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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

/-,L\J GEC BevnArideq

(In the space above enter the jull name(s) of the plaintiff(s).)
~ COMPLAINT
-against- i under the
Civil Rights Act, 42 U.S.C. § 1983

N €L “‘{UI\\L C\ ‘I*l fi (Prisoner Complaint)

0 \.Q‘ 20a) IM[TH LAl Jury Trial: O Yes o No

_w.\ TAlw idl.D{. O So cld,J (check one)

(In the space above enter the full name(s) of the defendant(s). If you
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
Part I. Addresses should not be included here.)

I. Parties in this complaint:

Al 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 _]Q{\ G L He ropraden
ID # 41 AlZog
Current [nstitution M(_A— Coa N ‘PA&-/\ 1, "1—4
Address ’P‘O . | bt 01 l
Al en LM, 19011

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 hr TC) l"\J lt) P O:Si) C[,\)M Shietd ¥

Where Curr .Exjjgoyed L(:_D L\ o HLD« \ITH T ,P:'-(T?TE’@JS @Slﬂr’&
Address __ _l-‘—f\'u_,_) s 71 C- D—\' K-Q,J‘S -]:QIAN‘J)

(S Y
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Defendant No. 2

Defendant No. 3

Defendant No. 4

Name N M. C. -~ Shield #

Where Currently‘ Employed

Address

Name Coryzeed MHeaNlh AT Shield #

Where Currently Employed QA‘ e /S 4 (A D

Address )3 ~\3 — 1HA2¢~D ST

(ApdSs N

Name AJY C..\Dtﬁ'rc)’F Canrech ond shield #

Where Currently Employed Pf\ \[LJ—B ZLS'PNQ

Address

Defendant No. 5 Name ) Shield # o
Where Currently Employed
Address

Il. Statement of Claim:

State as briefly as possible the facts of your case.
caption of this complaint is involved in this action, alon
Y ou may wish to include further details such as the na
rise to your claims. Do not cite any cases or statutes.

Describe how each of the defendants named in the
g with the dates and locations of all relevant events.
mes of other persons involved in the events giving
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

C-7% RAWe s TSIA~ND

institution did the events giving vrise to your claim(s) occur?

B. Where in

the institution did the evenis giving rise to your claim(s) occur?

T AS bhorped by SeAlOIe HoT Goater

i Shotoe!  avle

OL“/.L—\M—L Corsdroi VAL

Mmis foncliont d LS '\llﬂwe—f‘)

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

1T HAppeded Acoud 130 Am. Alde T

Teo Tdiwmats T Had Soe A B

--ul.p

MAN

Rev. 05/2010




s

(;ase 1:13-cv-09162-DLC Document 49 Filed 06/04/15 Page 5 of 14

b h;l-ch v S ~ o N
A! co ko imtaraad capia S So of
/ M&Uili Fraona blisters T had o b oA\ Shosiders

. (- oA Cd g ol

_LreAnn For— RAsh coTS, The bl sders sbartel Yo hieed L

VAR loe 51 bA—e.LC‘l"t‘)&gc__lLC.,A“.muDiB&

Mjl.g;b\_g_é;%_
BTy nni i T T spial Lok {2

DAu:» ArspD Sotle r, e AN DA CIREES a-,m Col DLl S kgt |

M e 7T o A1 TO SIELL AW SAL Dok sy Ac i) . SAme T Thin g
sSAme cream. e idoT help AT O SustT $ce oo For

Al T Anaude Aruns Serses \-.rug ‘0/'\(;\,(_ T P\L’JJW\JI Ave A Rg_LAuAC_
There Are 20 MAra 4 IumA-lcs A et AN RorsT M L <——A‘,<_5
whert e cAadlS Wihhecalud 1 CepTGUwWG F0 Sl FO 2

W hofelse
v fv bl

AV aAddThio ¢ LJ\M&# & Ao ms camidtion) SusT GoT LML

rho AL AN Se ST D WST“FA&LIH-L I»J\ﬂ_,*{. Du.v;\—ur-e. e re o\~ L:w(

~/

DLuﬁuAv-J b S AT Then Tr,sf’h_suﬁs At S Theo My
Eouén-hor—) B S 44—(41.-14 corse A Pl T PrsT™ e ISALI A -
Ao shino lcleDdFLL\P SAmra_ CIreAm 4 2% _ TL._q

