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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

Heen é{‘(\ L (‘Jmour\g - 1 7 CV é__’_f D bg :
_ : cv AR B |

Write the full name of each plaintiff. ' (Include case number if one has been
. . assigned) :
-against- COMPLAINT

N \\ C M \\ \? D ' - ‘(ij-isorier)

Do yoy/want a jury trial?
' Yes - O No

‘Write the full name of each defendant. If you cannot fit the
names of all of the defendants in the space provided, please
write “see attached” in the space above and attach an -
additional sheet of paper with the full list of names. The
names listed above must be identical to those contained in
Section IV.

NOTICE

The public can access electronic court files. For privacy and security 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. 5/20/16 v
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I. = 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) or in a

~ “Bivens” action (against federal defendants). :

Violation of my federal constitutional rights
O Other: o
IL PLAINTIFF INFORMATION

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

TBrendzn W L oonathee

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. ' ' '

WS\ O\ | |
Prisoner ID # (if you have previously been in another agency’s custody, please specify each agency
and the ID number (such as your DIN or NYSID) under which you were held)

M onhatean D ekedion pr\v\%*

Current Place of Detention s

\2&6 Zb\’\‘\&é' glf 3\ \i\‘ \ M\\

Institutional Address

W WY 0 New Moy voons
County, City . State Zip Code .

"HI. PRISONER STATUS

Indicate below whether you are a prisoner or other confined person:
[0 Pretrial detainee

[J Civilly committed detainee
O Immigration detainee

%onVicted and sentenced prisbner

0 Other:

Page 2
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IV.. DEFENDANT INFORMATION

- To the best of your ability, provide the following mformatmn 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 i in the caption. Attach
additional pages as necessary.

Defendarnt 1:

" Defendant 2:

Defendant 3:

Defendant 4:

‘BQ\W‘(\ ‘\\C«f_ L

- First Name Last Name - Shield # >

S aca e\ \Q\\? D ( DAY Q\@Uﬂ@ |

Current Job Tltle) (or other identifying mformatlon)

T\ vc)r \D—e)r-U{SUW\

Cgrrent Work Address
Cinag . N\" .
County, City _ State ~ Zip Code
&3\(\ O\ | b O£ Z/
First Name Last Name ' Shseld #

Roliie fleee NYPD <‘9\Q\V\<,\dm>

Current Job Title (or other identifying mformatlon)

“\g\”"’\'c/\. M‘\Som

Current Work Address
Cinas - \‘3\( S— —
County, Cit{l : State Zip Code -

N Doe 3

First Name Last Name - “Shield # B

(QD\\C,G, A e ‘N\\\?j CD\C\W\ L\O&W/g

Current Job Title (or other identifying mformatlon)

ST ok Bk - 5 ana

Current Work A}idress

\Cinag W |
County;, Cu:y’ . » ’ State Zip Code
First Name : Last Name ' Shield #

Current Job Title (or other identifying information)v :

Current Work Address

County, City :  State ~ Zip Code

Page3
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V.  STATEMENT OF CLAIM

Place(s) of occurrence: })\(C)u\(_\ AN \w\\’ 6\—0% Q@ L, ~
. ‘ o — ,

Date(s) of occurrence:  {Y\ QA g Lo \ C.?
FACTS: |

State here briefly the FACTS that support your case. Describe what happened, how you were

harmed, and how each defendant was personally involved in the alleged wrongful actions. Attach
additional pages as necessary. :

X us o Postenard o Vv oyl e
il \('\ZWO\CL\Q/Cx '-f{b(\’\’\ \_{)Ot)(\é~ %\bwof &O W\U\ (_\,Q»S ‘v\V\u\(o(\{
L.Qe\u\ Mcee oy p& Al es e A@AJ“).,&»\(\(\
eind dedded ho mate o O-boca _and
Qo\\h\,_)uu\,ﬁ(\\p —\» OGN 0o v - m Um(\f\o'\(\c._czc:&

Lo cnd '(\Dkx»\w\'&ofw/g Ky (V\an (./\Q&(\(\fé>
Colowed Yo toyer Soc a koo D\ec s oeloce
»’\‘)u\\;w\o\ v;\/\\z. \':OQ/\\ e s T @‘j@(éxeﬁé\ AN ("\o\\\lrg

\n ‘«*'»ek.w?c‘«\'v’\ %'\\@»(\5& &(\A A\é V‘O\f‘ Umi{/(\% 3\99 Cx\)

Sre e\ QM\_A “;sm~7§.‘w'“<.‘ | bujr' LD G ?u\\(;A ok S

e Youh boe o (wason emc\:'wcss-euk‘}@o&«vc\ Lo

an W eaal 4o aren GAW\A Seuee. wiMn noe pribable
_ Quu"ye“@'\‘z\\p){ Then Vo Cach W«\SM -t con — Bvwes can
Au\ ‘\;\/\é S \”\N’e,wxo; Coutk \\,o m“\ho\_ in Yinas (..buf\&-ux |
»\UA%,Q, : (fqp.(j- o -\'&A (TN (‘{M,L.gcé\ 4\(qq—\f- o

)

gl\@? was  Cocial\y m@;«‘\ug\\(e_g\. ot sk £ \L,A

bo ‘:E&A‘«’\?WSS d"‘""\ .6’,\(\1& den e (*‘>Suw\:uc\ Vo Yo g«»u«\A

C\v’\(\*\ A oniss g Case T lal ok & Yre Micee

(Z‘DQ(;—(CC<'§_ ‘C,C”V\Q- o Y (\\)?Q(\é ASTEN (.‘(—‘:“v((ﬁ‘\u(‘\”w‘?“‘\w \S\\t %u(gsz“)
whidh T dida't gek Yo abbeadl Q4 naly ond b kg o\
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@&lé\ Ci(,c& ‘i-’\Cm M 6\\'(0(\ == — N
\’\e/cu"fna\ - g,\_)\f\. AL \ (\D‘(x ( O(Q({)O(aLC e _
obt. c&:g() kel Ltv\.mm’\q ok Hrw O\(L,(Y\A \uu,/\ .

S TTwis pb e n o ekl shabe & dregd
C&vo((saom ! amuuLU\ Cu/\{\ U‘/\O\(\DV\A\ u«'\g W\ew\src«\
_Q;\Oux Aoy o O\(\oo’« es semenk cw\c& Deng 3&9\&&0@\
hﬁ & %uw\(g A oss C\&u&(\ N G Coonke X T \««f*\
,(QOH‘\ (YA \)\u \uwW WMie Cxow\a hes Q}uém«ai

Lies W M\\QD cmA X M&( Lawg{/A Yo take o ole«
INJURIES: \?}Uw““’& “\@ Ao defengd e o Mo \pest Klnis o\o\MS
LeN\ec .

If you were inj d as a tesuit of these%{;\l{)\%gescnbe your injuries and what medlcal treatment,
if any, you required and received.

W A&O(%%S\QO \ P)M(;)&(\L)V\O\\\U\ (N W\Q\Q

'kQC\(CA\o& \> CN\(\ \\Qa\au\ C)\(\\/\\QA@\ ;\?)\% u/c)\(
13% YUy, - =

VL. RELIEF

State bnefly what money damages or other relief you want the court to order

\Bo \o e Cack \A(\CA T \m¥ hodd o pews
\Dc)ﬁf\ \Oa\ﬁu\ (“V\r\'\‘ uD\\\ O(eJLc Yho va‘«\o. \Daok
_ &,\\M\, RN *)w\\(S\\’\O\ o«\f\ U«\a w\u\\u\ &ww‘a\\on _
QJN\@\\\«A’\CA\\L/\ QV\%@&\O\@ L?uu«(\w\\) ‘(\ao\uc& mr\m\dq‘
uf\\ P\§® (:lu by U 1A\ astaa \na asQ\w\«% dJ
Oz/\c\, J«Le IHQ\CA\o(\ ci 'v\u Qi«\b\@)blﬂom«\ cxo\\nL
(GYAY ’_Lb\o( Q \au c\(\é \Da((\é\ ‘"vu\)\ecjrcé \—o G
%&Lo?\c\ CQaﬁﬁ Lﬂm—car\; (w»u l)r\ J(ff\LLZ):OLD QO<>
C\,D\\o\( < \CJ Cx Qo\\( &w\m'\s\ QO( mu> &QN@‘@CS
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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 umiecessary
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.. '

Iunderstand that if I file three or more cases while Tama prisoner that are divsmissed as
frivolous, malicious, or for failure to state a claim, I may be denied in forma pauperis status in
future cases.

I also understand that prisoners must exhaust administrative procedures before filing an action
in federal court about prison conditions, 42 U.S.C. § 1997e(a), and that my case may be
dismissed if I have not exhausted administrative remedies as required.

I agreé to provide the Clerk's Office with any changes to my addresé. I unders.tand 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
proceed without prepayment of fees, each plaintiff must a

!
§

09-23-(7 A —

Plaintiff s Signatur€”

itional pages if neéessary. if seekingto
S0 s'ub?\it”é""n application.

Dated
te o den M Larnodts
First Name Middle Initial "~ Last Name

7256 Mde g | |
Prison Address o , — : .
WY | N 63

County, City o A State Zip Code

Date on which | am deliVering this complaint to prison authorities for mailing:

Page 6
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VERIFICATION

STATE OF NEW YORK)
‘ ) ss
COUNTY OF in “)

I am the claimant above named. I have read the foregoing Notice of Claim against the City of

New York, and know it contents: the same is true to my own knowledge, except as to those
matters I believe them to be true.

Sworn to before me this

NOTARY PUBLIC

Comisong Doyl Yo Yok, 0
Ce eV ook / 0/ 7/
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STATE OF NEW YORK)

COUNTY OF \Gi A%S)

§S.

That I have on this 'Z:N] day of %’?*@(‘1\ VN[ . 20 \ ), placed and submitted in

the postal receptacle the following documents:

QCC C&C«\J\Sv (;ﬁ el _in the New York City
Correctional Facility known as, H C{(\\M\LL an. De/((c'\msv\ EI0] \exs Jocated at
125 olule o  at_\oo\B  tobe

duly mailed via the United States Postal Service to the following parties in the above action: -

subm'@é‘d‘,

' Swo o before me this Z
day;fy/\gw&n A E,20/7

| NOTARY PUBLIC

Cuamisonerof ety e Yrk o0
mﬁbdmNewYorkComtyTermE:w m// L7
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?) ({Q‘{\(&M\ LC)\ | NOTICE OF INTENT

Claimant

-Against-

CITY OF NEW YORK,

TO COMPROLLER OF THE CITY OF NEW YORK:

PLEASE.;TAKE NOTICE that the claimant herein hereby makes and claims and demand
against the City of New York as follow:

1. The name and address or P.O. Box of the claimant is as __follow:
Dienda Loamoldet

. 2. The ﬂahne of the claim 1s as follow: e o
Violakhion & Consiki boional o3 3\«*(( >
U &/« Lo\ o @(w \aed d‘*\?ﬂ\ waXon 0(‘ o 3\(\&“ >

3. The time when, the place where, and the manner in which the claim aroée:;

“

. 4. The terms of damages or injuries claimed aret:

Q,(\#.“ULE}(?T%.D; eJW\Ok‘\avxo\( cxs;\l. {Y\U\(\/L{&’

. " § A
Qishve S T aoe miswed Tame aeoay o mQ 07 N

The claim and demand is hereby presented for adjustment and payments. %Q\O% )

PLEASE TAKE FURHTER NOTICE, that by reason of the foregoing, in default of the
City of New York to pay the claimant his claim within the tinee period for compliance with
this demand by the City of New York, by the applicable statutes, claimant intends to
commence an action against the City of New York, to recover his damages, with interest and
cost.
Dated: "
Cq-21— 2ol )

e,

s,

?\CS ectfullggg// ]
)

¥ laimant
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2 ek B0 and 500 e, Brrowani e
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