
IN THE UNITED STATES DISTRICT COURT

FOR THE EASTERN DISTRICT OF NEW YORK

*A* ^sy

(Write thefallname ofeach plaintiffwho isfiling
this complaint. Ifthe names ofall the plaintiffs
cannotfit in the space above, please write "see
attached" in the space and attach an additional
page with thefull list ofnames.)

-against-

F\^k.\<L*4eiW
(Write thefall name ofeach defendant who is
being sued. Ifthe names ofall the defendants
cannotfit in the space above, please write "see
attached" in the space and attach an additional
page with thefall list ofnames. Do not include
addresses here.)

Complaint for Violation of Civil
Rights
(Non-Prisoner Complaint)

18-197
(to befilled in by the Clerk's Office)

Jury Trial: J<Yes 0No^UNTZ, J
(check one)

BLOOM, MJ.

SE OFFICE

NOTICE

Federal Rules of Civil Procedure 5.2 addresses the privacy and security concerns resulting
from public access to electronic court files. Under this rule, papers filed with the court should
not contain: an individual's full social security number or full birth date; the full name ofa
person known to be aminor; or acomplete financial account number. Afiling may include
only: the last four digits ofasocial security number; the year of an individual's birth; a
minor's initials; and the last four digits ofa financial account number.

Plaintiff need not send exhibits, affidavits, grievance or witness statements, or any other
materials to theClerk's Office with this complaint.

In order for your complaint to be filed, it must be accompanied by the filing fee or an
application to proceed informa pauperis.
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I. The Parties to This Complaint

A. The Plaintiff(s)

Providethe information below for each plaintiffnamed in the complaint. Attach
additional pages if needed.

Name I <\e>-\ ^ a^y
Street Address 43 fl^w O^, X-i f\ pj #: 22J
City and County ~g>rr»/ilcl.^ ^ Kt^P< Couv>\x^ j
State and Zip Code K\a^ 7^ |^ fl2,2.c-
Telephone Number f^lK ^ (*>%- ^743*
E-mail Address

B. The Defendant(s)

Provide the information below for each defendant named in the complaint,

whether the defendant is an individual, a government agency, an organization, or
a corporation. Foran individual defendant, include the person's job or title (if
known) and check whether you arebringing this complaint against them intheir
individual capacity or official capacity, or both. Attach additional pages if
needed.

Defendant No. 1

Name

Job or Title cfo Cou^U. CU^]< - k.Vi^S Ce^n-Ut
(if known) '

Street Address ^fr^ Ai^^s ^XrQjaJr-} "Rr>^*A \%°[
City and County ^>yv»/iU|.. yv ^ C»,j»J«^ *(~ ki'^.^
State and Zip Code K\ e^ \f^ )<L \ \ 2-Q 1
Telephone Number (a/-tl) Ho^ - e\:h<^T)
E-mail Address ^__

(if known)
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Defendant No. 2

Name

Job orTitle c/o T>. r . :feU -p^-H-flr*.™!:
(if known)

Street Address \ 2_ + UU^n Ai/a^j*

City and County TgtyociUu, ^ ( CouJ^ <£ \C'.»0<\
State and Zip Code tvW^Y^K H2-l^>^^
Telephone Number f ?-l ft j T^S" - O^ 11
E-mail Address

(if known)

Defendant No. 3

Name ^[rVo^A. VU LUs4^i*v
Job or Title P„l,r„ Q&i'cju- (<>V;,\J Kk. 26?Hf)
(ifknown) cfo "TIjl =?-'?-4^ Pre~c.lv*ch~
Street Address I"2-^ ^4-r^ Rvl^"*
City and County "B^v,^)/*^ ^ CouvxX^ <&- KtVt^Sj
State and Zip Code KA»—> V^l^ M^f3State and Zip Code

Telephone Number f ^m)' =^5" - Q£)l
E-mail Address

(if known)

Defendant No. 4

Name M/fr
Job or Title .

(if known)

Street Address

City and County

State and Zip Code .

Telephone Number

E-mail Address .

