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(Write the full name of each defendant who is d iﬁ \
being sued. If the names of all the defendants ﬁww%g\ %Y &%’El/

cannot fit in the space above, please write “see

' attached” in the space and attach an additional \;%1 NN - N-Y. 10 7
\ page with the full list of names. Do not include AG\_S(& mt) =T Q\_\ ;

\addresses here.)
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\ | ~ NOTICE

Federal Rules of Civil Procedure 5.2 addresses the privacy and security concerns resulting
from public access to electronic court files. Under this rule, papers filed with the court should
not contain: an individual’s full social security number or full birth date; the full name of a
person known to be a minor; or a complete financial account number. A filing may include
only: the last four digits of a social security number; the year of an individual’s birth; a
minor’s initials; and the last four digits of a financial account number.

Plaintiff need not send exhibits, affidavits, grievance or witness statements, or any other
materials to the Clerk’s Office with this complaint.

In order for your complaint to be filed, it must be accompanied by the filing fee or an
application to proceed in forma pauperis.
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The Parties to This Complaint

A.

The Plaintiff(s)

Provide the information below for each plaintiff named in the complaint. Attach

Yaz $aY9 T“)% SIS )

additional pages if needed.

Name
Street Address

&i}\p

Vo -\2 N\ s\l=

City and County ‘-?ﬁ

State and Zip Code
Telephone Number
E-mail Address

The Defendant(s)

W\ \ﬂ\

\{\\ &\/\ AN

\

\ / /

Provide the information below for each defendant named in the complaint,
whether the defendant is an individual, a government agency, an organization, or
a corporation. For an individual defendant, include the person’s job or title (if
known) and check whether you are bringing this complaint against them in their
individual capacity or official capacity, or both. Attach additional pages if

needed.

Defendant No. 1

Name

Job or Title
(if known)

-~ Street Address— -
City and County
State and Zip Code
Telephone Number

E-mail Address
(if known)

<00 @&iﬁf\b\%@
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Defendant No. 2 Q
o < Ae’\%\ INTOW

A

Job or Title Q\/\&)

(if known)

Street Address
City and County
State and Zip Code

Telephone Number

E-mail Address

(if known)

Defend::::-3 g\ < }&\% “«?Q\E\/ -

Job or Title Q_/:Céo\ \'(\/ Q’)“ \

(if known) iQ\é\% W\, W,

Street Address

City and County ‘6@«%@\'\ é&)\@:‘f ~

State and Zip Code

\

Telephone Number ;‘\lt\ f ¢ \'\\ Iz

E-mail Address

(if known)

Pefmdanliod :@w\ {2 Qﬂ'&j%§

Job or Title @f\/ mﬁw )\

(if known) = Q\é\
Street Address ‘&
i -

Telephone Number

E-mail Address

(if known)
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IL. Basis for Jurisdiction

Under 42 U.S.C. § 1983, you may sue state or local officials for the “deprivation of any
rights, privileges, or immunities secured by the Constitution and [federal laws].” Under
Bivens v. Six Unknown Named Agents of Federal Bureau of Narcotics, 403 U.S. 388
(1971), you may sue federal officials for the violation of certain constitutional rights.

A. Are you bringing suit against (check all that apply):

= State or local officials (a § 1.983 claim)
O Federal officials (a Bivens claim)

B. Section 1983 allows claims alleging the “deprivation of any rights, privileges, or
immunities secured by the Constitution and [federal laws].” 42 U.S.C. § 1983. If
you are suing under section 1983, what federal constitutional or statutory right(s)
do you claim is/are being violated by state or local offici

:\19;&&;13?? NAS TERRINEY OF 7230 3>es L\TERTA

2y fﬁ%wwuw
S WL THOET calle, POoUeNTS BV GF

\%’\13%73. #5 26 RG \W\Nagx, VIO At

Plamtlffs suing under Bivens may only recover for the violation of certain
constitutional rights. If you are suing under Bivens, what constitutional right(s)
do you claim is/are being violated by federal officials?

