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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW Y ORK

Owpar Minys

(In the space above enter the full name(s) of the plaintiff{s).) . :)ei %}, BLYL
- | o <. . 7 COMPLAINT
-against- ' ’ " under the

. v o K/OM/ Civil Rights Act, 42 U.S.C. § 1983
~ { 2y7. 9. AN 7 _ (Prisoner Complaint)
BOMNBO LIND, TA. @/« M.Zl.é ER 4 p
HAL ﬁ” rmﬂNG’T HL LI&I Jury Tnal: MS o No
_0[.//\/044{< TTX PC/LJ' C é l)(,“"" (check one)

((C‘Yl 7CV 48 27

(In the space above enter the full name(s) of the defendant(s). Ifybu
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. Aftach additional sheets of paper

as necessary.

Plaintif? wme OMAR MTNUS - L

wy 1S5 RZ3 o
Current Institution f INCOLN COQI&L C..T’I(\ N%L

Address 3 [ - 33w¢5r410m ST. .
NEMW YORIK , N (oo___a,g__w,-

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 L‘d (j’) e’\ﬂ"(ﬁ HO(@?QL’ J . Shield # 3 Q?SW

Where Currently Employed jv )/C_ ﬂbo {/("@ C)@ /@Q}f“ "(’tﬂﬁ{f'(,(“f‘“
Address O e pfl("\“’ /0/6;2‘76»1 / /S[sg e ‘/w F,A .

A
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Defendant No. 2 Name /\/{ f&om w/ ﬂoa’t foo /1,‘/\; Shield #*13;{_}[
4 Where Currently Employed /V{C %{l&rw {w)QﬁD#v
Address Dye Leolice Alawa p N e @_,{ch‘é’
Y,

- Defendant No. 3- _ Name quop’} M( ((G’(/“" : Shield #_% Z ( ‘2;15

Wheré Current] y Employed ’ N ‘/Q fa l Cxe O\m A\f:{/'*(‘&'f?{vﬂ s -

Address Oé/@ /ge:a(lé.w;‘: A/‘i‘. 2. / (\(‘P\d /Q!U*/Q,,
N Y .

Defendant No. 4 Name MAﬁﬁ@[ ﬁ&_{ﬁ%g& A‘@M} Shield #,

Where Currently Employed Nciw {_ g oy 44 (E? Qé:EdJQ’J' /4"““"0}"(\((; ey

Address 6(/2@. (‘(OC?QM /JD(G(@? / /R/@ Aa('é' .
NG Y _

Defendant No. 5 Name /\{Q. (7% \/Od‘(( (("Y épé’:«( ey ()p‘g‘fShleld oo
Where Currently Employed N YC ﬂc.)’l("eﬁ’ (3(3//)6” V“)LMQ (/13(—»
address (O e Police Plaze (Mo /::w (<

N Y. A 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.
Y ou 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. 1f 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?
/\/0 1/1'5+ {LX"'(O“‘Q A L)_OW“IN“? “'(44!? C-}(j'a/"éb ‘("_,_, e N 2 O J,
44 e dwn  QOroCesy Ca=2, (i Qppece__(ﬂ__
B. Where in the institution did the events giving rise to your ¢laim(s) occur?

1\(9 (%SF J‘(X“‘(BV’\ P ‘("Ci?%t eweuts laYaldd Uw//\ar(
(o P77 § 4«(&«2 b’g“d*@:%{’ F‘)Q mu cvve SA-, (Mwmul

M?é(t”f’( «(—cl“?@(“rz/@.ﬁf{», ﬁoww J &£y ‘“«.o‘if wews L Ua QQ:)(ei

C. What date and approximate time did the events giving rise to your claim(s) occur?
tTUe QC/‘%&*@*@ Da«{‘p (Lt c:gﬁpf R //‘?crnc;eg{: 2ty
Tquee. Crvaud Sy Deted: B[z . Tary .-
Trial Rppec| Capaated llavel (2, 2205, U «J’ét@#

Vadcbed Sppfeacfe— S, T olt
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W hat
happened
to you?

Who did
what?

Was
anyone
else
involved?

Who else
saw what
happened?

Case 1:17-cv-04827-VSB Document 2 Filed 06/26/17 Page 4 of 50

D. Facts: J3 0l M(((@.w 15%04%& et et reSh Lo s
<£¢~LC‘< (U%NS‘:C-(*(&V) /c“\c'.é, “Q "f‘«z,/lq( é{g ,p/" ;&‘f;f
C‘ciwg,w‘(, j,’(,éuu%wc( C’*'ﬁ#d_é@l(_’ec( ] 4.4 C‘,ch e ﬁq (&
CZW“’Y’CL el tsi‘ AL Iy cpinest Dt Mca.iq,g,_“._,..__,.,
LS éQ(A(OF( M@r‘(t(é—( “!L/}’*C’)u“wr_-vc«“"

