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How to File a Social Security Appeal

Follow these instructions to file an appeal from a decision by the
Commissioner of Social Security. After completing the forms, return them
to the Clerk’s Office for filing. Your failure to adequately complete the
required forms may result in delays in the processing of your appeal.

If you are an individual considering self representation, keep in mind that
representing yourself in a lawsuit is difficult. The Court urges you to think
seriously about getting a lawyer, if at all possible.

If you have questions concerning these instructions, contact the Clerk’s
Office Intake Section. However, the Clerk’s Office cannot offer legal
advice. Persons seeking legal advice or acting pro se as their own attorney
should consult the most current version of the Local Rules of this Court and
follow the Federal Rules of Civil Procedure.

» Draft your Complaint

You must draft a complaint and return it to the Clerk’s Office for filing
accompanied by three copies of the complaint and a copy of the Action of
the Appeals Council or the Decision Review Board. Remember to sign
your complaint. If you do not request that the filing fee be waived, you
must pay the statutory filing fee of $350.00 at the time of filing by check or
money order payable to “Clerk, U.S. District Court.”

» Application to Proceed Without Prepayment of Fees and Affidavit in
Support

You may request waiver of the filing fee by completing an Application to
Proceed Without Prepayment of Fees and Affidavit. If the Court grants
your application, the filing fees will be waived. If the Court denies your
application, you must pay the filing fees.

" | actual parties. Itis also not intended to have the force of law. Its sole intention is to serve as
| general guide to pro civil litigants. Rev. 07/2010




» Civil Cover Sheet and Category Sheet

Together with your complaint, you must submit a completed Civil Cover
Sheet as well as a Category Sheet. Typically, in Social Security cases the
basis of jurisdiction is “Federal Question” and the “Nature of Suit” is either
“863 DIWX/DIWW?” or “SSID Title XVI.”

» Summons in a Civil Case

In order to serve your complaint, you must submit Summons for issuance
as to each entity to be served. When appealing a determination of the
Commissioner of Social Security, you must serve the following agencies:

e Commissioner of Social Security
Social Security Administration
Room 611 Altmeyer Bldg.

6401 Security Blvd.
Baltimore, MD 21235

e U.S. Attorney General
U.S. Department of Justice
Constitution Avenue & 10™ St. N.W.
Washington, D.C. 20530

o U.S. Attorney for the District of Puerto Rico
Suite 1201 Torre Chardon
350 Carlos F. Chardon St.
San Juan, PR 00918

» Service of Process

For service of process by the U.S. Marshal, you must submit a U.S.
Marshal Service Form for each entity being served. The form itself
provides directions for its completion. If you do not request service by the
U.S. Marshal, you must complete service of process in accordance with the
Federal Rules of Civil Procedure.

) | This text is not mtended to create or confer any rlghts pnwleges or beneflts to prospectlve or
| actual parties. It is also not intended to have the force of law. Its sole intention is to serve as
| general guide to pro civil litigants. Rev. 07/2010



» Filing the Complaint

Once the complaint is drafted and you have completed all necessary forms,
you will need to file these papers at the Clerk’s Office. Remember to sign
all originals and make sure that you have attached a copy of the decision
from which you are appealing. Upon receipt of the complaint, the Clerk’s
Office will randomly assign a civil case number and a U.S. District Judge to
handle your case.

A U.S. Magistrate Judge is available to conduct all proceedings in this civil
action. You may consent to have your case referred to a magistrate judge
by completing and filing a Notice, Consent, and Reference of a Civil Action
to a Magistrate Judge.

e e —_——

%: This text is not intended to create or confer gﬁyTigHtZ birfi\mégegfc')f' benefits to prdsip'é'cti'\'/e or
| actual parties. It is also not intended to have the force of law. Its sole intention is to serve as

general guide to pro civil litigants. Rev. 07/2010




UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF PUERTO RICO

Name CIVIL NO.
Plaintiff

\

U.S. Commissioner of Social Security

Defendant

COMPLAINT
TO THE HONORABLE COURT:

The above-named plaintiff makes the following representations to the/Court fi obtai ing judicial review of

a final administrative decision of the Commissioner of the Social inistrati i averse to plaintiff:

Plaintiff, whose Social Security Number is _ . idént of the Municipality of

in the Commonwealth of Puerto Ri

s/ Signature of Attorney or Pro Se Plaintiff
Name in print
Attorney Bar Number
Postal Address
eMail Address
Telephone Number
Fax Number

Rev. 07/2010
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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 providec
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 THE REVERSE OF THE FORM.)

I. (a) PLAINTIFFS

(b) County of Residence of First Listed Plaintiff

DEFENDANTS

County of Residence of First Listed Defendant

(EXCEPT IN U.S. PLAINTIFF CASES)

(C) Attorney’s (Firm Name, Address, and Telephone Number)

(IN U.S. PLAINTIFF CASES ONLY)

IN LAND CONDEMNATION CASES, USE THE LOCATION OF THE
LAND INVOLVED.

