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Pro Se 14 {(Rev. 12/16) Complaint for Violation of Civil Rights {Prisoner) . ‘ F I L E D UHT
~ ALBUQUERQUE, NEW MEXICO
UNITED STATES DISTRICT COURT |\~ ¢ g .

for the " Gl
bally v 00

(Write the full name of each defendant who is being sued. If the
names of all the defendants cannot fit in the space above, please
write “see attached” in the space and attach an additional page
with the full list of names. Do not include addresses here.)

B ek
- . Ll i
District of New Mexico a
Division
) Case No. J19CV41:RB-JHR ~= -
%{4 nies /. sz 0 ) -
Plaintiff(s) ; . - . -
(Write the full name of each plaintiff who is filing this complaint. -
If the names of all the plaintiffs cannot fit in the space above, ) - _
please write “see attached” in the space and attach an additional )
page with the full list of names.) )
-V~ )
)
)
Vdd " )
Sew ASFrheec )
Defendant(s) )
)
)

COMPLAINT FOR VIOLATION OF CIVIL RIGHTS
(Prisoner Complaint)

NOTICE

Federal Rules of Civil Procedure 5.2 addresses the privacy and security concerns resulting from public access to
electronic court files. Under this rule, papers filed with the court should nor contain: an individual’s full social
security number or full birth date; the full name of a person known to be a minor; or a complete financial account
number. A filing may include only: the last four digits of a social security number; the year of an individual’s
birth; a minor’s initials; and the last four digits of a financial account number.

Except as noted in this form, plaintiff need not send exhibits, affidavits, grievance or witness statements, or any
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 or an application to proceed in
forma pauperis.
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Pro Se 14 (Rev. 12/16) Complaint for Violation of Civil Rights (Prisoner)

L. The Parties to This Complaint

A, The Plaintiff(s)

Provide the information below for each plaintiff named in the complaint. Attach additional pages if
needed

Name 26///}7/ e /- @)7 2

All other names by which

you have been known:

ID Number QOIF IO T7OT
Current Institution L7 /7&0/% ﬂda/// f'h D{?Z{M 7‘ 0N / ”%CI/'
Address ? O. XOK 3?6/‘

Oetviri2.02.2, . g3l

City State Zip Code

The Defendant(s)

Provide the information below for each defendant named in the complaint, whether the defendant is an
individual, a government agency, an organization, or a corporation. 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. 1 —_
Name Merdelerd Apache /r. b / (ot ris
Job or Title (if known)
Shield Number -
Employer MesplerO Apache [robe—
Address 7) O BoOX 2=27 -
ples lulerd AW - S5SYO
City State Zip Code

D Individual capacity E/Ofﬁcial capacity

Defendant No. 2

Name Bt M1L52ulerd dgency /Lo Entore—
Job or Title (if known) N 6”7"

Shield Number

Employer

Address

nlgcdelerd U ez 0

City State Zip Code

mdlwdual capacity E/fﬁmal capacity
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Pro Se 14 (Rev. 12/16) Complaint for Violation of Civil Rights (Prisoner)

IL

Defendant No. 3
Name
Job or Title (if known)
Shield Number
Employer
Address

Defendant No. 4
Name
Job or Title (if known)
Shield Number
Employer
Address

Basis for Jurisdiction

'7. Pecltier
BLA Lo EntDrce meat~ pftrier—

BlLANes belLrD {ﬁ/qencg}/
erlalerp 0. $5r/p

City ate Zip Code
mdividual capacity Eé"ﬁcial capacity

WISKEFrS

BIA Law Entoriement- DA bcer -
Trasspor?” PDLLGEEr

B1A e laltry Aapsoce0

M tr lel s T A . SF 3D

City State Zip Code
Individual capacity mﬁcial capacity

‘Under 42 U.S.C. § 1983, you may sue state or local officials for the “deprivation of any rights, privileges, or
immunities secured by the Constitution and [federal laws].” Under Bivens v. Six Unknown Named Agents of
Federal Bureau of Narcotics, 403 U.S. 388 (1971), you may sue federal officials for the violation of certain

constitutional rights.

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

l—‘il Federal officials (a Bivens claim)

|:| 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 laws].” 42 U.S.C. § 1983. If you are suing under section 1983, what
federal constitutional or statutory right(s) do you claim is/are being violated by state or local officials?

