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~ 
~ IL IE 

~ OCT L 4 2012 

IN THE UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF VIRGINIA 

CLE~S. DISTRICT COURI' 
NDRtA VIRGINIA 

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

Action Number I ~ I :l. c. \I, J I 
(To be ,,,,,UN br 'Ilt CI . DI~o",,) 

"1:0 ~ 

Please fiU out this complaint fonn completely. The Court needs the information ~te~ 
order to assure that your complaint is processed as quickly as possible and that allB\!§ clams 
are addressed. Please print/write legibly or type. ~U> Ui 

»-' 
• :;:0 

I. PARTIES 

A. Plaintiff: 

1. 

. . 
waVe~ ldr~a. .2."3 S''11 

<:- -n _C'> u 
:;:0-1 

~g i9 
-c N 
~~ <.n 

13q/~ 
(Inmate number) 

Plaintiff MUST keep the Clerk of Court notified of any change of address due to transfer 
or release. If plaintiff faUs to keep the Clerk Informed 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 AmendmenL Private parties such as attorneys ond otber inmates may Dot be 
sued under SeCtion 1983. In additloD, Uabillty under Section 1983 requires personal action 
by the deCendunt that caused you harm. Normally, tbe Director of the Department of 
Corrections, wllrdens, and sberlffs are not Dable under Section 1983 when a clnlm against 
them rests solely on the fact that they supervise persons who may have violated your rlgbts. 
In addition, prisons, JailS, and departments within an Institution are not persons under 
Section 1983. 

B. Oefendant( 5): 

1. (a) HaroldC.CLa rK (b) .Dr r£c:rar 
(Name) (Title/Job Description) 

(c) 1001 Qb,C; INdustria B1vd Su,11: F 

""'1 -r 
rt1 
o 

(Address) r---:--::~~. __ . 

• !;"R' rr: ((! Ir P ~q fi; -~l 
QUFfOIK. 0~o{Ia. 43 LI3~/-5J.j8o.;~~~r- ... -.. !. ''-~~~/ni! 

2 

Crlevance 

: LI ocr I 72012 JLb' 
f -.J 

CLERK, U.S. DISTRICT COURT 
RICHMOND, VA 
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1i .' .: •. 
.;. •• 0' : ._ .............. . .:.:0 IN THE UNtTED STATES DISTRICT COURT 

EASTERN DISTRICf OF VIRGINIA .:, 

INSTRUCfIONS FOR FILING COMPLAL~1' BY PIUSONER UNDER 
CIVIl. RIGHTS ACT, 41 U.S.C. § 1983 

1. 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 pequry. All questions must be answered concisely in the proper space on the fonn. 

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

3. In order for this complaint to be filed. it must be accompanied by the filing fee of 
$350.00 (28 U.S.C. § 1914(a». If you do Dot have the necessary filing fee, you may 
request pennission to proceed in/anna pauperis. Please complete the enclosed affidavit 
setting forth information establishing your inability to prepay the fees and costs. 

4. Wben these forms are complete.lhey 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, Vllginia 23219·3528 

s. Complainu that do not confonn to these instructions will be returned with a notation as 
to the deficiency. 

6. ALL COPIES OF TB~ COMPLAINT ~WST BE IDENTICAL. DO NOT MAIL 
THE FORMS TO A SPECIFIC JUDGE. 

Crievance 

I. 
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2. (.j A Dav/d rm b IftISa III. (b)dEPWr ])J:rEc:taY' 
(Name) (Tit fJob Descnpllon) 

(c) 1001 Db'le; iNdUSTrial I3lvd SUITE: F 
(Address) 

SufFolK, VrYU·,nlia. d.3H3l/- 5lfgO 

3. (a) E. PEtlrSoAl (b) WflrdEJJ . 
(Name) , (Title/Job Description) 

Ot/.$$e}($- S'nL/E ATISON 
(e) d.Jf'lJJ1Allusss.whro: !Dr/VF 

(Address) 

waf/Erl..YJ ~ .;z3 f/'11 
If there are additional defendants, please list them on a separate sheet of paper. Provide all 
identifying information for each defendant named. 

