EFFECTIVE
SEPTEMBER 5, 2000

ALL INMATE CIVIL RIGHTS ACTIONS AND HABEAS
CORPUS APPLICATIONS ARE TO BE SENT FOR
PROCESSING AND FILING TO THE SYRACUSE
DIVISIONAL OFFICE OF THE CLERK.

ALSO, REQUESTS FOR ANY FORMS NECESSARY FOR
FILING A NEW ACTION OR HABEAS CORPUS
APPLICATION ARE TO BE MADE TO THAT OFFICE.
THE ADDRESS IS AS FOLLOWS:

CLERK, U.S. DISTRICT COURT
FEDERAL BUILDING

100 SOUTH CLINTON STREET

SYRACUSE, NEW YORK 13261

ATTENTION: INMATE LITIGATION UNIT




OFFICE OF THE CLERK
UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF NEW YORK
LAWRENCE K. BAERMAN 100 S. CLINTON STREFT
CLERK OF COURT P.O. BOX 7367
SYRACUSE, NEW YORK 13261-7307
(315) 234-8300

TO INMATES OF NEW YORK CORRECTIONAL FACILITIES
IN THE NORTHERN DISTRICT OF NEW YORK

FROM LAWRENCE K BAERMAN, CLERK

SUBJECT: INSTRUCTIONS FOR FILING PRO SE COMPLAINTS UNDER THE
CIVIL RIGHTS ACT, 42 U.S.C. SECTION 1983

To commence a 1983 action you must forward to the Clerk of the Court, Federal
Building, 100 South Clinton Street, Syracuse, New York 13261 the original and one
copy for the Court and one copy for each defendant you name The Clerk will not
process your complaint unless it conforms to these instructions. For example, if you
name four defendants you must submit the original and five copies of the complaint.
You should also keep a copy of the complaint for your own file.

Enclosed are (1) Civil Rights Complaint Form; (ii) blank summons; (iii) application
and affidavit to proceed without payment of fee; (iv) authorization form; also
enclosed is an appropriate number of USM-285 forms for service on defendants
named in your complaint.

Please note that additional copies of forms for filing an 1983 action are
available at your facility law library. You may handwrite identical copies of
your complaint for service on defendants. The Clerk’s office will not provide
multiple copies of form complaints.

Your complaint must be legibly handwritten or typed. Each plaintiff must sign the
complaint, thus certifying that he or she believes the complaint to be well grounded
in fact and law and is not intended to harass or cause unnecessary delay (see Fed
Rule of Civil Procedure 11).

To be filed, the complaint must be accompanied by the filing fee of $150.00 OR an
Application to Proceed In Forma Pauperis (AO Form 240), with the certification by
an authorized official of the institution completed, and an executed authorization
form to withhold the filing fee from your inmate account.

The summons must name each defendant in your complaint and you must
complete a U S Marshal Form 285 for each defendant showing their correct
address. The U.S. Marshal will not make service unless you are granted leave to file
without payment of the fee.



OFFICE OF THE CLERK

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF NEW YORK
LAWRENCE K. BAERMAN 100 S. CLINTON STREET
CLERK OF COURT P.O. BOX 7367
SYRACUSE, NEW YORK 13261-7367
(315) 234-8500

TO: INMATES OF NEW YORK CORRECTIONAL FACILITIES IN
THE NORTHERN DISTRICT OF NEW YORK

FROM: LAWRENCE K. BAERMAN, CLERK OF COURT

SUBJECT: REQUIREMENTS FOR FILING CIVIL RIGHTS ACTIONS UNDER
42 U.S.C., SECTION 1983

The following checkoff list should be read and marked for compliance before
submission of a new action for filing with the Clerk of the Northern District of
New York.

