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UNITED STATES DISTRICT COURT
DISTRICT OF NEW JERSEY

VAQED Dewne Wams

(In the space above enter the full name(s) of the plaintiff(s).)
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(In the space above enter the full name(s) of the defendani(s). If you
cannot fit the names of all of the defendants in the space provided,
please write “see attached” in the space above and attach an
additional sheet of paper with the full list of names. The names
listed in the above caption must be identical to those contained in
Part 1. Addresses should not be included here.)

L Parties in this complaint:

A. List your name, address and telephone number. Do the same for any additional - plaintiffs named. Attach
additional sheets of paper as necessary.

Plaintiff Name )43%4) DQU\I(BQ UJ) (O S

Street Address b{é MDJ &‘Qﬂ. /{’\/ LR« 1 %‘ J\)\
County, City 6 &ég,’)( %J&%

State & Zip Code W ewo (Fefsen

Telephone Number Xﬂ }__ 9? g‘qq L—[q
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B. List all defendants. You should state the full name of the defendants, even if that defendant is a government
agency, an organization, a corporation, or an individual. Include the address where each defendant can be
served. Make sure that the defendant(s) listed below are identical to those contained in the above caption.
Attach additional sheets of paper as necessa

Defendant No. 1 Name % WA (,(,{/61 { CV)

Street Address 7%7 6{ "0 L(‘ :)71— ﬁ )(,U
County, City 657%‘@(1 \KN-\“Q/UU

State & Zip Code ‘\\—Q Jﬂf&U‘(LCV\\ 0/’]—[ 03
Defendant No. 2 Name ,;%/ Q J(\Q @/.1_ ‘\)Q,u \ WDJ)A/\l

Street Address /J) L{} gfcﬁk’
County, City M OX_C‘Q/V \\(Q &\AO/\
State & Zip Code \3@ 0A) Mw Og(.l C7K

Defendant No. 3 Name 60\/‘{&% Wr ?lu , lﬂ” (/blC’i) ‘/\M
Street Address { (}6 ‘/‘b’ )féd‘ﬁf (f
County, City LJCI clr y TVUTfOﬂ
State & Zip Code A;W 3\-'\3‘-” C/g(l)d&

) RY PP (Y PN i ..
Defendant No. 4 Name “p €9 dt;l\] h’ uedC O&U Wi
Street Address I (QO() ’f)( 4 )nSL//VCL i‘bU? [/(z,,écé

County, City [, (/lﬁ)\/m?w ) A _
State & Zip Code / /LL T)/ Lj f(, ) 9 @(_)_}‘

II. Basis for Jurisdiction:

Federal courts are courts of limited jurisdiction. There are four types of cases that can be heard in federal court: 1)
Federal Question - Under 28 U.S.C. § 1331, acase involving the United States Constitution or federal laws or treaties
is a federal question case; 2) Diversity of Citizenship - Under 28 U.S.C. § 1332, a case in which a citizen of one
state sues a citizen of another state and the amount in damages is more than $75,000 is a diversity of citizenship case;
3) U.S. Government Plaintiff; and 4) U.S. Government Defendant.

A. What is the basis for federal court jurisdiction? (check all that apply)
DFederal Questions :] Diversity of Citizenship
’S. Government Plaintiff U.S. Government Defendant
B. If the basis for jurisdiction is Federal Question, what federal Constitutional, statutory or treaty right is at

issue? 6‘:}:}0\:—"0\1“‘4 V\WW fl%l;t ,‘u ‘Q/\VO\jb%\-
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C If the basis for jurisdiction is Diversity of Cltlzenshlp, what is the state of citizenship of each party?

Plaintiff(s) state(s) of citizenship -P W JL@W
Defendant(s) state(s) of citizenship Q Qs K\’e/’\%

III. Statement of Claim:

State as briefly as possible the facts of your case. Describe how each of the defendants named in the caption of this
complaint is involved in this action, along with the dates and locations of all relevant events. You may wish to
include further details such as the names of other persons involved in the events giving rise to your claims. Do not
cite any cases or statutes. If you intend to allege a number of related claims, number and set forth each claim in a
separate paragraph. Attach additional sheets of paper as necessary.

A, Where did the events giving rise to your claim(s) occur? 65% /]Du,f N k )

\NLses,

B. What date and approximate time did the events gigv‘i/ng rise to your claim(s) occur? :l : Z& '25! Z

st Kovember 20 20)

b//q/(;m

—

What C. Facts: &/4,44 Z/?ZL;/ \7% i/@}ﬁ V74 7&,&/&“ %@M Wio o ,’p
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IV. Injuries:

If you sustained injuries related to the events alleged above, describe them and state what medjcal treatment, if any,
you required and received. L@%S &V\,}ZJ WKJL@//V ZAN S i

W&?Z\A ﬁ’/ﬂﬂf&’/ 77%7//'/;/ A+ gopq bﬁz/ﬂ
9 ()31‘7 ﬁj@k

V. Relief:

State what you want the Court to do for you and the amount of monetary compensation, if any, you are seeking, and

the basis for such compensation.
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I declare under penalty of perjury that the foregoing is true and correct.