: %_[4‘;3«“‘\:3 Oéé(;c e M(.«g{u,}ﬁ gV)(S'(L 4%(3[({ VL QR ILZ'!Q%)!{ (

'QGM“ 1';«/"@:( "(aM’«w/F z:s‘e e («w'ﬁe QC‘.& [c( S(;Q‘O((QM A cuk',"'
("CiworJ“ L@ wmasieet g Q(“.#‘C{ﬁm Q(((&G(y»g (&.M:C
ka{@m‘,. /A/A‘('(‘LOC/(\I ﬂmMQm(\Me\ SwQQNJ «-\»»c:x(&\ré{xf
qu.»m Gy e n el J’uu/t\’/ / Pre-Arial (’{o%%“?’( ¢ 2 tpe st
< 64}&@:‘&; Qrg_{t’ «T‘-—-ﬁ-f"\li Tiris (4\/ S-‘erh»cn (ap Se>éel £lie
Cel G wolee e eovesed *w*QZ-B 6@@. \J’Q (‘c!“w(‘& C_UQ\,;HQ
g«d-ﬁuﬂ( Llee 9‘“@”*9&& L(‘(L"anc( /“(OQW(( ool
“Q\C&(Qﬁé(u cg.wu miets, Ao Qx»»&c’*wc( ‘\un,kv S(C,esﬁlu(( O‘G’sﬁf««v
<$ 7 ~I
K(/(,w 2.8 C#)?’C/?u( AP & . & (/lhﬂlwwée( *Cow" s‘«zjq((‘i?v/i(*gﬁ

£ a7 Sy

l_q.wj\‘al < ez b < ,—(u-wm 5 9(;.49«1{:( Clie Cw=tw
ﬂ@ﬂ@““kfé(um ﬁ[)ﬂ /Vc, (:ic,[ %<§+,Meq§gg lc!\ > =S
Q%Qd‘@ Da(- (“/@amufz( f‘?’d//“'\(,(’tf‘/ec’c( éﬁ/a@ s /-C>
(K{/H./,\/@ e ,Of/t/o‘ife //YMQS‘("/@Q—/-/"}/I’R QO//Ir'/IJC"—r[*-G’C(
&;Sk/ -E“Cf;o. AP A exad (ﬁm&/’ic{\a@\;(_( A Aee G
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Injuries:

If you sustained injuries related to the events alleged above, describe them and state what medical treatment, if
O t?,;°cp7

any, you-required and received, “ A)/’"x (v?-/ R AP W ST W yd 5 L2
494(‘“f3 (a”Z:;ﬂ — \/f]“f)gau{; / s; (?cdhzxié)i£> 494L§2‘€;:;——1;_J£1Fli£%lﬂiéc);S__\;i}fl J:i;v .....
41(3 (/‘ﬁd’v‘? cz_«r ("C/zvk'gg (AT fugj—& &7

OQG C/c.,(cr’?:av?( (’/nabcfi/w(. /@cﬁ, . o2 -1(@1‘@/\/0?(‘
<(4¢7‘é‘m Adxia /-v,,,,éfré Saac(/((.ec/'

1Vv. Exhaustion of Administrative Remedies:
The Prison Litigation Reform Act ("PLRA"), 42 U.5.C. § 1997¢(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 _/:/’/

Rev. 05/2010 ' 3



Case 1:17-cv-04827-VSB Document 2 Filed 06/26/17 Page 5 of 50

If Y1:S, name the jail, prison, or other correctional facility where you were confined at the time of the events
giving rise to your claim(s).

Iz,

Rev. 05/2010

‘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 claim(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 No —

1f 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? T
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.

If you did not file a grievance:

1. If there are any reasons why you did not file a grievance, state them here: ‘Zié(,}(?
C? FLQUSAC L, s a0 £ a (2 (/caﬁbe gf@-,.‘.ﬁé‘é’\%é
/)&"’1 500" S 4 e e ason Llaese / ¢ ce
ce s ie Qé’ic‘é’ ﬁf@g&ef'( e ﬁ@cw— EWAA 4 ‘5‘*@&

Ev
é)Q«Ql}’K et S s _

2. If you did not file a grievance but informed any officials of your claim, state who you informed,
CMCC?V"‘"’f‘Qé et p@(((‘:,f:, c %/Oéﬁttwt F()C‘Ufc’i
o Gure Lo @é (/i \/tee Hosﬂ({:q[
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when and how, and their response, if any: ﬂ%@g{u{é % (V% 2 o
ﬁc{gdc'(:‘ ?""" TE L Pl (;I&‘é.{‘\ Cern ot K&

&1 4'«116’@' (W"-—ev"\)\?w O R u)‘é -(— - -
O ﬁ)rgm " I Lo(d Ls (ac;.i}g’[ﬂl‘-‘\
mé(/im"— hﬂp" G(t‘wﬁe/“(é, @(’(@ ((“Gﬂi{ Fr= I

