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UNITED STATES DISTRICT COURT

S UTHERN DISTRICT OF NEW YORK DOC #' — %
eadiy Horeis DATE FILED™2|&
Plogabet
(In the space above enter the full name(s) of the plaintiff{(s).) AMENDED
COMPLAINT
-against- under the Civil Rights Act,

42 U.8.C. § 1983

The ulr\/ og ﬂ(’\)\/\L/O(‘K NOOW Feﬂ"ﬁ\ar,
Angel L \Giy Gng @)r\lc\\r\% Zompella 1n

—_[f—\t\\/“ \/\r\n,uluc«\ anmu\'i% ! Jury Trial: B’{es o No

(check one)
Def endanis.

Adciv. 7722 (Led

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

cannot fit the names of all of the defendants in the space provided, e

please write “see attached” in the space above and attach an ’ MAY - 5 20’!4
additional sheet of paper with the full list of names. The names :

listed in the above caption must be identical to those contained in

T -,
Part 1. Addresses should not be included here.) ‘m?'j E‘%{.:P fi"” f
I. 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’s Name Kevm u&.rw S
D¢ G1373% 054
Current Institution F—Q(\CI"(‘A\ ( O\(‘T‘QCJ"\.\G\’\C\,\ RO’\\I B’NDOL

address_P. 0, Box 400 Ray Brook Ne wYork (2977

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.

Defendant No. 1 Name \C)(’/\V\ t{‘(i’—ﬁlar Shield #
Where Currently Employed N \( P D

Address 2,5 [\ 5,221 East Q3 5%, Nfu“(orK N
004
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Defendant No. 2 Name }A\v\orej LU\OLV\ Shield #_&Q_éav;)\
Where Currenﬂy{mp]oye \\l Y P D
Address PS 5 9\9\\ \’aS{- \;\?)‘('A é{’r‘fiﬁf\’ NY Y ]OOQfI

Defendant No. 3 Name P)r\[o\\;\-\’ Zompel \a Shield
Where Currently Employed N \(/ P D
address NLY, P.D Le,qal Boreau,one police Plaza,
Room (4o, Ntw\/oﬂé ALY lOO?{%

Who did
what? Defendant No. 4 Name Shield #
Where Currently Employed
Address
Defendant No. 5 Name Shield #__
Where Currently Employed
Address
IL 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 not 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 to your claim(s) occur?
B. Where in the institution did the events giving rise to your claim(s) occur?
C. What date and approximate time did the events giving rise to your claim(s) occur?
D. Facts: 0N\ the ’CVQ(\\Y\L\\)OL novembeyr S,2010, T Levn Harcid wes (nnde ¢
What %Q%}QmijMLw_dewwAm4&iLJW1 g ey Oty Lwidnessed
happened
10 you? eaviol ﬁﬂlr assaulk b\) (e mAwJ\)a\l VYO W€ (0501 C Hae & edf RINTAN ussau‘jrfcl ])xn H\f Sawmt

offw\f i becﬁm/\ Yorua l—owUrzS vy bu.lastBL\(O\~£ lulb!& 0€+ Haer Hhe lﬂoiu £ hed mukerH—\,,Ler quns
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(mcl %nl(\ w -\’0 Sl’OIDo Lwad E/\mw\C\)LC@A cnd w'averj in Cxwail'(,i Cor Brer c\tDDrT?levm«Lcl?/

. 1 v i
304te o VmVIUl«esl.o ficers yoen ‘\Cfrr‘e\cw} Ancel Lyaan and Beyandt Zempelle broued me Vo
PS.0E ;ﬂrfcmc\'.t wos assoulted B\/ canother lvwm\'h*e i Hoe rold {w(‘:)ce( e Lipes Slec;mfaj,
i cgr\* up Lo defend iy Lelf bot officers had Brcg\Cﬁ U Hae A\Q‘mﬂ—c.fverwmq was On Caere -
Lwes %epar%ﬁ:l Leoon this ludindua] end put 1 cnobber ceffs Shorked Feeline Pon in
vay bel. | recuested Faco tie hoswital By the bine Hhe E.M.5 ourvived Lwe Sleep.
T wolle wp -Lc)y%\f desk irero&me é{'owwm'c and_idime vae (n nay be Ke ovi\'ﬂ"
Lo Lol é\ees‘afm but (cguld nol oy woice andhe B.MS came in the cell
and ‘ool !/V\‘?A-L{') Ha.e \/‘.)Mgml—o\l where | WS seen by e djoca[mﬂ end Laleo receved en MR
Lwes told by He dockor Hhed Hee back {f”*"ﬁ” Lwas Feeline wad ba«.k Spasin Lrom my
\V‘S\W‘/S L5udrained Srom Har (‘JSa.\ﬂ\Lé ot HQ{ rfo\wcﬂlOm Novewb-—fr 62010 e
misdeme anor end felony Complomt was Geld accqnst e Unaraine e with

Was
anyone
else
involved?

Who else
saw what
happened?

ckbempled robbery in e f\r'si'.éewmA Aearfc?(’/l\ﬁ‘\/ Penc | law Iéé'aiff\)(v\\\-Y. Pi--160.10)
and elsn menacine tn Hae Hard dec rfe(\\l)(b Pencl Law 130.00) T wes crraicned

on those thargestnd held (0 Codtody. (n ecrly 201 Ahe Charaes ancunst
Ve were dispaissed Lor e dichrid! a“—ormf\[/l? Lailore +o igpra\%euf He

oS¢ -

I11. Injuries:

If you sustained injuries related to the events alleged above, describe them and state what medical
treatment, if any, you required and received.

