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(Faflure to notify the Court of your change of address may resvlt in dismissal of this action.) CL%B!""’»;-,*'?"P:(?J:XEI SQURT
BY S HOTCHARIZONA  eonsry

IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA

° A

12

Plaintif;', CVH. 8 -01 1 8 TUCJAS PSUT

v. CASE NO.

(To be supplied by the Clerk)
(l)mm&\&“ :
{Fuli Name of Defendant)
. CIVIL RIGHTS COMPLAINT
oo Kool o BY A PRISONER
. TJURI TRIAL TN
(3) LQMM.,S.BL._ '

{Full Name o Phaintiff)

\ T X ' ® Original Complaint
) . 0 First Amended Complaint
Defendant(s). O Second Amended Complaint

D3 Check if there are additiona! Defendants and artach page 1A listing them.

A. JURISDICTION

L. This Court has jurisdiction over this action pursuant to:
® 28 U.S.C. § 1343(a); 42 US.C. § 1983

03 28 U.S.C. § 1331; Bivens v. Six Unknown Federal Narcotics Agents, 403 U.S. 388 (1971).
O Other:

2. Institntion/city where violation occurred: ASRT-\utson

Revised 3/) 1716 | 1 550/ 555
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B. DEFENDANTS
1. Name of figst Defendant: ML,&)\Q\\ . The first Defendant is employed
AN AN at_Ceoksol OR\¢co

as:
(Position and Titke) {Institetron)
2. Name of fendant; Mﬂ_ﬁ__c The second fcndantnsemployedas
as: \t R t TN\
(Position and Title) (lwnwon)
3. Name of third Defendant:; ; . 'The third Defendant is employed
as: N at__fA\S SRR LN N YA
(Position and Title) (Institution)
4. Name of fourth Defendant: (}. ‘ \\ . The fourth Defendant is cmployed
as: - at ~acsan
(Position and Title) (institation)

If you name move than four Defendants, answer the questions listed above for each additional Defendant en a separate page.
C. PREVIOUS LAWSUITS

1. Have you filed any other lawsuits while you were a prisoner? R Yes O No

2.  If yes, how many lawsuits have you filed? __\ . Describe the previous lawsuits:

a. First prior lawsuit:

2' Counandca mber: ' D
3. Result: (Was the case dlsm:ssed" Was it appealed" Is it still pendmg")w

b. Second prior lawsuit: N\®\
1. Partties: \A
2. Court and case number:
‘3. Result: (Was the case dismissed? Was it appealed? Is it still pending?),

c. Third prior lawsuit:
1. Parties: \2
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 {or ench additional lawsuit on a separate page.
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D. CAUSE OF ACTION

COUNT1 .
1. State the co; stitutional or otler federal civil right that was violated: L%&_Mﬂ_‘
S O onatXGTIO 0 .

2. CountL Identify the issue involved. Check only one. State additional issues in separate counts.
[ Basic necessities [ Mail O Access to the court B Medical care

3 Disciplinary proceedings [ Property [ Bxercise of religion [] Retaliation
[ Excessive force by an officer [ Threat to safety [] Other:

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

uthority T ents. - - . o - -~ . v
Cd ) ) - - “e
- = - -
. .
ANCAS X {
J N
@ -— 2
3 L
* - “y 3 1
. . ° % o~ 0
Y -

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

institution? RYes [OINo

b. Did you submit a request for administrative relief on Count I? Yes [INo

c. Did you appeal your request for relief on Count I to the highest level? BYes [ONo

d ggou t‘.ﬁd not submit or appeal a request for administrative relief at any level, briefly explain why you
no




Case 4:18-cv-00118-JAS Doc;umént 1 | Filed 03/02/18 Page 4 of 12

N Qu BQ)\ "QSA_\S “.D&\\
Yo gvix&m?\%?_ '&\c eeles Unos\es "i\\\m\ N (ts%\\s\u\?_
R LS\ N

‘LB\RS 0? Q \m\s m\ X \L\?_

\ S rptRittone)
AN \)S\\l?&() N “S\\)\QR \\

tage se_\\x \\_egs oK ‘)\\sm\sgi N &G\§(\
S S \ RN ?_R
SRR IR S s N
7 On D(\ - \°\‘ B\l m\d \O-N- ’:\B\\o ces Qt\\\x?_
<%cyx QX\&S

exec.\x ?_ emv_vﬁ

\ Tnm N I\tc_e.&s t\\e_i\\

P.S ?_ Q.Q_Q()Q \\\ Q \ "3

\&\m&'\ \b

ond mQ m ) e_? m&.ms B S&%\L& o_u\z ve

\m\ X su N \tu t\ XA m\\u\v.“ uple g.g
Q\\ ?.SAK?_ \ ?B\I O NNAIES LA O San\L

c_m\ N \sus P&Q_'& O WO Ruconse,
§& ’ieﬁhm\ X ox AR &\&V\U\ s.\s% N DwesTes

Q\\QS?_ < \(

L Neoh
'Y:m ui\) \“EQ_QN\% gd\‘s\;\é\iqsa\ '&\fgvg: AT g’;\ ‘R

\s WS m\s\\:\t Rot ” \\u\h\\_ QA Yo Codtros ut \m
<é v_ww_es m‘_v.mc\ 9.’(3 e(\ AR ol X&S
m\xx