NOTE:

Attorneys (If Known)

I1. BASIS OF JURISDICTION (Place an “X” in One Box Only)

III. CITIZENSHIP OF PRINCIPAL PARTIES(PIﬂce an “X” in One Box for Plaintiff

(For Diversity Cases Only) and One Box for Defendant)

1  U.S. Government 3 3 Federal Question PTF  DEF PTF DEF
Plaintiff (U.S. Government Not a Party) Citizen of This State [ 0 1 Incorporated or Principal Place 04 04
of Business In This State
02 U.S. Government 0O 4 Diversity Citizen of Another State 3 2 O 2 Incorporated and Principal Place gs 05
Dethntant (Indicate Citizenship of Parties in Item I1I) oE BisiacsIn Anolhe Stz
Citizen or Subject of a a3 0 3 Foreign Nation 06 06
Foreign Country
IV. NATURE QE SUIT (Place an “X’" in One Box OnI;L — -
| CONTRACT TORTS FORFEITURE/PENALTY BANKRUPTCY OTHER STATUTES
0 110 Insurance PERSONAL INJURY PERSONAL INJURY |3 610 Agriculture 0 422 Appeal 28 USC 158 7 400 State Reapportionment
3 120 Marine 0O 310 Airplane 0 362 Personal Injury - 0 620 Other Food & Drug 3 423 Withdrawal 3 410 Antitrust
3 130 Miller Act O 315 Airplane Product Med. Malpractice 0 625 Drug Related Seizure 28 USC 157 0 430 Banks and Banking
3 140 Negotiable Instrument Liability 0 365 Personal Injury - of Property 21 USC 881 O 450 Commerce
1 150 Recovery of Overpayment |(J 320 Assault, Libel & Product Liability 0 630 Liquor Laws PROPERTY RIGHTS 0 460 Deportation
& Enforcement of Judgment Slander 0 368 Asbestos Personal 0 640 R.R. & Truck 0 820 Copyrights 0 470 Racketeer Influenced and
3 151 Medicare Act 0 330 Federal Employers’ Injury Product 0 650 Airline Regs. 0O 830 Patent Corrupt Organizations
[ 152 Recovery of Defaulted Liability Liability 0 660 Occupational O 840 Trademark [ 480 Consumer Credit
Student Loans O 340 Marine PERSONAL PROPERTY Safety/Health 0O 490 Cable/Sat TV
(Excl. Veterans) 0 345 Marine Product O 370 Other Fraud 3 690 Other 3 810 Selective Service
[ 153 Recovery of Overpayment Liability O 371 Truth in Lending LABOR SOCIAL SECURITY 0 850 Securities’Commodities/
of Veteran’s Benefits O 350 Motor Vehicle 3 380 Other Personal 3 710 Fair Labor Standards 0 861 HIA (1395ft) Exchange
3 160 Stockholders’ Suits 0 355 Motor Vehicle Property Damage Act O 862 Black Lung (923) 3 875 Customer Challenge
3 190 Other Contract Product Liability O 385 Property Damage 0 720 Labor/Mgmt. Relations 0 863 DIWC/DIWW (405(g)) 12 USC 3410
3 195 Contract Product Liability |3 360 Other Personal Product Liability 0 730 Labor/Mgmt.Reporting O 864 SSID Title XVI 0 890 Other Statutory Actions
3 196 Franchise Injury & Disclosure Act 3 865 RSI (405(g)) 3 891 Agricultural Acts
| REAL PROPERTY CIVIL RIGHTS PRISONER PETITIONS |0 740 Railway Labor Act FEDERAL TAX SUITS 0 892 Economic Stabilization Act
3 210 Land Condemnation O 441 Voting T 510 Motions to Vacate |3 790 Other Labor Litigation 0 870 Taxes (U.S. Plaintiff 0 893 Environmental Matters
3 220 Foreclosure 0O 442 Employment Sentence 0 791 Empl. Ret. Inc. or Defendant) 0 894 Energy Allocation Act
3 230 Rent Lease & Ejectment |3 443 Housing/ Habeas Corpus: Security Act 0 871 IRS—Third Party 0 895 Freedom of Information
[ 240 Torts to Land Accommodations 3 530 General 26 USC 7609 Act
3 245 Tort Product Liability 0O 444 Welfare 535 Death Penalty IMMIGRATION 0 900Appeal of Fee Determination
[ 290 All Other Real Property |0 445 Amer. w/Disabilities - |[J 540 Mandamus & Other | 462 Naturalization Application Under Equal Access
Employment 0 550 Civil Rights 3 463 Habeas Corpus - to Justice
O 446 Amer. w/Disabilities - | 555 Prison Condition Alien Detainee [ 950 Constitutionality of
Other 0 465 Other Immigration State Statutes
3 440 Other Civil Rights Actions

V. ORIGIN

1 Original
Proceeding

(Place an “X” in One Box Only)
3 2 Removed from

State Court App

[ 3 Remanded from

ellate Court

[ 4 Reinstated or

Transferred from
another district
(specify)

ad s 0 6 Multidistrict

Reopened Litigation

Appeal to District

0 7 Juc&_e from
Magistrate

Judgment

Cite the U.S. Civil Statute under which you are filing (Do not cite jurisdictional statutes unless diversity):

VI. CAUSE OF ACTION

Brief description of cause:

VII. REQUESTED IN

0 CHECK IF THIS IS A CLASS ACTION

DEMAND §

CHECK YES only if demanded in complaint:

COMPLAINT: UNDER F.R.C.P. 23 JURY DEMAND: 0 Yes (JNo
VIIL RELATED CASE®S) (. =
IF ANY ce mstuCtions): -y nGE DOCKET NUMBER
DATE SIGNATURE OF ATTORNEY OF RECORD
FOR OFFICE USE ONLY
RECEIPT # AMOUNT APPLYING IFP JUDGE MAG. JUDGE




JS 44 Reverse (Rev. 12/07)
INSTRUCTIONS FOR ATTORNEYS COMPLETING CIVIL COVER SHEET FORM JS 44

Authority For Civil Cover Sheet

The JS 44 civil cover sheet and the information contained herein neither replaces nor supplements the filings and service of pleading 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. Consequently, a civil cover sheet is submitted to the Clerk of Court for each civil complaint
filed. The attorney filing a case should complete the form as follows:

L. (a) Plaintiffs-Defendants. Enter names (last, first, middle initial) of plaintiff and defendant. If the plaintiff or defendant is a government agency, use only
the full name or standard abbreviations. If the plaintiff or defendant is an official within a government agency, identify first the agency and then the official, giving
both name and title.

(b) County of Residence. For each civil case filed, except U.S. plaintiff cases, enter the name of the county where the first listed plaintiff resides at the time
of filing. In U.S. plaintiff cases, enter the name of the county in which the first listed defendant resides at the time of filing. (NOTE: In land condemnation cases,
the county of residence of the “defendant™ is the location of the tract of land involved.)

(c) Attorneys. Enter the firm name, address, telephone number, and attorney of record. If there are several attorneys, list them on an attachment, noting
in this section “(see attachment)™.

IL. Jurisdiction. The basis of jurisdiction is set forth under Rule 8(a), F.R.C.P., which requires that jurisdictions be shown in pleadings. Place an “X™ in one
of the boxes. If there is more than one basis of jurisdiction, precedence is given in the order shown below.

United States plaintiff. (1) Jurisdiction based on 28 U.S.C. 1345 and 1348. Suits by agencies and officers of the United States are included here.
United States defendant. (2) When the plaintiff is suing the United States, its officers or agencies, place an *X™ in this box.

Federal question. (3) This refers to suits under 28 U.S.C. 1331, where jurisdiction arises under the Constitution of the United States, an amendment to the
Constitution, an act of Congress or a treaty of the United States. In cases where the U.S. is a party, the U.S. plaintiff or defendant code takes precedence, and box
| or 2 should be marked.

Diversity of citizenship. (4) This refers to suits under 28 U.S.C. 1332, where parties are citizens of different states. When Box 4 is checked, the citizenship of the
different parties must be checked. (See Section III below; federal question actions take precedence over diversity cases.)

III.  Residence (citizenship) of Principal Parties. This section of the JS 44 is to be completed if diversity of citizenship was indicated above. Mark this section
for each principal party.

IV.  Nature of Suit. Place an X" in the appropriate box. If the nature of suit cannot be determined, be sure the cause of action, in Section VI below, is sufficient
to enable the deputy clerk or the statistical clerks in the Administrative Office to determine the nature of suit. If the cause fits more than one nature of suit, select
the most definitive.

V. Origin. Place an “X” in one of the seven boxes.
Original Proceedings. (1) Cases which originate in the United States district courts.

Removed from State Court. (2) Proceedings initiated in state courts may be removed to the district courts under Title 28 U.S.C., Section 1441. When the petition
for removal is granted, check this box.

Remanded from Appellate Court. (3) Check this box for cases remanded to the district court for further action. Use the date of remand as the filing date.
Reinstated or Reopened. (4) Check this box for cases reinstated or reopened in the district court. Use the reopening date as the filing date.

Transferred from Another District. (5) For cases transferred under Title 28 U.S.C. Section 1404(a). Do not use this for within district transfers or multidistrict
litigation transfers.

Multidistrict Litigation. (6) Check this box when a multidistrict case is transferred into the district under authority of Title 28 U.S.C. Section 1407. When this box
is checked, do not check (5) above.

Appeal to District Judge from Magistrate Judgment. (7) Check this box for an appeal from a magistrate judge’s decision.

VI.  Cause of Action. Report the civil statute directly related to the cause of action and give a brief description of the cause. Do not cite jurisdictional statutes

unless diversity. Example: U.S. Civil Statute: 47 USC 553 . . .
Brief Description: Unauthorized reception of cable service

VII.  Requested in Complaint. Class Action. Place an *X” in this box if you are filing a class action under Rule 23, F.R.Cv.P.
Demand. In this space enter the dollar amount (in thousands of dollars) being demanded or indicate other demand such as a preliminary injunction.
Jury Demand. Check the appropriate box to indicate whether or not a jury is being demanded.

VIII. Related Cases. This section of the JS 44 is used to reference related pending cases if any. If there are related pending cases, insert the docket numbers
and the corresponding judge names for such cases.

Date and Attorney Signature. Date and sign the civil cover sheet.



UNITED STATES DISTRICT COURT
DISTRICT OF PUERTO RICO

CATEGORY SHEET

You must accompany your complaint with this Category Sheet, and the Civil Cover Sheet (JS-44).

