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SCANNED

COMPLAINT BY A PRISONER UNDER THE CIVIL RIGHTS ACT, 42 U.S.C. § 1983

Name: »J (K S}ZSO,JI NACHAS V.
(Last) (First) (Middle Initial)

Prisoner Number: -5
Institutional Address: SAM GJIEQAT A STATe CRISo Snd -Gl Lad
SAN) QUenITiAl, CA Gy

FILED
UNITED STATES DISTRICT COURT
Sep 09 2020
NORTHERN DISTRICT OF CALIFORNIA SUSAN Y. SOONG

CLERK, U.S. DISTRICT COURT

~MUACHAGL NAUGKHA) ~ickKSES o) NORTHERN DISTRICT OF CALIFORNIA
(Enter your full name.) OAKLAND
Vs. Ciise Na. 20-cv-6326-DMR
(Provided by the clerk upon filing)
IA @ QO’D;JL a1 ) (igy &

COMPLAINT UNDER THE
CIVIL RIGHTS ACT,
42 U.S.C. § 1983

CiAee~ce cRHel CEO
SAS QY eI PR S0 L D

(Enter the full name(s) of the defendant(s) in this action.)

S e e N e N e N N e e

I. Exhaustion of Administrative Remedies.

Note: You must exhaust available administrative remedies before your claim can go
forward. The court will dismiss any unexhausted claims.

A.  Place of present confinement A~ QQVeT ~ S tATe Qo A ‘-(é{‘_g (LOu

Is there a grievance procedure in this institution? YES |g/ NO []
C. Ifso, did you present the facts in your complaint for review through the grievance
procedure? YES E/ NO []

D. If your answer is YES, list the appeal number and the date and result of the appeal at each

level of review. If you did not pursue any available level of appeal, explain why.

1. Informal appeal: _LOG & Cocmonao 856> /A5/2000 P

OFE Tiv  S/A5/300  and Sec 2084, & @) Au

QeSQENSER L B o WADE 1) 30 WO A1 N & DAYS
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E.

F.

2. First formal level: “\l /A

AS O AL LelLY WoN THE onSET TAE PRISsA

WM i) AMOLE  PP2R-TooNtY T Leshondd

3. Second formal level: \\‘ //Av

4. Third formal level: ™ [A

Is the last level to which you appealed the highest level of appeal available to you?
YES [] NO Ij/

If you did not present your claim for review through the grievance procedure, explain why.

e, PRS0 1S Dot COU0W I Db S @wn) TAME

GUDANNES TRed ALE SLOwING Do The ProcELS

QuRLosen Y

II. Parties.

A. Write your name and present address. Do the same for additional plaintiffs, if any.

ACMAEL VAOGHA wIcKERSON F-11530

SAN QUENTIA) STATE PRASoA) S -lblow

SAN QUEITINY  cA QuaTH

B.

For each defendant, provide full name, official position and place of employment.

RO 0 ORACIE AT ACLOG WARDE S SAS RUEIT A

CLALGSCs, cvee. C2Q G RE~STAN

QALY DIAZ- DWW rto? Ot CRer-Ti1oS

SAN QI STATE PN

Coe
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II1. Statement of Claim.

State briefly the facts of your case. Be sure to describe how each defendant is involved
and to include dates, when possible. Do not give any legal ar%lments or cite any cases or
statutes. If you have more than one claim, each claim should be set forth in a separate
numbered paragraph.

DA QUENTIA DEC To DS
0QUD  NT TO Do TRANSEELS Ot L PANDemIc VS el ARD
BTN D A2\ A\ vATEY Do 5SS (TED ANMOST Taé

WAL CPOUATION e TR I D N\, AYD 1l B IR G
CoNTELEN L& WA A TV W 6 03x0rD To ReA LA AT
LEWST YW FOF Tk Q6P0ACIO N T Ol §5 TrE SPREAD po
e ShAL TaNE Ve CRCO. TOINED Do) Ad TEST (56
oA A LAD (D SLEER  Ave Tle RMRA YWAS Inie

15 SVUOFE\LE e MATES Qe On)E DT TO ANOTeR.
A D Q;/&OA' DOMNL Tkl Wl ST W OF AVGUIST

e TN VoW G W GEATILE And QST TOGEeld
1IN San e XSS A WS AN B e \SSOE
IV. Relief.

Your complaint must include a reaci(uest for specific relief. State briefly exactly what you
want the court to do for you. Do not make legal arguments and do not cite any cases or
statutes.

—

. WeuWd MEE Goll Ble CoolT 1o WAL CDCE AA
AL IR ER WNEDATA A Ranexne e AND A
s SO OF | ntNuon DEUARS ¢l Cutuls coST
OF WD UM xRS

IDECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Executed on: g'&é - 2020 W V. /\) M

Date Signature of Plaintiff
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=8 CALIFORNIA DEPARTMENT of
&x» Corrections and Rehabilitation

L B s T A IR

CLAIMANT GRIEVANCE RECEIPT
ACKNOWLEDGMENT

Offender Name: NICKERSON, MICHAEL V. . CDC#: F77522
Date: 06/25/2020
Current Location: SQ-Facility A Current Area/Bed: A NB 5066001L

From: Office of Grievances at San Quentin State Prison

Re: Log # 000000008563

The California Department of Corrections and Rehabilitation Office of Grievances at San Quentin State
Prison received your grievance on 06/25/2020. Your grievance has been assigned for review and
response.

Pursuant to California Code of Regulations, title 15, the Office of Grievances will complete its review no
later than 08/25/2020.

Please be informed that the Office of Grievances will not respond to any inquiries about the status of a
grievance prior to the date shown above.

Once you receive a response and if you are dissatisfied with the decision(s), you may file an appeal with
the California Department of Corrections and Rehabilitation Office of Appeals.

CDCR SOMS OGTT300
CLAIMANT GRIEVANCE RECEIPT ACKNOWLEDGMENT

CDCR SOMS OGTT300 - OOG Offender Grievance Receipt Acknowledgement
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