(PC) DeJohnette v. Gonzalez et al Doc. 11 Att. 1

Case 1:17-cv-00696-MJS Document 1 Filed 05/19/17 Page 1 of 8

C\C(Q(\\&\ T /\ -E(AV\C./'{Q (((R 5379

Name and Pris oner/Bookmg Nurnber )
ce of Con

nement L .’r‘” =
: 119 2017
0. {ax_Cag ‘1’ MAY 1
ailing Address
: u.s. DISTRICT COURT
Q[L'Lm(\ /rq 7%3\/ / EASCTER:J( DISTRICT OF CALIFORNIA
City, State, Zip ‘Code— ' av
' “DEPUTY GLERK

(Failure to notify the Court of your change of address may result in dismissal of this action.)

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

CE:(‘ (¥o) \ﬁ /“) jo/[:mc#

(Full Name of Plaintiff) Pl alntlff

V.
(1)6@4‘ 0. @Aﬂiq'ez -,

(To be supplied by the Clerk)

CASE NO. I I}/W/’D(F%/YESZD
()

(Full Name ;of, efendant) l
@QO1T tel ( e L 72— .
\ / 4 : CIVIL RIGHTS COMPLAINT
(3) ‘&)&C‘(;’/‘Qm K(‘;l N e ol , BY A PRISONER
" / . 5 ',3 \ v/‘|
(4) ' , riginal Complaint \ 0
Defendant(s). irst Amended Complaint M

[ Check if there are additional Defendants and attach pase 1-A listing them.

L1Second Amended Complaint

A. JURISDICTION

1. This Court has jurisdiction over this action pursuant to:
2128 U.S.C. § 1343(a); 42 U.S.C. § 1983
[]128U.S.C. § 1331; Bivens v. Six Unknown Federal Narcotics Agents, 403 U.S. 388 (1971):

[ Other:

2. [Institution/city where violation occurred: /\[ Of % L\ l« [l WA S'(‘H 4’6 [}' DO\/\( Ddzmj\ >
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B. DEFENDANTS

1. Name of first Defendant \ZQ LtP\ &L‘/\/h)(o The, first Defendant is employed as:
PO ~abelano Sl Vrisun uu\é)

- (Position and Tltle) . (Institution)

2. Name of second Defendant: &Cﬁ}' D be\ZRﬂéz The secon dant 3 em&cg&d a&l\) \L)

20000 at DeACND

~

(Position and Title) (Institution)

3. Name ofthird Defendant g@P/\cUL @,{@7 .. The thyrd Defendant is employed gs
co- Cjo Fevrez. w Deeas, SR Urden 1\)(9

(Position and Title) . _ (Institution)
4, Name of fourth Defendant: - . The fourth Defendant:is-employed as:.
' ‘ at
(Position and Title) _ (Institution)

If you name more than four Defendants, answer the questions listed above for each additional Defendant on a separate 'page.-'

.C. PREVIOUS LAWSUITS

1. Have you filed any other lawsuits while you were a prisoner? - O ves M

2. Ifyes; how many lawsuits have you filed? . -Describe the previous lawsuits: . ¢

a. First prior lawsuit: - ,
1. Parties: V.
2. Court and case number:
3. Result: (Was the case dismissed? Was it appealed‘7 Is it still pending?)

b. Second prior lawsuit: _
1. Parties: __ - . V..
2. Court and case number:
3. Result: (Was the case dismissed? Was it appealed7 Is it still pending?)

¢. Third prior lawsuit:
1. Parties:. V.
2. Court and case number:
3.  Result: (Was the case dismissed? Was it appealed? Is it still pending?)

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

2
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D. CAUSE OF ACTION

_ S e ' . CLAIMI e
1. . State the constrtu Lgréc:t/trmr federal civil right that was v1olated f )CC,Q‘SS] J 0__ &e,

\OU\ O n.

