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IN THE UNITED STATES DISTRICT COURT | CLERK, US. DISTRICT COURT
EASTERN DISTRICT OF VIRGINIA | ALEXANDRIA, VIRGINA

COMPLAINT UNDER CIVIL RIGHTS ACT 42 U.S.C. § 1983

Action Number I‘-IQCWI% Mé/iop

(To be supplied by the Ci =oDimtl!!:em't)
ﬁ'\

Please fill out this complaint form completely. The Court needs the information te&a -n
order to assure that your complaint is processed as quickly as possible and that all p_r, clams —
are addressed. Please print/write legibly or type. *pg —
L3 o

. PARTIES =) 'U

Do P

A, Plaintiff: £2 O

. ZE o

. (@) A[E[EdQ R EL‘[EIQ ®) 1391143
(Inmate number)
S usssx_z STETE PrrSon
© QYY1 MUSSEL WNITE DrivE
(Address)

W2y, rgiala 23 %9

Plaintiff MUST keep the Clerk of Court notified of any chunge of address due to transfer

or release, If plaintiff fails to keep the Clerk infarmed of such changes, this action may be
dismissed.

Plaintiff is advised that only persons acting under the color of state law are proper
defendants under Section 1983. The Commonwealth of Virginia is immune under the
Eleventh Amendment. Private parties such as attorneys and other inmates may not be
sued under Section 1983. In addition, liabillty under Section 1983 requires personal action
by the defendunt that caused you harm. Normally, the Director of the Department of
Corrections, wardens, and sheriffs are not liable under Section 1983 when a claim against

them rests solely on the fact that they supervise persons who may have violated your rights

In addition, prisons, jails, and departments within an institution are not persons under
Section 1983.

B. Defendant(s):

. () ﬁiZOZdﬁ ’; ldrk o D
(Name) (Title/Job Description)

@ 1001 Dbici industria Bivd Suite F

(Address)

QUE FOIK, Virginia. 3343;/—54303 EOEIYE Il"“n
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D IN THE UNITED STATES DISTRICT COURT

EASTERN DISTRICT OF VIRGINIA

INSTRUCTIONS FOR FILING COMPLAINT BY PRISONER UNDER
CIVIL RIGHTS ACT, 42 US.C. § 1983

This complaint must be legibly handwritten or typewritten and signed by the plaintiff.
Any false statement of material fact may serve as the basis for prosecution and conviction
for perjury. All questions must be answered concisely in the proper space on the form.

This packet includes three (3) copies of a complaint form and one (1) copy of an in forma
pauperis affidavit.

In order for this complaint to be filed, it must be accompaniced by the filing fee of
$350.00 (28 U.S.C. § 1914(a)). If youdo not have the necessary filing fee, you may
request permission to proceed in forma pauperis. Please complete the enclosed affidavit
setting forth information establishing your inability to prepay the fees and costs.

When thesc forms are complete, they must be mailed to the Clerk of the United States
District Court for the Eastern District of Virginia. The address is listed below:

United States District Court
Eastern District of Virginia
701 East Broad Street
Suite 3000
Richmond, Virginia 23219-3528

Complaints that do not conform to these instructions will be returned with a notation as
to the deficiency.

ALL COPIES OF THE COMPLAINT MUST BE IDENTICAL. DO NOT MAIL
THE FORMS TO A SPECIFIC JUDGE.
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wA_David Rabinson (b)dm%;ngcmn
(Tit¥€/Job Description)

(Name)
@100t Dbici INdusTrial Blvd sue £
(Address)
SufEeaIK ngmga 232/ 34 - 5480
. @__£. Pearson (b) JAA&KdE_AL__ .
{Name) , (Title/Job Description)
5({7,9995;4 S7ATE Lrr8oN
© 994 MuISEL WhiTE Drive
(Address)

mzm%ﬁgmus vq/

[f there are additional defendants, please list them on a separate sheet of paper. Provide all
identifying information for cach defendant named.

Plaintiff MUST provide a physical address for defendant(s) in arder for the Court to serve
the complaint. If plaintiff does not provide a physical address for a defendant, that person

may be dismissecd as a party to this action.
II.  PREVIOUS LAWSUITS

A. Have you ever begun other lawsuits in any statc or federal court relating to your
imprisonment? Yes( ] No[ )

B. If your answer to “A" is Yes: You must describe any lawsuit, whether currently pending
or closed, in the space below. Ifthere is more than one lawsuit, you must describe each
lawsuit on another sheet of paper, using the same outline, and attach hereto.

