(PC) Fourstar v. Martinez, et al. ' Do%ﬂ/Att.,;.

.

Plaintiff’s Name /7"/5 /—/,mr{/7/n77

Reg: No: o MAY 7 6 2015
Address: Po. Bor vopo | : | - o EASCTLWTMCT COURT
/W/:f//w/ML, Forida 32497 - 700'7 8y 7 "CT OF CALIFORNIA
. DEPUTY CLERK
- . UNITED STATES DISTRICT COURT = -
WALQLZWQE&HLMM
)
wz’fm? LHA /4 ST Tt
L £2 "’?”4 KR, ) APPLICATION TO PROCEED
Plaintiff, ) IN FORMA PAUPERIS
vs. ) BY A PRISONER WV Bivens-KR. /M
) COMPLAW T PURSUAN T 70 28 1.5.0. 3191544 G)
KM/—/AKD MA/?ﬁ/VEZ £ A/. . ) CASE NUMBER:
Defendant(s) ) (72 Be Assgned By Zleck 5
) ' '

ET5CY -00792 DL

I/L'//ZS/ L. Foursto £, 77 , 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
entitledto the relief sought in the complaint. '

j et In support of this application, I answer the following questions under penalty of perjury:

/ ‘ 1. Are you currently incarcerated? X Yes. __No (If“no” DO NOT USE THIS FORM)

If “y.es” state the place of your incarceration. 2.7 - Mo, BO. Box 7 Z&Zgrﬂ"ﬂégﬂ 32997

your prison trust account statement showing transactions for.the past six months. %2, z/r//:&/hép(
Lertfieate of Irmale Acceon F dated Mey 2e, 2018 aoA Priatout of Zranute Arcoon] dedeh mey 2, ;w/ f,

2. Are you currently employed (includes prison ernployment)‘7 X Yes No

a. Ifthe answer is “‘yes” staté the amount of your pay. 2, 0¥

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 ernployer

VM

3. Have.you received any money from the following.sources over the last twelve months?

a. ‘Business, profession, or other self-employment: __Yes - X No
' \ =V\__ - b. - - Rent payments, interest or dividends: : " Yes ANO ’
c. = Pensions, annuities or life insurance paymcnts: : _Yes - X No

A | : : - , . Dockets.Justia.com
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d Disability or ﬁ'o_rkers compensation paymen1$: _Yess ' 7& No
e..  Gifts or inheritances: "~ Yes' l 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 10 receive. Please attach an additional sheet if

necessary. /A
4A. Do you have cash (includes balance of checking or savings accounts)? _-_ Yes 72(_ No

If“yes” state the total amount: 4/4,4_

5. Do you own any real estate, stocks, bonds, securities, other financial instruments, automobiles or other

valuable property? . __ Yes 72(_ No
If “yes” describe the property and state its value: 41444 '
6. Do you have any other assets? IR _ Yes X No

If “yes,” list the asset(s) and state the value of each assét histed: /V/,4

© 7. List all persons dependent on you for support, stating your relationship to each person listed and how
much you contribute to their support. /4 :
g L declare that L am comeatly in immeaent dangas of serrovs physieal 10yord 85 4 r25UIF0F
Phe defindont(s) deliberstz mdihereace 15 the. mejzw/ d denrs ] aets tnd deprfvatons complory ~
ed of heir and ot my Lor7ea ‘/“ﬁt///'\'// FLT-rjnrmamip-) f7ordo S Mot . 76 Poc. TFP 5915¢2) ,
_ 1 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).

'/)7/:»1’2@ 2/5 Mm
D B - SIGNATURE OF APPLICANT

“DATE ' :

CERTIFICATE
(To be completed by the institution of incarceration)

I certify that the applicant named herein has the sum of $ . on account to his/her
credit at _ (name of institution). I further certify that during the past six
menths, the applicant’s average monthly balance was-$ . Ifurther certify that during the
past six months, the average of monthly deposits to the applicant’s account was $. "

(Please attach a certified copy of the applicaht’s trust account statement showing transactions for
the past six months). : o

DATE . - SIGNATURE OF AUTHORIZED OFFICER
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BP-A0148 : INMATE REQUEST TO STAFF CDFRM

JUNE 10 o ,'
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
.fd:(Name aﬁd Title of Staff Member). Co DATE:. .
Deatal Dept ~Drz DiXer2 Aparl i7 208
FROM: * S ' REGISTER NO.:

Victor b Fava iz OTYS-094
| WORK ASSIGNMENT: | ' UNIT: '

CABD | LreekKA ///n%/»p// #z3

L4

SUBJECT: (Briefly state your question or concern and the solution you afe requesting.

