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STATEMENT OF FACTS

1. I have been at St. Brides Correctional Center since
July 2021.

2. 1 drink alot of water every day in the form of coffee
or drink mix. At least % to 1 gallon a day.

3. 1 also cook meals and use the water to shower and brush
my teeth.

4. I have started to realize that the water is causing me
to itch and rash, light headedness and muscle pains. 1 have
recieved muscle rub from medical and anti-itch cream but they
continue to be ineffective at alleviating my symptoms.

5. 1 attempted to make the administration fix the water
issue. I filed through the grievance procedure and they refused
to acknowledge the issue.

6. I requested them to provide bottled water, change filters,
and fix the corroding pipes. They refused to consider these
remedies.

7. I would like the court to push for the previous stated
remedies, but also getting up to date water testing and prisoner
awareness of the issue.

8. I hope that this court will grant this petition and

provide a lawyer to assist us with various legal issues.

Signature
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STATEMENT OF FACTS

1. I have been here at St. Brides Correctional Center
since 4/6/21.

2. I drink my daily liquid consumption which consist only
on water and milk. However, I only drink milk 3 times a week, an
8 oz glass. I consume no other beverages than mentioned.

3. I use this water and only this water to cook with as
well as my hygiene needs.

4. 1 have experienced pain in my abdomen as well as diahrrea.

5. These above issues have been brought to all the proper
staff members attention here at St.Brides through the grievance
procedure.

6. I requested fro all proper institutions pertaining to
the water system. This includes filter, pipes, and ect.

7. None to this day have any testing results for the water
has ever been presented to me in any way since I have been at
St. Brides.

8. I humbly request these serious issues recieves further
investigation and the courts grant my above stated requests.

9. On  several occasions in October I wrote about pain.

The dates are Oct. 14, Oct. 17 and others. I also wrote on a

diahrrea complaint multiple times and I was given medication for
the issue. Dr. Campbell seemed to believe it was because of the
milk causing me to have this diarrhea issue and stated to me not

to drink milk.

.olgnature



Case 3:23-cv-00469-JAG-MRC Document 1-1 Filed 07/26/23 Page 3 of 50 PagelD# 10

STATEMENT OF FACTS

1. I have been here at St. Brides Correctional Center
since September, 2020. I drink the tap water here out of these
spickets on a daily basis.

2. I perform all of my hygiene and washing laundry with
the toxic water.

3. I taste and smell chemicals in the water and the taste
can become overwhelming.

4., After I drink the water, I always get headaches, irregular
heartbeats, cold sweats, light headedness and dizzy, with stomach
cramping and irritable bowel syndrome along with body aches and
pains.

5. I have medical records of where I have went to the medical
department and seen the physician over my severe skin rashes and
skin irritations or breakouts. They accumulate around my eye
lids, webs of my fingers and on my hands.

6. The doctor has prescribed steroids and skin cream to
me at least three separate occasions for my skin issue that has
occurred immediately when the water started smelling wierdly.

7. I have exhausted all of my administrative remedies
through the grievance procedure and no form of remediation has
been offered or prepared.

8. The water treatment plant and Warden Watson are defendants
in this case and are fully aware of harmful effects that the water

is causing.

Signature
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STATEMENT OF FACTS

Soon after arriving here at SBCC in January of 2021. I have
started health issues that were new to me. I started having issues
with unexplained headaches, dizziness and blurred vision. I have
also experienced swelling in my legs and feet with rashes and
discoloration from my knees down. I have always had oily skin
and have never had any dry skin issues in my 20 plus years of
incarceration until coming to SBCC. Recently I have had to have
skin tags removed from my inner arms, armpit areas and my sides
by and above my rib cage. I just had (7) skin tags/growths in
bune, (3) in May and some even before these, again no medical
reasons why and where they are coming from. Again I never have
experienced anything like these in my entire life before coming
to SBCC. I know that something from within is causing these
symptoms and more. I now have issues with the severe dry skin
even causing my toe nails and finger nails to get real thin and
split for no reason. Now that I have found out that issues here
at SBCC with the high level of toxins and iron (etc), I believe
this is what is causing these health issues and problems that I
have never experienced before coming to SBCC. Medical says through
testing that everything is showing to be normal and they cannot
explain or accept that there is water issues here at SBCC. I feel
that I have aged 10 years plus in the 2% years that I have been
at SBCC. This is why I put in for a transfer as soon as I was
applicable. We as inmates deserve better water than we are forced
to cook and bathe with daily. I am certain that being here at
SBCC has taken years off of my already short time I have on this

earth. Someone should be held accountable for what they are doing
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to us to save themselves a dollar.

Signature
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VIRGINIA JUN 30 2823
DEPARTMENT OF CORRECTIONS . .

GRIEVANCE OFFICE
Regular Grievance Log Number:

D26/23 Page 7 of 50 PagelD# 14

Regular Grievance 866_F1_10-20

Instructions for Filing:

*  You must first attempt to resolve your issue through the informal complaint process prior to filing a Regular Grievance.

*  You must attach the Written Complaint or other documentation used to satisfy the informal complaint process.

*  Your grievance must be received within 30 days from the original incident or discovery of the incident, unless a more restrictive
time limit applies. ,

You must fill your Regular Grievance out completely and correctly

You must explain your issue and how you were personally affected in the space provided, preferably in ink.

You must avoid the reasons for rejection at intake; if your grievance is rejected you have 5 days to appeal the rejection.

When multiple issues are submitted on the same grievance, you will only receive a response to the exact same issue addressed

through the informal comEIamt Erocess All other issues will be forwarded to appropriate staff for investigation and resolution.

Metlo|i  Clnar(es m&%ujzo Y 2P-ALYR

Offender Name (Last Name, First) ) ber Housing Assignment
Lharles ¢ Mevaboy, b p1)23 350 pom
Individuals Involved in Incident: : Date/ Time of Infcident

Results of the Informal Complamt Process (Select one of the below)

[ Written Compiaint on this issue attached

[ Other documentation used to satisfy the informal complaint process is attached
[JJ Informal complaint process is not required for this issue

Explain Your Issue: (Provide a detailed explanation of the issue, your attempts to resolve the issue and how you were personally affected.)

