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IN THE UNITED STATES DISTRICT COURT I LED
FOR THE Western DISTRICT OF TEXAS ‘/UN 0
Waco , DIVISION .

: | WEOTIAY 2 Ol
: Form To Be Used By A Prisoner in Filing a Complaint by e & 0“,«
; Under the Civil Rights Act, 42 U.S.C. § 1983 LT O Taxag
Scott Lynn Gibson 699888 - %HG&SC/ 4'//’1}/)]

Plaintifs name and ID Number

A. hughes Unit

Place of Confinement - | w1 5 C A 1 9 0
' CASE NO:

- (Clerk will assign the number)

V.

Brad Livingston, Director of TDCJ Po Box 99 huntsville,TX 77342
Defendant’s name and address '

UTMB Policy Maker

Defendant’s name and address

Municipality of Gatesville, TX

Defendant’s name and address
(DONOT USE “ET AL.”)

~INSTRUCTIONS - READ CAREFULLY
NOTICE:
Your complaint is subject to dismissal unless it conforms to these instructions and this form.

1. To start an action you must file an original and one copy of your complaint with the court. You should keep a
copy of the complaint for your own records.

2. Your complaint must be legibly handwritten in ink, or typewritten. You, the plaintiff, must sign and declare
under penalty of perjury that the facts are correct. If you need additional space, DO NOT USE THE
REVERSE SIDE OR BACK SIDE OF ANY PAGE. ATTACH AN ADDITIONAL BLANK PAGE AND
WRITE ON IT.

3. You must file a separate complaint for each claim you have unless the various claims are all related to the
same incident or issue or are all against the same defendant, Rule 18, Federal Rules of Civil Procedure. Make
a short and plain statement of your claim, Rule 8, Federal Rules of Civil Procedure.

4. When these forms are completed, mail the original and one copy to the Clerk of the United States Court for
the appropriate District of Texas in the Division where one or more named defendants are located, or where
the incident giving rise to your claim for relief occurred. The list labeled as “VENUE LIST” is posted in your
unit law library. It is a list of Texas prison units indicating the appropriate District Court, the Division and an
address of the Divisional Clerks.
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FILING FEE AND IN FORMA PAUPERIS

1. In order for your complaint to be filed, it must be accompanied by the filing fee of $350.00.

2. If you do not have the necessary funds to pay the filing fee in full at this time, you may request permission to
proceed in forma pauperis. In this event you must complete the application to proceed in forma pauperis
(IFP), setting forth the information to establish your inability to prepay the fees and costs or give security
therefore. You must also include a six (6) month history of your Inmate Trust Account. You can acquire the
application to proceed IFP and appropriate Inmate Account Certificate from the law library at your prison
unit.

3. 28 U.S.C. 1915, as amended by the Prison Litigation Reform Act of 1995 (PLRA), provides, “...if a prisoner
brings a civil action or files and appeal in forma pauperis, the prisoner shall be required to pay the full
amount of a filing fee.” Thus, the Court is required to assess and, when funds exist, collect, the entire filing
fee or an initial partial filing fee and monthly installments until the entire amount of the filing fee has been
paid by the prisoner. If you submit the application to proceed in forma pauperis, the Court will apply 28
U.S.C. 1915 and, if appropriate, assess and collect the entire filing fee or an initial partial filing fee, then
monthly installments from your Inmate Account, until the entire $350 filing fee has been paid.

4. If you intend to seek in forma pauperis status, then do not send your complaint without an Application to

Proceed IFP, and the Certificate of Inmate Trust Account. Complete all the essential paperwork before
submitting it to the Court.

CHANGE OF ADDRESS

It is your responsibility to inform the Court of any change of address and its effective date. Such notice
should be marked “NOTICE TO THE COURT OF CHANGE OF ADDRESS” and shall not include any
motions(s) for any other relief. Failure to file a NOTICE TO THE COURT OF CHANGE OF ADDRESS may
result in the dismissal of your complaint pursuant to Rule 41(b), Federal Rules of Civil Procedures.

I. PREVIOUS LAWSUITS:

A. Have you filed any other lawsuits in the state or federal court relating to
imprisonment? X YES NO

B. If your answer to “A” is yes, describe each lawsuit in the space below. (If there is more than one lawsuit,
describe the additional lawsuits on another piece of paper, giving the same information.)

1. Approximate date of filing lawsuit; _200%4/2005

2. Parties to previous lawsuit:
Plaintiff(s): Scott Lynn Gibson

Defendant(s):l'| TMB

3. Court (If federal, name the dlstrlct if state, name the county) S0thern Distict Court
with TDCJ's Sté%%ue pnfur records were destroyed so I could comply

4. Docket Number:

5. Name of judge to whom case was assigned:

6. Disposition: (Was the case dismissed, appealed, still pending?)

Denied

7. Approximate date of disposition: 20085

ATC 1983 (Rev. 04/06) Page 2 of 5



T Case 6:15-cv-00190-WSS Document 1 Filed 06/08/15 Page 3 of 33

IL. PLACE OF PRESENT CONFINEMENT: _ "+ Hughes Unit

- III. EXHAUSTION OF GRIEVANCE PROCEDURES:
Have you exhausted both steps of the grievance procedure in this institution? _ X YES _  NO
Attach a copy of the Step 2 grievance with the response supplied by the prison system.

IV. PARTIES TO THE SUIT:

A. Name of address of plaintiff; _Scott Lynn Gibson-- A. Hughes unit RT. 2 box
4L400 Gatesville TX.

B. Full name of each defendant, his official position, his place of employment, and his full mailing address.

Jyﬂﬁgwﬁ#}i BFad L1v1ngston.The Director of TDCJ
Cregte and entorcimg a systematic Ban on sex reassignment surgery which
denies me medical care of my serious medical condition, and being deliberate

indifferent to my serious medical need-for no medical asons or securit
re asondBriefly describe the act(s) or omission(s) of this defendant, which you claimeé ﬁarmed you. Y

Defendant #2: N@me unknown-But is the policy maker at UTMB

created U5l deirRbs s Aghorapipiontsy o this dsfendant which you claimed harmed you | -
denies me medical care of my serious medical condition, and being deliherate

indifferent to my serious medical n d.
Defendant #3: v ee

The Municiplity of Gatesville TX

Briefly describe the act(s) or omission(s) of this defendant, which you claimed harmed you.
Created and enforcing/or allowing TDCJ to enforce a systematic ban on sex
reassignment —surgery that denies me medical care oF my serious medical need
and beipgentadtiderate indifferent to my serious medical need,

Briefly describe the act(s) or omission(s) of this defendant, which you claimed harmed you.

Defendant #5:

Briefly describe the act(s) or omission(s) of this defendant, which you claimed harmed you.

Note: This policy doesn't even allow Plaintiff to be evaluated to see if
sex reassignment surgey would treat the actual cause of her illness.
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V. STATEMENT OF CLAIM:

State here in a short and plain statement the facts of your case, that is, what happened, where did it happen,
when did it happen, and who was involved. Describe how each defendant is involved. You need not give any
legal argument or cite any cases of statutes. If you intent to allege a number of related claims, number and set
forth each claim in a separate paragraph. Attach extra pages if necessary, but remember that the complaint
must be stated briefly and concisely. IF YOU VIOLATE THIS RULE, THE COURT MAY STRIKE YOUR
COMPLAINT.

The Defendants are violating Plaintiff's constitutional rights

under the Bth amendment hy denving her medical care thsat would

treat the actual cause of her serioud medical condition to en-
force a syteamatic ban on sex reassignment surgery; which creates

a policy of deliberate indiffersnce to her gender dysphoria bhe-

cause they refuss to allow her to be svaluated to determins if

sex reassignment surgery would be a viahle medical treatment

option based on her medical needs, Consequently, Plaintiff has

to suffer severe mental anguish that causes her to have realistic
thoughts of commiting suicide and of self-casteration which

forces her to live in conditions that places herlife at substanial

VI. RELIEF: State briefly exactly what you want the court to do for you. Make no legal arguments. Cite not
cases or statutes.

