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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK
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(In the space above enter the full name(s) of the plaintiff(s).)
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(In the space above enter the full name(s) of the defendant(s). If you hrs
cannot fit the names of all of the defendants in the space provided, -
please write “see attached” in the space above and attach an i
additional sheet of paper with the full list of names. The names _:J

listed in the above caption must be identical to those contained in
Part I. Addresses should not be included here.)

1. 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 Name (lu i (]]( e .Y
m# | L11S0% 124 U i
Current Institution _ () [ (.
Address ‘ ( e Ha2

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 Name VOL‘J Oy Shield #

-

)] ) F— ; ]
Where Currently Employed ~V NS - 5O H(:\/ [ |r ronS
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Defendant No. 2 Name ’ﬁ'f-;'y-\ 0 \ e Shield #_ > <) 3 I %
Where Currently Employed_ :r;;l~?-,. T\-'L'J [ .
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Defendant No. 3 Name Q,Jk(\ 1Ry ]F\ ) \‘—/‘k\ S . Shield #___
Where Currently Employed - _r B :hu,‘ Ce ! G ‘
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11. 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 Do not cite any cases or statutes.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. In  what institution did the events giving rise to your claim(s) occur?
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B. Where in the institution did the events giving rise to your claim(s) occur?
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C. What date and approximate time did the events giving rise to your claim(s) occur?
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D. Facts: _COn A’tﬂ\f-rf- }(-J“\Jl\-?m\r. oaede. N2 A N toe
),

A P{oe¢lne s b e oy .00 . L g o oy |'\" S T (_-U"'\S "lﬁ\“(lMt te

1 I i ) 4 "
Rappencd e (]C} al L\:._'v-{—-cj [ ‘-"Hn ' {‘r)c A 3 e CG e A U ) ng{lj n’lﬂ
oyt Bele, € \{\r e Qs O Hax ﬂhmc_p —~_and. M Son

'-‘\i'\-b VNt e Bnd T WNad \F\l—]“ it ’\"\‘-\.(‘ K ‘\ C‘“)%
fhey Wes, (omng o krrestepe . \Sot ASORIRCE
| Wh““”di“ \]fJ(liL) Gy ‘A‘ o (;_3\43_‘) O ¢ bve fu‘_{g\ h l“l v LI‘ ) {‘{4\ : A’ Cl_lkj(’ﬁ'/—lf
i lf\/ .t"\./‘.ua'/l £ (1‘ e 'Und&'(\(‘v\ weye Wit b Oec 0N
T Sl ciowmt an Ly o8 b T Gges It J‘ig ja)

EDU*\" oy \’\Ir‘i K) ('_/‘\'\\i'(-o* \“\— ’\}SU']’ rnce o T \ﬁ\—l' "\f{.\eﬁ ——‘F‘_c,rog\"‘
Moce ) ercocs Canne, D04 QAR S Q\@& e

wa | OOECeCe e TR, and. OEL ze ¢ (Hre IC
fl:s\;eolved? ﬂ' 'P\, \~\ (_r\’\ (‘_@Q n’f\}(_\ L <. C‘j ‘L\—( \_IL‘ L ri) w(-—\ Ri\ [‘l—\{' r Q,
?'\ Ot ;T (r) .|D i -\ e (\,:__‘."‘\\\. Ty h{-_\ l.»:l Co 2 QLA b({ 7\’__‘5

T (neson 4ol Coadliaoes ) into Feet 16 becl |
_‘.If\ Jo .\1,.1,_“'(3 \f' W S ) Piva -L--,'v,(‘ ane . 0\ dire - LiCee
Vel.c fl_\ ey | 0 GS Lot ine, N w ot \'\-“‘W”T\

:\'\.::o;'llﬁ::” < ‘(\L‘: REAS, / fck}'::(\ \a .S ‘\___) N\ \ \(\ I‘XA\--\U’\ =N O O 3
gy (. T,,\(’{Bﬁyné@ A My (\éM Le1¢! = VS T EA e {'\)

