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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NEW YORK

RoBent  Moco AMENDED
CIVIL RIGHTS COMPLAINT
Plaintiff, 42 U.S.C. § 1983

i7-Cv-05245 PKC LB

JURY DEMAND

[Insert full name of plaintiff/prisoner]

YES_;/_____ NO

-against-
city of New YonK
oL ‘ o e
False. ARRest
Witwess; (Iohu Noe) whe mede'
Falset accusatcons,

~
3

Defendant(s). .

[Insert full name(s) of defendant(s). If you need additional
space, please write “see attached” 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 I]

L 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. Name of plaintiff ROB@'H— Moco

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

(NNPL PO Rop200 Mancy MY (3HOS

Prisoner ID Number: 15 R 26 ¢/ 3
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If you are not incarcerated, provide your current address:

/A ‘

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 r?x?h/n DO(L
Full Name

Polire oficorns PCt-Ul5- ips 935530

Job Title
92 -5 Nonthern Boulevand (1232

Address
Defendant No. 2 L) 0/144 DOB
Full Name .
' oFFjcens .
folice ol PCt-115-(D¢ 315U
Job Title

Q215 Nonthen Boulevarzly 11272

Address

Defendant No. 3 gOl‘M/’ [>0€ /Wl/%@fS)

Full Name

Job Title
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—

Address

Defendant No. 4

Full Name

Job Title

Address

Defendant No. 5

Full Name

Job Title

Address

I, Statement of Claim:

(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 inyolved 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 72 by 11 sheets of paper as necessary.)

Where did the events giving rise|to your claim(s) occur? 7/2 A/[)P /(/@WIZAQM
Pouleptind (1222 :

When did the events happen? (include approximate time and date) Q{ ﬁQ@gzz QZ, Z,O lS

02:30 PM (192 30:00) Omd! Noverndor A0, 2013 - 11135 P
(12:35:00)
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Facts: (what happened?) (J41 cZﬁfﬂéZZﬂ; 3(?, lol3 1 W&L@[[E_d_ﬂﬂa[

{m &[;Ce gig e Pd //§ 1% &SB_M_LM_@L&Q_I_

Q&Lw_lm_ﬂa_(é’d_m&ﬂ Rrzrest 1@7

V/c areé , s AN O76 of mpfe/-Hom,

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

IMJURICE, Pain Qud (Ufjening, Emotiomal Trousma
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. Relief: State what relief you are seeking if you prevail on your complaint.

% 15 .000~two H@axza’)‘zeafllf:ﬂy thouSord dollesxs

) ]

| declare under penalty of perjury that on 5 - 2/ 2o (& | delivered this
. o (date)
complaint to prison authorities at C /‘/ Y P é to be mailed to the United
(name of prison)
States District Court for the Eastern District of New York.

| declare under penalty of perjury that the foregoing is true and correct.

Dated: 3 ~ 2019 GQZ\,

Signature of Plaintiff

CIN Y FPC

Name of Prison Facility or Address if not incarcerated

Fo Box 200

Mesrcy VY (2403

Address

(5 R2¢4H3

~ Prisoner ID#

rev. 12/1/2015
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