Q SL & \5 eﬂ\v.s &N_.
Q.Sl\P_Q.?. mam we_\\b\' NS :&‘ﬁ\\
case Neek me_t\ u RContA) TeaSuNS | T A

DO WO\ Res hN‘n\
Xﬁ&.ﬁ&m\& S \1.?“; Yoy Neotin Mﬂx&\\&\?&&
N Soneen

ﬁ-‘é\\\\ ’?aet\ m‘\\ ace Sehged u

A0, \ \Rsuce. neale s % ORTOMR
eii?c.& XWX b\%\\ >

o_m\ \\\m\s ux?_ R « TR, ot egiteme
eSN\e QO SN\ AN\ % ase,
u?\\' NQS &Q\\L ei eé “z\% oS
es e_ LaSE, S SVA "(WR).
S\ Dex | o’& QA (3 DO, WOLOTANY Q\\vmm\\m.ssmss

Nl N




Case 4:18-cv-00118-JAS Document 1 Filed 03/02/18 Page 5 of 12

o ?_\\Q b\\\t.. SONAO R \N\<\

Aot &m\ﬁ i ‘Q‘m O

?_\(\Q.S\\Q.\R_

DR QKQ?€X§ < Nnese v_m\ ) \u\ VU\Q &\.\\1?&
Diseaset 1s Ao Wk d g o NRBRA LON

'?\\'&se.ag\\m \ni\\\'?\&\\ & 00N NN & t\ws\%

and CSilvans tb\s e ‘}&\\ O\ b&\ 6\0.

A0
TSR IRLRER TR

mc\ QA0S ORN- st ® < (Q.QQV\\«\QX\&ES
\‘R TR veﬁ&ma\\ uggj =
\\\s tmges m t?_&\m W, o¢ ens
T e tReten QS bcm(\\(\ NORS m DQ qv.&":

et 0S v&sc_\‘ & Q. \\b\ ’i\\ & QS
ARCNETNY ? \ E‘_\\\'\Q.S &a_\lz\ ?-Q \ .

»
of Nee. adteN \m_s m\ s m mt \e.m \\\u?é
08 MR su: cm. N sc.\t&\\ QR

\‘.mm\\\s&\\ %\ e . &S 'W'X’\“\") AR PR A

—

PR Reret. on O TSR Tt o
\«m_«,ﬁfﬁs \f& Y S0k x\m"i‘@? fm %Z\

m_ nounedned v.c_m E\\\\ TR Y
“X u& m s m\‘;%\ NS NS Y\Q\Q“S\S&
u Q% m e AN DAL
Q.\‘\ { ﬁ @

SR \ D( Qt\ﬁ
A hedt 1%
cms e - \I\EQSSQ\\Q Rz) wn a:\u b tﬂg&@? [N

'?\Q,\ &;*%?«e&_\s\\b\\ t’;\ DD NON Ry W&‘.Q%N‘L?.&\x&

Q ACNRES QNN

MO \m\s T Vee AT RN AT N
R\A 0 c\\ AW\ ’LB\'\ "?\um(\% ONE AL R m\é rm}xa

Q. \OX (‘(\DX

VRentante R
Q_m \LD(\ Qx \{%\SQ DQQ&&\\?_@\ and” \\x&\tﬁ&

x) R AODRRROTAR cm ARSI MEN ?’(

%&__\ s A0 Cornhainl | Riotaemest A & __gt
A-D




Case 4:18-cv-00118-JAS Document 1 Filed 03/02/18 Page 6 of 12

AN D O B30 Q\Nﬁ QA=A o0 “Resrod \mm

“‘?&axm S ‘\‘&?ﬁ N “\&%

ARROK \\
On O AR ’3 o

\'Q..\S % %SQ“\?.. ECCRN ?_S
S0\

X e
’?\'&X(\ &%xt\ﬁ\ Q_mw_&\lmﬁ RSO e§ ?ﬁ;\l\
O\- - cm%s D‘k\‘\“\‘h ’QN_ & m%mx\ s Qetaed
ch\ et «\m\ &u&m\
c\_(\vm AN \L&k% & N \\if\ A\ N\Qg’_\\\%
AONS Nos \(Q. m_hi\ Ao & s\&sm\a
m e and YN Ycesk me.R\ Ademad oeturse
without pesfecmones & Nne c\we_ssc;s mv_ \c&
coceduet Yo Astesmine Yne <k % L CONBITON aF

st\\ RS \’K\\e& N\ u.\&\&\\ < W and \\bS\S .

