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IN THE TNITED STATES DISTzuCT COURT FOR THE
SOUTHERN DISTzuCT OF AT.ABAMA

PRTSONER COMPLAINT
lFoR rNl\{ATE ACTTONI UNDER 42 U.S.C. $ 1e83

Brandon !0ashington
Name under rvlrich you were convicted

2831 65
Your prison nrimber

CryIL ACTION NO
(To be supplied by C Ierk of Court)

Jefferson Dunn, et a1.,
Name of Defeudanr(s)

Holman Unit 3700 Atmore, A1. 36503-3700
Place of Confinement and Address

a' es]J1platni-Iary' You rnust file your original compiaint and a copy for: each named Defendant.You-r cotnplaint must be clearly handwritten o, qr.pe*rimeu. Do rot r,rse tire back of a page. yo,x
co'tplai4t must be signed by you; no uotary is reErired. Any false staternent of rnaterial fact rro,

B' Proper Courr- Your"complaint can only be brought in this Court if a defe,dant is located in theSouther:r District of Alabama and rhe rest of tire defendants are located in Alabarna or if yom clairuarose in this district- The Southei'n District of Alabama is comprised of the following counties:

frfl1ilf,'I:]:[: r:]]ffiaw, 
Couecuh, Daras, Escambia, nur", ii,.."s;, M";ii;, rurol.u., per.v,

C' SgpaBlglasg' Ir is necessary to file a separate complaint fomr for each claim unless the clairnsare relared to the sarxe incident or issue.

D' Defendarits' The persons who are iisted as defendants in section IrI of the complaint are deemedby the cour-t to be the only defendants fo this action. a aerenJaor's present address mtist beprovided' The Court is.unab'ieto sen'7-e process without the preseut address being fi-unished. The firstdefendant listed i, section III should be the defe,da,t rhat you ii* i"ln. rrvi. Jrl* case on your

ni:iiil:1ff1fi:$ ffiffiJ::lT:" w'ithout p..puv*.oi or rbes a.d coits, ir appiicaure, aRd any
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D. Defendants The persons who are listed as defendants insection rrr of t.he complaint are deemed by the Court to be theonly defendants to this action. A defendint,s present address
musL be provided. The Court is unable to serve process wit.hout.the present address being furnished. The first dlfendant ]istedin section rrr should be t.he defendant that. you rist in the styleof your case on your complaint. form and motion to proceed withoutprepayment of fees and cosLs, if applicabre, and any otherpleading filed with the Court.

F - 
Preadinq t.he Complaint. your complaint should not containregal arguments, case law or statutory citations. you arerequired t.o provide facts. your compiaint shall be a short andpla.in statement of your claim and shlrl provide fair ""ti"u t"each defendant. of t.he claim against that defendant and of the

@s upon which the claim rests.
F. Fees_. This complaint. cannot be properly filed unless it isaccompanied by the current filing fee or a *olion to proceed
wj-thout prepayment of fees and costs if you are unable to affordLhe filing fee and other costs associated with prosecuting th1saction.

rf you are unabre t.o pay the filing fee and service costsfor t.his acLion, you mry ,=k-the Court to let you pr"""uJ-*itrr""a
prepayment of fees and cosLs. A blank mot.ion for Lhis purpose isincl-uded.

rf you wish t.o proceed without. prepayment of fees and cosLs,you must complete and mail- to Lhe crerk of the court. a copy of the"Motion to Proceed Without Prepayment of Fees and Costs,, mailedto you with this complaint. This motion will be returned to youwithout acLion unless you have an authorized officer at 6he iaif orprison complet.e the financial statement mailed to you with thi.s form.
Even if the Court. authorizes you to proceed without prepaymentof firing fees, you are obligated to pay the fulI current iiri"g-fee. rf you have the ability to pay a part.iar firing fee when yourcomplaint is filed, you wilr be required to pay ,, ,ilorrrrt based onyour assets, of up to the greater of 2o percent of your averagemont.hly balance in your p.iso. account or your average monthlybalance for six months immediately preceding the filiig or yourcomplaint. Thereafter, your prison- account. will be girnished at therate of 20 percent of your monthly income until trre iiting fee ispaid.

