Case 3:21-cv-00039-MMH-JRK Document 1 Filed 01/13/21 Page 1 of 15 PagelD 1

IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF
DIVISION
(Write the District and Division, if any, of the
court in which the complaint is filed.)

Mied Aet. Almond TP _-

(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.)

-against-

FLAGLER. CouNT,  SHERIEES
TFEitE |, Foso OcriesRS AT
e FCAE Er AL

(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.)

Complaint for Violation of Civil
Rights
(Prisoner Complaint)

Case No. 33 ,’GV’J f’(f'jg J’ )QK

(to be filled in by the Clerk’s Olffice)

Jury Trial: O Yes J&No
(check one)

(See AT AHE
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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 nof 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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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 MieHAEL AI\"I#O.'JLI. ALMC)Nb IR,

All other names by which you have been known:

ID Number #2492 50

Current Institution F' C.DF

Address 1062 JusTice LA
BudNel €L 3218

B. 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 (if known) 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 FoacLeR CouNTe &1 AL

Job or Title :ECbE ;fc’b v ! AN ¥

(if known) FUOE ConTROL Room IFEICERS

Shield Number Ed LE SvpPeRiytsarS AVD SulrRIRS

Employer

Address Have G¢T T3 GET RSP N SE MAm i)
I CeRS

4'/ Individual capacity Jt Official capacity

Defendant No. 2

Name Sead— AmrdAded




1B,
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THE NAMES , TiTLES ANA SHied #s of
THE DEFENMNTS Wil Be RovibE) As Soos
AS AMD IF 7S PLAWTIEE RECEIVE S THEM
THE PLANTIFE K4S 2EQUESTED TH&E SAME
As weErLL A5 AV wmATE Los7ER. And NAMES
OF (Z) Two Qivitian VsLunWTBERS AwWb wite

PLOVIBE THE SAME™ Ts TS CotRT |44 A/
AMENMDED ComplAIWT.

LA



II.
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Job or Title
(if known)

Shield Number
Employer
Address

0O  Individual capacity O  Official capacity

Defendant No. 3

Name

Job or Title
(if known)

Shield Number
Employer
Address

O Individual capacity O  Official capacity

Defendant No. 4

Name

Job or Title
(if known)

Shield Number
Employer
Address

0O  Individual capacity O  Official capacity

Basis for Jurisdiction

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

O Federal officials (a Bivens claim)

K 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?

H| RicT To Coldfed, Wit daunsSE)
HLPIGNT TO FREELY PRALTICE ReliGiod
WO PearALIATION pp loss of PRIVELESE

ELSEWNERE

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?//.

/

/
—

D. 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.

:Dngm;,w‘rS (YT“A@ Plﬁpose'(-t. MADE CHoiCe OR PIAINTIEC
wtlic RESVLTED N DENAL of PLANTIEES
VISIT WiTH DEFENSE COUNSEL. AC WELL
AS WITH OTNER INMATES

II1. Prisoner Status

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

% Pretrial detainee

O Civilly committed detainee

O Immigration detainee
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O Convicted and sentenced state prisoner
O Convicted and sentenced federal prisoner

O Other (explain)

| \'A Statement of Claim

State as briefly as possible the facts of your case. Describe 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 gphstitution, describe where and
when they arose.

/
/

-~
B. If the events giving rise to your claim arose in an institution, describe where and when
they arose.
Fracest. CouNTe, DNersure LiTe, KLod
78 CLlLASSRIoM ¥ 3 ol RiRtE Stube
C. What date and approximate time did the events giving rise to your claim(s) occur?

'ZS'Z,JJAQS P 202l poy = 3:30 pay

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?)

AR, &, 202]  MANTIEE MADE ConrAnT

(75 NS : £R o Vi
Plones APPRoX 2 Mﬂg&' A LERPNED
Covnsel ScHebuied APPT wiTH PLAINTIEE FOR 2:00pm

TWUA&«, 71,2021
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_PlAwn€E was Al gh aur Be, Hobd £L Bires .S‘r(/b$
SCHED vLEd R 1:00py,,. Fe RLE E5CRT To GLASS Foony
PLAWITIEE EPRESSED Condsbl fGR. Aub Abvissh Hehb
IOF AL rrH AMEA’ ANA A ADN/SED TRMAr HET Could &9
And 1147 Hr WNoved pape Nis AMST &st7H HIS AT RyE Y
V. Injuries g p ey 6 /%QSOAMU—L] ConTACTED CoNTROTL FRom CLASSROGM

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.

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 claime for the, acts, aln t ba31s for these,claims.

P & L?‘}Le Stk Yo

M 000, 0
# S'ooo e fivg WouSANA ALos K’A/c. ﬁs’rs ol
(’,csr: wa‘nac Wittt HAve /A/co{e.gx-:b Ar Titme
OF TRANMNSCER, [ Revedse. T 4w M A Lo e/
Bvr AMouvnt IS';/;" EXNMI_S&‘M_S_MSQM/QELE;
MABE (oW As [T HAS MAPPENED Ts OTHERS
SWCE INCARCERATION  2[kf20

VII. 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.

THERLE IS Vo Remed ARILAGLe— oTHER T2

v
Dbmaces 4up 6 “AETA

NG NealiceTr A for. Go127, Emflog s
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- STATEHAENT o€ CLain. (e woad)

Mol THAN oNee— Ar LEAST [Smumores BeidA T3

SCHedvLES AP Wit ML dMEAL . NE Db So
CITH A7 LEAST (8 OrHER.S FRESENMT [N THE CLASS Aoom
N eNE EVER. CAME UNFIL 17 WAS TiM e ol (LASS