Meqlechd My ned madicnlly menwnlreqhgenee e \ou,muuu.mmw
L. Injuries: v \&PMWN‘Y Lf-—‘\"M__‘iD‘ﬂ\IWQkP |F)AN~Q§\-"FT-'~/\NiAl\DA\1eu¢/\éA\‘

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

, you required and received. I PG b (0 g der— o Shodldesr) baell _‘-L" ) "';U-i
b _fz_r_r;_bg.cpi,;_ ¢ o Hydracorinzente (aeporrs agivncing S

CITS, RASHS 212 e te "Lof SN -UTS ol XS SPSVA a f inrfeotio
Wholhh e Ause d more lalsde~ Pn-\).cs bumns FAYAY ONE ¥l s LY [oaéw
That bled ared Caused Mme &L-(-u-cm Pﬁ bt Su‘ﬁiflﬂr b(LA\Jb(_
0F I Appropr Akdn chio Al Adeshon Al Neglgance, AraD
D SIGIES o v At d pedie At START ( torr ol Tread e
J#}O%Sc.ﬁrs At\wm bué:( e AV of Theu— MA,L-:_A«Luu’ ligene
Iv Exhaustmmlﬁtrane Remedles 5.

The Prison ngatlon 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 admlnlstratlve: remedies as are available are
exhausted.” Administrative remedies are also known as grievance procedures.

Al Did y‘cylaim(s) arise while you were confined in a jail, prison, or other correctional facility?

Yes No

Rev 05/2010 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 rtise to your claim(s). C_-—F) g Q\ lCLfb IS] A~ DC ; &xﬂ’l—lﬁ@wé \
C=1% (M GrS Fslamn

B. Does the jail, prison or other correctional facility where your claim(s) arose have a prievance procedure?
Yes \/ No Do Not Know
C. Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) arose

cover\? or all of your claim(s)?
Yes No Do Not Know

If YES, which claim(s)?

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

Yes 3 No

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

Yes No

E. If_you dicg file a grievance, about the events described in this complaint, whe?e did you file the
grievance? ~ _ 7 3 C_‘-7 k(
1. Which claim(s} in this complaint did you grieve? IV\-LA\.Q_,A t NLCi { l? el

|I~J§u.mi (Le_P..y‘T - b{lﬁg hopa & (0—1 SCAIDLr‘-'i He T e

2. What was the result, if any? —rL(_,s.,{ tesode. F e dio Al Df_!’_\'
T Ao AV \
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. _ /] brade 2rs2 I0R1O .
AuTs AOMimisd sadon (ofrDe~ PP Akan

SOST (S pT v dbipsy GR@UAT LS DI r~ WD BT
B Overm 12 ~d A\

F. If you did not file a grievance:
1. If there are any reasons why you did not file a grievance, state them here:
2. If you did not file a grievance buf informed any officials of your claim, state who you informed,

Rev. 0572010 4
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when and how, and their respénse, if any:

G. Please set forth any additional information that is relevant to the exhaustion of your administrative
remedies. [ ltsg MA__ na ML WLle Nee doal o trntfE Arn
De O—\"‘bv—kdt M\ éAu Desd s iamades of Tleys/~

DroDe— MKD_,M W Ards A%AA«LUP_. Ae G

k-lur\\- uh ANae AN O Se~uD O%QLLM
P See Tle Cenadibiends of Mese  Sa cAlted
prene Al STATE Arad D pALTrmeslT

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). a ‘W\\ ~ N e \l‘(iJ\lL c_1 4*—{

“A N DLO(:-J’FC,UFF SHos O hAue.. Deufha iuw_s—kg ale
_Lt-’b':-—\bcx_:karg ‘Frv r—~ C O T A \TI.L Tp . Arod FL(_
a0 e AT De OAI—!M-CV Ve ke b Tleey Eoeley nd ( MHesr b\(l eroctor s

o Oe,c)ole TL\APF “NoLd Son—e 100 U'FC,A/-&\ Lass dea N cJP

On
these
claims

j_éA_’,_a b AAS_ TO ou/~ housin, AreA PFF#?‘ See\ o
uD> J\?cr Amrunude. Alde cue buAvl‘lm:urs 1o Ste_Tle
'ﬂd:_:-q Chagvi® u-Ju-C'S-;“\(.Aﬁ‘L AN Tw p~dDren OLO"' PorvD
enplogasiry AT boddis s Ceoir F
Q’éoamlla Mew Yo cide eoho Qoo Tle
< als Arab Hices Tlese so'enlud Dutors &)
A Hiaoe TO 99%&&;\&5‘(’"0?”\\1 (A te e -HATed
SCAT DS . AT\J\D OOr < MMALS | @c.AAw)(_, O Tolulupe.
De e pnt Prupe— ptd o £€ poceds Poovd Atesonry LTIl
100, oo hov & Carrer AL\ ey QA i FroD st iy A2
dieat_ proilferee & LeCeri N At L0ers €24 Chy,

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

Rev. 05/2010 5
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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; il 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

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?)

