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UNITED STATES DISTRICT COURI
EASTERN DISTRICT OF NEW YORK

TILED

2MB HAY-7 Ptf M10
U.S. 0;

j-~ A ct

GF ;
•*l :'\

MAUSKOPF, J.

LEVY, M.J.
U/ftrJpJI Stanislaus
RaynolnlS .

Plaintiff,

[Insert full name of plaintiff/prisoner]

CIVIL RIGHTS COMPLAINT

42U.S.C. §1983

JURY DEMAND

YES W NO

-against-

A//PO nFffrp^ M*z,'aA ShieJj <b3o3
fiirnk nFF,'ft?r \/,>Kvj Iifea/fl* I80
5nppr\/.Sor Rn Jhhn fij KVfiSfcl

' 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 ofthe additional defendants. The
names listed above must be identical to those listed in Part I]

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 Wendell ^TanislauS K&ynoWs
If you are incarcerated, provide the name of the facility and address:

Manhaffan Dftfeirt/oA/ Ctnkr 195" white.
gWfr //feu/ VnrK , A/y Innl3

Prisoner ID Number: IMIKtoo/g^N
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if you are noi incarcerated, provide your curreni address:

?>{cep\ A/eu/Vork.^y Ion 13

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

Defendant No. 2

Defendant No. 3

h/Af,M 5/tpJc/#/Uo3
Full Name

A//Ph QFFtczr
Job Title

^ PrecViT
Address

Vi'r.kl) urfeA/a #ISQ
Full Name

Parok oFFi'c&r
Job Title

Address

^uRprV/ifior John SJ kVSSd
Full Name

Parole, oFFi'r^r
Job Title
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Address

Defendant No. 4 /VIS. ItFFprfinA/
Full Name

fornix Hearing Officer
Job Title

Address

Defendant No. 5 MRS. Morafac
Full Name

hAuiiM <&coM\/^ \J\d JuJqe.
Job Title

II. Statement of Claim:

Address

(i See^oiHoiched^

(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 ofeach 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. 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 14 by 11 sheets of paper as necessary.)

Where did the events giving rise to your claim(s) occur? AT \ oJljlO—OH Tm£/ WmI7—

US\r.oWLf cf Mr. guineas Blvd and Bayard £+}8foQHlyn:ktf Mj CooSKIuWal

When did \he events happen? (include approximate time and date) JLf p'3(pfl(T) 00 OQntyQiCd ST
On llaHJli T'Mr.feijnnUs h^ ^roijd'n^ in WyPcMt QLjfbcnobWb enrbufe,
+n nuftftnS Ann/ liJa^ £onSumJ In AdtAion Uj officer/VaziM#llsao3.
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Ado!p.nnlunn

P)ftfp.nJant No. Id

KalliViKoS
Full A/oifttP.

goktiil
Vhro\v. ?>pp,C\a\\$\-

t,

AoUfeSS
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Facts: (what happened?) (W JanuarU 3M, 3nlg at fl'..3fn Ami Wp.nAll
Stam'filQuS RpAjnolol3 IjlJq^ •fnaVftli'nginnnijPri'x/Qtp^ Outomokik
enrmitp. iinrL-.r fYUj figlit \n 1.'Pp. ,Ilb>rhj o,rJ P.Ar^ultoP happine5S
1jpon /Vbfim'nftSS Rlv/J urifrl I hM p. .Mmfr.r rxj aunmarlOa1 Car
annl -Hlf.n f,on:SufTlP.nl mJpj.nt.'nn bj A/yPDofficer7Vazim%3o3,.
QS flip. a^rnac.UpA mij automokik 4w>, flsKaflf Pbrftyr.tecl&ntials
Iihaiitoffl. of /ary rrt'm*. or QSSi immg it's ft criminal inW.stigrilTon X
ifflup.nl -Hip. oPF.Vv>r POL) Sp.rufr/JPort^r,fr.rliWx.Dflnnl ConStructiVp.
A/otifA ffiSh fef/a.S mtj S&rMfeA Parti) frcolitor Ptedaration A/ot7ce„
ppr.larinq P-A/iVJ&nr-.g. Onol ciPF;<Javfo -Hiatx am operating under
11.S. C. on St.'t, it.'nA/ T %m Let her, annl ntiw nPfrcer.S knotJ f, Itar Ia
•tfmt ramp. upoA/ ik Sfrim XCome, in p,afAX am notour pjrumj as
TSWh> ^to tt.f.orrJ fnr PHtj fi/fotjj. APWfTHjPropprtj UJaS fX)nPfSCatflJ
11WUit rqj Cnnfo.nt.T1iP. oPP.Vpr^ fi+,'11 oIpxJJ to tfe5paSS against
flip annl mu Prapertlj li)rHinut arti'fo ilaUft probable rauSp. feaSonablg,
•fti.^plcinn-HiQitT CnmmtttpQl^r UiaSaLtto Commit,a Cr/nrte
againstqInjmmni/iVti'nn. A/j/PD g.S.u hlaS talkol to-HieScene to
r.nnt'nup,4ie Wrongdoing ;harm, damage, qocJ mjuftj to me flod fDlj

%ee attached'1
II.A. 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?