U.S ¢ 15-2¢9) & USCIS-24D
/4/74/f//éﬂé/ ZzMZt4 4?/// ,Z/V@/Wéf At

C. Plaintiffs suing under Bivens may only recover for the violation of certain constitutional rights. If you
are suing under Bivens, what constitutional right(s) do you claim is/are being violated by federal

officials?

Pepratitre of ang Rght's, privieges, o+
/hmozﬁzi/réj Secur el ég/ 4 € ﬁﬂ”»?/‘?&tf/ﬂh/
anl Federa! [acw's Y7 w-sC /9853 Page 3 of 11
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Pro Se 14 (Rev. 12/16) Complaint for Violation of Civil Rights (Prisoner)

1L

Iv.

Section 1983 allows defendants to be found liable only when they have acted “under color of any
statute, ordinance, regulation, custom, or usage, of any State or Territory or the District of Columbia.”
42 U.S.C. § 1983. If you are suing under section 1983, explain how each defendant acted under color
of state or local law. If you are suing under Bivens, explain how each defendant acted under color of
federal law. Attach additional pages if needed.

Sucing pader”  Seedion (785 g2 uS-<

acteed uncer—

Prisoner Status C@’OV ’07& [0((/{) .

Indicate whether you are a prisoner or other confined person as follows (check all that apply):

QU og

Statement of Claim

Pretrial detainee

Civilly committed detainee
Immigration detainee

Convicted and sentenced state prisoner

Convicted and sentenced federal prisoner

Other (explain) j&l‘)'/¢'7'/l'¢&6/ ﬁ/ﬂd&(fﬂ/&//y //’7 éﬂ / (0‘“//7(,
run azm wwemL Wil Dterp (ount Y
Alamo, N .we

State as briefly as possible the facts of your case. Descrlbe how each defendant was personally involved in the
alleged wrongful action, along with the dates and locations of all relevant events. You may wish to include
further details such as the names of other persons involved in the 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 of each claim in a separate paragraph. Attach additional pages if needed.

A.

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

Nestalerd Apoche Reservotion- Mesaalero 71T -
zZolT +to >olg

B.

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

N4
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Pro Se 14 (Rev. 12/16) Complaint for Violation of Civil Rights (Prisoner)

C What date and approximate time did the events giving rise to your claim(s) occur?

'l}/g/m/ 1D A.m.,

D. What are the facts underlying your claim(s)? (For example: What happened to you? Who did what?
Was anyone else involved? Who else saw what happened?)

See attache 'Pag.&

V. Injuries

If you sustained injuries related to the events alleged above, describe your injuries and state what medical
treatment, if any, you required and did or did not receive.

?-S‘Aé/a/f Gl Verba/, Meprvs/ AaSStece [~
1Pde el ce é(j Fhoe B A Liaw Enfrce et -

VI.  Relief

State briefly what you want the court to do for you. Make no legal arguments. Do not cite any cases or statutes.
If requesting money damages, include the amounts of any actual damages and/or punitive damages claimed for

the acts alleged. Explain the basis for these claims. ~ /&  Aav e 1z Cos e
Srcavcl 1 1-S. Dysteclt Covets — sce,/q‘/mj
relief seomel alsd 1770 e o Ce# 74 €S """‘r/_

Tl BlA Lo fnvérc-e,men/f’(///&rca/erc) /%encg)
LS o (ethrolee.  PISO See b L TIorT Cldy el

R gy i T voaclivig/ea / - OFfrca l @@m@ A
7'52-6 Leeg joes 7~ detrorts &/?747 6 fczli/wj"fo

o/ cers Lyrag ceneler— (Color— o ce) .

Lo Free m%jr.&fm‘/eafz'o"v o The Mescelesrd
ﬁfa&é(/(/—;‘r)é-e_-/g /4 LA Eur £D ree s Mfé/” escalerd
42704/1@] s oo tvterslea Page S of 11
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Pro Se 14 (Rev. 12/16) Complaint for Violation of Civil Rights (Prisoner)

VIL

Exhaustion of Administrative Remedies Administrative Procedures

The Prison Litigation Reform Act (“PLRA”), 42 U.S.C. § 1997e(a), requires that “[n]o action shall be brought
with respect to prison conditions under section 1983 of this title, 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.”