Plaintiff MUST provide a physical address for defendant(s) In order for tbe Court to serve 
tbe complaint. If plaintiff does not provide a physical address for n defendant, that person 
may be dismissed as a party to this action. 

II. PREVIOUS LAWSUITS 

A. Have you ever begun other lawsuits in any state or federal courl relating to your 
imprisonment? Yes ( J No [ J 

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

I. Parties to previous lawsuit: 

PlaintifQs} ______________________ _ 

Defendanl(S) _______________________ _ 

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

3. Dale lawsuit filed: __________________ _ 

4. Docket number: 

3 

Grievance 
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s. N'nmc of Judge to whom case was assigned: ___________ _ 

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

III. GRIEVANCE PROCEDURE 

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

B. Does the institution listed in "An have a grievance procedure? Yes I><J No [ 

C. If your answer to "8" is Yes: 

I. Did you file a grievance based on this complaint? Yes [><3 No [ J 

2. Ifso, where and when: Sll<)5E>t;l. s." ~-I-,JOI/, 3-14-11, 

3. What was the result? I..Llu.WJl.J:,A;Io:au.uu.MK.We:A:t::;e;,",d~. __________ _ 

4. Did you appeal? Yes r::>4 No [ J 

5. Result of appeal: 'i-I"I-iJ,oJ/. UNFOUNded 

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: 

4 

Grievance 
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IV. STATEMENT OF ruE CLAIM 

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

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

:fH' 8H' cwi/~ CaAl$7771171odaL £UC:JIIa'M;:-..A/67' 
l4rpllllta. i>e;t;ar7hWttr Op et)rrEC77t:W If'vLes :ltv,! 

Iegt'/.C1,7T1JA/S 1) a P 8 5/0 I 0,si liiV& eZ/1I! i. EP.<5 
'Doe 8'/1/) 861,3" g:6.2, E/J/I-5, g·.10r/.JOB 8.2J. .. 1 
T hE"~ war Ii: is lWLil.W£W Ei2rs.2«'XS"£¥4 

AdNwtszr;};([li2A1 aN" ~e;vrt?EC<l'274f'c.27?'UV' 
Zii iJ£ttpvt§ THF Pr/1IttFf£ Z;; Ct7A/?ffpm Hhnt 
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IIYMat14 exrmvdJrd£rUfli,x' 38/d'FnirAlri, uoviOll'C iL 

Jla.bd re(lS't24/, WIOIt1 vr tfJt~ Sy-tis ta ctMI.51l71i wtJlY'~J 
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{?e'ltJt;STird, I' <2tf!77:1L::r rA <i T-:S 41rpt Dr CdA/stGrc-d4r9o do/ 
ltr!TE7VdL:; f'mVt dEc! lTtf IAlMaIE Mas 4(clT rEcelVEc:I A~V 

iuera,c..1ToIIIS Q r doCUMENTEd J; tlrtllrriYE hEh a v'J"rc /VoTE; 

CLW7a,(..Z 1// S j 1itVJ da.y a 7Ii Mt?ALa!~v t7JE.Sdo/ OR F:r/da~ 
Vi r~' ~h a tpepd7'7li1JfA1l:ae COzrFt:,lZoA/ S 

QPEr&Dtl8 procedurE 9 61,1 ea.g~ IODFI7 

• 
I. {'1M/Tiler y(5J'i:s= W.,t7Ifl.ll/t2PZb1V'IJ/~ &f,;/perff~ 

i i. CeJNT&..Z (!/.S,'L.<i aiLa WEd za IIIIINlFclta77£ criMI.l;v M€M4£r.s' 

b" 77IE E(fc/4tr (lA/IV[ ~ lK.# FdUl!Y' (/AI/THeM Shad 
I 

/'mPtJsg=d pIaN en ([JErtrriRI1n1 &4I77i.cc14s>·27~ IAle,/(/dMrj 

FrEWiUfll/cf C1nld rt/L,t?S. 7b1lfE RE~.fL fDrrcQ?,?; 
wrnr £W1l.1... d.pp mvaL c.?E 'lllE ~At'v?, 2)/nf"c,Z?JTt7F ~T,.q1I'$ . 
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U U d &o/?Ei!I.. 5 - 1-, -~"{ 
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V. RELIEF 