Please check each box indicating comphance:

1. Your original signature (not a photocopy) is located at end of complaint

2. Submitted original complaint

3. Submitted one copy of the complaint for the court

4. Submitted sufficient copies of complaint for service upon each named defendant

5. Completed and signed the application and affidavit to proceed without prepayment
of fee (form AO 240)

6. The certificate portion of the application and affidavit to proceed without prepayment
of fee has been completed by an authorized officer of the institution

7. Completed the inmate authorization form
8. Completed one original summons listing all named defendants (form AO 440)
9. Completed a civil cover sheet (form JS 44)

10. Completed and signed a Marshal Service Form (form USM 285) for service upon
each named defendant

11. Submitted statutory filing fee of $150.00 (if so, it is not necessary to complete steps
5, 6,7 and 10)



UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF NEW YORK

INMATE

CiviL

RIGHTS
COMPLAINT
PURSUANT TO
42 U.S.C. § 1983

Plaintiff(s)

VS.

Defendant(s)
Civil Case No.:

N et Mt® Namt? Swmt' ugs® hupet s e

Plaintiff(s) in the above-captioned action, allege(s) as follows:
JURISDICTION
1. This is a civil action seeking relief and/or damages to defend and
protect the rights guaranteed by the Constitution of the United States. This
action is brought pursuant to 42 U.S.C. 8 1983. The Court has jurisdiction
over this action pursuant to 28 U.S.C. 8% 1331, 1343(3) and (4) and 2201.
PARTIES

2. Plaintiff:

Address:

Additional Plaintiffs may be added on a separate sheet of paper.

3. a. Defendant:

Official Position:

Address:

Form E (2) (a) . 1



b. Defendant:

Official Position:

Address:

C. Defendant:

Official Position:

Address:

Additional Defendants may be added on a separate sheet of paper.

PLACE OF PRESENT CONFINEMENT

a. Is there a prisoner grievance procedure at this facility?
{ )Yes { YNo
b. If your answer to 4(a) is YES, did you present the facts relating to your

complaint in this grievance program?

{ )Yes { YNo
If your answer to 4(b) is YES:
] What steps did you take?

{if) What was the final result of your grievance?

FormE (2) (a) .2



If your answer to 4({b) is NO:

Why did you choose to not present the facts relating to your
complaint in the prison's grievance program?

If there is no grievance procedure in your institution, did you complain
to prison authorities about the facts alleged in your complaint?

{ )Yes { )No

If your answer to 4(c) is YES:

(i) What steps did you take?

(it What was the final result regarding your complaint?

If your answer to 4(c} is NO:

Why did you choose to not complain about the facts relating to
your complaint in such prison?

PREVIOUS LAWSUITS

Have you ever filed any other lawsuits in any state and federal court
relating to your imprisonment?

{ )Yes ( )No

If your answer to 5(a) is YES you must describe any and all lawsuits,
currently pending or closed, in the space provided on the next page.

FormE (2){a). 3



For EACH such lawsuit, provide the following information:

vi.

vii.

Parties to previous lawsuit:

Plaintiffs:

Defendants:

Court (if federal court, name District; if state court, name County:

Docket number:

Name of Judge to whom case was assigned:

Disposition (dismissed? on appeal? still pending?)

Approximate date of filing prior lawsuit:

Approximate date of disposition:

FACTS

Set forth the facts of your case which substantiate your claim of violation of
your civil and/or Constitutional rights. List the events in the order they happened,
naming defendants involved, dates and places.

Note: You must include allegations of wrongful conduct as to EACH and EVERY
defendant in your complaint. (You may use additional sheets as necessary.)

Form E (2) (a) . 4



CAUSES OF ACTION
Note: You must clearly state each cause of action you assert in this lawsuit.

FIRST CAUSE OF ACTION

SECOND CAUSE OF ACTION

THIRD CAUSE OF ACTION

FormE (2){a) .5



Plaintiff(s} demand(s) a trial by
Jury -or- Court
(Circle only one).

PRAYER FOR RELIEF

WHEREFORE, plaintiff(s) request(s) that this Court grant the following relief:

| declare under penalty of perjury that the foregoing is true and correct.