\é?‘“ ALY v_\s\'scx D\ood \e_ssme_te_
T RATTOR

A MLN X N .
'S\ Aee. & Q%I):\)?‘l\n ‘2\9‘ Q %m_\\me% 3 N;Us\c_

Vo Uod\zon non- me.d\\_& o.éxm\t\\s\\ bﬁs
Aemed \\\z ceanesia Kot Whe t\Q.\‘_?_SS NeS “\5
aStcoe Nt RS D\\'Q)\gi S\)\ \\\ms
N OC BSOS su\am(ﬁte ‘é\w\v.
and WY \x\m\imm\ Dot X N \'e_ LS WOS

su\au\\ﬁe_d o OV-V1-\R, o5\og \BVY R &
W};\ ‘\ch _at &N m\ue_ < ?_s? t&&?_ m\\\ (\céS Ncetlowr\ .

sessn\?_&\
\ \BRS

BX
Q}\cx JONRR
CEAN

'?\—l l\ )Y Q_ NTRON N
\m&g— :_Bgs \&% 0?_\1 Q‘\\h—!\{t&?_ Kx‘\k_mc'i?;\éﬁsi m%}x
A

F&Q_ med\c_& TRLAS

Provae N S AR

————_—

A-C



Case 4:18-cv-00118-JAS Document 1 Filed 03/02/18 Page 7 of 12

\‘ )\\Q\\ \\tﬁ \\\ \Q\Q}“\_&\ \ \\b‘as
%@& Q\S{é\mﬁ?ﬁ ?\\Qx TN et Wi Brongées

nst Sen 0 WO intne el W pves o
e ‘im\\n \m\t ealed \K\\\ LGRS
\m\ e \\\l e_\ e S usva v_\c SNLER |

R e & & A Der RRTL AR’
’?\°\'\\\L?mi\ AN ’?\m&\:ﬁ e oSN ‘L@Xbﬂ\ﬂ
W A0 mm\ Y Q\ﬁé&t\\xa\:\uuﬁ% t&%

@@%Qme_ § Cofvzon Em\m&\l?a\:ﬂ\)m\* Wk,
A0 The e s\&’\\m SN < WMV exeohems

and V) 1a uikaown Seemsee By Q_ < XQ?.\“ meten\
<O \s(?.i‘: \\m'e_ t\x ?Jz_t\ t( (:N m\ IRt

Aecne d DAcendosts Q.m\“z_ l\ m\ A Do pa

ORW\-\h, \‘ Mo\* \:\\\ Sen m\ S \\m and el

e_tm)st Q \C_ ??B.?_ LR ()Y

T\ S\Q“\ \S f\‘) %\) ('AX \\ “\Qf\\
WY whested Q\SB(\ SNoAS &

Rorest N mm& Aeps \(\"?\w m;_ \_\s\s WQS\S Mot

Russ) PNorednd Soroh NoooitaneBedudiond
l\_\\\z t?_é:\ m\m& N \Q\mié; \&\& \m_t&k
esNog r\\?_ A afd \oas \ o TesuNt &
o.\<\ Q&&\h m& tm\s m% D QXQ\Q%QN&_ES

) \\ im\h\ 0, Qo \ase \%‘\ SN

\(\\ (VL0 m\m_ \u\\ NN \ \u\\\t

m \\m\ \zé{\m Yae AN umé \LC.%& RN
@\@X 9_ F\'QQ_ \&Ru\\m %\\Q_\IQI\L‘L ?'( QLRES

QN\‘B Y RN

& D\QS\I\S? NN \?\Qﬁ\l SRR W
2~




Case 4:18-cv-00118-JAS Document 1 Filed 03/02/18 Page 8 of 12

Rlachmest T, & \_*%\X

AT Moo e o e AN et oo 20
2 \‘_\‘\\Q_ AL ALAUARNGY
\.ﬂ Q:%:&\ \QQ\&)Q_A \\\ lﬁg\ (m

O

Q_DQ\ bf\ \(\ L \u\

EATS DS\ s.ve_\\\%Q ?Y\Dﬂ \\\\ ’im \1\3\?—%‘

eaaloce\ulng & Nanma ‘aes e_e_w\ \\®
W\ gts_ QLR S \‘Q_\‘.bmd\v.r\d?_d AR S\x N\N\)‘\\“S
Ser paizals witn bheth RN and aeshoss |

é‘m\ AN T G R e

v_sr\h{\\s 0S. TL Ve L AT A AN ™
R 93) P\v.c_mﬁ\\\% N ‘%\?_\l l\_ e_g? N Aot
A\

N \x\;\\ \ é&eﬁ
’\’\\\:;N\m TR TN '\\\( ?. D S\X mu NL \

AT s
ATTROSS \:\%S\usxs YN '?"?‘\Q R\Y
\a\ O Wy

’?’él\ 1a A0 Aasa R W (\355 known

0s ATt QA GRNAAS e (D

vv_\mgée_qu rmoo<e) VRN neen \Q
N

TRNON DAL m&&\v_\“e. odoX ANl & &&\eﬁ\s
\tv_ 20 WA DS wese tuked & WO A eoucee

\tecl\\mgé Lot eadly 83 Q. A Der .
TRT\ \ sxﬁexs %v m\ Q_\I RS ?.\m\u\\m\& \SRES
OGN

