Case 1:14-cv-04897-KAM-ST Document 1 Filed 08/14/14 Page 1 of 18 PagelD #: 1

FILED

) IN CLERKS O
UNITED STATES DISTRICT COURT USD!STR!cTcoug'gEDNv
SOUTHERN DISTRI NEW .

D CT OF NEW YORK 4 AUB 14 20 &

l

/ BROOKLYN OFFICE
Floue UOM*W

iln the space ubove eniter the /‘uﬁamelu of the plaintiffis).)

COMPLAINT

-against- under the

: Civil Rights Act. 42 U.S.C. § 1983
—IM @EE} 4916’ }JQM /Vﬁ’bk (Prisoner Complaint)

bﬂ?’ \‘j(ﬂcqrm Gnljn_ Jury Trial: Q’és C No

{check one)

66 __Preginel

/

\

tin the space above enter the full namets) of the defendantis). If vou
cannot fit the names of all of the defendanis in the space provided.
please write “see.attached” in the space above and autach an
additional sheet of paper with the full list of aames. The names
listed in the above caption.must de identical to thuse contained in
Part | Addresses should not be included here. )

L Parties in this complaint: BL‘OHO\MﬁéM.J.%

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. Auach additional sheets of paper
as necessary.

Plaintiff Name MAMB UOQW

D% _ Ul -1% - 0 26RO

Current Institution G.R.U. C.

address_ 09 -09 Hazen sC
€l (bl 1y 11370

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

Defendant No. |} Name ! M GE % Aj%/ u@*k Shield 4

Where Currentiy Emplove

Address

Rev. N5:2010 1
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Defendant No. 2 Namg W%‘aﬂn e/‘w/ Shicld #.B_Q?_\__
Where Currently Emploéa{i 66 Pﬂ&wrz
Address S ERA2 (GAvg
gmﬁ%m/y/v (1218

Name G Cnetimel Shield=_

Where Currently Emploved
Address 6 AL l(\ AV

@Jwer{dqm /\J)/ TENE:

Defendant No.

()

Defendant No. 4 Name Shield #
Where Currently Employed
Address

Defendant No. 5 Name Shicld #

Where Currently Emploved
Address

I, 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 Do not cite any cases or statutes.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 number of related claims,
number and set forth each claim in a separate paragraph. Attach additional sheers of paper as necessary.

A, In  what institytion did the events giving rise to your claim(s) occur?
e, ofodimeit b GHOE Now vt su T - &.

B. Where in the institution did the eveats giving rise to vour claim{s) occur?

([V\—tebl Hoﬁgwao @.grmxj nNn"bj/

C. What d approximate time did the events giving rise to Aour claim(s) occur?

(R

Rev. 052010
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D. Facts_—t WO’; (M {QJ O‘&W b ’r o d‘m
o williown finsta ond aMwﬂyM (,onk,.;hwwom/

wae crdora il SEMRCH ond pruesle wﬂ el o, \WARRANT, o]

happencd

o (wﬂ\oﬂj’*«wd‘w\ oo Migewda Rights Yoo ligna tha Y
0{ mﬁ (A fﬂmw u

S‘;;g(ﬁ‘d (9)@&( meJ(Q e 66 Vrcin? — u)M DM om ;m%ﬂ,e@'
—! affwm omd £ doo

& A_.AA‘ Yl / 4 l’.(
0o J / §2
D/ Yo

Conilodim  PoTile 4 Bill of Rikurs’ soka 14 (& ol
Was ﬂﬁ.e:&'/z:&"l of - Lows, dentrivminolion _n (o] n/w.&,zd Crohibited]

anyone
else

tnvolved | Cons QE(- SUMNLG g "fu,@Lo@[ 2013 m Foren 0(‘(,&1 Arowx&c{

c.©(° 1,050

AMSAA_ (M md.a«.'(—é (NO‘QC‘MQV\{)- oQ/Mf/‘/ (’/e»awn"(’/é}fom\
W ho else E E' > wjm— -

wm e e o GUR! (o fencd bu\ r[:/l;z&:{ Te Folr  acc
&ﬂ% pinh I g olion i% LIM@(MLLS

C
5‘(’a“(’eme~!5 o7 ?acls - >

HI. Injuries
. N . ~ o=
If you sustained injuries related to the events alleged above, describe them angate what medlcal treatment, if />

any, vou required and received.

