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JKM

IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA

Michael Roper, No. CV 13-0724-TUC-DCB

Plaintiff,
ORDER SETTING EARLY

Vs MEDIATION CONFERENCE

Matthew Harvey, et al.,

Defendants.

This case is referred to the Court’s Prisoner Early Mediation Pilot Program. The
Court has appointed Magistrate Judge Michelle H. Burns as a mediator in this case. The
mediation conference will take place by video conference at 1:30 p.m. on Friday,
September 20, 2013.

. Purpose of the Mediation

The purpose of the early mediation conference is to assist the parties in settling
this case without the need for any further court action. The mediator is an independent,
neutral, and impartial judge who is trained in mediation and who will assist the parties in
attempting to settle this case. The parties and the attorneys should be prepared to explain
to the mediator the facts and legal issues involved in the case. The mediator will meet

separately and confidentially with each party and, if applicable, the party’s attorney to
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discuss the case and to obtain and present settlement offers or proposals. The discussions
and negotiations that occur during the mediation conference are confidential. The judges
assigned to this case will not be informed by the mediator or by any party or attorney
about what was discussed or what offers were made during the mediation conference.
Each party must make a good faith effort to settle the case based on a fair and reasonable
view of the facts and the law. Because there will be limited time to complete the
mediation conference, the parties must be prepared to quickly focus on the important
iSsues.

Il.  Video Conference

The Attorney General’s Office must make the necessary arrangements for Plaintiff
to appear by video conference from the prison. The mediator, Defendants, and their
attorneys will participate by video conference from 1601 West Jefferson Street, Phoenix,
Arizona.

I11.  Settlement Authority

Representatives of the Arizona Department of Corrections and Corizon who have
full authority to settle this case are required to attend the mediation conference.

IV. Medical Records Release

Plaintiff must immediately complete and submit to prison officials the Medical
Authorization for Release of Information and Documents form attached to this Order.
Upon receipt of the completed Medical Authorization form, prison officials must

immediately transmit it to Assistant Arizona Attorney General Michael Gottfried. The
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completed form will authorize the parties and the mediator to have access to Plaintiff’s
prison medical records, which are at issue in this case.

V. The Confidential Mediation Statement

Prior to the mediation conference, Plaintiff and Defendants must send their
confidential mediation statements for the mediator’s review. The confidential mediation
statement is intended to provide the mediator with necessary information to understand
each party’s position and to prepare for and properly conduct the mediation conference.
The mediator will be better able to assist in settling the case if the parties’ mediation
statements provide accurate and straightforward information about the facts and issues in
the case. The mediation statement should focus on the facts—a detailed legal analysis
IS not necessary. The mediation statement must not be sent to the opposing party or
opposing party’s attorney. The judges assigned to this case will not see or review the
mediation statements. After the mediation has ended, the mediation statements will be
shredded to ensure confidentiality.

Each party’s confidential mediation statement is limited to seven (7) pages and

should contain the following information:

1. A discussion of the relevant facts involved in the case;
2. A brief discussion of the legal issues involved in the case;
3. A discussion of the strongest points in your case and a frank discussion of

the weakest points in your case;

4. State the settlement that you believe would be fair to settle this case;
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5. Also state the settlement that you would honestly be willing to accept in
order to settle this case even if it less favorable to you than the settlement you believe is
fair; and

6. You may attach to your statement documents or exhibits which are
especially relevant to key factual or legal issues.

The mediation statement should be in an envelope clearly marked “Confidential
Mediation Statement—Do Not File.” The mediation statements must be mailed or
emailed (do not submit the statement electronically) to:

Attn: Senior Staff Attorney

United States Courthouse

401 W. Washington St., SPC 10

Phoenix, Arizona 85003-2119
The mediation statements must be received no later than Friday, September 13, 2013.

The confidential mediation statement is for the mediator only. Do not file the
confidential mediation statement with the district court clerk’s office and do not
send a copy of it to the opposing party or the opposing party’s attorney.

V. Sanctions for Failure to Attend Mediation Conference

If a party or its attorney fails to have the necessary persons with settlement
authority physically present during the mediation conference, the mediator may cancel
the mediation conference. The mediator will promptly notify the Court of the reason for
the cancellation and the Court may require the party or its attorney to pay the reasonable

expenses of the other parties or the mediator caused by the cancellation. The Court may

also impose additional sanctions on the party or its attorney if facts and circumstances
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justify such sanctions.

