10
11
12
13
7
15
16
17
18
19

20

21

22
23
24

25

26
27

28

Case 3:11-cv-02828-JCS Document 4 Filed 06/10/11 Page 1 of 31

MELINDA HAAG (CSBN 132612)
United States Attorney

JOANN M. SWANSON (CSBN 88143)
Assistant United States Attorney

Chief, Civil Division

450 Golden Gate Avenue, Box 36055
San Francisco, California 94102-3495
Telephone: (415) 436-6855
Facsimile: (415) 436-6748

Email: joann.swanson@usdoj.gov

Attorneys for Federal Defendant,
Social Security Administration

*
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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF CALIFORNIA

SHARON BRIDGEWATER,
Plaintif¥,
V.
SOCIAL SECURITY ADMINISTRATION,

Defendant.
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TO:
County of San Francisco
400 McAllister Street, Room 103
San Franciscp, CA 94102

Sharon Bridgewater
965 Mission Street #409
San Francisco, CA 94063

Clerk, Superior Court of California

NO. CV 11-2828 JCS

AMENDED NOTICE
OF REMOVAL

PLEASE TAKE NOTICE that the Notice of Removal filed on June 10, 2011 in the above

entitled action was incorrectly docketed as Case No. CV 11-2822 JCS. The case is hereby corrected

to CV 11-2828 JCS.

PLEASE TAKE NOTICE that on this day Case No. CGC-11-510850 pending in the San

Francisco County Superior Court is being removed to the United States District Court for the
Northern District of California, pursuant to 28 U.S.C. § 1442(a)(1) on behalf of federal defendant

Social Security Administration (“SSA”). Upon direction by the Attorney General of the United

NOTICE OF REMOVAL
Bridgewater v. Social Security Administration
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States, the undersigned attorneys hereby present the following facts to the Judges of the United States
District Court for the Northern District of California.

1. OnMay 10, 2011, Plaintiff Sharon Bridgewater filed a summons and complaint in the San
Francisco County Superior Court. Plaintiff’s complaint is for: First Cause of Action Violation of the
Plaintiff’s Civil Rights, and Second Cause of Action Intentional Infliction of Emotional Distress
(“Complaint™). A copy of Plaintiff’s Complaint is attached as Exhibit A pursuant to 28 U.S.C.

§ f446(a), which constitutes the only process, pleading, or order which has been received.

2. Plaintiff is claiming a civil rights violation, and intentional infliction of emotional distress
primarily as a result of what she describes as “threatening letters” she received from SSA in January
2011. Plaintiff claims she received letters from defendant stating that if she failed to keep her
appointment to come in and talk to the worker about her income that she would lose her Social
Security benefits.

3. Plaintiff sues for $75,000.00.

4. On May 11, 2011, the Social Security Administration received a copy of the Complaint.
The United States Attorneys Office has not been served pursuant to Rule 4(i)(1), and 4(i)(2). No trial
is scheduled in this case.

5. This action must be removed to federal district court under 28 U.S.C. § 1442(a)(1) in that it
is a civil action against an agency of the United States. This action may also be removed to federal
district court because original jurisdiction lies in a federal forum under 28 U.S.C. § 1331 (civil
actions arising under the Constitution, laws or treaties of the United States), and other applicable
authorities, including the Social Security Act (42 U.S.C. § 405(g)).
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NOTICE OF REMOVAL
Bridgewater v. Social Security Administration  -2-
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6. A copy of this Notice is being filed with the Clerk of the San Francisco County Superior
Court. That filing will automatically effect the removal of the action in its entirety to this Court for

all future proceedings.

Respectfully submitted,
MELINDA HAAG
United States Attorney
Dated: June [0, 2011 By:
JOANN M. SWANSON
istant United States Attorney
NOTICE OF REMOVAL

Bridgewater v. Social Security Administration — -3-
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. ‘SUM-100
' SUMMONS - ol Coum e oy
{ CITACION JUDICIAL)
NOTICE TO DEFENDANT:
(AVISO AL DEMANDADO):

5W/Zrzﬁ%c,+{w

YOU ARE BEING SUED BY PLAINTIFF:
(LO ESTA DEMANDANDO EL DEMANDANTE):

ggc.ml _Q—w/u/’g Mh"“‘m

NOTICE! You have been sued. The court may decide against you without your being heard unless you respond within 30 days. Read lhe information
below.

You have 30 CALENDAR DAYS after this summons and legal papers ate served on you to file a written response ai this court gnd have a copy
served on the plaintiff. A leiter or phone call will not protect you. Your written response must be in proper legal form if you wani the court to hear your
case. There may be a courl form that you can use for your response. You can find these court forms and more information at the Califomia Courls
Oniine Self-Help Center {www.courfinfo. ca.gov/selihelp), yowr county law library, or the courthouse nearesi yow. if you cannol pay the filing fee, ask
the court clerk for a fee waiver form., If you do not fle your respanse on lime, you may lose the case by defaull, and your wages, money, and property
may be tak en without further warming from the court.