Grant Plaintiff declaration that this ban is unconstitutional, and

a preliminary and parmanent injunction ordering the Defendants tao

TEssind the 5a1 37 58X reassignment SUTGery, and attoreny fTees
VII. GENERAL BACKGROUND INFORMATION:

A. State, in complete form, all names you have ever used or been known by including any and all aliases:

LTL Youngster, Joy Yenessa

B. Listall TDCJ-ID identification numbers you have ever been assigned and all other state or federal prison
or FBI numbers ever assigned to you, if know to you.

699838

VIII. SANCTIONS:

A. Have you been sanctioned by any court as a result of any lawsuit you have filed? YES NO

B. If your answer is “yes”, give the following information for every lawsuit in which sanctions were
imposed. (If more than one, use another piece of paper and answer the same questions.)

1. Court that imposed sanctions (If federal, give district and division):

Case Number:

2
3. Approximate date sanctions were imposed:
4

Have the sanctions been lifted or otherwise satisfied? YES NO

ATC 1983 (Rev. 04/06) Page 4 of 5
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STATEMENT 0OF CLAIM CONTINUED
risk of harm,

(2). Plaintiff asserts that TDCJ-ID ban on sex reassignment surgery
is unconstitutional, both facically and as applied because it indis-
criminally and arbitrarily deniess transgender inmates who has severe
Gender Dysphoria medical treatment that would treat the actual cause
of their illness for no justification whatsoever, and thus it's not
based on A Doctor's evalution. In Fact, This policy refuses to even
allow Plaintiff to be evaluted to see if sex reassignment surgery
would adequately treat her,

Plalntiff asserts that as applied to her TDCJ-Id ban an sex
reassignment surgery is uncondtitutional because it allows the De-
fendants to ignor her serious medical needs for nonmedical reasons
which places her life at substantial risk of harm bhecause her i1l
ness causes her to have realistic thoughts of committing suicide and
of self-casteration,

Plaintiff futher asserts that no set of circumstances exists
under which the ban can be valid hecause TDCJ-ID has created a sit-
uation where they don't even have to evalute a transgender inmate
for this type of treatment regardless how severe their illness is

' craadtbéch creates a policy of deliherate indifferences to an inmates
serious medical needs, and totally rejects the stanard of care that
purent professionals fodlow to treat Gender Dysphoria.
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C. Has any court ever warned or notified you that sanctions could be imposed? YES NO

D. If your answer is “yes”, give the following information for every lawsuit in which warning was imposed.

(If more than one, use another piece of paper and answer the same questions.)

1. Court that imposed warning (if federal, give the district and division):

2. Case number;

3. Approximate date warning were imposed:

Executed on:

(Date) (Printed Name)

(Signature of Plaintiff)

PLAINTIFF’S DECLARATIONS

1.

I declare under penalty of perjury all facts presented in this complaint and attachment thereto are true and
correct.

I understand if I am released or transferred, it is my responsibility to keep the Court informed of my
current mailing address and failure to do so may result in the dismissal of this lawsuit.

I'understand that I must exhaust all available administrative remedies prior to filing this lawsuit.

I understand I am prohibited from bringing an in forma pauperis lawsuit if T have brought three or more
civil actions in a Court of the United States while incarcerated or detained in any facility, which lawsuits
are dismissed on the ground they were frivolous, malicious, or failed to state a claim upon which relief
may be granted, unless I am under imminent danger or serious physical injury.

I understand even if I am allowed to proceed without prepayment of costs, I am responsible for the entire
$350 filing fee and costs assess by the Court, which shall be deducted in accordance with the law from the
inmate account by my custodian until the filing fee is paid.

Signed this Z@ day of /7 (’C/7 ,20_/ S

(Day) (Month) (Year)

, T,
Scotr- £, Sibsar’

/é/ (Pr' ted Name) ~

(Signafure of Plaintiff)

WARNING: The Plaintiff is hereby advised any false or deliberately misleading information provided in
response to the following questions will result in the imposition of sanctions. The sanctions the Court may
impose include, but are not limbed to monetary sanctions and/or the dismissal of this action with prejudice.
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Originally publishecf on Think Progress by Alice Olstein. April 3, 2015 :

REASONS WY PEOPLE BEGAN A PENPAL
FRIENDSHIP! <3

I saw that I had a chance to correspond with an incarcerated individual, and
wanted to take the opportunity to offer friendship and positivity to someone
who may need it. I hope. to learn from my pen pal, and strike ﬁR a valuable
friendship. : '

: \

because i have a cousin in prison and he feels so lonely and i miss him so
much but they wont let us see/write him so having the chance to write and
help someone feel important and less lonely :) A '

' 1

I think everyone deserves a ﬁgnd to talk to.

5

Have heard countless people on the inside say that receiving letters kepf them
sane -- and have learned a lot ab"opt trust and solidarity from pen pals }n the

past. .

I’ve spent roughly 3 years of my life in different psychiatric institute
feel like it will never end. People need hope. //

~
/

I recently came out to my parents and havinE‘"'bEen in the c;os/et so long i
understand how it is to survive in an unwelcoming-environment. With that
being said I wanted to make an impact on LBGTQ community and help

i

;It can

someone like they helped me when I was lost or in bad situation. I want to -

return the good that was done to me.

My Father was actually in prison for some time, I refused all contact with him,
He was recently released, and I suppose 'm trying to make up for the fact that

I couldn’t be there for him during his hardest times. I wanna do my part and

support someone who needs it and maybe even make a new friend!




Te?&%sée]g:ells)g}/i%q]é%ot_v(\)lf Crigimai Fastice /191> fGppieR 63 oNLy
- . Grievance #: ¢
STEP 1 Gmggiﬁglﬁ)}l—g({)m Date Received: /¢ / )S , / c.:/ N
k Date Due: __J /QL-/ / S

T i ) - Grievance Code: [ /YQ ;
Offender N ameﬁ:m Q /5’1’4 v TDCJ # QZ@_ Investigator ID #: m

._.‘. \ N

Unit: 7 4 Housing Assignment: /2 0 7 é Extension Date:
Unit where incident occurred: /¢ f# (/5/@ 3 Date Retd to Offender:\’AN 05 s

You must try to resolve your problem with a staff member before you submit a formal complaint. The only exception is when
appealing the results of a disciplinary hearing.

Who did you talk to (name, title)? mﬁgj iCce / -0 G fZZCIJ When? j2. [ 7 Lo i,$/
What was their response? _7 2 0{\) olees /b'(t?/‘ ;1)1’(‘1)/ Z‘/é Sex EJZC( SSi 5/] nent Say Dere /
What action was taken? /U2 . :

State your grievance in the space provided. Please state who, what, when, where and the disciplinary case number if appropriate
roc; [olice. O 51,71 A A XA A DI R,_bdlianse
‘i YA ] Aﬂ/ /fS (AV] IS K -z, e/ el Se L . ~
h b ifS Oockirs 9 arder - Sex LRSS, snment Scal<esr
(e fes Fhit weed A Sulse s 76 Frocte Ael'r _ﬁ?ﬂ%)’@ 5=
phocca o« ThS  Goliiey TubEodighd,  ex cludes Sex  ess-
4 . S 7)o ;@'y);}aﬂ =AUt fBr ediler/
Lr e azedced //(’_7/1%/7/5 2
2 o Bogele Arvpoed ) o gieks  Aeds _cand £ A
heen] dicnississedd (it Geader oS ol . 2. Filutient
L1l 1CC 190wl it iy’ raescit vy Eondols oo coried o
Jore. s Lok pressen], Z
Lt a’ ex che
ik e !

I-127 Front (Revised 11-2010) YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM (OVER)

Appendix F
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3

I rfeqiest thut #led’ ¢ SIH b chined
7 ;ﬂc/f,m/p/ RX Fé&Sb,m/mn%’mm /a/r] /g f/m, A ¢ 5&@075%

@Kﬂsf%aﬁéz% 5870,/ = O vate: L2 US ;1Y

Grievance Response:

Action Requested to resolve your Complaint.

