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IN THE UNITED STATES DISTRICT COURT

JuL 24 208 FOR THE DISTRICT OF MONTANA
- vt Court -
ik, US Do Cureat-Talle DIVISION
DSt Great Falls (You must fill in this blank. See Instruction H)

Aoy Dean Frawn ron

(Write the full name of the plaintiff who is filing this
complaint and prisoner number, if any.)

Case No.
(to be filled in by the Clerk’s Office)

Plaintiff,

COMPLAINT
-against- (Pro Se Prisoner )

Deo¥ective Tesse Slaw é,:\; Yer, & H( of
G 2o Talls, Plonned . Plrpdoed as,mdg . .
(ot .0f Montanc aad Cirred el T um ¢ Zer Jury Trial Demanded: % Yes 0 No
(Write the full name(s) of each defendant who is (check one)
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. The names listed in the above caption
must be identical to those contained in Section IV.
Do not include addresses here and do not use et al.)

Defendants.

NOTICE
Federai 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 not 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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INSTRUCTIONS

1. Use this form to file a civil complaint with the United States District Court for the
District of Montana. Include only counts/causes of action and facts — not legal arguments
or citations. You may attach additional pages where necessary. Your complaint must be
typed or legibly handwritten in ink and on white paper. Write on only one side of the
paper. Do not use highlighters and do not staple or otherwise bind your papers. All
pleadings and other papers submitted for filing must be on 8 %" x 11" paper (letter size).
You must sign the complaint (see page 8). Your signature need not be notarized but it
must be an original and not a copy. The Clerk's Office cannot provide you copies of
documents in your file without prepayment of $0.10 per page (for documents
electronically available) or $0.50 (for documents not electronically available). Please
keep a copy of the documents you send to the Court.

2. The filing fee for a complaint is $350.00 plus a $50.00 administrative fee for a total of
$400.00. This amount is set by Congress and cannot be changed by the Court. If you pay
the filing fee, you will be responsible for serving the complaint on each defendant and
any costs associated with such service.

3. If you are unable to prepay the entire filing fee and service costs for this action, you may
file a motion to proceed in forma pauperis. If you are a prisoner and your motion to
proceed in forma pauperis is granted, the Court will assess an initial partial filing fee
equal to 20% of the average monthly deposits to your prison account for the six months
immediately preceding the filing of the action, or 20% of the average monthly balance in
your prison account for the same six-month period, whichever is greater. Thereafter, the
balance of the $350.00 filing fee will be collected in installments equal to 20% of your
preceding month's income any time the amount in your account exceeds $10.00. The
$50.00 administrative fee does not apply to persons granted in forma pauperis status.
You will be required to continue making these payments even if you complaint is
dismissed.

4. Complaints submitted by persons proceeding in forma pauperis and complaints submitted
by prisoners suing a governmental entity or employee must be reviewed by the Court
before the defendants are required to answer. See 28 U.S.C. §§ 1915(e)(2), 1915A(a); 42
U.S.C. § 1997¢e(c). The Court will dismiss your complaint before it is served on the
defendants if: (1) your allegation of poverty is untrue; (2) the action is frivolous or
malicious; (3) your complaint does not state a claim upon which relief may be granted; or
(4) you sue a defendant for money damages and that defendant is immune from liability
for money damages. After the Court completes the review process, you will receive an
Order explaining the findings and any further action you may or must take. The review
process may take a few months; each case receives the judge’s individual attention.

Prisoner Complaint Form (Revised May 2017)
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Plaintiffs should not serve defendants, pursue discovery, or request entry of default
judgment prior to the completion of this review process.

5. Prisoners who have had three or more cases dismissed as frivolous, malicious, or failing
to state a claim upon which relief may be granted (strikes) will not be permitted to file
any further civil actions without prepaying the filing fee unless they are in imminent
danger of serious harm. See 28 U.S.C. § 1915(g).

6. Prisoners may not maintain more than two civil actions in forma pauperis at one time,
unless the prisoner shows that he or she is under imminent danger of serious physical
injury.

p 4 The case caption (page 1 of this form) must indicate the proper Division for filing. The

proper Division is where the alleged wrong(s) occurred. When you have completed your
complaint, mail the original of your complaint and either the full filing fee or your
motion to proceed in forma pauperis to the proper Division:

Billings Division: Big Horn, Carbon, Carter, Custer, Dawson, Fallon, Garfield, Golden
Valley, McCone, Musselshell, Park, Petroleum, Powder River, Prairie,

Richland, Rosebud, Stillwater, Sweetgrass, Treasure, Wheatland, Wibaux,
and Yellowstone Counties
U.S. District Court Clerk, 601 2nd Avenue North, Suite 1200, Billings, MT 59101