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

A. |3_ic; your claim(s) arise while you were confined in a jail, prison, or other correctional facility?
Yes

|:|No

If yes, name the jail, prison, or other correctional facility where you were confined at the time of the

events giving rise to your claim(s). )
Lincoln Copnty Detention Center; Ayt
Lanac/d- D#’?%e/ oF Tusticer Sevvicel,

(o oeee, (o .

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

Yes

EINO

D Do not know

C. Does the grievance procedure at the jail, prison, or other correctional facility where your claim(s) arose

cover seme or all of your claims?

I:' No
I:l Do not know

If yes, which claim(s)?

Litrcobn //m/enfj Detentvi O enter

wly hoar 4 drievence’ Procedure
& (ﬁ r, ﬁ /)M:'C.a 9-)&

ancl not Chref j@nac/o ST
Jwctice Servres

4
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Pro Se 14 (Rev. 12/16) Complaint for Violation of Civil Rights (Prisoner)

D. Did you file a grievance in the jail, prison, or other correctional facility where your claim(s) arose
cohcerning the facts relating to this complaint?

Yes

DNO

If no, did you file a grievance about the events described in this complaint at any other jail, prison, or
other correctional facility?

D Yes
[:I No

E. If you did file a grievance:

1. Where did you file the grievance?

N A

2. What did you claim in your grievance?

VI

3. What was the result, if any?

A

4.  What steps, if any, did you take to appeal that decision? Is the grievance process completed? If
not, explain why not. (Describe all efforts to appeal to the highest level of the grievance process.)

s

Page 7 of 11
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Pro Se 14 (Rev. 12/16) Complaint for Violation of Civil Rights (Prisoner)

F. If you did not file a grievance:

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

NIp

2. Ifyoudid not file a grievance but you did inform officials of your claim, state who you informed,
when and how, and their response, if any:

v 4

G. Please set forth any additional information that is relevant to the exhaustion of your administrative
remedies.

Ve

(Note: You may attach as exhibits to this complaint any documents related to the exhaustion of your
administrative 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 if that prisoner has “on three or more prior occasions, 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 relief may be granted, unless the prisoner is under imminent
danger of serious physical injury.” 28 U.S.C. § 1915(g).

To the best of your knowledge, have you had a case dismissed based on this “three strikes rule™?

l:l Yes

mft

If yes, state which court dismissed your case, when this occurred, and attach a copy of the order if possible.

Page 8 of 11
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Pro Se 14 (Rev. 12/16) Complaint for Violation of Civil Rights (Prisoner)

A. Have you filed other lawsuits in state or federal court dealing with the same facts involved in this
action?

D Yes
Ko

B. If your answer to A is yes, describe each lawsuit by answering questions 1 through 7 below. (If there is
more than one lawsuit, describe the additional lawsuits on another page, using the same format.)

1. Parties to the previous lawsuit

Plaintiff(s) cnnce. 1. @, )
Defendant(s) M 20 (oe /M ,40&(@/( e e ba: / &M r 7
Bl Lo Enforcement - les oz loro Ao Y -

2. Court (if federal court, name the district; if state court, name the county and State)

US. Pistriet C'ioocmL Los Cruces— rrer .
FFoo0 /-

3. Docket or index number

/- a V-0 759 - U-&H’ﬂtTF 25 -ClL-p0O0Slef — (clqp—
G TF

4. Name of Judge assigned to your case

Dristreet \/nduaga W<eiznett U . &&n%/—cg aneld

5. Approximate date of filing lawsuit ﬂ/éj gfd)f*& v u&(&j —& d Vf@ @ rd
Lo =12~ 1&" el

6. Is the case still pending?
D Yes
[Fo

If no, give the approximate date of disposition. / o = — 2ol

7. What was the result of the case? (For example: Was the case dismissed? Was judgment entered
in your favor? Was the case appealed?)

Disnnssecd) —fie fo urilef Verec2 ﬂ"m‘/ [ et
:{DM' b Ohange oF acldres3 -

ve you filed other lawsuits ifState or federal court otherwise relating to the conditions of your
imprisonment?

Page 9 of 11
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Pro Se 14 (Rev. 12/16) Complaint for Violation of Civil Rights (Prisoner)

Yes

No

D. If your answer to C is yes, describe each lawsuit by answering questions 1 through 7 below. (If there is
more than one lawsuit, describe the additional lawsuits on another page, using the same format. )

L.