D. Section 1983 allows defendants to be found liable only when they have acted
“under color of any statute, ordinance, regulation, custom, or usage, of any State
or Territory or the District of Columbia.” 42 U.S.C. § 1983. If you are suing
under section 1983, explain how each defendant acted under color of state or local
law. If you are suing under Bivens, explain how each defendant acted under color
of federal law. Attach additional pages if needed.
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CRIMINAL COURT OF THE CITY OF NEW YORK

COUNTY OF QUEENS CERTIFICATE OF DISPOSITION
NUMBER: 329819

THE PEOPLE OF THE STATE OF NEW YORK

vS

BROWN, LESLIE 06/03/1969
Defendant Date of Birth

158 BEACH 30 STREET 5481816N
Address NYSID Number

QUEENS NY 12/31/2015

City State Zip Date of Arrest/Issue
Docket Number: 2016QN000058 Summons No:

205.30 195.05
Arraignment Charges

Case Disposition Information:

Date Court Action Judge Part
07/01/2016 ACQUITTED AFTER TRIAL ZARO, S JP1

NO FEE CERTIFICATION

_ GOVERNMENT AGENCY _ COUNSEL ASSIGNED

_ NO RECORD OF ATTORNEY READILY AVAILABLE. DEFENDANT STATES COUNSEL WAS ASSIGNED
SOURCE _ ACCUSATORY INSTRUMENT _ DOCKET BOOK/CRIMS _ CRC3030[CRS963]

I HEREBY CERTIEY THAT THIS IS A TRUE EXCERPT OF THE RECORD ON FILE IN
THIS COURT.

WILLIAMS,J c 07/08/2016
COURT OFFICIAL SIGNATURE AND SEAL DATE FEE: NONE

(CAUTION: THIS DOCUMENT IS NOT OFFICIAL UNLESS EMBOSSED WITH THE COURT
SEAL OVER THE SIGNATURE OF THE COURT OFFICIAL.)
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RICHARD A. BROWN
DISTRICT ATTORNEY

TO:

CC:

FROM:

DATE:

RI::

DISTRICT ATTORNEY QUEENS COUNTY
125-01 QUEENS BOULEVARD
KEW GARDENS, NEW YORK 11415-1568
(718) 286-6000

MEMORANDUM
THE COURT
LESLIE BROWN
ADA KIRAN CHEEMA
JUNE 28, 2016

WITNESS LIST; PEOPLE V. LESLIE BROWN 2016QN000058

s ol ok o ok ok ok o o ok ok o ok ook ok ok ok o ok sk ok ok ok ok ok ook ok ok ok ko ok sk kol ok sk ok o ko s e stk shokok ook ok ke ok o sk ok ok sk ok ok sk ok ok koK

The People may call the following witnesses to the stand at trial:

MR

POLICE OFFICER KAl BABB

POLICE OFFICER MICHAEL WIGDZINSKI

POLICE OFFICER MATTHEW ZAPPIA

SECURITY GUARD JAMES FOLEY-ST. JOHN’S HOSPITAL
SECURITY GUARD JUNIOR DANIEL’S-ST. JOHN’S HOSPITAL

Date and Time of Occurrence: DECEMBER 31, 2015 at
approximately
11:00PM at 327 BEACH 19
STREET, Queens
County, New York
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(3). Receiveco

{(9). Receive all the information i

¥
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As a patient in a hospital in New York State, you have the lfight, consistent with law, to:

(1) Understand and use these rights. If for any reason you do not understand or you need
help, the hospital MUST provide assistance, including an interpreter.

(2) Receive treatment \.\'ithOL.lt ‘.;;liscrimination as to race, color, religion, sex, national origin,
disability, sexual orientatis7, source of payment, or age.

, unnécéss;x'y i ¢ and réspectful care in a clean and safe environment free o: ,

(4) Receive emergéﬁrc;ca;eif ygfju need it. ég/ 6'@ Ar \3\'&

(5). Be informed of th name and postion of the doctor whowillbe in charge ofyour care

(6). Kriow the narnes, positions;and ftctions of ary héspital St invelVed in your care and
refuse - their treatment, examination or observation. TR

(7) A“noksmoking room.

(8) Receive complete information about your diagnosis, treatment and prognosis.

bzt you need to give informed consenit for any proposed

pracedure.or treatmient. This it and beneRys of

5 information shall include the possible i

(10) Receive all the information you need to give informed consent for an order not to
f_es'uscitate. Yf?lutalzo havelft'r’le right ltc(I) l(.il:signa_te_ an individual to give this consent for you
e parphlet Deciing MR8 et Cav 1 Cot Pt g Sl ops o
(11) Refuse treatment and be told what effect this may have on your health. ’

(12) Refuse to take part in research. In deciding whether or not to participate, you have the
right to a full explanation. :

(13) Privacy while in the hospital and confidentiality of all information and records regarding
your care.