G. Please set forth any addmonal mformanon that is re]evam to the exhaustlon of your administrative
remedies. e

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

Y. 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). I 041@0/'— M;y[(j’( B2 RE ("r)(//-c.«w\é
fo axn ?V»e‘f@"u’-"" € evory ‘Céﬁ’w— Gy COANICE O oy o fln € lec
[6:(?& o @\I(Jw‘fuzaﬂ wlhijel  €lwe s gpellete
©. ot & Ua?ec,:x(@c,( §eﬁ){wm G~
g5, '2,0(@‘ dase 4 20 (NYOS?228 | acerpatu
(ZROUZS T c7/<n Qx/f’,( crct (92T @ (s £
(2 ¢ 9 Yo oo Gich  cevas r(c<0¢v(<tﬁ%4 Eiaally . 3
Q\Aﬁé"%ﬁvrg A e @“"ﬁf’-& S('GZ{P( Ceco 4 OQ /{5/)»6«?“/‘5
’ﬁ /5“("&“2. /MBQE)C:EC? W_fQ( ;{zx?&-«r(\tors «-pr— »("VLW
9&(‘4 Pl iw 4y (( (P]ely 61@‘((261 (Cfi(?/(zt&f —L
g;gQ,( (L. (fex .LZQ /g;gggz Yoot C | ﬂ‘j%(e@@ O@‘pﬁ Cegeleed ol
e ' d too Ge Qw”y Lo t.onwgs;ég(qg A
J;*C?v*' WU‘” H—G(POS‘. all & -C(Cfcrwg. &V‘m&Jj { ee
A{?J \/CW”{C (,667‘:4(:4'&/ /3/,4 VPS/POMSIQ{@ @M{ ﬁd% IW\!@{\\()
avvesfed. L wqﬂ—# C@ﬂfﬁ@g@(m c:»@ é/ / 7 ¢ 0o, OPO .

VI. Previous lawsuits:
On Al Have you filed other lawsuits in state or federal court dealing with the same facts involved in this
these action?
claims -
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- -~ - - e T e e
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 - s

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

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) .
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 thisz;@day of :TC,/(&”{@’;_ ; 20L_7

. . Signature of Plaintiff il (2
S dnmate Number - 4S5 R 226D

Institution Address L;NC 9/,/\/ Ceorprec *J'(bé‘ﬁc% (
2(-323 . (15t st :
N@w %V‘((‘"/ Y. (oL

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

el .
| declare under penalty of perjury that on this zé; day of «5 A1, , 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: ﬁm '%WZM_.\

Rev. 05/2010 7



Case 1:17-cv-04827-VSB Document 2 Filed 06/26/17 Page 9 of 50

UNITED STATES DISTRICT COURT
SOUTHERN I?IST RICT OF NEW YORK

O o Mpses

(In the space above enter the fill name(s) of the plaintifiis)/petitioner(s),)

—CGve )

- agajnst - v
COWARS HOHRY, Aoy (BN
(DMLt wto, TAson TR
NALAC LA AAdG e CTOT, (A <.
POLICE OEPT, MY Coqon Ty OTSTRI T

(In jze space above enter the full namef(s) of the defena’anl(v)/respondent(r),)

TTORN &

AFFIRMATION OF SERVICK

L Of /7/4 lQ ﬁ/(ﬁ A \/(KS___, declare under penalty of perjury that I have

>>>>>>> (name) . »
Aegucest 4= hoeecd XNFORMY Pocpenrs
served a copy of the attached (7 fuef A (4 fef s z?%rﬁ" Ye dse. % ( ,fgjf_ﬁgagggz{,éﬁ\(’('

(document you are serving)

upon fg A, Se 0 ”Q’Q (e whose address is = €& B

{name of person served)

Pec,o [ St, Rl 220, (e Yook, ALY (D027

where“you served document)

by - /%2‘3(/" SO

{how you served document: For example - personal delivery, mail, overnight express, etc.)

r e

pated: Mo Voole . /L =, "
e /V/q? (state) - /O 7/7(%7 ///Q’/ﬂ’ﬂly(/ﬁ > -

(town/city) C h i (
Signature { /\/(: (<3 KoV (m(f"l}”{*@ ‘4(&«4%
June. 16 207 o ey
(month) (day) (year) 3/-,’?3‘ @. ( (% S
Address
/\/Q ces %.w/"/é“ ) N Y
City, State ‘

Zip Code ’ '
22 - B30 - KO

Telephone Number

Rev. 0572010
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Criminal Repository for NYSID Number: 68215467 on 10\05\2016 08:26 am X

€ Cyele 17 &

Arrest/Charge Information
Arrest Date: August 13, 2011 07:10 am (07:10:00)

Name: OMAR JMINUS

Date of Birth: ‘ March 20. 1976

Sex: Male

Race: Black

Ethnicity: Not Hispanic

Height: 6' 00"

Weight: 220

Age at time of crime/arrest: 35

Address: » 1564 WHITE PLAINS, BRONX, NY
Fax Number: M43515

Place of Arrest: NYCPD 6

Arrest Type: Unknown

Date of Crime: Aungust 13, 2011

Place of Crime: New York County, NY

Criminal Justice Tracking No.:  64986721M

Arresting Agency: NYCPD PCT 006

Arresting Officer 1D: 931829

Arrest Number: M11671407

Arraignment: New York County Criminél Court

Arrest Charges:
-- Criminal Possession Contr Sub-3rd:Narc Drug Intent To Sell
PL 220.16 Sub 0! Class B Felony Degree 3 NCIC 3599

-- Criminal Sale Controlled Substance-3rd:Narcotic Drug
PL 220.39 Sub 01 Class B Felony Degree 3 NCIC 3599

- Tamypering With Physical Evidence:Producing False Evidence
PL. 215.40  Sub 01 Class E Felony Degree 0 NCIC 4802

-~ Criminal Possession Controlled Substance- 7th Degree
PL 220.03 Class A Misdemeanor Degree 7 NCIC 3599

-- Resisting Arrest ,
PL 205.30 Class A Misdemeanor Degree 0 NCIC 4801

Court Case Information

—Court: New York County Criminal Court Case Number: 201 1NY059720

August 14, 2011
Initial Report Of Docket Number

10/5/2016
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-- Criminal Possession Contr Sub-3rd:Narc Drug Intent To Sell
PL. 220.16 Sub 01 Class B Felony NCIC 3599

-- Criminal Possession Controlled Substance- 7th Degree
P1. 220.03 Class A Misdemeanor NCIC 3599

-- Resisting Arrest
PL 20230 v Class A Misdemeanor NCIC 4801

August 18, 201!

