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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLORADO F E L E ﬁ
UNITED STATES DISTRIGT COURT
DENVER; COLORADG

Civil ActionNo. |~ (o~ (¥~ O013N- RTE JAN 26 2026

(To be supplied by the court) JEFFREY P. COLWELL
CLERK

v. Jury Trial requested:
(please check one)

Yes z No

UWNITED STUTFes OF AMmerida,

, Defendant(s).

(List each named defendant on a separate line. If you cannot fit the names of all defendants in
the space provided, please write “see attached” in the space above and attach an additional
sheet of paper with the full list of names. The names listed in the above caption must be
identical to those contained in Section B. Do not include addresses here.)

PRISONER COMPLAINT

NOTICE

Federal Rule 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.

Plaintiff need not send exhibits, affidavits, grievances, witness statements, or any other
materials to the Clerk’s Office with this complaint.
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A. PLAINTIFF INFORMATION

You must notify the court of any changes to your address where case-related papers may be
served by filing a notice of change of address. Failure to keep a current address on file with the
court may result in dismissal of your case.

SpBil MWSENW 1 12825-006 PO, Box 000 florence .Co 5/2¢

(Name, prisoner identification humber, and complete mailing address)

NONe

(Other names by which you have been known)

Indicate whether you are a prisoner or other confined person as follows: (check one)

____ Pretrial detainee

__ Civilly committed detainee

_ Immigration detainee
____ Convicted and sentenced state prisoner
X_ Convicted and sentenced federal prisoner
__ Other: (Please explain)

B. DEFENDANT(S) INFORMATION

Please list the following information for each defendant listed in the caption of the complaint. If
more space is needed, use extra paper to provide the information requested. The additional
pages regarding defendants should be labeled “B. DEFENDANT(S) INFORMATION.”

Defendant 1: _UWTED STsTes QF Amml A, 1Z0] CA\\FORW @

(Name, job title, and complete mailing addtess)
Streer, Sk lgp  Renver Co loreda  S0202

At the time the claim(s? in this complaint arose, was this defendant acting under
color of state or federal law? X es _/ No (check one). Briefly explain:

i( "
Is The Gnre k—eﬂom‘\ OF The Prison mtol
have n Luwy 7o ProVvide Prisoner_Medickl Care

Defendant 1 is being sued in his/her ___ individual and/or x official capacity.
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Defendant2: _ AJONR

(Name, job title, and complete mailing address)

NM[R

At the time the claim(s? in this complaint arose, was this defendant acting under
color of state or federal law? ___ Yes ___ No (check one). Briefly explain:

M/

Defendant 2 is being sued in his/her ___ individual and/or ___ official capacity.

Defendant 3: NONL

(Name, job title, and complete mailing address)

N /A
A e O O oheck ey Brichy cxpisin
VR
A LA
Defendant 3 is being sued in his/her ___ individual and/or ___ official capacity.

C. JURISDICTION
Indicate the federal legal basis for your claim(s): (check all that apply)

State/Local Official (42 U.S.C. § 1983)

Federal Official

As to the federal official, are you seeking:

___Money damages pursuant to Bivens v. Six Unknown Named Agents of Fed. Bureau of
Narcotics, 403 U.S. 388 (1971)

___ Declaratory/Injunctive relief pursuant to 28 U.S.C. § 1331,28 U.S.C. § 1361, or 28
U.S.C. § 2201

_x Other: (please identify) FTCP‘ AL WS C g\ BL{G? (B)(\\v
/\/‘Egl‘ger\tf, GRS, IVEg)s%encse} )aww@aé.e_é

3
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D. STATEMENT OF CLAIM(S)

State clearly and concisely every claim that you are asserting in this action. For each claim,
specify the right that allegedly has been violated and state all facts that support your claim,
including the date(s) on which the incident(s) occurred, the name(s) of the specific person(s)
involved in each claim, and the specific facts that show how each person was involved in each
claim. You do not need to cite specific legal cases to support your claim(s). If additional space
is needed to describe any claim or to assert additional claims, use extra paper to continue that
claim or to assert the additional claim(s). Please indicate that additional paper is attached and
label the additional pages regarding the statement of claims as “D. STATEMENT OF CLAIMS. "

CLAIM ONE: E@M;Mm@&gjﬁﬁfm&rmwm
Bew;gedowrm@gefebemea\ L HTVYneiItT .SMRgeky

Claim one is ass against th ndant(s): )C
0L eTnched Reti 14

Supporting facts: QW pruarch 5/ AOAS, Dr, mArkK DKSC‘%\/ An
OWTS)de fﬁOVLv&‘eK Found Thut Phuintier hwd A b&'fmckfd

Retina an his Letr BYE, We Mewls 70 huve Surgery 7o have
51 RBuxs, Plenmi€F Alsa 70(d He Needed 7o Arve Sterror] Ingecrion

Tn s Raht BYE, PleintifR hks A Serwus dW{K(OW@
BYE Tovdtmons rher =5 Mt being 7Rested by DeFerclonr
Afree bem;, ?ﬁ%oommenv{eod 191/ The RUTTORS, 0N W} 3, A0S
PhunerifF ReTURN B DR, Davey hnd MW he Kound 274@7')%7
Rerima hwd bechme Complerely Derach b JRermens op
Swr{g%m/ B Rrpuir. RETINA WKS Tnken, Plovmer ReTvrne|

fhobo;iaf ’&)}:ce Oh June 30, pas ] Seprembpen. 3 2035
bl fcecommendoref 7,0 5%&9'6'17 2o STerioof