There are othar legal requirements. You may want to call an atiornay right away. if you do not know an attomncy, you may want b calt an atiorey
referral service. If you cannot aflord an atiomey, you may be eligible for free lega! services from a nonprofit legal services program. You can Jocale
these nonprofit groups al he California Legal Services Web site (www./awhefpcaiifornie.org), the California Courls Onine Self-Heip Cenler
(www. courtinfo. ca.gov/seffheip), or by conlacting your local court or county bar association. NOTE: The caurt has a stalutory lien for waived lees and
costs on any settlement or arbitration award of $10,000 or more in a civil case. The court’s ien must be paid befose the court will dismiss the case.
JAVISO! Lo han demandado. Sino responde dentro da 30 dias, ia corte puede decidir en Su conitra SineScuchar su version. Lea la informacién a
conlinuacion

Tiene 30 DIAS DE CALENDARIO después de que le enlreguen esfa citacion y papolkes legales para prese ntar una reSpuesta por escrito ¢n esla
corte i hacer que se eniregue una copia al demandantc. Una cérta o una Hamada tplefonica no lo prolegen. Su respuesta por esilo liene que eslar
en formalo legal corrocto si desea que procesen su caso on fa corfe. Es posible que haya un formulario que usted pueda usar para su re spuests.
Puede encontrar estos formularios de ka corte y mas information en el Ceniro de Ayutla de ias Cortes de Califarnia fwww.sucorie.ca.gov). en ia
bibliotecs de leyes Ue 5u condado 0 en la corte que ke quede més cerca. SiNo puede pagar fa cuota de presentacion, pida al secrelario de ia coite
que le dé un formuiario de exencion de pago de cuolas. Sino presenta su rospuesia a tiempo, puede perder ol caso por incurnplimiento y |a corte le
podra quitar su sueldo. dinero y bienes sin mas advertencia.

Hay oftros requisitos legales. Es recomendablg que #ame a un abogedo inmedi alamente. Sino conoce a un abogado, puede Hamar 3 un servicio de
remis/én a abogados. S/ no puede pagar a un abogado, es pusible quo cumpia con /o8 requisitos para oblenar servicios legaks gratulios de un
programa de servicos legakes sin fines de lucro. Puede encontrar oslos grupos sin fines de lucro en el sitlo web de California Legal Services,
fwww._[swhelpcalifornia.org), en ef Cento de Ayuda de las Corles de California, fwww.sucorie.ca, gov) o poniéndoase en contacto con Ia corte o ef
colegio de abogados locales. AVISO: Por ley, la corts tigne derechp a reclamar Ias cuotas y fos cosios exenlos por imponer un grevamen sobre
cudlquier recuperacion de $10,000 6 més de walor recibida medisnie un acuertio 0 una concesidn de arbiliafe en un caso de derecho civil. Tiene Quo
pagar el gravarmen de Ia oorte antes do que la corte puedadasechar ef caso.

The name and address of the cou

A CASE NUMBER:

(€ rombro y drsccion dsla cats BUPERIOR COURT (e e - 850
400 MCALLISTER STREET RM 148 ¢ P T1-51098 |
SAN FRANCISCO, CA 94102

The name, address, and telephone number of plaintiffs altorney, or plaintiff wilhout an attorney, is:
(Et nombre, la direccion y el nimero de tetéfono dei abogado dei demandante, o del emandante que no ligene abogado, es):

§WW 63 M/bﬁ';?‘_/ SW Vil ‘/09 St vt [ TYeS
- CLERK OF THE COU

DATE: 1 Clerk, by P M' l . Deputy

(Fecna)  WAY 10 204 (Secretario) (Adjunto)

(For prao! of service of this summons, use Proof of Service of Summens (form POS-010).)

{Para prueba de enirega de esla citation use el formulario Prool of Service of Summons, (POS5-010)).

NOTICE TO THE PERSON SERVED: You are served

1. as an individual defendant

2. as he person sued under the ficlitious name of [specify).

5. [_1 onbenalf of (specify):

under: CCP 416.10 (corporation) [C_] CCP 416.60 (minor)
(] <GP 416.20 (defunct corporation) [C_] CCP 416.70 (conservatee)
[:] CCP 416.40 (assoclation or parinership) D CCP 416.90 (authorized person)

other (specify): Dj ﬁ/
4. [ vy personal delivery an (dafe):

Page* of 1
Farm Adopted (o IHlndawy \'1-: : SUMMONS Code of Civit Procedure §6 ¢12.20. a6
S oo s
w:wmmu:-".:m
EXHIBIT A :
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Sharon Bridgewater
965 Mission Street #409
San Francisco, CA 94103

"IN PRO SE

ENDORSED
S Fx‘tb& }ﬂJ ;VES‘IBx Court
MAY 10 200

£ COURT
G%T—T—vﬂ

opu

SUPERIOR COURT OF CALIFORNIA
CITY AND COUNTY OF SAN FRANCISCO

Sharon Bridgewater,

Plaintiff,

Vs.