IT ISFURTHER ORDERED:

1. A decision on Plaintiff’s application to proceed in forma pauperis is
deferred for 90 days.
2. This action is stayed for 90 days to allow Plaintiff and Defendants an

opportunity to settle their dispute before the $350.00 filing fee is assessed, an answer is
filed, or the discovery process begins. During this 90-day stay period, no other pleadings
or papers may be filed in this case, and the parties must not engage in any discovery.

3. If the case settles, Plaintiff will not be required to pay the filing fee. If the
case does not settle, Plaintiff will be required to pay the full $350.00 filing fee. This fee
cannot be waived. If Plaintiff is allowed to proceed in forma pauperis, he will be
required to pay the fee in installments from his prison trust account. 28 U.S.C. § 1915(b).
If Plaintiff is not allowed to proceed in forma pauperis, a $400.00 must be paid in full
immediately or the case will be dismissed.

4. If the case does not settle, the Court will screen Plaintiff’s Amended
Complaint and may dismiss some or all of Plaintiff’s claims or set a date for the
defendants to file an answer or other response.

5. The Clerk must electronically serve a copy of this Order and a copy of
Plaintiff’s Complaint (Doc. 1) on Assistant Arizona Attorney General Michael Gottfried
and Corizon’s attorney J. Scott Conlon. Mr. Gottfried must provide a copy of this Order

to Plaintiff as expeditiously as possible.
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6. The Attorney General’s Office and Corizon’s attorney must enter a limited
notice of appearance on behalf of Defendants for the purpose of settlement. No defenses
or objections, including lack of service, are waived as a result of the filing of the limited
notice of appearance.

Dated this 9th day of August, 2013.

R Waseary o)

]G. Murray Snow
United States District Judge
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Early Mediation Conference Preparation

Mediation conferences are more effective if all parties and their attorneys are

prepared. Experience shows that the party who is best prepared usually obtains the best

result in settlement negotiations. To be effective in presenting your case and settlement

position during the mediation, you should consider the following:

A

Format of Mediation Conference

The mediator will meet separately and privately with each party to discuss
the case and will speak directly with each party, even if the party is
represented by an attorney. The mediator will not, however, meet with any
party who is represented by an attorney outside the presence of his or her
attorney.

Issues

1.

What issues need to be settled? In some cases, this may include the
issues that are not part of the claims in the lawsuit, but whose
settlement could assist in settling the claims in the case. What are
the strengths and weaknesses of your position on each issue? What
IS your best argument?

What remedy or remedies is the plaintiff seeking. Does he want an
injunction, i.e., a change in conditions of imprisonment? What
remedies is each party willing to offer or accept in order to settle this
case?

Is there any other pending lawsuit or planned lawsuit that affects the
settlement of this case?

Negotiations

1.

Will discussions with the opposing party before the mediation
conference make it more likely that a settlement will be made? If so,
the parties are encouraged to contact each other and meet prior to the
mediation conference.

Think about what a reasonable, realistic settlement would look like.
Think about value from the opposition’s point of view. Be prepared
to discuss different viewpoints.



Case 4:13-cv-00724-DCB-PSOT Document 3 Filed 08/09/13 Page 8 of 10

3. Is there confidential information which affects the case? Why can’t-
won’t-shouldn’t it be disclosed to the other party? How can the
other party be persuaded to settle if it doesn’t have this information?

4. What happens if you don’t settle the case at the mediation? What is
your best alternative to a negotiated settlement? Why? What might
change the outcome of the settlement conference? Pending motions,
discovery, expert’s report, etc.

D. Closing

1. If settlement is reached, a record of the terms of the settlement will
be filed with the Court.

2. Have you considered the form of the settlement agreement?

3. If settlement is not reached, and further discovery is needed, what is
your plan for continuing settlement discussions? Do you want court
involvement in these talks?

