, stating your relationship to each person listed and
how much you contribute to their support. The Wﬂe‘quﬁw‘«t’ VISR im NS (0 mﬂwg-@ul
_'L"?R:Sd "m’”v "'M'«‘ ¢ ews W° Secodien, cd Cewsp: puty Fe= CafR UP CRImE of
0&’-‘0629/ "DE?uf-j( have &0 wie hertfts®, Loen; ,YN.E“I cund 'DECTI yo VEpRESS

IMPORTANT: ~ This form must be dated and signed below in order for the court to
consider your application.

I hereby authorize the agency having custody of me to collect from my trust account and forward '
to the Clerk of the United States District Court payments in accordance with 28 U.S.C. section 1915(b)(2).

Aptind 15- 2015 B D

DATE SIGNATURE OF APPLICANT

NOTE: Within sixty days from the date of this application you must forward to the court a
certified copy of your prison trust account statement showing transactions for the

past six months.
(Revised 04/2014)
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Resident Account Summary

Monday, April 13, 2015 @13:36

For BOOKING: 2104994 DICKERSON, BRIAN DONTE

Date Transaction Description Amount Balance Owed Held Reference
04/07/2015 EPR 0ID:101106279-ComisaryPur -24.84 0.31 0.00 0.00 04/07/2015
04/06/2015 PHONE PURCH PHONE CALL CHARGE -1.00 25.15 0.00 0.00 04/06/2015
04/06/2015 PHONE PURCH PHONE CALL CHARGE -1.00 26.15 0.00 0.00 04/06/2015
04/06/2015 PHONE PURCH PHONE CALL CHARGE -3.00 27.15 0.00 0.00 04/06/2015
04/06/2015 TOUCHPAY 12076383 30.00 30.15 0.00 0.00 04/06/2015
03/31/2015 <INP> 0ID:101104245-ComisaryPur 0.00 0.15 0.00 0.00 03/31/2015
03/31/2015 INP 0ID:101104245-ComisaryPur 0.00 0.15 0.00 0.00 03/31/2015
03/28/2015 PHONE PURCH PHONE CALL CHARGE -2.00 0.15 0.00 0.00 03/28/2015
03/28/2015 PHONE PURCH PHONE CALL CHARGE -3.00 2.15 0.00 0.00 03/28/2015
03/27/2015 PHONE PURCH PHONE CALL CHARGE -1.00 5.15 0.00 0.00 03/27/2015
03/27/2015 PHONE PURCH PHONE CALL CHARGE -2.00 6.15 0.00 0.00 03/27/2015
03/27/2015 PHONE PURCH PHONE CALL CHARGE -5.00 8.15 0.00 0.00 03/27/2015
03/26/2015 PHONE PURCH PHONE CALL CHARGE -3.00 13.15 0.00 0.00 03/26/2015
03/26/2015 PHONE PURCH PHONE CALL CHARGE -3.00 16.15 0.00 0.00 03/26/2015
03/26/2015 PHONE PURCH PHONE CALIL CHARGE -1.00 19.15 0.00 0.00 03/26/2015
03/25/2015 PHONE PURCH PHONE CALL CHARGE -2.00 20.15 0.00 0.00 03/25/2015
03/25/2015 PHONE PURCH PHONE CALL CHARGE -2.00 22.15 0.00 0.00 03/25/2015
03/25/2015 PHONE PURCH PHONE CALIL CHARGE -1.00 24.15 0.00 0.00 03/25/2015
03/25/2015 TOUCHPAY 11974343 25.00 25.15 0.00 0.00 03/25/2015
03/24/2015 EPR 0ID:101102176-ComisaryPur -15.05 0.15 0.00 0.00 03/24/2015
03/24/2015 PHONE PURCH PHONE CALL CHARGE -1.00 15.20 0.00 0.00 03/24/2015
03/23/2015 PHONE PURCH PHONE CALL CHARGE -2.00 16.20 0.00 0.00 03/23/2015
03/23/2015 PHONE PURCH PHONE CALL CHARGE -2.00 18.20 0.00 0.00 03/23/2015
03/23/2015 TOUCHPAY 11944605 20.05 20.20 0.00 0.00 03/23/2015
03/17/2015 <INP> 0ID:101100065-ComisaryPur 0.00 0.15 0.00 0.00 03/17/2015
03/17/2015 INP 0ID:101100065-ComisaryPur 0.00 0.15 0.00 0.00 03/17/2015
03/10/2015 EPR 0ID:101097839-ComisaryPur -18.35 0.15 0.00 0.00 03/10/2015
03/06/2015 PHONE PURCH PHONE CALL CHARGE -2.00 18.50 0.00 0.00 03/06/2015
03/06/2015 PHONE PURCH PHONE CALL CHARGE -2.00 20.50 0.00 0.00 03/06/2015
03/06/2015 PHONE PURCH PHONE CALIL CHARGE -3.00 22.50 0.00 0.00 03/06/2015
03/06/2015 TOUCHPAY 11818045 - 25.00 25.50 0.00 0.00 03/06/2015
03/05/2015 <INP> 0ID:101096386-ComisaryPur 0.00 0.50 0.00 0.00 03/05/2015
03/05/2015 INP 0ID:101096386-ComisaryPur 0.00 0.50 0.00 0.00 03/05/2015
03/02/2015 ADD CASH INTAKE/KLK 0.50 0.50 0.00 0.00 03/02/2015
03/02/2015 REACHOUT OP INITIAL DEPOSIT 0.00 0.00 0.00 0.00 03/02/2015
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T