Transferred To Superior Court

ossession Contr Sub-3rd:Narc Drug Intent To Sell
Sub 01 Class B Felony NCIC 3599

-- Criminal Possession Controlled Substance- 7th Degree

PL 220.03 Class A Misdemeanor NCIC 3599
-~ Resisting Arrest
PL 205.30 Class A Misdemeanor NCIC 4801

-—-Court: New York County Supreme Court Case Number: 04090-201 1

September 14, 2011
Initial Report Of Indictment Number

September 14, 2011
Arraigned ‘
-- Criminal Possession Contr Sub-3rd:Narc Drug Intent To Sell
PL 220.16 Sub 0!l Class B Felony NCIC 3599

December 16, 2011 : N
Convicted Upon Verdict After Jury Trial On Unspecified Charges, Sentence Pending - Conviction Date;
December 16, 2011

September 08, 2016
Dismissed

-- Criminal Possession Contr Sub-3rd:Narc Drug Intent To Sell -
PL 220.16 Sub01  Class B Felony NCIC 3599

September 08, 2016
Plea/Verdiet Vacated

Interim release Status: Remanded without bail
Incarceration/Supervision Information

Incarceration Admission Information
Admission Date: January 13, 2012

10/5/7270164
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Admission Reason: New Commitment
Agency: . NYS DOCCS Ulster Correctional Facility
State Inmate ID No.: 12R0135
Sentence to: Term: 3 Year(s);
Max Expiration Date: August 09, 2014
Conditional Release Date August 09, 2014
Inmate Name: OMAR MINUS
Sex: . Male
Admission Charges:

-- Criminal Possession Controlled Substance-3rd Degree

L. 220.16  Class B Felony Degree 3 NCIC 3599

Incarceration Release Information
Release Date: September 27, 2013
Release Reason: Merit Determinate to Parole
Agency: NYS DOCCS Walikill Correctional Facility
Name: OMAR MINUS
Inmate ID Number: 12R0O133

Parole Release Information

Received by Parole on: September 27, 2013
Release Type: Initial Release to Parole
Max Expiration Date: September 27, 2016
Supervision Office: Bronx [V

Parole ID Number: 12R0135

Name: RECORD MODIFIED

Parole Discharge Information

Discharged from Parole on: March 10, 2015
Discharge Type: Court Order
Parole ID Number: 12R0O135

Name: RECORD MODIFIED
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SUPREME COURT OF THE STATE OF NEW - YORK NO FEE
: NEW YORK COUNTY
100 CENTRE STREET
NEW YORK, NY 10013

CERTIFICATE OF DISPOSITTON INDICTMENT

DATE: 06/28/2013 CERTIFICATE OF DISPOSITTON NUMBER: 33°
PEOPLE OF THE STATE OF NEW YORK CASE NUMBER 04090-2011
Vs. LOWER COURT NUMBER () .
» DATE OF ARREST: 08/13/2011
ARREST #: M11671407
. DATE OF BIRTH: 03/20/1976
MINUS, OMAR J DATE FILED: 08/24/2011

DEFENDANT

I HERERY CERTIFY THAT IT APPEARS FROM AN EXAMINATION OF THE RECORDS

ON FILE IN THIS OFFICE THAT ON 12/16/2011 THE AROVE NAMED DEFENDANT WaS
CONVICTED OF THE CRIME(S) BELOW BEFORE JUSTICE MULLEN, C THEN A
JUSTICE OF THIS COURT.

CRIMINAL POSSESSION OF A CONTROLLED SUBSTANCE 3rd DEGREE PL  220.16 01 BF (COCAINE)

THAT ON 01/04/2012, UPON THE AFORESATD CONVICTION BY TRIAL THE HONORARLE

MULLEN, C  THEN A JUDGE OF THIS COURT, SENTENCED THE DEFENDANT
TO

CRIMINAL POSSESSION OF A CONTROLLED SUBSTANCE 3rd DEGREE PL  220.16 0L BEF (COTRINE)
TMPRISONMENT = 3 YEAR(S)

LICENSE SUSPENDED = 6 MONT(8)

POST-RELEASE PAROLE SUPKERVISION = 3 YEAR (S)

CVAF = $25 (NOT PATD)
DNA = $50 (PAID)
SURCHARGE = $300 {NOT PAID)

