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CIVil RIGHTS COMPLAINT 

v. 

UNITED STATES DISTRICT COURT, i,~Er:EIV[D'-CL':r,',,{ 
FOR THE DISTRICT OF NEW JERSEt~· fJiSTRICT CUlJl(T 

voA/l:~ lnUb MI\Y 23 A 10: 51 

~:~M(01 (Dn'C) 
Civil Action No. -to! ygtL~9 OM t) 

(To be supplied by the Cleltl of lhe Cou~) 

£~".\.".~) sb ... Jr f,k'MLY-=-. 

!ksbkrl) c,l,;"J R",~\., M"(j- .. ",,,,") 
W' ..... ~(,n If(,,~ l c.,}r·(~()k, c." ~1"'1" 

j 

- d ~I"'" 

INSTRUCTIONS - READ CAREFULLY 

1, This oomplaint must be legibly handwritten or typewritten, signed by the plaintiff and 
subscribed to under penalty of perjury as being true and correct. All questions must be 
answered concisely in the proper space on the form. Where more space is needed 10 answer 
any question, attach a separate sheet. 

2, In accordance wIth Rule 8 of the Federal Rules of Civil Procedure, the complaint ghould 
contain (1) a short and plain statement of the grounds upon which the court's jurisdiction 
depends, (2) a short plain statement of Ihe claim showing that you are entitled to relief, and (3) 
a demand for judgment for Ihe relief which you seek, 

3, YOll mllst provide Ihe hIli name of each defendant or defendants and where they can be 
found 

4. You must send the original and one copy of the complaint to the Clerk of the District Court. 
YOLI must also send one additional copy of the complaint f.Q( til.t\c'Q ~dant to the Clerk, Do 
not send the complaint directly to the defendants, 

5. Upon receipt of a fee of $150,00, your complaint will be filed You will be re~ponsible for 
service of a separate Slimmons and copy of the complaint on each defendant. See Rule 4, 
Federal Rule of Civil Procedure. 

PNJ·ProS.·006·07·10!;/0B) 
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FORM TO BE USED BY A PRISONER IN fiLING A 

CIVIL RIGHTS COMPLAINT 

2 DNJ-ProS • .oo6.o7.(IleI98) 
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6. If you C6nnot prepay the $150.00 filing fee, you may request permission to proceed in forma 
pauperis in accordance with the procedures set forth below. (If there is more than one 
plaintiff, each plaintiff musl separately request permission to proceed in fonna pauperl:;.) 

The Prison Litigation Reform Act of 1996 ("PLRA"), effective April 26, 1996, has made 
significant changes to the iD flmni 12i!Y.t1~ statute, 28 U.S.C. § 1915. The statute no longer 
prOVides for waiver of court filing fees for prisoners who are granted leave to proceed in forma 
gaugerls. A prisoner who is granted leave 10 proceed in forma paupeds Is nol required 10 pay 
the filing fees in advance, bUllhe prisoner is obligated to pay the entire filing fee in Installment 
payments regardless of the outcome of the proceeding. This obligation to pay the filing fee 
continues even if the prisoner Is transferred to another prison. Therefore, before submitting 
this application to the Clerk of the Court, a prisoner should con&ider carefully whether he or 
she wishes to go forward with the action. 

The PLRA obligates prisoners who are granted in forma pauperis status to pay the entire filing 
fee in the following manner, regardless of the outcome of the litigation. 28 U.S.C. § 1915(b)(1) 
and (2). The agency having custody over the prisoner shall deduct from the prisoner's 
institutional account and forward to the Clerk of the Court (1) an initial partial filing fee equal to 
20% of the greater of the average monthly deposits to the prisoner's account or the average 
monthly balance in the prisoner's account for the six-month period immediately preceding the 
filing of the complaint, and (2) payments equal to 20% of the preceding month's income 
credited to the prisoner's Institutional account each monlh the amount in the account exceeds 
$10.00, until the $150.00 filing fee is paid. 28 U.S.C. § 1915(b)(1) and (2). Howeller, a 
prisoner who has no assets and no means by which to pay the initial partial filing fee will not 
be prohibited from bringing a civil action. 28 U.S.C. § 1915(b)(4). 