(14) Participate in all decisions about your treatment and discharge from the hospital. The
hospital must provide you with a written discharge plan and written description of how
you can appeal your discharge. :

(15) Review your medical record without charge. Obtain a copy of your medical record for
which the hospital can charge a reasonable fee. You cannot be denied a copy solely
because you cannot afford to pay. ’

(16) Receive an itemized bill and explanation of all charges.

{17) Complain without fear of reprisals about the care and services you are receiving and to
have the hospital respond to you.and if you request it, a written response: If you are not
satisfied with the hospital's response, you can complain to,the:New York State Health: :

. Department. The hospital r:ust provide you with the State Health Department telephione
number. .

(18) Authorize those family members and other adults who will be given priority to visit
consistent with your ability o receive visitors.

(19) Make known your wishes in regard to anatomical gifts. You may document your wishes in
your health care proxy or or a donor card, available from the hospital.

[ Public Health Law(PHL)2803 (1){g)Patient’s Rights, LNYCRR. 403.7,403.7a)(1) 403.7(0) j
13
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St. John’s Episcopal Hospital South Shore

Patient Name: LESLIE BROWN Procedure Date: 1/1/2016 1:05 PM
Patient ID:M000538856 Date of Birth: 6/3/1969
Accession: 1169697.001

Procedure: ANKLE 3 VIEWS RIGHT (RAD)

Reason For Exam: fracture

REPORT STATUS: Final
Report
History: Fracture of the foo.t.
AP, lateral and oblique projections of the right ankle in a cast reveals mild hypertrophic

changes at the anklc joint. Therc is an oblique fracture through the fifth metatarsal shaft with
slight overriding of fracture fragments. This is best seen on films of the foot of the same date.

The remainder the osseous structures are intact.
Impression: Minimal hypertrophic changes al the ankle.

Oblique fracture through the fifth metatarsal shaft with overriding and callus formation
Electronically signed by: Michael Tartel!

Dictation Date: 1/2/2016 8:26 AM
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St. John’s Episcopal Hospital South Shore

Patient Name: LESLIE BROWN Procedure Date: 1/1/2016 1:05 pM
Patlient ID:M000538856 Date of Birth: 6/3/1969
Accesslon: 1169697.002

Procedure: TIBIA/FIBULA RIGHT {RAD)

Reason For Exam: fracture

REPORT STATUS: Final
Report

History: Trauma with history of fracture.

AP and lateral films of the right leg in a cast reveals the bony structures to be normally
aligned. No discrete fracture line is secn at this time. There are minimal arthritic changes in

the knee. Mild hypertrophic changes are seen at the ankle,

Impression: Minimal hypertrophic changes at the ankle. Minimal arthritic changes at the
knee. No fracture is seen.

Electronically signed by: Michael Tanell

Dictation Date: 1/2/2016 8:24 AM
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Date: 01/01/16
St. John’s Episcopal Hospital e Rec Num: mooos3ssss

Name: LESLIE BROWN

Episcopal Health Services Inc. Location: Emergency Room - Qutpatient
Primary Provider: Adiatu,Ismaila MD

Laceration, NO Repair - Delayed Presenta

You have been treated for a Laceration {cut).

It is not safe to suture (sew) the wound closed. This is because it has been too long since your
wound happened. Closing the wound at this time causes too much risk for infection.

Use the following wound care instructions:

- Keep the wound clean and dry for the next 24 hours. Avoid excessive moisture. DO NOT allow
your wound to soak in water (don‘t do the dishes or go swimming, for example). You can wash
the wound gently with soap and water.

- Take off old dressings every day. Then put on a clean, dry dressing.

- If the dressing sticks to the wound, slightly moisten it with water. This way, it can come off
more easily,

- Unless you receive instructions not to do so, you can plase a thin layer of antibiotic ointment over
the wound. You can buy Polysporin (Triple Antibiotic), Bacitracin, or Neosporin at the store.
Neosporin can sometimes cause irritation to your skin. If this happens, stop using it and switch to
another topical (surface) antibiotic.

You should come back here or go to the nearest Emergency Department in 2 days (48 hours) to
have your wound checked.

YOU SHOULD SEEK MEDICAL ATTENTION IMMEDIATELY, EITHER HERE OR AT THE NEAREST
EMERGENCY DEPARTMENT, IF ANY OF THE FOLLOWING OCCURS: '

- You have fever (temperature higher than 100.4°F or 38°C), chills, worse pain and / or swelling.
- The wound smelis bad or has a lot of drainage.
- There are red streaks going up the arm or leg.

- You see redness or sweling.
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ST. JOHN'S EPISCOPAL HOSPITAL
EPISCOPAL HEALTH SERVICES INC.