IN WITNESS WHEREQF, I HAVE HEREUNTO SET MY HAND AND AFFIXED MY
OFPICIAL SEAL ON THIS DATE 06/28/2013. ey

COURT CLIREK

DEFENDANTS 11

~4

£
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DISCHARGE CONDIT FON HSFOSITION

| : i
) Uncha noed ‘; e A B DO
|

Limproved \ oy Admit o

CYiranstsr 10 o e

U3 Left pricy o DG Instructions

CHAaMA

Attending Note: 1 have examined the patient and agree with the findings and treatment plan of Di

SEinsgn N L T ationding MD (Print/ Sign) | MD# /Time  ROIT) YES 2 NO |

i

i A
i
_ — i

INS UNDE

NS TRUCTIONS GIVE

DIATE & o e Time I

) o I IALE oo . Tine
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RADIOLOGY, e e

"'.”f““ ("3&:}5}%«’2 {meck a,zmgzw) o z »

W)ﬂt;M ”é%

l

TIME

IV SiTE t\/ fv}(ji U"I'i()i\!

: e e s e
RATE ST ;NrUm L NN _IN'I}“}KE

| DEFENDANTS 9

HN Sign

URINE
ouY

PUY



Case 1:17-cv-04827-VSB Document 2 Filed 06/26/17 Page 17 of 50

<

\/(/L«(‘

SIE) ! Neyg -

ND / Neg

/ %pmmn / l\h i)

sed med

Responsibility T

/«,HIO

{“omd ct@d m

ransfer

Gl;

Rl

P BS WNL

NEURO!

POy \,,{

e HL)G’

EXT:

M@,,Q ,

PSYOH:

: .,K:
BACK:

J/{oio

{75 No avid
i No
CiNG CVAT
{3 Mo GICHE
[METYN: %Of A

Meningis

W OF

1 81y

{1 Non-tendar

g’ N '

)/ o ;_w?;xj':i,
{
J

) [N //_

SYSTEMS

ising / ey

(O Ng relractions

7 No Ma

al Heme

Ll He

armie Control

{ i

anted X !

T" WL,

VUL

1sory Wil
J

DEFENDANTS 10




Case 1:17-cv-04827-VSB Document 2 Filed 06/26/17 Page 18‘ of 50

ur

STATE OF NEW YORK
SUPREME COURT, COUNTY OF

ORM SENTENCE & COMMITMENT

NEW YORK

PRESENT: HON, C. Mullen

UCS-854(9/2610)

Court Part: 84

Court Reporter: D. Candela

Superior Ct. Case # : 4090-2011

Accusatory Instrument Charge(s): Law/Section & Subdivision:
The People of the State of New York . 1 CPCS 3rd Degree PL 220.16(1
\Q/O\3D ) 0

. &0 2
Omar Minus ,
Defendant .

Male|03/20/76] lelsl2]1lslalels] T T [ 11111 A — 5 7 13 7 o0l

SEX D.O.B. NYSID NUMBER CRIMINAL JUSTICE
TRACKING NUMBER To / /

THE ABOVE NAMED DEFENDANT HAVING BEEN CONVICTED BY [ JPLEA OR IVERDICT], THE MOST SERIOUS OFFENSE BEING A
[ FELONY OR [IMISDEMEANOR OR [JVIOLATION], IS HEREBY SENTENCED TO:

Crime Count Law § and SMF, Hate{ Minimum Maximum [ Definite (select: D, M or Y)} Post-Release

No. Subdivision or Terror Term Term Determinate (in years** | Supervision
| CPCS 3rd Degree . 1| PL 220.16(1) years years 3 year(s) 3 years
2 years years years
3 years years years
4 years years years
3 years years years

**NOTE: For each DETERMINATE SENTENCE imposed, a corresponding period of POST-RELEASE SUPERVISION MUST be indicated [PL § 70.45].

] Counts

OA

shall run CONCURRENTLY with each other
[ Sentence imposed herein shall run CONCURRENTLY with
period of {[] PROBATION . OR[] CONDITIONAL DISCHARGE] with an Ignition Interlock Device condition to run CONSECUTIVELY to

[ Count(s),

shall run CONSECUTIVELY to count(s)
. and/or CONSECUTIVELY to

any term of inprisonment imposed herein and to commence upon the defendant's release from imprisonment [PL § 60.21]

X} Conviction inciudes: WEAPON TYPE:

and /or DRUG TYPE: Cocaine

[] Charged as a JUVENILE OFFENDER - age at time crime
0 Adjudicated a YOUTHFUL OFFENDER [CPL §720.20]

O] Execute as a sentence of PAROLE SUPERVISION [CPL § 410.91]
| Re-sentence as a PROBATION VIOLATOR [CPL § 410.70]

committed: years

O Court certified the Defendant a SEX OFFENDER [Cor. L § 168-d]

[] CASAT ordered [PL § 60.04(6)]
[] SHOCK INCARCERATION ordered [PL § 60.04(7)]

Predicate Sex

s Ot 0 S50 S5 00 SO O e 0 "ot 0 SN, O e 0 T b
Paid  Not Paid Deferred - court must file writters order {CPL § 420.40(3)] Pa:ii Notiaid Deferred - court must file written order [CPL § 420.40(5)]
N X O Mandatory Surcharge  § 300 O X O Crime Victim Assistance Fee $ 25
O [ O Fine $ | O d Restitution $
d X O DNA Fee $ 50 (| O O Sex Offender Registration Fee $
(] O (] DWI/Other: $ (] d a Supplemental Sex Off. Victim Fee § R

THE SAID DEFENDANT BE AND HEREBY 18 COMMIT

TED TO THE CUSTODY OF THE:

NYS Department of Correctional Services (NYSDOCS) until released in accordance with the law, and being a person sixteen (16) years or older

not presently in the custody of NYSDOCS (the County Sheriff) (New York City Dept. Qﬁgo@ion) is directed to deliver the defendant 1o the custody of NYSDOCS as

provided in 7 NYCRR Part 103,

[1NYSDOCS until released in accordance with the law, and being a person sixteen (16) years or older and is presently in the custody of NYSDOCS,

said defendant shall remain in the custody of the NYSDOCS.

