UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK
Lc’;pna { cLo M(/AE v a

SECONL
(In the space above enter the full name(s) of the plaintiff(s).) AMENDED
COMPLAINT
-against- under the Civil Rights Act,

42 U.S.C. § 1983

Michael %c«\.r\ﬁ

Jury Trial: E/Yes a No
(check one)

4 civ. {03H  wop

(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,
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 1. Addresses should not be included here.)

- 11 -
s 14 7015 i)

o TR
I. Parties in this complaint: PR() Si’f (‘f}‘FiCE

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 LCOﬂa«(clo nch[no\
# 1K1 AVALH
Current Institution (/o\( Sac \‘\ it Caqreetinaal ‘SFa..ﬁi l"\'%

Addressi_o_‘_Bax q44
Cotsachie , Ny 12051 ~0949

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 '4. (,\‘\_06\ %t-\ \l ng Shield #7265‘
Where Currently Employed C&M"(Ja | _Ea( kl PYC- cnck
Address _36#" Grreet pad Tranbuerse 'P»o;:A., -
Newuork , Ny 10024
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Who did
what?

What
happened
to you?

Defendant No. 2 Name Shield#__
Where Currently Employed
Address

Defendant No. 3 Name Shield #
Where Currently Employed
Address

Defendant No. 4 Name Shield #

Where Currently Employed
Address

Defendant No. 5 Name ] _ Shield #
Where Currently Employed
Address

I1. 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 ofall 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 Do not cite any cases or statutes.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?

3"**‘” Precint _
434 5_\')fooc-lui.au§ i \\lr.wqdof b, \\\03 VDOAS

B. Where in the institution did the events giving rise to your claim(s) occur?

%Y loor  Woveckve Unit

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

Dctobet, 7™ 200 ay 11:00AM

D. Facts: A\'(.Q{)?(o'){x \00AM 0 OAo\)d,7 A0\0 '\’\\c ?\a}n-('iw wo\Sjo\‘\cﬂ ko
Yhe 3U™ Prcaad |

On:igg,( Michael Seliag ¥hea *o\d ?‘o{-ﬂ_“-m he Was o Suggcc{' LA @
_al-\'cn?\rta Ro\"_bt:!us ond }reaé ?\a-ak‘l_t; Wos \M}{a'\Ao r.e}Ms,
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-_ﬂ/\c, ?\a‘-n’:iw #Lca (ccwf:‘ahsu:t a \awel s peescat Auc.a eS5tioaing.
Ots‘.c.d M. nacl Seiliasn Jt'\.‘(fé ?‘a‘.n-‘r:us '{ta\;tﬁ‘A(:Of a La.v-l\:\_‘o( and mrcshc\
"p\a.h\%tx: For AH‘MQKS Robberg 2°,
_OFcer Nichael Seling Aid wok Mave o waitant +o atfest ?\a-a--l-:'m,
;Daﬁ._q{aré- ) Aid no¥ iadicy P\_a‘.a;&i} boseA on Ou:, cur Wi chae S::.‘\.'njs o
\_qch a3 pobable cavse, .
"ﬂ«e ?’lﬂ‘ﬂ‘\’~$§- WS ngved ?MA\IC;:A YA could asan a-Hw *\u.. inidial a_rfa‘-'l‘r}mm*
whet he was held palld 5‘,009 bm{\; eNen -ﬂ-\ouq\v We wad on Q{a\w‘l'fow and ki 5
pfo\)ﬂ-ko'l -3d(\4& Wl poniYolfhag ?Lc. Rc:“n\wﬂﬁ[f‘\“"*“f* ) caSe.
On_ Decende \S 2010 ‘P\a‘wht? wos yiolated o4 his ?ra\-.awo/\ a,\c:_\

_cettenced ko N yo B yeals in prison,baged on his spea Aw:mpm\(lo\»!rumj Q

caSe.

:\l";zne "WC AH’CF\?"‘:A 20\)‘)“% A% ¢ abe VJ.:D.J\A(\Ju\hJo“‘f\' \Jc, é\%f“\'S{f'A on Aung/ \c\; QO”

:'l‘sveolved? aI\A 'bt'-a\dL JPan Yeimiaation o¥ Crimiao\ ackten in «-tewol O'F *L\c d£¢0$&A yJI‘f\n_o___g-_F
'\'\‘f Y\nwl\lc\gg. o“; -P'Ia;/\-h@_'\'\\: D\Q;,\-\[C.P WeS nedod V\o“w&[@(&. -
(\_'Aa(c ;.—)(4 P\a'\w\-i#; (:\~A not «[&/\A Aot Y wWasg A;gniSScc\ ‘Jf\-“':\ his
velease ¥vom P(JSO/\ aon Had.a 3‘5 y A0V A,

saw what

AAERERREF II1. Injuries:

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

E){HC#\C S eSS, ﬂcvvhx\ I\n%u.s»\ F humiliabon . Eaglisaal A;smss,'ﬁmm,d

Te‘a-irﬁgqﬁl\;? m-i‘\r\ ‘tahl.'lu‘\l k’ Cg,-mun;*qr.‘bcda\;gu:\ ﬂmgn( a.n(\ Jost 1 sSucS‘.

-F(ncheA {ro}\ﬂ' ‘r\.mé Auimgj ufa.u}].". .m?t‘isor\ ment {cr,-e:th cast nné n o

-VUM{ -P\r\e-fa.?U\ \o s+ 'I;cc\'.aq ia Dotk f'lq\ﬂr 'mé«c-}( onA YA AT $;Q_1E{S-

g
v cangtolly s oteoned Fol 1R antns also vislated 5 gobstion S 16 & a0 ikgana) Bontsin V\aéA
= . ) reSon.,

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
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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. Docs 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 NotKnow __

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:
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25 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). W one -—}o\(ug Con r?ﬁﬂ Sotfovt ; n +he
J L

YeaSonable Sum 0@‘&500 090.00 U5 Nollars For the m\ur s
mealioned and ¥lo KOIM on air oy Boe pmﬁr%‘"} 93? \ aw anA

CG‘UQ\ p(o+Cc-\'|oA JSf "\/\L \aw Ui\p\C‘( --?‘V"L gJ(k: 8“‘;11'\*“ U.S.Cz.
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On
these
claims

On
other
claims

VI.

Previous lawsuits:

Have you filed other lawsuits in state or federal court dealing with the same facts involved in this
action?

Yes  No \/

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)

Docket or Index number

Name of Judge assigned to your case

Approximate date of filing lawsuit

_O\UI-J:-U»J

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 othywsuits 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

Approximate date of filing lawsuit
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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?)

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

Signed this _é_ day of Auqu‘bf ; 20@.

Signature of Plaintiff /(}/Z"ON\
Inmate Number _l"'{ A ‘q &4 _
Institution Address C/a)(%o.e/\ﬁi(, Co«cv\w‘ovm. “:o\c}\'»h()_ )
P.0. By aad
(oxsachie, Ny \2051-0344

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 _]__ day of Auax)‘o‘!' , 20‘_% I am delivering

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

Signature of Plaintiff: /@Zﬂﬂ
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COXSACKIE CORRECTIONAL FACILITY
P.O. BOX 999
COXSACKIE, NEW YORK 12051-0999

NAME: Leonaido Medi na

DIN: _r;ﬁml 2~

COXSACKIE
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