Continue on back, if necessary. Your failure to be specific may result in no action being
taken. If necessary, you will be interviewed in order to successfully respond to your
request. ’
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QNN 15 i frenFiopersorh o). 7 , ot he sovele 7o AChE/S) cnd phia 1ha
Zarm 12 Lishiehs Za VI ML Ar7? [Efik 1'4 272 XL A gpowintmeatsh ok
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[ﬂ/l /71{ (Do not write below this line)

/i gpond ASShedl ons CW/NQ,\,} AT Sl Al

Loy I
| (.// Ea N I INY
. ENTAL UNIT
FCI, MARIANNA, FLORIDA 32448

A #MQ(C/

DISPOSITION:

Member . Date

Record Copy - File} Copy - Inmate ' \ \ /q7zafhb%£5?7wﬁz_

PDF Prescribed by P5511

! This form replaces BP-148.070 dated Oct 86
' and BP-5148.070 APR 94

" FPRLE IN SECTION 6 UNLESS APPROPRIATE FOR Pemgimdiy B‘OLD-ER ' SECTION 6 '



BOP FCI/FPC Marianna
Local Dental Clinic Policy

Dental Sick Call No COPOUT necessary. (Copay $2 each visit)
You must be in uniform for sick call -

FClI  Monday, Thursday, Friday
- *6:45 AM srgn up promptly
FPC Tuesday
*6:45 AM sign up promptly - :
SHU COPOUT Request Necessary, by appointment : b
*Late arrivals will not be honored ' :
For emergency relief of pain such as extractions, swelling, loose teeth, mouth sores,
and or pain that is not relieved by over the counter medication. :

Routine Dental Treatment COPOUT Necessary (Electronic preferred)
2 'Missed appointments your name is removed from the treatment list.

Treatment in this category iIs non-emergency in nature and therefore is subject to
BOP National Dental Policy.

Institutions will pmvrde access to non-emergency dental care for sentenced
Inmates, as resources of staff, time and materials are available, and
commensurate with the inmate’s ability to maintain good oral health

2 Missed appointments your name is removed from the treatment list.

National Dental Wait List Facts ,
Your :position on this list transfer with you to each BOP facility
"You will be treated in order of received request

Treatments may include exams, x-rays, cleanings, fillings, root canals, **dentures.

*BOP Denture Policy
The Bureau is not required to replace mlssmg teeth, regardless of when or where
the teeth were removed. Inmates wrth less than 6 months remaining on his
sentence are ineligible il

Dental Recalls (Cleanings) No Copay for recall exam and x-rays)

Once per year not every 12 months if staff, time, materials are available.

You will automat|ca|ly be placed on recall after the initial cleamng is completed. There
is no need to put in anorher COPOUT

You are requrred tobea Co-Theraplst, brushing and ﬂossmg 2-3x daily
Recommended toothpaste Colgate Total ATUMENT 2



U.S. Department of Justice

Federal Bureau of Prisons

Westemn Regional Office
7338 Shoreline Dnve
Stockton, California 95219

December 31, 2014

Victor Fourstar
#07418-046

USP Atwater.

P.O. Box 019001
Atwater, CA 95301

Re: Tort Claim No. TRT-WXR-2015-01504 Received: December 30, 2014

‘Dear Mr. Fourstar:

This is to acknowledge receipt of your claims that were submitted to or forwarded to this ofﬁce under
the provisions of the Federal Tort Claims Act (FTCA), 28 U.S.C. §§ 2671, et seq. Upon review of the
allegations, these claims have been consolidated for a total of $40,000,000.00.

In accordance with the applicable provisions of the statute, this agency has up to six months from the’
date received in which to make a final determination of your administrative claim for damages. This
time frame began on the date that your claim was received for filing and processing as noted above.
Based on the location of your allegations, the following Consolidated Legal Center (CLC) will be-
handling your claim for investigation and response. Please note all future correspondence and change
of address should reference the administrative claim number and be directed to the below:

David Huband Eli Ben-Shmuel - X Dominic Ayotte
Supervisory Attorney Supervisory Attorney Deputy Regional Counsel
FCI Phoenix MDC Los Angeles - Western Regional Office
37900 N. 45" Ave. 535N. Alameda Street - 7338 Shoreline Drive
Phoenix, AZ 85086 Los Angcles, CA 90012 Stockton, CA 95219

S.incerel / y

DENNIS M, WONG
WESTERN REGIONAL COUNSEL

-

DMW/aen
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TBEPARTMENT OF JUSTICE

- Federal ]-Bureau of -Prisons -













Supreme Court of the United States
. Office of the Clerk
Washington, DC 20543-0001

Scott S. Harris
Clerk of the Court

© April 20, 2015 (207 478-3011

- Mr. Victor Charles Fourstar, Jr. , &\ \M“\ % )7//]
Prisoner ID 07418-046 | | e 2: ©
PO Box 019001 » pete @Jrag e

O
Atwater, CA 95301 b ggJ(‘ﬂL& 7’ ?M
\/)’o ﬁjlp / ’)(@
Re: Victor Charles Fourstar, Jr. ynet’ [)
v. Robert Farley, Warden /p} l
No. 14-5501

Dear Mr. Fourstar:

The Court today entered the following order in the above-entitled case:

The petition for rehearing is denied. -

Sincerely,

ScottS Harris, Clerk
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UNITED STATES COURT OF APPEALS