Parties to the previous lawsuit /
Plaintiff(s) IVa Vs

Defendant(s)

Court (if federal court, name the district; if state court, name the county and State)

v [/

Docket or index number

ar

Name of Judge assigned to your case

.

Approximate date of filing lawsuit

e

Is the case still pending?

D Yes
Z No

If no, give the approximate date of disposition N / A

What was the result of the case? (For example: Was the case dismissed? Was judgment entered
in your favor? Was the case appealed?)

NG

Page 10 of 11
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Pro Se 14 (Rev. 12/16) Complaint for Violation of Civil Rights (Prisoner)

IX. Certification and Closing

Under Federal Rule of Civil Procedure 11, by signing below, I certify to the best of my knowledge, information,
and belief that this complaint: (1) is not being presented for an improper purpose, such as to harass, cause
unnecessary delay, or needlessly increase the cost of litigation; (2) is supported by existing law or by a
nonfrivolous argument for extending, modifying, or reversing existing law; (3) the factual contentions have
evidentiary support or, if specifically so identified, will likely have evidentiary support after a reasonable
opportunity for further investigation or discovery; and (4) the complaint otherwise complies with the
requirements of Rule 11.

A. For Parties Without an Attorney

1 agree to provide the Clerk’s Office with any changes to my address where case—related papers may be
served. | understand that my failure to keep a current address on file with the Clerk’s Office may result
in the dismissal of my case.

Date of signing;: / - IL‘(" (A
Signature of Plaintift %%&
Printed Name of Plaintiff " Bennte. ' T - 410
Prison Identification # Lo o000 709
Prison Address 7) oO. Boy = 29
Mes aolero NI, R0
City State Zip Code
B. For Attorneys
Date of signing;
Signature of Attorney
Printed Name of Attorney
Bar Number
Name of Law Firm
Address
City State Zip Code
Telephone Number

E-mail Address

Page 11 of 11
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1. s. Drlf?l//:’a% d&uﬂ\f

Bennie Pino, #2018000709

Lincoln County Detention Center 7)/'5‘7[/’('(/7‘" 07L N /“ N
P.0. BOX 339 | pL L e of Hhe Clerle_

Carrizozo, NM 88301 Su,‘% z '7D

233 Lomas Blvl . N w.
A/émﬁ(/tezqu@"% N2
S 7oz

Ouse Mo /:1&-cV- 0075¢’7’~O’¢/+-@7:7.’_:/
ZNyov - O0Ses— K -QT/=
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N
o ~—

Lincoln éounw Detention Center Grievance Form # 0 ( O 7 ZO/ ? - OO j

(4 grievance must be filed within 5 days of original incident or issue)
Tamate Name, DENRCC TO  Comty# Lohcd Th, Housing Unit el
. ComplaintComments; _7_'¢/€ /" (=24 45‘?‘-696 Hehpres 0l 7L/ (72721

«/—g Rl yess w12 177ecl e Cad o (o7 . 175 bren

Several ratlhl Sincl  7lpe. Aol 2Zi Alevtal
Fealth ttred; anfitbc _ani mq ézc/c/-ﬁ% [

% y z bk @i e
—,@’/-/11& Meldale?) ~Tribal 7’&(«61’7‘3" Tl 14-6/’ 5 /A
Hara¥ 772aclé é‘&/ﬂ{ ﬂ/z‘em;af-eo({, 7‘7 R 753 \
/777, Joretor Zr pee, /{//74& 20 7 7 ng el D0 fe—
yr Jaw 7”/1& 2] S7afE ﬂe/p e THE Wil
b 27 +u/m¢/ ZFempg? Detires L Ziler 44%//4,1’7"

?//4' //7‘$ ﬁ[/ p 2 //I’/KJVZW C/fVI/ /(.(747" ﬂd/ﬂ)b/dfﬂ:][
- Action requested by Inmate: '

Inmate SiganW Date / time: / 7’/ 7 @ﬁ"%""f”

Bﬁgﬁp@

[ EY FEPPRE g

Officer (giving form): Date / time:

INFORMAL [ 7] Resolution is accepted by Inmate: (to be completed within 24 hours anﬁ"dm' PIf

resolved prior to hearing. A .
Chis grievance has been info yally resolved as follows: ! ’
Lo FEUALD Q VNRAOID  C & P Y Q1€ A\
iy e Wb S BUA TS, | i bal  Burd amrmum
oY 2 S_CAOMAS ( S5 A\ e horo J £ QAP SADNG g YWWOK
W &y CAD .f’c -g’ = J_“’s ‘l "‘;' 3 ~fh M e (WL,
Inmate-Signature: {m‘ , £ Date/time? B/ <