1 Sudtained intad 1ngries and body (nwries,dss reoved o MBI T was
Feld \—“‘: the dackor Het (Wes laovine WalC Sprnsmﬁ oind_also Head ond
hand \yx};ﬁf&.l’ NGS aiving 5 Or S(Xj\meélcmLiomS becouse of Hiese ba ke
Spngpes tund hegd ot hehd lm&urlt%f

IV. Exhaustion of Administrative Remedies:

The Prison Litigation Reform Act ("PLRA"), 42 U.S.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 claim(s) arise while you were confined in a jail, prison, or other correctional facility?

Yes No

Rev. 0172010 3
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If 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__ Do NotKnow

C. 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 _

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__
E. If you did file a grievance, about the events described in this complaint, where did you file the
grievance?
1. Which claim(s) in this complaint did you grieve?
2. What was the result, if any?
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.

F. If you did not file a grievance:

1. If there are any reasons why you did not file a grievance, state them here:

Rev. 0172010 4
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2. If you did not file a grievance but informed any officials of your claim, state who you
informed, when and how, and their response, if any:

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

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

V. Relief:

State what you want the Court to do for you (including the amount of monetary compensation, if any, that

you are seeking and the basis for such amount). T reoueél'%‘m-\‘-l—\/\]s Lovik 655U \ur‘]ﬂw—hbn wyver Hag M(,»;\rﬂ.:
A Lamfemsa}ow and ponie damoges o Vime“ageinet the defBadials, rorably Awiard Gy s
reasenchble caote hwbursements and b foes e armnt anythe ~ rel et Phe Coortdeems,
ageropeiake. T wieuld ke +o be a\uw‘éec;\ {,00 0’.009.()0 Aollc\vsi%r Huesés reasons,by
eeceztingd ebaning Uharging ‘mee, the 1 adividval defend ants encaced under color oF (a1
the violePion of e avi icbe nder e Fougta QV\A«(OU%“P@.?Y&LQ('AM{V\(\MZ?WI}Q o Mo U3
Consbibuhion cond 4215, 18334-0,,\\(\&»- aliu be £ree Srom unregsonable Learthes ot
’we\?,\i‘rfs,(ukf, GYrest C»\v\A \w\\?rwmﬁwmwlv and ‘ma\\t.uoué, ??ﬂ%?LDﬂ.‘léV\ A% el kumes vv:ulrerto.l
to Mg complankee AeCondant Ciby,acking Yhrough Hae N P.D and Yhe tndaidual
Aﬁﬁﬁv\éﬁm'\"’:\r\aéé‘e'@mtto voligie 5, weachees. (}}/d-nmé ond Ucaees Which wiere o Mvect

A e caue m}?‘{-ima unconsk ol onal cordut At a\\}wSeg meteriel Lo thrs complerns
e ge?em&cml— Ciky, }\L*-(ngs-l—\,;;»oucd\/\ e KSS:V.:P,D and the \ndivdue | deFendante el Aglmjm
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On
these
claims

On
other
claims
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?olsufslx‘?rad—uccs'um{vlfoms cnd Vsasey ok Lol ng o \fI‘Ox‘DcFI\I/ i—mm,%c,reﬁn}ﬁ%emmc" Oré;su\lobnc
ﬁmm'o\ow‘ 2e6 cand \‘aohce oS iere gl of rc\\\\vzc\ Lo lﬂfm‘m Amfenéavﬁé Supervicors of Hiier need bo ey
hoceen bopevice oy disciplive delonlants Toe policres ,prachives (UdomS el Gsaces were e dweek-an

Roximod-¢ caus e of the vhconshit shion o[ conddet hefein . Mohicipal Licbility M he Vis\ghion
oy Coir bh eond fourteen th cmendment r 1t s cesks upon the qroond s Set Fow‘%)aba\)ﬁ,

VI. Previous lawsuits:

A. Have you filed other lawsuits in state or federal court dealing with the same facts involved in this
action?
Yes __ No_

B. 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)

3. Docket or Index number
4. Name of Judge assigned to your case
5. Approximate date of filing lawsuit
6. Is the case still pending? Yes _~~ No
IfNO, 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?)
C. Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment?
Yes ~~ No__
D. 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

Approximate date of filing lawsuit

Rev. 0172010 6
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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?)

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

Signed this Ak day of A\orn l , 2014 LZD( #
Signature of Plaintiff AT &/VA/&K

Inmate Number C( 1273054

Institution Address C,, l R&\\l BFO() ( P O
Rox 00 Rey Brool N Y
13977 ‘

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

I declare under penalty of perjury that on this _&g_ day of A\er I 20 ‘( I am delivering
this complaint to prison authorities to be mailed to the Pro Se Office ofthe United States District Court for
the Southern District of New York.

Signature of Plaintiff: /V Vﬂ/\/\/\-\ '7/_{{4&/’7&/%”

Rev. 01/2010 7
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Kevin Hmrhs /\\‘Dr{l b, 201U

/1’01Pro Se @QQ,L{ Qﬁ lé-t‘f\/ll/l meé V. The (,nL\/ 0’£ N\I/&[QL
1300, 7723(L65)

T w_@ulc\ \L—ﬁ Jco reaweg)r 2" 0.8 M- 225Corms becavse.
llwent doo izc.f;e&,f;er VICE J:}ALLMT@H\/ ldenbfied
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cule Ulb) "T\cm C Yool Alone il s letber 15 ont.
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|
i
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