April 27, 2016

Mr. Leslie Brown
156 Beach 30th Street, 1st Floor
Far Rockaway, NY 11691

Dear Mr. Brown:

This letter is in receipt of your request for the names of the St. John's security guards present at the time -
of your incident in the Emergency Room with the NYPD.

The Patients’ Bill of Rights secures your access to "the names, positions and functions of any hospital
staff involved in your care." Security staff do not provide clinical care, so we were not at liberty to
disclose their names.

If you have any questions or concerns please feel free to call me at 718-869-7391.

SuperVisor - Patient Relations Department

327 BEACH 19TH STREET | FAR ROCKAWAY, NY 11691 t 718.869.7000 w WWW.EHS.ORG
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'ST. JOHN'S EPISCOPAL HOSPITAL

EPISCOPAL HEALTH SERVICES INC.

March 2, 2016

Leslie Brown

158 Beach 30th Street
1St Floor

Far Rockaway, NY 11691

Dear Mr. Brown,

Thank you for allowing us the opportunity to respond to your concerns regarding your interaction with
the Security staff at St. John's Episcopal Hospital during our visit to our Emergency Room 12/31/2015. St
John's Hospital is committed to providing excellent care and exceptional service to all our patients.

You contacted us in person and reported that whlle ou were here obseryed what you percelved to be
abuse of a patient by members of the NYPD. i RRta e B TR

--gaig:patientdhn"policgigustody.. You further reported that at this pomt the St. J ohn's Hospital Secunty staff
restrained you resulting in further pain to the leg Leing treated.

When we received your complaint, it was forwarded to the Director of Security and the Nurse Manager of

the Emergency Room for review. An investigation determined that, for your safety as well as that of the

Emergency Staff and patients alike, me@?ﬁﬁ‘pﬂateﬁ&gmént @asﬁ)ade"b Ahe:] @éty‘swff tojff;,,lramn
@Qu@sddlttonally, the Emergency Room Nursing staff has verified that there Were n%ﬁlﬂher mjunes" N P\N

sustained to your leg as a result of your interactioi: with Security. M

It was also documented by the staff that you threatened one of the Security Officers with bodily harm.
Although we at St John's Episcopal Hospital have sincere and tremendous empathy over the serious
medical problems that you face, threats against staff and physicians are inappropriate. As you know, asa
patient at this facility you have the nght to be treate® With respect and dignity. That right, however,
carries a responsibility for you to treat our staff and physicians in a like manner.

We do hope that we have provided you with a resolution to your concerns as you stated them. If you have
any further questions, please do not hesitate to us at call at 718-869-7391.

Supgrvisor -Patient Relations Dept.

. 327 BEACH 19TH STREET | FAR ROCKAWAY, NY 11691 t 718.869.7000 w WWW.EHS.ORG
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SECURITY DEPARTMENT
OCCURRENCE REPORT

ave: /2-30- 15

rime: [/ 7P

Officer: _&Q ols 40[24 Tour: [/ O~ ©
Location Of Occurrence: /E gt

Injuries: Yes No If yes (Describe the Injury?

i

Person Involved: Patient Employee Visitor
Nature Of Occurrence:
Describe The Occurrence:
{ cD horTe Q'ril?e e oon waAD
S'Qn‘}' T o he Emeraency Room “TO . ﬂSs: s . ON Enlet

T w;+,ma_we_;géq9__wxw in olice. MyoD

C,Ob-"or-}} he uran  beins lond ~ and Verbqnxl a.bus.ve_ He
was ewven %).‘-H'N( nmJ_ThL CLlf“e-\‘-‘llN C”" " The %}‘C’e

AT —The 5am;'_2fm OThasz O.al.ken-]— " Brown’ Who wny
S e abour [ ZB “f-,.;;jj'}e-eT Godia  wad bevv( bood and 70
funlerv?gﬁ “The, sthue o€ “The ’90-500 6% /padoent

e

areR  and  way  Peluse Per mi Sts,oA) ' To /3.0_2, “her,
Don,  Ohe  became \/wbe,n), abusve  and AT The
099:"?’"’%» AT_TThis _Ting Dadicnt  (Brown)  Came in
Y ,«._..,?;: l"LQ_ Uura 31- ‘

muée\. h_e, AT ﬁ/ AnNels We. (g_dvr-oclecl him  TO

hs 50.«1— [0 ‘rm Le:b of yJPD DW-Q:EG twho “To0k
. 14 :

