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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

Hﬁ'ﬂacnﬂ _J . Madeca

16CV 536¢&

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

COMPLAINT
-against- under the
& ) ) th Civil Rights Act, 42 U.S.C. § 1983
(’_L-: LHC"(_ K PC? l LE be.PCLf {me f\'t N q"f (Prisoner Complaint)
rec,d L
Heacey Qro_d\() _ Jury Trial: - O Yes E/No
S +oa ley Sch \ f FMCJ) (check one)
Rlex Yuag
(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 anach an
additional sheet of paper with the full list of names. The names
listed in the above caption must be identical 1o those contained in
Part . 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.

Planift  Name [Antheny J. Madera
b# _1H-A- 4297
Current Institution | V) ohawkK Correctiona) Fac) ity
Address 514 Rt. 26, PpH Roy 450
Kome, New Yol |3HY

B. List all defendants’ namies, 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.
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Defendant No. 1 Name New Yori Police Defl. LH*}Prec..:c\L Shieid # Nlﬁ
Where Currently Employed N | )
Address I/o‘i = S-}ree’t
Beonx, Newd Yorl |oUS(

Defendant No. 2 Name HCL(’{‘"{ H rochO Shield # A 13719 a "’3"#5
Where Currenﬂy Employed New York blice Defocdtment
Address léq Street
Breox , New Yerk. |oysé

Defendant No. 3 Name S% ley Sc]n] ﬂ Man Shield # 008
Where Currently Employed Neio K Coun st AL o e
Address

Brc:v\)(, hew York |oYsh

Defendant No. 4 Name Q\E’X ~|T'U.ﬂ"\ Shield # QO 1§
Where Currently Employed NQL.) \ﬂr_fk‘ Poh(e, bef’aﬁ—mm

Address qu Street
B.roo‘s‘. Neld Yook 10456

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 detaiis 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.

In what institution did the events giving rise to your claim(s) occur? ﬂ & ' o(gC{ Gron“'

ﬁve. Aet H  Bronx, New Yorks The clartment of Masvia Green.

B. Where in the institution did the events giving rise 1o your claim(s) occur? ' os in ‘H\e_
|iving room of the cloctvent Menticied cbove.,

C. What date and appronmatc time dld the events giving rise to your claim(s) occur? E vcn":S

6 CCuced __\uH Ql" Qi o o froximade ly 8: 0S Pm.
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D. Facts: S-QL A HCLCL&C[ Sk@-@;}'& :

What
happened
Lo you?

Yho did
what?

Was
anyone
else
involved?

Who else
saw what
' A2

ol.  Injuries:

If you sustained injuries related to the events alleged above, describe them and state what medical
treatment, if any, you required and received. | felel VE(‘ (inliucies o the bone.
= & Connects My UPPer gum o Hhe bolfom of my NoSe. | toas

“reated ct Breax- Lehenon bhospited e injurtes.  They qove
Mo astetre cnd Stitches in He inlured cuwea Ubn o nnlaer

Sugery Yo repaln. the  danage.

IVv. 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). “ N

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

B If you did file a grievance, about the events described in this complaint, where did you file the
grievance? k

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 (o
the highest level of the grievance process.
N\

\
A\ _
\

o
F. If you did not file a grievance;
1, If there are any reasons why you did not file a grievance, state them here:
]
[N ,, i
L
p:d If you did not file a grievance but informed any officials of your claim, state who you
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informed, when and how, and their response, if any: U i A
G. Pleaésgl set forth any additional information that is relevant to the exhaustion of your administrative
remedies.