T Drin _ Fites
3 . £
Ce ] A 56w ' 1% WA Pal/id M : A ‘4 R 4
AJox Sofe. aud (Dmtamoneted ThS (S e Seriows [5SUe ~theV A8y

?lmmle&e*c.mi be oddeess

Suggested Remedy: (Identify in the space provided below, the action you want taken)

Proide. Hee bstle Welee, Chany, o/t Wode,

Hidees) asd V/ol/ldis ’Dubl((, O U 2 fe 04 Yo 4/l offoundecy

D?\L !x)m’e/ Hs Ve Sl \[S So e JCnow \,)LA( e

A ,I‘an(w\, VLBRC,(, (ﬁ/&dfﬁk)lk/ o *‘,’S‘f L /edet. Requiar

(el £ Mk 6/33[hoc3

Offender Signature Date ]

T devision Date: 10730420
VIRGINGA DEPARTMENT OF CORRECTIONS Page 1 ol 2 Revision Date: 1073
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VIRGINIA '

o DEPARTMENT OF CORRECTIONS Regular Grievance 866_F1_10-20
= ———— |

Intake Decision: (Grievances must be accepted and logged into VACORIS unless returned for the following reason(s))

O Non-Grievable:
[ Disciplinary hearing decisions, penalties and/or procedural errors
[] Regular Grievance Intake Decisions
[ Limitation Decisions
[ state and Federal laws, regulations, and court decisions
[ Policies, procedures, and decisions of other agencies
[ 1ssues yet to occur
] Beyond the control of the Department of Corrections

Personally Affected: You must identify how the issue caused personal harm or loss to you, personally.

Limited: You have been limited by the Facility Unit Head, and this grievance is in excess of your limit.

Expired Filing Period: You must submit your grievance within 30 of the original incident or discovery of the incident unless
the reason for delay was beyond your control, you have not been provided formal orientation, or a more restrictive time limit
has been established to prevent loss of remedy or the issue becoming moot.

Repetitive: You submitted this issue previously on Regular Grievance #

Group Complaints or Petitions: You must submit a grievance on your own behalf; you cannot file a grievance with a group.

Photocopy/Carbon Copy: You did not submit the original grievance documents.

Informal Complaint Process: Your issue submitted on this grievance is not the same issue addressed in your Written
Complaint or supporting documentation, or you failed to use the informal complaint process. You must first submit a Written
Complaint on this issue.

O |Ojgajg o (0|0

Insufficient Information: (Not to include Medical, Sexual Abuse, and Sexual Assault). You must provide the following

O infomﬁtion within 5 days before the grievance can be processed:

/

B Requesttor serviees: M |- 3 [ = SUbopit 4 toguesct-Cor by aluativn,

s, Caudb.r, " 62n-22

Institutional Ombudsman Slgnature Date

Appeal of Intake Decision
(If you disagree with the intake decision, you have 5 days from date of receipt to send an appeal of the intake decision to the Regional .
Ombudsman by submitting this grievance for further review.)

Regional Review of Intake Decision: The Regional Ombudsman’s decision is final

d The intake decision is being upheld in accordance with Operating Procedure 866.1, Offender Grievance Procedure.

O The intake decision is being overturned and the grievance is being returned to the Facility Unit Head for response.

(] The intake decision is being returned to you because the S-day time limit for review has been exceeded.

Regional Ombudsman Signature Date

Withdrawal of Grievance:

I wish to voluntarily withdraw this grievance. I understand that by withdrawing this grievance, there will be no further action on this
issue nor will I receive a response to this grievance. I understand that I may resubmit this same issue once and only once on a new
Regular Grievance as long as the original 30-day time limit has not expired.

Offender Signature: ’ Date:

Staff Witness: . Date:

VIRGINIA DEPARTAMENT OF CORRECTIONS age 2 ol Revision Date: 10730720

.
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VIRGINIA . .
Written Complaint 866_F3_6-21

DEPARTMENT OF CORRECTIONS

U\ ‘R
Written-Gomiaintrice

Instructions for filing:

e  You should first use the verbal complaint process and discuss your issue with staff before submitting this IE@[EUBI =

e  You must explain your issue in the space provided below, preferably in ink. V E

e  You must fill your Written Complaint form out completely and correctly JUN

e  Your Written Complaint must be received within 15 days of the original incident or discovery of the incid R 3 0 2023

e  You are limited to only one issue per Writien Complaint. SBCC

o  You may file a Regular Grievance if you do not receive a response within 15 days. =RIEVANCE OFFICE
ICE

e  You are not required to submit a Written Complaint for alleged incidents of sexual abuse and sexual harassment or when the”

informal complaint process is satisfied by other documentation.

Charles Eduwmel Mowkoli ¢ 204 So-A 6 8

Offender Name Offender Number' /—Iousmg Assignment
My selE blr2)e3 1 7,
Individuals Involved in Incident !/ Date/ Time of Incident

TO:  ( aafe “Freo{ vt Diged

(Yo; must address your issue to institutional staff or an institutional department)

In the space provided explain your issue (be specific):

L Desst_pobing st Luchee sl fosustins anill Wbuq hie. o Hiues

B ) ']
Offender Signature: / . e WJ«B[ - Date: é//zlz«g
Offenders - Do Not Write Below This Line Y

Date Received: _é / / y / a? 3 Response Due: %4 2; / ? 3 Log Number: Sz d/ (:-éf‘fﬂ/:- £2_Q 23 /

Assigned to: [ , )TP

Action Taken/Response:

elacl D L Chpuls Brown/ ﬁmmgzu@ﬁ?
Respondent Signature Printed Name and Title Date

Withdrawal of Complaint:

I wish to voluntarily withdraw this complaint. 1 understand that by withdrawing this written complaint, there will be no further action
on this issue nor will I receive a response to this complaint. I understand that E}@n‘ﬁé tﬁl&«jﬁ@ Fe once and only once on a
new Written Complaint as long as the original 15-day time limit has not expir ‘

Offender Signature: ) n JUN 28 271 WJDate:

o
Staff Witness: S cmi:  Dates

NI AN
* -

VIRGINIA DEPARTMENT OF CORRECTIONS Revision Date: 6721721
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IRGINIA l \‘ U:\‘, ;" %

n n 2
. DEPARTMENT OF CbRRECTIONS Written Complaint s6s_£3_6-21

leFVf-NC"OFF.C’" T
Written Complaint

Instructions for filing:

®  You should first use the verbal complaint process and discuss your issue with staff before submitting this Wrmen Complaml
o You must explain your issue in the space provided below, preferably in ink. L\, R S R R li'\
¢ You must fill your Written Complaint form out completely and correctly ‘
s Your Written Complaint must be received within 15 days of the original incident or discovery of the mcldpq\ {? 7 lJ‘
e You are limited to only one issue per Written Complaint. g
- SECL
o You may file a Regular Grievance if you do not receive a response within 15 days. SHIEVANCE OEFICE
o You are not required to submit a Written Complaint for alleged incidents of sexual abuse and sexual harassment or when She
informal complaint process is satisfied by other documentation.
tl
Zamie “Sumed Ut’.So T \20u0839 h9eA (b6
Offender Name Offender Number Housing Assignment
ADalet 'T«'ﬁa\-mew}rr”)cxm.@ Vegpr 611123 /50 0m
Individuals Involved in Incident " Date/ Time of Incident

TO: \\Made S TTgatment

{You must address your issue to institutional staff or an institutional department)

In the space provided explain your issue (be specific):

.
~ a . e 0 o3 . b Yy
~ \ - v . ) - ~ 1~
O N O\ R AL »I7 X\ I AV ALV, [\, aLAN N Aa H-SMAS I h k2o _N -
QRN Db N ) AQ A% e 10 v

mm&? Cl\cmw

-

Oﬁ'ender Signature: (O M,)\\Q e ) fe 1 ' Date: (2[ / ! 2, 3
= % >,

Offenders - Do Not Write Below This Line

Date Received: /~—S5-.7 3 Response Due: é -3 -23Z  Log Number: 7R /- DU EL NRY-TT
Assigned to: M, 'jrj‘jgl ol gaCsty /:tff"’l*‘:‘ s

Action Taken/Response'

T om 5)0((\1 'lb i\eou a{ \Iour (\Q&I h (ﬁ‘wlv".‘). Bu.{ ‘“\Q_ dnnl(lna Wmléf (5

ot Health.

Chunesdfmins Wip Secppvrier Gfuaf23

Respondent Signature Printed Name and Title Date

Withdrawal of Complaint: :
I wish to voluntarily withdraw this complaint. 1 understand that by withdrawing this written complamt there will be no further action
on this issue nor will I receive a response to this complaint. .L.understand tl{—ﬂ ma)‘(l;esu:b:mq&hls ‘sar llssuc: once and only once on a

new Written Complaint as longl il ;ﬁﬁ@alﬂﬁ-éﬁﬁn{%t&l‘bu not ex ‘l_lied }
1K e NS 3 v H
e ; i.J j‘ l!‘ RieH

Staff Witness: ’ ) T S - Tharas

Offender Signature:
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VIRGINIA u ‘\ LR O

« DEPARTMENT OF CORRECTIONS SEr

SHIEVANUE GFER -
Regular Grievance Log Number:

]U, Regular Grievance 866_Fi_10-20

Instructions for Filing:
You must first attempt to resolve your issue through the informal complaint process prior to filing a Regular Grievance.
¢  You must attach the Written Complaint or other documentation used to satisfy the informal complaint process.

Your grievance must be received within 30 days from the original incident or discovery of the incident, unless a more restrictive
time limit applies.

¢ You must fill your Regular Grievance out completely and correctly
¢ You must explain your issue and how you were personally affected in the space provided, preferably in ink.
¢  You must avoid the reasons for rejection at intake; if your grievance is rejected you have 5 days to appeal the rejection.
e  When multiple issues are submitted on the same grievance, you will only receive a response to the exact same issue addressed
through the informal complaint process. All other issues will be forwarded to appropriate staff for investigation and resolution.
. Samie \ 284059 35GA J66T
Offender Narme (Last Name, First) Offender Number Houslng Assignment
L ade —~c2almenze AKX QLo am
Individuals Involved in Incident: ' " Date/ Time of Incldent '

Results of the Informal Complaint Process (Select one of the below)
Written Complaint on this issue attached

O Other documentation used to satisfy the informal complaint process is attached

[ Informal complaint process is not required for this issue

Explain Your Issue: (Provide a detailed explanation of the issue, your attempts to resolve the issue and how you were personally affected.)

o fg”
JUN 23 2003 g i

Ombudsman Unit

Suggested iieme(ly: (Identify in the space provided below, the action you want taken)
3 Tor | S Soee of charge '
Fe_wwake b C\QA’(\C.)JL\-' m\& QM SRES in all Ginkh, showes had5
ood wa H)mmb MaC, lf\(\(b

Sy Qe AN Glisl23

Oftender Signature™ \ Date

VIRGINIA DEPARTMENT OF CORRECTIONS Page | of 2 Revision Date: 10730720
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VIRGINIA

R e 866_FI_10-
DEPARTMENT OF CORRECTIONS egular Grievance 866_F1_10-20

Intake Decision: (Grievances must be accepted and logged into VACORIS unless returned for the following reason(s))

[0 Non-Grievable:
[] Disciplinary hearing decisions, penalties and/or procedural errors
[] Regular Grievance Intake Decisions
] Limitation Decisions
[] State and Federal laws, regulations, and court decisions
[ Policies, procedures, and decisions of other agencies
[ Issues yet to occur
] Beyond the control of the Department of Corrections

Personally Affected: You must identify how the issue caused personal harm or loss to you, personally.