\‘(::E \Cine N _ofeiice ~r 34 T N\‘%(\ ok \a_.) C’*Q\?f:f QA

Ad\aee) ) weS Wad @qﬁl Yeeloed Y \nde Beve YR

\v\,L} Mo T doik W N o, Weat oi\ja«ﬂ”\onm{na\—- )

II1. Injuries:

If you sustained.injuries related to the events alleged above, describe them and state v:fhat medical treatment, if X
any, you required and received. 77 M/ e Shiclhie S to My Jewwex— tt"l'*dr' f» <
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Iv. Exhaustion of Administrative Remedies:
The Prison Litigation Reform Act ("PLRA™"), 42 U.S.C. § 1997e(a), requires 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 until such administrative remedies as are available are
exhausted.” Administrative remedies are also known as grievance procedures.

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

Yes No
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If YES, name the jail, prison, or other correctional facility where you Wérg confined at the time of the events
giving rise to your claim(s). P

¢

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) arose

cover some or all of your claim(s)?

Yes No . Do Not Know

1f YES, which claim(s)?

D. Did you file a gri\eywe in the jail, prison, or other correctional facility where your claim(s) arose?
Yes 'No )

If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or
other correctional ?lity?

Yes No
E. If you did file a grievance, about the events described in this complaint, where did you file the
grievance?
N O
1. Which claim(s) in this complaint did you grieve?
2. What was the result, if any? A
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. If you did not file a grievance:

. If there are any reasons why you did not file a grievance, state them here: I‘7L 2 D’\/_('
Ha pren d 1A T

2. If you did not file a grievance but informed any officials of your claim, state who you informed,

Rev. 05/2010 4



Case 1:15-cv-06539-KAM-SJB Document 2 Filed 09/08/15 Page' 5 of 10 PagelD #: 7

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.

Y. Relief:

State what you want the Court to do for you (inchuding the amount of monetary compe! sation, if any, that you
are seeking and the basis for such amount). /7,/ Zf//_f;’i / / _L?-;-:{f,f HA/ r/:
('Lf 8\ l #19 love+ o (avest.gatt M F/ﬁl_ ol — lra 5
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VI. Previous lawsuits:

On A. Have you filed other lawsuits in state or federal court dealing with the same facts involved in this

these action?
claims
Yes No
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B. If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 belc_yw. (1f there
is more than one lawsuit, describe the additional jawsuits on another sheet of paper, using the same
format.)

1. Parties to the previous lawsuit:
Plaintiff
Defendants

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

Docket or Index number

Name of Judge assigned to your case

Approximate date of filing lawsuit

o R O T

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 casc appealed?)

on Cs Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment?
other Yes No /J
clalms B g

D. If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If

there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the
same format.)

1. Parties to the previous lawsuit:

Plaintiff

Defendants

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

Rev. 05/2010 .6
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1 declare under penalty of perjury that the foregoing is true and correct.
aiday of ;\U% , 20l5

Signature of Plaintiff

Signed this

Inmate Number

- _ ~ L io v P |
Institution Address & f,,{_, O R 0 =
g eensS AL \\376
-

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

I declare under penalty of perjury that on this ;g l day of J t ZObI am delivering this
complaint to prison authorities to be mailed to the Pro Se Office of the thed States District Court for the
Southern District of New York. ’/
.//
Signature of Plaintiff: ’f L e i

\ / ) &
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MEDICAL TREATMENT OF PRISONER

PD 244-150 (Rev. 12-99)- Pent—RMU Date
SECTION | - TO BE COMPLETED BY N.Y.P.D. : ( d Lg
Prisoner's Name (Last, ffirst, M.L) (Print) Age”
Goread,, i
Apl. Telephone No.

Address a-{l P Qm\i, “ Stmtg% W “’20\5 Zip Code

Arrestlng (Print) Namg (Last, Flrst M.L) 'S|gnature
el @0 '3]’?, ? /

Shield No.