Butte Division: Beaverhead, Deer Lodge, Gallatin, Madison, and Silver Bow Counties
U.S. District Court Clerk, 400 N. Main, Butte, MT 59701

Great Falls Division: Blaine, Cascade, Chouteau, Daniels, Fergus, Glacier, Hill, Judith Basin,
Liberty, Phillips, Pondera, Roosevelt, Sheridan, Teton, Toole, and Valley
Counties (Crossroads Correctional Center is located in Toole County
and all claims arising at CCC should be filed in Great Falls)
U.S. District Court Clerk, 125 Central Ave. West, Great Falls, MT 59404

Helena Division: Broadwater, Jefferson, Lewis & Clark, Meagher, and Powell Counties
(Montana State Prison is located in Powell County and all claims
arising at MSP should be filed in Helena)

U.S. District Court Clerk, 901 Front St., Ste 2100, Helena, MT 59626

Missoula Division:  Flathead, Granite, Lake, Lincoln, Mineral, Missoula, Ravalli, and Sanders
Counties
U.S. District Court Clerk, P.O. Box 8537, Missoula, MT 59807
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L Parties to this Complaint
A. Plaintiff

Name: _ AX\¢y Dean Vol bdron

All other names by which you have been known:
Alvey otk

ID Number: 705942

Current Institution: __Coscade Cc:uw\y Dedention Cevter

Address: _ 2800 N Uley Frontage Ry, (Gwrak Fallg
MT 9404

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

Civilly committed detainee

Immigration detainee

Convicted and sentenced state prisoner

Convicted and sentenced federal prisoner

Other (explain) _BoTH

™ 0¥ O 0K

B. 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: JeRe %\qqg,h’rer & 95-2-101 (s5)M.C. A
Job or Title: Crent Talls  Police Dedechive
Employer: O o€ Breatr Falig
Address: Cweat Falls Police De ‘GQW\'M{) vr\‘/. Park Dvive,
Queay  Fally ™MT SG40\
¥ Individual capacity (¥ Official capacity
Prisoner Complaint Form (Revised May 2017)
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Defendant No. 2:

Name: C\{’\II ot Crceat 1F‘?\“f>

Job or Title: C){f\’/ Governpgvc

Employer: Stare of Montona

Address: B2 Parkk Dv Soutin € 200
Cwear Fally MU 5Gup)

¥ Individual capacity ¥ Official capacity
Defendant No. 3:
Name: \)\om\\ed Paventood

Jobor Title: _ O€ficial Dedtnlion Subcontvacked Medical A?,‘“—Q/
Employer: _(Castade Couvﬂ—\‘/ Dedenbion Center

Address: BH0 N Wi, Frantage R4,
Great Tally, MY S9hoy
?1 Individual capacity o Official capacity
Defendant No. 4:
Name: Cascade Cou.&"r\ll o0& Montana
Job or Title: Shote  Cioutrnmp
Employer: Share of Momteng
Address:
® Individual capacity % Official capacity

(NOTE: If more space is needed to furnish the above information, continue on a blank sheet
labeled “APPENDIX A: PARTIES”).

IL. Basis for Jurisdiction
Indicate below the federal legal basis for your claim, if known. This form is designed
primarily for pro se prisoners challenging the constitutionality of their conditions of
confinement, claims which are often brought under 42 U.S.C. § 1983 (against state,
county, or municipal defendants) or in a "Bivens" action (against federal defendants).

}if 42 U.S.C. § 1983 (state, county, or municipal defendants)

m] Action under Bivens v. Six Unknown Federal Narcotics Agents, 403 U.S.
388 (1971) (federal defendants)

Prisoner Complaint Form ) (Revised May 2017)
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DEFENDANT NO. 5

NAME Cweat Talls Tribung,

Jok R TITE:  Reporkt nd Publisning Wews/ Soctal Media et
EMPLOER! Y s Tabune

ADDRESS:

River Dr, Gregl Tolls, MT SAHMOV . ———

e e—

DEFENPANT Mo )

wamgs C.C.D.C OFFICAL(s) (ompnpER DAN OFALLSN yuo SHERTFE
e - —— . _ROB EDWARRS

Jop/Trne  ADMINISTRRTTVE AnD WARDEN OFFTCIAL OF THE CASCADE
COONTY DETENTIoN CANTER OF FTCER(S)

FRViR  (psChoE COUNTY DETENTION CENTER  TATL

ADDRESS 3860 N ULM FRONTR6E ROAD -
GREAT FALLS MT 59404
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III. Statement of Claim(s)
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.