Supervisor Notified: Yes No

— —

Supervisors Name: ja kA Soa] Officer Signature >
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SECURITY DE PARTMENT
OCCURRENCE REPORT

w (2P
Time: ‘/0
s Jole oo 10-6

Officer: (DA’U J?IS ' Y
—
Location Of Occurrence: / 6 Q

No / If yes (Describae the Injury)

Injuries: Yes -

/’

Person Involved: Patient Employae Visitor

- Nature Of Occurrence:

Describe The Occurrence:

him _inte Coslade,  He Condinved To be loud awd
abysiwe To  pd ) NgBD offixes  and  also  Theeok
0 (oo, _bact anN® DhooT” 56 Ihneld

e

Supervisor Notified: Yes / N

o
Supervisors Name: Elmjai\) Officer Signatur
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SECURITY DEPARTMENT
OCCUR_RENCE REPORT

Date: ﬂc ﬁl— 15

Time: QAN (5

Officer: Dha‘n_ (S/ £ I«_t./‘l Tour: go -0 ;
Location Of Occurrence: _{= m‘,;“ ney o 0m :
Injuries: Yes ° No l/ If yas (Describe the Injury}

‘
]
-

Person Involved: Patient \/ Employee__ W / Visitor |

Nature Of Occurrence:

Describe The Occurrence:

W hile \a fo, Fm,,y,nu, Coomy Pablat n
Loom 19 besic Brawa Teded o 4o F tavolved with o NYPD Muttr
P.hionb T, ‘ed I?o-fflr_ Wad under ._rc‘st'gail he MM f'f‘-u
to AHock o NAPD o lliccr. Cabinb L, <!, @ro.m trled to _9:.1"
wavelve & while . /‘/‘/[917 olflc rs Were Arr.;f"qg M.S.ggﬂ:_l_ﬁ«..____

549 fa!c} l\r\i /V]MS fc G\’bnj L) Vl\ p;u‘ .. 6Al ,Q d!l Eg ;me}"g
—&LLA.L_&J_C Grown bA(,K I'o L\)S 7 ha' ‘9 . - .

&“‘Lﬂﬁfﬂn m,_._LzLé' e R Jt(‘(.(," c! +h l"u& ge.o-" lvyp” Arr.a(&#
b ﬂk‘"l(r\l' Letie Rrspon and dored Balels MD/YL

Supervisor Notified: Yaes !/ No

Supervisors Name: Jp h,a < on Officer Signature . g

@W 01«9"'k |




e

. . égualeG -cv-03942-BMC-¢p Q;@lHNamsl Eﬁgaum Quhlifi\gelD #. 24
N SECURITY DEPARTME

r ! OCCURRENCE REPORT
Date: ;l j

Time:

Officer: D Q(\'\_.Q\S Tour:

Location Of Occurrenca: ;‘-&,

Injuries: Yes No If yes (Describe the Injury)

]
)
1
{
1

Person Involved: Patient Employee

Nature Of Occurrence:

Visitor i
]

Describe The Occurrence:

Ooe of dhe Gmrer'i ( N\fm\ L,ohm th r\CCLmr\ Lovned
fo orlend o 4o pcu\fnx Yhe rohenids poorhor Yt one
l the NPD ocmmra when ‘\-hﬁ WNPD  officers
Nandeoed ~\—\\o mo\\nor ©d\cenl ¥e<\‘e &M_g&__
L2 Proon s chaie and COSked over Lo Mo
ofocers oand Modor, SSEW 066 cers <doad 10
Sonl of Mo pakient and agsked taen A cedorn

3o NS Seal ﬂ\&\l nod beep  asiéiing v 1o
SLr\\l ot of W slace Ao paliend CDJ?({\Q Y
Palient Reaon Lhon mLembLed ok ore of tho

SRER e ond ho uos -Hg_\f\ oo back
X i< chac, Rl 4 X )

P MA%MMD%—@MML_
Doses and officers (mpn) (sece mdving Y ho Sducl
hs deob o0l ahile SCreanming 0 bggns hock NEW
Supervisor Notified: Yes No !