Kern County Sheriff’s Department Detentions Facilities
Department De El Sheriff De El Condado De Kern Facilda De Detencion

Answer to Inmate Grievance
Forma De Queja O Reclamacion Para Presos

BRIAN DICKERSON 2104994 SOLER PTP A0507
Inmate’s Name Booking Number . Housing Location

Answer / Respuesta

Your grievance dated March 31, 2015 has been received. The delay in the response back to
you was due to the fact the grievance had to be sent to the Central Receiving Facility
Manager for review. '

California law requires this agency to have a procedure to investigate citizen complaints
against peace officers. This agency may find after investigation that there is not enough
evidence to warrant action on your complaint; even if that is the case, you have the right to
make the complaint and have it investigated if you believe an officer behaved improperly.

The Kern County Sheriff's Office strives to maintain a relationship of trust and confidence with
the community. In keeping with this goal, it is the policy of the department to diligently
investigate all personnel complaints in a fair and impartial manner.

You filed a complaint regarding this matter on August 13, 2012. The incident was fully
investigated. Rest assured citizens' complaints are not takerrlightly by this department and in
every case a thorough investigation has been conducted. In cases where the investigation
reveals the allegation is valid, we take prompt corrective or disciplinary action. After.a:.
thorough evaluation of all-information concerning your complaint in this matter, the review
board determined your complaint to be classified as exonerated. (Tt his means the acts.which)
@vided the basis for the complaint or allegation occurredhowever, investigation revealed -
that they were justified, lawful and proper. Internal Affairs Case Number 2012-0017 was
assigned to this investigation.- A letter was sent to you, via mail, dated July 12, 2013,,9,';_&[',9
findings in this matter. | have attached a copy of-the letter to this grievance.

VQJ’€L TNY 5
odmidion

March 31, 2015 April 1, 2013

Date of Grievance ' Date Received

Lieutenant Adam Plugge 201032 April 7, 2013

Officer responding to Grievance 1.D. # Date of Response
REFASED 70 szapn 4/2 /15

Inmate Signature (acknowledging receipt of response) Date Delivered to Inmate

WITTNEZSEd BY DETENTLON € Depury Bm/cvﬁa/z// #2772
SR. DERPATY MTNELE SN.797

DBPPM 1-200 Attachment A Rev. 06/30/04
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Departmento Del Sherife Del Condado De Kern Facilida De Detencion ST
, Inmate Grievance Form
. Forma De Queja O Reclamacion.Para Presos

2loyg1] A Sso 7

Inmates Name/Nombre Preso Booking-Number/Numero' e

‘Federal: (Ci-rcle) Y N  Checkoneboxonly [ ]ICE [JUSM []BOP [] Other

[LJSECURITY/SEGURIDAD [ ]CLASSIFICATION/ CLASSIFICASION [ | MENTAL HEALTH/ SALUD MENTAL [ ] LAUNDRY/ LAVANDERIA
/’Q'TTEN" oN T&&
{ ma wj'C

[[IMEDICAL SERVICES/ SERVICIOS MEDICALES [_] FOOD SERVICE/ SERVICIOS DE COMIDA

] OTHER

. Housmg Location/Situacion/Barraka y Cama Lo

,Hy\j

Explain your complaint, including:dates, times, names of persons involved, and the location where the incident occurred. You::.

may grieve only one issue per grievance form and only one inmate may be listed on the form. A grievance must be filed.
within ten working days of the incident. -

Explique su queja, incluso fechas y tiempos del mcidente los nombres de las personas implicadas en el incidente, donde
ocurrio el incidente. y el remedio que usted solicita. Solamente una queja por cada forma. Nomas un pnsmnero puede
. quejarse por cada forma. Su queja tiene que ser sometida entre diez dias laborables del incidente.