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

5. 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 furegoing is true and cotrrect.

Signed this 2eday of _pA— , 200 CC

L
Signature of Plaintiff W/i M

Inmate Number 7 1401308 &
Institution Address MC‘A’ Cefl e "?lg'&l l “-"\‘
Po. 2oe 149
A c AN (YO
T—S4Y=-%

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 26 day of M\l , 20_[_'fl am delivering this
complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for the

Signature of Plaintiff: /A’VZ i 9{0'-/_7
/\_/ LA | /

Southern District of New York.

Rev. 0372010 7
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; 1,-:3 'C SDNY I
vl MEN
UNITED STATES DISTRICT COURT rl DOC{;J_I_‘?:“TC LY T T)[
SOQUTHERN DISTRICT OF NEW YORK u 00 4 AL FILETY !
&
; I t Y S | _7__...!
ANGEL HERNANDIEZ. '. D.ALA_, FiLED: :572‘9//‘5 ]
Plaintiff. ;
-againsi- T4-cv-0192-JPO-FM
NY.C. DEPT OF CORRECTIONS; '1 ORDLER OF SERVICE
CORIZON HEALTH INC.: DR. TOLULOPE ;
OIUDON. ‘

Detendants. J

FRANK MAAS. Chief United States Magistrate Judge:

By order dated January 21, 2014, the Court granted Plaintill"s request to proceed without
prepayment of fees. (hat is, in forma pauperis.! To allow Plaintiff, who is proceeding in forma
pauperis. Lo effect service on the currently identified defendants. Corizon Health. Ine.. and Dr.
Tolulope Qjudon, through the TLS. Marshals Service, the Clerk of Coart is instructed o send
Plaintiff one U.S. Marshals Service Process Receipl and Return form (“USM-2835 form™) for
cach Delendant. Within thirty days of the date of this order, Plaintitf must complete a USM-283
form for each Defendant and rerurn those forms Lo the Court.

I Plaintilf does not wish 10 use the Marshals Service to elfect service, Plaintiff must
notity the Court in writing within thirly days of the date of this order and request that a summons
be issued directly to Plaintiff. If within thirty days. Plaintiff has not rerurned the USM-283
lorms or requested a summons, under Rule 41(b) of the Federal Rules of Civil Procedure, the

Court may dismiss this action for [atlure 10 prosecute.

' Under 28 T1.S.C. § 1913(b) 1}, prisoners must pay the fuil amount of the $350.00 Nling fee
even when they have been granted permission (o proceed in forma pauperis.
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Upon receipt of each completed USM-285 form. the Clerk of Court shall issue a
summnons and deliver to the Marshals Service all of the paperwork necessary for the Marshals
Service to effect service upon each Defendant.

No matter what method of service Plainuft chooses. Plaintiff must effect service within
120 days of the dale the summons is issued. Tt is Plaintiff’s responsibility to inquire of the
Marshals Service as to whether service has been made and. if necessary. (10 request an cxtension
of ime for service. See Meiflewr v. Sirong, 682 F.3d 56, 63 (2d Cir. 2012). If within 120 days of
issuance of the summons. Plaintiff has not made service or requested an extension of time in
which to do so. under Rules 4(m) and 41(b) of the Federal Rules of Civil Procedure, the Court
may dismiss this action for failurc to prosceute. Finally, it is Plaintiff's obligation to promptly
submit a written nolilication to the Court if Plainti[f’s address changes. and the Court may
dismiss the action if Plaintiff fails to do so.

The Clerk of Court is directed o notify the New York City Department of Correction and
the New York City Law Department of this order. The Court requests that Defendant New York
City Department ot Correction waive service of summons.

Finally. my Order dared May 12, 2015 (ECF no. 44). is withdrawn.

SO ORDERED.
Dated:  Mav 20. 2013
New York, New York 7 é A~

FRANK MAAS
ChldL United States Magisirate Judge
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