2. Claim I. Identify the issue involved. Check only one. State additional issues in separate claims.
[J Basic necessities - O Mail [ Access to the court (] Medical care
U] Disciplinary proceedings [ Property L Exercise of religion [ Retaliation
,ZT Excessive force by an officer [ Threat to safety [ Other: :

3. Supporting Facts. State as briefly as possible the FACTS supporting Claim 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

thorrty or. arguments @

orecon -1 0. (‘YWIZ&@KL e openel - hancled Sip pped  me
Qn(‘ib /_‘D/a(,ec/ me_uyp oot b “71_42, wheel] oz ‘/'WIS\L“?JA

my I elhow Gneld rapméd mé M7 ’ﬂ\e,grour\d

olficez ﬂe/IZ&Z,aS’Qlfof @1 ’ﬁ'\raﬁ}ny me 1o Tle
QERIe] anef TWilShire my elbud ancl O hend cetting

mé h_e”l,zruj m’f]

5/\;(

Incoliy entora deniedd mu —(007c APat sihert

pot FZA&@OU Thes  gHcuclen f '

L _sobly Arevv  Comgestive ACeaF  Feed Lure, _bb%#%weqa’
O [Ree moller Omo/ “Suffert. tem  COAOD

4. Inj State how you were injured by the acilons or inactions of the Refendant(s).
l)7u. y’b W, oncd L wa§ sfmmee] @ociry Iy

Jonce ma ey o e ClenT . T was SHhruon arc
a0 7 wolwane) aled

5. Administrative Remedies:
a. Arethere any administrative remedies (grievance procedures or administrative appeals) a[\[/;?kat your

institution? : ) @/es [1No

b. Did you submit a request for administrative relief on Claim 1?7~~~ ' m)!’s 1 No
~-Did you.appeal your request for relief on Claim I to the highest level? Yes [ No

d If you did not submit or appeal a request for administrative relief at any level, briefly explain why you
did not. : :
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CLAIM 11 /
1.  State the constitutional or other federal civil right that was violated: U 'A’ ‘

2. Claim II. Identify the issue involved. Check only one. State additional issués in separate claims.
[ Basic necessities [ Mail (3 Access to the court -+ [] Medical care
[ Disciplinary proceedings ‘[ Property ] Exercise of religion [ Retaliation
[ Excessive force by an officer [ Threat to safety [] Other:

3.  Supporting Facts. State as brleﬂy as possible the FACTS supporting Clalm II. 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. :

4. Injury. State how you were injured by the actions or inactions of the Defendant(s).

5.  Administrative Remedies.
a. Arethere any administrative remedies (grievance procedures or administrative appeals) available at your

institution? - O ves [INo
b.  Did you submit a request for administrative relief on Claim I1? ' Rl Yes [ No
c. Didyou éppeal your request for relief on Claim II to the highest level? | ‘U ves [1No
d. If you did not submit or appeal a request for administrative relief at any level brleﬂy explam why you
did not.
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CLAIM 11 /
1.  State the constitutional or other federal civil right that was violated: /[ ' /4’

2. Claim IIL. Identify the issue involved.. Check only one. State additional issues in separate clalms
[ Basic recessities - - -0 Mail [] Access to the court [] Med1ca1 care
[] Disciplinary proceedings - [ Property [ Exercise of religion D Retaliation
[] Excessive force by an officer ] Threat to safety [ Other: .

3. Supporting Facts. State as briefly as possible the FACTS supporting Claim III. 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

4. Injury. State how you were injured by the actions or inactions of the Defendant(s).

5.  Administrative Remedies.
a. Arethere any administrative remedies (grievance procedures or administrative appeals) available at your

institution? : | [ Yes [ No

b. Did you submit a request for administrative relief on Claim III? o _ U] Yes [ No

¢. Did you appeal your request for relief on Claim III to the highest level? [ Yes [ No

d. If youdid not submit or appeal a request for admlnlstra‘uve relief at any level brleﬂy explam why you
"~ did not. . _

If you assert more than three Claims, answer the questions listed above for each additional Claim on a separate page.
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E. REQUEST FOR RELIEF

State the relief you are seeking: - . —
‘ 1 pa eeWavt o Ndva ~A\veul
{Or arogecotiim  AS el wnentrer N ACANCLD ¢

I declare under penalty of perjury that the foregoing is true and correct.
Executedon__ O — 7 — Zﬁ? : /

DATE _ SIGNATURE OF 1}ZAH\?HF

@WL%Q@&%E‘{

(Name - and title of paralegal, legal assistant, or
other person who helped prepare this complaint)

(Signature of attorney, if any)

(Attorney’s address & telephone number)

ADDITIONAL PAGES

All questions must be answered concisely in the proper space on the form. If you need more space you may attach
more pages, but you are strongly encouraged to limit your complaint to twenty-five pages. If you attach
additional pages, be sure to identify which section of the complaint is being continued and number all pages.
Remember, there is no need to attach exhibits to your complaint.
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