Each prisoner plaintiff who desires 10 proceed ill fI'l.an.Il ploll.I[;lfirili must submit the following to 
the Clerk of the Court: 

a. a completed, signed, and daled application to proceed ill fim:rulIlilJJI2~ris 
(attached hereto); and 

b. II certified copy of your prison account statement for the 6-month period 
immediately preceding submission of this application, listing the account 
balance and all deposits into the account. A prison account statement must bo 
obtained from the appropriate official of Bach prison at which you are or were 
confined during the preceding 6 months, 

7. If your application to proceed in forma pauperis does not conform to these instructions, you 
will be notified by letler of the nature of the deficiencies. If these deficiencies are not cured 
within 120 days of the date of the letter, the complaint will be deemed withdrawn, the Clerk's 
file will be closed, and no fees will be assessed against you. 

8. If you are given permission to proceed in Lorma Qauperis, the Clerk will prepare and issue a 
copy of the summons for each defendant. The copies of summonses and the copies of the 

3 ON J·p'oS.-OO(l-O 7 -{ 0619S'1 
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complaint which you have submitted will be forwarded by the Clerk to the United States 
Marshal, who is responsible for service. The Marshal has USM-285 fonns you must complete 
so that the Marshal can locate and serve each defendant. If the forms are sent to you, you 
must complete them in full and return the forms to the Marshal. 

QUESTIONS TO BE ANSWERED 

1. Jurisdiction Is asserted pursuant to (CHECK ONE) 

~ 42 U.S.C. § 1983 (applies to atate prisoners) p,.. .. ~ tv-i" I J ~ t .. ;;~ ",- .. ,. 
Bivens y. Six Unknown Named Agents of Fed, eyreill of Narcalics, 
403 U.S. 388 (1971) and 28 U.S.C. § 1331 (applies to federal prisoners) 

If you want to assert jurisdiction under different or additional statutes, lisl theae 
below: 

2. Previously Dismissed Federal Civil Actions or Appeals 

If you are proceeding in f2!:m! payoerjs. list each civil action or appeal you have brought in a 
federal court while YOLI were incarcerated or detained In any facility, that was dismissed as 
frivolous or malicious, or for failure to state a claim upon which relief may be grllnted. Please 
note that a prisoner who has on three or mere prior occasions, while detained In any facility, 
brought an action or appeal In Il federal court that was dismissed as frivolous or malielous, or 
for failure to state a claim upon which relief may be granted, will be denied in forma pauperis 
status unless that prisoner is under imminent dangElr of serious physical injury. See 28 U.S.C. 
§ 1915(9)· 

a. Parties 10 previous lawsuit: 

Plaintiff(s): _.~ .c:M-j/f-Lf-'\ ____ ....... ,., __ ,_ ... _, ___ ~ ____ _ 

Defendanl(s): ____________ _ 

b. Court and docket number: ___________________ _ 

c. Grounds for dismissal: ( ) frivolous ) malicious ( 1 failure 10 slate a claim upon 

4 DNJ·PfoS".006·07·(OOI9&) 
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which relief may be granted 

d. Approximate date of filing lawsuit: ________________ _ 

e. Approximate date of disposition: _______ . _________ ~ 

If there is more than one t:lvil action or appeal, describe the additional civillctions or appeals 
using this same format on separate sheets. 

4. Parties 

(In ttem (a) below, place your name In the first blank and place your present address in the 
second blank. Do the same for additional plaintiffs, 1f any.) 

a. Name of plaintiff: J2~~~-.D.:~~::::::.'__'_'!:.:!.;!;!...1+.!.'::!.-'-'l!'~L!!!!~--"~UbL;~

Address: meC f) ~3 J'dh" S±r.,c:,+/ O1or",J~ .... "" n,,·oJ Je_~,~(I" / 

b. First defendant -- name: r J,w" .. ! V, Q,'XASMJ 

Official position: _\ ... 5!....!k~(-'--d~~'------------------
Place of employment: ill. "I'·, Cg"'''b ~,r, I C '.~ cJ I-f,~ 
.' . i..I3 Joh .. -5 \-((.n ! 1Y'\00t';~<M"J "<0", -k,"",:) 01)(, Le) -'1]3'1 

