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- @V17-4703

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NEW YORK

COGAN, J.
ﬂdr‘:m\ L Mov‘&mﬂ
CIVIL RIGHTS COMPLAINT
Plaintiff, 42 U.S.C. § 1983
[Insert full name of plaintiff/prisoner]
JURY DEMAND

YES v NO

-against-

Thg C‘)f\") off NQ.UJ \/OrK

Defendant(s).

[Insert full name(s) of defendant(s). If you need additional
space, please write “see aftached” and insert a separate
page with the full names of the additional defendants. The
names listed above must be identical to those listed in Part 1]

I Parties: (In item A below, place your name in the first blank and provide your present .
address and telephone number. Do the same for additional plaintiffs, if any.)

A. Nanie of plaintiff Qéﬂl‘\ an L N\O F&QS\

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

G-RVC > Oq-Oq "'\OJZQ-(\ szru)r: Eo\S)v E‘m\f\W\S‘\i \ Nt\/. \\3_‘0

Prisoner ID Number: _\ W \\6 1177y
1
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If you are not incarcerated, provide your current address:

 Telephone Number:

B. List all defendants. You must provide the full names of each defendant and the
addresses at which each defendant may be served. The defendants listed here must match the
defendants named in the caption on page 1.

Defendant No. 1 | T\\&/ C‘,Q‘Y) o$ Naw Yor¥

Full Name

Job Title

Address

Defendant No. 2 GO»NLS’ P 671\) &3\\
' Full Name

Co‘mmimio r\w’fNym)

Job Title

Address

-

Defendant No. 3 3 O\I\x\ ‘)OSL 1
Full Name

Pohico 03ficar  G* ﬁ[ygc ined
Job Title

’
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Addgézo (%W/M M‘ '%W/ﬂzé

Defendant No. 4 v ’SO\‘H\ BU-‘L L
Full Name

8
Po\;@ 0Fsic 6'7' ﬂfta)’)(,é
Job Title '

2220 Soydor Qe

: Y)robk\vm. NY 11224
Address

Defendant No. 5 Jone Doz 3
Full Name

Polica odticer G7Fb /Wprl)%b

Job Title

WL% ,%M//’ZCQ

(State briefly and concisely, the facts of your case. Include the date(s) of the event(s) alleged as
well as the location where the events occurred. Include the names of each 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 a separate paragraph. You may use
additional 8 %2 by 11 sheets of paper as necessary.)

n. Statement of Claim:

Where did the events giving rise to your claim(s) occur?
161 Trow Bvenue (N Pront of P Nexd door Neighborg
howse) ,?Nhok“-'\ﬁ f\’b‘

When did the events happen? (mclude approxsmate time and date)
Bppror rmotayy DQ%M 12, 20\6 (On ov ol:om+) ok
1:00 p..




¢

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

Facts: (what happened?) ﬂ&“\;ﬂ‘ 3(“0‘\(\\“')\ O D\\OW«U\ (NV\& O\QM\“V\ &!&83.2/3 1
Loty L howgo t& (SN 0~s>9rt>0~c\\w\v\ o Neshbor?s howse, O\X‘(&\
DQVQ,V&,\ wmorRed NYPD vahicles o\rm\l%\ Bn officer ook ouy
Phe cor ond SYated thad " My oreSence Lo W
bmé—“ \\OSP‘\%& 0«0‘” obssw*voéum\ 1(M0N\N\) o8yed Urha ;\g%ﬂv‘?

Thet s when 0N (TD 0% Yho, 0FFico’s Wlg G’(—- oom“\vﬁo\m\

) a8 ' a8 v o '\I S )
police stficots (whe warg hooviy dwoned ocd dramed)  Thecs

SPicer Wi, %ﬂ‘ om the 6Ty PP&C;&Y\'CA" . a A«'kt\‘% Hnow

whot wes 'o\o'\\o\ A b\\\ L Anow ons That dne Q‘Qa&w oFFicor

J J
ﬁﬁﬁﬂd m" phird (,,MS\ pyarted weng QALOO,S';‘NL%,M‘ %,Qv ne &,P{zﬂ‘mw\v

L mis o bu)wmssum hold and —\-ML

Condivned wdh Yol wee ﬂrerc&, urt) L was Placed m#@,

Losnce (om voute to Wi C Hoseal), \m\t\a N
Do, obuloanes , on 08Licer Cubimid b \o\au, bt pew in
W\M bacwc (lower k’“""‘“’\ YV\O\MRV»A it A\‘?«cmw\'\' Q(H‘r mao m