Signed thi5—9¥ day of \\-9 Qﬁ%klﬂé‘ylz ,20 I/ .

Signature of Plaintiff {__ @
Mailing Address ?9 / W /S/
Nt A 7704

Telephone Number {gé Q M’/ %‘é/ g{

Fax Number (if you have one)

E-mail Address D/ r /i @ M ) . (,M\,

Note:  All plaintiffs named in the caption of the complaint must date and sign the complaint.

Signature of Plaintiff: Wd%
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AO 240A (Rev. 01/09; NJ 06/17) Order to Proceed Without Prepaying Fees or Costs

UNITED STATES DISTRICT COURT

for the

DISTRICT OF NEW JERSEY

APRIL DENISE WILLIAMS

ORDER ON APPLICATION

Plaintiff(s), TO PROCEED WITHOUT
PREPAYMENT OF FEES

V.
Civil Action No. 18-cv-14458 (JMV)

STATE OF NEW JERSEY
Defendant(s).

Having considered the application to proceed without prepayment of fees under 28 U.S.C.
81915, IT IS ORDERED the application is:

GRANTED, and

The clerk is ordered to file the complaint,

IT ISFURTHER ORDERED, the clerk issue a summons and the U.S. Marshal
serve a copy of the complaint, summons and this order upon the defendant(s) as

directed by the plaintiff(s). All costs of service shall be advanced by the United

States.

DENIED, for the following reasons:

IT IS FURTHER ORDERED, the clerk is ordered to close the file. Plaintiff(s)
may submit payment in the amount of $400 within 14 days from the date of this
order to reopen the case without further action from the Court.

ENTERED this day of ,2018 ¢/
Signature of Judicial Officer

John M. Vazquez, USDJ
Name and Title of Judicial Officer
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IS 44 (Rev. 06/17) CIVIL COVER SHEET

The JS 44 civil cover sheet and the information contained herein neither replace nor supplement the filing and service of pleadings or other papers as required by law, except as
provided by local rules of court. This form, approved by the Judicial Conference of the United States in September 1974, is required for the use of the Clerk of Court for the
purpose of initiating the civil docket sheet. (SEE INSTRUCTIONS ON NEXT PAGE OF THIS FORM.)
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(EXCEPT IN U.S. PLAINTIFF CASES) (IN U.S. PLAINTIFF CASES ONLY)
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II. BASIS OF JURISDICTION (Place an "X in One Box Only) III. CITIZENSHIP OF PRINCIPAL PARTIES (Plaed an “¥" in One Box for Plaintiff
(For Diversity Cases Only) and One on_férDefehdant)
U.S. Government 0 3 Federal Question PTF/ DEF <, PTF DEF
Plaintiff (U.S. Government Not a Party) Citizen of This State 1 O 1| Incorporated or Principal Place a4
of Business In ThifSate
0 2 U.S. Government 0 4 Diversity Citizen of Another State d2 O 2 Incorporated and PririCipal Place =€ 0 5 (35
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Citizen or Subject of a a3 O 3 Foreign Nation g6 3¢
Foreign Country
IV. NATURE OF SUIT (Place an “X""in One Box Oniy) Click here for: Nature of Suit Code Descriptions.
3 110 Insurance PERSONAL INJURY PERSONAL INJURY |0 625 Drug Related Seizure O 422 Appeal 28 USC 158 0 375 False Claims Act
0 120 Marine O 310 Airplane O 365 Personal Injury - of Property 21 USC 881 |3 423 Withdrawal 3 376 Qui Tam (31 USC
0 130 Miller Act 1 315 Airplane Product Product Liability 0 690 Other 28 USC 157 3729(a))
O 140 Negotiable Instrument Liability 3 367 Health Care/ O 400 State Reapportionment
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O 151 Medicare Act 0 330 Federal Employers’ Product Liability 3 830 Patent 3 450 Commerce
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3 196 Franchise Injury T 385 Property Damage 7 740 Railway Labor Act 3 865 RS1 (405(g)) 3 891 Agricultural Acts
3 362 Personal Injury - Product Liability 0 751 Family and Medical O 893 Environmental Matters
Medical Malpractice Leave Act O 895 Freedom of Information
3 790 Other Laber Litigation FEDERAL TAX SUITS Act
3 210 Land Condemnation 3 449Other Civil Rights Habeas Corpus: 3 791 Employee Retirement 3 870 Taxes (U.S. Plaintiff 0 896 Arbitration
3 220 Foreclosure 441 Voting 3 463 Alien Detainee Income Security Act or Defendant) 3 899 Administrative Procedure
0 230 Rent Lease & Ejectment 3 442 Employment O 510 Motions to Vacate O 871 IRS—Third Party Act/Review or Appeal of
3 240 Torts to Land O 443 Housing/ Sentence 26 USC 7609 Agency Decision
3 245 Tort Product Liability Accommodations 0 530 General |3 950 Constitutionality of
T 290 All Other Real Property (7 445 Amer. w/Disabilities - | (7 535 Death Penalty T IMMIGRATION . | State Statutes
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