Social Security Adminstration

Defendants.

UNLIMITED JURISDICTION

FIRST CAUSE OF ACTION '
VIOLATION OF THE PLAINTIFF’S
CIVIL RIGHTS

}

)

)

)

)

)

)

)

) SECOND CAUSE OF ACTION

) INTENTIONAL INFLICTION OF
) EMOTIONAL DISTRESS
) .
)

)

)

)

)

)

)

)

)

)

)

. Sharon Bridgewater vs. Social Security Adminstration
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Plaintiff by verified complaiht alleges per veriﬁe(i complaint as follows on the next page.

These causes of actions by defendants all took place within this Court’s jurisdiction

district and the damages are in excess of $25,000.00.
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Sharon BridgeV\}ater

201 N. 8™ Street.
San Francisco, CA 94103

- {{1n Pro Se

IN THE UNITED STATES DISTRICT COURT OF

NORTHERN .CALIFORNIA
Sharon Bridgewater, o . CASE No.
Plaintiff, .
COMPLAINT FOR DAMAGES
AND INJUNCTIVE RELIEF
Vs.

The United States of America Social Security

Administration ‘ DR
: ' ', Defend ants, p

Plaintiff Sharon Bridgewater(*plaintiff” or “Miss Bridgewater”) on information, alleges as

follows.

ZUH0TFD 4G 12041813 241 HON
Sl LELSIT SN W)
NUIYZM Y Y

106 Ys 8-g341'7
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Complaint for Damages and Injunctive Relief ) -1-
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GENERAL ALLEGATIONS

1. This is an action for damages based upon the conduct of the Social Security

{| Administration of San Francisco, CA 94102.

2. Onor about the Plaintiff lfisfai ! received a “threatening” letter from the Social

Security Administration, “ADDRESSED TO GENERAL DELIVERY MAILBOX” in San

.Ffanc,isco, fo talk to the Plgintiff about income. " The letter expressly stated if the Plaintiff did not

keep her appointment and come in and talk to the worker about income she would lose her Sociall

Security benefits.

3. On or about the Plaintiff IZL_S /l"”- received a second .“threaténiqg” on letter from the

Social Security Administration “ADDRESSED TO GENERAL DELIVERY MAILBOX” in San|

| Francisco, to talk to the Plaintiff about income, The letter expressly stated if the Plaintiff did not

keep her appointment she would lose her Social Security benefits.
4. The Plaintiff have told the Social Security Officc on several occasions she has no

income, and only receives her monthly benefit from Social Security of $825.00 per month.(SSI

_ payrﬁ¢nts from Social Seéurity) and have no other income.

5. The Defendants 1€ AWAT€ and have full knowledge that the Plaintiff currently lives

in a “HOMELESS SHELTER” and lived in a Shelter since, Oct. 22, 2010 and continues to

reside a homeless Sheleer, (se€ exh, ! )

Complaint for Demages and Injunctive Relief -2-

620/90D°d 6v9# Ev-LL 1102/11/50
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1 6. The Defcﬁ@ts are aware and have “FULL KNOWLEDGE” the Plaintiff is a victim of]
2 || crime “twice THE DEFENDANTS ARE AWARE, HAVE FULL KNOWLEDGE, THE
PLAINTIFF HAVE BEEN DEPRIVED OF EVERYTHING SHE HAS EVER OWNED her

5 || entire life. |

6 7. The Defeﬂdaﬁts know, ARE AWARE the Plaintiﬂ' has a mental disability as defined
! | by the Social Secunty Administration, and is vulnerable homeless, and “experiencing “extreme”
hardship and mental distress. | | |

8. The Defendants actiohsm‘e malicious, oppressive, willful, and inténtional -

10

11

with malice, forethought, and with recidess disregard, discriminatory AND

. SR
. harassing. The Defendants aetions constitute discriminatory threat and harassment. The

14 || Plaintiff REFUSES TO BE ANOTHER VICTIM OF CRIME ANDI/OR MALICIOUS

5 |[PROSECUTION! 111!