CMSPM Lor & v wnohle ‘%&v\o,\K‘ \r\w&cu%e& e book)
T s oble do wigge a \MHL from Mo Wotd and L blurkad owr

"L comtx Broathe™ and Ahey Neloagod wee @mm Yhet o\ .

ILA. Injuries. If you are claiming injuries as a result of the events you are complaining
about, describe your injuries and state what medical treatment you requnred Was medical
treatment received? KCH

L was p\me& n do M BEERR YR R ufbing fror ool
@’DDM‘VW"!\U\’\ O\xxx O\;\/M\ PMK‘V\WS )ov Ywo WKL | Mv\
E‘,g‘h}_ %ﬁﬁ: Wes Dusphhen OW\ﬁO\ C\.@ch\'\-m m wov\}tmm
poveral Mneds in Vg heod 0 Q&.H Jawy C,onw.mo er Y
| \'\!Lo»LL ond ww\ Lo 24 Wu Cwo (-Fvom /Aw\vmmm ‘\9\&) Wwas

\“\E'M'-%&o NOW <1. ey wg/w:b f)“f- \’V\,‘j ADQA&\ QY\"\‘&Y‘OLG-\'\W W\BA\%
WYPD ~ oY Knowming Hug snding rosuld
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lL. Relief: State what relief you are seeking if you prevail on your complaint.
C,o(v\,p Qx\&&-\-orv. (M\(& P\M‘-Q—‘VQ, &mmaqm 0\0\0&\\(\33‘: "M'VL
f}\&,&’-u»&w\'s L ewm afing llw $500 DOO m’ muy
\) Lv4
pa\n on A o%mma ,

| declare under penalty of perjury that on 0_7/ Z 9/ (71 , | delivered this
(date)
complaint to prison authorities at GRVC . to be mailed to the United
(name of prison)

States Dlstnct Court for the Eastern District of New York.

| declare under penalty of perjury that t?e foregoing is true and correct.

Dated: _O7 /28/17) m/ g
Signature of Plaintiff

G-Rve

Name of Prison Facility or Address if not incarcerated
09~ 07 Hazon Shreod
Basd Blmhirsd | NewYork 113770

Address

LTy

Prisoner ID#

rev. 12/1/2015
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AO 240 (Rev. 07/10) Application to Proceed in District Court Without Prepaying'Fees or Cpsts (Short Form)

UNITED STATES DISTRICT COURT
for the

EASTERN DISTRICT oF NEW YORYK
Qb\fi\\i\ \——‘ Mb‘r’g““"' |

Plaintiff/Retitioner

The Cv o NegYork

Defendant/Responsiont

)
)
)  Civil Action No.
)
)

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

I'am a plaintiff or petitioner in this case and declare that I am unable to pay the costs of these 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. If incarcerated. 1 am being held at: G‘RV C. Dc‘ - OQ\ uo\;c,n/g\ %Xfru;\' Euﬂa B.‘ N\f\'w‘&Jr, N\/ ” 370
If employed there, or have an account in the institution, I have attached to this document a statement certified by the
appropriate institutional officer showing all receipts, expenditures, and balances during the last six months for any
institutional account in my name. I am also submitting a similar statement from any other institution where I was
incarcerated during the last six months.

2. If not incarcerated. If I am employed, my- employer’s name and address are:

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

(specify pay period)

3. Other Income. In the past 12 months, I have received income from the fbllowing sources (check ail that apply):

(a) Business, profession, or other self-employment O Yes 0O No
(b) Rent payments, interest, or dividends O Yes 0 No
(c) Pension, annuity, or life insurance payments O Yes O No
(d) Disability, or worker’s compensation payments O Yes - ONo
(e) Gifts, or inheritances O Yes O No
(f) Any other sources I Yes 0O No

If you answered “Yes” to any question above, describe below or on separate pages each source of money and
state the amount that you received and what you expect to receive in the future.