The Diagnostic and Statistical Manual, 5™ edition does not recognize “Gender Identity Disorder” but rather “Gender
Dysphoria”. Also, you do not meet the DSM-IV or DSM V criteria for “impairment in social, occupational, or other
important areas of functioning”; therefore you do not meet the criteria for either Disorder or Dysphoria. Given that you
do not qualify for a mental disorder, no treatment is indicated. It is at the discretion of the physician to make treatment
choices, regarding both diagnosis and treatment. Please v :4¢'the initial step in the grievance process by utilizing the
informal complaints process before filing a formal grievance. :

Signature Authority: //7/

If you are dissatisfied with tﬁ, Step response you may submlt a Step 2 (I-128) to the Unit Grievance Investigator within 15 d.
State the reason for appeal on the Step 2 Form.

Returned because: *Resubmit this form when the corrections are made.

[ 1. Grievable time period has expired.
[J 2. Submission in excess of 1 every 7 days. * OFFICE USE ONLY

D3 Originals not submitted. * Initial Submission UGTI Initials:
. Origina submitted.

Grievance #:

Oa4 Inappropriate/Excessive attachments. * . L
Screening Criteria Used:

1 5. No documented attempt at informal resolution. *

6. No requested relief is stated. *

D7 Mali vl d " b 1ly fhreat 1 S Date Returned to Offender:

alicious use of vulgar, indecent, or physically threa emng an ..
° S 2**Submission UGI Initials:

[1 8. The issue presented is not grievable. ‘ e
: I:l 9. Redundant, Refer to grievance #

[ 10. Nlegible/Incomprehensible. *

[ 11. Inappropriate. *

Date Recd from Offender:

Grievance #:

Screening Criteria Used:

Date Recd from Offender:

Date Returned to Offender:
UGI Printed Name/Signature: 3 Submission UGI Initials:

Grievance #:

Application of the screening criteria for this grievance is not expected to adversely
Affect the offender’s health.

Screening Criteria Used:

Date Recd from Offender:
Medical Signature Authority: Date Returned to Offender:

1-127 Back (Revised 11-2010) A dix F
ppendix
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OFFICE USE ONLY
Texas Department of Cii .ninal Justice | Grievance#: Qz@lga%‘ig@ |
UGI Recd Date: __/ / 07/78 |
STEP 2 OFFENDER | ;o0 ne JAN 122005
GRIEVANCE FORM | /2 / /Q \
Offender Name: Scof/ £ L/ﬂlﬂ,% Cui b&ﬂ) TDCI#_( ‘&m Grievance Code: _o \'I
Unit: /‘5? o j(AéS ___ Housing Assignment: /s ' | Investigator ID#:
Unit where uﬁent occurred: __A. b/ o((/(ﬂ S 47 . _ Extension Date:
You must attach the completed Step 1 Grzevance that ha& bec -’ by the Warden for your Step 2 appeal to be
accepted. You may not appeal to Step 2 with a Step 1 that has b- ~ .ed unprocessed.

G1ve reason for appeal (Be Specific). Iam dzssatzsﬁed with the response at Step 1 because...

Gecause, e peisal toat denled mig S/eﬂ 08 Conbtlentts
hesa'l o et Meodicesd Bl ra) (Dol Y L s Ao s sl
/,/l/f/ﬂ /?(7/)({6/‘0(/L/S/)/l/’7/‘16{ rrm/ ¥l C(/f;ﬂ/fﬂ%// hod/»,x '
ffeuk:(/ with sf;‘mmm/a /098 — BE & féz‘fﬂc;/)d/)
b/@céﬂm See &’m"ef/amce/ NOe 2014719 7F/. 74,5
SCre. ()/é/ e, ﬁ?/a/ Vi 4/ f%///é VARV /A A(djj') /L/ﬁ(g/{_”;J” SCZ/
il th [ESPONSES _Concesmsy Fhis mutbes
L S Wfﬁ (ﬁé/ //é&d Yy ///4(/ /@&(///i O/br/%ﬁu%
With  leades (‘//S /)A/? ///(,( s MS, Uy 79/;//%{/’47 36)
lals, Fisine © Cloernment tcords of usl, hey
Caid fh/}///%/ﬁ F/P/’M/ e NE /(/1/ C(’//é/) Z/
M 5/60 o < 0)lp ,///Dm, She. Se/S C 7 buen'’
/?/U n/:ér«/[/() %‘%ﬁ/ c///// &ér’m/zf” G/S(‘)/‘O/@/’ (“7/" Génn/(’/"
dmwﬁ&%a . See. fhe /@5/7043?; . me 5/6;0 ol
(e sunce . - /

Bult ) Gareiance. O 20140872/ - She, Sk kS
thut _on ()5//6// /Y qou heve been) of e ppsed wib
/encf&/’ £(/€/]///r C//S(D/r\/:?/’l <

MS. (/s Dé///cf/o/ AlLs c:z/%wwo/éo/ A9 bloe £ e
Lrivm. Lo cey/. N medriec/ Cu/@; Z 72 fe//,/eas/é/ #4,.5
0%’;4 ce._ /) m/@a%/ one, MS. ,0(,///&/2/ 7{;) éé/é"}/ﬁ

/S, /C/m YY) P2 Vid oV /Qaamc/s 70 c/m< )7
(Rev1se;d’ 11- 2&,0) ~ YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FO&’I (OVER)

Appendix G
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/V)LCZICL{/ C[,{‘/&/ ﬁ/ﬁméﬂ alofe. Zir) f)///V/\ 77 ﬁam//

file o wmﬂ/c’nm‘ WiEh  correc i) m//)mz,wa/ ég‘ 1/
cauve, and " the  rexes medica/ Boced S Lull'Eh
e medicc/ [@u;ﬂo@ ol her /&Sﬂf}ﬂﬁez D oy ,S‘/%ﬁ (}ﬂ(ﬂ
/‘l/’/{'/;/lf(’/ Sk AS G?L%K/ﬁﬁzm f? n/n//)’l/’ m&af?/,/ /a/é Y.

Offender Signature: Eéé:g;gé( 5 . gzéé;;ié At Date: / C/ o)

Grievance Response:

A review of the medical grievance and documentaiivi nas bean compieted regarding your report you have been diagnosed with gender
dysphoria and wants a policy change in TDC to include sex reassignment surgery. You also want to be referred to a specialist for the surgery.

An appellate review of the medical grievance and clinical records indicates you were given appropriate information in the Step 1 Responsa.
Additionally, you were seen on 8-25-2014 for hormone therapy. You also received a referral to HG-endocrinology and have an appcintment in
March 2015. You were advised to continue your psychiatric therapy. Per provider chart review on 9-24-2014 you were recommended for anti-
androgen effects prior to starting therapy and spironolactone was started. Another provider chart review was done on 12-17-2014 and it was
recommended that your levels of testosterone be monitored before making adjustments to your medication. Your estrogen therapy cannot
be started until your testosterone is suppressed due to the increase risk of blood clots. You are to return to clinic in 2-3 moriths for possikie
initiation of estrogen therapy. On 2-3-2015 you were seen requesting a bra for your gender identity disorder. You were referred tc see the

provider for evaluation of sports bra need. According to documentation there's no evidence that you have been denied or delayed in receiviiig
medications or treatment.

Documentation in your medical records indicates you have been afforded the access to proper medical care in accordance to CMHC policy A-
01.1. You are being seen in accordance to CMHC policy G-51.11. No further action is warranted at this time through the grievance process.

STEP Il MEDICAL GRIEVANCE PROGRAM

A OFFICE OF PROFESS?ON‘\L STA?‘:DARD@ ' ﬁ éﬂ .