6% T Pla st fo 4 Vi Soced Secucty vak
i} ISha_ 15 961~ b swe for Mﬂaw + \/nw@n)l"l'w :

18
9 || of +u AAM /’rfjr
20
21’
22
23
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28

Complaint for Damages and [njunctive Relief : -3-
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1
2
CRIMINAL HARRASMENT
3 )
4
5 9. Criminal harassment is.defined as "engaged in intentional conduct which the actor
6 [harasser] knows or has reason to know would cause the victim, under the
.’ N ‘ . . . .
s ||circumstances, to feel frightened, threatened, oppressed, persecuted, or intimidated; and
2 || causes this reéction onthe part of the victim. Conduct includes the following repeatedly
10 ‘ : -
|| mailing or delivering unwanted letters.
11 . )
-2 o California Penal Code
13 :
(a) The Legisiature fi f nds and declares 4
14 that research, including "Special ‘ o
- , Report to the Legislature on Senate ‘ .
5| Resolution 18: Crimes Committed
6 Against Homeless Persons” by the
1 - Department of Justice and "Hate,
17 Violence, and Death:’ A Report on
_ Hate Crimes Against People
18 - Experiencing Homelessness from
1999-2002" by the National Coalition
19 for the. Homeless demonstrate that.
‘ California has had serious and
20 |f - unaddressed problems of crime
21 against homeless persons, including
' ‘" homeless persons with disabilities.
22 ' '
23
24
25
" 26
27
28
Complaint for Damages and lﬁjunctive Relicf o -4- ;
6¢0/800 d 6¥9# By LL LLOS/LL/SO ‘wol4
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JURISDICTION AND VENUE

10. This federai court has personal jurisdiction over the Defendants because they are the
United States Government. The Plaintiff brings tﬁs action under the VIOLATION OF THE
REHABILITION ACT, ADA, CA CIVIL RIGHTS ACT OF 1990, AND CIVIL RIGHTS OF .

PEOPLE WITH DISABILITIES ACT.

PARTIES

_ l 1. This federal court has personal jurisdiction over the Defendants because they are The

United States Government. This court has jurisdiction for VIOLATION OF THE

| REHABILITION ACT, ADA, CA CIVIL RIGHTS ACT OF 1990, and AND CIVIL RIGHTS

OF PEOPLE WITH DISABILITIES ACT.

Complaint for Damages and Injunctive Relief . -5-
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. FIRST CAUSE OF ACTION | |
VIOLATION OF THE REHABILITION ACT, ADA, CA CIVIL RIGHTS ACT
~ OF 1990, AND CIVIL RIGHTS.OF PEOPLE WITH DISABILITIES ACT

12. Plaintiff -realleges and incorporates by reference each and every aJl_egation contained

' in‘paragmphs [ to__(_asth.oughﬁlllySetforthhere k).hb w
y_l’ q ,ﬂ"“
13. The Defendants, on or about [E lggland ’[zs [zoil The Defendants conduct

- constitutes discrimination, harassment, stalking and t.hreatemng behavior.

" 14. The defendants conduct constitutes VIOLATION OF THE REHABILITION

ACT, ADA, CA CIVIL RIGHTS ACT OF 199, AND CIVIL RIGHTS OF
PEOPLE WITH DISABILITIES ACT and proximately caused Bridgewater

- imjuries and damages.

15. Bndgcwatcr havc been injurcd and damnged and have dnmages

Ddfer
16. Bridgewater is entitled to compensatory” specml damages and pumave damagcs

Complaint for Damages and Injunctive Relief ) -'6-
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~ SECOND CAUSE OF ACTION
INTENTIONAL INFLICTION OF EMOTIONAL DISTRESS

All preceding paragraphs are hereby incorporated by reference as if fully set forth

17. The defendants conduct was outrageous.

18. The defendants willfully, knowingly and intended to cause and inflict

Emotional distress on the Plaintiff,

19. The Defendants intentionally inflicted severe emotional distress by was of extreme and
outrageous conduct on Plaintiff.
20. VT'he defendants set the conditions, directly, facilitated, coﬁﬁimed, ratified and inflicted
emotional distress on Plaintiff o |
21. The defendants conduct cbﬁg'titutes intentional infliction of emotional distress and

prox-irﬁately caused Bridchatcr injuries and damages. -

' 22. Bridgewater have been injured and demaged and have damages.

ardiof

| 23. Bridgewater is entitled to compensatory) special damages and pusitive damages.

Complaint for Damages and Injunctive Relief

620/110°d 6v9# Ev- L1 L10e/11/80
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. PRAYER FOR RELIEF

3 || WHEREFORE, plaintiff request judgment against Defendants as follo s7 § r)'“’" Sk

4 1. For General Damages and Speclal Damages in the amount of $506,066-00. (ﬁve-hmﬁi"' d

thousa.nd dollar)

2 TRO and/or injunction for the Defendants “NOT” to SEND ANY MORE LETTER’ OR
TO H.AVE ANY. MOR.E COMMU'\IICATION WITH TI{E PLAINTIFF

9 || . 3. For such other rellef as the court may deem just and proper.
10 || |

1. _

JURY TRIAL DEMANDED
12

13
14
15

5/%'60( t 2l ,

Date%

16 |

17

Sharon Bﬁd‘gewatc‘r

18

19

- 20
21
22
23
24
25
26
27

28

Complaint for Damages and Injumﬁve,Relief
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: |  VERIFICATION

4 {| TSharon Bridgewater Declare:

5
6 L
I am the Plaintiff in the above entitled action.
: I make this veﬁﬁcation because the facts set forth in the complaint are within i:ny
3 Knowledge and it is I who was threatening lettering by the Social Secu;ity (’)ﬁ'lce,"[‘HE‘

207 . SOCIAL SECURITY OFFICE ARE AWARE | AM HOMELESS AND HAVENO
1 ~ INCOME. THE CONDUCT OF THE OFFICE IS MALICIOUS, DISCRIMINATOR Y | »
ji - AND HARRASING. | .