How IS thiS person Involved In the case? . 
(i.e., what are you allegil1g that this person did or did not do that Violated yOl.lf 

constitutionsl rights?) 

o \k""\") l""J I ,tf :~'" I i~.,4:,t {v.4IM )rb,'/1!'",j"",A lW,J (il oIL,,,,A, 
I 

+I'>l- IYbrf \', ~'\ 
" 

\/ ;l..tAL~ JA..o\-") bJ(t~"J'11(.,t.1 hf4..>~ e.;'" t 

5 DNJ·ProS.,006·07,(00"'01 
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c. Seoond defendant - name: Cl I;, t ~\.b ~\d;,..{I.\O" 

Official position: W-nJ<-i 'ib"" ~~ 

Place of employment -'-'.u:L~--"'''''''''Ull~'''''''''''''''''-'-''=k-''-:''O<..I.l~r-_____ _ 
1..\ 3 )01-.., 5tf •. <1- J <;"J<;'j o">'IH-'llJ7 

How ill this person involved in the case? 
(i.e., what are you alleging that this person did or did not do that violated your 
constitutional rights?) 

I 
Ai",tP\~"'1 r'I. ('/\II"\~ 'yO 

_ 0 \\':l>'.r., \\~ In "" f ,:s.~" H -19 ~~.8I'~s. 1", "i~\r,'w:s- ,,'..\-;, ,.L",M.t: & 

\'(I('\') , 

d. Ifthere afe more than two defendants, attach a separate sheet. For each defendant 
specify: (1) name, (2) official pOlSition, (3) place of employment, and (4) involvement of the 
defendant. . - I S' Ili\' .....J (;II p.\ rn~·(,r I "\.' Jo"''' \(('\'/ III<IVfl~tD""\ 111< ..... M~~ 

1\ ,\ \ I 0 '"Ho . '03 I, 
I·t TTAt: .,..-\. 

5. I previously have sought informal or formal relief from the appropriate administrative officials 
regarding the aots complained of in the Statement of Claims on page 6. 

LYell _ No ',,, P fA( 0\-

If your answer Is "Yes," briefly describe the sleps laken, Including how reHef was sought. from 
whom you sought relief, and the reSUlts. 

-1b.c'IVl1~'.' 5<.","'" G~\:.i""I\Y",~). (l,.NI. .. :I.nl"'l.,t<- R<A,v •• 1 \=Q'M5 _~d

'\\';JlJ..uL"\\~J I l\b~) .9(~!W\tf5 .. u&f't- ~(·,,_d! h.:A£(t- ,.u"'}~I.·h·,,,,, 
,,'. c.l. J,~ ,·,01 

If your answer is "NQ," briefly explain Why administrative remedies were not exhausted. 

6 ONJ,pmS •• 006-07-IOMI8) 
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o ~ \,"" \ ,,\ ~\l '" '1 ID\"1: W(>.{"~ 0"') 

~\"C(, J 'CM~\~J'""1V'i:" \'f\Olfl> C.ov-,,~ C()[(t,.hu""\ f 0<,'\,1-:; 

'I~c!"., ,e> t\\. Q",dO'" 'i f\\J J\\J< J.. "Ih t\~" (;,c,~,< 7, 

lFor' O~t:-("\":J (A,,~ jor ~i'-"\~"h,t;J l'I.",J lor 1'\I"'l",;"T"I''''~' (AV"~ ic,( 
1\\\O""'~3 f'\'"- (\"\<-V\': S\-.,ft·h <:'~ljC'Je;(\ \)IO\"t;" ...... "''-\'., d";,,, .. J 

~ .... 1("t..~ (\ • 

Sl\(~l ~\'(III Fit·\(..C,,,' \- Je ~.c.""L\i)\-) _. f\"i"'{'~" -::)0\,,, \:)UL> ,~,,~ '}~hlL 
Rue:' \- l j) 
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6. Statement of Claims 