[/ = % ' — B
SLUTYS. NCT o A‘Jh-'

\

1V. Exhaustion of Administrative Remedies:

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

A. Did vour claimis) arise while vou were conrined in a jail, prison, or other correctional facility?

G

Rev. N5:2010



Case 1:14+-cv-04897-KAM-ST Document 1 Filed 08/14/14 Page 5 of 18 PagelD #: 5

_____ S Toltmond” o Fodly e
[a%a) 13:0,&)%6 2003 wue 5 om (Mu% M’Cﬁwﬂoﬁ&% Mol

odre 01Gu2 wﬂ\m owvf e Wm ?MEWMW

3 f(.&wo(mtg (2o wﬂ»wvﬂﬂ%

o MW\ w0~4« bock Lo R pipel k*m‘:l)e"\ M&Em

mez ool b et ot it B Ut tmheolfn golafon .

Sl won bwodde wind and Mawtg 02 onecint ond

el in o WD‘MM&.&Q f_@&_x? 20(3 . \Wosad_akbi

ot e, w(ow?’ o what - Spid,

W ham T ni@::uv\ullnm werk (NOM\M%WBMS 30/00

PMm ,Two dm% Camd. OMOLKVBY"JKM\WA((M wajpﬂm

the doen, thay forcacl ot .o m,:m;ﬁ'mamtg

Horosn MSMM@MW Hoﬂ&uau

1 e Twe sdlicoy Whie wane ol the Aeawe wmdm\«

Ui (l'o.m Gl\(“lQQ(L Q,V_e( m%(&ck Mo-(Q daﬁfz}m o umkmdw/m

whily £ wos kmmwﬁ\‘io»’k of tlay a,smu)mmﬁm(

\u\ru« wmmiwwmm? TW@M‘E

mwmm O MW MMM&L&ANO‘A mm

(/BQ&Q;WR g MM

o

T u)%*hajkgm oquA Py Siamerd Eomuwsz/\ QGQAC)MMM C\2K>
Glum\udbtz@/\ ($3|UQ@ OM;(M 1. Ol ore 5C6lwck Col 0@

T wornTeld b«« sty M%Wi(’lkﬁ Wﬁ”‘t} )
Aﬁﬁ«wwﬁv‘t@& Onacipit /o bgidﬂw Wane  lioms

(fiws 3[( frmia odam ’(ﬂ\b« WWW m@wsk

www S0 £ Osudd. nﬁ:,mtgm obMM

it wboﬁm@% whidh won False




Case 1:14-cv-04897-KAM-ST Document 1 Filed 08/14/14 Page 6 of 18 PagelD#: 6
: ¢

—————
S
-— —
-
- ——— P
- - -—— - o ——

Ly,



Case 1:14-cv-04897-KAM-ST Document 1 Filed 08/14/14 Page 7 of 18 PagelD #: 7

~”TM 2N, nQ,QLoAza:(m—Q‘TW HMm(inme

Kuew wived WV%G oy lmfﬁewa,wm odre LoST

MMWW oﬂembﬂamq,«mm(/w¢f (oont _be

odnond ot Wk DJum G T wed &

the Lbthe mwd’ whith 08 Goclid o 5222 (bh Avtmat_

me@gwwO% @\MMVW

WMWGPJ&,pMMMMW

-TMMM dmmm Word oy sane bl T et

m Tl e wmfl hocawn sl Praciad didnd

éwa@ (Emw oxw.onM A7 won )wbm!z (Fmg

i

“CQ'»QF)?W««J PRMWMUAMWMMMW

o (ecallion » ot \ubey_in & them thae dow 7 won ommeled

’@MAM@ (w/w//mh”t@u b bth, PJ‘&Q/:%/

Y Mm_@wfiﬂ%_@_«m&&_ﬁ@hm org wfuﬁu

bosicy Ho,wciedsz mm ’rL\Mmo(LOU'(ZPM ol

@AC\A] wmnbxbwm G(iww\ 1bof<% C&é@wex MO»@@W

of dllonnli UAT\OMA/T/ §0Ak60[ m Somtend_waty Com

’QMMMVC{ % o@y&‘dﬂ/mw’ nond W@wwj/w MH’,

e Crasendid e Wit o, foe o ool ome ig/mmza/

uﬂ”wmuwﬁw enopnls At (et O

= oo Fosd  \willn, oned 0 SoThassrn omd Liuon
ReFused all s whish e o thot T ollne st L

5-

Mwﬂma 9(‘07/& %quww .....

L Won_onamen, guvimi  Ov OO O SWW% O \Uo:u»oﬁ?’

