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(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 DISTRICT OF ARIZONA

WEEe DEe/sERT (edine, 5
(Full Name of Plaintiff)
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(1) DirecroR Wl idma DALY# F2s?-
(Full Name of Defendant)
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(3) | ,

*) ~
Defendant(s).

1 Check if there are additional Defendants and attach page 1-A listing them.
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CASE NO.

(To be supplied by the Clerk)

CIVIL RIGHTS COMPLAINT

BY A PRISONER
Sury 714/ DEMANDED

E’Iﬁginal Complaint
[ First Amended Complaint
O Second Amended Complaint

A, JURISDICTION

1. This Court has jurisdiction over this action pursuant to:

(&8 U.S.C. § 1343(a); 42 U.S.C. § 1983

[ 128 U.S.C. § 1331; Bivens v. Six Unknown Federal Narcotics Agents, 403 U.S. 388 (1971).

[ Other:

2. Institution/city where violation occurred: $9,7 2ruvere Depar77mess OF Cokrec 17000 o ZSPHLE A2

Revised 3/11/16

ORl&rna )/

550/555




Case 2:19-cv-05133-JAT-JFM Document 1 Filed 09/10/19 Page 2 of 16

//)E LA R TS

2.) L7 DEas/ LEE - Fic

2)/ T LTacie /77 reme/HE £

e ) BT sy B nan/# Jly

S IS8 fFEDA T/ (2Arnsnay ¥ e s

6) 7. deon/ Alswr - £2 28

7. AN se" 72ear 770 aief. 772l kv

£) Heacrinn) Nusrs o se=

LA




1.

as:

2.

as:

3.
as

4.
as:

Case 2:19-cv-05133-JAT-JFM Document 1 Filed 09/10/19 Page 3 of 16

B. DEFENDANTS

Name of first Defendant Dgé&za@, Agzazﬁm DLy #prsv The first Defendant is employed
W

. AL
(Posmon and Tltle) (Institution)
_
Name of second Defendant: 7 Z0EAn/ LEE @b . The second Defendant is employed as:
022210 AAD 2445 LI rErpnir— at DesrRPisse Jerr 0F (iR RECTIONMS
" (Position and Title) (Institution)
Name of third Defendant: _(7> STACIE LIIICHEL, %13 . The third Defendant is employed
N IVIMDINIG._ [/ EUTEAL AT at v Y 772 :
‘(Position and Title) (Institution)
Name of fourth Defendant: —/ AA /3% The fourth Defendant is employed
&?ﬁﬁ?ﬁ/v& 1045 SSARE AN L at S/ enere perr” OF akracrrons
(Position and Title) (Institution)

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

I.

2.

C. PREVIOUS LAWSUITS
Have you filed any other lawsuits while you were a prisoner? [1Yes /@9
If yes, how many lawsuits have you filed? N /- . Describe the previous lawsuits:

a. First ptior lawsuit:

1. Parties: N/‘F : V. 0 P
2. Court and case number: As LA ’
3. Result: (Was the case dismissed? Wasit appealed‘7 Is it still pending?) AL, /4.
=
b. Second prior lawsuit:
1. Parties: Y = V. o
2. Court and case number: s [ ’
3. Result (Was the case dismissed? Was it a{ppealed‘7 Is it still pending?)
Lo ff—
¢. Third prior lawsuit: '
1. Parties: re fB— V. s ﬁ
2. Court and case number: A /4- /
3. Result: (Was the case dismissed? Wasit appealed? Is it still pending?)
2, /-

If you filed more than three lawsuits, answer the questions kisted above for each additional lawsuit on a separate page,
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D. CAUSE OF ACTION

COUNT X
1. State the constitutional or other federal civil right that was violated: zﬁz Llet 740 BE ProTECTE

2. CountI Identify the issue involved. Check only one. State additional issues in separate counts.
1 Basic necessities L1 Mail [1 Access to the court [1 Medical care
[1 Disciplinary proceedings 1 Property L1 Exercise of religion X Retaliation

[1 Excessive force by an officer [ Threat to safety [ Other:

3. Supporting Facts. State as briefly as possible the FACTS supporting Count 1. 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.

S "WE BEE, 2 £ & -

L HaveE SEER/ A/of o vl Bliatr7Y BEING lnolATELD 31/ SU 7T BlER DELT o (oRRECTIOAMS
AP0 /1SIHATI08L AR STAFEE. DURING, THESE TIrmed = oD P (e

Z’&WA&&M BY Dipecror DALY An (7 urerEy,

Inen /SSUES 7p1a7 Linlare MY C/l//’L Lraurr A
AA,LLMM uomppgh AnQ me. Daly HAL /ame/ArzA BY FACING Ve
MY STAFFE iy STREA r'/A//m?’)//\/é Arvo Jar/:o//w-. ety LU Eaal
OlArelst AN, ngzuz.b: /14441
41(;;”.1 0, PrLre? . I 3.5 Sen/és Z3/ockeaED), AD &) fAXS S7A,
ALo 770 ASS1S7 /A/A,ul/ A 7 UAT7 O2L VY At L GaA/0RED HEALT t- SITUATIIA
Dl 70 f75 /’MEl)/Cﬂ/ JMFF’F WRONEG Poing. by gtif— Lominiyny cArIne S,
A%r PALED M ! (10 17T b INNATET liten A Menizd D EE s ANCIES Az
ENIRA PMEILTD Flrnptit /‘[4/m L A0 NoT g3l 70 INTETEACT LY INVATET,
el &raus B a7 DECIINED

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

LAy SerRck uy ATeAreRne) VERTI &0, NI D SHICh ASS/ vl LAz on/,
INCREASED FISN Jvmﬁmmr Apey Menrsl Abluss. L A DEasinés w/
N TE NS Ll SEL il D" 70 TPeaUums- (ALsen B i SIrESY LEvE/.

5. Administrative Remedies:
a. Are there any administrative remedies (grievance procedures or administrative appeals) available at

your institution? es 1 No
b. Did you submit a request for administrative relief on Count I? Yes I No
c.  Did you appeal your request for relief on Count I to the highest level? WYes 1 No

d.  If you did not submit or appeal a request for administrative relief at any level, briefly explain why you

didnot. Ay Lele/S b/t Con/siDERED EXHAUSIED, PereDirecrae D4 4
Ta A/vo /25/}74«:/)7 Peguesren L3 FRRIAEILS /Jt/c Dﬂ'/,lf .
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COUNT KX
1. State the constitutional or other federal civil right that was violated: Fwe=£/647 70 loasFrolnrzals 75,

Ly (Eoat AV1L

2. CountIL Identlfy the issue involved. Check only ome. State additional issues in separate counts.
[]1 Basic necessities [ Mail ' [L] Access to the court [1 Medical care
[ Disciplinary proceedings L1 Property L1 Exercise of religion [ Retaliation
[J Excessive force by an officer L] Threat to safety [WOther:\ //Ecns Senrecit Arm SErnume

3. Supporting Facts. State as briefly as possible the FACTS supporting Count II. Descrlbe exactly what
each Defendant did or did not do that violated your rights. State the facts clearly in your own words Wlthout
citing legal authority or arguments.
N e i+ 777 Zolg, Lt L EE 40 fome TB sy /mu//ve. (=g TEIED TO Re&Soll/ie—
ﬁ_Le_a&LZM_LM DUE 7D STArPS BéinsC PRONDED . A7 TS Z1rmE [HE ADLrSe )
ME /& NEEDED TV Skim THRotl & SEMS )71 (6 A) 230/ T AL (R TTEAS . THERE
UAS Are REASIa/L 7D SAA )y Ihy LEGAI ALl AS 17 LA Dt Evines Mall. . N LLEARD |
70 7443 , I (uAs #u\ Bl/ of//zé JTAFF LT LEE £-Marl EO Al STAFE AMngz—7n ASSIS 71—
W/f?/vl/ (el Pasl Linril HE PEliels S yPRTERIA! AT fAned . 0L TULY 32L
Por9 . L7 LEE HaD lome T3 My CEl Anud CoMEISCATED Al My /?E/a/vé//ue Y4
MM&L&&MA&LWM/A/ Besajmen] Weslrg Pareeiel 27 e
A/:g/x/ [ (e ANne 770 I EH LY SEARCHED Arnvge REALD, /u/ﬂl//'mw [rESEp I,
Z pas 7oLl (%4 AN INTEN1@EAME STAFE 7447 HE (290 a/A/kev ﬂw‘" Bemase o~
HO) LT LEE Ann LS STAFE (Wee tolarine Ml RIGHTT Ano j2E8Dé
OEAS sryvie (ECad M4MM&LMMLA@M4A_@£:@&&M
7D THES IAlASian] OF F2eiiagt Y lECAS MATERIA, 7D I7PNCARRL & Tlo
OPENEL) Arue LraD Aisn Sime PNGTELRI A CONTIR NI 00 5 FRACKT OF /1EDICATZ700/
DEpe, Lupaptbly LSTRIBUIED adAd TALEN, For2 s DANT

4. Injury. State how you were injured by the actions or inactions of the Defendant(s).
FE surreren 778aumar ¢ BEEAIL) L Sucyt AL BRANIA, FEAR , /INSeriNIA,
DEPRESScon) AND [0 LEASED Prspd Sympnme. £ g At M= Drac, JALTED L

lounsse lones 7ZERAP Y.

. 5. Administrative Remedies.
a. Are there any administrative remedies (grlevance procedures or administrative appeals) available at

your institution? HEves [ONo
b. Did you submit a request for administrative relief on Count II? Kl Yes [ No
c. Did you appeal your request for relief on Count II to the highest level? K Yes 1 No

d. If you did not submit or appeal a request for administrative relief at any level, briefly explain why you

did not. Ay Lerers (weRE Londs roerel EX A ED, Pere- (T (¥ S o AN;L

SEPELD 1% Bz pleESTED /'S ERponenus, Pege L LEE .
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COUNT IIIL
1. State the constitutional or other federal civil right that was violated: Z#z= €/6 tr7— 70 Corn/Froerz7e9/

Depaldron /! [FEH 7 SESS/oALp

2. Count I Identify the issue involved. Check only one. State additional issues in separate counts.
[0 Basic necessities ‘ L1 Mail - [ Access to the court [1 Medical care
[ Disciplinary proceedings LI Property [1 Exercise of religion L1 Retaliation
[1 Excessive force by an officer [ Threat to safety [WOther: _fprsiresperria L/Tt/,/

3. Supporting Facts. State as briefly as possible the FACTS supporting Count IIl. 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 authortty or arguments. ‘

IN O AR Arv2il CF Zoty, (7 mite el HAD BEer! INTENTIonsall Y FCot RITINIG
e fFor) O ziine€ A ST Fa SEND QUT (E6AAL 1l L £X E/e/chFD Pealia GL1EL AU
BUBHTT ANeD (T3 171, 7CHEL) FIDE THE SALIT7LATIVE 70 LAUBDE A THET el TTC.
LopiSEL A SESSiond ou/ e Ao TRE s eal MesiTH Counsse 10e., TEN PEI.. PIcoL e,

LT /2 srctet! BAreaszn s ANnO Sra TED,"THKS A3 AN INTERIEATION " Arg SIHRESSED
THE (2ESd uTro N ABOUT onlE STANL, C’/’C, LeA6ar] Anco CPL, ?A/vm/ FCCor220 D RTEV)
L1 INITCHEY D2 inlls T22sS 100 7ERRUPTISA, . AT THLS Zitnt, CLL: ReAEAN BAD Stens
floi) UnlinrFoerAnLE I~ uw/AT Gerrmt of LI7 117 HEL ASSERTE D 79 ENEA L&
(AL AREUrn EL0 TT vt LSSUGT ST rN SRIELAANCE.. Cpl. REAEIrS THEN [JSHETEED
LT IPIITEHEY TUT OF 7HE Frsrm Z _(uad [Aling My //b{/i/ﬁlr///l// SEesSsroal /AL

LT hAad LT7 12217CHEY Wiro ADNSED XIAEE MoT 70 _kEAD .y /’ﬂ/)/,f/[)/—’/(/r/ﬂ/
A rERA/ /u/ Bepiarorss Healrt, Bur Mer— (T Miretel/ /M papep & SENS mive

COUNSE LG SESS/M/

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

Lve Beers DrAGnSeD wf PISD Arve Dt Td RETA/IATIon, Merirols Ane
INUAS anl OF TPRImCY /zssmar I NOW SUFFEIC. FRerI INTENSE FEAI A7
DI PesarED SYMPTIMY ., 1= A a1 4 leves oF SEVERE ITRAUMNS-.

5. Admlmstratlve Remedies.
a. Are there any administrative remedies (grievance procedures or administrative appeaJs) available at

your institution? es [1No
b. Did you submit a request for administrative relief on Count IIT? es 1 No
¢. Did you appeal your request for relief on Count III to the highest level? Yes 1 No

d. If you did not submit or appeal a request for administrative relief at any level, briefly explain why you
didnot. sy LELELS pERE &v/\/S/DE/QED EXHAUSTED , PEIZ-DiReciore. Dty
P} , D Y 12 TED /5 EReonEUL, P D/)C.u

If you assert more than three Counts, answer the questions listed above for each additional Ceunt cn a separate page.
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E. REQUEST FOR RELIEK

State the relief you are seeking:
Z A8, ?EE,C/A/A Puscs1 71 vE DamAGES OF Tld Ly lron/ T0LLlARS BASEL dAy THE THEL
aE THE N T SIS OF | ?0(’/5/1/ AL THE 0D 1 DUARS PR mED . LA ADD I 770/ 77 4
THESE Pl 7ive DIRKé e, r A THAT ST R EIE. DELARTINEMT oF (PRRECT /AL
Permrem Jarl Polre % /u#e@,sm/ AU PERRLonlEl AE HELD ACAPUITRABLE 7D FHE
ELUNFEST TFE D/:c/p/m/E Y72 ACTL A2AAINIS ™ AL EFES. = A0 ,26//5/— AS
AN TULeteld , T ASk THar— Par7 12z IDETTT O CoreoEC 7 onss
W/#M 7 Af’ﬁ// cazions FEE. Foe Focms 240 /% /2LS

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

Executed on'\,/;’mﬂﬁ/%?f/a S22 Do 7 ‘Q% C%{/

DATE SIGNATURE OF PLAINTIFF

(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 no more than fifteen additional pages. But the form must be completely filled in to the extent applicable.
If you attach additional pages, be sure to identify which section of the complaint is being continued and number

all pages.