Limited: You have been limited by the Facility Unit Head, and this grievance is in excess of your limit.

Expired Filing Period: You must submit your grievance within 30 of the original incident or discovery of the incident unless
the reason for delay was beyond your control, you have not been provided formal orientation, or a more restrictive time limit
has been established to prevent loss of remedy or the issue becoming moot.

Repetitive: You submitted this issue previously on Regular Grievance #

Group Complaints or Petitions: You must submit a grievance on your own behalf; you cannot file a grievance with a group.

Photocopy/Carbon Copy: You did not submit the original grievance documents.

Informal Complaint Process: Your issue submitted on this grievance is not the same issue addressed in your Written
Complaint or supporting documentation, or you failed to use the informal complaint process. You must first submit a Written
Complaint on this issue.

O (Ooolg g |0g

Insufficient Information: (Not to include Medical, Sexual Abuse, and Sexual Assault). You must provide the following

O

information within 5 days before the grievance can be processed:

/

t\g Request for Services: l\,”'-,- Al { ﬂj,‘.,"b'"’.’-'%[’? T i it L Ly | rdim

Y

.‘j:\

2T

e e
S<pnAe s Tz
Institutional Ombudsman Signature ‘ Date

Appeal of Intake Decision
(If you disagree with the intake decision, you have 5 days from date of receipt to send an appeal of the intake decision to the Regional
Ombudsman by submitting this grievance for further review.)

Regional Review of Intake Decision: The Regional Ombudsman’s decision is final

The intake decision is being upheld in accordance with Operating Procedure 866.1, Offender Grievance Procedure.

O The intake decision is being overturned and the grievance is being returned to the Facility Unit Head for response.

O / /’l"Ee intake decision is being returned to you because the 5-day time limit for review has been exceeded.

ATV (0-23-2025

Regibndl 0m%udsTnaﬁ’Sigéiture Date

Withdrawal of Grievance:

I wish 10 voluntarily withdraw this grievance. I understand that by withdrawing this grievance, there will be no further action on this
issue nor will I receive a response to this grievance. 1understand that I may resubmit this same issue once and only once on a new
Regular Grievance as long as the original 30-day time limit has not expired.

Offender Signature: Date:

staff Witness: Date:

* VIRGINIA DEPARTMENT OF CORRECTIONS Yage 2002 Revision Daie: 10730720
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Dear Regrenal cmbud sman,
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i Ombudsman Unit
.___Eastern Region
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VIRGINIA JUN ie. :
@ 13 2% Regular Grievance 866_F1_10-20
DEPARTMENT OF CORRECTIONS SBCC

GRIEVANLE UTTIL

V4 Regular Grievance Log Number:
. . forFiling:
e Y. - :firstattempt to resolve your issue through the informal complamt process prior to ﬁlmg a Regular Grievance.
. You\n.\ attach the Written Complaint or other documentatig ng : areomplaint process.
®  Your grievance must be received within 30 days from the o1 e incident, unless a more restrictive
time limit applies. _
¢  You must fill your Regular Grievance out completely and coffes:
¢  You must explain your issue and how you were personally affected in the space romled preferably in ink.
¢ You must avoid the reasons for rejection at intake; if your grif ; g days to appeal the rejection.
¢ When multiple issues are submitted on the same grievance,you-will-o ocone ispande to the exact same issue addressed
through the informal complaint process. All other issues will be forwarded to appropnale staff for investigation and resolution.
Lnle [t matthe [BoR148 u-A4 6517
Offender Name (Last Name, First) Offender Number Housing Assignment
O Redeliffe. p6/loltrord Gl oo o
Individuals Involved in Incident: Date/ Time of Incident

Results of the Informal Complaint Process (Select one of the below)
Written Complaint on this issue attached
[] Other documentation used to satisfy the informal complaint process is attached

[ Informal complaint process is not required for this issue

Explain Your Issue: (Provide a detailed explanation of the issue, your attempts to resolve the issue and how you were personally affected.)

/. M qethin NCe IN(Y g ALON ol ! (oW (A E0 A
dr‘\nf(l{v; < Wote.c.

Suggested Remedy: (Identify in the space provided below, the action you want taken)

/RN ’ [/ 0 (1 (hicie O HaAC., NEls 1IN 01 Vs . CLE
N a (4 4+ - 1At NeT- [ (] 10 (e 12 AV
v Ar, ) 3 v
~ A Y n N
06/1G /2022
Offender Signature Date

o VIRGINIA DEPARTMENT OF CORRECTIONS Page 1 of 2 Revision Deate: 1730720
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VIRGINIA
DEPARTMENT OF CORRECTIONS

Regular Grievawl_lo-zo

-]
)
i

Intake Decision: (Grievances must be accepted and logged into VACORIS unless returned for the following reason(s))

[C] Non-Grievable: ‘
[] Disciplinary hearing decisions, penalties and/or procedural errors
[] Regular Grievance Intake Decisions
[] Limitation Decisions
[[] State and Federal laws, regulations, and court decisions
[ Policies, procedures, and decisions of other agencies
[[] Issues yet to occur
(] Beyond the control of the Department of Corrections

Personally Affected: You must identify how the issue caused personal harm or loss to you, personally.

Limited: You have been limited by the Facility Unit Head, and this grievance is in excess of your limit.

Expired Filing Period: You must submit your grievance within 30 of the original incident or discovery of the incident unless
the reason for delay was beyond your control, you have not been provided formal orientation, ora more restrictive time limit
has been established to prevent loss of remedy or the issue becoming moot.

Repetitive: You submitted this issue previously on Regular Grievance #

Group Complaints or Petitions: You must submit a grievance on your own behalf; you cannot file a grievance with a group.

Photocopy/Carbon Copy: You did not submit the original grievance documents.