\A)(M\»\] T won




Case 1:14-cv-04897-KAM-ST Document 1 Filed 08/14/14 Page 8 of 18 PagelD #: 8
§

- - e mE Y e tte & gy —— vt 4 o e

—
LR -
ot ~—— -



Case 1:14+cv-04897-KAM-ST Document 1 Filed 08/14/14 Page 9 of 18 PagelD #: 9

AT |+ Core To find 60 obos thont elhongon oro Uondy 1,
20173 ﬁn,e«mu_t@\& M Aid

N o spmAQR\\ ROM L _Wwon_aq MM
%&wm%,__ow,% QM ﬂw\'ffl«D PWU}M e, @Z
Pof_y/mux \auo/v\c(c(bm bo\mw\ il 2-5 - \3
D@Q@HW sﬁmmsﬁwwfm bq*t&ﬂ
ol 0n enden B held me on_o Clarag docoomed
e T hod montn. neem befow en Guivima WWWM
oo, ikoling ooy Coilbiiond) Zisfl -

/)OAQ QinpmiMd g 'SuQM 04 - 20[% (m Farvor a(‘(:ﬁ»?
AM C gL 16o. 5(7




Case 1:14-cv-04897-KAM-ST Document 1 Filed 08/14/14 Page 10 of 18 PagelD #: 10 :
,




Ca?jgﬁ";“@?;w'% DOESHABLANKR TR TN G INARERIE *

People v.

Docket No.

Arrest No.

My name is —-M-_ﬂ__&m“(é?
and I am the com ant in the above mentioned case. I do not wish to press
charges agai_nsﬁ@zL Aalduer o
who is my
because_ [ l‘x)n& Wa P A +hat

NTEETN er CaSe.

I have discussed this matter wnlh_ghg NMa (o HU/)
who has informed me of the consequences of this decision. I understand that once
this case is dismissed it will be over, and that I will not have

Date Signature

Mi nombre es
y soy la testigo quejante en el caso que esta mencionado arriba. Yo no deseo
continuar adelante con los cargos contra
quien es mi
por el motivo 6 por la siguiente razén(es):

He discutido el caso y esta decision con
quien me ha informado sobre las conscuencia de mi decisién. Es mi entendimiento
que los cargos no podran ser reemplazados depues que sean retirados, y entiendo
que no tendré ninguna orden de proteccién después que el caso sea retirado.

Fecha Firma

DVB 4A Rev. 12-02



Case 1:14-¢v-04897-KAM-ST Document 1 Filed 08/14/14 Page 12 of 18 PagelD #: 12

when and how, and their response, if any:

G. Please set forth any additional information that is relevant to the exhaustion of your administrative
remedies.

Note: You may attach as exhibits to this complaint any documents related to the exhaustion of your
administrative remedies.

V. Relief:

State what you want the Court to do for You (including thec amount of monctary compensation, if any, that you

are seeking and the basis for such agonnt). l A uL_A“.;.‘, [ ﬁbﬂﬂg\
o o Womnand C ot '
. A m

On
these
claims

VI. Previous lawsuits:
Al Have vou fiied other lawsuits in state or federal court dealing with the same facts involved in this
action?

Yes No _M

th

Rev. 03,2010
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I declare under penalty of per{jury that the foregoing is true and correct.

Signed thisQ\_/gday of LS “‘/ v 20#

Signature of Plaintif] : -
inmate Number /4// -{3 - 0'2—680
Institution Address 09 - 09 Hpazen st~

eodl €G-l e (/570

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

I declare under penalty of perjury that on th:s,2/5 day of JYL(J( ) ZOJL/I am declivering this

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

Signature of Plainuiff:

Rev. 05,2010 7
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UNITED STATES DISTRICT COURT '
SOUJTHERN DISTRICT QF NEW YORK . ' '
% A Y

— { | Nz

Ml anio \Jolduwiin g’
23 .4 . . - - . O
fir 1At 20352 apuve emer the jull rame:s) of hd plawnadizupezuonert s ,

S REQUEST TO PRocggD

/[,P

[in the :pace above enter the jull nomess) of the defendanus)irecpord ey, ; . % 8 9 ?

f’(o.rz»o \/o.lcf:wl’ﬂfp

{(printor rupevourname)am th

-ba .Al: .
2bove sntitizd cass and | haredy raguest o proz=ad informe & pauperis and withow: daing reguired to prepay
=23 of costs of give szcurity, | swmte that because of m v poverty | am unaSis to say the costs of said
o

rocesding or to give security therefor, and that ] beiieve T am snritiz? to redress.
1. If you ars preszntly smpioyed:

a) give the same and address of vour s piovar

[b) smr= the amount of your zaraings p=r rmonth

M '

2. If vou 2re NOT PRISENTLY ZMPLOYED
a) state the date of s1art and =rmination © F your las: empioymant
) stz your sarnings par month

YOU MUST ANSWER THIS QLES’I‘IO\ E}\ IF YOU ARE INCARCERATED.