11 1 have read the foregoing complaint.éﬂd know the contents thereof.
15 The same is true of my own knowledge.
6| 1 except as to those matters which are--thé_:ein alleged on informa.\ﬁon '
v and belief, and as to those matters, I believe i't to be true.
| : I Sl;arqn Bridge water declme under penalty of perjury under the laws of the State of
California that the foregoing is true and correct. |

20

- S)§|2oi &F

22 {|Dated: FEB-8:20++

‘23

At San Francisco, California

24 :
5 Sharon Bridgewater
2

286
27

28

Complaint for Damages and Injunctive Relief - -9
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Changes: Homeless zsnamﬁbaﬁ Huno..Eu:o.. mv.uanu. Residency <n.._mnn:o= . . %
City and County of SanFrancisco: Department of Human Services (DHS): County Adult Assistance Programs AGEV

Requested By: anolan Report Date: 05/08/2011 11: 49:07 AM Occ.or.rJ DD?I 5 _G/ 5 .

For Pertoed From S\S\Ne; to e&eq\ne:
Name: Sharon Bridgewater
Date of Birth: 04/11/1962

SSN: XXX-XX-2970

Institution Date

Case 3:11-cv-02828-JCS Document 4 Filed 0%/“:’]79/1]7%01?6*9:84%7 of %%49 P 015/029

From:

Next Door

Episcopal Sanctuary 10/21/2010
Next Door - 10/26/2010
Next Door 10/27/2010
Next Door 10/30/2010
MSC South 10/31/2010
Episcopal Sanctuary 11/01/2010
Next Door 11/02/2010
Next Door 11/03/2010
Next Door 11/04/2010
Next Door 11/05/2010
Next Door -11/06/2010
Next Door 11/07/2010
Next Door 11/08/2010
Next Door 11/09/2010
Next Door 11/10/2019
Next Door. 11/1172010
~ Next Door 11/12/2010
“Next Door 11/13/2010

Next Door - 11/14/2010.
Next Door 11/15/2010
11/16/2010
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From:

.

* Next Door
Next Door
Next Door
Next Door
Next Door
Next Door
Next Door
Next Door
Next Door
Next Door
Next Door
Next Door
Next Door

Next Door .

Next Door
Next Door

Next Door -

Next Door
Next Door
Next Door
Next Door
Next Door
Next Door

. Next Door -

Next Door
Next Door
Next Door
Next Door
Next Door

Next Door

Next Door

11/17/2010
11/18/2010
11/19/2010
11/20/2010
11/21/2010
1172272010
11/23/2010
117242010
11/25/2010

11/26/2010
11/27/2010
11/28/2010
1172972010

.11/30/2010 -

12/01/2010
12/02/2010
12/0372010
12/04/2010

' 12/05/2010-

12/06/2010

12/07/2010

12/08/2010
12/09/2010
12/10/2010
12/11/2010
12/12/2010
12/13/2010
12/14/2010.
12/15/2010

-12/16/2010

12/17/2010
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From:

N

* Next Door

Next Door 12/19/2010-
Next Door 12/20/2010
Next Door 12/21/2010
Next Door 12/22/2010
Next Door 112/23/2010
Next Door 12/24/2010
Next Door 12/25/2010
Episcopal Sanctuary 12/26/2010
Next Door 12/26/2010

12/18/2010

Episcopal Sanctuary 12/27/2010
Episcopal Sanctuary 12/28/2010
Episcopal Sanctuary 12/29/2010
Episcopal Sanctuary 12/30/2010
Episcopal Sanctuary 12/31/2010
Episcopal Sanctuary 01/01/2011
Episcopal Sanctuary 01/02/2011 -
Episcopal Sanctuary 01/03/2011
Episcopal Sanctuary 01/04/2011
Episcopal Sanctouary 01/05/2011
Episcopal Sanctuary.01/06/2011
Episcopal Sanctuary 01/07/2011
Episcopal Sanctuary 01/08/2011
Episcopal Sanctuary 01/09/201%
Episcopal Sanctuary 01/10/20%1
‘Episcopal Sanctuary 01/12/2011
Episcopal Sanctuary 01/13/2011
Episcopal Sanctuary 01/14/2011 -
Episcopal Sanctuary 01/15/2011 °
Episcopal Sanctuary -01/16/2011
Episcopal Sanctuary 01/17/2011
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From:

~ Episcopal Sanctuary 01/18/2011
Episcopal Sanctuary 01/19/2011
Episcopal Sanctuary 01/20/2011
Episcopal Sanctuary 01/21/2011
Episcopal Sanctuary 01/22/2011
Episcopal Sanctuary 01/23/2011

Episcopal Sanctuary 01/24/2017
. Episcopal Sanctuay 01/25/2011
- Episcopal Sanctuary 01/26/2011
Episcopal Sanctuary 01/27/2011-

Episcopal Sanctuary 01/28/2011
Episcopal Sanctuary 01/29/2011
Episcopal Sanctuary 01/30/2011
Episcopal Sanctuary 02/01/2011

Episcopal Sanctuary 02/02/2011

Episcopal Sanctuary 02/03/2011
Episcopal Sanctuary '02/04/201 1
Episcopal Sanctuary 02/05/2011
Episcopal Sanctuary 02/06/2011

Episcopal Sarctuary 02/07/2011

Episcopal Sanctuary- 02/08/2011
Episcopal Sanctuary 02/09/2011
Episcopal Sanctuary 02/10/2011
Episcopal Sanctuary -02/11/2011
Episcopal Sanctuary 02/12/2011
Episcopal Sanctuary 02/13/2011
Episcopal Sanctuary 02/14/2011
Episcopal Sanctuary 02/15/2011
Episcopal Sanctuary 02/16/2011
. Episcopal Sanctuary 02/17/2011
Episcopal Sanctuary 02/18/2011
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From:

- Episcopal Sanctuary 02/19/2011

Episcopal Sanctuary 02/20/2011.
Episcopal Sanctuary 02/21/2011
Episcopal Sanctuary 02/22/2011
Episcopal Sanctuary 02/23/2011
Episcopal Sanctuary 02/24/2011
Episcopal Sanctuary 02/25/2011
Episcopal Sanctuary 02/26/2011
Episcopal Sanctuary 02/27/2011

- Episcopal Sanctuary 02/28/2011

Episcopal Sanctuary 03/01/2011
Episcopal Sanctuary 03/02/201]
Episcopal Sanctuary 03/03/2011
Episcopal Sanctuary 03/04/2011
Episcopal Sanctuary 03/05/2011
Episcopal Sanctuary 03/06/2011
Episcopal w.mboa_uq 03/08/2011

- Episcopal Sanctuary 03/09/2011

Episcopal Sanctuary 03/10/2011
Episcopal Sanctuary 03/11/2011
Episcopal Sanctuary 03/12/2011
Episcopal Sanctuary 03/13/2011
Episcopal Sanctuary 03/14/2011

~ Episcopal Sanctuary 03/15/2011

Episcopal Sanctuary 03/16/2011
Episcopal Sanctuary 03/17/2011
Episcopal Sanctuary 03/18/2011
Episcopal Sanciuary 03/20/2011
Episcopal Sanctuary 03/21/2011
Episcopal Sanctuary 03/22/2011
Episcopal Sanctuary 03/23/2011
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From:

- Episcopal Sanctuary 03/24/2011
Episcopal Sanctuary 03/26/201 1
Episcopal Sanctuary 03/27/2011

- Episcopal Sanctuary 03/28/2011

Episcopal Sanctuary 03/29/2011

Episcopal Sanctuary 03/30/2011
Episcopal Sanctuary 03/31/2011
Episcopal Sanctuary 04/01/2011

Episcopal Sanctuary 04/02/2011°

Episcopal Sanctuary 04/03/2011
Episcopal Sanctuary 04/04/2011

Episcopal Sanctuary- E\ou\uo:
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UNITED STATES DISTRICT COURT
Northern District of California
1301 Clay Street
Oakland, California 94612

www.cand.uscourts.gov :
- Richard W. Wieking - General Court Number
. Clerk 510.637.3530

February 9, 2011

Sharon Bridgewater
201 N. 8" Street
San Francisco, CA 94103
‘Re: Documents submitted to the court
Dear Ms. Bridgcwater:

We are unable to process the enclosed documents. All new civil cases require a
completéd civil cover sheet. 1have enclosed a civil cover sheet for your convenience.

Please _provide an original and two copies of each document you are submitting, along
with a self-addressed postage paid envelope so that we can return your new case materials.