[ Parties to previous lawsuit:

PlaintifRs)

Defendant(s)

2. Coun (if federal court, name the district; if state court, name the county):

3. Date lawsuit filed:

4. Docket number:

Grievance
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5. Name of Judge to whom case was assigned:

6. Disposition (Was case dismissed? Appealed? Is it still pending? What relief was
granted, if any?) :

IIl. GRIEVANCE PROCEDURE

A. At what institution did the events concerning your current complaint take place:

_SUSSEXL SrdTE Prisonl

B. Does the institution listed in “A” have a grievance procedure? Yes {><] No|[ ]

C. If your answer to “B” is Yes:

I Did you file a grievance based on this complaint? Yesf><] No[ |

2. If so, where and when: SUSSEXZ 5. P 51-[-220/4 3:1{1‘[['
3. What was the result? A/ Enua/ded.

4. Did you appeal? Yes[><§ No[ ]

5. Result of appeal: 4~/4-~20 dE

D. If there was no prison grievance procedure in the institution, did you complain to the
prison authorities? Yes{ ] No[ ]

If your answer is Yes, what steps did you take?

E. If your answer is No, explain why you did not submit your complaint to the prison
authorities:

Crievance
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IV.  STATEMENT OF TUE CLAIM

State here the facts of your case. Describe how cach defendant is involved and how you were
harmed by their action. Also include the dates, places of events, and constitutional am=ndments
you allege were violated.

If you intend to allege several related claims, number and set forth each claim in a separate
paragraph. Attach additional sheets if necessary.

L 8 a9 Conszrzazio sl SmendmenZs
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V. RELIEF

I understand that in a Section 1983 action the Court cannot change my sentence, release me from
custody or restore good time, [ understand I should file a petition for a writ of habeas corpus if I
desire this type of relief. (please initial)

The plaintiff wants the Court to: (check those remedies you seek)

Award money damages in the amount of $

—— Grant injunctive relief by _
/?EﬂUE.S TING JUIIClAL »ElieF OD3SE d o
Other wﬁz,zuﬁ&aé wiol3TieA/s and RULES .

VL. PLACES OF INCARCERATION

Please list the institutions at which you were incarcerated during the last six months. 1f you were
transferred during this period, list the date(s) of transfer. Provide an address for each institution.

VII. CONSENT
CONSENT TO TRIAL BY A MAGISTRATE JUDGE: The parties are advised of their right,

pursuant to 28 U.S.C. § 636(c), to have a U.S. Magistrate Judge preside over a trial, with appeal
to the U.S. Court of Appeals for the Fourth Circuit.

Do you consent to proceed before a U.S. Magistrate Judge: Yes [>wg] No{ 1 You may
consent at any time; however, an early consent is encouraged.

VII. SIGNATURE

If there is more than one plaintiff, each plaintiff must sign for himself or herself.
Signed this __ O+ dayof _OCTObEYr 2042, .

Plaintiff Cm

Grievance
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SUSSEX I STATE PRISQN
DEATH ROW CONTACT VIS NG REQUEST /m;?\
In order for any inmate to receive a contact visit: k Q \,’%
1. This request must be received by the Warden at least two w éis w@g\\\% w
advance of the requested visiting date. 2 @ P
2. The inmate must be at least 90 days charge free in orderto r Q.we ? Q{\ &

visit. Contact visits are for IMMEDIATE FAMILY ONLY. \_ 9/
3. The Warden must approve the request Denials may be appea)sg ) % g 4
]

the Inmate Grievance Procedure.

TO: WARDEN &£ jZgrson/

FROM:  tomate A r£d0 K /37 TNumbed 3943 Building/Bed: 3AYE
I request a contact visit on _B52220/2 and B=2920/7

at with the person(s) listed below.

NOTE: Contact visits will only be approved once every 90 days for any inmate.

NAME RELATIONSHIP ADDRESS

REDACTED

—— e rrr————————

Rﬁ— FaMd—y 7ra VELS OVE? 200D MILLES
Date:_3~15-20/Z o (‘/ng—fﬁ
Inmate’s Si é}amre
( ) APPROVED ( DISAPPROVED Reason for disa pproval o 'gm'

Hour Limit

Date: 3{/ _Z‘-;/( p ,

Warden's SiEnature

NCTE: For APPRCR ED r2juests send originz! to the Administration Entry Officer and copies to:
‘nanate, CC8, Support Commander, Master Control, Suppurt Building Hallway Contrul,
Support Building Coatrol, Drath Row Housing Unit Manager
tor DISAPPROVED requests ratum origiral to inmate.

RecEWEd 32 G-/
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