Grievance/Queja O Reclamacion: . Date/Fecha: /!”2?; 1 67 ?""l
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Do Not Write Below Thls Line — To Be Cornpleted By Sheriff's Staff
No Escriba Bajo De Esta Linea Sera Completado Por Personal De El Sherife. .

Runbynrd 762 “/%Il&’@/l?,t{ gé'ﬂ” CHOSTDP HEt So )

Forwarded To/Adelantado A

Receiveé By/Recebido Por '

Date Received

Distribution: White — Administration B
Yellow — Inmate L : : .

Sheriff 580 2320 1253 (Rev. 08/08)
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Office Use'Only
File ’#

Kern County Sheriff's Office
Personnel Complaint

st . Crime Report # 2@57 @@’ 5
Complamant’s Name: b?zuﬂﬂ DkE 31‘%90\3 ' DOB: 2.~ ¥ ‘}‘ Q@
Address a‘?ﬁﬁﬂg a&n-slrleyg‘i“xw‘ fee ;?,r!cny He\_k{f‘: { . i l@{ ¢ Zip: q *a,’g @g _

Phione Number: Home ___ Work: Other:

Ibﬁ;; s A G2 o] Lapar

t".foeatiOn of Occurrence: ':’L.J Date/Time of Occurrence: #3'“? 3 c? r @ Bo

Personnel j@w@‘h/ Nov ride 13 ‘bcc! Shewn )??‘é‘% ik &y Qc* mm~
¥ (Employee’s Name, Badge or Car Number)

.’j

Nature of Complaint: berpaetmtat  Thioet wireadreN, Sy ‘w.-t{-i e b

LN%& AbE t.»! C@\nu.»\gnﬁ"%’m% Qi‘v&‘“% ¥ »v}ﬂ*’? \jiﬂ‘.!Q X \@f\) %

\ll\ ) [

%’} 1eAsE  BEe olbles h

“.’."’I Y -
sl L R _ ..

(Use additional sheets if necessary) e EL e
You have the right to make a complaint against a Sheriff's Office employee. California law requires. thlS
agéncy to flave a procedure to investigate citizen complaints against peace officers. You have a: rightto--~ - -
a-written description of this procedure. This agency may find after investigation that there is not enough
ewdence to warrant action on your complaint; even if that is the case, you have the right to make the
coniplaint and have it investigated: if you believe an officer behaved improperly. Citizen complalnts
any reports of findings relating to complaints must be retained by this agency for at-leastfive years :

[ have read and understood the above statement.

% 12 - Date':ﬂ@u ; c; :2:::%

Complainant’s Signature &

Réceived by: Bravbuo) 792 Date: // 915
QQSQV Given:To: BQ‘ akind '§‘ e RSon) Date ,‘lll!‘

A .;iiorizeéers No____ By:
(Shenff Undersherlff Chief Deputy)

Adverse Comment , Pre-lnvestlgatlon : Divisional:

Authorized for PDSA:
-lpvestigator Assigned:
Subject Employee

Slgnature
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Departmento DeI Sherife Del Condado De Kern Facilida De Detencion

Inmate Grievance Form
Forma De Queja O Reclamacion Para Presos
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Inmates Name/Nombre Preso Booking Number/Numero Housing Location/Situacion/Barraka y Cama

Check one box only:
[JCustopy/CosTopla  []CLASSIFICATION/ CLASSIFICASION [ JMENTAL HEALTH/ SALUD MENTAL [CJLAUNDRY/ LAVANDERIA

l w— . P
[] MEepicaL SERVICES/ SERvICIOS MEDICALES [_] FOOD SERVICE/ SERVICIOS DE COMIDA 7"'&@; I, '}/ M(:‘Nj 62
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Explain your complaint, including dates, times, names of persons involved, and the location where the incident occurred. You
may grieve only one issue per grievance form and only one inmate may be listed on the form. A grievance must be filed
within ten working days of the incident.

Explique su queja, incluso fechas y tiempos del incidente, los nombres de las personas implicadas en el incidente, donde
ocurri¢ el incidente. y el remedio que usted solicita. Solamente una queja por cada forma. Nomas un prisionero puede
quejarse por cada forma. Su queja tiene que ser sometida entre diez dias laborables del incidente.
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