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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

ANDY  RODRIGUEZ - }’2’ CV 3 5}. 6

t’i\?l‘g
’l\.;¢r H

(In the space above enter. the full name(s) of the plaintiff{s).) ' TIC T
- - ° Zs: F [ %3
o L ;:f? iy 1o Ff‘C@lﬁZ@LAINT
-against- . ' ' " under the
) Civil Rights Act, 42 U.S.C. § 1983
J(\(\"Q/ Ngw \{0 (\( L(M @(\\t(/’e G\Y\’WBM‘C _ (Prisoner Complaint)
%m\w Gl e b Aedak obn ot _Migyel
allche 2 J Jury Trial: ®Yes 0 No

(check one)

(In the space above enter the full name(s) of the defendant(s). Ifybu
cannol fit the names of all of the defendants in the space provided,
please write “see attached” in the space abdve 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 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

a8 necessary.

Plaintiff - ~Name P( Nb\{ Q\QQ Q\t 6‘“}& Z : e
G\ 12 244 _, e

Current ]nshtutlon

Address /l(l-q) (;“' W%Q){S Mf) %\Q %ﬁ\ﬂ M# ‘9%

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. 1 Name \‘:’ 'e/w \(Q\(_g Shield#_
: mp ye I

W here Current] @"!\@,f\L
Address e
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befend-am No. 2 Name “\ U,W\*?b (‘)‘fﬁ,{(j ' Shield #_sziz.__

Where Currcnﬂy Employed \‘W[(/’( -
Address

‘Defendant No. 3= Name M@&@(ﬁa N 9(“\\4\1 . shield# (g\ Gl
o C ' Where Currently Employed '2,@ @()( - tS’(:ﬂ)( . -

Address

Defendant No. 4 Name MRC\\W/\ g@iﬂ(/\(’ tL ‘ Shield # ____
1d .

Where Currently Employed 661% : '

Address __

B

I

—
s
i
|

Defendant No. 5 Name Shield#
Where Currently Employed ' s
Address : e

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 Do not cite any cases or statutes.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 clalm 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?
Ay Wt (ppody o OF 1A st é welor 8 C&l%@
e PU"( .

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

At No(da ook Corney  of b4 wald o
9 alwo 10t ook 'S cell ho\dthg Qreon .

C. What date and approximéte time did the events giving rise to your claim(s) occur?
S !M’ _agpeo Xopdetly  A:99pm & in We 49 ?1;%
Ham 9 c\\\ o Silgld 0 Y om0
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e S y\ig (MDOOX mmq oy 4 pm 2 ok
knw-&& Ww, OPhcer ¢ 0T ¢ Gravu o ‘%cu (RO S

happened?

N Yoo 4 o brea(m whch £ pae é @M
_&Ka itedvel me -
s — ':?JLQM 0@\1 ﬁ Cla}((;(} onn\/ mP \LO " f( ‘WPG
' hese %W Pl e, in_a cell ¢ .aJﬂxmA ¥
C0soallY W v da - heir SGT. WS hame  weS  Saacl
o vy Demed e ymedial aktenbon bl L qok
S0 We dogre hoybe. ’
me Sl SRS O T oo s o Veks o
WAoo, | S ! tJ
J . ‘ . —
o e ‘Q‘Mﬂ M QW% kd  me  Crioban Biono | Le%m \INWZ

OWQJ, "“\/V\nﬂc;,&\ m&\’()‘% , _—

Iil. Injuries: -

If you sustained injuries related to the events alleged abovg, (iescr‘ze t and state what medical treatment, if

g . (phcy ehan

any, yo requ:red and recejved. (‘\‘ Ca
e\t 6§ V\M MmA VYOI ;T =Y V., V177 SO N W A

mmfm\ @ M Ik Le,  Woupd.

1v. Exbaustion of Administrative Remedies:
The Prison thlganon Reform Act ("PLRA™), 42 U.8.C. § 1997¢e(a), requires that “[nJo 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 _\4_/

Rev. 0572010 3
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IT YIS, name the jail, prison, or other correctional facility where you were confined at the time of the events
giving rise 1o your claim(s).

"Does the jail, prison or other correctional facility where your claim(s) arose have a grievance procedure?

Yes ‘No _ Do Not Know

Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) arose
cover some or all of your ¢laim(s)? .

Yes No Do Not Know

If YES, which claim(s)?

Did you file a grievance in the jail, prison, or other correctional facility where your claim(s) arose?

Yes Nao

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____

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? ' : o
3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to

the hlghest level of the grievance process.

If you did not file a grievance:

1. 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. 0572010 4
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CA Q(({r +D

whcn and how, ;[helr response, iffany: ’ { ,(\Q/ ; o
%‘0 % i( % X) i ?j‘"\, \!\'n‘? 1X/ \n? ({ik} i/f{_h

DQ/ “UNL \!\(“mh ¢ ik, puk T WWG2 ot V‘CU’

\CM dr()miwﬂ L W\\Mw “)m\n\é ) |

G. Please set forth ané addmonal mform \S/ hat is relevant !tr the exhausnon of your admmlstratlvé

remedies. LUk \m DL r\nmfc;\\fc‘; ol oupck MO .

— 4 = ,» } B M

Note: You may attach as exhibits to this complaint any documents related to the exhaustion of your
administrative remedies.

VY. " Relief:

State what you ‘want the Court to do for you (including the amount ofmuueta:y compensauon if any, that you .

are seeking and the basis for such amount) X 9&!\\\\ O (& ong . welg MVY\& AN

al(etded e W&C\e é‘ow& e U del armsved e '
Wanee Wy Soqllende. T ve  oon (gl Shyess hZaing g
Con & ol Vewy able. Lo progdg . M Fawmly  ahd
e, ;uu Qupafe & | MAe e Cadse 0F e, bmel TN
0 W amde 7o @J‘QM rAH Hs” T de Sende ’
okt ot o dok CM 5,ck M/\rowm ARSIV
1 Ve fp 40 bV codrt fam U()émi«e %m\m\@c\;ﬁm
A9k V\‘\ for 1O Millon. )

VL 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
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B. If your answer to A is YES, describe each lawsuit by answering questions } 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 . - o o & ¢

Defendants

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

[« NV, S - R A

Is the case still pending? Yes ___ No

If NO, give the approximate date of disposition ) L

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

on C. Have you filed other Jawsuits in state or federal court otherwise relating to your imprisonment?
other Yes No % ’ ‘
claims :
D. If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If -
N 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 __
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 Qéday of 7 \@\/ - 20(

Signature.of Plaintiff M/u %}M S

Inm ate Number

Institution Address X/\ Qpb &7'(’ \fe'kC(U' /X\Hp/ e(‘@
0N NY  joft)

Note: All plaintiffs named in the captxon of the complaint must date and sign the complamt and provide their
inmate numbers and addresses.
- V . e - .

I declare under penalty of perjury that on this oo day of W\a\/ . 20!71 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: M Q

- f

Tem]
FABIOLA JEANNETTE GUERRERQ

Notary Public, State of N
No. 01 GU634887 ok
Qualified in Bronx County
Commission Expires October 11, 2020

Qg/og/ 20(F
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