Informal Complaint Process: Your issue submitted on this grievance is not the same issue addressed in your Written
Complaint or supporting documentation, or you failed to use the informal complaint process. You must first submit a Written
Complaint on this issue.

O (O0Oa O (g0

- Insufficient Information: (Not to include Medical, Sexual Abuse, and Sexual Assault). You must provide the following

[0 information within 5 days before the grievance can be processed:

[
M Request for Services: M Z« Jj C/f /
¢ <

S Swdbilc == 49322

Institutional Ombudsman Signature 4 o Date

Appeal of Intake Decision
(If you disagree with the intake decision, you have 5 days from date of receipt to send an appeal of the intake decision to the Regional
Ombudsman by submitting this grievance for further review.)

Regional Review of Intake Decision: The Regional Ombudsman’s decision is final

/ﬂ The intake decision is being upheld in accordance with Operating Procedure 866.1, Offender Grievance Procedure.

O The intake decision is being overturned and the grievance is being returned to the Facility Unit Head for response.

O _/  Jhe intake decision is being returned to you because-the 5-day time limit for review has'beenexceeded.”

N O/ /-3-9023

Regiondl OmbudsmanvSignatur‘e/) Date

Withdrawal of Grievance:

I wish to voluntarily withdraw this grievance. [ understand that by withdrawing this grievance, there will be no further action on this
issue nor will I receive a response to this grievance. 1 understand that I may resubmit this same issue once and only once on a new
Regular Grievance as long as the original 30-day time limit has not expired.

Offender Signature: Date:

Staff Witness: Date:

) VIRGINIA DEPARTMENT OF CORRECTIONS o Pagelol2 Revision Date: 10/30720
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=
E
ent
JUN

SRiIFVANCE OFFICE
Written Complaint

Instructions for filing:

e  You should first use the verbal complaint process and discuss your issue with staff before submitting this Wr[ J n Complamt = 4_\\
¢ You must explain your issue in the space provided below, preferably in ink. j
¢ You must fill your Written Complaint form out completely and correctly IGN 23 2923 f
e Your Written Complaint must be received within 15 days of the original incident or discovery of the incident. N v
¢ You are limited to only one issue per Written Complaint. ey PBVC .
¢ You may file a Regular Grievance if you do not receive a response within 15 days. SHIEVANGE OFFICE
e  You are not required to submit a Written Complaint for alleged incidents of sexual abuse and sexual harassment or when the
informal complaint process is satisfied by other documentation.
Matthe.y | Rotelitfe 1202/48 350A

Offender Name Offender Number Housing Assignment

_Matthe ) | Rotel e 0b /223! D0
Individuals Involved in Incident Date/ Time of Incident

TO: Water Treatmont Dlont

(You must address your issue to Snstitutional staff or an institutional department)

In the space provided explain your issue (be specific):
een
n L o)

? - ) . - -
-~ 9 i .

(edd Ndue > eveiled n 4‘ 2. ‘h’sz' ve Sulds gl LCid 14 p/a&ce. ,Doﬁ“
d -
val - ¥l 0 Ol dll
“"""“’— .,‘.mmm ot neovde umeness ot s Conditm
e G P70 o . '." anc 10 e X AXi10 e G e
ofe 0 C PP N 14N '-,I"A 3 CVE X0, e (e > o I LY HeYy

Offender Signature: M&é%@ Date: 54 /0 / 2
ffenders - Do Not Write Below This Line

Date Received: 6154,35’ Response Due: é_’&zi Log Number jME@&L
Assigned to: M . Frolon
Action Taken/Response: T o

I m 5ocry 1o hear of \our health issues. Bud {he o\rmkmo water 15

afe 46 deink We follows all quidelines {had ate sed lay the \/mjmm Degartment
o‘f Hzalth. )

Musle ) B ‘ d{{ﬂ&ﬁmmwcf_éﬁﬂa—
Respondent Signature Printed Name and Title te

Withdrawal of Complaint:

I wish to voluntarily withdraw this complaint. l undersland that by withdrawi ng. this y % pl_mt there will be no further action
on this issue nor will I receive =t-understand th @ rh ssue once and only once on a
new Written Complaint as lon

has not ex

Offender Signature: ' UN I3 2023 Date:
SBCC
Staff Witness: ‘3RIEVANCE OFFICE =~ Date:

Revision Date: 6721721
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Written Complaint 866_F3_6-21

SBCC
Written Glomplaiot

Instructions for filing:

You should first use the verbal complaint process and discuss your issue with staff before submitting this Written Complaint.

You must explain your issue in the space provided below, preferably in ink.

You must fill your Written Complaint form out completely and correctly

Your Written Complaint must be received within 15 days of the original incident or discovery of the incident.

You are limited to only one issue per Written Complaint.

You may file a Regular Grievance if you do not receive a response within 15 days.

You are not required to submit a Written Complaint for alleged incidents of sexual abuse and sexual harassment or when the
informal complaint process is satisfied by other documentation.

M_Em‘r\ Fe Moy 350 A, 2
Offender Name Offender Number Housing Assignment
Yonodnon, C\o“b F\UA b0y 6-8-23 /' S00 PmM

Individuals Involved in Incident Date/ Time of Incident '

TO: Wodel Yceoymeny: Plont

(You must address your issue to institutional staff or an institutional department)

In the space provided exblain your issue (be specific):

T \noye beenn \nele o SBCC S\t 2o\Y and Y'w Nodicing twe Woref
Auelily_Nas been aealoding ane SemehimeS YoSi¥ (uSh(C of
MeXxo\d . T om exeeincita heodochneS ond Sevtle tatiguit , Tt Pecoting
Yolcie s o0 Y‘*e(l\\f\l_ oA et\ Y\hese MPIoMMS ext e o Y <

S AN (, Whed WS Yt Lodke Gilker 1Y eoloced T Plense Prodhe
M\n\/\\rﬁ wo e/ Yesk (esuits, '