[] NYS Office of Children and Family Services in accordance with the law being a person less than sixteen (16) years of age at the time the crime was committed.

, County Jail/Correctional Facility Commitment, Order of Protection
D & Pre-Sentence Report received
TO BE HELD UNTIL THE JUDGMENT OF THIS COURT IS SATISFIED. by Corregdﬁpal .-\‘ullmri(y as
= ~ . . - . . e wadicated
REMARKS Defendant to be allowed to participate in any programs for which he is eligible.
T Ot Name
Pre-Sentence Investigation Report Attached: I YES {1 NO [ Amended Commitment: Shield No.

Ovder of Protection Issued: O YES X NO
Order of Protection Attached: JYES X NO
./ 04 72012 Norman Goodman
. . Pl JEUUL TR 'S NP o PR

Original Sentence Date /

/

Associate Court Clerk \i

Ny

‘:nnnfiv »a

Titla
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/{?7/ 0l1/13/12 SRCLO09 RECEPTION/CLASSIFICATION SYSTEM %RCLASSx PAGE 001
@t . 16:14:08 LEGAL DATE COMPUTATION COMP DATE: 01/13/2012
) BY: C610DAS
TYPE 20 ,(BASIC DETERMINATE D)
DIN; 12R0135 NAME: MINUS, OMAR ) © NYSID: 068215464
CURRENT LOCATION: ULSTER REC - UA-01~27B
MAXIMUM TERM 003 06 00
+ DATE RECEIVED + 2012 01 13
INTERIM 2015 01 12
- JAIL TIME - 00 05 03

MAXIMUM EXPIRATION DATE 2016 08 0

- GOOD TIME POSSIBLE - 000 05 06
T.A.C. DATE/TYPE 2013 11 INIT  CONDITIONAL RELEASE DATE 20164 03 03
- MERIT TIME POSSIBLE - 00 05 06

PAROLE HEARING DATE/TYPE 2013 07 MERT MERIT ELIGIBILITY DATE 2013 09 27
PRS 03 00 00

REMARKS :

DIST: IRC (1), GUID & COUNS UNIT (1), INST PAROLE (1), INMATE (1D
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THE CITY OF NEW YORK DEPARTMENT OF CORRECTION

SJAN-LZ 16:43:19 JATL, TIME CERTIFICATION PAGE 1

: 068215460 Zocoket #: 2011NY0659720 Indictment #:
N )y N
n MINUS, OMAR \ rj\% \O\ :)5
olling City Sentence Time:?0000 Calculated Jail Time : 0153

+ Additional Jail Time : 0000
- Excess Jail = Time : 0000

Total Jail Time : 0153

of Correction procedures were followed in preparing the certification.

- - ’ L "
. Aot -
Jail Time Certified by (“’L)CJQJ ét L2 T FPacility: ARDC

Associated Arrest Discharge Last Start City

Docket Indictment Date Date Code Hous Sent Date Sent # # Days

5491113348 2011NY059720. 04090/2011 13-AUG-11 ARDC 0153
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

OMAR MINUS

(In the space above enger the Jitil name (s) of the Ploingifies).)

R 3
"9@&}1} T~

ey

EDWARD EOWARD, ANOTHONY BOMBOLING, JASON MILLER,
NAHAL BATMANGHELIDJ .- ROBERT BRTERE

Jury Trial: W‘f es O No

(check one)

e ———

3 sore g £ o) 7 iy . c W
Jall nawmiels) of the agfendarz{s). X you

(in the space chove sryor rhe
comnor Bt the names of aif of ihe defendanis in the space provided,

please write “see atizched” in the space above and attach an additional

sheer of paper wiih the JUILUist of nawnes.  The names Ested in the above

capricn must be idevizical o those contatned in Pari i, Addresses should

nol be included here.)

e Partles in s coraplatnt:

A. List your name, identification number, and the pame and address of your current place of
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper as
NECcessary.

Plaintiff Name (OMAR MINUS

D# 12-R-0135
Current Institution RIVERVIEW CORRECTIONAL FACTLITY
P.O. BOX 247, OGEDNSBURG, N.Y. 13669

Dorm D2/Bed 21

Address

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.

# 3695, NEW YORK CITY POLICE DEPARTMENT
ANOTHONY BOMBOLINO, DETECTIVE shield # 1314, NEW YORK CITY POLICE DEPARTMENT
JASON MILLER, DETECTIVE shield # 2120, NEW YORK CITY POLICE DEPARTMENT

NAHAL BATMANGHELIDJ > NEW YORK COUNTY DISTRICT ATTORNEY
ROBERT BRIERE, ATTORNEY I.D. # RB608O, 110 Wall Street Floor 11

EDWARD HOWARD, DETECTIVE shield

.