\7a &b 320 Pm

THis bC\‘?‘NbAv\/T Feel S THNAT SINCE HE WAS
Cor/ £2D ENT Awd ASA SSURED ofF His Abieire, T3 Arsnd
Hls ESKL, RELIG (ous PRoGRAM , THAY 7HERL
loVl D Be Mo Rokcer W Béwwg ETcCoRred
FRIM CLASS AmA TREEAN To dopdheT His Bosinvess
o1 Kis Ai?‘o,QA/é"tl As SENeduLED.

feeLs
THis AeCrybANT THETF 06 THE SEVERACL Movs NG
Upwrr Derenrton) Depur/eEs PRESENT , HE WAS
DISCRIiMINATED AGAm/sT SiIvce Ne ‘Cucse” 7o
Arrend Bipee STvd: | He Deserved 7o Miss Nis
ATroRvEG VISIT [ THrs EVEN ACTER. QW s7a/G STAE
| o THE SAME FECDRE™ LEAVNGY Block. AT /put
AMD  PERSanAL NG Te QEr AV ESCoRT Ar /-Yspm
|Rom CrassRoor) MIRE Tiaw ONeE

ﬂ ConrtorL Room oRTICER. ANUSED THGT éEscopT
| (ot d BE THERE rMEN RAIWTIEE MAAT RS
| Con/TRCT APPROX /%S . UPoN SERond CoTACT
| Contho Larmn ORICER., INFORMEDN AAINTIEE

| TR4T SHE DiD donrracT HubDd o fEicels, THAT
TH e, Lobod Be THeRLE fop excolr AvA

| 7S NoT Wi Buiren ANG MORE 77/1s WAS AT
APPRa D 205 pm

INMATE TirmoTie, Grgsar] Aiso AbyiSED STAFE o 2 230pm
VST AT 7 Skme TIME As ALAINTIEE. THE,

CAILED Ta £3colr K//&/,wé Rom CLASS RS welLC.
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A. Did your claim(s) arise while you were confined in a jail, prison, or other correctional
facility?

w Yes
O 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).

ﬂAﬁLsﬁ_Quﬂz?_Dgfmcw faail y

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

BT Yes

O No
O Do not know
C. Does the grievance procedure at the jail, prison, or other correctional facility where

your claim(s) arose cover some or all of your claims?
O Yes

[l No

Q_/: Do not know

If yes, which claim(s)?
Aj ©= 7z vy

TR T2 “PADE A Misriss “ AV TUAT

/7 égngM'z:} LALPEN Achsal

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

ﬂ Yes

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

O
O

Yes
No

E. If you did file a grievance:

1.

2.

Where did you file the grievance?

F FCDF

What did you claim in your grievance?

DefRivaT700 OF RIGHTS Jo on okl portd
D/ s d&g@[dl@'f’/@/\/ Coun Sl

7O A
/0 Fﬂlﬁ OF Lo SERQUFNVTE oL ,Qg\pquz]rla/\/

What was the result, if any?

Aﬁnoé,z- — AsSURANE /7 cou MIT
VIN

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.)

75 LSt of Mo et ) 1ESE—, Canl/
o Mo MicHer
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F. If you did not file a grievance:
1. If there are any reasons why you did not file a grievance, state them here:
LAs ToLh 7o fiLe Aé'Q JEST FIRST
-y T AN e, 9) oL
F 1€/ ok NS QN Ls TLUNG To REQUE ST
/S hon 42+ 4 ¥. &R, .u;,
Aloce b ﬂa—
2. If you 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:
AbreoGe , CPl LeCrev R

I ZaeN Kil 1T GAS JosT LiPsnG THNAT IS

Oopmanl PRACTICE™ ANA T LAS Fi MG

SoiT

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

Dot Pairve Simbtsr dﬁz)‘f,oéé [y AhegueT—

Reziet, MNoeT SATIS Q&) (I WLy ONE To
Receive APe A Ts OrNERS A5 tIetr

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

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

O Yes
g No
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.)

L.

Parties to the previous lawsuit

Plaintiff(s)
Defendant(s)

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

Docket or index number

Name of Judge assigned to your case

Approximate date of filing lawsuit

Is the case still pending?

a Yes
O No

If no, give the approximate date of disposition.

10
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7. What was the result of the case? (For example: Was the case dismissed? Was
judgment entered in your favor? Was the case appealed?)

C. Have you filed other lawsuits in state or federal court otherwise relating to the
conditions of your imprisonment?

a Yes
K 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.)

1. Parties to the previous lawsuit
Plaintiff(s)
Defendant(s)
2. Court (if federal court, name the district; if state court, name the county and
State)
3. Docket or index number
4. Name of Judge assigned to your case
5. Approximate date of filing lawsuit
6. Is the case still pending?
O Yes
O No

11
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IX.

If no, give the approximate date of disposition.

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

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

I agree to provide the Clerk’s Office with any changes to my address where case-
related papers may be served. I 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 signingm'J (G ,202).

Signature of Plaintiff M (M,

Printed Name of Plaintiff _AU_B,M.Q_&_(:MAJA ".m,\

Prison Identification # 2(_/ 2 CA
Prison Address £ ADE /19032, SUsTIcs Laf

Ruvaskcll FL 320
City State Zip Code
B. For Attorneys
Date of signing: ,20
Signature of Attorney
Printed Name of Attorney

Bar Number

Name of Law Firm

12
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