Returned because: ~ *Resubmit this form when corrections are made. OFFICE USE ONLY
: _ Initial Submission CGO Initials:
[J 1. Grievable time period has expired. , Date UGI Recd: ;
[J 2. Tlegible/Incomprehensible.* " | Date CGORecd:

D 3 Originals not submitted. * (check one) __ Screened Impropeﬂy Submitted
D ) ) Comments:
4

. Inappropriate/Excessive attachments.* Date Returned to Offender:
[] 5. Malicious use of vulgar, indecent, or physically threatening language.| 2* Submission CGO Initials:
) Date UGI Recd:
Date CGO Recd:

(check one) ___Screened Improperly Submitted

O 6. Inappropriate.*

, ) Comments:

CGO Staff Signature: | Date Returned to Offender:
3 Submission CGO Initials:
Date UGI Recd:

Date CGO Recd:

(check one) ___ Screened Improperly Submitted

Comments:

Date Returned to Offender: )

I-128 Back (Revised 11-2010) . ApygndiXaG~’~"
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Texas Department of Criminal Justice OFFICE USE ONLY

Grievance #:

OFFENDER

S TE P 1 Date Received:
GRIEVANCE FORM ‘—L/
Date Due: y
. Grievance Code: f v
Offender Name: Sc0tt L. Gibson TDCJ # 699888 Investigator ID #: éﬁ
Unit: A. Hughes Housing Assignment: 12 D @& Z ? Extension Daﬂ% 6 }L//)
Unit where incident occurred: A. Hughes unit Date Reid to Offender: ‘APR—I—‘—zﬁﬁ

You must try to reselve your problem with a staff member before you submit a formai compiaint. The only exception is when
appealing the results of a disciplinary hearing.
Who did you talk to (name, title)? Exclusive Directer & UTMB policy makersWhen? 2 17, 15§

What was their response? _NONE

What action was taken? none

State your grievance in the space provided. Please state who, what, when, where and the disciplinary case number if appropriate

The Director of TDCJ and UTMB policy makers who are directly responisible far

creating and enforcing TDCJ's bhan DHISEX reassignment surjery arevviolating my
constitutional rights under the Bth amendment because this ban  is based aon a

blanket policy that prohihits any transgender inmate to receive this medically

necessary treatment abhsent evaluation of the inmate's specific medical needs

because my Doctor cannot even consider sex reassigntment surjery for viable
treatment options to treat the actual causefgénder dysphoria which puts my

health and safety in substantial risk because T stay depressed and it effects

mylife in every aspect

Gender Dysphoria is a serious medical condiction. TDCJ has a legal ohligatior

to provide me care that mets purdent standard of care messured by professiopnal

standards of the community, tailored to an inmate's particular medical con-

ssideration. See BURRETT V. COPPLAN, 292 F. Supp. 2d 281 (D.N.H. 2003) TDCJ

canot provide me this this type of care when it has a blanket policy_ in place

that prohibits my Doctor from making a medical determination_of my medical

needs and provide me with treatment that actual treats the actual cause af

my illness!

IN FIELDS V. SMITH., 653 f.3d 550, 556 (7th cir, 2011) The Court ruled that

a statute prohibiting hormone therapy and sex reassignment surjery for any

prisoner violates the Bth Amendment because such farms of treatment could be

medically necessary to treat "some" inmates adequately.

NOTE: I AM NOT REQUESTING A SEX CHANGE AT THIS TIME! TI'm only trying to

"get TDCJ to recognize that sex reassignment surjery is a medically necessary

treat@f%nd I'd like to see it added to ITs health care policy!

1-127 Front (Revised 11-2010) YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM (OVER)
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ActionRequestedtoresolveyourComplaint.-‘-D change the policy and add sex reassignment sur-

jery to the pdliéy;

Offender Signature:

Ao T

Grievance Response:

- Your allegation is unsubstantiated. You are ca
- the policy-set for in CMHC Folicy G-51.11(Trcatment of

e receiving treatment for Gender Dysphoria per
Fenders with Intersex

Conditions, Gender Identity Disorder or Gender Dysphoria). Policies are not changed or

revised at a unit level. You are on the mental health
treatment. Feel free to drop an I-60 to mental

health needs. Please use the initial step in the grievance process by

complaints process before filing a formal grievance.

&

¢

Signature Authority:

case load and are receiving adequate
nealth services if you have further mental

utilizing the informal

APR 1.4 2015

Dt Y/i3]r5

If you are dissatisfied with the Step 1 response, you may submit a Step 2\&428) to the Unit Grievance Investigator within 15 days from the date of the Step 1 response.

State the reason for appeal on the Step 2 Form.

Returned because: *Resubmit this form when the corrections are made.

] 1. Grievable time period has expired.

[] 2. Submission in excess of 1 every 7 days. *

[ 3. Originals not submitted. *

] 4. Inappropriate/Excessive attachments. *

D 5.- No documented attempt at informal resolution. *

[ 6. No requested relief is stated‘. * '

[ 7. Malicious use of vulgar, indecent, or physicélly threateﬁihg langua,
] 8. The issue presented is not grievable.

[J9. Redundant, Refer to grievance #
[ 10. lllegible/Incomprehensible. *

[ 11. Inappropriate. *
UGI Printed Name/Signature:

Application of the screening criteria for this grievance is not expected to adversely
Affect the offender’s health.

Medical Signature Authority:

1-127 Back (Revised 11-2010)

OFFICE USE ONLY

Initial Submission UGI Initials:

Grievance #:

Screening Criteria Used:

“ecd from Offender:

ed to'*Offender: -

.aission

nce #:

UGI Initials:

..reening Criteria Used:

Date Recd from Offender:

Date Returned to Offender:
3« Submission

Grievance #:

UGI Initials:

Screening Criteria Used:

Date Recd from Offender:

Date Returned to Offender:
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Offender Name: Scott Lynn Gilbson TDCJ#:' 695888 Grievance Code: (40‘2&' ‘

Unit where incident occurred: A - Hughes unit Extension Date:

Case 6:15-cv-00190-WSS Document 1 Filed 06/08/15 \P?igﬁ 14 of 33

OFFICE USE ONLY

Texas Department of Criminal Justice | crievance#:I0/S0 902 (eS|

UGI Recd Date: L’{//S—//r
STEP 2 OFFENDER HQ Recd Date: APR 2 ﬂ Zﬂﬁ

GRIEVANCE FORM %)

Date Due:

. hugh it . . 42-D~73 |
A ughnes unil Housing Assignment: b~ 'Q; ?.glnvestigator #:

You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be
accepted. You may not appeal to Step 2 with a Step 1 that ha: been returned unprocessed,

Give reason for appeal (Be Specific).  / am dissatisfied with the ;éspo;fSe at Stép 1 because...

My step one wasn't addressed! My claim protains exclusively about

TDCJ's ban on sex reassignment surjeryl!!!! I'm requesting this office to

order the Director®) and UTMB to rescind this ban because it is being used

to deny me treatment that would (actualy) treat the cause of my illness!

" The treatment I'm recieving now (doesn't) actual treat the real cause of

my gender dysphoria! In fact, I'm not even receiving the treatment that

the Doctors who diagnosed me recommeﬁ&éﬁﬂt

Lo i E

Ly

%af;f”ﬁé;p¥é§éd Dn!¢These%“following

standard of care, recommended that I be ﬁléégd:Bﬁﬁféﬁéie:hormbhes, However,

I still haven't been placed on them. for pretexual reasons! Dr.Mckenney at .

UTMB told me that he can't put me on estrogen until my testosterone is

suppressed to a low level due to blood clots! But I don't have a history of

blood clets! True enough, estrogen can cause blood clots, but I don't have

a personal history of blood clots. When I explained this to him, and ex-

plained to him that I'm fully aware about hormone treatment, he told me that

he still can't put me on estrogen until TDCJ approves it! so his inital

reason was pretexual to cover up that TDCJ still blocking this treatment!

Besides, Dr. Green on my unit told me that as long as he is the Doctor, I

will never get put on female hormones because I'm a man! I'm willing to take

a polygraph test to prove this! I have encountered strong resistance about

getting this treatment, and I'm not going to accept it! I'm going to let

the Federal Courts address this problem! Plus I'm trying to get my support

group have 1000s of people call TDCJ évery day for a month to draw attent-

1-128 Front (Revised 11-2010) YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM (OVER)
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Case 6:15-cv-00190-WSS Document1 Filed 06/08/15 Page 15 of 33

iuh‘touthis uncohstitutional policy, and I'm filing complaints ulth

the ACA because TDCJ isn't folloulnq the Standard DF care!