4. If settlement is not reached, be prepared to again discuss settlement

with the opposing party as the case proceeds and each side gains
more understanding about the case and the other side’s position.
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OFFICE OF ATTORNEY GENERAL TOM HORNE
CiviL DivisioN / LIABILITY MANAGEMENT SECTION

MEDICAL AUTHORIZATION
FOR RELEASE OF INFORMATION AND DOCUMENTS

TO: Arizona Department of Corrections
1601 West Jefferson Street
Phoenix, AZ 85007

RE: Patient / Inmate Name:
ADC #
DOB:
SSN:
Case Name:

Case No.: uUsDCCV

SEND TO: ATTN: Michael Gottfried ,
Assistant Attorney General
OFFICE OF THE ATTORNEY GENERAL
Civil Division — Liability Management Section — ADC Unit
1275 West Washington Street
Phoenix, Arizona 85007-2926

The undersigned individual authorizes the release of any and all documents and records
contained in the patient's files relating to reports, inpatient, outpatient, emergency room, personal
physician care, treatment, and any and all other matters relating to patient’s medical and/or psychological
condition. These records include, but are not limited to, records of testing and/or treatments of AIDS and
AIDS related diseases, records of treatment for drug/alcohol abuse and/or psychiatric illness, all
diagnostic testing, MRIs, CT Scans, X-rays, imagings, correspondence, referrals, consultations,
telephone contacts, handwritten or typed notes, letters, correspondence, and insurance/billing
information. The undersigned patient specifically authorizes the assigned Assistant Attorney General to
contact the patient’s health care providers and authorizes the providers to consult with and/or release of
any and all information or opinions regarding the patient's medical and/or psychological condition and/or
care, as well as use and disclosure of my individually identifiable health information or other medical
records. This release authority applies to any information governed by the Health Insurance Portability
and Accountability Act of 1996 (aka HIPAA), 42 USC § 1320d and 45 CFR 160-164.

A photostatic or facsimile copy of this authorization shall be considered as effective as the

original. Further, this authorization will remain in effect until this matter has been concluded
(i.e., dismissal, entry of judgment, etc.) in the above-referenced matter.

SIGNED this___ day of , 20

SIGNATURE of Inmate

WITNESSED this ____ day of , 20 by

PRINT Officer Name and Badge #

SIGNATURE of Officer and Badge #
#3407129
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SNERCEN, OFFICE OF ATTORNEY GENERAL ToOM HORNE
CiviL DivisioN/ LIABILITY MANAGEMENT SECTION
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RECEIPT OF MEDICAL RECORDS
4Rzow> WAIVER OF LIABILITY

Ay

\ 4
K4
r

i

TO: Arizona Department of Corrections
1601 West Jefferson Street
Phoenix, AZ 85007

RE: Patient / Inmate Name:

ADC #:

Case Name:

Case No.: USDCCV

SEND TO: ATTN: Michael Gottfried
Assistant Attorney General
OFFICE OF THE ATTORNEY GENERAL
Civil Division — Liability Management Section — ADC Unit
1275 West Washington Street
Phoenix, Arizona 85007-2926

I, the undersigned individual, authorize the Arizona Department of Corrections (“ADC”) to
release into my possession, relevant copies of my ADC medical record. These copies are necessary for
my own use in a lawsuit against the ADC.

In accepting copies of these medical records, | relieve the ADC of the responsibility for the

confidentiality and security of the medical record copies and/or the medical information contained therein,
which will be in my possession.

SIGNED this ___ day of , 20

SIGNATURE of Inmate

WITNESSED this ___ day of 20 by

PRINT Officer Name and Badge #

SIGNATURE of Officer and Badge #

#3407129
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X. REQUEST FOR RELIEF
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."_-.:'Eﬁecuted on o - o o o W
0 ..DATE . . : | .smméé & PLAINTIFF

- (\Isme and title of paralegal legal assxstant, or -
o other person who helped prepaze th.ls complam‘t)

*..;-(Signature of attorriey, if any) - . T

' ‘. .(Attc'?mey’s‘add:ess & telephone number)

ADDITIONAL PAGES

. All questions must be answered concisely in the proper spé.ée on the form. Ifyou need more spa'c;c you may
. attach no more than fifieen additional pages. - But-the form must be.completely filled in to the extent

. applicable. Ifyouattach addmonal pages,be sureto 1denufy which section of the c.omplamtxs bema connnuzd
' and number all pa.ges '
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- Do you have any other sources of income, sav’mas, or assets either inside or crutsxde of the msut!mon
~ where you are gonfined? - OYes mﬁo
-If "Yes," state the sources and amounts of the income, savings, or assets.

1 declare under penalty of perjury that the above information is true and comrect.

_2-23-13 o S et Hop 2
- " DATE _ ' SIGNATUREAF APPLICAN';

CONSENT TO COLLECTION OF FEES FROM TRUST ACCOUNT

L ] , hereby consent to having the designated correctional officials at this’
institution release to the Court my trust account information. I further consent to having the designated

correctional officials at this institution withdraw from my trust account the funds reqmrad to comply with the
~ order of this Court for the payment of filing fees in accordance with 28 U.S.C. § 1915(b).