‘Date Copy of Grievance Reéturned to Inmate: / 1 4 [q

raffmember: i Date / time: /q,’/[q @ 1%4‘3

Supervisory Review: Date / time:

I would like this matter:

Referred to the Inmate Grievance Committee (IGC)
I agree with the resolution
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o

! Lincoln County Detention Center

Sick Call Request Form | '

Date of Request Nam 4/};)
//’;lcsfzi/ ?c/"}ww’u o

Date of Birth ID# Housing Unit
20 797 | F-OIE VDI 25T | Bt e

Briefly state the reason for your request: (Be as specific as possible)

ol Al g R 7 ey %w?‘Z-L /et e ok b-e @z

S

/. O trecad de = FZL o R e A ha (.

T L g A S0, e, o S
ez //'Z—efo(_JV a,mjé/ ST e L
Cpoyw 128 Clecte,  Flws Fleo.  Foord

fre poeedle o '7% ALY e M,\

2o 2 .
4 Mm‘ e SID R D S N
Ty S leenle S
i [D)EGE i 7 )
| 1 { iy //DWE‘Q} .}‘ ’}e/&c_%__z_( / /%O
e 4}
W Alamds f VLT Rty v-m.—-»-ﬂ"‘J

* Ifyou cannot write, please ask a staff member for assistance in completing this form.

* Ifyou have a medical emergency, please notify an officer.
You must have your ID with you to receive treatment.

Note: -%MAM&«_AM&M,‘M Liot

Date: L&hﬂfﬁmei L1oo Nurse: Vo Coppn =2
Protocol Attached
Telephone Order Written
RTCin _ days if no improvement
Patient Education given

o O O o©

Revised 7/07/15 KM
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$-100.12 Attachn._ .01 Request for Services

% LaSaIle Corrections
LA S _ Secure Division
COR Rﬁ;}%ﬁ'@g I o N s

Inmate/Detainee Request for Services

AR LT

'::I;!!~ 2 'l:a:;.p :ﬂi‘}.’r

Intmate/Detainea il Compate. AhiS S ECtO Rl e

B, R e R R
7 ‘ Inmate/Detainee Number: Housu)g Location: Assignment;
0% —
oo Hind (500070 | 2 /72
™1 am requesting __information or lntervnewforthefollowmg reasons:

' ﬂ.//%/ﬁé% _S/////F&

siinmate/Detaingewill Ao tAvnte Be o AT hne 1.: e

N %@Mﬂ f,w/q/f, B /ﬂ)s

Date: . Staff signature:
2 Dec. 2oy A

M éé&@(;/ .

L \rny




_ INMATE/ DETAINEE REQUEST FORM

NAME:Lf 7470 &~ 747 0 oate: f2 /T — (5~
NUMBER:34D/ K O0IZ 07 |pousiNe/ e /7A
. PLEASE CHECK THE CORRECT BOX .
(] CHIEF OF SECURITY : [J COMMISSARY
. [0 COMPLIANCE [0 INTAXE/ BOOKING
[] SHIFT LIEUTENANT [0 RECREATION
0 CHAPLAIN . ‘(] LIBRARY
E\EEoF - [ INDIGENT
(] FOOD SERVICE (] INDIGENT HYGIENE | '
[0 PROPERTY : [J GRIEVANCE
[0 LAUNDRY - [0 COUNSELOR
] mAIL E\ME
[] PHONE SERVICES . J usms
. ___ WRITE REQUEST BELOW ,
LlGyelf 70 e Mentzn/

..\&.\
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REFERRED TO: T

RESPONCE BY: V. Gourez. (L DATE: /2/20/1%

V\@:\r g eat L ter. N Iol oottt @ TFC
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L= g

% =
W Lincoin County Detention Center

Sick Call Request For:m

S

d 01/16/19 Page 20 of 23

S

EMERALD HEALTHCARE SERVICES

e |

)
L '
2077 450, L5570 G [T T 7

ur request: (Be as specific as poss

ible

£

Loy,

Yec /74, <3

?l7L——‘

[4
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