Attorney Name (Last, First, MI): I

USDC-PR Bar Number: I

Email Address: I

1. Title (caption) of the Case (provide only the names of the first party on each side):

Plaintiff:

Defendant:
2. Indicate the category to which this case belongs:

[~ Ordinary Civil Case

[~ Social Security

[ Banking

[™ Injunction

3. Indicate the title and number of related cases (if any).

4. Has a prior action between the same parties and based on the same claim ever been filed before this Court?
[T Yes
[~ No
5. Is this case required to be heard and determined by a district court of three judges pursuant to 28 U.S.C. § 22847

[T Yes
[T No

6. Does this case question the constitutionality of a state statute? (See, Fed.R.Civ. P. 24)

[ Yes
™ No

Date Submitted:

rev. Dec. 2009

Print Form I I Reset Form’
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UNITED STATES DISTRICT COURT

I

for the District of Puerto Rico
APPLICATION TO PROCEED
Plaintiff WITHOUT PREPAYMENT OF
- FEES AND AFFIDAVIT
CASE NUMBER:
Defendant

declare that I am the (check appropriate box)

L] petitioner/plaintiff/movant [ other

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

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

1.

o

Are you currently incarcerated? L] Yes [JNo (If “No,” go to Part 2)

If “Yes,” state the place of your incarceration

Are you employed at the institution? Do you receive any payment from the institution?

Attach a ledger sheet from the institution(s) of your incarceration showing at least the past six months’
transactions.

Are you currently employed? L] Yes [ No

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

b. Ifthe answeris “No,” state the date of your last employment, the amount of your take-home salary or wages
and pay period and the name and address of your last employer.

In the past 12 twelve months have you received any money from any of the following sources?

a.  Business, profession or other self-employment L] Yes [ No
b. Rent payments, interest or dividends L] Yes [ No
c. Pensions, annuities or life insurance payments L] Yes [ No
d. Disability or workers compensation payments L] Yes LJ No
e.  Gifts or inheritances L] Yes [ No
f.  Any other sources L] Yes L] No

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



AO 240 Reverse (Rev. 10/03)

4. Do you have any cash or checking or savings accounts? [J Yes 1 No

If “Yes,” state the total amount.

5. Do you own any real estate, stocks, bonds, securities, other financial instruments, automobiles or any other
thing of value? L] Yes L] No

If “Yes,” describe the property and state its value.

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.

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

Date Signature of Applicant

NOTICE TO PRISONER: A Prisoner seeking to proceed without prepayment of fees shall submit an affidavit
stating all assets. In addition, a prisoner must attach a statement certified by the appropriate institutional officer
showing all receipts, expenditures, and balances during the last six months in your institutional accounts. If you have
multiple accounts, perhaps because you have been in multiple institutions, attach one certified statement of each
account.



AO 440 (Rev. 12/09) Summons in a Civil Action

UNITED STATES DISTRICT COURT

for the

District of Puerto Rico

Plaintiff’

V. Civil Action No.

N N N N N N N

Defendant

SUMMONS IN A CIVIL ACTION |

To: (Defendant s name and address) |

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) — or 60 days if you
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) — you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiff’s attorney,
whose name and address are:

If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT

Date:

Signature of Clerk or Deputy Clerk



AO 440 (Rev. 12/09) Summons in a Civil Action (Page 2)

Civil Action No.

PROOF OF SERVICE
(This section should not be filed with the court unless required by Fed. R. Civ. P. 4 (1))

This summons for (name of individual and title, if any)

was received by me on (date)

O I personally served the summons on the individual at (place)

on (date) ;or

(3 1 left the summons at the individual’s residence or usual place of abode with (name)

, a person of suitable age and discretion who resides there,

on (date) , and mailed a copy to the individual’s last known address; or

(O I served the summons on (name of individual) , who is

designated by law to accept service of process on behalf of (name of organization)

on (date) s or
3 I returned the summons unexecuted because or
3 Other (specify):
My fees are $ for travel and $ for services, for a total of $ 0.00

[ declare under penalty of perjury that this information is true.

Date:

Server’s signature

Printed name and title

Server's address

Additional information regarding attempted service, etc:



AO 440 (Rev. 12/09) Summons in a Civil Action

UNITED STATES DISTRICT COURT

for the

District of Puerto Rico

Plaintiff’

V. Civil Action No.

S N N N N N N

Defendant

SUMMONS IN A CIVIL ACTION

To: (Defendant's name and address)

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) — or 60 days if you
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) — you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiff’s attorney,
whose name and address are:

If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT

Date:

Signature of Clerk or Deputy Clerk



AO 440 (Rev. 12/09) Summons in a Civil Action (Page 2)

Civil Action No.

PROOF OF SERVICE
(This section should not be filed with the court unless required by Fed. R. Civ. P. 4 (1))

This summons for (name of individual and title, if any)

was received by me on (date)

(3 I personally served the summons on the individual at (place)

on (date) ,or

(3 I left the summons at the individual’s residence or usual place of abode with (name)

, a person of suitable age and discretion who resides there,

on (date) , and mailed a copy to the individual’s last known address; or

(O Iserved the summons on (name of individual) , who is

designated by law to accept service of process on behalf of (name of organization)

on (date) ;or
(3 I returned the summons unexecuted because
(O Other (specify):
My fees are $ for travel and $ for services, for a total of § 0.00

,or

I declare under penalty of perjury that this information is true.