My conseat includes withdrawal from my account by correctional officials of partial initial payments to
. this Court equel 10 20% of the greater of:

(A) the average monthly dep051ts to my account for the six-month penod prccedmg my- ﬁlmg of -
, this action, or

(‘B) the average monthly balance in my account for the s:x—month penod preceding my ﬁlma of
this action. -

My consent.also includes monthly mthdra.wa.'ls from my accoimt by correctmnal officials of an amount :
equal to 20% of each month’s income. Whenever the amount in my account reaches $10, correetional officials
* will withdraw that amount and forward it to the Court until the required filing fee is paid in full. Iunderstand
that I am Lable for paymg the entue fee, even if Cmy, case is dismissed by the Court before the fee is ﬁ.ﬂly pald..

7 17’ L2 | | - _mame%%%’/f -
DATE - o “SIGNATURE OF APPLICANT __

CERTIFICATE OF CORRECTIONAL OFFICIAL -
ASTO STATUS OF APPLICANT'S TRUST ACCOUNT

L certlfy that as of the dafe apphcant signed this apphcatmn
{Prnted narme of official)
The applicant’s trust account balance at this institution is: 5
- The applicant’s average monthly deposits:during the pnor six months is: §
The applicant’s average monthly balance during the prior six months is: -3

The attached cemﬁed account statement accurately reflects the status of the apphcant s account.

 DATE AUTHORIZED SIGNATURE TII'LEIH)NLMER ~INSTITUTION

2
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'Ins.tmr;tion_s fo-:;.aPr‘isonerFiling_a Civil Rig!its-dgmlilai;é,, | s - -l
,im th;_United States District Court for the District of Arizona . SRR

1. Who Mey Use This Form. The civil right$ complaint form is designed to help incatcerited . °
.., upersons prepare a complaint seeking relief for a violation of their federal civil rights. - These .
.+~ complaints typically concern, but are not-limited to, conditions of confinement. This form -
=" should not be used to challenge your conviction or sentence. If you:want to challenge astate -’
. . conviction or sentence, you should file a petition under 28 U.8.C. § 2254 for a writ of habeas " .
. - corpus by a person in state custody. If you want to.challenge a federal conviction or sentence, © . .
. “you should file 2 motion under 28 U.S.C. § 2255 to vacate Sentence in the federal court that, " .
emedthejudgment. - - 0 o - n G0 eni
..., 2. TheFom. TLocal Rule of Civil Procedure (LRCiv) 3.4(a) provides that complaints-by. " .-
7 incarcerated persons must be filed on the court-approved form. The form must be typed or. "~ D
.+ “neatly handwritten. The form must be completely filled in to the extent applicable. :All-,
.. ."questions must be answered clearly and concisely in the appropriate space on the form™ If. ; .
' . needed, youmay attach additional pages, but no'more than fifteen additional pages, of standard °- E
... letter-sized paper. You must identify which part of the complaint is being continued and : -,
* ... : numberall pages. Ifyou donot fill out the form properly, you will be asked to submit additional, " . -
o 1% . orcorrected information, which may delay the processing of your action. - Youdonotneedto .-
- CLe citelaw., o i R e LT S

= ,- 3. Your Sienature. You must tell'tl}; truth and sigﬁ_ the form. ‘Ifyoux::igiké.a: false staiememof
- ;2 matenial fact, you may be prosecuted for perjury. - Ty e Vo oo T b

o

.. 4. TheFiling Fee. The filing fee for this action is $350.00. Ifyou are unable to imroediately -
0" 7 pay the filing fee, you may request leave to proceed in forma pauperis.” Please review the:
"~ 77 “Information for Prisoniers Seéking Leave to-Procsed with a (Non-Habes) Civil Action in:
.1 .+ Federal Court In Forma Pauperis Pursuant to 28 U.S.C. § 1915” for additional instructions” :" -
" 5. Original and Judee’s Copy. Youmustsend an original plus one copy of your complaint and +" % |
" of any other documents submittedto the Court. 'You must send one additional copy tothe Court -7+
.. ifyou wish to have a file-stamped copy of the document returned to you. All copiesmustbe” ™
. .identical to the original. Copies may be legibly handwritten. @~ . - .. = . - -

