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DATERECETvED: 7 ilec foa
CASENUMBER:

?B*l *i[ -] PS 3 :26

ALLtrGnF'{e STICE EMPLOYEE
TO PROVIDE RIGHTS TO A CRIME VrcTTVT UNDER

THE CRIME VICTIMS' RIGHTS ACT OF 2OO4

This Complaint form is not designed for the correction of specific victims' rights violations, but is instead to request
conective or disciplinary-actiol against Department of Justice employees who may have failed to provide or have
violated the rights of a crime victim under the Crime Victims' RightsAct of 2004. A crime victim includes any
person who has been directly and proximately harmed as a result of the commission of a Federal offense or an
offense in the District of Columbia.

olJustiqe employee. but not more than one vear after the actual violation@ will be
acknowledged in writing.

The information provided herein will be used along with other information developed during the investigation to
resolve or otherwise determine the merits of this complaint. The information may be fumished to desigiated officers
and employees of agencies and departments of the Federal Government in order io resolve or otherwise determine
the merits of this complaint.

All information must be printed legibly or typed forthe complaint to be reviewed.

Click here for Administrative Complaint Process and Procedures to Promote Compliance with Crime Victims, Rights
Obligations: www.usdoj.gov/usao/de/vicwit/vwcomplaint.html

Please check the box that applies to the person filing this complaint.

{ victim D Attorney representing victim
! Legal Guardian ! Other representative (describe)

, phone number ip to victim of completing this form (i{not the victim).'c o6

Citizen Compf aint n;cem

t7 o7 2w

Return signedform, including additional pages or documents, to:

Robert J. Prettyman, Assistant U. S. Attorney
United States Attorney's Office
District of Delaware
1007 N. Orange Street, Suite 700
P.O Box 2046
Wilmington, DE 19899 -2046

Phone: 302 573-6277 ext.144
Toll Free: 1-888-293-81 62 ext.
TTY:302 573-6274
Fax:302 573-6220

144

ls the victim represented by an attorney in this complaint? E Yes dK"

If yes, please provide the attomey's name and contact information. All future contacts with the victim regarding this
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PERSONAL INFORMATION ABOUT THE YICTIM

INFORMATION ABOUT THE CRIMINAL CASE

The following section requests important information about the criminal investigation or case in which you are a victim'
Please provide as much information as you can.

3, INFORMATION ABOUT THE VICTIM'S COMPLAINT

What is the location and name of the office(s) or organization(s) of the Department of Justice that is/are the subject of your

Y (r/usl

Is your complaint against a specific person in that offrce?

Which of the following rights afforded by the Crime Victims' Rights Act of 2004, 18 U.S.C. $ 3771, do you feel you were

denied? Please check all that apply.

Work Telephone No:

Email Address: La

Stage of the Criminal Justice Process - Select most recent eventl

iltnvestigation ! Arrest E Arraignment tr heliminary Hearing /Guilty Plea Vltut p6lentencing n Parole Hearing

tr Other

Defendant(s)Name(s): fo o Lfr-o, A - Ba fZA.V Go/a' -Gre.e hJe rz(,1 e/-t€<
CaseNumbert (f  I  -7 0L District court: tl)b /a Uan e hageift/a Rq f Uq /,eqtA

If yes, please identif the person(s) (include position or title, if known) who failed to provide the right(s) about which you
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fne rigirt ;tb be,reiig$lv'1io@cidll.tom the accused.

ffre rffiIffipargblggcCyul.l*d timely notice of any public court proceeding, or any parole

p.o""eOi'g, ilvotving tH? cti#& of any release or escape of the accused.
i l l h , r r' ( .  U f r i i - - : . e .  r

The right noti" ifu',ilahdCd;froi*any such public court proceeding, unless the court, afer receiving clear

and cornvincing evidence, determines that testimony by the victim would be materially altered if the victim

heard other testimony at that proceeding.

The right to be reasonably heard at any public proceeding in the district court involving release, plea,

sentencing, or any parole proceeding.

The reasonable right to confer with the attorney for the Government in the case.

The right to full and timely restitution as provided by law.

The right to proceedings free from unreasonable delay.

The right to be treated with fairness and with respect for the victim's dignrty and privacy.

4 . STATEMENT OF COMPLAINANT

please provide as much detailed information about your complaint against the Department of Justice employee(s) as possible,

including the date(s) of the alleged violation(s), *d * explanation of how the violation(s) occurred. However, you should

not discriss the facts of the crim-inal investigation or case in which you are a victim. You may attach additional pages or

documents to this comPlaint.
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Although vouff$?t*fi&nlfta Fdfut3"fr?o you notifi the Department of Justird employee, or any emproyee of the officedescribed above, of the alleged violation before fiting thi, 
"o-prui"ti' 

' 
El.yes tr Nol ; rH FL.  c f t  r r i l r l r . .L  i i r  t  ; : , ; ; ;  

- -

If yes' please describe your efforts to resolve thismatter, including the date(s) that you notified the Department of Justiceemployee or any employee of the office described above; the nam"e, uadr"r, and telephone number of the person with whomyou attempted to resolve this matter; and the actions taken by tn" n"pu.t 
"nt 

of Justice 
",npt'f"" 

or office to resolve yourcomplaint. You may attached additional pages or documents to this complaint.

tC  /  t ' 2 . . , . tT 'h ,5 . .

hovide any other relevant information or event(s). However, you should not discuss the facts of the criminalinvestigation or case in which you are a victim. You may attacn aaaitional pages o, do"urenis to this complaint.

f n''/ a /

The information

Signature:

! Under 18 years ofage

Signature:

If the crime victim is under l8 years of age, incompetent, incapacitated, or deceased, this form must be signed by the Legal Guardianof the crime victim or the representative of the crime viciim's estate, family member, o, uny ott., person appointed by the court.Please check all that apply to the victim:

'4.C 
A ldrr'z/e 'Ed 

k1 af ? 1 3

correct to the best of my knowledge.

tr Incapacitated ! Incompetent
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Date:

D Deceased


