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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NEW YORK

Har^w L. VAoYNyxrN

Plaintiff,

[Insertfull name of plaintiff/prisoner]

-against-

TW C*^ oft Mfl,u) Vor-K

Defendant(s).

[Insert full name(s) ofdefendant(s). If you need additional
space, pleasewrite "see attached" and insert a separate
page with the full names of the additional defendants. The
names listed above must be identical tothose listed in Part I]

COGAN, J.

CIVIL RIGHTS COMPLAINT
42U.S.C. §1983

JURY DEMAND

YES NO

Parties: (In item Abelow, place your name in the first blank and provide your present
address and telephone number. Do the same for additional plaintiffs, if any.)
A. Name ofplaintiff V\<^r\oip L> WVo r(̂

If you are incarcerated, provide the name of the facility and address:

6-RVC jOVOq VWsMxSVrnfV, gcxsV fclmWH, N.y. l\3TlP

Prisoner ID Number: \ HWUlTlM

1
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Ifyou are not incarcerated, provide yourcurrent address:

Telephone Number:

B. Listail defendants. You must provide thefull names ofeach defendant and the
addresses at which eachdefendant may beserved. The defendants listed here must match the
defendants named in the caption on page 1.

Defendant No. 1

Defendant No. 2

Defendant No. 3

VW Cft^ 0£ Nq-^Vov-K
Full Name

Job Title

Address

Full Name

Job Title

Address

"3 o\m\ \W 4
Full Name

ftW W>o*f Cl* {Y,r,nd,
Job Title

m
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Defendant No. 4

Defendant No. 5

II. Statement of Claim:

Jg» A^u.4^^ /i^jr^i/tt

Full Name

Job Title '

2J&ZQ ^Lr (Wo^\Al

Address

ueW \)o^ 2>
Full Name

Job Title I
'[h±ct?

Address
i^^Ay/A&c

(State briefly and concisely, the facts of your case. Include the date(s) ofthe event(s) alleged as
well as the location where the events occurred. Include the names ofeach defendant and state
how each person named was involved in the event you are claiming violated your rights. You
need not give any legal arguments or cite to cases or statutes. If you intend to allege a number
of related claims, number and set forth each claim in aseparate paragraph. You may use
additional 8 V*. by 11 sheets of paper as necessary.)

Where did theevents giving rise to your claim(s) occur?

When did the events happen? (include approximate time and date) •

±[00 p.NV.
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Facts: (what happened?) Ĥ .W "WVViftflv (X Jmnowa qjyvA <xSbVv;\N^ \r&S3ji/A X
W^ ^vvA VbVOgn. . ^j U)M ^fO<KCV\\\<K QtW fM\VvUc ».$ V\QMSj£, OJ^k

U)W uxu '̂ o^<x qa. ^ d ****** com -VW4-W io.tt.tLtfto o¥-frc*r

ty^ UnH Qwr UcW^ ywouVQ^ jl AvfrttGuW- frgv wv(L 4^ Iw^AVn

II.A. Injuries. If you are claiming injuries asa result oftheevents you are complaining
about, describe your injuries and statewhat medical treatment you required. Was medical
treatment received? K C M

r'l^W L^o-V ix)iks ^u^aV\^<v ooju^NPi^ ApSftci^VW-ft* ulhlltiM:}
AgydrftA Kifv^.s C^ AW, U^oA fluftii $^4- ^cxaa) yCoa-Wkwq -W W\y)

Case 1:17-cv-04703-BMC-LB   Document 1   Filed 08/07/17   Page 4 of 8 PageID #: 4



III. Relief: State what relief you are seeking if you prevail onyour complaint.

Qop'ipax^ftA-pru (M\a Puf^ft-iYd ^o^noicj.go ^p^wA 4*W

<9 <KA &/v\ L iP u|_M*V\fl ,

declare under penalty of perjury that on cn/zg/n ., I delivered this

complaint to prison authorities at GRVC
(date)

(name of prison)
States District Court for the Eastern Districtof New York.

_to be mailed to the United

Ideclare under penalty of perjury that tjae foregoing istrue and correct.

Dated: Ol /2&/\""") _/M*/4n,'g»Vw / Len#ib^
Signature of Plaintiff Z/

Olive
Name of Prison Facility or Address ifnot incarcerated

D^OT UflC^rv 3Wr
EolSA. EWhurv*^ Mjh/J^qyK 11310

Address

IMHUMih
Prisoner ID#

rev. 12/1/2015
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AO 240 (Rev. 07/10) Application toProceed inDistrict Court Without Prepaying Fees orCosts (Short Form)

United States District Court
for the

ZAS<w*. dmtier or/few yokk

Plaintiff/Rttitioner )

Ti.c^ot^u ! CivilActionNo
Defendant/Respondent )

APPLICATION TO PROCEED IN DISTRICT COURT WITHOUT PREPAYING FEES OR COSTS
(Short Form)

Iam aplaintiffor petitioner in this case and declare that I am unable to pay the costs ofthese proceedings and
that I am entitled to the relief requested.

