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FILED
IN CLERK'S OFFICE
UNITED STATES DISTRICT COURT US DISTRICT COURTEDNY
VIR DISTRIGE OF NEW YORK * LoV 122015 %
(In the space above enter the full name(s) of the plaintiff(s}.) - lsmﬂﬁﬁ
COMPLAINT
-against- under the Civil Rights Act,

42 U.5.C. § 1983

NYC

(In the space above enter the full name(s) of the defendant(s). If
you 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 ot

contained in Part I. Addresses should not be included here.)

Jury Trial: G Yes JNO
(check one)

\iCiv. !a- 0 b y |
TEB)(AET)

N

I. Parties in this complaint;

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 additional sheets of paper

as necessary.

Plaintiff’s Name ’Bf\ﬁ:q QO o \{4

ID#

Current Institution

Aﬁe‘s

% we,s_; Qg.pxau A (Loo&-cow&k—/
ws 9 S _

o

B. List all defendants’ names, positions, places of employment 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. 1
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Defendant No. 2 Name Shield #
! 1Y
Where Currently Employed
Address
Defendant No. 3 Name Shield #
Where Currently Employed
Address
e
Defendant No. 4 Name Shield #
Where Currently Employed
Address
Defendant No. 5 Name Shield #
Where Currently Employed
Address
IL. 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 Do not cite any cases or statutes.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 sheets of paper as necessary.
A, what institu events glvmg rise_to your clalmgs) occur?
E RJ\ &“C\. : NA&-( CL i 5€_ i) ..) (),qJL\
\ C " A J
wo ik c.:-‘v o
B. Where in the institution did the events giving rise to your claim(s) occur?
C. What date and approximate time did the events giving rise to your claim(s) occur?
D. Facts: l \\L EQC)( 5 C\((/C oS % 0\1\6()-]%
‘What
happened
to you?

Rev. 01/2010
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Was
anyone

else
involved?

'u_ ' SeaC 184 arid 5&[#%

%owu ON Y\e Scid Uitk
Q. M€ %A-'{DM >

Who else
saw what
happened?

(§)wcucﬂ"_"tw e Y P NCors
e-ﬁ-QL.JMB\utg \:{)-M OL Lu3 r.,(b-& © Q‘}k .
m.  IjuriesiCoy = pogHnion, @XCept oo Lo o/ MeeUidus

If you sustained injuries related to the events dfleged above, describe them and statc what medical
treatment, if any, you required and received.

We et all mahandled auns placed
W 0 Crces ‘

IV.  Exhaustion of Administrative Remedies:

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997¢(a), requires that “[nJo 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 _]all prison, or other correctionat facility until such administrative remedies as are
available are exhausted.” Administrative remedies are also known as grievance procedures.

A. Did your claim(:wmle you were confined in a jail, prison, or other correctional facility?

Yes No

Rev. 0172010 3
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s

If YES,

name the jail, prison, or other correctional facility where you were confined at the time of the

events giving rise to your claim(s).

{

NJORI€ e LJLRe 'Ma&cﬂ

C

P 05 et Lot A Line awd gllen)

AL

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

procedure?
Yes No/‘Ao Not Know

Does the grievance procedure at the jail, prison or other correctional facility where your claim(s)
arose cover some yo[ your claim(s)?
Yes No Do Not Know

If YES, which claim(s)?

Didyoufilea griev\@m(jail, prison, or other correctional facility where your claim(s) arose?
Yes No

—_— T

If NO, dld you file a griev. about the events described in this complaint at any other jail,
prison, or other cwility? / "

Yes No

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

grievance? LJL)\'C L edue Q/ ‘f—L @aie

1. Which clgnn(s) in this complaint did you grieve? ‘\j O l &

2. What was the result, if any? NJ OB ) L

‘

3. htht steps, if any, did you take to appeal that decision? Describe all efforts to appeal to
the highest level of the grievance process. ‘ ! 0 (J e

If you did not file a grievance:

1. If there are any reasons why you did not file a grievance, state them here:

Rev. 01/2010 4
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2, If you did not file a grievance but informed any officials of your claim, state who you
informed, when and how, and their response, if any:

NN

G. Please set forth any a dmonal information that is relevant to the exhaustion of your administrative
remedies. ”,I: &

eel v \znpoe La\lored
oIl e PloCedopecs ol L& S

[ vde. Kem-e dtes

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 the amount of mone,

gy compensation, if any, that
ou are seeking and the basis for sych amoynt). j: Legwes

g " Mae Al arJd CONGiEk)
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these
claims

B.

Previous lawsuits:

Have you filed other lawsuits in state or federal court dealing with the same facts involved in this
action?

Yes /No ﬁ

If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If
there is more than one lawsult describe the additional lawsuits on another sheet of paper, using

the same format.)

1. Parties to the previous la

o Onn i Poole

Defendants NJASSAL, 1Y

2.Court (if federal court, name the district; if state court, name the county)

Docket or Index number N
Name of Judge assigned to your case 1\.’ A—
Approximate date of filing lawsuit /& J | Ac

Is the case still pending? Yes No l '
If NO, give the approximate date of disposition ’N J*

7. What was the result of the case? (For example: Was the case dismissed? Was there
judgment in your favor? Was the case appealed?) ﬁ’ Al

N koW

Have you filed other fawsuits in state or federal court otherwise relating to your imprisonment?
Yes N

If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If
there is more than one iawsult describe the additional lawsuits on another piece of paper, using
the same format.)

1. Parties to the previous lawsuit:

Plaintiff
Defendants®
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2. Court (if federal court, name the district; if state court, name the county)
3. Docket or Index number

4, Name of Judge assigned to your case

5. Approximate date of filing lawsuit

6. Is the case still pending? Yes No

If NO, give the approximate date of disposition

7. What was the result of the case? (For example: Was the case dismissed? Was there
judgment in your favor? Was the case appealed?)

1 declare under penalty of pegjury that the foregoing is true and correct.

Signed this\f{) day oAYD , 201
. < [
Signature of Plaintiff E“)\—‘M (S\Bk/

Inmate Number
Institution Address

Note: All plaintiffs named in the capti i i i
(it mate momed in the ca cliareglsle (S)f the complaint must date and sign the complaint and provide

I declare under penalty of perjury that on thj \.S |
tjury that on this _m_ day of L)O , 20 _L{I am delivering

this complaint to prison authorities to be maj
lled to the Pro Se Office of the Uni A
the Southern District of New York. of the United States Distyict Court for

| @L:“\A
Signature of Plaintiff: D (‘L/&JQK/

Rev. 01/2010
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