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BROOKLYN OFFICE

^ t

UNITED STATES DISTRICT COURT

EASTERN DISTRICT OF NEW YORK

Plaintiff,

[Insert full name of plaintiff/prisoner]

-against-

S>£T Frank Kttk C09^15)

$&T AfrKta fNtgos C7fe«A
P.fl. 1W..J U>h»W CI 3-39.3)

pn. /Urrk^l /-.[WrJo Ccw^is-)

~~~^Defendant(s).

[Insert full name(s) of defendant(s). Ifyou 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 I]

C719
CIVIL RIGHTS COMPLAINT

42U.S.C.§1983
MAUSKOPF, J.

JURY DEMAND MANN. M.J,
YES NO V

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, ifany.)

A. Name of plaintiff Shrtme_CCrt Or /Hf/i C

Ifyou are incarcerated, provide the name of the facility and address:

Q*T) lrWr,.S &<W : ,

Prisoner ID Number: /?^Q3-7£

•T*

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



Ifyou 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

Frank krsh Cnwi)
i ill RlamA —^Full Name

<^T rt.y.P^
Job Title

dU of A/eJ YorK
3A% Cot^v^f^d

Address ^ *

Nr^am H(Kk^rh<k V/3<^-f)
Full Name

P.O. N;<.P. (V
Job Title

Qfljcikl

CsAy of 7WmJ \v.r<

Address
} n yO /?r*fC\^\T

l^^^i^ I UArU. ( iM& )
Full Name

•P.fl. ^.^n
Job Title

r.M a+ M>,U V<vfc.
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Defendant No. 4

Defendant No. 5

M-M<Mr A/0. ^
II. Statement of Claim:

Address
T1 bQ pcy cJC

(M.ft b.63-Full Name
>f j

Job Title

Address 7 J

Full Name

Job Title

£^ of A/^ VoA
(VoofcU^ Gtf

•nXd Lpcccoto Ccm«s)

(State briefly and concisely, the facts of yourcase. 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 notgive 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 1/4 by 11 sheets of paper as necessary.)

Where did the events giving rise to your claim(s) occur? ^3.^3(9 U^St o3ao( Si~

>C,A^r< f

When did the events happen? (include approximate time and date) SppK?^ u-2s~ V, 9-0* &
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Facts: (what happened?) Xuflg, ftrt+s\*A ^uK)/)^ X01> uhwhMA fe^lo fhcj.//

"L&r^a&sd ±0<x>* * SpcccL l^rrt^S&T.Frcnk kisM S\*[*I 4hftf *7rUS

ha/lctru£Cec/AnJ ^ut^^ru^D +1^ //Vmj /v^r*; urHi /ny Child&n .X zsUecf
Septra ( 4t?»il^ &las.t,Jr A^e^tCAra"^OfiO plfcctd cJ'Jk -Hv C*&T 4*1*4- IjOu n*\J£,

aL\^ flat I +0 Student ^ Aits* /hiiCAiM'tn uC Jro»\ *\y apzArtmCh

//)C/^,rW*y //cjr »/J XoSl Jd *s+ n<\\/ pAfiAC Par /7? f. QCUr fUCjrtJ
-Hj> fl^ll <fr7 A/tt>*\ fl^f S**.Jrt,r 41* fl\o^ ntJ-*f-/hfS*n folds

OUiuH as^ dficjalkrihifxy *ko. *)&TMl<* hjjt «4u.s*/-te iffa
A\u<Wv4^ y-Hm Ce\\ pLne. MftmaA-U UkT/hy /IsajaAW \o\Ur G'nveS