Tax R% ‘:_){‘ Cnrmzng_}g

“"zfs’t-,@%% f}%“

i lér’;i/ < U0 1y s ST

Escort  Rank (Print) Name (Last, First, M.1.) Signature Shield No. Tax Reg. No. | Comemand

Officer: l I

Prisoner Requests/Requires Medicat Aid | Prisoner Refused Medical Ald Date Time Prisoner's Signature

es O No O Yes 0O No '0% {3’{}3

Transporied To Hospilal (Na Date ’ ! /Tlme Via Patrol RMP # ACR # Operator Rank (Print) Name (Last, First, M.I.)
& ijJ 0% l t) Wagon # PCR #

Returned From Hosprlal Attenbted Suicide Nature Of tliness/Injury If Injury

Date O Yes 0O No 0O Od 0O New
Restraining DeVIces Used L %’L ‘(é\)\ E. S. U. Responded If Yos, Respondent's Rank (Print) Name (Last, First, M.1.) |
AT Yes G A O No |O Yes 11 No

Prescriptlan Madlcshun (m] A’es Prescription Number And Name Of Physician Pharmacy / Phone No. Property Clerk Invoice No./Cmd,
Possessed At Arest O No

20 QYij\_QN\\}Q\QST\ N

Prisoner Refused Medical Aid

InTheField 0O Yes O No |At The Command

Prisoner Refused Medical Aid Prisoner Refused Medical Aid
O Yes O Na|Within The Court Section OYes OO0 No

Recommend Prisoner Be Separated From
General Populaton O Yes 0O No

E.M.S. Print Name (Last, First, M, |.) Shield # Date Time Refer To Hospital Emergency
;I:::'onnet Room OO Yes 0O No
E.M.S. &ﬁﬁnt Name (Last, First, M, I.) Shield # Date Time Refer To Hospital Emergency
g:gt?on Room O Yes DO No
NYPD Rank (Print) Name (Last, First, M.1.) Signature Cmd, Of Arrest/Courl Seclion Date Time
Supervisor/
Dosk Officer ! I
SECTION Il - TO BE COMPLETED BY HOSPITAL MEDICAL STAFK

itted To Hospital | Sulcide Watch Recommended By | Transfer to Psychiatric Hospital Recommended | Modication Prascribed Medicatlon To Be Taken As

Yes O No Hospital Staff O Yes [0 No | By Hospital Medical Staff [ Yes [ No O Yes O No Proscrbed O Yes DO No
Medication To Travel With Prisoner | Refer To Psychiatric Hospital

D Yes O No O Yes O No
Pﬂ@m@_ C L Si@ure TmTZM DTle ﬂri - (v

O, Cota L O LA A s | s

NYPD Court Rank {F'r!nt) Nafne (Last, First, M.1.) Signature Court Section Date | Time
Section
Supervisor:
Received By Rank (Print) Name (Last, First, M.1.) Signalure Shleld /1. D. # Date Time
Department
Of Correction: I
DISTRIBUTION: 1. WHITE, 2. BLUE, 3. PINK- DEPT. OF CORRECTION, 4. BUFF-CMD.OF ARREST, 5. GREEN -ARRAIGNING JUDGE,

{Recelpt will be obtalned by Escorting Officer on PINK COPY and returned to COURT SECTION facility. Upon receipt of PINK COPY, COURT SECTION Supervisor will
remove BUFF COPY from FILE and forward It to COMMAND OF ARREST FOR FILE.)

NOTE: APHOTO COPY OF THIS FORM MAY BE PROVIDED UPON REQUEST TO HEALTH AND HOSPITALS CORPORATION {HHC) PERSONNEL.
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Date

SECTION | - TO BE COMPLETED BY N.Y.P.D.

8/eft5

Prison@ Name {Las! First, !l){Pnnn

Address Street

®20 %ark Pl

2Zip Code

1242

Telephone No.

