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UNITED STATES DISTRICT COURT _— :
SOUTHERN DISTRICT OF NEW YORK CHBAT =6 2N 9: 38
Eduh &) (‘. £ .."r,»(:x J 14,

(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
At say Meclemelions (hevear
Coarloye Lowado (i) e Acd ey ay v B

Michoel Me Cov ey (Volice v No)d Jury Trial: I/Yes o No
Eadecor g Ceopries D oxow) greaipss (check one)
T {52 DI a2 E‘\

16 civ. 19716 1G9

(In the space above enter the full name(s) of the defendant(s). Ifyou USDC SDNY :
cannot fit the names of all of the defendants in the space provided,
please write “see attached" in the space above and attach an DOCUMENT !
additional sheet of paper with the full list of names. The names ELECTRONICALLY FILED
listed in the above caption must be identical to those contained in - :
Part 1. Addresses should not be included here.) Dpc #: - £

| DATE FILED: 5 (g |
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’s Name  Edwnl Celonllog -
ID# AN o
Current Institution___Wieateheater  Counsd dal
Address__ P.0. Gox 1D Vallella . WY 1059
B. Listall 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. | Name _ Anthony  Mer \end o _ Shield#

Where Currently Employed
Address
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1

1 - N . S |
Defendant No. 2 Name GU% TOED KQ“E'-) ad o Shield # A4 LN (J
- S TEY N
Where Currently Employed L\ I SRR 8 " e cipst
Address
Defendant No. 3 Name _ QN\chhael MNeCeopthvy __ Shicld #
- 231 . - —— .
Where Currently Employed N b 54 PIEC .oyl *+
Address
Whe did
hat? 3 ; .
whet Defendant No. 4 Name We Cly 6 o et Shield #
T
Where Currently Employed
Address
Defendant No. § Name En eiiCo  Uepsial  (rapasé o/ 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 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?
[
A" e iraet
B. Where in the institution did the events giving rise to your claim(s) occur?
C. W hat 1date and approximate time did the events giving rise to your claim(s) occur?
eyl (o, 2015 — :
1 [}
D. Facts: Oen Aoy, L 3o U A A e 1 oon
1) i 7 > \ ] ‘
Wbl Tl e AC AISVESS BEV I b Y -t s 12t M SO il o5 !, S KCPY( 4
b oed K s i \ ' ‘ H H 3
to your RAAY AN NN, (<T SV £ M e - . s g, Rmagy Cie
ond Sl t Ueow de (e o Me it ok Sent melt oo
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ey Sadfe L\:, W Cus0. OF  an)  Qllidtast, ON  he (4 2 0y
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-f 1 3 { [Z% AR [§ DAl v e AL L E N Pwiertd Andel
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S " P T - \ N
la. Ca. (el Light caoet Dlouce VS, Whewns W@ Qe nit
F L '} - | 4 1 ! ) T - .
rﬂ 2| Xy \" i MM o g T : "g_ § 1‘ (W & O il | o] 'f.‘: r s 2 ‘.: ‘__.
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(e =’_-rnj MY 'nég {_I o) Lefd e ooff My (e l Wt
T 1 3 1 | - \ !
Yoo Adisidler of dve Coe W alio Made My Meck eyt
" ' "
Lofe e Wie My Aede Spaened, U oleo Mocd ang ek Lecaose
F No clealolimese o wfan weh L gl e 1 re w ple, Y
F T T -
a b . - i - 1
WG S h“f\b(,‘ ok P ﬂ‘t“ H_ R P llr'\\,;f 1 l"{\- J [ _?‘ '1‘ ‘|\'_ oy LA TR ERC O & _')’ < I
W Ny + ' .. f . i '. I . ;
jeR :.}‘a: e e\ gt s 10 AR Y i ¥ < I ! sl _"_ i TS A TRT ¥
X - - v v \ .
0\‘_ e [ 3 iy )] Lo R TP VN ‘-_" £ VAR P tpicey e Y 2 (yora i € Al
Wi AL ‘\l_n!'l'\ tli o neS G C- CLA‘ v r Ve ' ’ %
anyone = : : Y
rrll!veolved" I wr !J\ﬁ—-’! L ;‘..‘.-.t (22 8D (N, (a1 S [ ¢ M e Yy oy {3 i &
: . \ § 3 1 i i
}_ SE ., YO lad ng g T, pros Al e 'L} ' r
3 5 - " . i ]
{ol > "\() \W\P W@l vear e veasela (\l. 3 STAVCAT] o 4 f a0t MY oM ¥
. ¥ : i '
Cerdeet Wy T Ye Oaptlhes Mecleeslorn Whln ¢ roe’ e
| T SRR Gpeh Moy R € 122 Crectinen A% ﬁ-g Nt € rJvE Ay
Whao else - - Y 4 R
saw what ey cp\"',,() | o 7€ it ¢ X ‘j < B Nigeie 3 o
happened? R . "
I1I. Injuries:

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

- o : . )

1. Guskened e X mNurigs ol rc e W Nuries . NCLE Mo e
AN x Loy % 2N - y

\h}‘y\"-f \‘\ L AJG < I"I" [P, L3 o !' ldu_jl xl’h_ \'-'L:“ v Y\ Ve sl apy . ;l‘ S0 (o - i :‘I" g

\ - o % S ~ 1 -
100 My o€l  Erisorpu) wolcn i\ ol e flor, ahad

thesial ouguicls

IV, Exhaustion of Administrative Remedies:
The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997¢(a), requires that “[n]o action shall be
brought with respect to prison conditions under section 1983 of this title, or any other Federal [aw, 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 C1aim(5yﬂ 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 Not Know

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. 01/2010 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). L Wasy Aexernt Sheaand U

.]';'\{_“"'3[ X l‘.u\ U—i\l\(’/’fﬁ. 1 (¢ ¢ i [‘_1-'\ Aok Lot Me ) YA e S \.‘_ Yo
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Aooncgg ey Ny ety 1O deovoed feor N PARNPN STV I
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L% - e . _ }
7 OO £ L) A l\/\"~\)‘ ((. 1 Ca b '—:‘:.'l' A ¢ i 1r r‘]] ("‘- (--L.U(n n-Lx r‘_"l—

On
these
claims

On
other
clalms

W

Aiore

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. [f your answer to A is YES, describe each lawsuit by answering questions 1 through 7 betow. (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)

1 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

T4 What was the result of the case? (For example: Was the case dismissed? Was there
judgment in your favor? Was the case appealed?)

(oF Have you filed other fawsuits in state or federal court otherwise relating to your imprisonment?
Yes __ No_

12 If your answer to C is YES, describe cach lawsuit by answering questions | through 7 below. (If

there is more than one lawsuit, describe the additional lawsuits on another picce of paper, using
the same format.)

L. Partics to the previous lawsuit:

Plaintiff .

Defendants

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

4. Name of Judge assigned to your case

5 Approximate date of filing lawsuit

Rev. 01/2010 6
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6. [s the case still pending? Yes _ No \Z

If NO, give the approximate date of disposition I R

s What was the result of the case? (For example: Was the case dismissed? Was there
judgment in your favor? Was the case appealed?) 3

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

Signed this @1 day of *'\\‘J(i‘ 201k
Signature of Plaintiff M Cdokuﬂ)"
Inmate Number IO

Institution Address _VQ ~ Q?_C?Z(_ \0
\fc’,\ll'r_,'_‘ ‘L‘] [ ;i _i\j.\}. ‘{:J:_Jo\g

All plaintiffs named in the caption of the complaint must date and sign the complaint and provide

Note:
their inmate numbers and addresses.

, 201p, T am delivering

I declare under penalty of perjury that on this 2\ __ day of [\v{x '.\
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.

i~ Co bc“ﬁ S

Signature of Plaintiff: e S
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