-

U 0 po m

Rev. 05/2010
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Shield # 3695

Name EDWARD HOWARD
ARTMENT

Where Currently Employed NEW YORK CITY POLICE DEP
Address. ONE POLICE PLAZA, NEW YORK, N.Y. 10013

Defendant No. 1

~1
v o 4.4151_/_;,

NE 2
hiwis &
Lidwlid B

D]

Name ANOTHONY BOMBOLINO

Where Currently Smployed NEW YORK CITY POLICE DEPARTMENT _

Lt
<
(b‘l
jou}
22
5
=
o
N

OWE POLICE PLAZA, WEW YORK, N.Y. 10013

Stiieid # 2120

HName JASON MILLER
ARTMENT

Where Currently Employsd NEW YORK CGITY POLICE DEP
Address ONE POLICE PLAZA, NEW YORK, N.Y. 10013

seEndant No, 3

Name NAHAL BATMANGHELIDJ Shield #
e S
DISTRICT ATTORNEY

Defendant No. 4

aQ

Where Currently Employed NEW YORK COUNTY
Address ONE HOGAN PLACE, NEW YORK, N.Y, 10013

ACre

Defendant No. 5 Mame ROBERT BRIERE Shield # RB6080

Where Currently Employed ATTORNEY 18-b
Address 110 Wall Steet, Floor 11, NEW YORK, N.Y. 10005

I, Statercent of Clafim: ,
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 ] relevant events. You may

persons involved in the events giving rise to your

wish to include further details such as the names of other
intend to allege a number of related claims, number apd set

claims. Do not cite any cases or statutes, If you
forth each claim in a Separate paragraph. Attach additional sheets of paper as necessary.

Al In what institution did the events giving rise to your claim(s) occur? Ko institution, during the
-

due process of law, in the county of NEW YORK.

B. Where in the institution did the events giving rise to your claim(s) occur? NO.institution I am
giving rise to my claim. Thése events occurred on the street of my arrest.

C. What date and approximate time did the events giving rise to your claim(s) occur? MY ARREST DATE
13th day.of August, 2011; 7:00 é.m., at NEW YORK COUNTY, Sullivan Street ang Washington

Square South.

Rev. .05/2010
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D. Facts: Upon the events of my arrest and due process of law,
ghts by issuing an arrest of I, OMAR MINUS for an drug

DET. JASON MILLER violat-

ed my search and sefzure ri
/ﬁi 4 transaction with the lack of tangible property. Then DET. EDWARD HOWARD spplied
ippene
i ¥og? R o
—! unreasonable and excessive force when issulng an arrest, rhe detective applied an
choke hold to retrieve two(2) bags of crack-cocaine that was in the mouth of the
SRl
Vhe id | Plaintiff in which csused T. OMAR MINUS to vigit Zeilivue Hospital to racisve

it
1d with an neck and throet, eve exem. The prisoner treafr-

eend a1 %
tment of Top
LV Hospital medical records. DET. ANOTHONY

1%
Grand Jury, Pre-triasl Heerings and Jurs Trial
3 y

by testifyingbthat he was the one who recovered the two(2) bags of crack-cocaine

from the ground and that he found five hundred and forty nine dollars($549.00) in

\—%_
in the pants pocket of the said Plaintiff are inconsistance with his Pre-trial and
Jury trial potential testimony, in which he testifies not recalling the amount of

drugs or U.S. Currency recovered from the said Plaintiff. DET. EDWARD HOWARD'S

Jury, Pre-trigl Hearings and Jury

;:;:—“? testimony is aliso inconsistant with hiis Grand .

Trial potentizl testimony, in which testifies he told the A.D.A. MS. NAHAL BATMAN-
GHELIDJ during the case Peperation, he recover one(l) twist beg of crack-cocaine
and DET, BOMBOLIWO recovered the other one(l) twist bag of crack-cocaine. During the
al Hearings the A.D.A. MS. NAHAL BATMANGHELIDJ admitted to prosecution misconduct
ring the Grand Jury Proceeding.

Pre-gri
in which she was aware of the falsely swearing du

The A.D.A. WS, BATMANGHELIDJ apologized for her Prosecutor Misconduct,

HE, Injuries:

If you sustained injuries relas
- ifany, yourequired and received. During the emer

ed by DET. EDWARD HOWARD. The treat~
ment was neck, throat and eye exam for blurred vision from the choke hold, cleaning of
scrapped knees, elbows and face, finally an tetanus shot in the arm.

v, Exhaustion of Administrative Remedies:

The Prison Litigation Reform Act("PLRA"), 42 U .S.C. § 1997e(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
y jail, prison, or other correctional facility until such administrative remedies as are available are

exhausted.” Administrative remedies are also known as grievance procedures.

I, did not exhaust none of the remedies available, cause these event happened on

the scene of my arrest, on the street.

Rev. 05/2010
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Did -your claim(s) arise while you were confined in a jail, prison, or other correctional facility?

ST VNS . 2 S Py s : 3 £ 1l o rmemyhe
wael facility where you wers confined 2t the time of the svents

0

E.