DATED:

Signature of Plaintiff(s)
(all Plaintiffs must sign)

Form E (2)(a) . 6

U S COVERMNVENT PRINTING OFFICE: 1997 SI10-722/5000)




UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF NEW YORK

APPLICATION TO PROCEED

Plaintiff WITHOUT FULL PREPAYMENT
OF FEES; AFFIDAVIT AND

V. AUTHORIZATION FORM

Defendant(s) CASE NUMBER:

I, declare that | am the (check appropriate box)

9 petitioner/plaintiff/movant 9 other

in the above-entitled proceeding; that in support of my request to proceed without prepayment of
fees or costs under 28 USC. 8§ 1915 | declare that | am unable to pay the costs of these
proceedings and that | am entitled to the relief sought in the complaint / petition / motion.

In support of this application, | answer the following questions under penalty of perjury:

1. Are you currently incarcerated?: 9 Yes 9 No (If “No” go
to Part 2)

If “Yes” state the place of your

incarceration:

Are you employed at the institution? 9 Yes 9 No

Do you receive any payment from same? 9 Yes: 9 No

Notice to

Inmates: The Certificate portion of this affidavit must be completed.

2. Are you currently employed?: 9 Yes 9 No

a. If the answer is “Yes” state the amount of your take-home salary or wages and pay period
and give the name and address of your employer.

b. If the answer is “No” state the date of your last employment, the amount of your take home
salary or wages and the name and address of your last employer.

3. In the past twelve months have you received any money from any of the following sources?

a. Business, profession or other self employment 9 Yes 9 No
b. Rent payments, interest or dividends 9 Yes 9 No
c. Pensions, annuities or life insurance payments 9 Yes 9 No

FORMF. 1



d. Disability or workers compensation payments 9 Yes 9 No
e. Gifts or inheritances 9 Yes 9 No

f. Any other sources 9 Yes 9 No

If the answer to any of the above is “Yes” describe each source of money and state the
amount received and what you expect you will continue to receive.

4. Do you have any cash, checking or savings accounts? 9 Yes 9 No

If “Yes” state the total amount.

5. Do you own any real estate, stocks, bonds, securities, other financial instruments,

automobiles or any other assets? 9 Yes 9 No

If “Yes” describe the property and state its value (attach additional sheets as necessary):

6. List the persons who are dependent on you for support, state your relationship to each
person and indicate how much you contribute to their support.

| declare under penalty of perjury that the above information is true and correct.

DATE SIGNATURE OF APPLICANT

CERTIFICATE

(To be completed by appropriate official at the institution of incarceration)

| certify that the applicant named herein has the sum of $ on account to
his/her credit at (hame of institution)
| further certify that the applicant has the following securities to his/her credit:

. | further certify that during the past six months the
applicant’s average balance was $

DATE SIGNATURE OF AUTHORIZED OFFICER

FORMF. 2



INMATE AUTHORIZATION

authorize the agency holding me in custody to send to the Clerk of the United States District Court for the
Northern District of New York ("Clerk™), at his request, a certified copy of the statements, for the past six
months, of my trust fund account (or ingtitutional equivaent) at the institution where | am currently

incarcerated.

If I have not been incarcerated at my current place of confinement for at least six (6) months, |
authorize such agency to provide said Clerk, at his request, with copies of such account statements from

the ingtitution(s) in which | had previoudy been incarcerated.

| further request and authorize the agency holding me in custody to calculate, encumber and/or
disburse funds from my trust fund account (or ingtitutional equivaent) in the amounts specified by 28
U.S.C. 8 1915(b). Thisauthorization is furnished in connection with the commencement of the civil action
submitted herewith (or noted below), and | understand that the total filing fee which | am obligated to pay
is$150.00. | also understand that this fee will be debited from my account regardiess of the outcome of

my lawsuit. This authorization shal apply to any other agency into whose custody | may be transferred.

o Signature:

1§ NOTE: You must sign your name on the above line. &

FOR OFFICIAL USE ONLY DO NOT WRITE BELOW THIS LINE
4444444444440 04444004444084AAA0LAAAALAAAAALLAAAALAAAAALLAAAALAAAAALLAAAALAAAAALLAAAALAAAAALLL

Name and DIN Number:
Civil action number:
Short name of casel

FORM G



Instructions to Plaintiffs for Completing USM-285 Form

(Marshals Form titled “Process Receipt and Return”)

Type or print legibly; you're making 5 copies. The following refer to the numbered
spaces on the sample form attached.