e. Form of p]-eadinqs. A11 pleadings and other papers fired muslue on@Ieqibrv handwiitren or rypewrir;;.*-E#A
document filed after t.he cornptaint must have th; style of the

z
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A. Have you flied any other lawsuits in state or federal coufl dealing with the same or similar facts
involved in this action:

Yes( ) No(x)

B. Have you filed other larvsuits in state or federal court relating to your imprisonment:
Yes() No(x)

C. If yorLr ans\lrer to questions A or B above is yes, descdbe each lawsuit in the space belorv. (If
there is more tiran one larvsuit, describe the additional larvsuits on another piece of paper, using this
same outline.)

l. Parties to this previous lawsuit:

Plaintiffs: N/A

,
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Defendants:

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

3 Docket Nunrber:

4. Were you granted the opportunity to proceed without payment of fililg fees?

Yes( ) No( )

5. Name ofjudge to rvirom the case rvas assigned

6. If your case is no longer pending and iras been dismissed, state the reason given by the
Court as to r.i&y your case rvas dismissed, i.e., fi:ivolous, rnalicious, failed to state a clairn,
defendants rvere immune, etc-

N/A

7. Approximate date of filing laivsuit: N/A

B. Approximate date of mling by corut:

J

N/A
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II. YOUR PRESENT COT'IPLAINT.

A. Place or institution where action complained of occurred Facilit

B. Date it occurred: November 9, 201 6

C. Is there a prisoner grievance proceclure in this institution? NO

D. Did you preseni the facts relating to your complaint in the state prisoner gtievance procedure?

Yes ( ) No (8

E. If your answer is YES:

1. Whar steps did you take'l N/A

2. Wliat u,as the result?

F. If your answer is NO, explain why not: No Grievance

G. Your claim (briefl.v explain yorr clairn: what, when, where, tvho, do not cite cases; you may,

withour leave of Court, add up to f,tve (5) additional pages if necessary):

See Attachment

A-
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onNovember.T|2016,membersoftheAlabamaDepartmentof
Corrections C.E.R.T. r Cot.eclional Officer Scarborough and other
Correctional Ofii."t! assignea to Holman Correctional Facility
entered Bravo Unit (B-Dorm)--to to*auct the institutional count'
at this time Holman correcti-onat Facility was in a serious crisis
due to the overcrowding "o"ditions 

of the entire Alabama

Department of correctior" .ta the lack of correctional Officers
to protect and control tr,e i"*at"=,-which resulting in the inmaLe

(s) putting up makesl'lf! tents to gain some space from the inmate

t "'"ir.t"= 
[he- 5'x6' living area with'

onceinsideBravoUnitandinstrucLedtheinmatestoremove
the makeshift tents they had- around their beds while the inmates

!r7as removing the tents, one of the c.E.R.T'Members aggressively
broke a stick iio* off an j-nmate bed Quandarian Falknerr ES

he was removing-ifr" tent ftom around his assigned bed, the
c.E.R.T. ltembei actlon in "g;ressively 

breaking the stick
resultesd in a reaction frofi-the C.E.R.T.Membeis, Correctional
officers present and the tnmates, after a brief stillness, the

count was .orrao"t"d and the C.E.i.T.TEAI{ Members and Count Team

exited the dorm-

Approxi-mately two days later on November 9 ' 2016' at
approximately o::o a,m. over 50 members of the Alabama Department

ofCorrectionsC.E.R.T.TEAu,enteredBravoUnitarmedwiththeir
RiotGear(HelmetswithfaceShietds,NeckCollar,BodyVest,
Shie1ds, Arms and Legs e""tl, and-SirotqT'=' Knives' Ivlace and

sticks, whi-1e at teait one-uundrea (100) of the one-Hundred

andFourteen(ll4l,inmatesassignedtoBravoUnitwassound
asleep, and immediately assaultea the inmates like they were

