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UNITED STATES DISTRICT COURT /1, 5] i
SOUTHERN DISTRICT OF NEW YORK' ' ° V-5 20 [l 3:14,3
MR. Chasit or\nt‘l"\ C. CIA”

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

42U.S.C. § 1983

N.CRD. (Foll cma&;)
(C(.LMMrU’j!( n\h‘ﬁ) Bl Pﬁﬁff[:od_] Mmhd:‘_m o) Jury Trial: mées o No

(check one)
1A ' ) Michatl AlFeal
(Dcy 3%«(@ Dmln \eciv. 7™ (c™

(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.)

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 Chﬁlﬁof’h[ﬂ . C\Aﬂ\/‘(
w4 310-15-0Ol0G|
Current Institution A M. K. Q.. ( =9 )
Address 1% R Hklf'\l ‘ﬂ_ﬂff*
Cast €lmlumst, N.Y- VI3T0

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 CﬁA‘G . 5\K0ﬁ3‘/{i Shield # 162
Where Currently Employed Q‘:S;b L,\ECS{‘ IO'H" “)"t’ﬁ(_‘{;‘f‘ ({D'H" pc.'f-)
Address N( l_u\/{}ﬂw N V
/ ﬂ“&x*ﬂqcﬁ 5/
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Who did
what?

What
happened
to you?
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Defendant No. 2 Name M [Chk( L J‘\U:I(ﬁl (jc+) Shield #-h\)(#cik( ?—‘133
Where Currently Employed 133 Q)ETDJT | OHQ .\'}i'ﬁ( (‘f (bﬂq '.:)Ct)
Address N o) >/ A K ) 1\& .\/}'.

Defendant No. 3 Name _Stanley Dash Dtﬁ) Shield it ¥926737
Where Currently E{mployed 239 (J_)(S_i‘ (Oth b“fﬁf(““ ( Lth ch-)
Address \\\{\}.} \!}GP\L’\‘ } N‘\’/

Defendant No. 4 Name(!_"r.) Iason hleven Shield #+axE TOY(5Y
Where Currently Employed 5AM(E AS Aboye (th PC‘(')
Address

Defendant No. 5 Name D.An) C)f AMAL NC COT\F’W W Shield#___
Where Currently Employed OO cenlk (’\é Strect
Address ]\k(_ w) \/ of\ |K ) 5\& .\F/-

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

Iail Rectwn ﬂj ﬁOO%//IN-h\KE

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

4 At 1230 - 230 aM.

b,  reow_onl of Abedt 12:BO aw. Stpt 20 2014,
(ns illeqally Stepped by P.OFTrcen S KomsKi And Tolnd
Dot DeFeddadt5 (51 Konsldi Made inikial Stop) Wikt
Probsble CaoselNe ([ call, Ne Cucide ik, No'Crime )
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| was Prisked Sexrched aud Annested (Fon A\lfﬂuﬁcj“x;

A ¢ \ = 7 .
PGSSCMGN. ol ORUas AN L:J(AlPC»AI pPosseston]. [ e le_}dﬁ"}C\‘
wene dismissed</ Chanaes (ere Neyer iwdated QLS on

Gay To ﬁfS{'AuﬁA\Nf‘/c(bfo)Of’ch{r\ S kenski and Toba

CJOIFS MAJC [‘MHL::\L/ i'{'-np/m\lJ Azaest, ONCce detuiued i

Det. Dash Re- Arnested/Re-chanaed MedFer Alledsed

Robbeay And Hate Cride. OFFicdn  Silconski inffated

Frosecotion 1d€h Maliec. (And onet detainio o |
Det-- Dash  Cofinued Fre SC’OL/f'rbhf(LJthauT' MIRAN JA R!"-'/fﬁt_s)
A DA Conprew) Chawse/Alfeaed chiases. 4
Avd  Jetaie d Fon 01:}‘/Ffﬁ Z V('ARS.(FGR /AssaolT ’S‘ffijﬂa&)
Sot- AlFi€As wWAs ScPiRUSd: /

Was
anyone
else
Involved?

Who else
saw what
happened?

Multiple  Stere ff‘(f/o/yms_ and (Jitue sses
<a Apprest And IMC{'JFNTL-\/OAJ om}uim(. Stﬁ,\.‘ﬁ')

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.

T Soffcned Mhon Mental Anndish and Extfe Me
DEPRCESDION due o nese Cyedks. | FeqOing ORA

Me e Atteatfion (Frio o back o & TReatihen T And

DA}(—/\/ MF(SI.CA.-hé'\i)‘\—-I [c 'DUS'FANNJI Medication amnd SIRESS.

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 l/
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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).

AMK.C. and M.D.C,

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? A, M.K, C.

1. Which claim(s) in this complaint did you grieve?
e Evel(s Hnst Amost in Dail .((.Jh'l (SRR l‘MfﬂIBONECD)
2. What was the result, if any?
No Result
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.

Spelsc o STAMT/Soprrvisons; No (ool

F. If you did not file a grievance:

1. If there are any reasons why you did not file a grievance, state them here:

N7A _'
/

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:

_RQ. Jefrenson (Gmevence OTFiee)and offen Sarr
SRFEGOAS  ifermMcd Vet Hacin ()AS No RESponsC (AMKE.
T Also \:!lecl GaloyeNce (Uf)CrJ GruevenNce hacedure).

G. Please set forth any additional information that is relevant to the exhaustion of your administrative
remedies.

nave Seeen fo Moltiple STATE withn e
?Rocjﬁﬁbs.

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). T AM DerlAing 2 ™y \ l o,
do( ( ARS W Compensaton. Dol 1o L_ost cﬂ - ousn&‘x(\(’,oﬂ 30) )

Lost oF (Jages. T haye Lest Multiele Qastifas L Acting casfin
Lost of ColnARY inteanshie and(Clethhing Furddore Cfc”.)
(Dorlc opportonticsm well. ) J

That 15 He Dasis For the Amoont. Anreplaenble

Qﬂ:ahﬂi-\‘—i{s} ~

Rev. 01/2010 5
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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 \/

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 N/ N
2.Court (if federal court, name the district; éstate court, name the county)
3 Docket or Index number /
4, Name of Judge assigned to your case__ h / .
5 Approximate date of filing lawsuit / A
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?)
. C. Have you filed otlywsuits in state or federal court otherwise relating to your imprisonment?
other Yes \ No
clalms —_ —_—
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: .
Plaintiff '\Ii /1«
Defendants /
2. Court (if federal court, name the district; if state court, name the county)
3. Docket or Index number N Y4
Name of Judge assigned to your case k\!/ f\\
5. Approximate date of filing lawsuit

Rev. 01/2010 6
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6. Is the case still pending? Yes No J_{
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?)

7
N/A
/

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

Signed this % day of /)t C T rMbtR, 2016.

' ) )
Signature of Plaintiff kQ—a— \LA_)—JU

Inmate Number °*°"‘*"5|O13'-0\OGI /N 75 l dmfoqﬁ
Institution Address A s M <. C -

[B-18 Hazzn Street

s ., s Yol (/570

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 D day of D¢ C.tMlO ¢B 20l T 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: \-Q_,Q-f—c &/ﬁ_n__,&

Rev. 0172010 7
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