( ()X\N\ Q.B._\) 3 P_ Qh (
Q.(\ DQ \?_D \(\\?_ V QL \Q_L:A,? ?B A0
NN\ A \Q\

%&T\? %QQ N\\Q?\(\}\ %\u\\\d\ e\ m V;(t:\\?\ X

U.)BQY\{ \A\ R Y&S\Q(\ C\.(\
B( NS Q &“%)\CS ")\)L Q_S B.%?_QS DR

\[‘(\“\\‘\QJ\

( \(\Q..S r\u\ tm’_\vA <\sm\<e_\s \\ﬁwi\tﬁ \u&\«\
NN i\ mmt .\
Wa G A

ﬂ—\




Case 4:18-cv-00118-JAS Document 1 Filed 03/02/18 Page 9 of 12

R DSepdiarl NG ReaX hos Kaded No pnomilos

Cog \'Lb\\ = NN zxm\mii\m\ m&susmt(\\ ond Tredt~
et DToCCes \.\.\ \ AL AN \\

SN
%_?;g;\m\\i%%“é\n \\u\v(%i% i\%b\?\%il_ ARCRETAN

\)\ e_ NES and ?ex TRLUOHMTAR! \bt\“a
c\m QN um.s an ' WIN c_u&\\t\\)e_ m o Aecied
WO Neealnest oS oo tesi\l o \&{_ ok ’?\\\N\

m\é \\%U\\\ !\s%\a\u&\ ANcLEReS Vealt o Sans e
Yo afdenn l@q §\ RN h:ﬂxzm\ and, We o&\\c?.s

A X X
‘:S‘Q_ %m t\“\\m%\;“\v}s&. 1?5&?&\ 0\

\3\ ‘?_ \RQ_S (\)J\ \ Y?_gs\ P{L\\S ¥\<J ’iﬂ’. Qﬂ"\?\%‘?ﬁ g\ébs
N L\‘_
m%’% 1(? A3, R T 5 53\

Eﬂﬂ e \os S onS

\. Xt\s.\t\\ (Lo

T e TR R
\\Q_{I ?\?‘ m'm% \ s {“

u.\ A\ b ?.(\‘3\3\?_

reeewe ‘i\\v_ %Qe_t \&*_\\ TERN \\Qé\w_ \v_é\\
Q&S‘LSSN\Q.R Qi K\N\\ m\t\ \‘\Qt \g
s v&s N m\v_?_ aa N \.uC\.S &L\\\Q %
naReses \ \%\\ N s e_im\s L

AL AT N VAO\AD \s : °_>\m
Toantn Nenen me_r\\ Ne N \?ﬁe_‘b \‘_m\ii

Qums QN m&\\(\\ms Xo umsv_.\\\m m\\

R\ X N RS
2 §§<&s%§ ? N el m&s \\ IRV RS e rmthane)

A%



Case 4:18-cv-00118-JAS Document1 Filed 03/02/18 Page 10 of 12

AN e‘&e_l\ﬁ%{\ Cotvzon heala Xak.. & Q—“\\\\i\g

L?\B.\\\\\ S vm@e.ﬁ\s Ko} \é\\\\ s 3 uﬂ
alesa an N
Yo Y ““ et Ay BN \@uﬁi

ts A
Q\Sim{gﬁ Q\éx\\ﬁ\l\ v_\\ t\\h&\& g\ \t\ %(
ad mm\\ W O \m u N
N \ﬂ.(i&xm?_t\ (\Q\ Q% \\\ t?@\)}‘m ES
(\& L & QQ_Q_ \
R‘%&?\&&\;gi\ \ne o\ (ﬁ:\tm\m?\‘ 0\\1 ks O \ﬁm
Q.L & ond mm\§$\mn5 OV ANA W\ m \De

0 wx\m Conge. O el%ms L\\\ v_w.\\t&
? m&\ \}@\\\s ‘se_t AOUS MR \v_ x

s\:m ci\)% m\\\msiims \&\ \1\ \M\
S N \.\P Q_ﬂ e Tiasta Nemen “ 2. Qmw%\
m\}s CANS m\ \‘_m\ \t\\Rs Q AR ?&\(\

S\J AR STl 1NNCY , ORA SRNRSE. eﬂ\é(\
SR Prpesd wngy

AN DRendart AR RS MR s ?5’?: WO S
Qt\é NRA Lmr\\\h\) e \Q e Ae\Nnes ok mh%'mﬁ\
v_? m\\\\ SYWNR m?_h\\_n\ ht.?_

Q_c\\s e\ mm\ Q% \ %&mg\\m
ON\CN\RS ?\7_()(\ Y\Q_ Q\S\

m \x\ 0 Q(\S\)YP_ Q_ t?.?.?_\\x A acte ss Yo
\‘_ c_\t\‘ OSSO stmu\\ anty
l’(\ﬁ“

t\‘l.g)\ Ko\ QQ\E; e_é“ };—Q‘L (\Q ews\ﬁ\ 6

@g&u LS \m\ms an cﬁ%

Q_S\
\\ m\ tm& m\ \u\ m \V\\)?_g
tana m\n S\J IR S\ QA
SeNRSRL RANG ? \ d\s\wﬁé \ \\ A



