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CORIBINAL  pofilbEDuee
. 4 U.S. DISTRICT COURT E.D.N.Y.
UNITED STATES DISTRICT COURT ~ L0128 A
EASTERN DISTRICT OF NEW YORK
BROOKLYN OFFICE
Yhamecca Gittens cv 1 9 -/ @
‘ ~ &) 9
CIVIL RIGHTS COMPLAINT
" Plaintif, 42 U.S.C.§ 1983
MAUSKOPE 1J,

[Insert full name of plaintiff/prisoner]

JURY DEMAND MANN. M.J.
v

YES NO

-against-

SGT Frank Kish 6091“3) |
SGT Nikia qus (Te4)
PO Danse | Wh=¥e () 2923) e TN
PO T Q@h Villarrea | (oqmﬂ RE “\ﬂ E@
pO M«d\ad LuJoC(olo (O ‘74()

Po. Mam(a n l\l;‘gelfl;;mg)ﬁak Uf’O‘/S) PRB SE OFF\CE

[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 (]

JuL o 72009

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 5\’\0( mecca G ten<

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

Red Sarl Hills Covredhiong | .Faal.kj
241 Harps Road . |
Red fod H\ls Mrew YooK |0507-8400
Prisoner ID Number: _| 160279
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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

Defendant No. 2

Defendant No. 3

ank Kush (O;wls\

Full Name
NVPB
Job Tltle :
Chy of Mew %rl’\

21€ Cou m
&”0{) k("\ﬂ ) t’)fean

Address

Nevaom  Maksimchsk (/3045)

Full Name

P.O. NAVN.eD_

Job Title
t’h/i 0';’ /\/QMJ \/( A
ﬁm&km QO,quw+

Address ‘7

Dance | wh le (iw%)

Full Name

PO NYED

Job Title

f't*\c) of Wew York

2



Case 1:19-cv-03967-RRM-RLM Document 1 Filed 07/01/19 Page 3 of 7 PagelD #: 3

QD{bo\dm b0 e e
Address v
Defendant No. 4 N(\(\ L DlQOI D) (/)b“f )
Full Name ‘ N -
Se7 YLD
Job Title &
Ly 06 Mey Mok
_ Beooklun B (0 eint
Address s |
DefendantNo.5 JQSQO] ‘Vl' “aﬂ’ﬁal (070?{)
Full Name' ‘
PO. N.V. e
Job Title ‘
Cu Y of Ved Yo,k
reo f((w\ Lo p&‘oc.nff’
Debendent N0, 6 . A""ij d L mcoto { 074 )

. Statement of Claim:

L9 4— P e ﬁ«f’t

(State briefly and concisely, the facts of yeur 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 ¥z by 11 sheets of paper as necessary.)

Where did the events giving rise to your claim(s) occur? A¢ 20 West 33ndl S+
por KF Buooklyn Ny 11934 (Suctside Gacdons NYCHA)

When did the events happen? (include Aapproximate time and date) Se'o-u m b-€/ ? dol§

_S5.00am - S y§om
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Facts: (what happened?) =L 10as arcested Tuly 20|\ ol
N

T Gk ggggg‘ See 4 Search gm,:mg;l: [GT. Ergng Kish Sﬂ:@tml Wt -”HS
150y Law and OroLefww dony nq-e& A worrm‘f- M# ehl o/ygz! w48 home.

U’\‘H'\ me¢ al with 3 'CG

_Aaﬂ.im;e&m&)ﬂuqk’i’ f140 He [ivia
~

”"\’hl d 'F J { ‘\44

+Hh gzga/!} gFaimg’l‘l’“ ] ajk(c/ SG'ff\/r kiq Diaas ﬂfrmman )[O ﬂ/dce ]

( Sgmoene /ﬂ)Oe /R(/l (’ﬁ«/Jﬁ/) Qp% l\y M/#’n(l‘*

Lroelulle. One of Ha aﬂgfﬂf-@cer% Bd he o aaﬁw s b{/orlm/mj

as (,U@N gs my (/ﬁoﬂ“ef‘*hmﬁj_g NGT N %( {p-ga_cw/-(x) (/md

['!5‘ Sﬂ] ;[:Q ?i ll[,s C_(;“ gﬁg M gnq}—}s \gﬁk [b¥ d’m‘{t}nlﬂ/ 'E&-H!/ Grnvlel
¢ ubsice my apectment dour. M,' 2 old d’%ﬂ_{c heacd hor Calior

(see altacked,

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?

- DU{ \o Ohusm\ /’((éu(‘\’. g Suffer IY)‘jra.m h%’«dad\d
Constont SLDel\mj and -aﬁamahwq 11_Cighd Shouteler, ¢lJo
W,iyh on qO-M Necve dama&c (N riqh4 a/m an&/ Wt T
_\A)_Ll')rm«\f\»)' Yo Coney TAand N gg:\z‘ before going to ke
e, menw\i oy Wus Hven o Cat-SCen) oF nﬁ{: f\uc/ and
a\so X rby ot yny ¥ c\Mf Shoulder. Several Days lader L