)0,5, 74/0/2' oolY 749//040!/,?( f.»ObIJ

\ .

vl Comptiint beire r L

ﬁa//C/ c{é}/,(/ / /ym

el sy

G5 TS

. S W/// R T /és S £ ke oy DTt

Offender Signature: _( %C/ﬂ (y J)//M /

Date: C'/' // /5

~ Grievance Response:

In ybur Step 1 Medical Grievance, you.stated you have been denied access to file your medical complaints with the UTMB officials.
You stated you wrote a complaint about TDC's refusal to add Sex Rea55|gnment Surgery and laser hair removal to policy for
offenders wanting treatment for Gender Identlty Dlsorder You are requestmg the pohcy be changed to include the surgery and

hair removal.

¥

Review of the Correctional Managed Health Care Policy G- Slé‘i—Treatment of Offenders with Intersex Dlsorder Gender Identlty
Disorder or Gender Dysphoria dr ::s not designate Sex Reassignn ent Surgery or laser hair removal as par’t of the treatment protocol
for Gender Identity Disorder. Policies are not revised by the University or at the unit level. Review of the medical-record reveals
documentation showing you ae being treated for this disorder in accordance with the Correctional Managed Health Care Policy.
If you feel your condition has changed, or warrants further evaluatlon you may wnsh to submlt a Sick Call Request (SCR) to discuss

your concerns with a licensed nedical provider.

STEP Il MEDICAL GRIEVANCE PROGRAM
OFFICE OF PROFESSIONAL STANDARDS
. TDCJ HEALTH SERVICES DMSION
Signature Authority:

Dare: 5\ | \5

Returned because:  *Resubmit this form when corrections are made.

Dr ‘1. Grievable time perlod has expired.

O 2. Illegxble/lncomprehensxble

[ 3. Originals not submitted. *

4. Inappropriate/Excessive attachments.*

[ 5. Malicious use of vulgar, indecent, or physically threatening language.

O e. Inappropriate.*

CGO Staff Signature:

1-128 Back (Revised 11-2010)

OFFICE USE ONLY

Initial Submission
Date UGI'Recd:

CGO Initials:

Date CGO Recd:

(check one) __~ Screened

Comments:

Improperly Submitted

Date Returned to Offender:

2" Submission
Date UGI Recd:

CGO Initials: .

Date CGO Recd:

(check one) _;Screened .

Comments: -

Improperly Submittedr

_Date Returned to Offender:

3= Submission
Date UGI Recd: _

CGO Initials:

 Date CGO Recd:

(check one) ___Screened

Comments:

__Improperly Submitted

;Date Returned to Offender: =
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| OFFICE USE ONLY
Texas Department of Criminal Justice | crevance# 2014 | 43362
.~ : , UGI Recd Date: JUN u 2 ZUM
STEP 2 OFFENDER |, ™ *"0\\ 05 aim
GRIEVANCE FORM Date Due: /7 / 7
- Offender Name: (o2t L. Gibson) _TDCI#_¢ 73838 Grievance Code: 60 %JJ gé’ 5
Unit: A: fusshes Housing Assignment: _/2 £ 8 (- Tnvestigator ID#:
Unit where incident occurred: 4. //05/765 Ltnt.,\fv ' ; Extension Date: _¢ e %‘

You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be
accepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed

Give reason for appeal (Be Specific). I am dissatisfied wztlt:tlze—rgspense at Step 1 because...
O Alam 55 wvi'olating m}/ Consts fu tivrac/ f‘;dﬂ‘j wund jué.ec/m( oS crue/ <

UNusdal puinShmeat bu a/em/m, Mg /e LeSStuly ma/ VINE Cafz, besed on cch

/Oo/zL/e/_ 5-5/./ 7/7&7‘ o/en,ej any inmete wﬁa wazsat o/,aé,fVcaSz’n_/ wbi h Gz
s 0 _Jjncurceretion -~ tae /‘2'5/11‘ K be. q,o/amlnm&/ed/ frecfed wth Auromone
)‘/y{,f'a,m/ and @ther forms of tRutment = rather thin &r medibe/ rovsods .
z expéf)}ur/ B 00 Alum At £ wes cerki'fied as an adult of 7k csp »'jc»/" /G
cnd cume & prison) whd £ wes /7 s. 0ld S0 7 ais wot_cdle. s et Au roneae
Mﬁcq,%é or & Sex c/zgqég, becouse fe;aes‘ lew) prwhi'bi'ls e O Ao ,O/ESC/V ‘be
hormenes £ _a mior or St /m/éc'/q sexX cAunse . z. frue /W&J S & Reomule
for cver 2o yrs and zom bem\ fo Aaue/ Selstus problem beciuse My level of

phe 55:60) w:% Leine_a Froe femute s Ceiusin e fp huk /m/Jz//' feel depressed
/zu,./.;'vj tfeshrcles mM/ces pv. Rel o formed cnd the G/?/c//u}ut/ £ _con cope with

//xa/ /Lm:/ Du//)/é‘ Sietlr) and Aunt s bid T <l éea/// u/a//é, r C/u s /‘a
';4c/‘mf ke o1 ﬁor/r cmrl)z We been) Aawm SEriuS

' /

f/'zmdds of [eMoiine_ My /csﬁz%eo becciushs ey mule mp. _5, 4 sube
7y ' '

me. /fee/ o’(;f"ufmec( 9ancf L connot flve Jo ﬂ@océ ©CI'm i 50n5/57‘ /mm/://'

Ore Alm 15 _enfoting a d);«ns;nbuj ,Lb/)’c/l/ cond ' 0'S creating o olunsg rrbeas
Sitsalien where an inmak who bus GEO but cunget fece e Fealmeat per ,mf//‘?/ ';n:jf:r“
fesult fo cxfreme and cb/lq/itus me thods Lk ! SVI/ci(/p - CuSkrautinn er alfvard &

; Ny ; i ”  p
YOUR SIGNATURE 1S QUIRED ONBACK O THIS FORM (OVER)

7458 Front( S aTatE 2010)
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Federzd courts have ruled fhaf ;o/, e /:/az G S/l S wnconsti Al FReaat,

15- 0190; u cFiled 0 /15 Pa 17:0f 3
See, : Altard v 01(:6?}081?’.'26 CV’QC‘} 9 [Z]% rJ‘ 9§ 2. 4299 Z'é)/lrgs ve&y SScery”

medi'Ce ! cove . See /Zas‘.~‘/e/< e ﬂ?a/gw,‘zV, 2z/7 Fir Scppr Ad 1s¢ € Qs Alass . 20024#

Or Flum 5 e f350 dén/{/ me medicel cave bocainse o F A much Ame £ obeve, 7hH.S
vinlakes rre Bth AmZndment by a//mwo e fo SufBs and by SubJE¢)?7 me o cvuel £

wnutsau/ﬁwﬂJS/‘lmeqh Z%ﬂ?es/wm&——wc’aﬁ TG ceesnt Senkaled nwe Ao 20 7S <

vof o be denied mediCefcure, O Blum S o 00 aad She aA0wS FAUF GEZ 75 ¢ Seatus
medi'Cad [1iprss and the rapy aline [sa't SulErIGint 76 Ital 410,

Offender Signature: %//# Cg M/\ ' Date: & / y 4

7

Grievance Response:

In your Step | medical grievance, you stated you have been denied treatment for his Gender Identity Disorder. This
issue was previously addressed in grievance #2014149791 and will not be revisited at this time.