Case 4:18-cv-00118-JAS Document1 Filed 03/02/18 Page 11 of 12

YN Ke ndot P&Q_’&\t Qi\m? Q_\\ \'z:;\_ Raan
S‘m\\\nzg\u ?.(\S\)(?_, R Ces

Xo adddnnse m \“ %&W\L S \0 t'm. u\m\ m
m\d us‘azss ‘%\?_\l D and oS Y\'\Q N m\é
\m Q.vo e&\ \m\ Y o\w_e_s m V\Q_\\ e -
m\ R Wil &e
u??b\ Yo et s m.uss\u ?
mm\r_ (‘.u giemd\a B\t?ﬁ\\\\

mvss?_e_\(\ A V_QXQ_.S S

cOanaRs AN LARES \\\aﬁ N’.i\i\\ Nae \m&\&\

NOT Oy \\Q\I \\\ﬁm SASONRS mm\ ?_\I es

ru_?_we_ r%u{\ Aut u\% \ c_us’\
m\ l\\)N\ t.\ \(\ R L

%_“3 RSSO ealan &R fhe € s uhdes ’(\\v_
mu\&mm NN, Q_m\s N c.ms&&

\.u\ _Lon \NR_\B LC».)S?_ \m % 5\) ?_t\\\&
ALY

? \\S\ \ (\5\)?\\ Q.(\h AeNRSR QN\&\ A\é\

N



Case 4:18-cv-00118-JAS Document1 Filed 03/02/18 Page 12 of 12

E. REQUEST FOR RELIEF

Statetherellefyou e seeking: o .
S CADE QAN SANEL YO OCMD OO QIR SIS WAY ?.A.\\?St\ QMO ¥
mmmm N5 Comatasaiory andNuaXive An Ty
e amount afBLOON SN0 anotast ol Neteadats \gart b
Coask X sux- ond o/ mmmmm N0

DeXendonis Xo geovidie WOV Xeb oS ooeny .

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

Executed on _ Q0 A 2\b W  —
DATE SIGNATURE OF PLAINTIFF
\&v.\\'m&g‘\ 3. (‘_u? TN
TWReaRes

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

NN

(Signature of attorney, if any}

NIA
(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.
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ATTACHMENT A



SECTION/SECCION |

'SECTION/SECCION II \

secﬂomsecclou‘m

SECTION/SECCION IV

FfONSocument 1-1 Filed 037 ﬁaqge 2_9T18

 ime: D 22 201515
: Initials: __ A _
Inmate Name/Nombre (Last, First M.1.) (Apeliido, Nombre, Inicial) ADC Number/NGmero de ADC Date/Fecha
: : . 102400 19-J1-17
Celi/Bed Number/Celda/Numero de |Unit/Unidad P.O. Box/Apartado Postal | Institution/Facility/Instalaciéon: ASPC
V4 a—
Cama O-(-\ oG, GZ("\'CL 40 | IS

You are required to be truthful. Failure to be cooperative arid any-abuse of the health care system or its staff could cause & delay in
delivery of care to you and others, and may result in disciplinary action (Use this form to describe only one problem or issue at one time).
[Se le exige diga la verdad. La falta de cooperacién y cualquier abuso del sisterna del cuidado de la salud o del personal podria retrasar la
asistencia de este cuidado para usted y para otros y puede dar lugar a una accién disciplinaria (Use este formulario para describir un

problema a la vezl]

AREA OF INTEREST (Check only one block below)/AREA DE INTERES (MARQUE UN ESPACIO SOLAMENTE) medicallMédica [ ] Dental[ ] FHA
[] Pharmacy/Farmacia| | Mental Health/Salud Mental[ | Eyes/Ojos [ | Other (specify)/Otros (especifique)
PLEASE PRINT! Describe your medical/dental treatment issue need in the space below. Be clear and specific. NO ADDED
PAGES. [|POR FAVOR, ESCRIBA EN IMPRENTAI! Describa su tratamiento o necesidad médica/dental en el espacio de
abajo. Describa claramente y sea especifico. jNO USE MAS HOJAS!]

_A,.___J,_BQQLMMM_\A&;@_M%M_

e Afeat ey Yor i, _ .__

“Tank Yoo R

| understand that, per ARS 31-201.01, I will be charged a $4.00 Heaith Service fee (exciuding exemptions granted by statute) for the visit
that | am herein requesting. | further understand that by paying this fee | do not have the right to dictate treatment or who
provides treatment. . [Entiendo que de acuerdo con ARS 31-201.01 se me cobrara una cuota por el servicio médico de
$4.00 por la cita que aqui estoy pidiendo (sxcluyendo las exenciones otorgadas por a ley). Ademés entiendo que al pagar esta cuota no

"] tengo el derecho q imponer el tratamiento o quien lo proporcione.)

Inmate's Sign_atureIFirma del prisionero

REMOVE THE GOLDENROD COPY AND PLACE THE REMAINDER IN THE HEALTH NEEDS REQUEST DROP BOX[SEPARE LA
COPIA DE COLOR AMARILLO OBSCURO Y DEJE LAS DEMAS EN EL BUZON PETICION DE NECESIDADES MEDICAS]

REFERRAL BY MEDICAL STAFF/REFERENCIA MEchAfS!l Medical/Médica | | Dental ‘L__] Pharmacy/Farmacia D FHA
[ ] Mental Health/Salud Mental [ | Eyes/Ojos [ | Otfier/Otros (specy) (sspecifique)

- Comments/Comentarios
) ~ — B _
“NE _ _
Staff Ee Stamp/Firma del empleado Date/Fecha ’ Time/Hora
UWT AWs A UG 22 2057 837