Uda-S vien an ><r on [ l' fumb‘\’ Ay ROS{ M S"‘j"'
’ M€o| ;q\ C.e(\‘\'-Ql’ CE{JSC) on Q KU.S '1,\4m0‘
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e
e

at Yo oo ghe drrled 1o run o evels v She wns \fw\k.ed awe| From the dou-

by a whie Lemele 0%eer which T dunthave her Neme 4 shald ot +hs dume. Once

aﬁad\ T rc@m%«)\ “Where (5 Yhe Gearch wirvaat ) The P.0 Mﬁf'i‘m M ks mack 5«*
{_LSM aggﬁak& and +hen vuLallj saad PMS‘\““') eSShulbed me. T wag H‘""“”T‘;:m‘l
Couch and & §any of offcas (where all gn 4o of me. Mesnwhile I was B(MJ pmnec[
down 6n ’H\L othe, O\d ot My Couch P,O Mart’yam Mealk s m&ck pun :luo( me in my
gqc{' while T wes hmd(q?&(i. Her tad Severq| ethe, female Cops whe W fp(Szx+
choked and ?mfwcl me down. My ahldven was shi( 1y lving Feem ye ((.,\3 and

checmmj on-+he }oe of thee lungs. Alvertads everjone begides me was 2dracled
oulof My apatment- and brouy\,&' outSide of e bu«u""j- while T g s bﬁnnj bm'-(jh:l-
ouk into e hallwey othsida My QFcA‘mJL«J' 6T Frenk Kesh Slcmnecd ™ head ; feca

g—\n\f ndo Yhe il pudside 6f door. T was d«*z?a( cand had Swe llng {0 my Lerehedd.

T Screcmed oad cned for my naghbws bo I‘\'(’-(P- S6T6renk kish Shaled © Shethe
fuck “(’[“ “Gnd you {‘((k\‘ T didnf make blod Come aut \ow mouth. PO Jostph
Vl“&(r'&l Yhren book my Grms memuwhile L\(,/\d Qu.g—d Fromthe beck. abore ~f

l\Cacl wheh Coused 2enws physieal pan bo my shoulde. Before enterng on

e elevaterdhe 0ffices weat nko m apadmantto gek a heek Which y
H"Q‘\ uSed o C"N(\"'\\( Q’«(b due 30 g"ﬁc,‘r"”l\a:l' T had ﬂ‘\‘(S'CL( wrndS

+o my Qace. §.0. Miched\ Lepoecclo put e Sheed aver my head b0 Cove” the
Qwalleng on my Joehesd . T Was estored 0 apobee ¢ar T tan hea m

pﬂmf\j Jalkun Jome- T Could Aok See fhem because of +he Sheel; but
T was able to Yell them Hhal-Phe police OFReers brutalaed me upshies ot of-

<R St:j“r‘\/\-w AsT was ¥e\\mj my &w\\j gt whed hcwmml o Hre‘\ad L pocado
Sieeced the head Cffs on my sk S0 Kt that T o Grad sven

’\(LﬂjffE\/@('j hme T cfﬂemp"-qy% shbe Severa| words of who did whd He 5 eez o
SH\Q, ha"‘k“g‘i& S0 Yhak T coould Cry rodhe H\ez\ Speck. Mecawhile St*b-v-\j v e
@0‘\“ Cur M a’“b*\(/\(“v amved to 9..2""YV\~Q, T was »QSCwsfq/‘ o CUY\-Q~1 I&) Q,\CI

\,\o}fq“ﬁ( \)” one oF Hhe ralz w“‘- M‘1 *?&m«\j wa J'c\/w\ Yo Hhe (aﬁf"fc-rd' ot

%\0\" meu\ku)‘”\ MQ/%FM\ MME Ime«\w\\,c SGT Crenk k;ie(\o/
@”%’S th‘l beh(d }o Seud\vv\»( ch,“‘"\et\"}, M&Aw\u‘ed\‘\/bi h&‘\yk( Ader

ng My ¥ Ty, gl Cab-scan @ TA offcer Came and Fook mf Gonep fvon

, Mok o8& Hert
abank Yhe W\c& bendalehy the asked 4 officer who vas <

o1 dscher
was “"\‘K ‘Dbciv\ camsg cf\cl he QARJ r\okqu \'\“0( b“(‘/ Can S o4 Uhen T 30')‘ S
( (Ree cWVec Lt




Lock it pohea eadadig | age 6.0 :
St U0t e e . o e P8 i

?Gﬁkeo'( QO'.P(MJ(M; Maksm ek obsnt bhe money 4’\aff§‘\?nci:§?:£:4?‘?.
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A"\" bovh ‘\'\\Lho&'p%\; and Blerg Tdend Chnc T wies

%Mn—ﬁ Pg;g [b;ecjl(fcm‘ MSd 1-n§4ﬂ.L(J‘-1N -Tali hULJ ‘L() € erC S ﬂ?

muscle Yo velens Some 2+ tHhe P:“n'

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

=~ Losr of L b-er*"\ L‘Lﬁ ord Limb - | 5 m{lon
~ Purenty) IQ\aHx ¥ ’S(Do,oOo

< Pam_ond SL(‘Hl(ﬂfto\ - Leaitlen ( Sﬂﬂ/»r(diofl [ /(/u]d%)
- Lraghona) Oy s¥vfsj - 200,000
- Residence - 5b0 P0O

é%% Misclomuns Plea_on Tndictment (o714 /298

4] Kmon Lnunlrv\

ldeclare under penalty of perjury that on _é S -39l 9' , | delivered this

(d
complalnt to prison authorities at Qr )1{ S L / ead (?é MSC ) to be mailed to the United
(name of prison)
States District Court for the Eastern District of New York.

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

Dated: Zgg 3, 20/q _)%MYLW% /%JJ

Signature of Plaintiff

Bod bored Hills Lacilte

Name of Prison Facility or Address if not incarerated

297 #arrr.i fdac/
£ed forol /—I'—(/S,. /Vtacf(jju{k'

[OS 07 2400
Address

/20272

Prisoner ID#

rev. 12/1/2015