FOR THE SIXTH CIRCUIT
100 EAST FIFTH STREET, RQOM 540
Deborah S. Hunt " POTTER STEWART U.S. COURTHOUSE Tel. (513) 564-7000
Clerkk CINCINNATI, OHIO 45202-3988 www.cab.uscourts.eov
Filed: May 05, 2015 ) 4 ﬁ‘(
ey
. 077, \ |
e’ o

Mr. Victor Charles Fourstar, Jr. o \0‘3
F.C.I. Marianna
P.O. Box 7007

Marianna, FL 32447

Re: Case No. 13-5669, Victor Fourstar, Jr. v. Robert Farley
Originating Case No. : 7:12-cv-00124

Dear Mr. Fourstar;

Please be advised that the mandate was issued onJuly 16, 2014, and therefore cannotAbe
stayed. . Your motion to stay the issuance of the mandate is being returned, unfiled. No further
action will be forthcoming on this matter. ’ ’

Sincerely yours,

s/Karen S. Fultz

Case Manager

Direct Dial No. 513-564-7036
Enclosure

APPEDIX 8.



CERTIFICATE OF INMATE TRUST ACCOUNT

I M. Sc/‘@;(ffq,b , the undersigned authorized officer of the
/, .

Federal Correctional Institution — Marianna, 3625 FCI Road, Marianna Florida 32446

where Vitar /. Fouslo; 7. , inmate No._p74/9 044

is confined as a prisoner, do hereby certify that:

1) On this day the prisoner has in his account the sum of $ 5/ . 74

2) During the past six months, the prisoner’s:

Average monthly balance was $_29 . 7C/ .
Average monthly deposits to the prisoner’s account were $ Z. (.

Attached is a certified copy of the prisoner’s trust account statement (or

institutional equivalent) showing transactions for the past six months.

Signed this _Z{0___ day of /Vlaj , 20/ ¢ .

M Sens——— Connsellr /E’CI /%/';a,am&‘

Authorized Officer Institution of Confinement



Inmate Inquiry

Inmate Reg #: 07418046 Current Institution:
Inmate Name: FOURSTAR. VICTOR Housing Unit:
R&;pnrt Date: 0572002013 Living Quarters:
Report Time: 2:03:33 PM
General lnfonn_atj_on | Account Balances | Commissary History | Commissary Restrictions Comments
General Information
Administrative Hold Indicator: No
No Power of Attorney:  No
Never Waive NSF Fee: No
Max Allowed Deduction %: 100
PIN: 6518
PAC#: 392171373
Revalidation Date:  25th
FRP Participation Status:  Completed
Arrived From: TAL
Transferred To:
Account Creation Date:  3/11/2003
Local Account Activation Date:  4/2/2015 3:14:34 AM
Sort Codes:
Last Account Update:  5/15/2015 8:34:42 AM
Account Status:  Active
Phone Balance:  $0.00
Pre-Release Plan Information
Target Pre-Release Account Balance: ~ $0.00
Pre-Release Deduction %: 0%
Income Categories to Deduct From: &/} Payroll /! Outside Source Funds
FRP Plan Information
FRP Plan Type Expected Amount Expected Rate
Account Balances
Account Balance: $31.94
Pre-Release Balance:  $0.00
Debt Encumbrance:  $31.78
SPO Encumbrance:  $0.00
Other Encumbrances:  $0.00
Outstanding Negotiable Instruments:  $0.00
https://10.33.38.106/truweb/InmatelnquiryCombined.aspx 5/20/2015



"‘Administrative Hold Balance:

Available Balance:

National 6 Months Deposits:

‘ National 6 Months Withdrawals:
Available Funds to be considered for IFRP Payments:
National 6 Months Avg Daily Balance:

Local Max. Balance - Prev. 30 Days:

Average Balance - Prev. 30 Days:

$0.00
$0.16
$2.16
$0.00
($447.84)
$29.94
$31.94
$30.75

Page 2 of 3

Commissary History

Purchases

Validation Period Purchases:
YTD Purchases:
Last Sales Date:

SPO Information

SPO's this Month:
SPO § this Quarter:

Spending Limit Info

Spending Limit Override:
Weekly Revalidation:
Bi-Weekly Revalidation:
Spending Limit:

Expended Spending Limit:
Remaining Spending Limit:

$0.00
$0.00

No Comm Sales

$0.00

No

No

Yes
$160.00
$0.00
$160.00

Commissary Restrictions

Spending Limit Restrictions

Restricted Spending Limit:  $0.00
Restricted Expended Amount:  $0.00
Restricted Remaining Spending Limit:  $0.00
Restriction Start Date: N/A
Restriction End Date: N/A

Item Restrictions

List Name List Type

Start Date End Date

Active

https://10.33.38.106/truweb/InmateInquiryCombined.aspx

5/20/2015



Page 3 of 3

Comments

Comments:

https://10.33.38.106/truweb/InmateInquiryCombined.aspx 5/20/2015



