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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION

UNITED STATES OF AMERICA,
Plaintiff,

V. Civil No. 2:16-cv-12146

STATE OF MICHIGAN AND

MICHIGAN DEPARTMENT

OF CORRECTIONS,

Defendants.

N N N N N N N N N N N N

OBJECTION TO DETERMINATION OF INDIVIDUAL AWARD

I have received a letter advising me of a preliminary determination regarding my

eligibility for either a monetary award, consideration for priority transfer, or both,
made under the Settlement Agreement entered by the Court in this case on June 3,
2021. I object to this preliminary determination for the reasons set out on page 2.

Part I. General Information

Name

Address City State Zip

Telephone Email Address

Attorney Contact Information (if you have an attorney representing you):
Name
Address City State Zip
Telephone Email Address
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Part I1I. Objection to the Preliminary Determination

Reason for my objection:

You may attach another file to your email submission if you need additional space
to explain the reason for your objection.

YOU MUST ATTACH A COPY OF ANY DOCUMENTS YOU HAVE
THAT SUPPORT YOUR OBJECTIONS.

Are you requesting the opportunity for you (or your attorney if you have one) to
state your objection in person at the Fairness Hearing on Individual Awards on
December 3, 20217?

[ ] YES, I am requesting the opportunity to object in person by speaking to
the judge at the Fairness Hearing on Individual Awards.

[ ]NO, I am not requesting the opportunity to object in person by speaking
to the judge at the Fairness Hearing on Individual Awards. The judge
will still consider my objection based on the information on this form.

Submit your objection to the United States by email to
Community.MichiganDOC@usdoj.gov by clicking the “Submit Form by Email”
button below (preferred method) or by mail to the address provided in the
instructions (if you must mail, please also email the above email address or call 1-
844-380-6167 to let us know to expect the mail). Your objection must be
postmarked or emailed by October 19, 2021.

I CERTIFY under penalty of perjury that the foregoing is true and correct.

Signature: Date:
Electronic signature accepted. Type your name to sign electronically.

Printed Name:
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