Sincerely, ,

Cynthia J. Lenahan
Intake Docket Cl'erk :

Enc. '
Retumning Documents
Complaint and IFP Application

6¢0/220°'d 6Y9# Sy LL LLOZ/LL/GO 1WoJ4
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2
3
4
5
6
7 . -
8 UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF CALIFORNIA
9 .
10 ' 'R -
5}‘0%\@ V\OQDKun)kf g
1] Plaintiff, } CASE NO.
‘ : ). _
12 ) APPLICATION TO PROCEED

INFOR PAUPERIS

13 gac,u.o M M m ht)’\ﬁoh “") {Non-prisoner cases only)

14 _ Defendant. )
)

15 . ‘ ' _
16 1, gMBn &%I’g#"ﬁ‘ declare, under penalty of perjury that I am the plaintiff

17 || in the above entitled case and that the information 1 offer throughout this application is true and

18 || correct. 1 offer this application in support of my request to proceed without -bcing"r'equired 1o

19 .;)répay the full arhoum of feﬂes, cosls or gjv'c security. ] state that because of my poverty] am

20 [ unable 10 p;y the costs of this action or give secunity, and that 1 believe that ] am entitled to relief.
2] 1n support of this applicatjdn, 1 provide the following information:

22901 Are you presently employed? : Yes 1 No__

23 ¥ M your answer is "yes," state both your gross and net salary or wages per month, and give the -

; 24 } name and address of your employer:
25 || Gross: ;ﬂ _ Net:

26 Employer:

27

28 | 1fhe answer is “no," state the date of Jast employment and the amount of the gross and net salary

620/EC0 d B6Y9# Sv-LL L10¢/1L/60 | -uoJ4
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and wages per month which you received.

2. Have you received, within the past twelve (12) months, any money from any of the

following sources:

. Business, Profession or Yes___ No _X_
self employment? o

b. Income frony stocks, bonds, Yes ____ No _x_ }
ér royalties? '

c. Rent payments? | . Yes NOL

d. Pensions, annuities, or Yes ___ NO-X_

life insurance payments? _
e. Federa) or State welfare payments, YCSL No__
Social Security or other govern- '
ment source?
If the answer is "jes" 10 any of the above, describe each source of money and state the amount

recejved from each.

,DISM ’D\/uwu SST
3 25 .00 ;{ihquwd’k' ONLN 7

3. Are you rnarried? Yes No

Spouse's Full Name:

Spouse’s Place of Employment: )
Spouse's Monthly Sa]éry, Wages or Income;

Gross § Net §
.  a List amount you contribute to your spouse’s support:$
b. List the persons other than your spouse who are dependent upon you for support

and mdicate how much you contribute teward their support. (NOTE: For minor

-2-

620/v20°d 6Y9¢# Sv LL LL02/1L/SD
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“ .

10. - Does the complaint which you are seeking 1o file raise c)aims that have becn presented jn

other lawsuits? Yes_ _ No _z_

Please hist the case name(s) and number(s) of the prior lawsuit(s), and the name.of the court in

which they were filed,

1 declare under the penalty of pcjﬁy that the foregoing is true and correct and understand that 3

false statement heyein may result'in the dismissal of my claims.

2/7] Zol1 >

DATE SIGNATURE OF APPLICANT

6¢0/620°d 6v9# S-LL L102/11/S0
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4 ]

Social Security Administration : OMB o bmb o
Discrimination Complaint Form

1. Person(s) allegedly discriminated against:
State your name, address and Social Security number.

Name _ BY‘ ,UJQ«*QC
Address QBS MIS ) SM «F‘?@Cﬁ_ﬁ
City Q(ﬂ Genfico | State CA- 2P a0’ s

Daytime phone number where you can be reached NO Prona

Social Security Number ;57 '% 7% -

2A. Person filing complaint, if dlfferent from above:

Name

Address

City - - State  zIP
Daytime phone number where you can be reached’ N ! )Q

2B. Please explain your relationship to the person(s) identified in question 1:
My se .
3A.  Please check the basis (or bases) on which you believe SSA discriminated and the type of

discrimination you allege occurred. (For example, if your national origin is Vietnamese and
you believe that SSA.discriminated against you for this reason, then mark the form thIS way:

“X National Origin: yietnamese".)
[y( Disability: _HMCJLSSMS__, [~ Sex:

[~ Age: [~ Sexual orientation:

I~ Race: - Status as a parent:
- [ Color: _ r~ Religion:

[~ National origin: ' y’ Retaliation:

— Limited ability to speak English:

3B.  Does your complaint concern employment with SSA? If so, you should not use this form, but
you must contact an SSA (EEO) Counselor within 45 days of the action that you believe to be
discriminatory.

The procedure for filing a compiaint of employment discrimination is described at 29 C.F.R.
Part 1614. To getin {ouch with an EEO Counselor, you may call SSA’s Office of Civil Rights
and Equal Opportunity on the following toll-free number: (866) 744-0374.

Form SSA-437-BK (11-2000) EF (11-2008) Page 1
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3C. Does your complaint concern a decision that was made on a claim you filed for Social Security
benefits? f you disagree with a decision that was made on a claim you filed for benefits, you
must appeal that decision according to the procedure described in the notice of appeal rights
that accompanied the decision: If you believe the decision was based on discrimination, you
may file a complaint of discrimination using this form, but even if we find that you were
discriminated against, that would not mean that the decision on your claim for benefits would
change. A decision can still be a correct application of the law even if the decision-maker was
biased. The only way to get the benefils decision changed is to file an appeal of that decision.

