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- ECEIVIE
UNITED STATES DISTRICT COURT D
EASTERN DISTRICT OF NEW YORK
N R | | JUL -3 2014
Ser9el  CHEPILKO

PRO SE OFFICE

(In the space above enter the full name(s) of the plaintifi(s).)

COMPLAINT
-against-
lwe City oF Mew %Wk, Jury Trial: ®Yes O No .
CRISTOoHE Bl pron, * (check one)

Kichrrd  ColEr |

ey CV14 4173

RONCTTE — [LBew [Hii/ N,
ROGER SASAM i R O S S J
3 z

(In the space above enter the full name(s) of the defendani(s). If you BLOOWM'J'
cannot fit the names of all of the defendants in the space provided, '
please write “see attached” in the space above and attach an additional

sheet of paper with the full list of names. The names listed in the above

caption must be identical to those contained in Part I. Addresses should

not be included here.)

L Parties in this complaint:

A. List your name, address and telephone number. If you are presently in custody, include your
identification number and the name and address of your current place of confinement. Do the same
for any additional plaintiffs named. Attach additional sheets of paper as necessary.

Plaingff  Name SERGE,  CHEP)L KO
Street Address __ 30/ SULF Ave., S0 (3 7
County, City Brookiyn/ , Vew Yopx
State & Zip Code  ACi/  Yoli — 1/22V
Telephone Number //R -Z&&— /2PF

B. List all defendants. You should state the full name of the defendant, even if that defendant is a
government agency, an organization, a corporation, or an individual. Include 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.

-
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Defendant No. 1 Name L0 CRisiophe  BurToN, 7ot B9%9399
Street Address
Coﬁniy, City Kivgs New Yorw Precinclt 63
State & Zip Code C 7
Telephone Number .

Defendant No.2  Name S@Z- Kic AarD (OHEN g 7ax Q053RY
Street Address
County, City __A/w9S = Alew JoRk, [Recincy €O
State & Zip Code ’
Telephone Number

Defendant No.3  Name L0, 6ARSing  Clipn/ i T4 /533
. Street Address - ' ’ .
Comnty, City K/ings MNew Mopk, AReSiich 63
State & Zip Code
Telephone Number

DefendantsNo. 45,6 Nasie £0. 5. Broww (936298 Gt Rlnsmiw (12853, PR Bewjprin
Street Address ' T T (93¢1%)
County, City K/+GS. Mew Ypkk [heciasc; € 3.
State & Zip Code §
Telephone Number

DRFEADINT 7. Ci7yY oF New Yeux
. Basis for Jurisdiction:

Federal courts are courts of limited jurisdiction. Only two types of cases can be heard in federal court: cases

involving a federal question and cases involving diversity of citizenship of the parties. Under 28 U.S.C.

§ 1331, a case involving the United States Constitution or federal laws or treaties is a federal question case.

Under 28 U.S.C. § 1332, a case in which a citizen of one state sues a citizen of another state and the amount
in damages is more than $75,000 is a diversity of citizenship case.

A. What is the basis for federal court jurisdiction? (check all that apply)
B Federal Questions O Diversity of Citizenship

B. If the basis for jurisdiction is Federal Question, what federal Constitutional, statutory or treaty right

isatissue? _C/V/L RIFATS VIOLATIONS wunder §2 HSC S 1783
23 USC S35/ (€] |

C. If the basis for jurisdiction is Diversity of Citizenship, what is the state of citizenship of each party?

i’laintiﬂ'(s) state(s) of citizenship 5400/(7 A Aew V ORK
Defendant(s) state(s) of citizenship -

Rev. 05/2010
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TI.  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 involved in this action, along with the dates and locations of all relevant events. You may
wish to include further details such as the names of other persons involved in the events giving rise to your
claims. Do not cite any cases or statutes. If you intend to allege a mumber of related claims, mumber and set
forth each claim in a separate paragraph. Attach additional sheets of paper as necessary.

A. _ Where did the events giving rise to your claim(s) occur? Jonves WHLk aaD
SURE Ave., 7#E 60 PRec/rcl, B4 00k<yp/

B. What date and approximate time did the events giving rise to your claim(s) occur?
ety ¥, 20/ ar 7290 A,
174

14

C.  Facts: (2AINTIFFE ADVERTISED AH0T09RAMS. PO. Bur7or/
STATED THAT PLAINTIEE Qs A/oT a Licep/sed Vewdolk awbd

Wt LROWABITED S€L(/nTF pHOTOCS. PLpITIFR 7R/€D 70 WRITE
to yuo? Badge rumBer AP PO Bulhlor /miiidialtely faid-
Wbo da ceefed  piainTiFrE aiR Xpagged Ko To THRE PLoccS

DE _pPolice  OFRL;CeRS, They kicked ACaiaw/7iFF’s Tegs avd

Rerused b addRess¢ A/ TIEF'S Cotepéern FFoR Phia/
jv THEe WRISTS,

Wswpse | DUeR/NT  STAYWS Ta BHE ﬂazdf‘? CeLe PLAM/TIFF
#

waAas pepfa iy aslaylted wi Sexual Zhreat &y
Vv

So7. Cowens, Y

20 Bur7or 7ssyed 2 stemmonseS Fof  diSoRAelly

awwim | _CordueT | which whebe digmiissed. .
IV.  Injuries:

If you sustained injuries related to the events alleged above, describe them and state what medical treatment,
if any, you required and received.
/a(fb2ie€ 7O THE WRISTS oS a AeSulloF 717k Aewd-
cffing, ja/lRieS To T7HE (%gg . '
JafC clion oF Sevele ChiroTlopHl D/TLEsS L
7ReaTed _on July 5. 20) a; Coliell Floth; /n<.
ViotATron oF MAIWTIEES Crutl RigHts

Rev. 05/2010
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V. Relief:
State what you want the Court to do for you and the amount of monetary compensation, if any, you are

seeking, and the basis for such co nsation.
[IEREFORE, PLAINTIFF DEMAYDS Compersnionr Y @D

,PQW; TIVE _DAMAGES DETERMIAED A7 tvmE [ KRy TR/AL.

I declare under penalty of perjury that the foregoing is true and correct.
Signed this > day of \/“Z(f/ ,20/4

Signature of Plaintiff S. %e/; L&
Mailing Address 50/ S«rr Ave., Api /3 A
8/?00/(47,1/,’ VY 11224

Telephone Number J/E~266~/288
Fax Number (if you have one)