PLAN OF ACTION/PLAN DE ACCION .
M o ti = DYanid N T

W re Stamp/Firma del empleado ) . Date/Fecha Time/Hora

A £ : 2 [22]~ 127]

Distribution: White/Blanca - Health Unit/Unidad de Salud, Canary, Pink & Goldenrod - Inmate/Amarillo Canario, Rosa y Amarillo Obscur - Prisonero

s "°°“1?"‘ B R L LR s Sl

1101-10ES

4 vk -
A o ' ' 1219112
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Requests are limited to gne page and one issue. NO
ATTACHMENTS PERMITTED

. Please print all information.

inmate Name (Last, First ML)

-

ADC Number

Instirution/Unit™ TR ™) Date

on I

3 (2-21-11

“ To: .
T

State briefly but completely the problem on which you desire assistance. Provide as many details as possible.

T a0 (iaciron= mediaan ( 4alf avnat qo-H—nol

—
Inmate Signature / ' y Wbl i ~,,.,.,_.3~,;;,;, Date
* [ Have You Discussed This With Institution staff? X Yes [ ]No '

Distribution: White - Master RecordFile  Canary - Inmate

51310
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Have You Discussed This With Institution Staff? ﬂ Yes
[f yes, give the staff member's name: (\‘L d\
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ATTACHMENT B



¥ ARIZONADEPARTMENTOI EORRECFIONS  Filed O

Inmate Informal Complaint Resolution

ADC NUMBER

| 10Q4D0 | Santn-Yiin 1-3- 1R

INSTITUTION/UNIT “TOCSDN DATE (mmvddyyyy)

LOCATION

Sarva- &\ﬂ_MLC\:C‘O {

welrta L., COY\ O )

a LA CALI N YK A L\ nl4d® .

s A N o \wel DiobDs

h O ',j "\AVE. A=dioaA )nNoaa VB! Xda tA,‘ »)
T . ‘
UL0X4A0 OV OO0 0\E L. O\GOva. Y\eg O O \A7a 4 AT4 N
s Dy .n (7 WwIRAATSIRY 0 g £ A 2.4 \& . iY'\n::\'
1. AY ALY alli\Ve « {*Xa AX 3 A - AYL \ “'*\4— l‘ < P
£ N s .
| Mww poas denied that e wod

. INITIAL: White and Canary or Coples ~ Gﬁevaoordem
FINAL: White - inmate; Canary — Grievance Coordinator Fite

M_UM_L&Q ¢..
INMATE SIGNATURE .o DATE (mmstyyyy).
Llhibd G tfafix
/
Have you discussed this with institution staff? [ Yes O No
Ifyeo. ive the staff member name: -
or Copy = inmate 802-11

8i25114



Received By A )L,
7/ fa)
= Title (6
NordonBapun, Wordan/admiotrator by fing. foon 805-3, within 10 £3
a (] minis: r m , in a.
colonder days of recoypt of this nodce. 7 TG o~ Badge NZ{“%_Q Dmga /Q; /[Z
m A
£
Inmate Name (Last, First M.1) ADC Num@r Date
- O AN S 0D 9-9-13%
Institution/Facility Case Number . {
| Txeson-Sncen Gia (02— 026 0]
To:

Description of Grievance (7o be completed by the inmats)

(N2 tHaYe'a) &xﬁzm N9, Y : 1 v
M‘ﬁmb { J “\ (/¢ ‘_‘41‘4‘/ ) O\OY (A ‘\‘ IJA (€A QR ds’a

(S 0 4 L, L 2. () (Y 2| ‘l.a\ o_".q-m a2 tla -~V WA d VO &

] = ; o

Proposed Resolution ¢ What informal sttempts have been made to resolve the problem? What action(s) would resolve the problem?)

Inmate's Signa% [ 2 | % // ¥ Gﬁz?ﬁordi ’ s Sigyrature _DateO ‘;Z/d)?// &

Action taken by Documentation of Resolution or Attempts at Resolution.

Staff Member's Signature Badge Number Date

Initial Distribution - Whits and Canary - Grievance Coordinator; Pink - inmate 33 802-1
Final Distribution - White - Inmate; Canary - Grievance File 3)\% 12119112



Case 4:18-cv-00118-JAS Document 1-1 Filed 03/02/18 Page 8 of 18

ARIZONA DEPARTMENT OF CORRECTIONS For Distribution: Copy of Corresponding Inmate
Infoqnal Complaint Resolution must be attached
Inmate Informal Complaint Response fo this response.
INMATE NAME (Last, First M.1.) (Please print) ADC NUMBER
Coppess, Wellington 102400
INSTITUTION/ UNIT )

ASPC-Tucson / Santa Rita MI C02-18-002

FROM LOCATION
Stephanie Aquino, RN, Asst. Director of Nursing Complex Health Unit
CORIZON

INMATE INFORMAL COMPLAINT RESPONSE

Your inmate informal complaint dated 1/3/18 was received in the Tucson office of Corizon Inmate Heaith
Services on 1/4/18. :

Your primary area of concern is not being treated for HEP C.

Your concern has been reviewed by medical and it was determined that on 1/17/18 you saw the medical
provider who went over your current health status extensively. At this time you do not meet the
necessary criteria to qualify for HEP C treatment while in ADOC. If you have further questions about the
HEP C criteria please discuss this at your next chronic care appointment.