STEP I MEDICAL GRIEV Z“”Ca_ ?’; ﬂu‘ '
OFFICE OF PROFESSIONAL 5T
TDCJ HEALTH SERVICES BIVIEID

Signature Authority: Date: 7/ % / (—/

Returned because:  *Resubmit this form when corrections are made. OFFICE USE ONLY

Initial Submission CGO Initials:
[ 1. Grievable time period has expired. Date UGI Recd:

O 2. Illegible/Incomprehensible.* Date CGO Recd:

. e . heck ¢ ed i
[ 3. Originals not submitted. * (checkone)___Screened ___Improperly Submitted

Comments:
. . *
0 4. Inappropriate/Excessive attachments. Date Returned to Offender:

_D 5. Malicious use of vulgar, indecent, or physically threatening langunage.| 2" Submission CGO Initials:

O 6. Inappropriate.* Date UGI Recd:
Date CGO Recd:

(check one) ____Screened Improperly Submitted

Comments:

CGO Staff Signature: Date Returned to Offender:
’ 34 Submission CGO Initials:
Date UGI Recd:

Date CGO Recd:

(check one) Screened Improperly Submitted

Comments:

Date Returned to Offender:

1-128 Back (Revised 11-2010) Appendix G



Texas Department of Crininal Justice . ] OFFICE USE ONLY
Grievance #0?0 //7[/4 35 ég
OFFENDER 5—(A~]Y

STEP 1 crievancerorm |™™—7= 2

Grievance Code: (_07)8// / ¢ / ﬁ(

Offender Name: Scor/ . Gibsosl TDCJ #_6 99482 Tnvestigator 1D #: 49 | (o
Unit: £ Her Housing Assignment: /2 £ So ' Extension Date: [1OC_ 201
Unit where incident occurred: _#: /4 %/IGJ Date Retd to Offender: M

You must try to resolve your problem with a staff member before you submit a formal complaint. The only exception is when
appealing the results of a disciplinary hearing. .
Who did you talk to (name, title)? Of» O Greend £ p1/ fHeel/ ‘ When? nm/:/ 7 20tY

/%:at was their responsezbn/;:" een)? I wif wof die o
Wen'? FrRLE G LD,
Mewe

n053 gkl b

at actlon was en"

State your grievance in the space provided. Please state who, what, when, where and the disciplinary case number if appropriate
e L (o theil are éemse d&/L’éffane_/c/ ind fferent 4 i Serious *““Genders

zo/e,n/ // ﬁéofa/en "(Gzp) éc/ /h/ctsi%/ 4o d/aqdczsg me._ ,o/c:zpué/ Arogt 8. of

z 'Q‘K’éz/c/ cotl & wko Wt My A wle ! r o1
Zye . ‘ s . ‘
_bebond 7’0 cond T sza/ of ée,, Corced £ Live witth e
esu%)rzwr/ 7‘4/3 o Hhem . First ﬂ’]/’: /Sél// felled fo mie end Fold me &qé
L /é%’er'/‘c,c/ { m

e beck o Meakd becdth § mire Hord) Sent me ver/o  on

G 2ol PO Greed Seeq) me cind FPlat oul /D/a/ Me ! T wirl weuer Snflube
anf trectmen? Br GIo tbeccuise he tsn't e spec iS5t 0 610 and cntt/

;gé d[’gcfﬂgacd by mentd beed - cil be can oo S (efr me Ao mentent
Wedth .

Z QXAQ/C(/MG/ b him Fhet- mental feed clocsalt At erd aad
:‘f/Z, Caué;[ /ééf‘mo o dimB se £ conidd %e ety be e so

£ o 1ECoive PrRutment-and be Suid i sk il be hadd Ao de bSoaiise, = didat
M c(/a<,4)&i¢ ,ombn comio b piiSon cnd cil b coniid o s Send e Fo
£ _rwen / ; ) ;

_rvm_rnJ_ALe/m;(L_zﬁL_mer/ kel co 7¢ / /éo/ena/ Caza/'/' hes ruled thaf

Lo y O See e

5226;2¢:5/* O Greea s Qeaagmf me medice” cere based on Als oA
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éza Sﬁﬁcl bc/rc-/ Caxe 8518-g9008.98x)

Arrtmnt-zm also  regwest/ %/;e/w!/ & k C://ba,bo//o //1/& as o /’enm/e, oA,

Ctﬂfdf(/c/lé Armerican IQ:SC/C/)tC{ZLf)Z

ﬁﬁouq//o/) States . medicasty qporo;of,ar'e/

LTo

Qreaz‘man# o0phiens mc/w:/p Qooud: ' pentreat with /t‘éffﬂcmes of the

(feé re d «fnc[cf' & the leu! /n@- e)(ﬂe%[c

re, [line full-Ffime as fﬁo,ﬂmf
s sex churac fer’!SAtS -

wed sender uﬂ,z:[ 5)) Stfselof 7o r:/7cm<,& the peatien
"’M Lty tuitve FAGE Z Cufuwf cé///a/k/ Ci SO Are ks = cind

! iy

- A
¥

ot -z onls feguest 1o be cpproprially Freated

Action Requasted to resolve your Complaint. .

g /egc)es% H be Qﬂﬂfoﬁp,a;é;r/ f/taazéc/ 7’5/ az.d

“us CLCCO/’J[LJB 70 ﬂmefrcqn psvc/. c.;L/‘,c Alss(;c,c,# b/i

Offender Signature:

/ya/ el 'zar;/

Grievance Résbiiiise“{ o

A review of your.medical records reveals that you were seen and evaluated by Mr, Togo, PA on 04/30/14 for your request for
hormone replacement therapy due to a Gender Identity Disorder. Mr. Togo referred you to Dr. Greene, MD for further assessment .
e You were seen.and evaluated by. Dr. Greene on.05/09/14 for your Gex.der Identity Disorder; you. were referred to mental health .
because you did not enter the system with a gender identity disorder diagnosis in place. Only a licensed Psychiatrist can make that
. .diagnosis.. You.were seen and evaluated via telemed on.05/14/14 by.Dr. Alam, Psychiatrist. Ms. Polilard, SEM met with you on.
05/15/14, she explained to you the CMHC Policy, G-51.1, (Treatment of Offenders with Intersex Conditions, Gender Identity
e - swsore Disordes-or Gender-Dysphoria)-You. have to-right to.receive. mental health counseling. for which.you.are. receiving... You.werenoton,. .. ... .

.. hormone iherapy treaiment when you entered the-system so there is no indication to start it at this.time.in accordance with CMHC
R ’Pollcy G5l 1(Treatment of Offenders with-Intersex Conditions, Gender - Identity Disorder, or Gender Dysphorra) .Use established

e . medical-and-mental health sick call procedures should you need further ‘evaluation. Please use the initial step in the. gneva.nce process .

- by utrhzmg the informal complamts process before- frlmg aformal gneva.nce

MAY 30 2014

If you are - dissatistied with the Step 1 response, you may submit a Step 2 (1-128) to the Umt Grievance Investigator w1thm 15 dayffrom the date of the Step 1 response.

State the reason for appeal on the Step 2 Form.

Returned because.

D 1. Grievable time period has exprred

*Resubmrt thls form when the correctlons are made

O 2 Submission in excess of 1 every 7 days * ‘
D 3. Ongmals not submltted N
D 4 y:.In ___proprrate/Excessrve attachments *

] 5- No documented attempt at informal resolutron *
D 6, No requested reliefisstated. * .. . . . . ...
O 7 ‘Malicious use 0

e sue presented is not gnevable

Vulgar, indecent, or. physrcally threatenmg languag'

Red dant Refei~ o gnevance#

e/l komprehensrble

D 11 Inappropnate *
UGI Prmted Name/51gnature-

Apphcatron of the's screening’ crltena for this grlevance is not expected to adversely' h

Affect the ¢ offender’s health

Medlcal Slgnature Authorlty e

- Initial Submission .. i-w-s

e Y T AL S RS e o e R Bt T T e

.‘ Date Recd from Offender -
s Screemng Cr1ter1a Used

i Date Returned to Offender

Date Re.tumed to Offender:

" OFFICE USE ONLY
.-UGH Initials:o . oo o

Grievance #:

Screemng Criteria Used:

Date Returned to Offender:

“UGI Initials:__
Grrevance # o

Date Recd from Offender

F*Submission . .UGI Imtlals:‘; :

Grievance #o- o i o b

Screening Criteria Used: _

Date:Recd from Offender:
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zs

UNITED STATES DISTICY COURY
WESTERN DISTRICY OF TEXAS

—~Ale el #15CA190

v. CIVIL ACTIGN NO.
BRAD LIVIRESTON, '
AT €, DEFENDARTS

I. JURISDICTION & VENUE

(1). This is s Civil Action authorized by 42 U.S.C. Sectien
1983 to redress ths deprivation, under coler of State Lli. of
rights secured by The Constitutien of Tha lUnited States.