A

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 fohsuch amount). I am Seelling  Monestas ‘_-j ComBascdion
1n the comount of =500, 00. T osis O Hhuw i3 he

Police bm-lnlw Yhat | Suffered in ‘H'e— hands of “ﬂe MYPD
and ke "'l”\.f\&. Mmen  |isted in thiw cledin clso Suffer
ol Stress ?rw i hecause My r‘?qHs Lece
Vielated z:mA | st _haie ey lioited recoliectio from
Lohat haPpeaed Lhen | Luas Knocited out Unkil | oke UUPe
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VI. Previous lawsuits:

On A, Have you filed other lawsuits in state or federal court dealing with the same facts involved in this
these action?
claims
Yes No x
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 \\)'] A
Defendants
2. Court (if federal court, name the district; if state court, name the cournty)
3. Docket or Index number
4. Name of Judge assigned to your case YA
. . y X Ziry
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?)
| A
NA
o | C. Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment?
the '
((:)!afsrj;s 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: }\) } A

Plaintiff
Defendants
2. Court (if federal court, name the district; if state court, name the county)
35 Docket or Index number l
4. Name of Judge assigned to your case ) I A
=71
Se Approximate date of filing lawsuit il Al
6. Is the case still pending? Yes No U Q
If NO, give the approximate date of disposition

Rev. 05/2007 6
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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

Iorbs

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

Signed this 29 day of_JUne .20 16
Signatare of Plaintiff l m«, m .
/
fomate Number |4-A- Lf/.?_ 11
Institution Address [ Nohawlc Gurechoxl Facility

eSS4 P+, Qb
EO E)gg EL_/SO

Rome, dew Yerk BYyg

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

, 20 /b1 am delivering

I declare under penalty of perjury that on this <29 day of J“ 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.

Signature of Plaintiff: %2 %MV-

Rev. 05/2007 7
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.. \, Anthony - Madero, am the Pladhiff Pro-se
a.nA | make this Sween ol dovit as -?o“ows:

| On Jul_‘j Rls{r; A0l at CRcoximately &:0Spm, the
New York, Tolice. Department Ynocked down the dasr at the
Irestidence of Marvin Green, located at lobq Grant Avenue.
(Pek.t,  Bronx, Wew York |oUSle  (JPon He Commencement
o-c Jhe Search, | Ltas ordered do Get on ™My Knees; i thich
U Comelieds  Uboy my Compliance, | was Kicked dnthe Jace
E@Mﬁ%&%\é&@@%@.@&lmcu& . Onece |
:!Ldas Ccuvalened; | Lsas in L\&nc\_c,u-uq cnd in a Puddle of my

lown hloed - | SubShained Tnducies < me foce. B +his
Hime, [ Loas in custedy, however | Loes never Fead my

I Micands cighise  SKU hawea'+ read My Mirenda riglts, |
‘L\)O.S ccdecad toe cnsoer 6 Queshon Af  Lhat tom My Lél&\s_?ngs
|| Loere Y £ | repived Stedvq " One next o the hothesm
“O“e?-la Riddide;  he resided Inthe aboe addresy; (uas my
Gir\lrend  at He e of the Seach.

j e Oumbulence ok me o Brow- Lebeasn Hospida| o
ek ok Fhe Talucies Subskined. “Tieo doctors did miner

| Surgeny Yo repaic the Tnjurtes o the tipper gum  bone Hhad

(Connects ™y nose o Mouths [ ke ales d1d e CT Scon
Mo See 1§ | Substened Gy sther Tnlucres.  No other
N0durres  were. rePocteds After He L.as?-'l-n-l, | Lens Faken
Yo Gt —E;r astai§n medts

| UL}\Q | toas et He hoseited;, Internal Afdaic

[ Come de Seo Mes nternal Affores dosk o Statement

oy
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‘F‘"""‘. Mme (hile locked tp jn Rikers 1slond . ,n+efntx]

Pfees Steke 4o mq defense o Borney Me, Solomen | Lho
Puty th o Claim pon ™Y he La.l-f. 1 ke Statem ent that Luss

%WMSNLM&BIO

T he \nspects— Genersl plso Came in and Spoke to me

regasddng He Yncidert od indicafkel do me dhaok |4 ns

o bulishit (oarcaaty | lrow m4 DS Constituhonsl

lakts  wee Violasted-

Thee was no Seorch Lerront  Presented 4o me, tuhich

led <o believe Hhat the Loarrant (uas for  Mavin Greea-

TThis led do o fouth fuerdmert VieleHen-  The NYPD
' al&s v;o\a:l'uj Y E::alﬁk p‘mmimﬂ- ﬁ‘t\-&- "‘]'D L&&Q ‘Q’CWI

