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UNITED STATES DISTRICT COURT  

NORTHERN DISTRICT OF ALABAMA  
•• ' j) 

) 
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(Write yourfoJl name. No more thon one plainliffmay be named i'n }
a complaint.) } 

-v- ) 

t\f\\He) j ! 
t ;

Deft a.l(s) )  
(Write Ihe foil namo ofeach def_.da.1 who Is INlng .",d. /fIhe )  
.am.., ofall af'ho d<ifem/anls cannal ftl In the .pace above. plea", )  
write "see allt'u:hed" in IN Jpac.e and attach an additional page )  
with rhejiJlllsl a/nama. Da nel incJudeadd_ he,... Your )  
()ompJa(fft ma:r be brought ;n fllis court only ifone or more a/the ) 
named dejiutrJantr is I_led within Ihl> dislrlcl.) 

COMPLAINT FOR VIOLATION OF CIVIL RIGHTS 
(prisoner Complaint) 

PlainlijJ 

NOTICE 

Federal Rules ofCivil Procedure 5.2 addresses the privacy and security concerns resulting from public access to 
clectronic court files. Under this rule, papers filed with the court should nol contain: an individual's full social 
security number or full birth date; the full name ofa person known to be a minor; or a complete financial 
account number. A filing may include only: the last four digits ofa social security numbcr; tbe year ofan 

. individual', birth; a minor's initials; and the last foW' digits ofa finaneial account number. 

Except as Doted in this form, plaintiff need not send exhibits, affidavits, grievance or wilness stlltcments, or aoy 
other materials to the Clerk's Office with this complaint. 

In order for your complaint to be filed, it must be accompanied by the filing fee of $400,00 or an Application to 
Proceed In Forma Pauperis. 

Mail the original complaint and the filing fec of $400.00 or an Application to Proceed In .Forma Pauperis to the IClerk of the United States District Court for the Northern District of Alabama, Room 140, Hugo L. Black U.S. 
Courthouse, 1729 5th Avenue North, Birmingham, Alabama 35203-2195. 

FILED 
 2017 Oct-06  PM 01:42
U.S. DISTRICT COURT

N.D. OF ALABAMA
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I I I , 

I. The Pardes to this Complaint 

A. The Plaintiff 

B. The Defendent(s) 

Name 
All otber names by which 
you have been known: 
IDNumber 
Current Institution 
Address 

351410  
Zip Code 

Provide the information helow for each defendant DaIlled in the complaint, whether the defendant is an 
individual, a government agency, an organization, or a cOIporation. Make sure that the defendant(s) listed 
below are identical to those contained in the above caption. For an individual defendant, include the 
person's job or title (ifknown) and check whether you are bringing this complaint against them in their 
individual capacity or official capacity, or both. Attach additional pages if needed. 

Defendant No. I 

Name  

Job or Title (ifknown)  

Shield Number  
Employer  
Address  

Defendant No.2 

Name 

Job or Tille (ifknoWll;  
Sbield Number  
Employer  

Address  

City State ZJpCode 

Individual Capacity o Official Capacity 

City Sla", Zip Colk 

ri Individual Capacity 0 Official Capacity 
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..  

Employer 

Address  Lane "__;-;--____--,;:-___ 
A\a 256a3.,---

City  Siale Zip Code 

riJ Individual Capacity o Official Capacity 

Defendant No.4 

Name 

Job or Title (ifknown) 

Defendant No.3 

Name 

Job or Title (ifknown) 

Shield Number 

Shield Number lilA 
Employer  

Address  

je 'I 'I i!, mer  A\a 
City  Stale Zip Code 

dJ  Individual Capacity o Official Capacity 

II. Basis for Jurisdiction 

Under 42 U.S.C. § 1983, you may sue state or local officials for the "deprivation ofany rights, 
privileges, or immunities secured by the Constitution and [federallawJ." Under Bivens v. Six Unknown 
Named Agents 0/Federal Bureau a/Narcotics, 403 U.S. 388 (1971), you may sue federal officials for 
the violation ofcertain constitutional rights. 

A.  Are you bringing suit against (check all that apply): 

o  Federal officials (a Bivens claim) 

riJ  State or local officials (a § 1983 claim) 

B.  Section 1983 allows claims alleging the "deprivation of any rights, privileges, or immunities, 
secured by the Constitution and [federal lawsJ." 42 U.S.C. § 1983. Ifyou arC suing under section 
1983, what federal constitutional or statutory right(s) do you claim is/are being violated by state or 
local fficials? 

, . 

3  
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I. I I 

C.  PlaintifTh suing under Bivens may only recover for violation ofcertain constitutional rights. Ifyou 
are suing under Bivens. what constitutional right(s) do you claim is!are being violated by federal 
Officials? 

