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UNITED STATES DISTRICT COURT

EASTERN DISTRICT OF NEW YORK US.oi - oy onng
' t"_gl:‘ ‘i 'LSI' LEVY, M.J.
\A/QY\O?@/“ Stan,slous
Reynold5
CIVIL RIGHTS COMPLAINT
Plaintiff, 42 U.S.C. §1983

[insert full name of plaintiff/prisoner]

JURY DEMAND

YES NO

-against-
NYPD oFFicer Mazim ShielJﬁF{aaoS
Porale of Ficer \/chg Lieva ¥ 180
QLJPQ,(’V{SOY‘ Po ;rOhn S; Kissel
Pacole Heacing oFficer TeFFerSon
Bolmini steotive LAw Judge Moralec
Pacole Specialist Kallinekos see atfached”

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]

I Parties: (In item A below, place your name in the first blank and provide your present
address and lelephone number. Do the same for additional plaintiffs, if any.)

A. Name of plaintiff \/\/enole,“ 5*0“;6\0\\)5 R&\l/ﬂOlCJS

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

Manha++an Defentions Center: 195 white
Shreet  Mew Yok, Ny lool3

Prisoner ID Number: 'L‘“gOOlaLH
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if you are not incarcerated, provide your current address:

MOm’mH’an Detention Cenfer 125 White
Steoot  New YorK Ny lool3

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 /\/AZI. M SHIB'J # /Zafg)Og
Full Name
/VY PD OFF, cer
Job Title

Qu+* PrecinT

Address

Defendant No. 2 VI'C(KJ Life A #‘80

Full Name

Parale. OFFi cer

Job Title

Address

Defendant No. 3 SUPQF\/;SOF ;[O"Wl SJ. K\SSE’/I

Full Name

Parole. OFFicer
Job Title
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Address

Defendant No. 4 M 5. Jﬁ FFef SoN

Full Name

Farole. Hearma Off/ cer
Job Title

Address

Defendant No. 5 MRSo MU(RV@C

Full Name

Aominsi SHrotive | Aw Tuo/a&

Job Title

Address
( see otfached "

I 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. 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 % by 11 sheets of paper as necessary.)

Where did the events giving rise to your claim(s) occur? Ajl' '/Qt'//lg on H‘l@ A/OF‘H'I
E45+ cornex OF Mce Guiness ﬂdl Bauar. 4‘ BrooKl /VIL( COnSJT.‘h:honal
[gits lwa$ Violated by /VVPD ofFicee Moz 003 and F.5.11 OFF:cers.

When did the events happen? (include approximate time and date) lH' 8 3(0 am on 80130«‘3 5'{"

on i/ﬂ‘l I8 T mr. meus (1JAS trovel. 10g in oy Pr.\/a+6 aufomobile evroute

‘o Queens and a5 ConSumeJ In olajrenho EEicer NaziMTFil6a03.
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AcJoJennlu ]

197)

Defendont 0. Lo

KalliviKo5
Full Mame.
Poyole, SPeCfol\fS‘l'
Tob Hitle

Adole.55
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Facts: (what happened?) QN Januory 24,90l8 af 8:3bamn T Wende |l
Stanislous ng olds 1Jos '}’ra\/elma In My Private. automobile.
ennaite. Lnder My 1 Q\'ﬂ' folife. I.berTu o\nol Pursuit of HaDDmeSS
Upon Mc Guiness Bl\/d urifi T (a5 DuHeof over by o unmarl(e,d Car
omo‘ then ConSumed in O‘e'i'uﬂLuon lau MYPD OFF‘ cer Noz: 11203,
Qs She. Q_Qoroacl—reof mu automobile. Sl're aSKeol For mu Creglent; als
Uhaluare of Qny Crime. OF aSSumma s o Criminal mVes‘naoﬂl"on T

|55ueo! He OFF.Cer My Secuted Partg Creo‘d’orLD cmd ConStructive

Notice @Siuellas My Secureal ParTgCreolfTor De.clarotion Notice,

eVigle #) :davits Hat ot
1S, Conshitution T then Let her ond otter officers Know ClearltL
ﬂ‘le 5cen « o oMm ut” (memu 05

T Storted o record for MY Sofety, Affer 00y Property Was € onF.SCa'I'eO’
Without 0y Conserit, The officors skl decided fo freSDass against
Me ond mu ProﬁerTu IUlﬂmqu ar‘\’sCu\aE\e DrobaHe, Cau5@, reaﬁonaiole

'QuSD.Cnon Hmd’ I Commu'hLeo| or {1)ad abomL to (‘ommu‘l' a Coime.
aaamsTa\wuman victim. MyPD E.S.UlaS colled tothe 5cene o
Con‘h aue the \Alronaolomo harm o‘amaae, ands n| \umTome ond mu

lsee aﬂ’ached '

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?