INSections Was l\/e@kof‘. on A\%\A&T AWAS ¥ h
I~ SN

lzmq\r\'z/ EyE' Do<ToR C\o\@k W he Soered I wrs A Eme

20 Glwe m ) ] o
5 j Qﬁmgfny ﬁcm./’ny Rerinn, Ax T rexsTimenT Wﬁfe'q

SWen 2 7his Doy Sovune 16,202 ¢

my J=fr kys WTKA Vis " OF iz Rkt e 20
y 5 wi bS10n. GF A0/4p0 Reght Ky 20 /100
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E. PREVIOUS LAWSUITS

Have you ever filed a lawsuit, other than this lawsuit, in any federal or state court while you
were incarcerated? ___ Yes X No (check one).

Ifyour answer is “Yes,” complete this section of the form. If you have filed more than one
previous lawsuit, use additional paper to provide the requested information for each previous
lawsuit. Please indicate that additional paper is attached and label the additional pages
regarding previous lawsuits as “E. PREVIOUS LAWSUITS.”

Name(s) of defendant(s): N / A

Docket number and court: N, j A

Claims raised: A/ / lA

Disposition: (is the case still pending?

has it been dismissed?; was relief granted?) A/ / A

Reasons for dismissal, if dismissed: N / A
Result on appeal, if appealed: N / A

F. ADMINISTRATIVE REMEDIES

WARNING: Prisoners must exhaust administrative remedies before filing an action in federal

court regarding prison conditions. See 42 US.C. § 1997e(a). Your case may be dismissed or

judgment entered against you if you have not exhausted administrative remedies.

Is there a formal grievance procedure at the institution in which you are confined?
X_Yes___No (check one)

Did you exhaust administrative remedies?

X_Yes___No (check one)

Planyier hias Comphed With ALL Pre~S0T Requhiyerer
ok A% WSG 5 26\ b\/ Given NoTICe Jo ’“8"""7(“8049")

TRT-NeR~2025 08343  2nd TRT-NeK-225- 0817

nad The AmouwrT 0F Demxges on SF-9S Ropn.swhuch Wi
,Demgol Aho{ R(‘)o pdl& ﬁ'bq Coukrr Aowcpeohyg\f'

Nemnl LETRRS 07 AugusT 23, WAS snd 0N Sgpranber /S, A0S
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G. REQUEST FOR RELIEF

State the relief you are requesting or what you want the court to do. If additional space is needed
to identify the relief you are requesting, use extra paper to request relief. Please indicate that
additional paper is attached and label the additional pages regarding relief as “G. REQUEST
FOR RELIEF.”

Declar< D-leemoQKW\Tl wited STiaTes OR A€t Conddugr
5 Be T VidleTion 0F The FTER OF 28 USG §26N| Fox

~r1s Neghigenex, Gross NVegligence, o Denying medicnl
TReETENT 0 A Prisonen, Cansing The loss R PleinTmikE B
”“?‘“5 ht pnd Pan vl SWZ'ZC%W;,) menTRL A mationkl
;*’j&@g Ferare ;QNA Beprsession OF goms ALL The WRY Blind,

it K T4 CT senofert avno@mafr

Pl ¢ ReguesT hor Thas CowT 22 -

S MSFLD‘@)ZC‘V\O\«K)VW In The Sum 7o be Shown 4T Joel lour VD Yegr
gt «'

o 5 850,000 Hollors, @F awire| Cost oF Sum HHSH 2rof
‘ H.  PLAINTIFF’S SIGNATURE KT ey Fee's,

I declare under penalty of perjury that I am the plaintiff in this action, that I have read this
complaint, and that the information in this complaint is true and correct. See 28 U.S.C. § 1746;
18 U.S.C. § 1621.

Under Federal Rule of Civil Procedure 11, by signing below, I also 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 or modifying
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.

5) < -

aintiif’s signature

Savuiary ) . A0
(Date) ] 7

(Revised November 2022)
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U.S. Department of Justice
Federal Bureau of Prisons

North Central Regional Office

Office of the 'Regionél Counsel 400 State Avenue
Tower Il, Suite 800
Kansas City, KS 66101

AT

Sabil Mujahid, Reg No: 12825-006
United States Penitentiary ADMAX
P.O. Box 8500

Florence, CO 81226

RE: Tort Claim FF
Amount of Claim:

Certified Mail Receipt No: 9585 0710 5270 2387 4083 Y4k

Dear Claimant:

Your above referenced tort claim has been considered for administrative review
pursuant to 28 CFR § 0.172, Authority: Federal Tort Claims, and 28 CFR Part 14,
Administrative Claims under Federal Tort Claims Act.

The allegations made in this tort claim are identical to those issues raised in tort claim

] I filed with the Federal Bureau of Prisons, North Central
Regional Office on August 6, 2025. That claim is still pending investigation, and you will
receive a response when complete.

As a result of this investigation, tort claim number TGRSy dcnicd
ThlS memorandum serves as a notification of final denial under 28 CFR § 14.9§
' If you are dissatisfied with our agency’s action, you may file suit in an
approprlate U.S. District Court no later than 6 months after the date of mailing of this
notification.

Sin erely,

v

Mary A. Nola
Regional Counsel
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