(if known)
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II. Basis for Jurisdiction

Under 42 U.S.C. § 1983, you may sue state or local officials for the "deprivation of any
rights, privileges, orimmunities secured by the Constitution and [federal laws]." Under
Bivens v. Six Unknown NamedAgents ofFederal Bureau ofNarcotics, 403 U.S. 388
(1971), you may sue federal officials for the violation ofcertain constitutional rights.

A. Are you bringing suit against (check allthat apply):

^ State or local officials (a §1983 claim)
HI Federal officials (a Bivens claim)

B. Section 1983 allows claims alleging the"deprivation of any rights, privileges, or
immunities secured by the Constitution and [federal laws]." 42 U.S.C. § 1983. If
you are suing under section 1983, what federal constitutional or statutory right(s)
do you claim is/are being violated by state or local officials?

C. Plaintiffs suing under Bivens may only recover for the violation ofcertain
constitutional rights. Ifyou are suing under Bivens, what constitutional right(s)
do you claim is/are being violated by federal officials?

**/*

D. Section 1983 allows defendants to befound liable only when they have acted
"under color ofany statute, ordinance, regulation, custom, orusage, ofany State
or Territory orthe District ofColumbia." 42 U.S.C. § 1983. Ifyou are suing
under section 1983, explain how each defendant acted under color ofstate orlocal
law. Ifyou are suing under Bivens, explain how each defendant acted under color
offederal law. Attach additional pages ifneeded.

™*-h -C WL ***+jiUA &aJL l*»plS0*<kt~ wm , **£, 46u. CM* *£
WeuJ ty^k ,2<&. 4&(L oMas Ajl^jua^oa^H ;VAcAioioOsl^ ^rasecui-eji v«JL
(ss* o.&JLjJ' Mo4.cc *t CUV)
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III. Statement of Claim

State as briefly as possible the facts of your case. Describe how each defendant was
personally involved in the alleged wrongful action, along with the dates and locations of
all relevant events. You may wish to include further details such as the names ofother
persons involved in the events giving rise to your claims. Do not cite any cases or
statutes. If more than one claim is asserted, number each claim and write a shortand
plain statement ofeach claim in a separate paragraph. Attach additional pages ifneeded.

A. Where did the events giving rise to your claim(s) occur?

B. What date and approximate time did the events giving rise to your claim(s) occur?

i <Tn' '(&££ «MzuJ-aJL KlaUcJZ-oJ f^(a-^\

What are the facts underlying your claim(s)? (For example: What happened to
you? Who did what? Was anyone else involved? Who else saw what happened?)

Vfi-TQ. lo^T, Y^jjiLrTPA^te
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IV. Injuries

If you sustained injuries related to the events alleged above, describe your injuries and
state what medical treatment, if any, you required and did or did not receive.

/-/ 4-aJL n-*<zL- loaiJ^ !*^rt'*A JjWr* ^L^AW

,7"~ r ? eJLt^LeJL «&- itA&J^ic^laullt^+ia-** -nr>
~tk~ polt'ce -

V. Relief

State briefly what you want the court to do for you. Make no legal arguments. Do not
cite any cases or statutes. Ifrequesting money damages, include the amounts ofany
actual damages and/or punitive damages claimed for the acts alleged. Explain the basis
for these claims.

^a^jljj.^ \o*\- UcgMJl

^7l iK^ai4g3> _

(g| S^^JUSaj^ J&+*AAfyo gjJLv-eXet ou* 3/Ll. P/».j«4- Jog*™* *^a\t o^xJL
P*»f*" ; 7j

£s£4- OL4r«-cJLftiL No-hoe. »£ CLiVwJ
VI. Certification and Closing '

Under Federal Rule ofCivil Procedure 11, by signing below, I certify to the best ofmy
knowledge, information, and belief that this complaint: (1) is not being presented for an
improper purpose, such as to harass, cause unnecessary delay, or needlessly increase the
cost oflitigation; (2) is supported by existing law or by anonfrivolous argument for
extending, modifying, or reversing existing law; (3) the factual contentions have
evidentiary support or, ifspecifically 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 ofRule 11.
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A. For Parties Without an Attorney

Iagree to provide the Clerk's Office with any changes to my address where case-
related papers may be served. I understand that my failure to keep acurrent
address on file withtheClerk'sOffice may result in the dismissal of my case.