Since I’\/e, been defained T Suffeced Meritol anguish asukell a5
0 d SuFana due to My unLaiful m(‘arreraJnon which

led to My PerSonal ImurneS on D.o. C, pe mises, A ConCu55ion,
SDrameA naH' Lpa ano’ §h0u|()|er br oKen Iy aH’ (1 bS and Pra Cfu(eol

Q'gh't eJlmm From gmﬁﬁ Naghaence
</
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!
!

Ao]o'en@!um
acTs?

automobt l&gﬂom ' Iegkﬂi_gjmgdmﬁiﬁlﬁmﬁ_o_ubgﬁ_#

T Hen LWas in fear for my life. buﬂlo DuHa ¢ Servanis OFF cers of the

faw T Stacted To aaleu and S'fatool |ouo“u Lhile, ex.’r;nn‘ﬂ1e car

Lwith mu lﬂano]S up I CofMe in peace uouare,\luolahna m5 (‘onSJ( ‘hfﬁona’

J
nalr/'s T omnd s 5ting arcest’ ano[ then 1,J05 assaulted by the

PDJ:’ 5.1 Team n mh.ch LJas recoro’eo’ by officer Nazim luao3o.ncJ

“+hen Por(‘m, into dt’,fenton/%ﬂ_um /FalS\@ 0”‘&51’ IL)IHmufo\ human \i d’a

; BH /\/YPD off/cers DquC SW\Ian'l'S In th.ch nea'wach of their OO&H’I

] O\ﬂd F o'u crory O'u+u . Coe ((‘aon Olufess TreQSOQ Omo‘ (‘Or‘Dora‘l'p

v, .
; abuse. . The SuFFerma Con‘hnued UJerh barrod'm Qﬂd dgge‘p_'iian , whichis

froud Lhen Dgxole OFF;Cer VICKH Lire, no\"*lgo ano‘ her Supervisor Tohn

5, Kis5el ac’(eo? IUI”Fu“LL ' har,

Me ‘I’o e Dor‘i' ‘|’o ‘Hmr affice 'I’o a.\/e a 6+aj(emen1'and Hien nle Cen/ed Me, bu

enTraDO|no Mme UJ:‘H-I mul+|ple OF Ficers ‘\'a\(ma

eXe,ceSS;Ve Force. On ‘\’anuam Ao, AolR aDor‘oX.md'e,lu la:lo am. The

ConSDuraCu Qno’ Sufﬂzrma C,Ont aueol Fe. hruaru A9, aol8 the,n NYPD

-
OFficer Nazimle203 and pouro\& off icer\icKy Utena™i80 ”l’eampgl

'\'ogd’lmr ldr"h Hearnna OFF: Cer TeFFprSOnTo Ke,eo Me Unlampu“u

Detained |:>u .nolma Drobal)\e,(‘auSQ, The OFE:cers then Foru)ardpoli'bﬁ

onso.mm and b_)ronao‘oma To Domlp Specialist Kallinikos annl

mmlsjrm‘l’. ve L Aw Tudoe, MorO\Vec bu Via.emoail hen ‘fhrﬁaJreneo' T

\A/QH(JQ“ 5, Re OIO’S Idd'h 18 months OF OnSonT.mp in Which (5 Cruel

and unu Sau\ oun.qhmenf for 0. $188 Fine. For o olledaed Crime on

March |3, 2018 parole Coucl Keeping Me tinder “afBest.




Case 1:18-cv-02771-EK-RML Document 1 Filed 05/07/18 Page 7 of 7 PagelD #: 7

. Relief: State what relief you are seeking if you prevail on your complaint.

T Wendell Stanislaus Beynolols require the immediate restoration to
Freecom, and the. Free7e. of all the oleFemJantS assets AYPD officer No:z;m

|bdo3, Parole SuPerVnSor' To"m 5, Kissel , Porole officer VlCKu Lrena !SO,
Barole Hmrma officer TaEFerSon F%xrole SDec‘o‘\n st Kolliniko5 ougo‘
Ao|mm.s+mh\/e LaLdTuolqe Moravec unhl fhe olnSQo sition of this claim
1S Complefe., AS u)eN a5 (Y\oneTo\m C0m06ﬂ501+|oﬂ of 30 Million
o‘o“o\rs For the (emedy forall Fa\Se claims and damages.

| declare under penalty of perjury that on MA\/ Aol 8

+ (date)
complaint to prison authorities at MQ”&O[H&VI Defent on Cen

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

, | delivered this

'I'Cf' to be mailed to the United

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

Dated: Mfrg 3,3018 M

Signaturf of Plaintiff

/Vlomkolﬂan Dd’enh'on Cﬂn"’ﬁr

Name of Prison Facility or Address if not incarcerated

(95 \White Steet
MewYorK  ~Y lool3

Address

141180044

Prisoner ID#

rev. 12/1/2015