Supervisors Name:

Officer S;gnature
 Cos. PN whie Srekn OF fhe colice GFftcexs. Ne
WaS 3‘—(\(\(\(5 {o L‘(\OCQ Ner Hpe %gmgo ers. o0d oiker

hespviol  equpment. f}7j Qf%mr g/\ﬁm
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,,Jfﬂih Internal Case Information System Top Allegation Group
; 3 Worksheet - Interview Person PRISONER INCIDENT - | G54-GROUP 54 -
- @-’ INJURED - IN NYPD FORCE
DG CUSTODY Date of This Report
01/01/2016

Date Case No. |Folder Type |[Preliminary Case Type |Follow- |Worksheet
{G54) C- |CORRUPTION|CORRUPTION Tracking
2015-789

Topic/Subject Activity Date Activity Time
(Interview Person) INTERVIEW WITH C/V LESLIE BROWN 01/01/2016 11:10
|Activlty Location List ,
Person's Last Name, First M.I. Role Status Res. Pct.
BROWN, LELSIE ARRESTED CIVILIAN NON 101
MEMBER OF
SERVICE

Anonymous IAnonymous# Call Back Code

Nickname/Alias/Middle Name

Address Apt No. NYSID No.
158 BEACH 30 STREET QUEENS NY 1F

Alternate Address Apt No.

Sex Race Date of Age Helght Weight

MALE BLACK Birth 46

06/03/1969
Age From Age To Condition |If Injured or Deceased | U.S. Cilizen State/Country of
Location Birth
Home Telephone Business Cell Phone {Beeper |E-Mail Call Back Phone#
Telephone # Address

This Person and Identify This Person States Subject is

Subject Live Subject?

Together

Detalls

Follow-Up Information
On Friday, 01/01/16 a! approximately 1110 hours Sgt. DePalma and | were present at St. John's Episcopal Hospital,
Queens to interview Leslie Brown. He slated the following:

He went fo the hospital on Thursday, 12/31/15 because he attempled to cut a hard cas! off of his right leg with a saw.
He had a prior injury 10 his right leg not related to this incident. While at the hospital he saw C/V Jaren Battle brought
into he emergency room escorted by police, with an injury to his face. Ballle was bleed ing and asked him to call his
mother. Battle told him the phone number. He did not know who Battle was. He called Battle’s mother (Renee Batlle)
and she responded to the hospilal. He observed Renee Batlle enler from approximalely 20 feel away and the police
immediately push her and throw her down. He was "voicing his opinion” 1o the officers when an unknown M/8
hospital security officer pushed him. Uniformed palice officers then threw him down to the floor hitting his head. One
unknown uniformed M/ W officer stomped on his cast and back, then "choked him oul." The unknown M/B hospital
securily officer helped the officer "choke him oul.” When asked to describe the choking he sald a forearm was placed
on his neck pressing down. He was trying to get the officers off of him bul there was approximately 5 officers
applying weight lo his back holding him down. He was then placed in handeuffs and arrested.

He stated he sustained an injury to his head. A small scratch was visible. He staled he also received a cut to the
inside of his lip which was observed. He stated the officer stomping on his leg worsened the condition of the cast he

tried to saw off.

He viewed pholo arrays but was unable to identify any of the subject officers. He did sign a HIPAA form.

I L

http:/ficis.nypd.orgficis/reports/printAndAccessLog.action?IBIF _ex=prntdd5&SDD5NO-=... 6/28/2016



942-BMC-LB Document 1 Filed 07/12/16 Page 26 of 37 PagelD #: 26




Case 1:16-cv-03942-BMC-LB Document 1 Filed 07/12/16 Page 27 of 37 PagelD #: 27




Case 1:16-cv-03942-BMC-LB Document 1 Filed 07/12/16 Page 28 of 37 PageID #: 28




Case 1:16-cv-03942-BMC-LB Document 1 Filed 07/12/16 Page 29 of 37 PagelD #: 29

[-.. A
|




Case 1:16-cv-03942-BMC-LB Document 1 Filed 07/12/16 Page 30 of 37 PagelD #: 30
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C-LB Documen I:I__.E.lled..Qﬂlz,l-lé—Page-%fo AR
corm: # 71078, Eft: 09/10/12, Rel.: Dir. #3376, pag e

ity of New York - Department of Corraction
INMATE GRIEVANCE AND s
REQUEST PRCGR!‘%M 5TRTEME!\= § FGRM C?/Z//

—— tsemmms -

- ——

_l

Booi &Case #'

inmates Nam:: I\!YS!D P [ozmmwl)

| Ohoesy | 6 L N

\ : S 6@4 \@
¥Z -

‘acii't} pusing Areal Date of Incm-n Dat~ Suhmltted :

A \< Q l;&.ﬁ_»\\ﬂP& b G o 25

within en business days a{mr t|w lncldnm nucunrpd unlms the condition ar isste is an- 1
rement. Upon caliection by immnte Grievance and Reguest

ference numbr. IGRY seaff shall provide the inmate with

.—-—-—— ——a  boms e

AT

All gfievances and requests must be mhmltted

goin b Theinmaefiling the grievance orrequest st must personalty prepare this sta