D.  Section 1983 allows defendants to be found liable only when they have acted "under color of any 
statute, ordinance, regulation, custom, or usage, ofany State or Territory or the District of 
Columbia." 42 U.S.c. § 1983. Ifyou are suing under section 1983, explain how each defendant 
acted under color of state or loeallaw. Ifyou are suing under Bivens, explain how each defendant 
lIC ed d color of A additional pages' ded. 

G{\ 
III. Prisoner Status 

Iodicate wbether you are a prisoner or other confined person lIS follows (check all that apply); 

o  Pretrial Detainee 

o  Civilly committed detainee 

o Immigration detainee 

riJ Convicted and sentenced state prisoner 

o  Convicted and sentenced federal prisoner 

o  Other 
(explain) 

IV. Statement of Claim 

State as briefly as possible the facts ofyour case. Describe how each defendant was personally involved 
in the alleged wrongful action, along with tbe dates and locations ofall relevant events. You may wisb 10 
include further details sucb as !he names ofother persons involved in !he events giving rise to your 
claims. Do not cite any cases or statutes. If more than one claim is asserted, number each claim and write 
a short and plain statement ofeach claim in a separate pa.ragraph. Attach additional pages ifneeded. 

A.  If the events giving rise to your claim arose outside an institution, describe where and when they 
arose. 

----- .............- ..._ ... _-------

B. If the events giving rise to your claim arose in an institution, describe wbere and wben they arose. 
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C,  Wha date and approximat time did the events giving rise to your claim(s) occU/7 

D.  What an: the facts underlying your clairn(s)? (For example: What happened to you? Who dtd wMl? 
Was anyone else involv ? Who else saw what ha '[H!ned?) 

V.  Injuries 

!fyou sustained injuries related to the events alleged above, describe your injuries in detail. 

 
'Ml'3 -<:i\ r :.illr. 'J 

VI. 

State briefly what you want the court to do for yoo. Make nO legallU'guments, Do not cite any eases Or 
statntes. If requesting money damages. include the amounts ofany actual damages and/or punitive 
damages claimed for the acts alleged, Explain the basis for these claims. 

 
\h\he j'\Jbral\\ 

in\\lt am6i1rl htr-x,Ml1ojlaocltL"en, 
: . \\ . ." .  l' il1bM. 
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I I , 

vn. ElChuslion of Administrative Remedies Administrative Procedures 

Tbe Prison Litigation Refbnn Act ("PLRA"), 42 U.S ,C. § 1 997(a), requires that "[n)o action shall be 
brought with ",spec! to prison conditions under section 1983 of this title, or any other Federal law, by a 
prisoner confmed in III1Y jail, prison, or other correctional facility until such administrative remedies as 
are available are exhausted." 

Administrative remedies are also known as grievance procedures. Your case may be dismissed if you 
bave not exhausted your administrative remedies. 

A  Did your claim(s) arise while you were confmed in prison. or other correctional fucility? 

 Yes 

o  No 

If yes, name the jail, prison, or other correctional facility where you were confined at the time of the eVi giving rise tr ,YOOf  
C6rfecht.na\ dt \ r  

B.  Does tbejail, prison, or other correctional facility where your claim(s) arose bave a grievance 
procedure? 

o Yes  

ITi No  

o  Do not know 

C.  Does the grievance procedure at the jail, prison, or other correctional facility where your c1aim(s) 
arose cover some or all of your claims? 

DYes 

riJ  No 

o Doootknow  

Ifyes, which claim(s)?  

II 
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D,  Did you file a grievance in tbe jail. prison, or other correctional facility where your cJaim(s) arose 
concerning the facts relating 10 this complaint? 

rlJ Yes 

o  No 

Ifno, did you file a grievance about the events described in this complaint al any other jail, prison,  
or other correctional facility?  

DYes 

 No 

E.  If you did file a grievance: 

I,  Where did you file the grievance? 

1i\el rtlilAe 
2,  What did you claim in your grievance? 

J  I 

!>u'o r i\\a !; \ Y lrm;' re.h1eUl.r fr: dl'A1) me. 
3. What was the result, If any'!  I 

Rb. \'r:. lIOy tS my gflt,yaOC&,aor! rmon·al drrW30r,l>1 dce 1906rt,1 as lllell, 
4.  What steps. if any, did you take to appeal that decision? Is the grievance process completed? If  

not, explain wby not. (Describe all efforts tu appea/to Ihe highest/eve! uftM grievance  
process,)  

7 
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I. I I • 

F.  Ifyou did not file a grievance: 

1.  If there nre any reasons why you did not file a grievance, state them here: 

W/A 
2.  Ifyou did not file a grievance but you did inform officials of your claim, state who you  

informed, when and how, and their response, if any:  

I  I'. A LtV.
;tln cia;,; s:i7a 'dnMi> lid-AUF. 

toe¥. Y"1t 11 
G.  Please set forth any additional information that is relevant to the exhaustion of your administrative 

remedies. 

