
BAY COUNTY LAWSUIT QUESTIONNAIRE 

Name: ____________________________________________________________ 

Social Security Number: _____________________________________________ 

Current address, email and telephone: 

__________________________________________________________________ 

Address of significant other or close contact in case we cannot reach you: 

__________________________________________________________________

__________________________________________________________________ 

Are you currently incarcerated? If so location/date of incarceration: ______ 

__________________________________________________________________

__________________________________________________________________ 

Were you incarcerated in the Bay County Jail DURING Hurricane Michael? 

__________________________________________________________________

__________________________________________________________________ 

If you were NOT incarcerated in the Bay County Jail DURING Hurricane 

Michael, list dates in which you were incarcerated around that time,  before 

and/or after Hurricane Michael: _______________________________ 

__________________________________________________________________

__________________________________________________________________ 

List all dorms you were in during and after Hurricane Michael: 

_________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

If moved list dates of All movement:__________________________________ 

__________________________________________________________________

__________________________________________________________________ 

If you were moved, did you ever go back to your original dorm? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 



When you were incarcerated in The Bay County Jail during and after 

Hurricane Michael, list the conditions/circumstances/and the length of time 

in which you were personally subjected to such conditions/circumstances due 

to Hurricane Michael. Make sure to describe conditions/circumstances related 

to each dorm you were house in during and after Hurricane Michael: 

__________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________

_ _________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

How long was the jail without power, water, plumbing and air conditioner?   

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

If you were in the Bay County Jail DURING Hurricane Michael, when did you 

get out of the Bay County Jail after the hurricane and give each location 

including periods of incarceration in DOC and other jails since leaving the Bay 

County Jail.    

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Do you believe that you have any medical condition RESULTING from your 

incarceration DURING or AFTER the hurricane and if so, what is/are those 

conditions:   

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 



 

Please list any and all injuries you have sustained during and after your 

incarceration in the Bay County Jail since Hurricane Michael: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Please list all places and dates of incarceration from October 2018 to present: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

If you are experiencing health problems that you BELIEVE ARE THE 

RESULT OF YOUR INCARCERATION DURING HURRICANE 

MICHAEL, what are your symptoms?  

1. _____________________________________________________________ 

2. _____________________________________________________________ 

3. _____________________________________________________________ 

4. _____________________________________________________________ 

5. _____________________________________________________________ 

Have you seen a doctor or other medical professional for these symptoms?  
List the name and address of any doctor you have seen for the symptoms listed 
above:  

1. _____________________________________________________________ 

2. _____________________________________________________________ 

3. _____________________________________________________________ 

4. _____________________________________________________________ 

5. _____________________________________________________________ 



List all doctors (with addresses) you have seen for the past ten years:  

1. _____________________________________________________________

2. _____________________________________________________________

3. _____________________________________________________________

4. _____________________________________________________________

5. _____________________________________________________________

6. _____________________________________________________________

7. _____________________________________________________________

8. _____________________________________________________________

9. _____________________________________________________________

10. _____________________________________________________________

Date:  __________________________ 

__________________________ 
Signature 

___________________________ 
Printed name 
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