20U

4. To the best of your recollection, on what date(s) did the alleged discrimination take, place?

On_gx ' Ik Hws Feb 2o\l - 21ereont.

L

5. Complaints must generally be filed within 180 days of the alleged discrimination. If the date of
discrimination listed above is more than 180 days ago. you may request a waiver of the time
limit for filing a complaint. If you wish to request a waiver, please explain why you waited until
now to file your complaint. . " :

6. Please tell us as clearly as possible what happened, why you believe it happened, and how
you believe you were discriminated against. Identify the person(s) who were involved. Be
sure to include how other persons were treated differently from you or the person whom you
allege was discriminated against. Please use additional sheets if necessary and attach a copy
of any written materials related to your complaint. ' '

lﬁﬂzhd . FﬂﬂdiliFf: . :
%L\fmm lgltd-olh‘;ffig 4551 Hance . “The Planh i~ dcjm:
clads were Fermomd mwm,orcctm o laws erd At
pMﬂJnAfy'{S' Cﬁ@i]-VT’ii’ V“‘“"“’*Q,diJL « Tha P\t £ Crme 1ndD L
. offrce. | ol o wrrce woeree had Hha PlarkifEery

7. N you believe that you were retaliated against for filing or partlcipaiing in a prior discrimination
~ complaint, please explain the circumstances below. Be sure to explain what actions you took
that you believe led to the retaliation.

T Qe sociad Seeudy M-Mm;l-m}“f'- & Cnp lewt P

ZSee,g@Ck#' ) abadat, o Defodats relodated ;‘/

Sopped, luchs ¢cut Plapreict erond, Tho dlisadniulig
dnng tha PlawhFf iy heralass (see enh#2)

Form SSA-437-BK (11-2009) EF (11-2009) “Page 2
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8. Please list the names, addresses, and phone numbers of any persons who may have
witnessed, or have additional information about, the action(s) that are the subject of your
complaint. Ifthe person is an SSA employee, it is sufficient to give the employee’s name and
the name or location of the SSA office.

Name Address ' Phone Number

Mmmm&wm (WM
_Mmgm Ss rm

9. Did you write to or talk with any SSA official(s) about the actions you belleve to be
dlscrlmmatlon? If so, identify the official(s) and describe what happened.

Ty 15 o M WWatmhm.SfW

L\Cﬂd b nplanh ~ Fdewd Crud-wh TE
faepmad & Thuas rehamd becoer 5 0d

L net inelode & couta, ghut ,Se i’ﬁmﬁ% i+

10.  What, if any, remedy are you seeking for the alleged discrimination?

R 75,00, Csrchy Rtk D)

jminated against, filed a complaint about this matter with any

Yes [7iNo

ion of the office(s) where.the complaint was filed.
| sz ¢ Llat

11A. Have you, or has the person dj
other agency or organizatio

11B. Ifyes, identify the name and I8

_SM Aensves Dinmd- ofhte
11C. "When was the complaint filed? On WW ij fS Z@H &%Z’Y*

MM/DDIYYYY sa)

12, How did you learn that you could file this complaint?

on T Lnkemk

Farm $SA-437-BK (11-2009) EF (11-2008) ' : Page 3
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.
LI

13. We cannot accept a complaint if it has not been signed. Please sigh and date this
‘complaint form below.

= 5L‘8[§£LL

Please feel free to add additional sheets to explain your concerns to us.

We will need your consent to disclose your name to persons not employed by SSA, if this becomes
necessary in the course of any investigation. Therefore, we will need a signed “Consent and Release
Form” from you. The “Consent and Release Form” is [ocated at page 5-of this form. If you are filing
this complaint for a person whom you allege has been discriminated against, we will in most
instances need a “Consent and Release Form" signed by that person. Ifitis not possible to provide a
“Consent and Release Form" signed by that person, please explain why it is not.

Please review the "Notice about Investigatory Uses of Personal Information” for information about
what use will be made of any information you provide us in connection with your gomplaint. The
“Notice about Investigatory Uses of Personal Information” is located at pages 7 through 8 of this form.
After reviewing the Notice, please sign the "Complainant Consent and Release Form.” Please mail
the completed, signed Discrimination Complaint form (pages 1 through 4) and the slgned *Consent

and Release Farm" (page 5) to:”

.Socual Security Administration

Civil Rights Complaint Adjudication Ofﬂce
P.O. Box 17788

Baltimore, MD 21235-7788

Toll-free number: (866) 574-0374

Please make a copy of these forms for your records.

Form SSA-437-BK (11-2009) EF (11-2009) 4 T Page4d
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