A. Count I:
1. What federal constitutional or statutory right(s) do you claim is/are being
violated by defendants? fegnt 1o privacy and fo l® sRew N wmy Qersenal
Fralth Wsery. (Lite, Loerky, Porsuit ot Nappiness ond L0\
Peotechion ob Yhe \ow
2. What date and approximate time did the events giving rise to your claim(s)

occur? Roliseen fu\y M= 2017 r July 2.0tk 20\

3. Supporting Facts: (Include all facts you consider important, including
names of persons involved, places, and dates. Describe what happened
without citing legal arguments, cases, or statutes). (. .. | ! . .
ot oy oF Q\fea% Falls, Dedechive gjesgst g\lo\qga«xwy— ex ped W\YSS‘E C):} \f‘;}@d%\f_g C(i(m-
ndicule, digracsiion, and disgrate W sociely ey e dQ‘rm*\cxx\'or‘i\\[ \’Q\(’as&dll N Hmp*
kormakion 4y Y 8-/@;«,%@“ et and Spcial Media owkiets, Arvaugn due Brecd- 1;:\\7“3 -!}: ?Aﬁ
v’\Q\A&PqP.Er‘ w SC‘C{,&‘ M edio. Sowree "D "'“/'Q S'\'C\\( 6(':' MOV\*'C\‘«"C\ {)\'\’!‘*«. S(AVVO(J‘WAiV‘é. Q\ﬂeqs v l‘a‘nt

4, Defendants Involved: (List the name of each defendant involved in
this claim and specifically describe what each defendant did or did
’ not do to allegedly cause your injury). e : °5S \augwre~ ofF Y
G T, P Deprhmns i W fotadk oy DA b b I i
Ack. Oeteckin Dlaugnter frvougiy o aby Tvveskigakion, obiwinrd jnkormglign é« oo

\ N ol ré
of (ascade (ounty Defrnhion Center (c.coc) (&W"E HeaWW Twg,range Pov\*cx\o{l;r“ 02\“':“-. e Mﬂwd
Ad—(HI?M). ond upsn WIS Mueb-}i’aqlrim\ fourse, he re\eastd Soid (¥ TPAR) | ((om’rqlmhh/

. Finds
Prougi fhe Grrak Falls Tribune, The o 18 not-public record 1S neY v‘e\eas:iil r:fvs\(\t:.?céql ::‘ih
Ui,

ut Was n fack veleased Yo 0fkeck vy @Ye- trial and drial caust, To Q deq%w-cr\ay Moty
A4 14 (\

WNSAring R udice and effeck ot qt)'uw'\rg.
OTE: For each additionaltlaim, use a blank sheet labeled “APPENDIX B. STATEMENT

OF CLAIMS.” You must address paragraphs 111(A)(1-4) for each count., following the
directions under paragraph I11.
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B. C‘OW\-\'I:QJWTEB[FK&E .

L) pMedical Malpracice (LIFE (787875 possurr o pHPPEIESS AD
| QAL ARoTECr IO of THE LAW)

2)) Bekween  Ock, \BL 2017 1o Ock. B\ 200

>Ilammed Pocerthond o (CCDC) denied e veodily avarlable on hund

ond PYescriped BRIV weditation Pi\\s ok helps manYeiy e IV
virus Leonn \<i\\§vx& WL, '

1) Plowed Poreathosd putr wwy Wife ™ da\ng#x' \o7 Aeing me
vy HIV medicadion, PIV any of severa| vehoviruse€ that
Wnbecr 0nd destroy helper T celis Causi nG e great vedackion
W Yadie  numbers Yhat S diotgmsﬁc o0& ATDS.

C Count TOIT,

) ?*‘%_\\% ¥ meaningbul aceess Yo tne courk and o oronder Vighk Yo
Pehtion the YOVt for o rrdress of one owns 8rieuemces.

Z/\) Tu\\[ 8% 2017 Yo Present

2) TE\:;@ _o(iesm:\s of CCRCG (ommonder Dan 0 Falign and Sherift Bob
WaeS Auaying wie aesS & e courks loy refush
s : . g wiyse !