-Program (IGRP} staff, IGRP stff will ime-stamy) @ and tssue It a grievance/camiest i
i days of mcaiving it.

e —————— o a— — O

el e o

1
ﬂ@,\w@&m —

= ;f\

Piease read betow and cnack the correst baxt

| L you agrer o iave yous scacinei et For dasiiiczation by IGwr smli z Yes I N

{Jo you neetd the JGRY <eaft ro wrire the grievane: ar Feqest for yan? Y 7 Ne :

Have you filed this pricvancz: or st with » conrr or other 1;;::nrv P'I Yes A Nn i
— Yo %

i "lnd you: requie:: che assisTance o) s |rr| rare?
.
i

1 — .m,;/%/ /é///o@ e & CRA =

l

| -

| o -
: Mﬂtﬁc;w

IGRP RETAINS THe DOUBLE-S[DED ORIGINAL FOR ADMIN';\'RRT]V‘ RECORDS.

\GRP MIUST PROWVIDE & COPY OF THIS FORM TO THE INMATE ASA R-COHD CIF RECZIPT. ‘

rEmITYTR
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C ty of New York - Department of Correction
EE‘EMATE GRIEVANCE BNEY

E%EQUEST PR@GRAM STAT EMEM FORM @/’2

I s Gy N
LBJ_\_’\___\S_.__ AL o) T = o 27 3__

v

Ve s .-._._—_.

Al ghisvances and requests must be submired within ten businass tays i 1imr the: incident occurrec. unlp:: th cnndltirm or ISSUL s an-
anin b “The inmae filing the grievance: or renuest must personally prepare this statemunt. Upon coliection by imnote Grisvance and flequest |
Pragyam {IGAP) swaff, IGR staff will tme-starmp and issue tta gnnwnrwmqun-;r raference numbur, 1GAP smff shall provide the inmae with
a copy of this farm as a record of receipt within twe husinass days of receiving it.

rearame S el o ¢ o e— = T - m——- e wnt e —aa e

- .Z‘QQX\ <01 &O AT l&i\_,_-f_l__.j:s_[\_it_{i |
FL\&K?.A\ «\q,v\x\@ SR i
T A T A4 Rl
T Alsl HAxE 2\ XQ ST SOALAEN
ORI i}"@ﬂ?,—\"@%ﬁ'&’.\)/:f LT
R0 ard, M

“‘i‘t‘t:ﬁ“"“‘f”i’:"ft‘:‘_ T REACHRRNG. | Sk
T TREN x}/’%%fi't\\ NS TXPt‘ﬁ'\?}f R

z.L

:
|
\

- [
e oo A+ e e e S T - - ———

\ i Picase read below and check the corrzst biox: E
! .
i Lo you ageer Liave you: SEMCe eciived for dariiicnuon by HGRE sudis ,Z Yes ] Ne
{ o yon need the FGRY ceall o0 wrive che grievane: oF reqRs for you? O e 7o~
Have yon filed this prirvancs: of reoguest with 2 (.uun or ather apgEnay’ lgl Yos A e i
VYoo EE I e
Ak LRy .

['Kud your roOlins: G ausIsTna ar ae e

i E . S e
l l Tnmare’s "'I"J""E ,_,WL//-M’ L. Lot Sygenanns (:) \\f ’ \L\Lb

| by
P
\ .o o - R
f :f Faor DOC Otfice Use Gq_y

] I=RP R”TAII\.S THE DDUBL:-SID:D ORIGINAL FOR ADMINIST RATIVE RECORDE.

i
kg IGRP MUST PROWVIDE A COPY OF TH!5 FORM TOTHE INEARTE RS A R-\.ORD (37 RECEIPT.
\L__ e e - - o
\,Q\ Time Stamp Beiow: / Cat-m) /t,
~. [
N / /l Vv (bm‘ !
3 agt Program Sta 's Signature: N
\ = l l ' .(\ 1 ‘
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':'}1;3";\ CITY OF NEW YORK - DEPARTMENT OF CORRECGCTION
ﬂf””# ' INMATE GRIEVANCE AND REQUEST PROGRAM Farm: # 71021
ST DISPOSITION FORM Attachment -C :e[{ l:),-,: 'Z’Jn.
Cinevimoeo/Request Referona i Dhate: Filed: I-acility:
K710/15 7/6/15 AMRe
-T:siu of Geovanee or Regquoest: Caloegory:
Enviromental Mattress

Froni [GRE imate Statemiont onm, print or type short description of requestigriovance:

Srem e i S e s

Claims that mattress 1ssued to h1m 1s too thin and belleves ltS cau511g

~him pain in his r,lgh_tw,s_hqyld‘er- e
—— " - . ‘ -
Acttion Requaested by imale: Wants t() be 1 sued a new and better mattrebs.

