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1

UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

MARCO ALMONTE

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

_ COMPLAINT
-against- ' under the
A Civil Rights Act, 42 U.8.C. § 1983
NEW \ORK police l\)e‘.Dap‘Jm\z-'mT‘ (Prisoner Complaint)
HY pre ' | ‘
KENWETH HINE S Jury Trial: &Yes D No

LAU p\A C A DA\I i D (check one)

[ll5 Wit I \\’/ :"2 |

{r sy ;' !

. o

(In the space above enter the full name(s) of the defendant(s). If you Ul . Ilulll\r) ? ﬁ 70 15 !‘ll :}f
cannot fit the names of all of the defendants in the space provided, 'm"yL- - “. I
please write “see attached” in the space above and attach an : R{j ’t é}s‘;ta(\F..
additional sheet of paper with the full list of names. The names e - -‘fv--:m-.):..i,,fm_ i’ )

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:

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 ‘\AAP\CO A’LN‘O'JTE
4 __(p9R5-05H -
Current Institution MC ¥ i EQPD\ ITA'\J COERECTIOMQ‘ C&L}Tt R
Address _LF_‘}O PAR}( ‘20\?\] -
NTW ORK  Ngw yori |000T

B. List all defendants’ names, positions, places of employment, and the address where cach 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 K'&MNET )’\_}’\I ME’S oo Shield #___
Where Currzntly Employed New \!DRF(‘ C(T\I;’ Fbl!(,% DéPT quh B(.,T
address | 10 Th STREET and_JeRome AVEMJE.
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Defendant No. 2 Name LA\JRA CAhP!‘J 3. D : Shield #__
Where Currently Employed [\;E\i\i }&‘U\‘i'k Ci]h! mﬂl(.'t’ Dg ?T 4'—’( P(T
address V10 Th StreeT Jeroie ANENUE

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

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 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?
OYTs1de Yhe entranie of ClatemonT PARK ot NORRIS
and Teller PNENUE =

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

_on the sideWallk outside he paRK

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

DeCember S4h , 2013 at approxiMately 12730 AN

Rev. 05/2010 2
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D. Facts: I Nas &“IOP{IDEJ while 1 Was Na_lkiflﬂ Up Tenerﬂ\lm\)&
and ordered by 0FPLcer hike s 4o pot My hands up,10 which AFter T

nGUiRed Wind O8N Cer hude s AMTenpTed 10 FRisk Me withoot probable

S| cadsethen when T dried o Leale and go Abook My bisigess ofbiceR
hwes Mihtked Me Applying choke hdds; and puiches and hedi
drag Me Manyfhe Concele severely scRaping.and Guthing My Ritarn and

Wio did J'r‘rac?iur\qﬁ My Wist apd hand.

OtFicer Yunes ATtACked Me and indured iy Lef] wrist and foreGrv]
CoNSiNg e Svbstantial pain and he plso pppled numerou.s
Llegal choke holds Lhich cavsed e 4o Fear 1dr My ke

s | LARA CADAVID UNMped on Top ot Me while officer hides
ad the hend i A choke hold and bent 0y Arts bAck +o

place handCubhs on Me

it | CARMEN _SANTIRGD , NELson Ele€

II. Injuries:

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

any, you required and received. ReCieyed O ractired Letf4 WS and hand,
AN Cdy 0 Approdmately B inch Long SCar Trom the frichon bUrN

On My Forearm, T hade qone-through NUMecoys Therapy and exercises

T 44 to heal the jniuries to My Tept Wrist apd hand and N

hand and wrist has Not gotten Bedter Awhiting hand Svegery
and T had 10 _Apply A cReam 4o ey forearm 4o heal the skia To

which Nows T \haye ¢ permanent Scar and di:—:ﬂﬁuqm\‘leﬁ—{-« .

IV. Exhaustion of Administrative Remedies:
The Prison Litigation Reform Act ("PLRA"), 42 U.8.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 _\Z

Rev. 0572010 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 Not Know _
Cu 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() 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:
L. If there are any reasons why you did not file a grievance, state them here:
2. If you did not file a grievance but informed any officials of your claim, state who you informed,

Rev. 05/2017, 4
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when and how, and their response, if any:

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 t!% amount._\f\

\ monetary compensation, if any, that you
are seeking and the basis for such amount) mb asking ‘FOl .,

%

n”l(‘)t"\: lallo s 2. 000 . 000 N C \_UMDc.'ﬂba-l—lt;n -}!u DJN -P
'ﬁ"nf SV JH'.’!\J 1o My LLH: hana and U'Jt [5 Jn and —Q?r lr\Lu-.ﬂe
Ne  wnll l"\nl he Ble 4o obiain dde to the disabililythal
Will be id Manent and Long Lushog to wWhich the D\nm-\w?
Wil h \GAle \*‘em Lnited Jsgof hslerl hand as weltl as
10 Qoyer e e Sebsianial Pain and disc on.-@nm the

OlathFP has \Went ﬁwl‘c“ufjn dnd Wil Contiade 4a 4o ﬁnrw‘jh

Th:ﬂ dL'Lﬁ’XC\WO | Kenneth thnes be olpted on Mcdnﬁer_\

duby and suapended Tor the illegal Use of totce and
JnC S Hihuhona | STHP Lrisk. J

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



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)
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?) ——— B -

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) B
3: Docket or Index number

4. Name of Judge assigned to your case N o R

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 foregoing is true and correct.

Signed this & 9 day of irlda* Jot2os.

Signature of Plaintiff QAL CD_Q}\(\.W\E;J

Inmate Number Uq‘\%_)h ~-0O5Y .

Institution Address Netropuliian Coxrec. el L(Jn-\( 2
1|50 [\Hrrﬁ Rouy
Newjori | NEw: Ork 1000

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 2-_?’_ day of P\L}\_‘N ;r:'\' , 2015, I 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: QNLAC -}‘fﬂ'\/’U’Tu 2

Southern District of New York.

Rev. 05/2€10 7
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IARCO AUNMONTE
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e 10007 AN LD
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