Offender Si@atureM/% Date: é 8- A3
Offendef's - Do Not Write Below This Line

Date Received: é// ‘/‘ / j 3 Response Due: é( /Zfé ? 3 Log Number: SZK/ *Z%Afﬁdﬂ 93@
Assigned to: ( ‘_J -W

Action Taken/Response:

And /s

M"" ‘ ChanleS 0 bepwds Tnestneot plant Fhpertlinsr f7/23
Respondent Signature Printed Name and Title Date

Withdrawal of Complaint:

I wish to voluntarily withdraw this complaint. I understand that by withdrawing this written comglalnt there will be no further action
on this issue nor will | receive a response to this complaint. I understand thatrnrayresub;mt this’ s@e ue once and only once on a
new Written Complaint as long as the original 15-day time limit has not expir d< D

a
Offender Signature: JUN 28 2023 Date:
Sbuu
Staff Witness: e ;_u-fur nerFice  Date:

VIRGINIA DEPARTMENT OF CORRECTIONS Revision Date: 6721721
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Virginia Department of Corrections .
DOC Location: STBCC St. Brides Correctional

Center .
Grievance Reoelpt Repon Report generated by Sanders, S
Report run on 06/14/2023 at 02:28 PM

Grievance Number: STBCC-23-INF-00930
Next Action Date: 6/29/2023 12:00:00 AM

On this date: 06/14/2023 | have received a statement from:
St. Brides Correctional Center
Floyd, Jonathon J 1496096|of |350-A-63-T
(Offender Name and DOCH#) (Filed Location and Housing)

Setting out the following complaint:

On 6/8/23 at 5:00 pm, inmate states "I have been here at SBCC since 2019 and I'm noticing the water
quality has been degrading and sometimes taste rustic or metalle. | am experincing headaches and
severe fatigue. Im becoming worried about my health. | only feel these symptoms after drinking this
water. When was the water filter last replaced? please provide our drinking water test results.”

(oo. W@Sﬂ'

(Signature)

Officer Initials:
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[/

CASE LAW

WASHINGTON v. UNITED STATES

The Plaintiff(s) in WASHINGTON experienced the same extremities as the plaintiff(s) are
experiencing now. The proximate causation is the factor that the plaintiff(s) must use this unsafe
water to drink from and perform hygienic obligations daily. The plaintiff{s) allege that the
defendant(s) have breached their duty of care, whether in their individual capacities or their

official capacities. The defendant(s}) are liable under these provisions:

1. Allowing or causing dangerous pollutants and contaminants to exist in the water supply
at St. Brides Correctional Center;

2. Failing to supply or provide an uncontaminated water supply or source;

3. Failing to conduct various due diligence with respect to monitoring the water supply
especially for two (2) years from 2020-2022 during Covid-19; and

4. Failing to heed early warning signs about the contamination and withholding

information about the contamination.

Plaintiff(s) allege that there were numerous events and warning signs that put
defendant(s) on notice that hazardous chemicals contaminated the water at St. Brides
Correctional Center. The Plaintiff(s) complaint challenges a sequence of events over periods of
time of inattention and recklessness. Plaintiff(s) contend that defendant(s) have known about
the contaminants in the water since 2004 when the first published story was in the New York
Times Newspaper which was released on Wednesday, May 16", 2012. The story was gathered

by an advocacy organization by the name of Environmental Working Group, or E.W.G.
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The defendant(s) failed to properly monitor the water. Plaintiff(s) complaint details
factual allegations. The Plaintiff(s) injuries are associated with St. Brides Correctional Center.
The Medical Department holds all documented visits of the Plaintiff(s) claims. The injuries
occurred while at St. Brides, no pre-existing conditions existed. These are detailed injuries that
the Plaintiff(s) are suffering from extensively. The levels of these contaminants are unsafe and
dangerous results do take effect on the human body. The supervision is inadequate and
preventive measures are not being taken. The Plaintiff(s) give good show cause that the
defendant(s) are responsible for their day to day livelihood. The Plaintiff(s) are being responsive

and diligent with their health conditions.

The Court, if it pleases to do so, can subpoena any/all medical records for verification.

Please take immediate action and grant this petition.
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e e - see — e et e e . - - - - ee et = A v

DECLARATION

I ~ Y Y # \264039 declare that | am the

plaintiff in this action. | have been incarcerated here at St. Brides Correctional Center since

Nmbf_ﬁ_ﬂ_)_&ﬂ__. I further certify that | have personally been exposed to these toxic E'
waters. | suffer from symptoms that are associated with these harmful and hazardous side effects. | [
swear that | do experience one or all of these conditions that cause severe discomfort and pain.

Furthermore, | have just become aware of these violations and 1 did exhaust all of the

administrative remedles but no remediation was provided. The poisonous metals mentioned have been 1
deliberately hidden and no warnings were ever given. There is eye witness testimony from prisoner’s that
work at the waste water treatment plant and employed officials that have stated that the drinking water
here is not safe for human consumption. The test levels for copper and lead are highly above the accepted
standards and therefore violates the rules and regulations for the Department of Health codes and further

violates the Environmental Protection Agency.

A e

I am deliberately being subjected to cruel and unusual punishment under the Eighth Amendment.

I fear that future harmful effects will result from these toxic metals that | have been consuming since the {i

above date. Please provide the relief requested.
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st - ) PR o e er——— . crmeemeion - “remr e -

AFFIDAVIT

I, M‘? e #_|2QY 639 dohereby searunder oath !

and under the penalty of perjury that the foregoing is true and accurate to the best of my knowledge.
| further certify that on this day om 3 , 2023, that | signed this affidavit and this
declaration after | read these claims. f

1 sent a copy to the United States District Court, Eastern District of Virginia, 701 East Broad Street,

Suite 300, Richmond, Va. 23219-3528 by regular U.S. Mail.
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DECLARATION
l, JO’(IC\*\'\O\‘\ v\(_)\!a %) L\%b@b\b declare that | am the
plaintiff in this action. | have been incarcerated here at St. Brides Correctional Center since
‘ \-C\ -1 q . | further certify that | have personally been exposed to these toxic

waters. | suffer from symptoms that are associated with these harmful and hazardous side effects. |
swear that | do experience one or all of these conditions that cause severe discomfort and pain.