Date:

Server's signature

Printed name and title

Server's address

Additional information regarding attempted service, etc:



AO 440 (Rev. 12/09) Summons in a Civil Action

UNITED STATES DISTRICT COURT

for the
District of Puerto Rico

Plaintiff’

V. Civil Action No.

N N N N N N N

Defendant

SUMMONS IN A CIVIL ACTION

To: (Defendant's name and address)

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) — or 60 days if you
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) — you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiff’s attorney,
whose name and address are:

If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT

Date:

Signature of Clerk or Deputy Clerk
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Civil Action No.

PROOF OF SERVICE
(This section should not be filed with the court unless required by Fed. R. Civ. P. 4 (1))

This summons for (name of individual and title, if any)

was received by me on (date)

[ 1 personally served the summons on the individual at (place)

on (date) ;or

(3 I left the summons at the individual’s residence or usual place of abode with (name)

, a person of suitable age and discretion who resides there,

on (date) , and mailed a copy to the individual’s last known address; or

3 I served the summons on (name of individual) , who is

designated by law to accept service of process on behalf of (name of organization)

on (date) ;or
3 I returned the summons unexecuted because , or
O Other (specify):
My fees are $ for travel and $ for services, for a total of $ 0.00

I declare under penalty of perjury that this information is true.

Date:

Server’s signature

Printed name and title

Server's address

Additional information regarding attempted service, etc:



PROCESS RECEIPT AND RETURN

See "Instructions for Service of Process bv U.S. Marshal”

U.S. Department of Justice
United States Marshals Service

PLAINTIFF COURT CASE NUMBER
DEFENDANT TYPE OF PROCESS

NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN
SERVE

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

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be

served with this Form 285

Number of parties to be
served in this case

Check for service

|__ on U.S.A.

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):
Fold Fold

Signature of Attorney other Originator requesting service on behalf of: TELEPHONE NUMBER DATE

[ PLAINTIFF
] DEFENDANT

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE

1 acknowledge receipt for the total | Total Process | District of District to Signature of Authorized USMS Deputy or Clerk Date
number of process indicated. Origin Serve

(Sign only for USM 285 if more

than one USM 285 is submitted) No. No.

I hereby certify and return that | [ have personally served D have legal evidence of service, [J have exccuted as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

[] 1 hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)

Name and title of individual served (if not shown above) ] A person of suitable age and discretion
then residing in defendant's usual place

of abode

Address (complete only different than shown above) Date Time 0
am

O pm

Signature of U.S. Marshal or Deputy

Amount owed to UES Marshal® o
(Amount of Retund =y

Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits

including endeavors)

Service Fee

REMARKS:

g a0y toy] 1. CLERK OF THE COURT PRIOR EDITIONS MAY BE USED

2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT?*: To be returned to the U.S. Marshal with payment,

if any amount is owed. Please remit promptly payable to U.S. Marshal.

5. ACKNOWLEDGMENT OF RECEIPT

Form USM-285
Rev. 12/80




INSTRUCTIONS FOR COMPLETING USM-285, PROCESS RECEIPT AND RETURN

® The Form USM-285 is a five-copy form set designed as a control document for process served
by a U.S. Marshal or designee. Process may include, but is not limited to, a summons and
complaint, subpoena, writ, or court order. The United States Marshals Service (USMS) is
authorized by law (28 U.S.C. §1921) to charge fees for the service of process. The amount of
fees charged is established by regulation (28 C.F.R.§0.114). Except in cases where the litigant
has been granted permission by the court for waiver of prepayment of fees and costs, the USMS
must request advance payment of the estimated fees and expenses for service of process.

® Please type or print legibly. Submit one copy of the Form USM-285 and one copy of each
process for each individual, company, corporation, government agency, etc., to be served or
property to be seized.

@ In cases where the court has directed the USMS to effect service of a summons and complaint
upon an officer or agent of the United States Government, submit a copy of the summons and
complaint and Form USM-285 for each officer or agent upon whom service is desired. Submit
two (2) additional copies of the summons and complaint for service upon the Government of the
United States. The U.S. Marshal or designee will serve one copy upon the U.S. Attorney and
will forward the other copy to the Attorney General of the United States. (When the applicable
box is checked, completion of the final signature block by the U.S. Marshal or designee certifies
service on the U.S. Attorney and the U.S. Attorney General, regardless of whether other
defendants on the summons were served). Failure to provide sufficient copies will delay service
of the summons.

@ Mark all applicable check boxes and use the "Special Instructions" to advise of any information
that will assist the USMS in expediting service. You are responsible for providing accurate and
sufficient information that will identify the individual or entity to be served or the property to be
seized.

@ [f more than one item of process and Form USM-285 is submitted on a single case, the U.S.
Marshal or designee will receipt for all of them on the first Form USM-285. You will receive
for your records the "Acknowledgment of Receipt" copy for all the USM-285 forms you submit.
When the process is served, you will receive the "Notice of Service" copy. This copy will be
identical to the return to the Clerk of the U.S. District Court.

