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FORM TO BE USED BY PRISONERS IN FILING A COMPLAINT
19

IN THE UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF ARKANSAS

DIVISION
Thomas Ffch
(Enter above the full name of the plaintiff
in this action.) Lou f\"t‘/
Prisoner ID No. 2 / O Y/
(Do Not Put Your Social Security Number)
5:21cv5156
CASE NO.

Di‘—BQbed’ KBLB_S Jury Trial: Yes No
/_Kafé,S fm{M 7Y ' ” " (Check One)

(Enter above the full name of the defendant,

or defendants, in this action.)
L Previous Lawsuits
A. Have you begun other lawsuits in state or federal court dealing with the same facts
involved in this action?
Yes No X
B. If your answer to A is yes, describe each lawsuit in the space below including the

[3 la ame (If there is more than one lawsuit, describe the
additional lawsuits on another piece of paper, using the same outline.)

1. Parties to this Iawsuit

Plaintiffs: __ P

Defendants:

2. Court (if federal court, name the district; if state, name the county):

3 Docket number:

4. Name of judge to whom case was assigned:

S Disposition (for example: Was the case dismissed? Was it appealed?
Is it still pending?)

6. Approximate date of filing lawsuit:

s Approximate date of disposition:

(Updated 7/2019)
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Placg of Present Confinement: (/(/65&1 n 0)’6@(\ @U_/’l_t(/ wéﬁ ‘/( o ( T,
ey

IIL There is a written prisoner grievance procedure in the Arkansas Department of Correction and
in your county jail. Fai t ete 0 i
court.
A. Did you present the facts relating to your complaint in the state or county written prisoner

grievance procedure

B. If your answer is YES, Attach copies of the most recent written grievance(s)/response(s)
relatlng to your elalms showing completion of the gnevaaee proeedure, w
PIES

ll' eoples are not available, list tlle number assigned to tl:e grievanee(s)
C. If your answer is NO, explain why not:

and the approximate date it was presented.
: _ 17 Km&
’ﬂm nuse 1zld me d' w;ok.w

Iv. Parties e‘ '

(In item A below, place yonr in the first blank and place your present address in the second

,l:“k) Your Full Name: ‘ meﬁz &A’Cl/)

Address: [qud%lé“‘
FayeSeylle fo . /?,3/70/

(In Item B below, place th name of the defendant in the first blank, his official position in the
second blank, his place of employment in the third blank, and his address in the fourth blank.)

Do Not List Witnesses.
You may not name the jail as a Defendant. The jail is a building and cannot be sued.

. B. Read carefuily and fili out all lnfdrmatlon sought.

L Defendant #1.
Full Name: Df' ROb€f+ Kards

Position: _D g\ f/\'Q 4

Place of Employment X;m &5 [ , lﬂ (m l

Address:
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2. Defendant #2

Fut Name: 14 \| (,})n“‘ re“

Position: \\qkﬂ [MZSQ F C_a_‘l'lAﬂGhQ/
PlaceofEmponmcnt Katb m ahgal WE’SA ’I‘C\“on Coun/ D(n\lC"“'V

Addms 5555 P \fdsda‘{, E-Q;MHeM”f Ae 72 70|

3. _Defendant #3
Full Name:

Position:

Place of Employment:

Address:

4. Defendant #4

Full Name:

Position:

Place of Employment:
Address:

If you need more space for additional Defendants, list the additional Defendants on another
piece of paper, using the same outline.

V. At the time of the alleged incident(s), were you:
. (check the appropriate blank) T —

/ in jail and still awaiting trial on pending criminal charges
serving a sentence as a result of a judgment of conviction
in jail for other reasons (e.g., alleged probation violation, etc.)

Explain: [ i

Plgase provide the date of your conviction or probation or parole revocation:
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'Vl. Statement of Claim

State every ground on which you claim that one or more of the Defendants violated your federal
constitutional rights. For example, if you have an excessive force claim and a denial of medical
care claim, you must fill out a separate section for each different claim. This section should be

limited to the facts of your claim.

With respect to each claim, briefly describe the actions taken by each Defendant who you believe
was involved in violating your rights. Include also the names of other persons involved, dates
and places. Do not give any legal arguments or cite any cases or statutes. (Use as much space

as you need. Attach extra sheets if necessary.)