STEP 1: INFORMAL RESQLUTION
Chack one box: [ ¥oviovanae I Mequast — [1Submission not stibject to the IGRP procoss

Hae Lunate Gricvince and Rustuest Erogeam proposas to -nknm.xﬂy resolve your gricvance o ieguoest as lulluw' below,
Alicrhively, (GHRE? stodl shinli nx'\vuk- an explanaton for why the schmission is not subjoecl to the IGRP proces:

IGRP could not %Lo,tentlate your claim of mattress that you were

Lssued was too thln dnd 15 cau51ng you back paLn. EHO Captaln has

been lnformed of your CldlmS and clpthes box w111 Lnspect yOUL maLtrL:

your_housing area linen exchange.

.and replace it .as needed durcing

i<

Nuefou sadishiod with the proposord resoltion?

&

Frosquost o lormal hearing of the Inmate Grievanee Resoliion Comr,
moposed resolton. | undersiand that if my submission involves a e
wi sty avatlidne, then e Correniitee on Religions Accommodidiongs»

RN, ’f‘-" ]
=72 i avi/A i el

I yes, Faceept tha resolution. 1 No

m notification of the
ofs o practices not

~

N\




_ Case 1:16-cv-03942-BMC-LB Document 1 Filed 07/12/16 Page 34 of 37 PagelD #: 34

II1. Statement of Claim

State as briefly as possible the facts of your case. Describe how each defendant was
personally involved in the alleged wrongful 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 more than one claim is asserted, number each claim and write a short and
plain statement of each claim in a separate paragraph. Attach additional pages if needed.

A. Where did the events giving rise to your claim(s) occur?

B. What date and approximate time did the events giving rise to your claim(s) occur?

C. What are the facts underlying your claim(s)? (For example: What happened to
you? Who did what? Was anyone else involved? Who else saw what happened?)

TaReN PATILE 3 RENRE PATIS
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IV. Injuries

If you sustained injuries related to the events alleged above, describe your injuries and

state what medical treatment, if any, you required and did or did not receive,
PLATNET A, NISTR2ATED , IR @@&
ERE XA ENDZY., T8 RIS MOWSR \/a% / RAGYT(

N EHZE,

’\89\4 .’L%@MB
WP TNz
2 2OEAna Y v \\Sﬁ\’*ﬂ% 86‘% 8*\00

V. Relief UQ)( K \%-86% 84%

State briefly what you want the court to do for you. Make no legal arguments. Do not
cite any cases or statutes. If requesting money damages, include the amounts of any
actual damages and/or punitive damages claimed for the acts alleged. Explain the basis
for these claims.

S DRAIHY 2.5

VI.  Certification and Closing

Under Federal Rule of Civil Procedure 11, by signing below, I certify to the best of my
knowledge, information, and belief that this complaint: (1) is not being presented for an
improper purpose, such as to harass, cause unnecessary delay, or needlessly increase the
cost of litigation; (2) is supported by existing law or by a nonfrivolous argument for
extending, modifying, or reversing existing law; (3) the factual contentions have
evidentiary support or, if specifically so identified, will likely have evidentiary support
after a reasonable opportunity for further investigation or discovery; and (4) the
complaint otherwise complies with the requirements of Rule 11.
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A. For Parties Without an Attorney

I agree to provide the Clerk’s Office with any changes to my address where case-
related papers may be served. I understand that my failure to keep a current
address on file with the Clerk’s Office may result in the dismissal of my case.

Date of signing: Z ’ ZO\CJ
Signature of Plamtlfﬁ\//M/ E\ ) : 7 2 C

Printed Name of Plaintiff éé Q (// E E ?ROI/\/ /\/
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A. For Parties Without an Attorney

I agree to provide the Clerk’s Office with any changes to my address where case-
related papers may be served. I understand that my failure to keep a current
address on file with,the Clerk’s Office may result in the dismissal of my case.

Date of signing: .20 / /Q

Signature of Plaintiff /%/\_/ g W
Printed Name of Plaintiff L Eg Z / E E/ %ON /\)