SiWv>. T\A». \v>pf\ nktainpnl TSuFIWf/J mental anguish aShkll dS
Ze.wrp. pain annl ftuPPp.ring oU-to mi) nnLamPul inrarre-callon Uk'ch
|J -W» mij ftr.^nnl irjiifift^ nn P.O. Cptv»miV>ftS. AConCuSSion,—
^pr^eri r.'jit <jj annl fihm Jnlp.r, bmKcn rigfritri'b§ and fractufeol
fl'nlif ftlkniil Prnm grnfiS Mergence.
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GqntWnf AJAmmiCQ

uintDobilft b(j pro£g
jif -fa liJa4 in fW for m
kuiX-Stdrteol to

yp.qK (Tlij W.VJniiJS 1iritii a£fol iJoar,
^Mf^-^^V^tfi oPfi'tt.rft of4k

tnteol Iniinll^fwh^.^i'+i'rig'HifcCflr
11 iftii mu liarjs 'f 'fT ^mp, in pgata yaafftN/iolatlng fYUj f,Qn5trtutioiMl
n'orf/y TQ^nntrA^;^t;nn/Qrr^t' Ann/, fa IJaSflSSoultefll h>utii&
^fpr> F.S.u tftflmlnldhi'̂
•fa forfrn/iVb» nfftftntion/gAixurv>7fal^Q^t li)itfioutoi human victim-,
Bj A/YRfr offiVpr.^ puK/iA.frri/anfe /n hHch ifia hr^cftofthp,lr oatli>
Anri f.'nluC.'apj plntj 1r.np.rr.i'nn, fllufeSS) tfcaSon Qnnlrorpofatf.
aLsp..Hip, SufFpfing Conhnufl.nl uirBi barratrtjand JeCfvption Jjfur.h ifl
fr/mri 1j Jiftn parok oFFi'c&r \ZiV.Ktj urp,na*t«o Qnol h*r fl< ipprviSor John
5}k7sSp,l actpJ lihllfulljqnnlry)n^pi'rpJ/iJj'tii'Me5g. r^aiy^ ^nrJ,AmagftS
(Dp, to rppnrttn tiW nfF.Vp.to (ft/a qfitatrifmntannlfa Af.Ct.Wed me, btj
strapping mp liJitii (Dul-f.'pk OffiVpf5 Wng fYta into AuStnoLj UJi'til
gXa,Cf»5Sjl/g farrp. nn January Sit^oM approXiVnatdjj 10' lo fl/U Tfa,
fonSpiWij QnnlgufPprfnj f,ontmupol FpWuanj flf.rtolg Unen A/fP£>
nff.W.r A/Q7{m%3n3 QnrJrpAfnlp.QpP.V.P.r\/frKL)l )ftria%0 tp,annp,Q
tnjpfa lili-Hi |Wi'njofFi'cpr JeflVrSonto Keep me Unlaurfulll)
AtfawA kj P.nnling proKaUp^aufe.TT-tf, nPf.YprS fa forward "Hip,

nnSplWu nrnnl 1Jrongfloing to parnlp SpecZali'fit KoillJA/i'kbS ano
A/Jnotni^traiix/P.Law Ju^ Mnfawc \r>\jViap.mail tU.nWftftkriP^iX.
WpjnrJp.ll S, faynlnls 11 litii Ift montk oF prifonTirnft in IJ-nfti is CrueJ
nnnl Uniifiaul punlfihmentfnrft^ Pinp.Por a QlUgfJ f,rime On
—— 1 ^flf(vbT fc

rna^r? j^jjQq/^ fn parnlp.r.mrt Kftppin^ mp iinrJp.rQflflftftT.
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III. Relief: State what relief you are seeking if you prevail on your complaint.

T WprJp.ll ShaVi'slaiS fiey»//)fc fpoulre.tiip. irimA'ak restoration to—
ProJ^m. anA-Hip.P»p.7p.oPallH*. A,LrXfe flffipfc A/YPP)fiPP.Y.P.r M*Zl'm
*\Mn?>,Parole, Supprv/.^nr jnl™ %\C^eA TPorokoffiter \/i'cKm urf,nfl l&>
Bimk Hiring ofP.Vfer JpJTprSnnforak fipftftftli'st kfillinlKoS ano*
Anlmin.^tratiW LfliiJjuoly Mnraws, until %nliSpoSitionofIU$ rJ^
Sr.nmpUtp,. Afilikll oiS mnnpWL) rompp.nSotionoP^omilKon
dollars Par -Hip, fcmJl(krnil Calsl C.\fa<M Annl oLmageS.

Ideclare under penalty of perjury that on M/ty 3i3ol8 .Idelivered this
complaint to prison authorities at A/lQ^Tla^DdWUOn Ctrtftr to be mailed to the United

(name of prison)
States District Court for the Eastern District of New York.

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

Dated: Mtylfall
Signature of Plaintiff

AlflnUttan Detention Ctnttr
Name of Prison Facility or Address if not incarcerated

13 5" White, S\at\
mm\qcK jnY Ino13

Address

IMIISoolM
Prisoner ID#

rev 12/1/2015
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