(State here as briefly as possible the facts of your case, Describe how each defendant 
violated your rights, giving dates and places_ If you do not specify how each defendant 
violated your rights and the date(s) and place of the violations, your complaint may be 
dismissed, Include elso the names of other persons who are involved, including dates and 
places. Do not gIve any legal arguments or cile any cases or statutes. If you intend to allege 
a number of related claims, number and set forth eaoh claim in a separate paragraph. Use as 
much space as you need. Attach a separate sheet if neoelillilary,) 

\\ • ""I' 

I 

"..... , , 
~\.--L:\ ,,---,-1)-,-,-, _" \" Lv 1-.\)" ".::;<:v\.,,, 1 J ,,_ jL~)c,i-rl"l'~ __________ _ 

c
.) , 

7 ONJ·P roSe·Qo6-{) 7 -(0618 8) 
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7. Relief 

(State briefly exactly what you want the Court to do for you. Make no legal t'lrguments. Gile 
no cases or statutes.) 

L ~d .. r-(, -I-h ... ~ \:L 'ooJ .... ,! Iii tb J •. knJ .. .,h il lA!.:)l" v C .... i ", b,-",l-.:-J 

2.... 

v' .. .4-

(" A""...,..l ~\",'v,~. rfs H,,,-; r ,"u' ~,; d-l-.n ... i \- • 

B. Do you reQuast a jury or non-jury trial? (Check only one) 

(v0 Jury Trisl ( ) Non-Jury Trial 

I declare under penalty of perjury that the ioregoing is true and correct. 

n Ih 'It\ 
Signed this -1l- day of -\\..J..lj..L,AJ.,~,~"+----~ __ --, 200._[,,,,--_ 

---/>o.:.JJ.:....:.-~,~'------
[. ,t..\"",",}Wi) ,t,Il' ~I.\,,(·t) 

, I·,· ,):) 

8 DNJ.ProSMJIl&-07.(06196) 
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Signature of plaintiff' 

1 EACH PLAINTIFF NAM!"O IN THE COMP~AINT MI,IST SIGN THE COMP~INT HERE ADD 
ADDITIONAL LINES IF THERE IS MORE THAN ONE PLAINTIFF, REMEMBER, EACH P~INTIFF 
MUST SIGN THE COMPLAINT, 

9 DNJ·P'QS'·006-01~O~198) 
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. .: . - " . 

"MORRIS' COUNTY CORRECTIONALFACll.lTY . ,," , 

= 
Inmate Grievance Form # 

Inmate Name: 5"1'. (, IILe. J Ol"'eJ LD_ # 2 '5 '\.2 3 Date: 0 J II,· h. 
Housing Unit:_...l3_-.J,..t5L.'______ _-'.-\ _page of--'-.\ _' , 

Nature of Grievance: 

,Y!rk- Date: 
Received b : Date: 
Recorded b : Date: 
Referred to: Date: 
Answer to levance: 

""-'----,----~------------------ ---
Answered b Date: 
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MORRIS COUNTY CORRECTIONAL FACILITY 
- .. ._." ~. --" 

Inmate Grievance Form # 
Inmate Name: Octrttl) '{J\\(\('\''f~SIlT\ __ J.D. # '2..l.\S-'5!) Date: &~r;) t'1,}j 
Housing Unit:_jL.-....\B:L-. __ ~__ 'I page of-l..\_ 

Narure of Grievance: 

Received.b : Date: 
Recorded b :. Date: 
Referred to: Date: 
Answer to levance: 

"._, ..... ,.,.,----------,--_._------------

.. Date: 

-----____ -...!.'--L ______ '"''"''".'.''' . 
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~~""'!;>!·'·-""'C~o6~tv'!'/l'234l):Drvi'C.W, .. "Bt·~61i1~r\t"'1~Y'" 'F\i~ctd5123i2oo6" . Page 14 'of 25' ' .. ,. 
MORRIS COUNTY CORRECTIONAL FACILITY 

INMATE REQUEST FORM 

INMATE REQUEST FORM 
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4Wlnrris OInuttlt;! ~4.eriff s ®ffi.c~ 
~ureau o£ QIm;r:cciions 

A N_tinnalIy Accredited Aget\c;y 

RaJ.ph McGrane 
l1nrlersherUf 

TO: 

FROM: . 