. 6. Where to File. You should file your complaint in the division where you were confined S
. when your rights were allegedly violated. See LRCiv 5.1(a) and 77.1(a). Ifyou were confined
' in Maricopa, Pipal, Yuma, La Paz, or Gila County, file in the Phoenix Division. If youwere
".confined in Apache, Navajo, Coconino, Mohave, or Yavapai County, file in the Prescoit: .- -~
- Division. If you were confined in Pima, Cochise, Santa Cruz, Graham, or Greenlee County, file ~ - -
. 1n the Tueson Division. Mail the original and one copy of the complaint with the $350 filing'
'+ .- fee or the application to proceed in Sforma pauperis to: - o

" Reviscd 3/5/07
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. Phoenix &'Prescétt Divisions: .OR

. Tugson Division: - -
“U.S. District Court Clerk - U.S. District Court Clerk
. U.8!Courthouse, Suite 130 =~ - '~ .U.S: Courthouse, Suite 1500 - .
- 401 West Washington Street, SPC 10 - 405 West Congress Street . ..
'Phoemx, Arizona 850032119 -"- Tucson, Anzon.a. -85701- 5010 SR

7 hanoe of 5ddres You must lmmedxately notxfy the Court and tbg defendants in wntmg S

L of any change in your mailing g address. Failure to notify the Conrt of any chance -in your_' : N
: maﬂmv address may result in the duml.ssal of your case. '

8 mcate gf Service. “You must furnish ‘thc defendants vath 2 copy of any document you R

" subrait to the Court (except the initial complaint and application to proceed in forma pauperis). . .
“ Each original document (except the initial complaint and application to proceed in forma:

e pa’upem) must include a certificate of service on the last page of the document stating the date .
" " a copy of the document was mailed to the defendants and the address to which it was'mailed. ¢ &
: :See Fed. R. Civ. P. 5(a), (d) .Any document received by the Court that does not include &= . -
S cert.tﬁcate of service may.be stncken A cernﬁcate of service should be.in the follomng fon:n S

Ihereby ccmfythatacopy of the foregomg docur;tentwas mailed .. e PSR

this _ : (montb,, day year) to.

- Narme:
Address

Attomey for Defendant(s)

(Slgnamre) L
9 Amended Complamt. If}rau peed to change any ef the mforma:uon mthe mmal compla.mL ‘
_. you must file an amended complaint.’ The amended complaint must be written 6n the court- ::
.. ‘approved civil rights complmnt form. You may file one amended complaint. without leave
{permxssmn) of Court before any defendant has answered your original complaint, SeeFed R

- Civ. P. 15(a). After any defendant has filed an answer, you must file a motion for Jeave tg+%: ;-
" amend and lodge (submif) a proposed amended complaint. -LRCiv 15. 1. In addition, an i "
.amended complaint may not incorporate by reference any part of your prior complaint: LRCW.’ it
“15.1(2)(2). Any allegations or defendants not included in the amended complaint are. ", .
considered dismissed. All amended complaints are subject to screening under the, Prison . "~

ngatmn Reform Act, screening your a.mendment will take- addmonal processmcr time.

" 10. M You should not submit exhibits wrth the complamt or amended complamx. :
Instead, the relevant information should be paraphrased. You should keep the exmbxts to use
to Support or oppose a.motion o dzsxmss .a motion for summary Judgment, or at tual

11 Letters and Motions. Itis gmerally mappropnate to wnte a letter to any judge or the staﬁ

.of any judge. The only appropnaxe way to communicate thh the Couxt is. by ﬁlm:, a wntten
plead.l.ng or motion. ) .
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N -

ing the Civil Rights Complaint Form. = =

1 m&m_ Pnnt your name pnson or mmate number and mstmmonal maﬂmg "
a;ddress onthe h.nes pr0v1d.ed_ : .

e .':2 Defenc_lgggg Ifthere are four or fewer defmdanxs prmt the name of each. Ifyou ; L
77" name more than four defendants, print the name of the first defendant on:the first line,
- " . write the words “and others” on the second line, and attach an additional pagelzsb.utr the

STl ‘names ofa]lofthedefendants- Insert the add;uoualpaueaﬁapagel andmmber:t“l» s
DAL TS AV atthe bottom _

J’u_x_-z Demand. If you wantajury trial, you must write “J'URY TRIAL DEMANDED” L
. mthe space below “CIVIL RIGHTS COMPLAINT BY A PRISONER.” Failureto do -

ey - .somayresultmthelossofthenghttoajuzymal Ajuxymallsnotavaﬂablelfyouare T
L .'—‘-;' ';._seehnc, only mjlmctwe relief. - SR o _ . I

.PartA JURISDICTION: , o ' | TR

v 1. Naturé of Suit. Mark whether you are ﬁ.ng the complamt pursuant to 4'? U S C. s

* 4.7 7§ 1983 for state, county, or city defendants; “Bivens v. Six Unknown Federal Narcotics ""j?‘:-"‘
 owe s Agents” for federal defendants or “other " Ifyou mark other, 1dent:@ the source of
R - vthat a.uthonty :

..2 Lgcanon Ident:ﬂ ﬂxe. mstmmon and clty Where the alleced uolanon of your nghts
R occurred. : L TE : :

g Qefenggg Print all of the requested mformauon about each of the defendants in the

- paces provided. ‘If you are naming more tha.n four-defendants, you must prowde the
... mecessary information about each additional defendant on separate pageslabeled “2-4, o
' _“2 -B,” etc., at the bottom. Insert the a.ddmonal page(s) lmmcchatel}r behmd page 2. <

. PartB _PREVIOUS LAWSUITS: - ' ‘ S e
7 Youmust identify any other lawsuit you have ﬁled in either staté or federal coust whﬂe T
' you were a prisoner. Print all of the requested .information about each lawsiit in the spaces -
‘provided. If you have filed more than three lawsuits, you must: provide the necessary
. information about each additional lawsuit on a separate page. Label the page(s)as “2-A,” “2-
B, etc-, at the bottom of the page and insert the addmonal page(s) mmedlataly behind paae 2.

Part C. CAUSE OF ACTION:

-You must identify what rights each defmdant wolated. The form provxdes space to T
_allege three separate counts (one violation per count).  If you are alleging more than three
. counts, you must provide the necessary informatibn about each additional count on a separate.

. . page. Number the additional pages “5-A,” “5-RB,” etc., andmsmmemmmedmielybehmdpage:
5 Remember that you are hr.mted to a total of ﬁﬁeen admuonal pages :

- 3‘—
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<% 1. Counts. You must 1dent1fy whu:h civil n,ht was vwlated You ma}' aneoe the ;
) vxolatxon of only one cnnl n,,ht per count

_ ' 2 Issue Involved. Check the box that most closely Ldentlﬁes the issue mvolved in? your
e olaim. You may check, only one box per count.. If you check the box marked “Other =
“-. | Tyou must 1dent1fy tb.e specific issue mvolved. g
3 §gggortmg Fagg A.fter you have identified which cwll nghtwas vxolatcd, you must
statc the supporting facts. Be as specific as possible. You must state what each
mdmdual defendant did to violate your rights, If there is more than one defendant, you -

. .must identify which defendant did what act. You also should state t‘ne date(s) onwhich
the act(s) occun-ed if poss1ble '

;.' '4 I ] State preczscly how you were m_}ured by the alleged nolanon of ycur n,"hts

D e S ,Admgg;;tr_g_uve Remedxg You must exhaust any avmlable a.dmmstratwe remedms
W' u el . before you file a civil rights complaint. -See 42 U.S.C. § 1997e. Consequently, you:
.+ *% should disclose, whether you have exhausted the inmate gnevance procedures - or -
ad.mmlstranve appeals for each count in your complam.’c If the grievance procedures
Were not avaxlable for any of your counts, fully explam why on the ﬁnes provxded.

’PartD. REQUESTFORREIJEF R
0 Pnnttherehefyoumseekmgmthe spaceprowded S T
.SIGNATURE g

A . You must s:.gn }'om' na:ne and pnnt the date you 31gned ;he complmnt Fallure to s1gn
L the complmnt will dejay the processmc' of your action. Unless you ar?s an attomey, you may not
L __,_':'brmg an action on behalf of ‘anyone but yourself. L

P
-

FINAL-NOTE
_ You shou.ld follow these instructions carefully, Faa.lure to do so may result i m your
_ complamt being stricken or dismissed. All questions must be answered concisely in the proper -
space on the form. If you need more space, you may attach no more than Sfteen additional

'pages. But the form must be completely filled in to the extent applicable. If you, attach .

additional pages, be sure to 1dent1fy which secuon of the compla.mt is bel.ng continued and
. mmber the pages. .
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