t.uUiA* my Ap*A*i<ifl}d<*f- Mu %/f JlA Acu^UriearA hfr^^if

(See aVtacWy
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?

flanAanV 5uM\\*nCi a/J m-Hama-Wl in 0*fM Should", oU

u)fii ^y„e/, an xr^y o« Wj «^ t^^ AV ^^ HSTr
rrKd»c«i\ C^nkr Cem36) 0fi e.Kcr5 "1^*^^
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0Ja.i\ Xr^KaVfc\ *UW tS VW<>rcK (06/^?The ^gMflr,^ Affegg* ^

W «Ak I iPfti K^fW. t-U, <*d 5^4 ^w JWk wsJ,^ <^ /^^
<**«! ^dp^ i^A. My ^idrtn w«* aM( ,„ ^ U,J ^ ^ (Us <^
Sa^/n-ai 0/\-W\t -rop e^-4^€K lun«. A<Wu<vcfc <^«p/on.e i*Scl«3 /n< oJaS Mraddl
#4-of- fhy ^p^frA^xf- aAc( brcajM- ou4-S»ck o-f fU. iuiW'̂ . luhjk XuJa $&^n<j b^onajyl-

tE Scr«cvm*o\ <wd Cyv*d -kr *u ne^Mw* ^o Ivelp. S6r7Pr^lc k^k SfaVfdQ̂hA-Hv^
?ucX i^*< "Old y0a kckvJ %d<clUf K*l«L l*Ucl Co»v« <suJ~vfou/ f««c<M .fid ^o$y>k

lVcL(i u)Vel\ C^cf^d *£/mvs pKys*^( /)*<* ^o Wcf sWctv. W^ enkri/ijCl

-j was afeW. ^o +el( AKe/n4K^Vk^o(^ oWc« truklaJA^ upi<c^ ^^o^

Y^€.hflA^a^ 3oHccV^l c^a^Wery ra4W -fKe^ %e<^t. MtfeAuAW $*lh<y »v> H^

Oi*^ c-U-<:cl*

Case 1:19-cv-03967-RRM-RLM   Document 1   Filed 07/01/19   Page 5 of 7 PageID #: 5



*UW ^ 1nK(W.5 ,*U^^ i<^l_^^
-*— ff«5wM Ct^AchXj) ^^ c /irK^lo

fV^ai ceribc^ed. (Skt sf<W SArO^iaA^VI- 4^k Ai^-^y tJ^r ^0 Wo^/v\

tyytq^ b*W- l-talA/v* jo <Wr*( W^MS 4ke 4*W Caff fce^J W W&/\
** TCeuU ^ ^ uACrtHed kA^l ^kr* /<i-W_ Gno* r*AchtAj to £W|yc( ^^i£T

*XtJ«iJ trdUqM' UcJL lo Cojaey 3jUc( KaSyM 4V /n*i>c /?£«n wedc**£ <£«&

i*J,&4d *srr*o* c,A^^ 0A *** ^M <ftAc/ ^ ^y **/ ^

4^ ^ ^ o/aJ 4nc(. Km Uu,^ 5^W ^^ ^ f^* -&«f «* ^ J

mk courts U ^M.^-rUay /ecfe M^^^« cOJrc^
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b*T b<#K VWWo'vpWJ) e^ek P,W^S 1U\^A CMv/vc ~£_ usos

III. Relief: Statewhat relief you are seeking if you prevail on your complaint.

~ lo^JT O-f Lbf/Vj ,L&L ,r^ Lmb ~ L^ m, (Iron

~Pann and 5icffV/o* - 1̂ 'AU/\ ( St&udk&x Xfrju^^/rLfrL^)
-£v*toU*Kl fysWjs - 5oo,noo
- foScUoe-e. - y5bo} ncsu

Ideclare under penalty of perjury that on C?~ &S-&QI °l , Idelivered this

complaint to prison authorities at Hit V*e a Xi \<<\ d (KMSC ) to be mailed to the United
(name of prison)

States District Court for the Eastern District of New York.

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

Dated: .~1i/v 2S, 90/^ JJJlfUtAJX&K Jjd$$^
Signature of Plaintiff

fori ford UUIx JP*r,l.lr
Name ofPrison Facility or Address if not incarcerated

IP'So> 9-voa __
Address

Prisoner ID#

rev. 12/1/2015
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