® Upon completion of all services, you will receive a "Billing Statement" copy of Form USM-285.
You should return this "Billing Statement" copy to the USMS, together with your payment, in
the form of a certified or bank check payable to the U.S. Marshal, for any amounts still owed.
Alternatively, the USMS will accept cash. The USMS will not accept personal checks.

® Additional USM-285 forms may be obtained, without cost, from the Clerk of the U.S. District
Court, U.S. Marshal, or printed from http://www.usmarshals.gov/process/usm 285 .pdf.




U.S. Department OfJ"S“fe, PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal"
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PLAINTIFF COURT CASE NUMBER

DEFENDANT TYPE OF PROCESS

NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN
SERVE

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

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be

served with this Form 285

Number of parties to be
served in this case

Check for service

l_ on U.S.A.

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):
Fold Fold

Signature of Attorney other Originator requesting service on behalf of: (] PLAINTIFF TELEPHONE NUMBER DATE
(] DEFENDANT

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE

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

(Sign only for USM 285 if more

than one USM 285 is submitted) No. No.

I hereby certify and return that | [ have personally served D have legal evidence of service, [ have executed as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

[] 1 hereby certify and return that 1 am unable to locate the individual, company, corporation, etc. named above (See remarks below)

Name and title of individual served (if not shown above) ] A person of suitable age and discretion
then residing in defendant's usual place
of abode
Address (complete only different than shown above) Date Time
O am
O pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to S, Marshal® o
including endeavors) CAmount of Retund?®)
REMARKS:
I e a1y 1. CLERK OF THE COURT PRIOR EDITIONS MAY BE USED

2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT#*: To be returned to the U.S. Marshal with payment,

if any amount is owed. Please remit promptly payable to U.S. Marshal. Form USM-285
5. ACKNOWLEDGMENT OF RECEIPT Rev. 12/80



INSTRUCTIONS FOR COMPLETING USM-285, PROCESS RECEIPT AND RETURN

® The Form USM-285 is a five-copy form set designed as a control document for process served
by a U.S. Marshal or designee. Process may include, but is not limited to, a summons and
complaint, subpoena, writ, or court order. The United States Marshals Service (USMS) is
authorized by law (28 U.S.C. §1921) to charge fees for the service of process. The amount of
fees charged is established by regulation (28 C.F.R.§0.114). Except in cases where the litigant
has been granted permission by the court for waiver of prepayment of fees and costs, the USMS
must request advance payment of the estimated fees and expenses for service of process.

® Please type or print legibly. Submit one copy of the Form USM-285 and one copy of each
process for each individual, company, corporation, government agency, etc., to be served or
property to be seized.

® In cases where the court has directed the USMS to effect service of a summons and complaint
upon an officer or agent of the United States Government, submit a copy of the summons and
complaint and Form USM-285 for each officer or agent upon whom service is desired. Submit
two (2) additional copies of the summons and complaint for service upon the Government of the
United States. The U.S. Marshal or designee will serve one copy upon the U.S. Attorney and
will forward the other copy to the Attorney General of the United States. (When the applicable
box is checked, completion of the final signature block by the U.S. Marshal or designee certifies
service on the U.S. Attorney and the U.S. Attorney General, regardless of whether other
defendants on the summons were served). Failure to provide sufficient copies will delay service
of the summons.

@ Mark all applicable check boxes and use the "Special Instructions" to advise of any information
that will assist the USMS in expediting service. You are responsible for providing accurate and
sufficient information that will identify the individual or entity to be served or the property to be
seized.

® [f more than one item of process and Form USM-285 is submitted on a single case, the U.S.
Marshal or designee will receipt for all of them on the first Form USM-285. You will receive
for your records the "Acknowledgment of Receipt" copy for all the USM-285 forms you submit.
When the process is served, you will receive the "Notice of Service" copy. This copy will be
identical to the return to the Clerk of the U.S. District Court.

® Upon completion of all services, you will receive a "Billing Statement" copy of Form USM-285.
You should return this "Billing Statement" copy to the USMS, together with your payment, in
the form of a certified or bank check payable to the U.S. Marshal, for any amounts still owed.
Alternatively, the USMS will accept cash. The USMS will not accept personal checks.

® Additional USM-285 forms may be obtained, without cost, from the Clerk of the U.S. District
Court, U.S. Marshal, or printed from http://www.usmarshals.gov/process/usm 285.pdf.




U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”

PLAINTIFF COURT CASE NUMBER

DEFENDANT TYPE OF PROCESS

NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

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

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be

served with this Form 285

Number of parties to be
served in this case

Check for service
on U.S.A.

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):

Fold Fold

Signature of Attorney other Originator requesting service on behalf of: (] PLAINTIFF TELEPHONE NUMBER DATE

[] DEFENDANT

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE

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

(Sign only for USM 285 if more

than one USM 285 is submitted) No. No.