The court has Jurisdiction under 28 U.S.C. sec., 1331 and
1343 (a) (3). Plaintiff sseks daclaratory relief pursuant to
28 U.S.C. sac. 2201 end 2202,

Plaintiff claims for injunctive ralief and authorized by
28 U.5.C. sec, 2283 and 2284 and rule 65 of The Federal Rules
of Civil Procsdure.,

{2). Uestern District of Texas is an appropriate venve under

28 U.S5.C. sac. 1391 (b) (2) because it is whsre thes svents giving
rise to this claim occurred,

IXI. PARTIES

{(3). Plaintiff SCOYT LYNN GIBSON, is and was at all times mentioned
here in & prisoner of The State of Texas in The Custody of The
Pirector at the A, Hughes Unit in Gateaville, Tx.

B!
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(4). Dsfendsnt Brad Livingstaon is The Director of TDCI- ID
He is legelly responsibls for the operation of TDCI-ID and the
welfare of all inmates in TDCI-ID.

(5). Dafsndant - unknoun at this time - is the policy maker
at UTHB. He is responsible for meking TDCI-ID's Madical Policiss.

(6). Defendant - The sunicipality of Gatesville, Tx.

(7). Each defandant is sued in their officiasl capacity. At
sll tises mentioned in this compleint the desfandants were operating
under color of Stats Lau,

IXIXI. FACYS

A

(8). Pleintiff is a Pra-0Op Transsexual. She has legully been
diagnosed with Gender Dysphorie by TDCJ-ID Doctors at Sky Vieu
Unit and is currently rasceiving Female Hormones and Anti-Androgsns.

{(9). PlaintF? goss hy; VENESSA.

(10). Plaintf? has lived es a Female since she was sbout 15
ysars old. She is now 37 years old and sincersly belisves that
she is a Femals trappsd in s male's body and it csuses her to
have realistic thoughts of committing suicide and of sslf-casterstion.

(t11). Plaintif? has attemptad to cosmit sulcide three times since
she has been incarcersted and has sbused har genitals by tying

s string eround the tasticles until they turned s bloody purpls
color end were so swollen and hurt sc bad shs could barely waslk.




».Ili o
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{(12). Plaintiff did this in bslief that if she destroyed hsr
testicles it would stop them froa producing testostsronss,

(13). Pleintiff dosan't clsim she sttsapted suicide sololy
dus to her gsnder related condition, howsver, it did play a sinificant
pert in her suicide sttespts becsuss the constant stresss she
daals uwith is at times is overwhelming.

(14). Plaintiff first entered TDCJ-ID in 1995. At this time
she wes versbly requested to be tresaeted and shs was told ND,
and she just livad as a Fesals.

(15). 1In the ensuing yesrs shs started suffering sevare depression
and the thoughts of sulicide bescauss more prevslant and resalistic.

(16). 1In 20164, Plaintiff learned thst TDCI-ID rescined {}:s
policy that pffohibited trsnagendsr inmatss who were not disgnosed
in soceity uith Gender Identity Disorder, from recisving treatmant.

(17). Plaintiff raquested to bs trested. Initislly medicsl
was still enforecing ths old policy. Howesver, after sxpressing
her desire to casterate herself, she was sent to TDCI-ID Mental
Hospitel and wes diagnosed with Gender Dysphoria, and uass recosssnded
to ba pleced on Female Hormones,

(18). Dr. Kesvin McKennsy plasced her on Estrogsn snd Spironolactons.

(19). At this tims Plaintiff axplasined to Dr, NcKennsy that
she could not live in & males bhdv because it made hér hats herself,
fesl deformsed, nasty and csusad her to have thoughts of coamiting
suicide, . |

(20). Dr. NcKenney told Plaintiff that all he could do was place
her on Fsmals Hormones beceuss TDCJ-ID has a Ban on Sex Reassignment
Surjsry.
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(21). Plaintiff slso resquested Dr. McKesnney to provide her
with a pass that would allow her to live as a Femals.

(22), Plaintiff has consistly rsquested to have her genitals
removed and ths Defandants have ignored her/ or told her NO.

(23). Plaintiff has also rsquested since TDCI-ID has a Ban
on Sex Reassignment Surjery, could she have a pass to live as
a female, to dress as a female and to ksep her hair at least
7 inches long at 211 times, snd she yas told NO.

(24). Plaintif? have put tha Dafendants on notice, That she
has thoughts of suicide, salf- casteration, and that thelir Ban
on s#x reassignment surjery viclates the 8th Amendment of The
inited States Constitation. She was told that the Director does
not respond to inmatss request or complaints.

{25). The Dafendants also auars of Federal Law - case law that
shows that a systematic Ban on Sex change ls Unconstitutional,
Bacause in her complaints she cited the lau and expleinasd how
TDCI-ID's Ban is Identical to the ane that Federal court found
Unlauful,

TITE. CAUSE OF ACTION

(26). The Defendants are Vielating Plaintiff's Constitutional
Rights under The 8th Amendflent by denying her Medical Care that
would trest the sctual cause of her serious Medical condition
to enforce a systematic ban on Sex Reassignment Surjery; which
creates a policy of deliberate indiffersnce to her gender dysphoria
because they refuss to sllow her to be evaluated to determine
if Sex Reassignment Surjery would be & visble medicel treatment
option based on har medical needs. |

Conseqvently, Plaintiff has to suffer severe mental anguish

R
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that causes her to have reslistic thoughts of sulcide and of
salf«casteration,

In sddition sha is forced to live in conditions that plsces
herlife at substantial risk of harm,

(27)., Plaintiff asserts that TDCI-ID han on Ssx Reassignment
Surjery is Unconstitutionsl, both ficically and as spplied because
it indiscriminally and arbitranily denica transgsnder Sinostaes
who has severs Gander Dysphoris Madiceal Treatmant that wcul&
trsat the actusl cause of their iliness, Thus it prohlibits them
from even seeing a Doctar to bs svaluated to see vhather or not
they need Sex Resssignment Surjery to sdasquaty treat their illness,

(28), Plaintiff asasrts that as applied to her TDCJ-XD ban
on Sex Reasssignment Surjery is Unconstitutional becasuse it allous
the Defandants to ignor her serious medical nesds for nonwedical
reasons which places her 1ife at substantial risk of serious
harm bscause har illnses ceuses her to have rsalistic thoughts
of commiting suicide and of self casteration,

(29), Plaintiff futher asserts that no set of circumatance
exists under which the ban can he velid becausse YDCJ-ID has crseted

a situstion where thay don't even have to evalusts a Transgendar
inmate for this type of treatment regsrdlsss hou ssvers thelr
Gender Dyspharia is, Whitch creates a policy of deliberate indifference
to an inmates -ttﬁnun nedical need,

(30)., The 8th Amfindment prohibits prison officials to ignor
an inmates sericus medicel needs,

(31). This Ban does just that3 If an inmets can not bes evalusted,
Plaintiff'e condition will ba ignored and she will only receive
gera thatmersly provides treatment to reduce the pain it cause,

Pg.8
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(32). This ban is not predicstsd on sny types of medical ju.tlftcation
rather is based axclusively on a blanket pelicy that indiscriminately
bens Sex Reasssignment Surjery would treat Plsintiff adequately.