DATE: 

RB: 

43 JOHN STREET, !\.fORRIS TOWNSHIP, NEW jERSJ:;Y 07960 
PHONE 973-681-5175. FAX 97t1-995-965S 

EDWARD V. ROCHFORD 
SHERIFF 

Oaqen RiChardson, 3B 

Paralegal 

May I 7. 2006 

1I1II!ate Request (5112106) 

As per YOW- request dated 5/12106 and per the warden, this Illquest will not be able to be 
taken care of sinre the requests thai yoU l\,re s1.Ibmitiing are too vollllllinous and should be 
limited t() cases that pertain New Jersey law .. 

If yoU have any questiotl$ or conceming regarding this Illllltcr, pJease contact Warden Corrente. 

c: Warden Corrente 
. File 
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MORRIS COUNTY CORRECTIONAL~ACILITY 

INMATE REQUEST FORM 
$-11-06 

/ 

MORRIS COUNTY CORRECTIONAL FACILITY 

INMATE REQUEST FORM 
-----, 
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flillrris QIllunity ~~.erif£, $ ®ffic.e 

Ralph McGrane . 
Und .... horift' 

TO: 

FROM: 

DATE: 

RE: 

:¥ilureau llf Cllnr:redinns 
A Nationally Ataedlted Agency 

48 JOHN STREET, MORRIS TOWNSHIP, NFiY JERSEY 07960 
mONE 973-631-5175. FAX 973-993-9658 

EDWARD V, ROCHFORD 
SHERIFF 

Terique Jones, 3B 

Paralegal 

May 17,2006 

Irunate Request (5112/06) 

Frank Corre.r:ate 
Warden 

As per your request dated 5/12/06 lind er th ' 
taken care of since this request t1wt YO~ are e ~ ~s request will not be able to be 
limited to cases that pertain New JerBeY law, su mlttJ:ng IS too voluminous and should be 

If yoil have any questions or concern'· ard'·' 
Corrente, mg reg 109 this matter, please conlllct Warden 

c: Warden Corrente 
File 
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MORRIS COUNTY CORRECTIONAL FACILITY 

~ATEREQUESTFORM 

MORRIS COUNTY CORRECTIONAL FACILITY 

INMATE REQUEST FORM 

, " , 
• , .! ! I,· " .. ". ! " , ' . ," ' 
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MORRIS COUNTY CORRECTIONAL FACILITY 

Inmate Grievance Form 
Inmate Name:--'>J...J )""'lIIrrMl..L&!.l---,-"R-',l,!\~~ .... =.J::\""""", __ LD. # 2 ~sYl) Date: tj/2~ /oc 
Housing Unit: f ~ B ) page of \ • 

Nature of Grievance: 

Received b : 
Recorded b : 

, 
Ie.:;· 

Referred to: \ K MUJl..t'hL1-
Answer to . . 

, 'it". 

Answered .. Qy: kKfA.~~()lr---__ 

Date: /.j - :. () 

Date: ~. 

Date: d, !.J 
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MORRIS COUNTY CORRECTIONAL FACILITY 
~= 

Inmate Grievance Appeal Form # 
Inmate Name: ikwJ\ ~~\,,, ..... rLo') 
Housing Unit: -----,;3=-_13:.L-__ 

I.D. # :1.4.551 . Date: 5") z- 10 , 
~---L.\ page of \ r I 

...--------.-:----=--------:-------------~-

~~-~on for Appealing: A~i"AII\i'?j C-r1AAn<& Or.... ~ Sob q. 
::r: h_ \.v.a .., .J; .... ,\""'" ,,- ,..\.' ,- .\..\. ll"'~+ filk....!- r'.\r" .:""""''''''' (Jll'ltL,."·IW!. 