T hoewvs o .@59\'\“?\,@9\ e comnde WP @CTOD;‘%\’ FO~

THSL oY Mo O OONL) ™onk et O COtnb amd o
va\fN\y O C oY D ?‘xkq\‘\&rg LAvesimewt Ahad odd wp

Yo 3005
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A0 240 (Rev. 07/10) Application to Proceed in District Court Without Prepaying Fees or Costs (Short Form)

4. Amount of money that I have in cash or in a checking or savings account: $ c\ 0 0‘0%6

5. Any automobile, real estate, stock, bond, security, trust, jewelry, art work, or other financial instrument or

thing of value that I own, including any item of value held in someone else’s name (describe the property and its approximate
value). .

Roth LRA (Onecring o Sayingo acosnt) 3 §T06%

6. Any housing, transportation, utilities, or loan payments, or other regular monthly expenses (describe and provide
the amount of the monthly expense).

:_T_ welS (?0.\5‘\\5 o\T*MQ)v\\Q, coMl p\!\o‘\t oL Qo WY GQT WP‘\’W%B
140.%0 o PNNITUR LY | )

R T g abiea/Mstat haabbh Vs o §1o13%
(W‘f'\\e«\‘\}\ ' :

7. Names (or, if under 18, initials only) of all persons who are dependent on me for support, my relationship '
. with each person, and how much I contribute to their support:

Y\ena

8. Any debts or financial obligations (describe the amounts owed and to whom they are payable):

Medical/Menvol hoatth bills of opproviwdoy §1,C00%

Declaration: 1 declare under penalty of perjury that the above information is true and understand that a false
statement may result in a dismissal of my claims.

Date: 07//28// 17 %% / /mw |

AppIican? ié/gnature

@éw; wn L. M oroonty

Printed name
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.TED STATES DISTRICT COURT
SN ERN DISTRICT OF NEW YORK

Q&.F\O\Y\ L MOTS\JN\

{full name of the plaintiff fpetitiorer)”

Cv ( ) )

-agamst— (Provide docket number, if available; if filing this with your

complaint, you will not yet have a docket number.)
T\\a Gi A‘\:\ ed. New ]owﬁ

(full name(s) of the defendant(s)/respondent{s})

PRISONER AUTHORIZATION
By signing below, I acknowledge that:

(1) becauseI filed this action as a prisoner,! I am required by statute (28 U.S.C. § 1915) to pay
the full filing fees for this case, even if I am granted the right to proceed in forma pauperis
(IFP), that is, without prepayment of fees; '

2 the full $350 filing fee will be deducted in installments from my prison account, even if my
case is dismissed or I voluntarily withdraw it. w

I authorize the agency holding me in custody to:

(1) send a certified copy of my prison trust fund account statement for the past six months
(from my current institution or any institution in which I was incarcerated during the past
six months);

(2) calculate the ainounts specified by 28 U.S.C. § 1915(b), deduct those amounts from my
prison trust fund, and disburse those amounts to the Court.

This authorization applies to any agency into whose custody I may be transferred and to any
other district court to which my case may be transferred.

07/2'5/17 /jm//g‘qm

Date Signature
Mov\qm\ ) D\&f#sw\, L ’ VUG 774
Name (Last, First, M) ' "Prison Identification #
G"KVC 09-09 HU\,ZM\ S-:\ﬂ&‘}f EO\SJ«-‘ 4 m‘\W\S)( NwYovk I 3‘}(]
Address State Zip Code

'a “prisoner” is “any person incarcerated or detained in any facility who is accused of, convicted of,
sentenced for, or adjudicated delinquent for, violations of criminal law or the terms or conditions of
parole, probation, pretrial release, or diversionary program.” 28 US.C. § 1915(h).

SDNY Rev. 10/26/16



