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. UNITED STATES DISTRICT COURT
""" . SOUTHERN DISTRICT OF NEX’ YORK

A e S

{In the space above enter the Jull name(s) of fke plaintiffis).}

COMPLAINT
-against- under the
/ RN i ﬁ o Civil Rights Act, 42 U.S.C. § 1983
_jwﬂ{'&;;%? ,-"6'; é,\ﬂ Q} (Prisoner ijpiaint)
Y i % i '. 3 gk Jury Trial; Yes © No
o {check cne)

(In the space above enter the Sull namefs) of the defendani(s). Ifyou
eannot fit the names of ail of the defendants in the space provided,
please write "yee attached” in the space above and artach an
additiongl sheet of paper with the Jull list of names. The names
listed in the above caption must be identical 1o those contained in
Part I, Addresses should not be included here.)

L Parties in this compliaing;
A, List your name, identification number, and the name and address of your current place of
confinement. Do the same for any additional plaintiffs named. Attach additiona} sheets of paper

as necessary,

Plaintiff

CurrentI:;stitut:‘or: w.(‘ P
Address Y MZ{E ‘ tﬁ"&”
oy ATRICTY N TTTF0

El

B. List all defendants’ names, positions, places of empioyment, and the address where each defendant
may be served. Make sure that the defendant(s) listed below are identical to those contained in the
above caption, Attach additional sheets of paper,as necessary,

Defendant No, | NameMﬁ-}. Aﬁ}% TCFT gﬁ?eld#

Where Currently Employed
Address
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. Defendant Neo, 2

Address

(p . ) p
Defendant No.é Name ﬁﬂﬁ* g Q(‘{%L 1(}(%% é}ﬁjﬁmd#g:é 3}"5

[y % .
Where Currently Employed {’i;({f L.
Address

Defendant No. 4 Name _ Shield #
Where Currently Employed
Address

Defendant No, 5 Name . Shield #
Where Currently Employed
Address

II. Statement of Claim;

State as briefly as possible the facts of your case. Describe how each of the defendants named in the
caption of this complaint is invoived in this action, along with the dates and locations of ail relevant events.
You may wish to inciude further detaiis such as the names of other persons invelved in the events giving
rise to your claims. Do not cite any cases or stamtes. If you intend 1o allege a number of related claims,
number and set forth each ¢laim in a separate paragraph. Attach additional sheets of paper as necessary,

A, giving . rise  tp Your  claim(s} oceur?
DYeeL}
B, Where in  the institution  did  the events giving rige o your claim(s} occur?

C. What d%a d appro;c:m?te Gme ld}ﬂ}? event%(g,tjué I'ise o your claim(s) oocur?

F3 *
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%? officet Wit e 10 A

Facts: f ¢ /{9’
’ OCC MR Yhe Mot T Toh Yhed VE /4 W
e | OYNCL YORCE 0K F.crl s 'f}z}{:ﬁ% %}{ i YITCH

e . ./ : ’
Ydlice el ’f%:&f(‘?%?‘ AMAN WY e '%gf*i%“ﬁi

v | X0C MRIOY CUD OH0L OXCEl MGheD |
COOMA NOCR AT7 .

Sl i e rlie o3 M OS
Nohee Cked %é’iémé%ﬁi}' .

7 N .
| e _NOT 3Py D ool

favolved ?

Wha otae
3% what
Aeppancd?

VAR -
{C Eﬁﬂytfﬁ Qi+t O 1000,

111, Injuries:

If you sustained injuries related to thg eyents alleged ap ve, degeribe them and state what medical lreatment, if

any, you required and received, fﬁ i i’ﬁ e é%’%_ e :{‘;@ R INY. %E LYo G

e 4 _. : ] DR AN SR T s
E i Th T I L E Z "

oM GO0 WY V1 AL I

Iv. Exhaustion of Administrative Remedies:

The Prison Litigation Reform Act ("PLRA™), 42U.8.C. § 1997e(a), requires that “In}o action shall be brought
with respect to prison conditions under section 1983 of this title, or any other Federal law, by 2 prisoner
confined in any jajl, prison, or other correctional facility until such administrative remedies as are available are
exhausted,” Administrative remedies are also known as grievance procedures.

A, Did your claim{s)jarise while you were confined in a jail, prison, or other correctional facility?

T,

Yes No

—e
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If YES, name the Jjail, prison, or other correctional facility where you were confined at the time of the events
giving rise to your olaim(s),

B, Does the jail, prison or other correctional facility where your claim(s) arose have a grievance procedure?

Yes No Do Not Know

C. Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) aroge
cover some or all of your claim{s)?
Yes Na Do Not Know

If YES, which claim(s)?

b. Did you file 2 grievance in the jail, prison, or other correctional facility where your clzim(s) arose?

Yes No

—_—

IFNO, did you file 2 grievance about the events described in this complaint at any other jail, prison, or
other correctional facility?

E. If you did file a grievance, about the events described in this complaint, where did you file the
grievance?

I. Which claim(s) in this complaint did you grieve?

2, What was the resuit, if any?

3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to
the highest level of the grievance process.

F. I you did not file a grievance:
I If there are any reasons why you did not file a grievance, state them here:
2. If you did not fils a grievanee but informed any officials of your claim, state who you informed,
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On
thege
cfa, Ths




QOn
other
claims

B.

If your answer to A is YES, describe each lawsuit by answering questions | through 7 below., (If there
is more than one lawsuit, describe the additional la;wsuits 0u another sheet of baper, using the same
format,)

1. Parties to the previous lawsnie:

Plaintiff f%f Q % e Q’h ’;i’»

Defendants o

2' YL e

3 Docket or Index number Lint V¥ f{}ﬁ"} % !

4. Name of Judge assigned to your case {Z‘j‘»’\f’}‘ ¥ {f@ % 4

5 Approximate date of filing lawsuit m&&& ,?Dﬂ‘q Of £ Q}{%ﬁ
6, Is the case still pending? Yes _ No ki

- P k29
IfNQ, give the approximate date of disposition gj i{}@ 4

i, Parties to the previous lawsujt: &
Plaintiff PR Ve :\h%w/

o it fti P Ea T
Defendants (ﬂfi % el ‘itg: gm%% v’“é

1
: "%
2. Court (if federal court, name the district; if stae gourt, name the county) M »
Docket or Index number g% ,-ﬁ:f%* %’ %&‘& il g *“fé ,'E“

y " 3
LY Ak

Name of Judge assigned to your ise : =4
Approximate date of filing lawsuft MO, i %ﬁﬂg i }% b‘g
Is the case still pending? Yes No

S oe W

H'NQ, give the approximate date of disposition

7. What was the result of the case? (For example{ Wasg Lt%e case dismissed? Was: ther, judgment
in your favor? Was the case appealed?) 3 at’i’ﬁ%i Qﬁggg i1 %%f{ .
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i declare under penalty of perjury that the foregoing is irue and correct.

Signed this }f} day of

it -
Signature of Plaintiff P L}

Inmate Number XL; 1 1'7% }
Institution Address ﬂf@ (x

V00 Yownl 8%
dodr Aottt W
WA+0

Note: All plaintiffs named in the caption of the complaint must date and sign the complaint and provide their
inmate numbers and addresses.

# ¥ g ! i
I declare under penaity of perjury that on this i : E day of V §@1€{¢§§ , 20_3141 am delivering this

complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for the
Southern Disirict of New York.

Signature of Plaiatiff; /({/{ . m § é:&f
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