3 Have vou raesived, within the past twelve months, any money Tom 20y sourse? 7 se, nams the
sourse and the zmount of monsy vou racsivel

e s = -

2 4 ~aet Ay A Tia mamnaiiea”? N~ - -

2 ATe ¥OU ool £ A%y DUTUL 2Inellsy N2 = 2. 5
_~an A qee s Ammm e SeAme o e sovsena 2/_-,‘ - e -

o D wou fsToIve any INICMmT ITSWm LTy oL 2 3. = <. §
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4. De you have any money. inciuding any monsym 2 S heckiag or savings account” I7 se, how much?
<o gsaczs I se, much?
r/ |
R q
Ne. = Yes §
. *
»
R " e e s
s ~'¢ vouown 2ay aparimeat, house. or duilding. stockc, Sond:. notes. automobiies or oier properny?

3 d
I the answes is yes, describe the property and sate it approximate vaiue

/No. T Yes, S

6. Do you pay for rent or for 2 mortgags? K 50, how mmuch sach month?
¥ Nec. = Yes,
7. ist the personis) thai you pay monsy 10 SUpPor: an & the amoun: vou pay sach moenth.

SasghA ()oﬂc(wu—az — 35 H# (228 W.eek (NWTW‘Q

8. Suate any special financial circumsianses which the Court shouid zonsidsrs.

N-A

! understand that the Court shall dismiss this case if | give z faise answer to anv guestions in this

ceciaratiorn.

I declare under penalry of perjury thart the ferezoing is tr-ue and correct.

Signed this I(Z/ 6 day of -—_S’;/Q"\ QOP’{

dale r: th

/-'-"'""" Signaiure

Az, D200 -
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e I .
] A A 0 {
UNITED STATES DISTRICT COURT N o S,
STULVTIEERN DISTRICT OF NEW YDRK ‘

- L
oo Voldivies

(in the spaze chove enier the ull neafed) of the IBLOOM,‘M .J .
puaintifjis)/peritioners}.) ;

Civ. SO )y

——

-acaingi-

TL\L &a of I\} . M APPLICATION FOR THE

COURT TO REQUEST

N7 9, O REQU
ot Wit Ganin | PRO 5ONO COUNSEL
46 Crcimdd”

(In the space above enter the full ramess) o :he
agieraani(s)/respondent(s;.)

L l/(anfo (/w(o(i(/im—o

. (print or type vour name) 2 2 Samv in
‘tis case and caarot 25ord ar antorney. | ask: the Cour 10 T23USS! pro dono counse! 16 repragent
w2¢ in this action. ] understand that sven if the Court grants this appiication, I will receive
pro bono counsel only if an anorney through Coxart's Pro Bono Pro

gram volunteers to take
my case and that there is no guarantes that an attorney will volunteer to represent me,

i Iz suppor: of my zpplication, I provida th 1Oliowing information: (I'se additional peper
[ necezsany.)

A, Eave vou zsked the Cour: to rsquest pro bono couns
when were vour prior zppiications filed and wha: has coanged it fhe stame of

vour case siges you las: asked the Cour o reau

e .- -
i o tots case pefors? [Tves,
)

3t pro bono counse)?

Dwe s

7 %

- * , L] . [ " -
3. ~SGUSSTS 107 pro Dono Sounse: ars raTely granted = ke satly stagss of 2 case 2nd
. e . . . e me o ven
usuaily not selore the Cour has izsued z desision or the DTS Of tne case. Wha
M 4 o an o e o - ———?! - s -~
228 DIDTTRIC D YOUT S238 N2T CEmo mstazes the sotensa! ment of vour zz252”
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(\ - ™. a r‘ N .
—- ZXDizln W2V VoL D220 20 EZG0meV I g 3

'CE’F'O’ /am/,, o N2, Su;:ij'é@%M%

.

Expiain what s12ps you have w@ken to £In¢ ap anom sy and with what rasulrs
(Pléase idendy the lawyers, law jirms or iegal ciinics vou have conianizd and
their responses 1o vour reguests. If vore heve limited a

coe2ss 1o the 12lzphone,

"

mail, or other communicatior. methods, or if vou otherwise have had difficuity
contacring anorneyvs, piecse explain.)