1.

2.

10.

11.

12.

13.

14.

15.

Fill in your full name.
This space is for the first defendant named in your complaint.

The case number assigned by the clerk of the court is entered here. If no
case number has been assigned, leave this space blank.

Type of process: fill in “Summons and Complaint”.

Fill in the name of the individual defendant to be served by the Marshal; a
separate USM-285 Form must be completed for each defendant. |f you
submit multiple USM-285 Forms for service on several defendants, the

information in spaces 1-4 will be identical; the information in space 5 will
change with each defendant.

The address/location of the defendant in space #5 should be entered in this
space. [t is not the Marshals’ responsibility to locate vour defendant.

Your name and address should be entered here. The US Marshals Service
will send the return of service to you at this address.

This space at #8 is to be left blank.

This space at #9 is to be left blank.

This space at #10 is to be left blank.

Include any special instructions for service in this space.
Your signature goes here.

Check the box by “Plaintiff”.

Enter your telephone number, if you have one.

Include the date you signed this form in this space.

Failure to provide complete and accurate information in these spaces will delay
service of your summons and complaint.
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U.S. Department of Justice - PROCESS ‘RECEIPT AND RET URN ‘

" . See Instructions foc “Service of Process by the US. Marsha»
United States Marshals SCI’VICC oa the reverse of this form. 7 -
P FF QOURT CASE NUMBER

/ | | ©))
DEFENDANT TYPE OF PROCESS
SER‘IE NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

@ ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)

AT\ (D)

by . ) . R) . « - [

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: _  \iber of process to be

I-—— | served with this Torm - 285
l
@ :Numbcr of parties to be
[ served in this case
L

I . ] ! Check for service

__________________________ : _____________'__: on US.A.

SPECIAL INSTRUCTIONS OR OTIER INFORMATION THATVWILL ASSIS’f IN EXPEDITING SERVICE (Include Business and Alternate Addresses, All
g?:lgcphonc Numbers, and Estimated Times Available For Service): 7 o Lo . : R

OFORC,

* Fold

N qes 3

e T IR

TELEPHONENUMBER - - .| DATE -

Signature of Attorney or other Originator requesting service on behalf of: .

.

o N——— YT [ N >

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY —DO NOT WRITE BELOW TITIS LINE

I acknowledge receipt for the total | Total Process| District District - Signature of Authorized USMS Deputy.or Clerk  ~ - = . Date
number of process indicated. of Origin to Serve - L N : .

(Sign only first USM 285 if mone :

than onc USM 285 is submitted) No. No.

I hereby certify and return that I [ have personally served, [ have legal evidence of service, [ have'executed a¢ shown in' *Rémarks™, the process described
on the individual, company, corporation, efc., at the address shown above or on the individual, company, corporation, ete. . shown Tt the address inserted below.

D 1 hereby certify and retumn that [ am unabie to locate the individual, company, corporation, ete., named above (See remarks bclow)-

Name and title of individual served (if not shown above) A person of suitable age and dis-

(3 cretion then residing in the defendant's
usual place of abodc.

Address (complete only if different than shown above) Date of Service | Time am

pm

Signature of U.8. Marshal or Deputy

Service Fee Total Mileape Charges Forwarding Fee | Tocal Charges | Advance Deposits Amount owed to U.S. Marshal or Amount of Refund
(including endeavors )

REMARKS:

PIOR EDITIONS 1. CLERK OF THE COURT FORM USM-285 (Rev. 115780)

MAY BE USED



JS 44

(Rev 3/99) 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 torm, 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 THE REVERSE OF THE FORM )