(Note: Yau l/IQ}I atlach as exhibits to this compllWlt any documents related /0 the exnawtioll 0/your 
admillistrative remedies.) 

VIII. Previous Lawsuits 

The "three strikes rule" bars a prisoner from bringing a civil action or an appeal in federal court without 
paying the filing fee lftbat prisoner has "00 three or more prior necasions, while incarcerated or detained 
in any facility. brought an action or appeal in a court of the United States that was dismissed on the 
grounds that it is frivolous, malicious, or fails to state a claim upon which relicf may be granted, unless 
the prisoner is under imminent danger of serious physical injury." 28 U.S.C. § 19l5(g). 

To the best of your knowledge, have you had any cases dismissed based on grounds that it was frivolous, 
malicious, or failed to state a claim upon which relief may be granted? 

o  Yes 

FiJ  No 

If yes. _tate which court dismissed your case{s), wben this occurred, and attach a copy of the order(s) if 
possible. 

/ I 
I 

1\ 
J -\ 
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A.  Have you filed other lawsuits in state or federal court dealing with the same fuels involved in this 
action? 

DYes 

riJ  No 

B.  If your 811Swer to A is yes, describe each lawsuit by answering questions 1 through 7 below. (If 
there (.$ more than one lawsuit, describe the additional lawsuits 011 allother page, using the same 
formal.) 

I.  Parties to the previous lawsuit 

Plaintiff{s) Zar.he7 W,bw 
Defendant(s) \liveRa, .oJ \JaBer M1u; 

2.  Court (Iffederal court, name lhe district; Ifstale court, name the COUllty and State) 

tr.;,r\ - _____ 

3.  Docket or index number 

\:\5 -tl]" 6fj\bt/iv" {m 
4.  Name of luqge assigned to your case 

.5.  Approximate date of filing lawsuit 

16\5 
6.  Is the case sti II pending? 

DYes  

r!J No  

If no, give the approximate date of disp<lSition. ..JM a'f-y..... ....'_'"_d.....  ;i..,6 ""-'6J.J11o"'--________ 

7.  What was the result of the CIlile? (For t!J:arnple: Was the case dismissed? Was judgment 
entered in yourfavor? Was the case appealed? 

Juroroarj 1ud&IDfnt EfilO1ed h\be JefeoJa!ll;) 

9 
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IX. CertiilCation and Closing 

Under Federal Rule ofCivil Procedure II, by signing below, I certifY to the best of my knowledge, 
information, and belief that this complaint: (\) is not being presented for an improper purpose, such as 
to harass, eau.se unnecessary delay. or needlessly increase the cost of litigation; (2) is snpported by 
existing law or by a nonfrivolous argument for extending. modifYing, or reversing existing law; (3) the 
factnal contentions have evidentiary support or, if specifically so identified, will likely have evidentiary 
support a:/ler a reasonable opportunity for further investigation or discovery; and (4) the complaint 
otherwise complies with the requirements of Rule 11. 

I agree to provide the Clerk's Office with any cltanges to my address where case-related papers 
may be served. I understand that my faUure to keep a current address on file wltlt the Qerk's 
omm may result in tbe dismissal of my case. 

Printed Name of Plaintiff 
Prison Identification II 
Prison Address 

Slate Zip Code 

I declare under peualty of perjury that the foregoing is true and correct. 

Executed on 
(Date) 

SiJture ofiiinliff 

IO 
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I. I I . 

\\ L- // 
C,RIZQN Alabama Inmate Grievance rtJ Medical Grievance Appeal 

Check the appropriate above box which identifies the type of grievance you are filing. Be 
aware that you may not check the appeal box if you have not previously submitted a 
grievance for the same issue. 

NAME AIS# UNIT DATE 
[:117 

PART A--Inmate Grievance 

PART B -RESPONSE DATE RECEIVED._---.;:;=;;;==,---:-. 
RECE/VED AUG 07 ZDll 

IOu n (Iota - aW 

CMS oeRlmen Head Signature 

qll1 
DATE 

If you wish to appeal a grievance response you may file a Grievance Appeal. Return the completed form to the 
attention of the Health Service Administrator. You may place the form in the sick call request box or give it to the 
segregation sick calt nurse on rounds. 

MEDICAL ADMINISTRATOR USE ONLY; o Medical 0 Dent.1 0 Menial Health o Other 

of Onoile Ca,., .. ! 0 VI Timeliness of Specialty 

of Specialty Care o VII Medication Issues 

Access to Dnslte Car..··-------+"'···· ; VUITreatment and Testing .s·sues 

; 0 I IV AccesOIO Specialty Care ; 0 : IX Care Stall Conduct ------EJV TimelinesS ofOnslte Care 10 
CP7147AL-lnmate Grievance Original Medical File· Yellow to Patient 
Issued 912014 
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