.

u

I you need an attorney who speaiss 2 language othe than Enciish. swate whet

languags(s) you speaic § YVOW% 5 /m@//m’%l

2. In further suppor: of my zppiization, | deciare

that (check aporopriate boxt:

) _l ! nave previcusly Jied 2 Recuasi o P-ro;:::é In Forma Pauperis ic this sase, z2nd it
| 1S 2 TUZ 2nC SOTECi.repraseniEion 0f My sumren: Snencial s,

T mave not previousty fied a Reguesty

anc now azach ap ongiaa: Reguesi o Prozeed fn Sorme Pauperis desailine

financial stams.

O Prozeed in Forme Pzuperis in this case

k|

oy
-\-ﬁ-ht-‘-: &A.._

have previousiv fiec 2 Regues: to Progeed fn Forme Paupsris in *his
% L val =~ - % - » e o . ~
\ nowsver, my JRancial 5ats 333 cianged, 1 have amacher zngrher B
Proceed in Forma Pauperiz showing my muren: Snapcial stzmus,

(34
o]
=
(1]
1721
41
e
o

3. [ undesgtand-that if an aftorney vOIUNI2eTs 10 Teprasen: me and that znomev learns thas
caz aJord to pay for az zntorney, the afomey meav give this information to the Cour.

4. 1 undersiand that if my answers on s 2pplitatior are false. m :

n

I deciare under penalty of periury that the foregoingAds true and gorrect

e T, 25, 14

_____ Z

TR
SIRIIUFE
s
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. UNITED S TATES DisTrRICT COURT
. SOUTHER™ DISTRICT OF NEW YORK

PRISONER AUTEIORIZATION

Case Name: L ‘(')/b'(:a’ &)OQA'W'J’}(B’ _ VC/KG( U«QM"‘{]\*?( \L«j&o'ﬂ Guu,l,o, éé ﬁ‘wj

(Enter the full name of t@zamzw‘(.s;)) (Entddthk Full nfme Qf’;he defendantys))
DockatNo:  No.____ Civ. ¢ )

(Enter the docke! number, if availabie; if” Filing this with vo
G docke: number.)

ur complzint, vou will no: have

The Prison Litgatior Raform Azt (“PLRA™ or ““.Ace ") amended dhe in jorma peuperis stanne (08

U.S.C. § 1915} anc appiies to vour case. Underthe PLR_A; vou are reguired w pay the full Fiin ing fes waen.
bringing a civil acton if you are currently incarcerated or derained at any faciiity. If you do not have
uifcient funds in vour prison account at the dme vour aston is fisg.

payments wntl the entre fiing fze of $350.00 kas bezn paid, no maner whas the oursome of the asrion.

3, the Courn mus: assess and zollect

A b

SIGN AND DATE THE FOLLOWING AUTHORIZ ATION:
. . e
L Moo Unldivieao »

(printor ype your name), request 2né autherize
the agency hoiding me in custody w send to the Cletk of the umtea Swates Distict Court m‘ tte Southem
Diswictof New Y ork, or, if this maner is tansferrsd to another disoict court, 1o the Clerk 07 *he trangferes

court, 2 o ertiied copy of my pnson accoun: siatzment for the past six months. | ﬁx’m‘* regquast and
authorize the agency hoiding me in custody 1o caizulate the amounrs specifed by 28 U.S.C. 8 161 3eho
dednuc: those amoun:s rmm Iy Drisot Tust fund account (or instmmiaral °3'..1va.°nt) and to &

amouns to the Unitad Siates Dum:: Court for tae Southen DisTic:

b- —_—i—d
i Ll o

ofNew York Tnisauwhotzazton shail
appiy to a2ny agency into whose custody I may be wansterrad, ané 1o a2y other dismiet cours i whish =y

D ‘nn-p

——D b Wl W P SULIGIpeY

case may be wansisred and by which my poor person 2ppiication mway be decided,

1 UNDZRSTAND THAT BY SIGNING AND RETURNING THIS NOTICE TO T== COUET
'"Z*E. ENTIRE COURT FILING rFEZ OF $330.00 WI’..L BE PAID IN INSTALLMENTS 3°

'1

T 34
AUTOMATIC DEDUCTIONS FROM MY PRISON TRUST FLND | ACCOUNT EVEN IF MY CasE
1S DISMISSED OR EVEN IF I VOLUNTARILY WITHDRAW THE CASE. -

ate thned ' _uM ‘ groere oi Blainuf
141 - 13 o263 5
\ Segona- [ D Number

~ RV C.

Name 3 "ou taa-tr 4 CC::.".'
. .