I.{a) PLAINTIFFS DEFENDANTS
(D) CCUNTY OF AESIDENCE OF FIRST LISTED PLAINTIFT | COUNTY OF RESIDFNGE OF FIRST LISTED DEFENDAN]
(EXCEPT IN U.S. PLAINTIFF CASES) (IN US PLAINTIFF CASES ONLY)

NOTE (N LAND CONDEMNATION CASES, USE THE LOCATION OF THE
TRACT OF LAND INVOIVED

(C) ATTORNEYS (FIRM NAME, ADDRESS, AND TELEPHONE NUMGFR] ATTORNEYS (IF KNOWN;

Il. BASIS OF JURISDICTION  wmuace an-x- inone Boxon | HL. CITIZENSHIP OF PRINCIPAL PARTIES (PLACE AN "X’ IN ONE BOX FOR PLAINTIFF
(For Diversny Cases Only) AND ONE BOX FOR DEFENDANT)
PTF DEF PTF DEF

01 US. Government O 3 Federal Question Citizen of This State O' 0Ot Incorporated or Principal Place D4 Qa4

Ptaintiff {U.S. Government Not a Party) of Business In This State
02 US Government O 4 Diversity Citizen of Another State 02 0Oz Incorporated and Principal Place Os 0Os

Defendant (tndicate Citizenship of Parties of Business In Another State

in ltem lll} " . . .
Cttizen or Subject of amma D3  Foreign Nation Oe 0Os
Foreign Country

IV. NATURE OF SUIT (PLACE AN “X” IN ONE BOX ONLY)

CONTRACT TORTS FORFEITURE/PENALTY BANKRUPTCY OTHER STATUTES
0 110 Insurance PERSONAL INJURY PERSONAL INJURY [1 610 Agnculture [1 422 Appeal 28 USC 158 | [J 400 State Reapportionment
O 120 Manne 0 310 Airplane [ 362 Perscnal Injury - [J 820 Other Food & Drug [0 410 Antitrust
1 130 Miller Act [ 315 Airplane Product Med. Malpractice [1 825 Drug Related Seizure ] 423 Withdrawal [J 430 Banks and Banking
[ 140 Negotabie Instrument Liabilty [0 365 Perscnal Injury — of Property 21 USC 861 28 USC 157 [J 450 Commerce/ICC Rates/etc
[0 150 Recovery of Overpaymaent [J 320 Assault, Libel & Product Liability ] 830 Liguor Laws [J 460 Deportation
& Enforcement of Judgment Slander [ 368 Asbestos Persconal ] 640 RR & Truck PROPERTY RIGHTS [ [ 470 Racketeer influenced and
[0 151 Medicare Act O 330 Federal Employers’ Injury Product Liability | (3 650 Airtine Regs Comrupt Organizations
[0 152 Recnvery of Defaulted Liability O 660 Occupational [J 820 Copyrights [ 810 Selective Service
Student Loans O 340 Marine PERSONAL PROPERTY Safety/Health 0 830 Patent O 850 Secunties/Commodities/
(Excl. Veterans) [ 345 Marine Product [1 370 Other Fraud [1 690 Other [0 840 Trademark Exchange
{1 153 Recovery of Overpayment Liabitity O 371 Truth in Lending [ 875 Customer Challenge
of Veteran's Banefits [1 350 Motor Vehicla [0 380 Other Personal LABOR SOCIAL SECURITY 12 USC 3410
{1 160 Stockholders' Suits [J 3585 Motor Vehicle Property Damage [ 891 Agricultural Acts
[ 190 Other Cantract Product Liability [ 385 Property Damage 0 710 Farr Labor Standards ] 861 HIA (1395H) [ 892 Economic Stabilization Act
3 195 Contract Praduct Liability O 360 Other Personal Injury Product Liability Act [ 862 Black Lung {S23) 0 893 Environmental Matters
0 720 Labor/Mgmt Relations | [J 863 DIWC/DIWW (405(g)) | [ ae4 Energy Allocation Act
REAL PROPERTY CIVIL RIGHTS PRISONER PETITIONS [ 864 SSID Titie XVI 0O 895 Fresdom of
0O 730 Labod/Mgmt Reporting | {1 865 RSI (405(g)) Intormation Act
1 210 Land Condemnation [ 441 Voung 0 s10 hg/lon‘ons to Vacate & Disclosure Act [ 900 Appeal of Fee Delermination
[0 220 Foreclosure 0 442 Employment Hnaéﬁgeéﬁzpus- O 740 Haway Labor Act FEDERAL TAX SUITS Under Equal Access 1o Justice
[1 230 Rent L sase & Flectmeant [ 443 Housing/ :
- Accommodations {0 530 General O 950 Constiutionality ol
[J 240 Torts to Land O 535 Death Penalty O 790 Other Lapor Litigation Stale Slatutes
[J 245 Ton Product Liability [0 444 Weltare 1 870 Taxes (US Planuft
1 290 All Other Real Propart {3 440 Other Civil Rights 0 540 Mandamus & Other or Defendant) 0O 836 Other Statuiony Actions
3 party il Hig [J 550 Cil Rights 00 791 Empl Aet Inc 1871 IRS — Third Party
1 555 Pnson Conditian Secunty Act 26 USC 7609
V. ORIGIN (PLACE AN “X" IN ONE BOX ONLY) Appeal to District
Transferred from Judge from
01 1 Original r1 2 Removed from 0 3 Remanded from 0 a4 Reinstated or 0 s another district 0 & Multidistrict 0 7 Magistrate
Proceeding State Court Appellate Coun Reocpened (specity) Litigation Judgment

