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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

176V 7143,

KyviE  FREISTAT, £Fsdolrhe

Wri e the full name of each plaintiff. (To be filled out by Clerk’s Office)
-against- COMPLAINT
- (Prisoner)

~ WY PD for [IoLESTINE /7€ _
A : . . Do you want a jury trial?
" DELPT - OF SU<T7eE %/)’ LwRop BLY @Yes [JNo

_/47(61/{.(//1/6 E ]

T\ DEPT OF . CORRE TIONS )4,, INCAR cE,«Qﬁ77//6 77

Write the full name of each defendant. If you cannot fit the
narhes of all of the defendants in the space provnded please
write “see attached” in the space above and attach an
additional sheet of paper with the full list of names. The
narhes listed above must be identical to these contained in

Seqtion V.

NOTICE

The pubhc can access electronic court files. For prlvacy and secunty reasons, papers filed
with the court should therefore 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.

See Federal Rule of Civil Procedure 5.2.

Rev. 5/6/16
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1L LEGAL BASIS FOR CLAIM

State below the federal legal basis for your claim, if known. This form is designed primarily for
prisoners challenging the constitutionality of their conditions of confinement; those claims are
often brought under 42 U.S.C. § 1983 (against state, county, or municipal defendants) orin a

“Bivens” action (against federal defendants).

‘ 74
# Violation of my federal constitutional rights RENEN & FROM 4L Ao 15 PIIENDIIENT

[ Other: Recklcor LADAMEERMEMT OF MY LIFE AMD _WKZDPE/%@%
II.  PLAINTIFF INFORMATION

Each plaintiff must provide the following information. Attach additional pages if necessary.

EWE  SREISTRT 2,

First Name _ Middle Initial Last Name

State any other names (or different forms of your name) you have ever used, including any name
you have used in previously filing a lawsuit. ’ '

Prisoner ID'# (if you have previously been in another agency’s custody, please specify each agency

and the 1D number (such as your DIN or NYSID) under which you were held)

BEDcE — poc

Current Place of Detention

295 B Tic SVENCE

Institutional Address

PRockisty  NEw YorRE MY /2ol
County, City State Zip Code

III. PRISONER STATUS

Indicate below whether you are a prisoner or other confined person:

@/ Pretrial detainee

[J Civilly committed detainee

[J Immigration detainee

(] Convicted and sentenced prisoner

] Other:

Page 2
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IV. DEFENDANT INFORMATION

To the best of your ability, provide the following information for each defendant. If the correct
information is not provided, it could delay or prevent service of the complaint on the defendant.
Make sure that the defendants listed below are identical to those listed in the caption. Attach

additional pages as necessary.

Defendant1: _DAN/EL CERPELETTY :
First Name L Last Name Shield #

NYLD PollcE/MAN
Current Job Title {or other identifying information)

JUREEN S Cole7y Lol (cEMAN

Current Work Address
FUEEN 7 . NEw York
County, City : State - Zip Code
Defendant 2: ﬂ/(/ THONY jﬂ[ (STlco ,
First Name Last Name Shield #
AYrp PoL(CcEMNY

- Current Job Title (or other identifyihg information)

LS Cocessry  PolicEL7AN

Current Work Address
JTasEne . NMEw Yope |

County, City State Zip Code
Defendant 3: . :

First Name Last Name Shield #

Current Job Title (or other identifying information)

Current Work Address

County, City State ' Zip_ Code
Defendant 4: -

First Name Last Name ' Shield #

Current Job Title (or other identifying information)

Current Work Address

County, City . State Zip Code

Page 3
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V. STATEMENT OF CLAIM

Place(s) of occurrence: (ot 7 éﬁ oF e EEMLC . N s

Date(s) of occurrence: Sucy 2& # Zol7

FACTS:

State here briefly the FACTS that support your case. Déscribe what happened, how you were
harmed, and how each defendant was personally mvolved in the alleged wrongful actions. Attach

additional pages as necessary.
~ T j,aéy 26 7% ,-7,;9/7)?5 4 ng_r i Viuy 2 vebicle
lyﬁf//g /;L & J‘Tﬁe’/é;ﬁlé/y ﬁof/%;lt Zad st 0/%2«4,‘14} 5y oye
j (s d//wécfm( iéav%&wy 'ga&rp}zre%‘ Feret Aelshes
( ree ééz'czf;feal A s e 1@ e Z’??é‘oh) wg/bf J;ﬁ‘oz/ucz%‘cozééf
ﬁ»iwy(edf g s Ay uzf(c& dod toy Giéja/fi da,ma?;z//zg
e ﬂhqyek‘(}r Qud iy Lo 2ts _/h % o2l
~ U @y & priwe CXuple of poltce pircoad et
el coubsymed ra_the precut sl /faf//z‘afé Cu/a/&f |
L e éni;f{- S 4 corcnrel, 2ud Lrodlly procecutore?d
Sod  pudicedl preoaducts /ha?vlzwcz/)_/azf cuy s
7
Fad ol ded proroft «;fq%é&éz Cc{"ﬂq?f/ z% _Ff‘cz”%cé czt

Cours ﬁ;zz;r/éM/{Cfofk//QFﬁ‘f by teo covet ofs i,
- M courprfetionaC 2igltr pere UrolATED

Ao G G 247 WEN&M&‘MTIA;%@ e 2 €

R4
St et prp TEI2arE U5 DPLE PRo CELE FIUENDITENT I

- j EXPELIENCED  Foor mﬁ‘M/éL/th,fﬁ(ﬁﬂ/GMLﬂ-T/aM
BEATINNG otf Bobdy, FAcE _/;L/\/_@ ST e L L Hﬁ/f/(f o A

LERLg AN EMT ISRy NATERE
TaE c/z cleE of PelLrclE — PR o SEC Lt 2 /AL s

SUD S s Al ML COMD TS (r THEr CoMPLETE, cAareriiiG

Py ricHt Hzgurf MDD CorSTI7rTNoNI UVlelATIOA 5.
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/.ff'é’ Lot/ ot - roces /S

INJURIES:

If you were injured as a result of these actions, describe your injuries and what medical treatment,
if any, you required and received.

j Whr (NGLED |, (. é’i./ ST AINED (e RLEL 7O

Fhce, Shcwie, TORSo AND LEcc, FEET Arp e S

T Utrrrep CLINICE AND [folSpc 7l & FOR TREATHEMT .

V1. RELIEF
State briefly what money damages or other relief you want the court to order.

"Z/cuz X2 exXTenrrv’ wdTzle 4 Sl sn Ry@s vt  imy
VZ4

PER SN , 2.8 well @y  TRAL A e, A S pres Tec :rﬂilxze"_p/
J O”Q.rpch}(fcu&é% W} teest e Comp prdtory Srccent

ol ELEN M/Lc/a/v AL S .Do//éﬁr

~ My clifilrea adre Lot Lo kot lo D e I
d@fwﬁou -“/62% P m,y )@z«ubg}d,az Lo
M/ﬁf% /mcazﬂcwq?ﬁ veis g~ ole feal? sl I(fkf
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VII. PLAINTIFF'S CERTIFICATION AND WARNINGS

By signing below, I certify to the best of my knowledge, information, and belief that: (1) the
complaint is not being presented for an improper purpose (such as to harass, cause unnecessary
delay, or needlessly increase the cost of litigation); (2) the claims are supported by existing law
or by a nonfrivolous argument to change 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 Federal Rule of Civil Procedure 11.

T understand that if I file three or more cases while I a:m a prisoner that are dismissed as
frivolous, malicious, or for failure to state a claim, I Iﬁa_y be denied in forma pauperis status in

future cases.
1 also understand that prisoners must exhaust administrative procedures before filing an action

in federal court about pﬁson conditions, 42 U.S.C. § 1997e(a), and that my case may be
dismissed if I have not exhausted administrative remedies as required. ‘

I agree to provide the Clerk's Office with any éhangeé to my address. 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.

Each Plaintiff must sign and date the complaint. Attach additional pages if necessary. If seeking to
proceed without prepayment of fees, each plaintiff must also submit an IFP application.

Jopforiler (270 2017 L Itvle FresTRT
Dated Plaintiff’s Signature

KSLE FALr STAT
First Name Middle initial Last Name _

RBiepc/Doc — L75 Arianric AVENLE
Prison Address

BRook TN N S 2od
County, City : State Zip Code

Date on which | am delivering this complaint to prison éuthoritiés for mailing:gj’//z /&9/7

Page 6.
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