This informal complaint has been addressed. This has resolved your concern.

SAlds(21252)

STAFF TURE S. Aquino DATE (mm/ddfyyyy)
SN
—— v‘ v

]
Distribution: INITIAL: White and Canary or Copies - Grievance Coordinator; Pink or Copy - inmate 802-12
) FINAL: White - Inmate; Canary - Grievance Coordinator File 10/16/16
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ARIZONA DEPARTMENT OF CORRECTIONS For Distribution: Copy of Comesponding Inmate
Grievance Resolution must be attached to this
Inmate Grievance re6panss.
INMATE NAME (Last, First M.1.) (Please print) ADC NUMBER
Coppess, Wellington 102400
INSTITUTION/ UNIT . CASE NUMBER

ASPC-Tucson / Santa Rita C02-026-018

CORIZON
INMATE GRIEVANCE RESPONSE

Your inmate grievance dated 2/2/18 was received in the Tucson office of Corizon Inmate Health Services
on 2/2/18.

Your primary area of concern is a treatment for Hepatitis C.

Your concern has been reviewed by medical and it was determined on 1/17/18 you saw the provider.
She explained to you the criteria for Hepatitis C treatment. At this time you do not meet the qualifications
for treatment. Please keep your chronic care appointments to monitor your disease. If you need medical
attention before your next chronic care visit please submit an HNR at open sick call.

This grievance has been addressed. "Iin accordance with current policy, this response is final, and
constitutes exhaustion of all remedies within the Department.”

BS/ds(21333)

Please note, per Revised Department Order 802.05, 1.2, pg. 5 - "Specifying the decision of the Contract
Facility Health Administrator is final and constitutes exhaustion of all remedies within the Department.”

STAFF SIGNATURE | DATE-trmm/dd/yyyy)
Benjamin Schmid, FHA ,{ ) == 2/14/2018
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MSST833
Notification of Diagnostic Resuits

Facility: ASPC-T SANTA RITA

Housing Area: BL2C

Bed#: 018

Patient Name: WELLINGTON S. COPPESS ADC#: 102400
Notification Date: 01/24/2018

This Is to inform you that we have received the results of your diagnostic test performed on 01/23/2018.

™ Based on evaluation, your results were within a ble limits. No further action is needed.|
- on evaluation, you will be scheduled for a follow-up appointment. If are released before your next visit, please follow-up with your doctor or dini

Additional Comments

At next FU appointment.
TimeStamp: 24 January 2018 08:29:42 --- User: Julie Shute (SHUJU01

Shute, Julie 01/24/2018
Reviewing Practitioner Date

MSST833 - Notification Of Diagnostic Results
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MSST833
Notification of Diagnostic Resuits

Facility: ASPC-T SANTA RITA

Housing Area: BL2C

Bed#: 018

Patient Name: WELLINGTON S. COPPESS - ADC#: 102400
Notification Date: 01/30/2018

This is to inform you that we have received the results of your diagnostic test performed on 01/26/2018.

[ |Based on evaluation, your results were within table limits. No further action is needed.|
7 Based on evaluation, you will be scheduled for a follow-up appointment. If you are released before your next visit, please follow-up with |
lyour doctor or clinic.

Additional Comments

Within the week.
TimeStamp: 30 January 2018 21:21:15 --- User: Julie Shute (SHUJUO1)

Shute, Julie 01/30/2018
Reviewing Practitioner Date

MSST833 - Notification Of Diagnostic Results
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MSST833
Notification of Diagnostic Results

Facllity: ASPC-T SANTA RITA

Housing Area: BL2C

Bed#: 018

Patient Name: WELLINGTON S. COPPESS ADC#: 102400
Notification Date: 02/04/2018

This is to inform you that we have received the results of your diagnostic test performed on 02/02/2018.

I~ |Based on evaluation, your results were within acceptable limits. No further action is needed.)
¥ [Based on evaluation, you will be scheduled for a follow-up appointment. If you are released before your next visit, please follow-up)|
ith your doctor or clinic.

Additional Comments

Within two weeks.
TimeStamp: 4 February 2018 14:59:43 --- User: Julie Shute (SHUJU01)

Shute, Julie 02/04/2018
" Reviewing Practitioner Date

MSST833 - Notification Of Diagnostic Results
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ATTACHMENT C



NY7. ARIZONADEPARTMENT OF CORRECTIONS Filed 03/

A0C

Inmate Informal Complaint Resolution

INMATE NAME (Last. Frar ML) (Plesse i) | ADC NUMBER INSTITUTIONUNIT (3¢SO | DATE (mmtdyy
fm&\@;\\;@m \o400 | Mnin Pia -1
T0 LOCATION
Com &;\aé \ o T

State briefly but completely the problem on which you desire assistance. Provide as many details as possible.