''''', .<"'''-' ..t.-I-\... ""'"i ..... h ... l..... .J .c.- ........ ,,; !VI"'\ ,\l~ fI,'ll ~ 'I,) l.f .. 
rt- ,-, ell\' I{v.r;~l<. L ,:\1+-"\-1\. '\'-1. "- I.. .....h\,~ ~ ",,_ '1M u-tl- ~'MWDk. .. 1'L-

I .m~\....... h:K<k«I n..,:."'\!., £ l.>aJi .1 \.. ~ "'+L 1Jsw.~,)JJIC±h~L '}y.. ,~.J ...... I 
• tel< •. $ '1'1.,.... ~,,_\.. 't-> ,\I..j" A\..L...,: ,o~ I-c:S 4r.Tr ~ Ii ... """" 

k.,,- ,.l.t "'''1D ... ~t.t r~"'~-' t'Jt ,... " .. <-.... ",u: t":D'V\l"Ikl.,1\A Iorc,L AL ;;:",,~ .. 
1 \. ........ ". '\ +lre. "l \~ l. Q .. ,,\\. .t ",.,.\-\.,.~ ~,"r .\.i.,.\-.,.I\.-....... : .... s +l..+ I\t' 

W;:"1 • • ,,1 I:\{';nt' "A-,f;",,+: ..... _J t\... lA-V \;\.[-0 ok bct:!J -'g P"'" (or "i sLJJ: 
o;:..u ~ \c~" ~_"" ~M)," .t..- \to_I r-c '" c,,,,,...,J- k. 'IlL ~ .. ,~t -C,J f;·U..,L 
Received oy: _ ..., Date:-
Recorded by: Date: 
Answered to grievance Up Held 
Answer to grievance modified as follows 

Administrators Signature: Date: 
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. ' , , 

. '. \~~ 

MORRIS' COUNTY CORRECTIONAL FACILITY 
.-.~~ 

Inmate Grievance Form # 
Inmate Name: \~r\~", ':)1'1\\ " , . . 

Housing Unit: " 3 ' ~ . 
LD. # k3~'b3 Date:r;/'la~ 

__ \ .... page of_\ __ 

~---------------------~~~----~----------~--------~--
Nature of Grievance: 

... 
, Referred b : 
Receivedb : 
Recorded b: 
Referred to: 

.. Answer to rievance: 

Answered b 

Date:' ~ 
Date: 
Date: 
Date: 

Date: 

... 
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MORRIS COlJNTY SHERIFF'S OFFICE 
Bureal! of Corrections 

Inten:al Affairs Unit 
43 John Street, JI,':orris Township, NJ 07960 
Phone (973) 6315421 * Fax (973) 285·6802 

EDWAk"O V. ROCHFORD 
SHERIFF 

Ralph MeGra"e Frank COlTent. 
Undcrsherilr Worden 

TO: Inlnale Jose Rodrigllcz,'C 

FROM: , Paralegal 

DATE: Decc'mber 16,2005 

RE: Inmate Request (1211410~) 

This is to inforlll YOll, per the'warden, if you would like to have the doculllent (release) 
notarized, you will have to go through your attorney. 

(: fik 
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MORRIS COUNTY CORRECTIONAL FACILITY 
..- - " " 

Inmate Grievance Form # 
Inmate Name:-U<i.:J...L.I.I........:.~=""'-"-"l.--__ Ln. # ZLtC)')0 Date: ...... 3~~ 
Housing Unit: -i-13 I page of ..... l_ 
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Referreii bX: Date: 

f--
Received by: Date: 
Recorded by: 

.-
Date: 

Referred to: Date: 
Answer to grievance: 

-

I 

- -~ 
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.. F'~~ ... "-.-~-
.................. -

Answered by: - Date: 
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MORRIS CouNh' CoRRECTIONAL FACILITY' 

Inmate Grievance Form 
In~ate Name:.sl..u)a;O..\.cJ...\OI'e:4o--L-t6.lJo:1,::uh=(I!(J4>lJSi ..... 1f)+-.-_ LD. # 2.j5"5"1 Date: 3 2 '7 / o~ 
Housing Unit: 3.,. ~ page of I ' 
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