Date of signing: Mo^JLzS , 20|£,

Signature of Plaintiff

Printed Name of Plaintiff s*^.
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NOTICE OF CLAIM

-X

Inthe Matter oftheClaim of -^ g^

IGALSAGY £ ||||
"D l«§iu 2«$P

THE CITY OF NEW YORK £ 3l
,,.nr V

TO: Comptroller oftheCity ofNew York

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and demand
against you as follows:

1. The name and post office address ofdaimant and his attorney are:

Mttwney:
Igal Sagy Jeffrey A. Rothman, Esq.
49Crown Street, Apt. 22-J 315 Broadway, Suite 200
Brooklyn, NY 11225 New York, NY 10007

2. The nature of the claim:

Claim for felse arrest, assault and battery, malicious prosecution, abuse ofprocess,
intentional and negligent infliction ofemotional distress, unlawtU
negligence, negligent hiring, screening, retention, supervision, and training, trespass, and violation
ofcivil rights pursuant to 42U.S.C. § 1983. j

Claim for personal injuries past and future, emotiomO, mental an^
suffering, and legal expenses, embarrassment aiwi humiliation and violation <>fc^
sustained by claimant as aresult ofthe inteimonal reckless, caress, and/or negfeen^
violation ofclaimant's crvfl rights by einployees, servants and agents ofthe New YoA City Poh«
Department, acting in the alleged performance oftbeir employment and with apparemaim^
and as aresult oftheacts ofthe New York Chy Police Departmemm their ownerstap, operation,
maintenance, supervision and control ofweir en^loyees, agents, or servain^ and mtheh^
training, instructing, retaining, and/or supervising the incompetent, unfit, dangerous and/or
unsuitable employees, agents, or servants by whom claimant was injured.
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3. The time when, place where, and the manner in which, the claim arose:

These claims arose on or about 6:30-7:30 p.m. on January 2.2017, and thereafter, at or
around the vicinity ofAlbany Avenue and Preside* Streets, Brwl^
inter alia, wrongfully shot with aTASER(s), beaten, falsely arrested, and in^^^
by members ofthe NYPD, including aPolice Officer RichardSFinkelstein, Shield No 26741,
without cause or justification. Claimant was wrongfoUy held in custody and charged with
Robbery in the Third Degree, Grand Larceny in me Fourm Degree, PetitUu^, Criminal
Possession ofStolen Property to the Fiffli Degree. Att^^
Menacine in the Third Degree, and Harassmem tome Second Degree, b
obSiim^^tecomplatotogwitoe^ All charges against
Claimant were dismissed to their entirety on January 6,2017.

4. The hems of damage or injuries claims are:

Claimant sustetoed mjuries to his phy^
which are as yet not fufly detenntoed. Claimant claims pain and suffering, lost^mcome, damages
for psychological pain and suffering and punitrve claniages, and drv^
adages, and damages under 42 U.S.C. §1983, ofan amount to be determined.

The undersigned daimant preseiits thb clatoi for adjustment
notified that unless it is adjusted and paid withto tte tm» provided by law ^m the da^
presentation to you, the claimant intends to commence an action on the claim.
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*l

VERIFICATION: |

State ofNewYork )
) ss: •

County ofNew York ) !

I, ^ Sagy, being duly sworn, deposes and says that o^ponem is the clairnant in the
withm action; tta.deponent has read the foiegoing Notice ofClaini, and kiiows the contents^S^ttatheaameist^^
stated to bejflegedjipon information and belie? and as to those niatters deponem befieves them

Sworn to before me this 31*
day ofMarch, 2017

J0te¥A.80ltttttM
N0TA«y«>8misTATBepi^wve«c

tC0.Q$8Q&UMS$}
d^AunEDii^^ORKCDiMry

CO*flflqSS«»J EWJRESMWARV26.
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