Claim Number # 1:

ﬂ%‘pmd—: 77 W’ﬁ" b ?5';5‘,3,‘3;'3{0"1' st umans, Fue rmkcl—/il

a _Ueteripaciar medicotn to tiveat "Coud -19
Date of the Occurrence: /l[ VAV —DCﬂ"— BOQOI

Name of Each Defendant involved: Dr* Q\o\oe/‘"’ W aras
Kell\’/_ (. an—l-re,ll

Describe the acts or omissions of the Defendant(s) that form the basis for Claim #1 and any harm

__pf Dekaras &M&M(L-L was mple J
Jotave Tvermeeh, L w22s not ol that Tstrpme 1S M"f‘m ppro¥

med icaton ‘bﬁ_z‘v__&u«d -14 _adthed il s m~1-c'na(€o1 G treat .
Paf&SI‘l'\c \Y\‘?tﬁ""ailon ([] Qr\qmak‘ M‘Q",’aywﬁ{tkg mﬂd(‘[}hbnleip’pfqpm‘ed

h’zllnfg 51()« 4 o tTheowe h ¢ -P’,(u“w
\shma) Acms A S-"afv"h:) When 5 ment el This Lo the aursg she said H'
DS mma\ With regard to Claim #1,¥re you suing Defendant(s) in his or her: (check the appropriate blalk) >

official capacity only (An official capacity claim is the same as suing the governmental !
entity this Defendant works for and requires proof that a custom or policy of the !
governmental entity caused the alleged violation).

personal capacity only (A personal capacity claim is one that seeks to hold an individual
liable for his own actions taken in the course of his duties).

_& both official and personal capacity
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If you are asserting an official capacity claim, please describe the custom or policy that you

believe caused the violation of your constitutional rights.

Lty Leot twr  and m:S(ﬂéd 2bout bhe mmf/caTTZ;’)
Lvermeckin so_thet T wold Yorl cafr 'nteXing it

Claim Number # 2:
Type of Claim (for example, excessive force, denial of medical care, etc.):

Ii = .

”» ‘
P Mo L ' s

f
Date of the Occurrence:

Name of Each Defendant involved:

Describe the acts or omissions of the Defendant(s) that form the basis for Claim #2 and any
harm caused by it.

With regard to Claim #2, are you suing Defendant(s) in his or her: (check the appropriate blank)

official capacity only (An official capacity claim is the same as suing the governmental
entity this Defendant works for and requires proof that a custom or policy of the
governmental entity caused the alleged violation).

personal capacity only (A personal capacity claim is one that seeks to hold an individual
liable for his own actions taken in the course of his duties).

both official and personal capacity



Conn
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If you are asserting an official capacity claim, please describe the custom or policy that you

believe caused the violation of your constitutional rights.

Claim Number # 3:

Type of Claim (for example, excessive force, denial of medical care, etc.):

Date of the Occurrence:

Name of Each Defendant involved:

Describe the acts or omissions of Defendant(s) that form the basis for Claim #3 and any harm
caused by it.

With respect to Claim #3, are you suing Defendant(s) in his or her: (check the appropriate blank)

official capacity only (An official capacity claim is the same as suing the governmental
entity this Defendant works for and requires proof that a custom or policy of the

governmental entity caused the alleged violation).

personal capacity only (A personal capacity claim is one that seeks to hold an individual
liable for his own actions taken in the course of his duties).

both official and personal capacity
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VIL

If you are asserting an official capacity claim, please describe the custom or policy that you

believe caused the violation of your constitutional rights.

If you need more space for more claims, list the additional claims on another piece of paper,
using the same outline.

Relief

If you are seeking to recover damages from the named Defendants, check the appropriate blank
or blanks below for the type or types of damages that you are seeking:

Compensatory damages (designed to compensate persons for injuries, such as physical
: pain and suffering, etc., that are caused by the deprivation of constitutional rights)

Punitive damages (designed to punish a defendant for engaging in misconduct and deter
a defendant and others from engaging in such misconduct in the future)

State briefly below any other relief you are seeking in this action. Make no legal arguments. Cite
no cases or statutes. If you are requesting money damages, include the amounts of any actual
damages and/or punitive damages you are claiming. Explain why you believe you are entitled to

recover those damages. Seﬁ m\ac lf\M Dﬂ?@& \
loss - ’D&j\a‘be/“.’ Kar-ag med wul |isence

Zmd B \gpeaeoo tor pain Oy Lt ecive
ol J

1 declare under penalty of perjury (18 U.S.C. § 1621) that the foregoing is true and correct.

Executed this 28« day of A%@g—k 208 .

Printed Name of Plaintiff

/7/
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