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

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

__ Award money damages in the amount ofS ______________ _ 

__ Grant injunctive relief by 
Ii'EfcJES TTIV:J~Ji:="U~J'T",~; c:.:-:/~a~L.~~~;G.j=1 ..... ,E .......... F=--'7'6--:as=-=e--=-d.....-:O~IV~---

__ Other Co(VS7Tm T/QNaL Vltl/.;J.r;PA/S aNd evLES • 

VI. PLACES OF INCARCERATION 

Please list the institutions at which you were incarcerated during the last six months. I f 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. Coun of Appeals for the Fourth Circuit. 

Do you consentto proceed before a U.s. Magistrate Judge: Yes T><l No [ ]. You may 
consent at any time; however, an eady consent is encouraged. 

YlU. SIGNATURE 

If there is more than ooe plaintiff, each plaintiff must sign for himself or h~rself. 

Signed this IO+h day of OC.T'ObEr 

Plaintiff C~ 

6 
Grievance 

,20 J 2... 
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, , 
SUSSEX I Sf ATE ,RISON 

~., 
DEATIi ROW CONTAcr VISrTlNG REQUEST 4'\~~O .2.j.?~~ 

In order for any inmate to receive a contact visit: . --~~ It: ~ ~ 
1. This request must be received by thf Ward~n at !e3st two wt/tl<s\~~~\~ t) ; 

a.Jvance of the requested visiting date. ;! ~~ ~'~#\ t 
2. The inmate must be at least 90 days charge free L'1 orderto r ~\'e .~~~;~ t~ 

visit. Con tad visits are forIMMEDJATS FAMrLY ONl Y. ~ ~wr-:p,t. !;':I 
3. The Warden must approve the requej~ Denials may be ~pp 0 touc:m1.,/7 

the Inmate Grievance Procedure. 199.,.t 

TO: WARDEN 8 /,.5a.r.soAl 

FROM: (nmate brEr1't2l.f?rii:12JNurnbecl3'1U1f5 8uUding/ Bed:.3A'f$ 

I request a contact visit on 6-:JII-:lIJ/:l and "G-.:Lf/ ;Hlil 

___ ·at ____ with the person(s) listed below. 

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

NAME RELATIONSHIP ADDRESS 

~DACTED 
. -- ... ------.- - - ~-

"{(raEON Fa.MI~Y'r""8..V/F'-$ Over :l.(JOo M/~L.e"._-.s ______ _ 

Date: 3-/5".;LO/~ 

( ) APPROVED ( ~DISAPPROVED 
HOUl Limit ______ _._ 

Date:--=3~J-=Z:::.;:;(JIJ-It..::;.Y __ _ 
r ' 

d/i::d!~ 
Inmate's S!~tur~1I.r~jAl 

Reason for disapproval: rUUOO ~ 

lWrl£ \\.fAmi~ MJ.tI1 OJOY'-4000 

~~i~OOIk 
Warden's Signature 

For APPRO' E:J r ':-lucsts;end ~ri6i-~l to the Administratiun Entry Officer and caples to: 
~nQ\ol1e, COS. Sup~rt COlJull.tndt:l, ~I.&sb:=r Control, Supl'urt Building Hanway Contrul. 
:;upport Buildf."CORtroL Ot:.lth Row Housing Unit Manag~r 

t:"r Df.Hrp:tOVE~ .-eq.JllSts r~tum nrigir.al to inntate. 


