Case 1:13-cv-02746-LGS Document 2 Filed 04/23/13 Page 1 of 7

UNITED STATES DISTRICT COURT

¥ "
I
SOUTHERN DISTRICT OF NEW YORK 13 C V
Jc d D ‘
James Howar 2 ¢ 6

COMPLAINT

-against- under the
Civil Rights Act, 42 1J.S.C. § 1983

DA SN Diaz (E:Fli C-QD = 1245 L (Prisoner Complaint)

’

SuperVvisSoy — MoSes eres
O:F-quQ'f—- Umes Jury Trial: \%es o No

(In the space above enter the full name(s) of the plaintifi(s).)

(check one)

(In the space above enter the full name(s) of the defendani(s). Ifyou
cannot fit the names of all of the defendants in the space provided,
please write "see attached” in the space above and attach an
additional sheet of paper with the full list of names. The names
listed in the above caption must be identical to those contained in
PartI. Addresses should not be included here.)

L Parties in this complaint:

A. List your name, identification number, and the name and address of your current place of
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper
as necessary.

Plaintiff Name Jameg Howard
m#_D4T-1%-0184|
Current Institution GM DC
Address 1D 15 Hazen Streel
EQE!’E!mhu@TN,\;“, 13770

B. List all defendants’ names, positions, places of employment, and the address where each defendant
may be served. Make sure that the defendant(s) listed below are identical to those contained in the
above caption. Attach additional sheets of paper as necessary.

; P
Defendant No. 1 " Name Das on Lia2 Shield # foléf5 Al

Where Current} Employed 95"0’ P(E(‘_‘.i‘ﬁ\—d
Address 102 Eazl [o2ND Sipeel

Wew Y or ke ndNL /002
" 1 g— {J 1. - ]
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Defendant No. 2 Name MoSes Weyes Shield # WA
Where Currently Employﬁﬁ Q'ig){d ’Plreai' T\
Address /&'Q Ea?rlogﬂd -§|—'
New \I{ork, N \l{ . (00929

Defendant No. 3 Name UYY\DS ; Shield # ‘\/t AL
Where Currently Employed 27 rd r’P'l"'E’C‘,'l. N

address | & Eagt joaNd ST
New '?/’ork, w 7/ 0029

Defendant No. 4 Name Shield #
Where Currently Employed
Address

Defendant No. 5 Name Shield #
Where Currently Employed
Address

II. Statement of Claim:

State as briefly as possible the facts of your case. Describe how each of the defendants named in the
caption of this complaint is involved in this action, along with the dates and locations of all relevant events.
You may wish to include further details such as the names of other persons involved in the events giving
rise to your claims. Do pot cite any cases or statutes. If you intend to allege a number of related claims,
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary.

A. in what institution did _ the events giving rise te your claim{s) occur?

C‘.oubm ot Manhiaiian

B. Where in the institution did the events giving rise to your claim(s) occur?
NortTRw ezl Torfey ot 1D STT Trederick D. Rovse
Vel T prive.

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

Sanuayd 297 Joi3 1240 am
/)
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D. Facts: Of\\H’tﬂ ‘C:l-oremén "\3!'\9/({‘ CIE_T—Q-{ Clﬂ(J prpfO)(;mzl—é’tMJ 1L ldgg

wa[kiﬂq doton /06" Slveel "and PoosevelT Drive, when an unmay

‘W hat
happened
to you?

i<ed Carcome speeding Toward me and Suédﬂﬂrk? STopped . The
deors; opened and TFHeers Diaz LUmos, and Super yisor

Who did
what?

Poves € ome LhargimgToword me .OMite(s DIOZ ard Umos
Eeked me drom Yok <ides ‘nold g my arms while Super
NASOr Re ues yepertedln punclied-ole ool e 1000 cund.
VDedu TThe 000 "Ocord " Then Slammred e Oaidn tedo WrsT
on~e ground, Nordcut led vwe , Squeezing-tke %‘\Ts‘ﬁ\z
or‘(’ﬁa@n‘ﬁ&ow o_mﬁ@dpff‘\*d o pone and Wit e all
g o Lot SSone T e T YWEIB| 00\eET i T Vi SOr

Was
anyone
eise
involved?

Who else
saw what
bappencd?

III.

If you sustained injuries related to the events alleged. above, d%scnbe them and state what dical Ue& ent, i
any ytkr‘r%mred ar%gved X Sus\Gi l‘\ag*\ NS on My WNST, G 1N 1Qen 1y
widd T voed . 'Hcrif 5\/\0\ eve eV ege (5ot Jee

Qehesen \W%Tédé&\e&mommpr% Vi Fl e up
C\*@Flc'\fmf\& mq%n \\}F\/ d Mg \Af); cnd DYOQfeded O k&l
o bhaddailed Koad s allre oy’ u() - was iFed &
pad et o der OIGL Yhen avabbed/my' LG m\&d,ummtvr
C‘%é beaan endifa o\«'\d“‘ﬁ?\\)im“‘f@ b ok THEAendowdY e
‘e in e e e and WERe viDS vepeatedlUu Supeyvi
5%( eues Tren oacn TooEino md anklee and poledMe 11 Tie
eues FheyTien ushd e \ike o bdlieding Yo, Yo ming wy bead ip

e stde derr T e \M\W\w\kd oy . MO ove o) cyound

Injuries:

=

\M N VSR e Gle Sewfte‘ﬂam and Losabiedd in Lot takles Soadllen
ok bores and o deed WiVuiSe \nwThe Vend ‘of ™y oL Adwm A
e ovey iy, G eve and eow. T vequived phySidal~Therap] SV nid Eingey
and pain Eflers 1 Tke pains mu Lace ayra. Lowey \Bmlq ~sLadoduled
45 Se~Yko ede dodior and befe doetor |

IV. Exhaustion of Administrative Remedies:

The Prison Litigation Reform Act ("PLRA"), 42 U.58.C. § 1997e(a), requires that “[n]o action shall be brought
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner
confined in any jail, prison, or other correctional facility until such administrative remedies as are available are
exhausted.” Administrative remedies are also known as grievance procedures.

A. Did your c]aim(\syt/ise while you were confined in a jail, prison, or other correctional facility?
Yes No

Rev. 05/2010 3
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1f YES, name the jail, prison, or other correctional facility where you were confined at the time of the events
giving rise to your claim(s).

B. Does the jail, prison or other correctional facility ‘where your claim(s) arose have a grievance procedure?
Yes  No___ DoNotKnow ___ Does ol A?'p\j
a8 Does the grievance procedure at the jail, prison_or other correctional facility where your claim(s) arose

cover some or all of your claim(s)?

Yes No Do Not Know

If YES, which claim(s)?

D. Did you file a grievance in the jail, prison, or other correctional facility where your claim(s) arose?

Yes No | D(\[A

If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or
other correctional facility? :

Yes _ No__ OnNA
E. IfT iz‘o];n;l:;l' file a grievance, about the events described in this complaint, where did you file the
. DA,
1. Which claim(s) in this complaint did you grieve? oradbie
2. What was the result, if any? oA
3 What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to

the highest level of the grievance process.

e f/\
é/)\\ﬁf“

F. If you did not file a grievance:
1. If there are any reasons why did nopt fil i , stateythem fege: Idid
e W AR PR we Aot RagTey
o Co(veahioe| Teol T\, and = am unawa e ¥
Viefe 'S & qYievande. OYoeddure doy Claing AR
AL ed S Y &"ﬁ'@g. it

2. If you did not file a grievance but informed any officials of your claim, state who you informed,

Rev. 05/2010 4



On
these
claims
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when a b_Q‘_,, and their rg onse: if any; - | ’-_XOYW.QQ] NYQ Qﬂ\ii IG 4
fa

Com{) Ceviow Sonld < oneTifie N Tebruond T ASFed
M Ao o | Reiview, hae doclited T veehitla Witte

o o o edn \%{mtm\“&ﬂm‘\%\f\’t dosive YO ke
ARy Teused T Ve whigiyed 1O Yesponge as ok jﬁ“

G. Please set forth any additional information that is relevant to the exhaustion of your administrative
remedies.

W [ A
NS

You may attach as exhibits to this complaint any documents related to the exhaustion of your
administrative remedies.

2
)
-
®

V. Relief:

_State what you want the Court to do for you (mcludmg the amount of m § ary compensauon, if any, that you

are seeking and the basis for such amount), X U—’aﬂ Y WJ Q_j}\,X_QI_
and Yender a_ludg f’ﬂ\w{}—ﬁ\ My \H&w@/ = would Jike b ca

TS auoaid YweNOKatawy Qo thaaes, \nt¥e Kot E QbD;ooo 00
e Lasis tor IS ettt v due 1o The LAY, as well as
o @e\seﬂ‘m > Ve oy e,

VI. Previous lawsuits:

A. Have you filed othgr lawsuits in state or federal court dealing with the same facts involved in this
action?
Yes No

Rev. 05/2010 : 5



On
other
claims
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If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If there
is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same
format.)

1. Parties to the previous lawsuit:

Plaintiff

Defendants

2. Court (if federal court, name the district; if state court, name the county)
B Docket or Index number

4, Name of Judge assigned to your case

= Approximate date of filing lawsuit

6. Is the case still pending? Yes No

If NO, give the approximate date of disposition

T What was the result of the case? (For example: Was the case dismissed? Was there judgment
in" your favor? Was the case appealed?)

Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment?
T

Yes No

If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the
same format.)

1 Parties to the previous lawsuit:

Plaintiff

Defendants

2. . Court (if federal court, name the district; if state court, name the county)
3 Docket or Index number

4, Name of Judge assigned to your case

1 Approximate date of filing lawsuit

6. Is the case still pending? Yes No

If NO, give the approximate date of disposition

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment
in your favor? Was the case appealed?)

Rev. 05/2010 6
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I declare under penalty of perjury that the foregoing is true and correct.

P, n
Signed this‘gz]:iay of MC\YCh 2013.

Signature of Plaintiff ’7/0/

Inmate Number DHT 9 Ol 84 |
Institution Address (} MD e (L= VT 6
515 Hazen Styeel”
Eael Ylnhurel vy 11570

Note: All plaintiffs named in the caption of the complaint must date and sign the complaint and provide their
inmate numbers and addresses.

h
I declare under penalty of perjury that on thisgl? day of Ma th , 20’_@ 1 am delivering this

complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for the
gouthern District of New York.

Signature of Plaintiff: Qm’yug W

Rev. 05/2010 : 7