.
.‘"" -l ‘ () D - 1 CA ‘1’_(’ a & A v 7 ‘( ’, [/

INMATE SIGNATURE ’ _ DATE ¢ )
Tl Il

Have you discussed this with institution staff? O Yes O No

If yes, give the staff membaer name:

Distribution:  INITIAL- White and Cenary or Copies ~ Grievance Coordinstor; Pink or Copy — iInmate 802-11
FINAL: White— Inmate; Canary - Grievance Coordinator File 8/25114
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Received By
o T Wﬁ
3 Title G m-
Warden/beputy, Woarden/Adr ?7::"‘:"%°%%"”"?‘°"’a$3°5s’°’hﬁ"’°
‘arde pUI Iministrator by filing form -3, Wi Badge Numbe Date /
calendar days of receipt of this notice. 4
Inmate Name (Last, First M.1) Lc; ADC Number Date
i o LOAAO0 QIR
InshtutlonIFacllrty Case Number {
Yo\, Qﬁo Le ;’*“@S =0
To:

Description of Grievance (7o be completed by the inmats)

Proposed Resolution ( Whet informal sttempts have been made lo resolve the problem? What action(s) would resoive the problem?)
022 <y Inawie . vt i, - /_‘l AL Y\ O n‘r\ﬂ\fb@ v 2 9 ol

‘ . .
N A0 X ‘ N >J Ve () !n‘-! 101 4 oX¥7- (& T )

[pmpects.

TR T5h)x [ ctB Bboik [ o

Action taken by Documentation of Resolution or Attempts at Resolution.

Staff Member's Signature Badge Number Date

802-1

Initial Distribution - White and Canary - Grievance Coordinator; Pink - inmate 79—
Final Distribution - White - Inmate; Canary - Grievance File 9‘\3 12011912
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% [
ARIZONA DEPARTMENT OF CORRECTIONS For Distribution: Copy of Comesponding Inmate
Informal Complaint Resolution must be attached

Inmate Informal Complaint Response fo this responise.

INMATE NAME (Last, First M.1.) (Please print) ADC NUMBER

Coppess, Wellington 102400

INSTITUTION/ UNIT ’

ASPC-Tucson / Santa Rita Ml C02-18-016

FROM LOCATION

Robert Burdine, RN, Director of Nursing Complex Health Unit

CORIZON
INMATE INFORMAL COMPLAINT RESPONSE

Your inmate informal complaint dated 1/17/18 was received in the Tucson office of Corizon Inmate :
Health Services on 1/18/18.

Your primary area of concern is being given Trigger point injections.

Your concern has been reviewed by medical and it was determined that your chart has been reviewed
and this issue has been forwarded for review by the Medical Director.

This informal complaint has been addressed. This has not resolved your concern pending the medica;
director’s review..

RB/ds(21226)
STAFF SIGNATURE DATE (mnvdd/yyyy)
ﬂ @ A R. Burdine, DON 1/30/2018
Distribution: INITIAL: White and Canary or Copies - Grievance Coordinator; Pink or Copy - Inmate 80212

FINAL: White - Inmate; Canary - Grievance Coordinator File 10/16/16




Case 4:18-cv-00118-JAS Document 1-1 Filed' 03/02/18 Page 17 of 18

# ARIZONA DEPARTMENT OF CORRECTIONS S For Distribution: Copy of Comesponding Inmate
o . Grievance Resolution must be attached to this
Inmate Grievance ) fesponse.
INMATE NAME (Last, First M.1.) (Please ‘Pn'nt) | o ) ADC NUMBER
Coppess, Wellington . . 102400
INSTITUTION/ UNIT . B ’ CASE NUMBER

ASPC-Tucson / Santa Rita C02-035-018

CORIZON
INMATE GRIEVANCE RESPONSE

Your inmate grievance dated 2/7/18 was received in the Tucson office of Corizon Inmate Health Services
on 2/12/18.

Your primary area of concern is back pain.

Your concern has been reviewed by medical and it was determined that there is no documentation in you
chart stating that the back injections could be harmful. Your chart has been forwarded to the Medical
Director for review, but you will not be given any results. You have been given an analgesic balm and
tramadol for back pain. If your condition does not get any better or worsens please submit an HNR at
open sick call to be re-evaluated.

This grievance has been addressed. "In accordance with current policy, this response is final, and
constitutes exhaustion of all remedies within the Department.”

BS/ds(21372)

Please note, per Revised Department Order 802.05, 1.2, pg. 5 - "Specifying the decision of the Contract
Facility Health Administrator is final and constitutes exhaustion of all remedies within the Department.”

I — ey
Beﬁa)mln Schmid, FHA 27255’818 )

STAFF SIGNATURE
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MSST833
Notification of Diagnostic Results

Facility: ASPC-T SANTA RITA

Housing Area: BL2C

Bed#: 01B

Patient Name: WELLINGTON S. COPPESS ADC#: 102400
Notification Date: 11/03/2017

This is to inform you that we have received the results of your diagnostic test performed on 10/31/2017.

I [Based on evaluation, your results were within acceptable limits. No further action is needed.|

f- Based on evaluation, you will be scheduled for a follow-up appointment. If you are released before your next|
isit, please follow-up with your doctor or clinic.

Additional Comments

Low back x-ray with some abnormal findings. To be reviewed at provider follow-up visit.

el Baskas NP 11/03/2017

““Reviewing Practitioner Date

&(j}eda/ﬁi %(’

eele OF  Bfdll7 - relz

T s

MSST833 - Notification Of Diagnostic Results
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