,(; pcr?&x?@e:?mg?’ Acess to hgal books mseamnnca;vd y«-\-\neHZ a&i\i{?
M, g:: \'Zin *:\:fiemg» MYy vight do petition e GOV mment fyr-
T S GO v right Yo Wrigate wittnout ierd
T TS Vi) aight ackions challenc: dits e,
o g $G dne nditinns (& vy

4, .
) S::;:ade Céumw 03:— Montang, (ommand e~ Do, O Fallw and Shemie
o.q_b E\c\ww&& denied wme access o P Courts nwvoko owd Suppork
poliey Aok denies e 6 predrial e i
OLCRSS o Yhe Court > debrdont o ol
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\') Ri‘@"\é\’ )(0 ‘DQA'Q’YQ«Q '@TOM harm Grd iV\Jx.mf, RIGHT TOBE FRES FROM

PRETRTAL DETeATioN THAY T's SUBSTAMDA:?&), OVER CrOWDED gap oppressivc

201, d
2) T o wdisputred Rack ko Tyly |00%E v?\\‘{/ovi\\}\corcerairv)m ‘he
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3) From Tuu\\, \&¥ 201, dax/ MR ON My WCorteralien o Present
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RN Bob Edwords o v C.L.DLC. These olficial
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IV. Injuries Cownt I-
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. (Do not cite
legal arguments, cases, or statutes). Attach additional pages if needed.
T v gy pasd 4o hatied, conbimpt, ndicall, degadibion and disgeace
\N %othf, TWS Caused tyary Yo V-GN 11 € ousiness and O(Cupﬂtun '

(NOTE: If more space is needed to furnish the above information, continue on a blank sheet
labeled “APPENDIX C: INJURY").

V. 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 claimed for the acts alleged. Explain the basis for

these claims. C,OU\/H' T T w ol ¢ [EKe —\\'\Q \Y‘d\\l\(\\l\f‘\l& (Q&,?N\S\\\O\Q Q“r-
‘(‘Q\Q%Mé vy private informakn *o be ngec(,&gd Yo Hg exkent
oF tne \aw, T pan and Sttq\éﬁ'\; for He evmichunal distresg s
Nas Cagsed v , T owould ke B9%0,00 and 8 15umilion b help

P Lo many ears OF dnerapy for the tal '
enld Yy oF P mental _anguisih T howe
(NOTE: V}f r%gﬁg sp‘(?é\é“}s? ne‘\é\égd t‘ow ur%%s th%‘\&boveeinﬁ?'%ggtgn,cg&?z ue%g"z%}tkcf ?5}' '

labeled “APPENDIX D: REQUEST FOR RELIEF”).

V1. 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.

A. Did your claim(s) arise while you were confined in a jail, prison, or other
correctional facility?
|4 Yes m 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).

Cascade Couriby Dektifivn Lonrar

Prisoner Complaint Form ‘ (Revised May 2017)
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B. Does the jail, prison, or other correctional facility where your claim(s) arose have
a grievance procedure?
i Yes o No o Do not know
C. 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?
m Yes ¥ No
D. If you did file a grievance answer the following questions:

1. Where did you file the grievance?

2. What did you claim in your grievance?
3. What was the result, if any?
4. 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.)

E. If you did not file a grievance, answer the following questions:
l. If there are any reasons why you did not file a grievance, state them here:

Tw pra-dvia] and wob (onncked.
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:

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

(NOTE: You may attach as exhibits to this complaint any documents related to the exhaustion of
your administrative remedies.)

Prisoner Complaint Form . (Revised May 2017)
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VII. Plaintiff’s Declaration

A.

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.

I understand I must keep the Court informed of my current mailing address and
my failure to dc so may result in dismissal of this Complaint without notice to me.
I understand the Federal Rules of Civil Procedure prohibit litigants filing civil
complaints from using certain information in documents submitted to the Court.
In order to comply with these rules, I understand that:

. social security numbers, taxpayer identification numbers, and financial
account numbers must include only the last four digits (e.g., xxx-xx-5271,
XX-Xxx5271, Xxxxxxxxx3567);

. birth dates must include the year of birth only (e.g., xx/xx/2001); and

. names of persons under the age of 18 must include initials only (e.g. L.K.).

If my documents (including exhibits) contain any of the above listed information, I understand it
is my responsibility to black that information out before sending those documents to the Court.

I understand I am responsible for protecting the privacy of this information.

D. I understand the submission of a false statement or answer to any question in this
complaint may subject me to penalties for perjury. I declare under penalty of
perjury that [ am the Plaintiff in this action, I have read this complaint, and the
information I set forth herein is true and correct. 28 U.S.C. § 1746; 18 U.S.C. §
1621.

E. This Complaint was deposited in the prison system for legal mail, postage prepaid
or paid by the prison, on

Executed at ; kv on  July 2\3¢ ,20 19

(Location)  \¢arer " (Date)
ot
Signature of Plaintiff: / L)" /mbéb
Printed Name of Plaintiff,___ Alty  Hami sy
Prison Identification #:
Prison Address:__ 3806 N Uim Frontage d.
Careat Talls MY = 4o
City State Zip Code
Prisoner Complaint Form (Revised May 2017)
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