I hereby certify and return that | [ have personally served D have legal evidence of service, [] have exceuted as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

1 hereby certify and return that | am unable to locate the individual, company, corporation, etc. named above (See remarks below)

Name and title of individual served (if not shown above) [CJ A person of suitable age and discretion
then residing in defendant's usual place
of abode
Address (complete only different than shown above) Date Time
O am
O pm
Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to LS Marshal® or
including endeavors) CAmount of Retund*)
REMARKS:

bRl 1oy 1. CLERK OF THE COURT PRIOR EDITIONS MAY BE USED
2. USMS RECORD

3. NOTICE OF SERVICE

4. BILLING STATEMENT#*: To be returned to the U.S. Marshal with payment,

if any amount is owed. Please remit promptly payable to U.S. Marshal. Form USM-285
5. ACKNOWLEDGMENT OF RECEIPT Rev. 12/80




INSTRUCTIONS FOR COMPLETING USM-285, PROCESS RECEIPT AND RETURN

® The Form USM-285 is a five-copy form set designed as a control document for process served
by a U.S. Marshal or designee. Process may include, but is not limited to, a summons and
complaint, subpoena, writ, or court order. The United States Marshals Service (USMS) is
authorized by law (28 U.S.C. §1921) to charge fees for the service of process. The amount of
fees charged is established by regulation (28 C.F.R. §0.114). Except in cases where the litigant
has been granted permission by the court for waiver of prepayment of fees and costs, the USMS
must request advance payment of the estimated fees and expenses for service of process.

® Please type or print legibly. Submit one copy of the Form USM-285 and one copy of each
process for each individual, company, corporation, government agency, etc., to be served or
property to be seized.

® In cases where the court has directed the USMS to effect service of a summons and complaint
upon an officer or agent of the United States Government, submit a copy of the summons and
complaint and Form USM-285 for each officer or agent upon whom service is desired. Submit
two (2) additional copies of the summons and complaint for service upon the Government of the
United States. The U.S. Marshal or designee will serve one copy upon the U.S. Attorney and
will forward the other copy to the Attorney General of the United States. (When the applicable
box is checked, completion of the final signature block by the U.S. Marshal or designee certifies
service on the U.S. Attorney and the U.S. Attorney General, regardless of whether other
defendants on the summons were served). Failure to provide sufficient copies will delay service
of the summons.

® Mark all applicable check boxes and use the "Special Instructions" to advise of any information
that will assist the USMS in expediting service. You are responsible for providing accurate and
sufficient information that will identify the individual or entity to be served or the property to be
seized.

® |[f more than one item of process and Form USM-285 is submitted on a single case, the U.S.
Marshal or designee will receipt for all of them on the first Form USM-285. You will receive
for your records the "Acknowledgment of Receipt" copy for all the USM-285 forms you submit.
When the process is served, you will receive the "Notice of Service" copy. This copy will be
identical to the return to the Clerk of the U.S. District Court.

® Upon completion of all services, you will receive a "Billing Statement" copy of Form USM-285.
You should return this "Billing Statement" copy to the USMS, together with your payment, in
the form of a certified or bank check payable to the U.S. Marshal, for any amounts still owed.
Alternatively, the USMS will accept cash. The USMS will not accept personal checks.

® Additional USM-285 forms may be obtained, without cost, from the Clerk of the U.S. District
Court, U.S. Marshal, or printed from http://www.usmarshals.cov/process/usm 285.pdl.




AO 85 (Rev. 01/09) Notice, Consent, and Reference of a Civil Action to a Magistrate Judge

UNITED STATES DISTRICT COURT
for the
District of Puerto Rico

Plaintiff’

V. Civil Action No.

Defendant

NOTICE, CONSENT, AND REFERENCE OF A CIVIL ACTION TO A MAGISTRATE JUDGE

Notice of a magistrate judge’s availability. A United States magistrate judge of this court is available to conduct all
proceedings in this civil action (including a jury or nonjury trial) and to order the entry of a final judgment. The judgment may
then be appealed directly to the United States court of appeals like any other judgment of this court. A magistrate judge may
exercise this authority only if all parties voluntarily consent.

You may consent to have your case referred to a magistrate judge, or you may withhold your consent without adverse
substantive consequences. The name of any party withholding consent will not be revealed to any judge who may otherwise
be involved with your case.

Consent to a magistrate judge’s authority. The following parties consent to have a United States magistrate judge
conduct all proceedings in this case including trial, the entry of final judgment, and all post-trial proceedings.

Parties’ printed names Signatures of parties or attorneys Dates

Reference Order

IT IS ORDERED: This case is referred to a United States magistrate judge to conduct all proceedings and
order the entry of a final judgment in accordance with 28 U.S.C. § 636(c) and Fed. R. Civ. P. 73.

Date:

District Judge's signature

Printed name and title

Note: Return this form to the clerk of court only if you are consenting to the exercise of jurisdiction by a United States
magistrate judge. Do not return this form to a judge.