VI. CAUSE OF ACTION (ITE THE US CIMIL STATUTE UNDER WHIGH YOU ARE TiLING AND WRITE RBRIFT STATEMENT OF CAUSE
DO NOT CITE JURISDICTIONAL 5 1ATUTES UNLESS DIVERSITY

DEMAND $ CHECK YES only il demanded in complaint

V. REQUESTED IN CHECK IF THIS IS A CLASS ACTION ) .
COMPLAINT: £ UNDERFRCP 23 JURY DEMAND: s 0 NG
VIII.LRELATED CASE(S) (Sece instructions) B
IF ANY SIDGE DOUKET NUMBET e o
DATE SIGNATURE OF ATTORNEY 0 AL TORD

FOR OFFICE USE ONLY

RECEIPT® O AMOQUNT _____ APPLYINGIFP JUDGE MAG DUDGE




AQO 440 (Rev 10/93) Summons in a Civil Action

United States District ourt

DISTRICT OF

SUMMONS IN A CIVIL CASE

V. CASE NUMBER:

TO: (Name and address of defendant)

YOU ARE HEREBY SUMMONED and required ta serve upon PLAINTIFF'S ATTORNEY (name and address)

an answer to the complaint which is herewith served upon you, within days after service of
this summons upon you. exclusive of the day of service. If you fait to do so. judgment by default will be taken against you for
the relief demanded in the complaint. You must also file your answer with the Clerk of this Court within a reasonable period of

time after service.

CLERK DATE

(BYy DEPUTY CLERK



AO 440 {Rev. 10/93) Summons in a Civil Action (Reverse)

RETURN OF SERVICE

DATE
Service of the Summons and Complaint was made by me !

NAME OF SERVER (PRINT) TITLE

Check one box below to indicate appropriate method of service

D Served personally upon the defendant. Place where served

[] Left copies thereof at the defendant’s dwelling house or usual place of abode with a person of suitable age and
discretion then residing therein.
Name of person with whom the summons and complamnt were left:

D Returned unexecuted:

[[] Other (specify):

STATEMENT OF SERVICE FEES

TRAVEL SERVICES TOTAL

DECLARATION OF SERVER

| declare under penalty of perjury under the laws of the United States of America that the foregoing
information contained in the Return of Service and Statement of Service Fees Is true and correct.

Executed on

Date Signature of Server

Address of Server

1 A towhie: nay serve o subdnnons see Hule 3 ot the Federal tites of Cve bracedure:




