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CV17- 7440

UNITED STATES DISTRICT COURT BRODIE. J.
EASTERN DISTRICT OF NEW YORK ’
CALVIN FONVILLE REYES, M.J.

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

[Insert full name of plaintiff/prisoner]

JURY DEMAND
YES ‘/M NO
-against-
ser AICHAEL YU 947438 FILED
Der. STEVEN JLNES # 790 | US DISTRIGT RSORFIOE

[OT™M Pet. 7157 Yagsons Ble. % NI %
FLUSHING,NY. 11367 '

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 1]

Il 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 CALVIN FONVILLE

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

V.C.8.C | HALLECK ST
BRONX ,NY. [047Y

Prisoner ID Number: L{ L{ [ \ 70 g 2 2-.5-

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 | M ) C HAEL yl)
Full Name =
DETECTWE
Job Title
JO7T" Pet. | :
U PALS NS BIvd. Flwshne NY
Address 11367

Defendant No. 2 | 5 7£ l/E/(/ ) O /\/ 55

Full Name
DETECTIVE
Job Title
[0 Fet
21°7 PapsonNs B lvp FlusHmwes) y
Address 17347
Defendant No. 3 /

Full Name /

Job Title /
2/
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Address

Defendant No. 4 /

Full Name /
Job Title /

Address

Defendant No. 5 J

Full Name /

Job Title /

Address /

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 involved in the event you are claiming violated your rights. You
need not give any legal arguments or cite to cases or statutes. |f you intend to allege a number
of related claims, number and set forth each claim in a separate paragraph. You may use
additional 8 ¥z by 11 sheets of paper as necessary.)

— 7"};
Where did the events giving rise to your claim(s) occur? 75 -0 é 7 S /e 0/ .

FLUSHING, NY. 11367 pPT.72&

When did the events happen? (include approximate time and date) O ct. I& /, 2017

608 p.m.
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acts: (what happened?) W 112 acCestted, Arrestting ofFicer
‘oo k My housé€ KQ()/S fFrom ﬂ’l}' f/‘ﬁ)/ﬂt P Oct@(‘/(//o’p’pe/
7€ oFF at /07’4’&1’; Lhen went to My apdrirreqr-
and vsed sqid Leys Fo enter my qpartmert with-
out o search warreal a lttle after 6 08 2.
fffer searching my apactment, the officer Jeft
my door open with out s@cyclng my ppatmenl;
bﬁf?/ e 7%2// Jel T When */’ée/y /e‘/f/ peop /e M/e/qo,}zj
(n dnd out 0Emy apaciment 74kirg allmy valebles
and pecsonal belong.nys fo wheh’ Y7000 cash, Hoblort
4/ amond-eacrogted wateh ( #93000), D iarrend Chaiy ( ¥y 700),
ﬁqma/m' ﬁe ndanl (7oss (5@?/ 5077, )//Ja/// OF Versace (losses ,(3"5 052
/vpd/'/‘ of“( arr1eR Classes (¢ /, %00 ), [P Foce) frames ( @ﬂ)
Digmond Jeanss Bracete? (/ﬂ,, ‘/’5/?)0? Gq/wly“oo Phwres ( ///0’09)
/64/6!)1;8’;1/07'6 Phore (&700) ) Set ol hoVSE Koys C'é'slp‘ ODQ
When m y Foaril Y drien To Logtact them abeal my Keys, 1o whech

[0 respoqse was ;;/'yer/ and They pever Yovek ed K err 7o wheh

t ¢ [
LY qre 5
4 34 Stiflmissing .
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 required. Was medical
treatment received? )/es '

J weos deat-ard boarmred PLoySccally when arvest’ed

and wen? 12 Queens ewversn: Kospital fo whih L facs

He medicalPecords. L had several brusiES o my Face 7eL
body., I Sad q “Cﬁ75Cﬂﬂ/"/cf}/D/me¢ elro. Pve e 4
p)vries, T ve soffecd mentul ListesS, foin and Suttere/a
becawse 0f all pf His:

4
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. Relief: State what relief you are seeking if you prevail on your complaint.
T yeekiag Y3 i) og dvs To.,ﬂﬁ/'ﬂ/é/ﬁ///eo}//
/05"5 0,7[)0/0{/’7“3) es and vﬁ/ofef’f/ //Z/uf [
Tl S brom M4 Qﬁg/fm&ﬁf /
- (

| declare under penalty of perjury that on / / 7/ (& __, | delivered this
(date)
complaint to prison authorities at V- (.8.L v 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: 7[7[/37 %%

Signature of Plaintiff

Name of Prison Facility or Address if not incarcerated

V. (. B.C. .
| HAaLLECK ST, 5%0/\//\’/,/\//)/
/0Y7Y

Address

T 11708225

Prisoner ID#

rev. 12/1/2015