Furthermore, | have just become aware of these violations and | did exhaust all of the
administrative remedies but no remediation was provided. The poisonous metals mentioned have been
deliberately hidden and no warnings were ever given. There is eye witness testimony from prisoner’s that
work at the waste water treatment plant and employed officials that have stated that the drinking water
here is not safe for human consumption. The test levels for copper and lead are highly above the accepted
standards and therefore violates the rules and regulations for the Department of Health codes and further
violates the Environmental Protection Agency.

| am deliberately being subjected to cruel and unusual punishment under the Eighth Amendment.
| fear that future harmful effects will result from these toxic metals that | have been consuming since the

above date. Please provide the relief requested.
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AFFIDAVIT

I, dO\'\Ox'\'\r\Oh Y'_‘O»:C\ , 8 ‘ "\01 bO q b , do hereby sear under oath
and under the penalty of perjury that the foregoing is true and accurate to the best of my knowledge.

| further certify that on this day of I E’.‘h—’ 2023, that | signed this affidavit and this
declaration after | read these claims.

| sent a copy to the United States District Court, Eastern District of Virginia, 701 East Broad Street,

Suite 300, Richmond, Va. 23219-3528 by regular U.S. Mail.
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DECLARATION

l, ﬁ‘ﬁﬂ’ﬂ" 5 MQWLbOI: 4 ) L /67' 7[ declare that | am the

plaintiff in this action. | have been incarcerated here at St. Brides Correctional Center since

‘/" (o -2 ( . | further certify that | have personally been exposed to these toxic

waters. | suffer from symptoms that are associated with these harmful and hazardous side effects. |
swear that | do experience one or all of these conditions that cause severe discomfort and pain.

Furthermore, | have just become aware of these violations and | did exhaust all of the
administrative remedies but no remediation was provided. The poisonous metals mentioned have been
deliberately hidden and no warnings were ever given. There is eye witness testimony from prisoner’s that
work at the waste water treatment plant and employed officials that have stated that the drinking water
here is not safe for human consumption. The test levels for copper and lead are highly above the accepted
standards and therefore violates the rules and regulations for the Department of Health codes and further
violates the Environmental Protection Agency.

| am deliberately being subjected to cruel and unusual punishment under the Eighth Amendment.
{ fear that future harmful effects will resuit from these toxic metals that | have been consuming since the

above date. Please provide the relief requested.
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AFFIDAVIT

I, CHA(‘I{S S Mew\kb[ f’g# | ”@7 U?/- , do hereby sear under oath

and under the penalty of perjury that the foregoing is true and accurate to the best of my knowledge.

I further certify that on this day of_% / K , 2023, that | signed this affidavit and this
declaration after | read these claims.

I sent a copy to the United States District Court, Eastern District of Virginia, 701 East Broad Street,

Suite 300, Richmond, Va. 23219-3528 by regular U.S. Mail.

C . Wimbol
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DECLARATION

1, AI&LLMALU e 143433 declare that | am the

plaintiff in this action. | have been incarcerated here at St. Brides Correctional Center since

Q]Q; un .f l, 702 3 . | further certify that | have personally been exposed to these toxic

waters. | suffer from symptoms that are associated with these harmful and hazardous side effects. 1

swear that | do experience one or all of these conditions that cause severe discomfort and pain.

Furthermore, | have just become aware of these violations and | did exhaust all of the
administrative remedies but no remediation was provided. The poisonous metals mentioned have been
deliberately hidden and no warnings were ever given. There is eye witness testimony from prisoner’s that
work at the waste water treatment plant and employed officials that have stated that the drinking water
here is not safe for human consumption. The test levels for copper and lead are highly above the accepted
standards and therefore violates the rules and regulations for the Department of Health codes and further
violates the Environmental Protection Agency.

| am deliberately being subjected to cruel and unusual punishment under the Eighth Amendment.
| fear that future harmful effects will result from these toxic metals that | have been consuming since the

above date. Please provide the relief requested.

.. Case 3:23-cv-00469-JAG-MRC Document 1-1 Filed 07/26/23 Page 34 of 50 PagelD#41
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AFFIDAVIT

I, ﬁlﬂ’i < Sl}t i n//é& i _]_4} Y143 , do hereby sear under oath
and under the penalty of perjury that the foregoing is true and accurate to the best of my knowledge.

| further certify that on this day of June [ﬂ +h , 2023, that I signed this affidavit and this
declaration after | read these claims.

I sent a copy to the United States District Court, Eastern District of Virginia, 701 East Broad Street,

Suite 300, Richmond, Va. 23219-3528 by regular U.S. Mail. < g 4
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DECLARATION

I, *SO L\V\ E' %Ml\.’,\'\VEI , # | Qq Oq %S/ declare that | am the

plaintiff in this action. | have been incarcerated here at St. Brides Correctional Center since

th
AMQ&N{ tq 40 (?@ . | further certify that | have personally been exposed to these toxic

waters. | suffer from symptoms that are associated with these harmful and hazardous side effects. |
swear that | do experience one or all of these conditions that cause severe discomfort and pain.

Furthermore, | have just become aware of these violations and | did exhaust all of the
administrative remedies but no remediation was provided. The poisonous metals mentioned have been
deliberately hidden and no warnings were ever given. There is eye witness testimony from prisoner’s that
work at the waste water treatment plant and employed officials that have stated that the drinking water
here is not safe for human consumption. The test levels for copper and lead are highly above the accepted
standards and therefore violates the rules and regulations for the Department of Health codes and further
violates the Environmental Protection Agency.

| am deliberately being subjected to cruel and unusual punishment under the Eighth Amendment.
| fear that future harmful effects will result from these toxic metals that | have been consuming since the

above date. Please provide the relief requested.
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AFFIDAVIT

l, \BO‘/\‘(\ E R (Yl\‘\‘Ll - E' 8 l quq gg , do hereby sear under oath

and under the penalty of perjury that the foregoing is true and accurate to the best of my knowledge.