Coruel ond Unusual Punishwest o For these S-\-a_-l-qgcf reaSonsS

phis Yo Juct Hhat | suffered emohone) Steess hen | have

veny livited recoliechon of Lhat habpered Lohon | les [enocked

out LBl | (es cuvakesed, | am Seelting auwerd Lo

AAMO-QLS- | aslk ‘H’L‘KS Lem —,'LLG‘i 4!:011:. Q.A,varﬂo%ﬂotp

Fhe Oftockrity Lokl breaichg He deeedoms bk are

QWM‘J"—J Jo us Ta He V.S, Gusthutben

| F, +hese Sladed Teasons, | oule Ho Gact +o

4 A Fhs Peliven.

<
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| Anthos 3. Madera, am +he Plankiff Fose
and | Make +his Swen affidenit cs Lollows ¢

On,\)u\s Q1Y) Qo al abProximately &' 0Spm,
the New Yo Police Department Icnocked down Fhe
Aoor at the residence of Marvin Green ) locoded adt
1069 Grant pyenue, Aet. Y, Bronx, Wew Yorke 10454
Uten the Commencement of the Searchy | Was odered
Jo get 6n my iCnees, o Lhich | Compltede Urn
My Compliance, | Was Kicked in +he foce and wLis
Subseguently Knocked out Unconsciensus. One |
Was awakeed, | wos ja handceelfs ard in o
Puddle of MY ouwn b lood [ Substained Induries
“+o My {ace s At +his me , | was in Custody,
L\Wu— | Loas Never Tead MY Miconda Cights «
SEN haven't read My Micanda rights, | las
ocdered do Qnswer a Bueshion of (het foom my
belongings Loere ind | repited Stading ' one
Next 4o e bathroom ¥ O(\ejéo. P.‘JJ?CLJ Who
resided 0 He above address, (uas my Giclfred
ot He hime of Hhe Search .

“The cmbulence troic Mme to Bronx- Lebenon
Hoseital o Jook at He TAluriet Subsfeined. Two
OIO&lor_s did Minor Sutgery Yo rePaic He Indurtes
4o He Lipper gum  bone. Hhat Connects my noe o

m—
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‘Mouthe  They also d\d a CT Scan to see \f |
Su&S—\a‘meA any o-wer TAJUreS o No other in_;ur‘.es
Lece veforted . Affec dhe hoseitel, | voesfate
Jo Coort Hor awaignment .
| While | was o} the \nos?‘ﬁra\, lntecna) Affaies
Come b See Me-  |nternad Affaies Hook a Shberes
"Yl"bm me while locked ut in Rikers [sland. [atem)
Affaes store o ™y defense attorney Vit Seloson , Who
Putin a clasm on my L@Ln.iso ﬂe Stotemeny 'H"“""
Waos tuken s Tecodeds

_TEQ lf\SPCC:\'br Genesa) c)so Came in and SPoke
to me Tegasding +he nCident. He askad me Bueshimg
Cloout the Sncident and indicated te me that St
Wwas a bullshit Wercansd | Kws iy (JS Grshitutionl
nights  Were violated

Theee Was No Search (worcant Presented o Me;
Lonich led Yo believe thed dhe artant tuas For Mocvin
Green.  TThis led do a Sourth Amendment violohions
The NYPD alo Violated My Cighth Pmendmest right
,'+° be ‘g'\ree ‘Cﬁsm Crue) and Unusucd Punishment. For
J(LeSe, Stated Meassns  Plus the (ot Hot | Subfered
emotonal Shress When | hare Very limited fecollechon
of What hatpered Lhen | Wos Mrocked ot unb) | toas
Guxkened, | am Seelong auad $or W. | asic
This because Fhey toox _Odveog e of Yhe 0PPoctaity,

over D
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