In support of this application, I answer the following questions under penalty of perjury:

1. Ifincarcerated. Iam being held at: &• RV CAf\ - 0^ VUr.i>* ^W:. K*A Br*WgL ^y 11 37J)
Ifemployed there, or have an account in the institution, Ihave attached to mis document astatement certified by the
appropriate institutional officer showing all receipts, expenditures, and balances during the last six months for any
institutional account inmyname. I am also submitting asimilar statement from any other institution where I was
incarcerated during the last six months.

2. Ifnot incarcerated. If I amemployed, my employer's nameand address are:

My gross pay or wages are: $ . , and my take-home pay or wages are: $ per
(specifypay period)

3. Other Income. In the past 12 months, Ihave received income from the following sources (check all that apply):

(a) Business, profession, or otherself-employment
(b) Rent payments, interest, or dividends
(c) Pension, annuity, or life insurance payments
(d) Disability, or worker's compensation payments
(e) Gifts, or inheritances
(f) Any other sources

Ifyou answered "Yes"to any question above, describe below or on separate pages each source ofmoney and
state the amount that youreceived andwhat you expect toreceive in the future.

Thz. o^ccoiA^A- V» <K (v^o<\<uq ivMx/vK.tV <xcc,ot*4? 0^^ a^

O Yes ONo

O Yes ONo

O Yes ONo

O Yes ONo

O Yes ONo

S^Yes ONo
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AO 240 (Rev. 07/10) Application toProceed in District Court Without Prepaying Fees or Costs (Short Form)

4. Amount ofmoney that Ihave in cash or in achecking or savings account: $ ^\ Qft /fc»

5. Any automobile, real estate, stock, bond, security, trust, jewelry, art work, orother financial instrument or
thing ofvalue that Iown, including any item ofvalue held in someone else's name (describe the property and its approximate
value):

£0\\l£{\ CCWCVU\M} <AS<Orl*y> cxcoot^t $<t66&

6. Any housing, transportation, utilities, or loan payments, or other regular monthly expenses (describe andprovide
the amountofthe monthlyexpense):

7. Names (or, ifunder 18, initials only) ofall persons who are dependent on me for support, my relationship
with each person, and howmuch I contribute to their support:

8. Any debts orfinancial obligations (describe the amounts owedand to whom they are payable):
6^

Declaration: I declare under penalty of perjuiy that theabove information istrue and understand that a false
statementmay result in a dismissal ofmy claims.

Date: oi hi /n M^
Meant 'signature

y\hvr\<*>K *-** rior^tx^v
Printed name
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^^*^^^^rps^it^r^^'n^!^m''^'L''rMrmj'"^n'n^ • ' ' ' •••'• i•!!•• •»•••.'j"tT-.M..jii.«-«i.i>..,i.<..i.My.l

/

xtED States District Court

^TFfeK District of New York

(full name of the plaintiff/pcUlluivery

cv ( )( )
-against- (Provide docket number, ifavailable; iffiling this with your

complaint, you will notyet have adocket number.)

(full name(s) of the defendant(s)/re&pondent(,8J)

PRISONER AUTHORIZATION

By signing below, I acknowledge that

(1) because I filed this actionas a prisoner,11 am requiredby statute (28 U.S.C § 1915) to pay
the full filing fees for this case, even if I am granted the right to proceed informa pauperis
(IFP), that is, without prepayment of fees;

(2) the full $350 filing fee will be deductedin installments from my prisonaccount, even if my
case is dismissed or I voluntarily withdraw it .

I authorize the agency holding me in custody to:

(1) send acertifiedcopy of my prison trust fund account statementfor the past six months
(frommy currentinstitutionor any institution in which I was incarcerated during the past
six months);

(2) calculate the amounts specifiedby 28U.S.C. §1915(b), deduct those amounts frommy
prison trust fund, and disburse those amounts to the Court

This authorizationapplies to any agencyinto whose custody Imay be transferred and to any
other district court to which my case may be transferred.

Date ' 7 Signature

Mc*-a»" >(Wi»*\ L \ljllCU"7~?M
Name(last. First, Ml) Prison Identification #

Address City State Zip Code

1A"prisoner" is "any person incarcerated or detained inany facility who is accused of, convicted of,
sentenced for,or adjudicated delinquent for, violations of aiminal law or the terms or conditions of
parole, probation, pretrialrelease, or diversionary program/' 28U.S.C. §1915(h).

SDNY Rev. 10/26/16
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