{33). The defendants have s legal obligation to provide plaintiff
‘with adegquste medical cere of quality asccaptable when messurad
by prudent profsssional standards of the community, tsilored
to her spscifice medicel nesds, BURREYT V, LOPLEN, 282 F. Supp.
2d 281 C.D.N.H, 2003),

{(34), Pursusnt The World Professionsl Assoclation for Transgender
Health, Sax reasssignment Surjery is Medically Necsssary to treat
soma peopls sdequately, Sse EX 1,

(35)., Sex Reassignment Surjary is not cosmetic or slectivs,
Ses EX (2).

(36)., The Defendants cannat fulfile this legasl obligution bscause:

(1). My doctor is prohibited from
following the standard of care
for Transgander Health,

(2), He cannot svaluate me or refer
me to a specisliast to datsrmine
17 Sax Raassignmant Surjery would
trest the actual cesuss of ay illness
adaguately,

(37). Plaintiff ssserts that 4Lf her Doctor can not svaluate
her or follow the stendard of csre, he cannot mske sound medical
Judgment,

Pg. &
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(38), The failure to conaidsr an individusl inmate's condition
in making treatmant decisions Ls precisely the kind of conduct
that constitutss a suhstantisl departurs from scospted professionsl
judgment, end clearly shows that thes Defaendants sre denying to trest
Plaintiff to snforcs s blanket bed on Sex Reassignment Surjery for
nenmadical rsascns,

(39)., Plaintiff ssserts that the Defendants sre suare of the
substantial harm of sarious riek thet Plaintiff faces becauss
Plaintiff wes admitted to TDCI-ID's Mantel Hospital for expressing
her desires to commit suicids and to cssterete harself,

(60), Absent lsgitimate countervaliling consideration, adequate
ssdical cesrs requires addreasing ths sctual causs of the serious
medicsl condition, rether then marely providing treatment to
reduce the pein it casuses. BURRET V., COPLIN, 12 F, Supp 2d, 281
C.D.N.H, 2003),

(s1)., the Dafendents stated reason for desying Plaintiff Sex
Reassignment Surjery isf She don't quelify, See Exhibit (&),

(b2), Ms, V. Pollard - The Hughes's Unit Medical complaint
coordinator made this claims, However, shs is not s Doctor nor
was plaintiff evslustsd by a Docter tharsfaors her judgment ie
not based on sound Medical Judgment,

(43), Gender Dysphoris is s serious Medical condition that
can cause a parson to commit sulcide eapecially 1f the person
fan't sdequstsly treated., KOSILEX V. MALONEVY, 221 F. 2d 186
(0., Mess 2002), Sas Ex (3).

(46)., Femals Harmonse doss nat adequatsly treats sveryonss
sgtusl causs of GBander Dyephorie. 8se Ex (§5)

Pg. 7
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(4%).. In FIELDS V. SMITH, 656 F. 3d 550,556 (7¢h eir., 2011)
The court ruled that " Asstatute prohibiting hormone therapy
and Sex Resssignment sdrjorv for sny prisonar violatas the 8th
Amendmant becsuse same inmates could be masdically necessary to
tresat some inmates adeaquately®,

(46)., Plaintiff falthar ssserts that ths sunicipaslity of Gatesville,
Texas is rssponsible for denying Plaintiff Medicel Care bacause
The State of Taxas colleatly is enforeing a State wide ban on
inmates recesiving Sex Reassignmant Surjery for any reeson,

(7). This policy has bsen in sffect for over 20 ysars and
not ons inmate in The Stats of Texas while incercersted in ¥DCJ-
ID has sver been svaluasted for protenual Sex Reassignment Surjery,

{68). This poligy or ban is incompatibles with the concept of
human dignity and has no place in civilized soclety becsuss
denying to treat an prisoner's serious Mesdical needs is the product
of physical torure, '

{(49). Plaintiff claims that the Defendants stated resson or
any claims that they claim is not basad on any REAL security
assessmant or Medical Judgment bscause they hava nevar actual
tested wether or naot providing Plaintiff with Sex Reassignment
Surjery would creat & serious sacurity risk.

PRAYER

‘e

Plaintiff as the court to grant her the following rellef:

(1). Declaration that tha acts and omissions described herain
viclates her rights under The Constitation and Laws of The United
Statss, and

Pg. 8
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(2). A preliminary and permanent injunction ordering The Defendants
to rescind The Banm on Sex Reassignment Surjery and Add this medically
necessary treatment to it's Health Care Policy to treat Transgender

inmates, and to make the treatment avaliable, and

(3). Take judicial notice of The World Professional Association .
for transgender health's statements that Sex Reassignment Surjery
is Medically necessary treatment - not as preof as treatment,

but to estublish that this statement does exist. See FED. R.
EVID 201 and 801 (c).

(4). Grant her a jury trail on all issues that are triable

by a jury,
(5). Attorney Fees,

(6). And recovery of cost of this suit.

Date 5 28 " /5

SCOTT L. GIBSON

VERIFICATION

I SCOTT L. GIBSON the Plaintiff in the above complaint hereby
verify that the matters alleged herein are true, except as to
matters alleged on information and belief, and as to those I

believe them to be true & correct. I certify inder penalty of

SCOTT L. GIBSON

perjury that the foregoing is true and correct.

Pg.?9
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To: District cleark's Office

Dear Cleark,

Thank you for your help! will you please submit the
enclose legal material to the Court, and let me know once it is
filed. Istremely appreciat your assistance in this matter!

Scott Lynn gibson,

-,
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RECEIVED

JUN 0 8 2015

CLERK, U.S. DI& ¢+ et COURT
WESTERN DiSTélCT OF TEXAS

BY

DERUTY CLERK
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SCOTT U. GIBSON
TDCJ-ID # 699888

AFFUDAVIT

My name is: SCOTT L. GIBSON TDCJ-ID #GQQBBB. I'm the Plaintiff

in the foregoing Civil Complaint and I submit this Affldavit
about the following:

(1). I have been legally Diagnosed with Gender Dysphoria by
TDCJ-ID Doctors.
@

(2). I'm currently on Female Hormones and Anti-Androgens.
(3). Dr. Kevin McKenneyv places me on the medication.

(#). I have lived as a Female from about the age of 14 or 15
vears old and I sincerely believe that I'm a Female trapped in

a Males body.

(5). This makes me suffer severe Depression that makes me have
thoughts of committirg suicide and of self-casteration because
I feel Deformed, Nasty and it makes me Hate my body to the point

I want to Die.

(6). The depression is so severe at times I have to abuse my

genitals to cope.

ys /
Vo pple:r D e makenﬂe/ was suppose o place me o

/ Bur he wanls M/ Testosterone fevel spes decon due
m/.— ’
#oro £ Bjoed clofs. T don't Auve <« hv“é/()fy o¥ Blood elotS. e
7

phe rish ; sary s
A RS ‘U SH NELCES: /
clarms +hi's J Pg. 1
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(7). Since I've been in prison, I have tried to commit suicide
%2 times. I can't claim it was all due to my Gender Dysphoria
but it stresses me out and little things will push me to the

point I want to Die,

(8). For years, I use to tie a string around my testicles until
they turned a bloody purple color and hurt so bhad that I could
barely walk. I did this in belief that if I destrayed my testicles

it would prevent them from producing testosterone.

(9). I truly believe that if I don't get a Sex change I will
end up committing suicide because the older I became the strong

my pain gets, as well as the need to abuse my body gets.

(10). I have writtern Medical over 30 times about this and they

tell me I will never get a Sex change or bhe treated,

(11). The Defendants know about the risk I face yet they ignored
my request because they claim that thev don't respond to inmates

complaints. See Ex (5).

(12). I'm afraid to tell TDCJ-ID doctors how close I come to committing
suicide or casterting myself - Each day because all they will

do is put me in a cold room naked and I will have to suffer because

it is so cold in their, if I had anything to kill myself with, I

would!

(13). It is hard to talk to medical abocut how I feel because they

do not - They refuse to hear anything about Sex change, Etc.
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(14). Plus alot of the Doctors are against inmates receiving

this type of treatment,

I swear under penalty of perjury that the foregoing statements

are true.

JHS. Bl

SCOTT U. GIBSON

8/12/2015

Pg. 3
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