J
| further certify that on this day of kﬂe\/ I g , 2023, that | signed this affidavit and this

declaration after | read these claims.

I sent a copy to the United States District Court, Eastern District of Virginia, 701 East Broad Street,

Suite 300, Richmond, Va. 23219-3528 by regular U.S. Mail.

//4/. 5l




DECLARATION

l, MM%&A e 84 _[20d (45 declare that | am the

plaintiff in this action. | have been incarcerated here at St. Brides Correctional Center since

ggg{:gmbg{ 2020 . | further certify that | have personally been exposed to these toxic

waters. | suffer from symptoms that are associated with these harmful and hazardous side effects. |

swear that | do experience one or all of these conditions that cause severe discomfort and pain.

Furthermore, | have just become aware of these violations and | did exhaust all of the
administrative remedies but no remediation was provided. The poisonous metals mentioned have been
deliberately hidden and no warnings were ever given. There is eye witness testimony from prisoner’s that
work at the waste water treatment plant and employed officials that have stated that the drinking water
here is not safe for human consumption. The test levels for copper and lead are highly above the accepted
standards and therefore violates the rules and regulations for the Department of Health codes and further
violates the Environmental Protection Agency.

| am deliberately being subjected to cruel and unusual punishment under the Eighth Amendment.
| fear that future harmful effects will result from these toxic metals that | have been consuming since the

above date. Please provide the relief requested.

. Case 3:23-cv-00469-JAG-MRC Document 1-1 Filed 07/26/23 Page 42 of 50 PagelD# 49
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:

i

AFFIDAVIT

; l, _mﬂzzlmuLé Ludr [ tke 4 _[dod/Y8 , do hereby sear under oath
and under the penalty of perjury that the foregoing is true and accurate to the best of my knowledge.

| further certify that on this day of June [8 , 2023, that | signed this affidavit and this
declaration after | read these claims.

I sent a copy to the United States District Court, Eastern District of Virginia, 701 East Broad Street,

s e A T e

Suite 300, Richmond, Va. 23219-3528 by regular U.S. Mail.

it 7t Clylle—
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fn aren e rene v e o

DECLARATION
R (,,o 0{\./ hrU‘IO'\ S ZQ)"?;’ 7 declare that | am the
plaintiff in this action. | have been incarcerated here at St. Brides Correctional Center since
{)J I ‘1 ZD y X | . | further certify that | have personally been exposed to these toxic

waters. | suffer from symptoms that are associated with these harmful and hazardous side effects. |
swear that | do experience one or all of these conditions that cause severe discomfort and pain.

Furthermore, | have just become aware of these violations and | did exhaust all of the
administrative remedies but no remediation was provided. The poisonous metals mentioned have been
deliberately hidden and no warnings were ever given. There is eye witness testimony from prisoner’s that
work at the waste water treatment plant and employed officials that have stated that the drinking water
here is not safe for human consumption. The test levels for copper and lead are highly above the accepted
standards and therefore violates the rules and regulations for the Department of Health codes and further
violates the Environmental Protection Agency.

| am deliberately being subjected to cruel and unusual punishment under the Eighth Amendment.
| fear that future harmful effects will result from these toxic metals that | have been consuming since the

above date. Please provide the relief requested.
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AFFIDAVIT

I, [044\', lMO‘« 8 Loy , do hereby sear under oath

and under the penalty of perjury that the foregoing is true and accurate to the best of my knowledge.

Jul
| further certify that on this day of }um;' L/g , 2023, that | signed this affidavit and this

declaration after | read these claims.
I sent a copy to the United States District Court, Eastern District of Virginia, 701 East Broad Street,

Suite 300, Richmond, Va. 23219-3528 by regular U.S. Mail.

N7 Can
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1Y of £

T hare ben hese ok 9+ Brdes cocrectiona |
|Certes Since NAvember 8, 2aa .

<.z dewde +he Water hire ey doy ond theaughtut Hhe éﬁ‘f
Iilx ek ond pSem hygyiee dJukes i Hhe water
. |xhe Wakkl 7y Tonsing MRLsie o Mare ok +he '?M\stmsl

7.

B

'I'\e\&thgb) Migraingd, de\] GC.AQ,S) di Qﬁﬁ.c‘) Seyere Skin Nﬁhfé/
wridatiqns, Cold Suieats, irregulac hrard otS, Ble:din_%k;dn&y

obnirmal digtdtond of irrHabit bowel Syadryne, Light Aeadedaess,
}iz2in885, Ond 6 +her hral+h Lnd Hians, BC.

5./ have <xhousied sh et my sdminisirative Temedito

thrvogh The oot 9eeWeduRe. The wsaler treatmendk
plant ORI alS ond warden wetsen ofe “the defendants
\iable in theit SSFI% o) and individuo] capauities. They
ave FUIY Susors, oF thebe (450th,

GJd T hove rg,o\ves-\eé mediohion by Chonging a il autdaded

wakts S ldeaS ond 3!\5-\-0.H?n3 brand now qaes,; w\J emwd%
frege. @ Chorge botHed wealtet.

6\;@9\\{ Qll Telen and \.»?'\'b O\Q;\% c\rink:ng waot— '\'CS'}:‘(\&
KeoultS and bring public owsareness 0 au peistnesS.

T proy thodk+hid Csucd gcant Yhi% pet titn angd prw}dt.
A \owyer 56-thod o CTon Obtain reaardS Yhak wi It Reuire
A Subgone ond we, 40 Ntk harg, +Hhe authordy H0 adtuate

Surther invest gatians.
_%ur»f{ peAfen — _
Signature,