Ag%3 53},),)
39

Arresting R nint) N (Lagt Firsl, M.I) Signature Shield No eqg. Np. Command
orer | QO] RICKS G8he- |9y

Arrest No. Cmd. Ot Arresta Charge 0 5

Escort 6nnt) &:nrst M.L) Slgnalure Shiel f Tax Reg. No. Command
Officer: | p y’ / hh~—— d{ (8 ég; 9)\%

Prisoner Requests/Requires Medical Ald

Prisoner Refused Macyzﬁl Kid

Ble/15

Prisoner's Signature

HaSS o

Yes 0O No O Yes No
ransported To Hospital {Name) Dal Time Via Patrol RAMP # ACR |{ b perator Rank (Print) Name (Last, First, ML)
1["( b 625 Wagon # PCR #

Attempted Suicide
O Yes © No

Time

Nature Of |Ilnq;iﬁ.-'1r1iuq

Pitimpry 2 0
O Oid 2 New

Restraining Davic

yﬁas Type

Us ‘d

sl

O No

E. 8. U. Rusponded
O Yes *No

T it Yes, Respondent’s Rank (Print) Name (Last, First, M.1)

m] Yss

ﬁ/No

Prescription Medication

Possessed At Arrest

Prescnp!ion Number And Name Of Physlcian

Pharmacy / Phone No, Property Clerk Invoice No./Gmd,

Remarks:

A

DeH hos mesma Jm \QH QhQQ,h o /-y

#r__

Prisoner Refused Medical Ad | Prisoner Refused Medical Aid
InThe Field 0O Yes No

Prisoner Refused Medical Aid
No | Within The Court Section _E¥€s O No

Recommend Prisoner Be Separated From
General Population - O Yes _f3-No

At The Command 0 Yes
E.M.S

L Prigl Name (w Flrst,M. 1)
P:}snnnal % ulhn

<A

Refer To Hospital Emergency
Room O Yes O No

Blehe] G5

E:M.S, mﬂwhes\ﬁrsi by L G r = " Shw Date Timie
Court ¥ ' »

Section

rr— =Y

NYPD Rapk(Print) Nai

Supervisor/

Last 4First, M‘U E‘K

Desk Officer

‘%mnaluml W— Cnd. O Arrest{Courl Section te 7ne 7
G20 hicliAn

SECTION Il - TO OMPLETED BY HOSPITAL MEDICAL & u:'

Admitted To Hgspital | Suicide Watch Recommende; Transi@'?‘m F'sycmwv{pital HEcumme ed | Medication Prescribed Medication To Ba Taken As

O Yes %:lo Hospital Staff O Yes | No By Hospital Medical Staf O Yes No O Yes No Prescribed O Yes O No

Medicatian To Travel With Prisoner | Refer To Psyghiatyic Hospital 7 -

0O Yses 0O No O Yes No .

Print Name (Last, Fjrst, M. 1.) Signature / Title Date Time
$a1, y272 Splefit| o0&

NYPD Courl F%}N_LNE(ETLE\SL First, M.L) gnatur * Cou@ction Time

Section { W l

Supervisor: l J ) g {(] Ir (70@

Received By Rank (Print) Name (Last, First, M.l.) Signature (=4 Shield /1. D. # Date Time

Department

Of Correction: |

DISTRIBUTION: 1. WHITE, 2, BLUE,

(Receipt will be obtained by Escorting Officer on PINK COPY and returned to

3. PINK- DEPT. OF CORRECTION,
COURT SECTION tacility, Upon receipt of PINK COPY, COURT SECTION Supervisor will

remove BUFF COPY from FILE and forward it to COMMAND OF ARREST FOR FILE.)
NOTE: A PHOTO COPY OF THIS FORM MAY BE PROVIDED UPON REQUEST TO HEALTH AND HOSPITALS CORPORATION (HHC) PERSONNEL.

4. BUFF-CMD.OF ARREST, 5. GREEN-ARRAIGNING JUDGE.
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