LEGAL AID ORGANIZATIONS

ORGANIZACIONES DE ASISTENCIA LEGAL

Servicios Legales de PR, Inc.
Acciones Civiles Cortes PR)
Civil Cases PR Courts)

P.O. Box 194735
San Juan, PR 00919-4735

85 Federico Costa Street

Urb. Industrial Tres Monijitas

Hato Rey

Business Hours:

8:00 a.m. to noon (Tuesdays and Fridays)
1:00 p.m. to 4:30 p.m. (Tuesdays)

Tels. (787)751-1600
1912

www.slpr.org
email: administration@servicioslegales.org

Servicios Legales de PR, Inc.
Acciones Civiles Cortes PR)
Civil Cases PR Courts)
TeleAbogados “Hotline”
Business Hours:

8:00 a.m. to 4:00 p.m.
(Mondays through Fridays)

Tels. (787)728-5070
6730

Isla/Toll Free:
1-800-981-5342

www.servicioslegales.orqg

Programa de Ayuda Legal Municipio San Juan
2Mun|0|pahl of San Juan Legal Aid Program)
Casos Civiles/Civil Cases)

Calle Tetuan, esquina San Justo
Edificio Turismo segundo piso
Viejo San Juan
Tels. (787)480-2500
480-2950
Call for more information.
Llamar para obtener mas informacion.

Clinica de Asistencia Legal
Escuela de Derecho
Universidad de Puerto Rico
Recinto de Rio Piedras

P.O. Box 23103
San Juan, PR 00931

Business Hours:
By Appointment / Por Cita

Tel. (787) 999-9570

www.law.upr.edu/clinica

Call for more information. B
Llamar para obetener mas informacion.

Clinica de Asistencia Legal
Escuela de Derecho
Pontificia Universidad Catélica

Suite 525

2250 Ave. Las Américas
Ponce, PR 00717-0777
Business Hours:

8:00 a.m. to 11:30 a.m.
1:00 p.m. to 3:30 p.m.

By Appointment / Por Cita

Tel. (787)841-2000
exts. 1822, 1860, 1861

www.pucpr.edu/derecho

Call for more information. B
Llamar para obetener mas informacion.

Clinica de Asistencia Legal, Escuela de

Derecho

Universidad Interamericana de PR

Acciones Civiles Cortes PR y Acciones
riminales de Menores para residentes de San

Juan // Civil Cases PR Courts and Criminal

Cases as to Minors, for residents of San Juan

Metro Area)

P.O. Box 194735
San Juan, PR 00919-4735

Tels. (787)751-1912 ext. 2158
751-1600

Business Hours:

Interviews/Entrevistas: Tuesdays by
appointment / Martes ?or cita previa (8:00 a.m.
to noon and 1:00 p.m. to 2:30 p.m.)

Sworn Statements/Declaraciones Juradas:
first come first served basis / por érden de
llegada:

Wednesdays / Miércoles (8:00 a.m. to 11 a.m.)
Fridays / Viernes (8:00 a.m. to noon)

Pro Bono, Inc.
Colegio de Abogados

sP.R. Bar Association Pro Bono Panel)
Casos Civiles / Civil Cases)

P.O. Box 13820
San Juan, PR 00908-3820

808 Ponce de Lebdn Ave. Stop 11 1/2
Miramar

Interviews / Entrevistas: Tuesdays and Thursdays
by appointment / Martes y jueves por cita previa

Tels. (787) 721-3398 / 721-3350
WWw.capr.orq

Corp. Accion Civil y Educacion
Lcdo. Carlos V. Garcia Gutiérrez

&Accién de Clase Morales Feliciano)
Morales Feliciano Class Action)

Suite 720 Mercantil Plaza

2 Ponce de Leo6n Ave.

San Juan, Puerto Rico 00918-1611
Tel. 2787 753-6999

Fax (787) 764-7666

By Appointment / Por Cita

Call for more information.
Llamar para obtener mas informacion.

Sociedad de Asistencia Legal

Casos Criminales Cortes PR)
Criminal Cases PR Courts)

P.O. Box 190887

Hato Rey Station

San Juan, PR 00919-0887

Centro Judicial San Juan, 4to Piso
Business Hours:

8:30 a.m. to Noon

1:00 p.m. to 4:30 p.m.

Tels. i787; 759-7182
787)759-7282

www.salpr.org

U.S. Equal Employment Opportunity Commission
EEOCC; ployi pp y
an Juan Area Office

525 F.D. Roosevelt Ave.
Suite 1202 Plaza Las Américas
San Juan, PR 00918-8001
Bussiness Hours:

8:30 a.m. to 5:00 p.m.
(Mondays through Fridays)

Tel. (787)771-1464

WWW.eeoc.qov

Centro de Servicios Juridicos

Fac. de Derecho Eugenio Maria de Hostos
57 Peral Sur, Esq. Calle Mufioz Rivera
P.O. Box 1900

Mayaguez, PR 00681-1900

sdpmest_ic violence/juvenile court/immi;qration)
violencia doméstica/tribunal menores
inmigracion)

Tel. (787)265-2900 exts. 254-255

Fax (787)834-2572

By Appointment / Por Cita

Call for more information. B
Llamar para obtener méas informacion.

www.hostos.edu

www.hostosedu.com

Comision de Derechos Civiles
(Civil Rights Commission)

P.O. Box 192338
San Juan, PR  00919-2338

416 Ponce de Ledn Ave.
Suite 901 Unién Plaza
Hato Rey, PR

Business Hours:

8:00 a.m. to Noon

1:00 p.m. to 4:30 E.m.
(Monday through Friday)

Tels. 5787;764-8686, 1-800-981-4144
Fax: (787)250-1756

TTY §San Juan): (787) 765-9360
TTY (Isla) : 1-800-981-9366

www.derechoscivilespr.org
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