Animals, without provocation,-recause-the majority of the inmates

were garmlessiy-.'=r""p, "ri"i 
about 35 to 45 mift$tes of

assaulting the i-nmates, the c'E'R'T'TEAM. Membersllplaced
plastic Restraining Tyes on the inmates to 1ay face down on
their beds while olher C.E.R.T.TEAI{ members was parading up
and down Bravo unit still assaulting and Harrassing the inmates
and making statements belittling the inmates and making fun
of those that had Gang Affiliatiot, statements like:"Where the
eD';, Crips and Bloodi at now", "afy.l Brotherhood & Nations
where yall "J;; ;;-"4.g.R.T. wi will beat your AtP", -"Ya11
Bitches and FucK Ni-ggers stood up the other day standup now"'on
C.E.R.T. we will beat your ASS"r- t'Ya11 old Mutha Fuuckers in
this Dorm yaI1 better move to D & E Dorms, because when we come

back, W€ qoi.rg to beat some more of yaII Ass Toot"

ATTACHPIENT TO MY 42 USC 61 983 CIVIL ACTION

G. YOUR CLAIU.

Because the Alabama tof Corrections C. E.R.T.TEAM

Memb ers, that enterecl Bravo Unit that Morning had thej-r fulI
fuIl Riot Gear on, with no name tags and faces PartiallY
1

5

concealed, making it imPossible to identifY them at that time.
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" Yall stabbed warden Davenport and Killed officer Bettis, pulIsomething out now on C.E.R.T. we will beat your Ass',. Afterthe Assaults some of the inmates that were Assaulted unmercifullyI4Iere taken to the infirmary, however, a 1ot of the injuredinmates were refused a body chart and treatment by the nurseson duty, and was i"nstructed to lign up for sick 
"fur, causingrthe lnmates not to recieve a body chait and treatmeni untirdays after the assault.

ATTACHMENT OF MY CLATM SET OUT TN THE FACTS BELOVil:
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l

III. PARTIES.

A. Plainriff (Your name/AIS

Your present address 3 ()

B. Defendant(s): SEE ATTACHMENT

1. Defendant (full name)

/,

5o3

is employed as at

His/her present address is .

(a) Claim against this defendarit:

(b) Supporting facts (Include date/location of incident)

See Attachment

2. Defendant (fLrli name) See Attachment ic emnlnrred eq

at

(a) Claim against this defendanf:

His/her present address is __

(b) Supporting facts (Include date/location of iiicident)

3. Defenda:rt (fuil name) is ernployed as

5

,,1

at

I{is/her present address is
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(a) Claim against diis defendanr: See Attachment

(b) Supporting facts (Lrclude dare/iocation of incidenr):

See Attachment

C. Additional Defendants: (If there are additional defendants. yoll may list them on separare pages
using the same outline above). See Attachment

fV. A. You must answer tlie followiug questions:

State dte convictio,(s) for whicit you are presenrly incarcerated: Aihl n4hr *.

2. When were you convicted'/ f^ )uo a

3. What is the tenn of yoLu sentence'/ L tDO P

4. When clicl you stait serving this senrenc.Z @t}- p,^r*r lfcviausly * db
5. Do you have any orher

Yes( ) No
conyictions wirich form tire basis of a funrre sentencc'/u

If so, complete tl:e following

(a) Date of conviction:

(b) Tenl ofsentence

6. What is youl expe*ed end of settence (E.O.S.) date,?

B. If dris present lawsuit concems your climinal conviction or senrence,
state wilether your conviction has been:

Reversed
Exprurged
Invalidated

Conviction
yes( ) no( )
yes( ) no( )
yes( ) no( )

Sentence
yes( ) no( )
yes( ) no( )
yes( ) no( )

6
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Writ of habeas yes( ) no( )
corpus granted

yes( ) no( )

C. If you answered yes to any of the questio"^
conviction or sentence arid the date:

Sr*(e th" Ccurr o.''.- "'tity that reiieyed you from your

V. State briefllr exactly wirat you want dre Coult to do for you if you rvin (make no Iegal argunenr,
cite no cases or stafirtes):

$200,000 agains t each liabl-e Defendants; Compensator yt Puni tive,

Clai
Reli

ms of Assault g Battery; srander; Harrassment and such otheref as the Law and this-Court oeeir Juit.--
vI' 'AFFIRI'IATiOII. By my signature belor.v, i swear or affim under penaity of perjury that tLre
facts set out in this complaint are m.le and correct.

&-t-11

Law

(s ture of Piaintiff Under of Peq'ury)

0o n
LO

Current Mailing Address

3a o

Tel ber

Date

i\itY

A
B
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ATTACHME$Is TO 42 U. S.C.€ 1983 OOTVIPIAINT

rII. PAT{TMS

B. DffiENDAIqTS

1. Jefferson Dunn is employed as Commissioner of the Alabama Department

of corrections. Dunn address is 301 south Ripley Street Montgomerlr, Alabama

361 30.

Dr.rnn is res6rcnsible overseeing the operation of each of the facility
within the Alabama Department of Corrections, including Ho1man and is respons-

ible for the writing, implimentation and enforcements of the regmlations,

Policies and Customs of the Alabama Department of Corrections'

Cf,AIMS AGA]NST DT]NN.

I. ASSAULT & BArIMY

II. P(CE.SSTVE FORCE

III. Implimentation of the procedures used.

fV. f'aih:re To Protect

SUPPORT]NG FACTS:

plaintiff re-al]eges the facts of his claims as set out in Sectlon II.
G. of this Complaint, and adopts and incorporates herein. Attachment to

Complaint)

2. Grant Culliver is employed as Associate Commissioner of the Alabama

Department of Corrections. Culliver address {-s 301 Ripley St. Montgomery

Alabama 36130.

Culliver is Comnrander and Chief of the C.E.R.T. Team, and 1s responsi-

ble for over seeing and Operation of Holman Prison and ensuring that the

Enployees and inmates are protected and provided Medical Care.

CT,ATIIS AGAINST CT'I,LWER

I. Assault & BatLeqz

II. Excessive Force

fII. ImplimenLation of the Procedure Used

rV. Failure To kotect

\,
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STIPPORTING FACTS

Plaintiff re-aIleges the facts of his cl-aims as set out 1n Section ff.
G. of the Complaint, and adopts and incorporates herein. (See Attachment

to Complaint G. YOUR CLAIM)

3. Cynthia Stewart is employed as Warden lff. at Holman Correctional
Facility. Stewart address is Holman Unit 3700 Atmore, A1. 36503-3700.

Stewart is responsible for the day to day operation of Holnan Correcti-
onal Faci-lity and is resSronsible for the safety and protection of the inmates

and ensuring that the inmates receive Medical Care.

CTAIiVIS AGA]NST SJEI{ART

I. Assault & Batterlr
ff. E(cessive Force

fII. Failure to Protect/Intenrene
rV. Denial of Medical Care

Supportinq Facts:

Plaintlff re-alleges the facts of his claims as set out in Section

IT. G. of the Complaint, md adopts and incorporates herein. (See Attachment

to Complaint G, YOUR CLAI}.{. )

4. Terry Raybon is employed as Warden If. at Holman &rrectional Facility.
Raybon address is Holman Unit 3700 Atmore, A1. 36503-3700.

Raybon is responsible for the Security of Holman Prison and ensuring

that the Laws, Regulatlon & Policies are followed and that the inmates are
protected and provided Medical Care.

CTATMS AGAINST RAI{BON

I. Assault & Batterlz

If. Ercessive Force

III. Failure Iro Protect/tntervene
rV. Denial Of Medical Care

SupporLing Facts:
Pl-aintiff re-alleges the facts of his claims as set out in Section

ff. G. of the Complaint, and adopts and incoporates herein. (See Attachment

to Complalnt G. YOUR CLAIM.)

i
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5. C. Mi't-cheJ.l is emp-t.oyed as Warden I" at l{olman Correctional Faciliby"

Mitchell address is Holman Unit 3700 Atmore, Al" 36503-3700"

Mitche]-l is responsible for the security of l-iolman Prison and ensuring

that the Laws, Regulations & Policies are followed and that the lnmates are

protected ancl provided Medical Care.

CI,AIIIS AGAITVST MITCIIM;L

I" Assault & BatterY

II" B<cessive Force

III" Failure to protect/Intervene

fV. Denial of Uledical Care

5. Darr:yl ilailsr :Ls employed as captain of l-he I-lolman Prison' Fails

address j.s llolman Unit 3700 Atmore, A1' 36503-3700"

captain F'ailsi . is responsible for the security of the Prison and ensltr-

ing l-hat tlre J,aWs, Po].icies and Procedures are being followed, ancl ensurin<J

that the inmates are protected and provided Medical care"

CX,AIMS /\GAINST CAPTAIN EAII"SURE:

f" Assault & BatterY

If" Excessive Force

IfI. Fallure to Protect/fntervene

IV" Denial of Medical Care

Supporting Facts:

Ptaint-iff re-allegesthe facts of his claim as set out in sect-ion II"

G" of the complaint, and adopts and incorporates herein. (see Attachment

to Compla:Lnl- G" YOUR CLAIM" )

7. Ashley l(idd is employed as Leuitenant at I{olman Correctj-onal Faci h-ty'

Kidd address is Hol-man unit 3700 Atmore Al. 35503-3700"

i(-ldd is responsible for supervising and ensuring Lhat the Laws, Regulat*

ions & policies are followed and that the inmates are protecLed ancl provi"ded

Medi-ca"L Care"

CT.,A]MS AGAINST ICDD:

f" /\ssault & Battery

If" Excessive Force

III. Failure to Protecte/Intervene

IV" Denial of Medical Care
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Supporting Facts:
Plaintiff re-alleges the facts of his claim as set out

in Section ff. G. of the Complaint, and adopts andj-ncorporates herein. (See Attachment to Complaint G. YOUR
cLArM. )

8. Officer Scarborough is employed as a Correctional Officer
at Holman Correctional Facility. Scarborough address is 3700
Holman Unit, Atmore, A1.36503-3700.

Scarboruogrh is responsible for the Sercurity of the prison
and to Protect the inmates from assualts, and ensure Medical
Care.
CLAIMS AGATNST SCARBOROUGH

I. Assualt & Battery
ff. Failure to Protect/tntervene
III. Excessive Force
Supporting Facts:

Plaintiff re-alIeges the facts of his claim as set out
in Section II. G. of the Complaint and adopts and i-ncorporates
herein. (See Attachment to Complaint G. YOUR CLAIM. )

9. Officer Timothy Vignolo is employed as a Correctional
Officer at Holman Prj-son. Vignolo address is 3700 Holman

Unit, Atmore, A1.36503-3700.
Timothy Vignolo is responsible for the Sercurity of the

prison and to protect the inmates from assualts and ensure
Medi-cal Care. Vignolo was assigned to Bravo Unit at the time
of the fncident.

CLATMS AGAINST VTGNOLO

f. Assualt & Battery
If. Failure to Protect/tntervene
fII. Excessive Force
fV. Denial of Medical Care
Supporting Facts;

Plaintiff re-aIleges the facts of his claims as set out
i-n section rr. G. of the complai-nt and adopts and lncorporates
herein. (see Attachment to complai-nt G. youR cLArM. )

t

i

Case 1:17-cv-00095-KD-MU   Document 1   Filed 03/01/17   Page 16 of 20    PageID #: 16



10. cublcle officer assigned to cubicle 1. at 6:30am on
November gt 2016.t is emproyed by Alabama Department of correct-
lons, as Correctional Officer, 3this defendant address is Holman
3700 Atmore Alabama 35503-3200.

AGAINST DEFENDANT

I. Assault & Battery
ff. Excessi-ve I'orce
ffl. Failure to protectlfntervene
IV. Denia1 of Medical Care

Supporting Facts!
Plalnttff re-a11eges the facts of his c.Laim as set out in

section rr. G. of the complaint, and adopts and incorporates
herein. (See Attachment of Complalnt G. YOUR CLAfm. )

11. Nurse N. walls is employed as Nurse at Holman prison
rnflrmary aad is responsibre for providing Medical services
to the j-nmates at Holman by corizon and Alabama Department of
Corrections. Walls address is Holman 3700 Atmore Alabama 3G503-
3700 -

12. Nurse Langford j-s employed as a nurse
Infirmary and is responsible for providing
to the inmates at llolman prison by Corizon
of Corrections. Langford address is Holman
Alabama 36503.

at Holman Prison
Medical Services
and Alabama Department
Unit 3700 Atmore

13. Nurse 1, 2, 3, 4, is employed as nurses and/or Dental or
Medicar Asslstants who rrere employed by Arabama Department of
Corrections, to provide Medical Care to inmates at Holman prison,
and were so employed on November 9, 2a16, and were present in
the rnfirmary during the hours of 6:30am thru 6:30pm, and refuse
to provide a body chart and Medical Care to the inmates assault-
ed.

'plaintiff preserve the rlght to Amend his Complaint upon
dlscovery of thls Specific Defend.ant ld.entity.
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"This defendaats aildress is Holman Unit 3700 Atmore A'labama

36503-3700.

cr,Arus AGATNST DEFEIIDANTS 11 , 12, 13,.
I. Denial of Medical Care

Ir. Inadequate Treatment

Supporting Facts:
plaintiff re-alleges the facts of his calims as set out

in section II. G. of this complaint and adopts and incorporates

herein. (See Attachment Lo Complaint G. YOUR CLAIM')

14. A11 Alabama Department of Corrections Emergency Response

Team (C.E.R.T. ) Members, that entered Holman Correctional
Facility on November g, 2016, lncluding those present on cite
at the ti-me of Assaults, between the hours of 5:30am---3:00pm'

The CERT members j-ncludes but not limited tot McQuirter,

F'ountain, Bullard, Smith, J. PryOr, J. Staniford, s. Terry, Pac/g.u,

D.Whitley, D. Dennis, J. Gr5-ffin, B. walker, Duren, W. streeter,
Arthur, J. Baldwi-n, Lewis, Fleeton, Harrison, Robinson, snelson,

Brown, Edmund, Parkerr J- Wilson, Knight, Mixon' "4
The CERT Members are employed by the Alabama Department

of Corrections at various Correctional Facilities around the

state. Their principal address is 301 south Ripley street
MontgomerY, A1. 36130.

: rhe names of these defendants will be amended to the Complaint

because the plaintiff was denied access to Infirmary and/or

n no I{edical Care; Inadequate Carel and Treatment, these defenda-

nts, for Plaintiff to be specifi.c as to his claims, will Amend

such upon Discovery of Defendants names'

4 as prevj-ously mentioned because the CERT Members concealed

their Identity during the Assaults, Plaintiff reguest leave

to Amend Complaint upon Discovery.

i2
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4r;r'ir'

The CERT Members, though they hold different positions and

rankings as Correctional Officials, on November 9, 2016, they

were responsible fsr the safety and protection of the inmates

at Holman Prlson and to ensure receipt of Medical care.

CI,AII{S AGAINST CERT MEI'TBERS

I. Assault & BatterY
II. Excessive Force

III. Failure to Protect/Intervene
IV. Denial of ltedical Care

Supporting Facts:
plaintiff re-alleges the facts of his claims as set out

in section rr. G. of this Complaint and adopts and i-ncorporates

herej-n. (See Attachment to Complaint G' YOUR CLAIM')

\

i
/
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