E.

)

Does the jail, prison or other correctional facility where your claim(s) arose have 2 grievance

procedure?
e
ww L .
Yes No =~ Do Not Enow

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)?

O

Yes No & Do Not Znow

HYES, which claim{s)?

Did you file a grievence in the jail, prison, or other correctional facility where your claimds)y aross?

P4

Yes Mo V/

I 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?
3 What steps, if any, did you take to appeal that decision? Describe all efforts to appeal 10

the highest 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: YES. .

Rev 0572010 6
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The reason why I, OMAR MINUS did nor file my grievance 18, the events
occurred on the street and the court of NEW YORK county,

o~ L 2

: s i 4 ~ wr vl ey § A,
}"you did nor filea grievance but micyined 4my 0INemis of yvour cls

17T atnibm ke e e T ¢
£Rdd, ORELL W Y "/Lu JEESRS¢

3]
ot

Wil LU Lise 4 5% ¥V Sl Eiee

when zud how, and their response, if any:

0

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

Mote: You may attach as éxhibits to this complaint anpy documents related to the exhaustion of your
administrative remedies.

o g0y
V. Helie

State what you waat the Court to do for you (including the amount of monetary compensation, if any, that you

are seeking and the basis for such amount). _Since I OMAR MINUS is confiped for rhree(3) vesrs
for an conviction with the lack of evidence, in which the Court and Jury had too specu-
late an conviction, I want the Court to issue each defendant in this said action the

compensation of one hundred thousand dollars($100,000) from each defendant. TFor the

I lost family tighs, and the blurred vision I received from the said choke hold.

Rev. 0572070 7
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Previous lawsuits:
you filed other lawsuits in state or federal court dealing with the same facts involved in this

Have

action? ,

Yes No /

— o

iF 5o T 3 - B o TR T e, S - o)
I your amswer o A s Y3, describe sach lawsali by answering qusstions 1 dirough 7 below. (If there
18 more han ose lawsnl:, describe the additional lawsuls on anotier sheet of paper, using the same
8 par
wormet )
e

v}
i
ot

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
I NO, give the approximatz dase of disposition
7. Wihat was the rasult of the case? (For example: Was the case dismissed? Was there judgment

in your favor? Was the case  appealed?)

rt otherwise relating o your imprisonment?

(Rt iwry

=3
(€]
o
3
2
g’
)
o
8,
Q
€
¢
beg

Have you filed other lawsuits in
Yes Mo L7

If your answer to C is YES, describe each lawsuit by
there is more than one lawsuit, describe the additional

ansWering questions 1 through 7 below. (If
lawsuits on another piece of paper, using the

samne format.)
1. Parties to the prévious lawsuit:
Plaintiff
Defendants
2. Court (if faderal court, name the disiict; if state court, name the county)
3. Deocket 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

Rev. 05/2010
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What was the result of the case? (For éxample: Was the case dismissed? Was there judgment
in your favor? Was the case appealed?)

[ P POV (IR | Lty S & t . . 075
I dezlore ury that the feregoing is frue emd corraet,
3 S A X L
g

dav of

JANUARY 2013

",

g AR ;

4 5 M«s'.‘i a 77, ’Ai‘f?; /f/ % :’/9/ 7 /‘"’N\
Sigoamre of Plainist .~ AT TR
Inmate Number 12-R~0135 '

Institution Address RIVERVIEW CORRECTIONAL FACILITY

P.0. BOX 247,
OGDENSBURG, N.Y.

13669

Liote: All plaintifi§ nemed in the caption of the complaint mmst date and sign the complaint and provide their
inmate numbers and addressss.

I declere under penaity of perjury that on this 2nd day of JANUARY

» 201 3 T am delivering this
complain 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:

Rev. 05/2010
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

PRISONER AUTHORIZATION

EDWARD HOWARD, AWOTHONY BOMBOLINO, JASON MILL-

Case Name: OMAR MINUS v. ER, NAHAL BATMANGHELIDJ, ROBERT BRIERE
(Enter the full name of the plaintiff(s)) (Enter the full name of the defendani(s))
Docket No:  No. Civ. ( )

(Enter the docket number, if available; if filing this with your complaint, you will not have
a docket number.)

The Prison Litigation Reform Act (“PLRA” or “Act”) amended the in forma pauperis statute (28
U.S.C. § 1915) and applies to your case. Under the PLRA, you are required to pay the full filing fee when
bringing a civil action if you are currently incarcerated or detained at any facility. If you do not have
sufficient funds in your prison account at the time your action is filed, the Court must assess and collect
payments until the entire filing fee of $350.00 has been paid, no matter what the outcome of the action.

SIGN AND DATE THE FOLLOWING AUTHORIZATION:

I, OMAR MINUS (prini or type your name), request and authorize
the agency helding me in custody to send to the Clerk of the United States District Court for the Southern
District of New York, or, if this matter is transferred to another district court, to the Clerk of the transferee
court, a certified copy of my prison account statement for the past six ‘months. I further request and
authorize the agency holding me in custody to calculate the amounts specified by 28 U.S.C. § 1915(b), to
deduct those amounts from my prison trust fund account (or institutional equivalent), and to disburse those
amounts to the United States District Court for the Southern District of New York. This authorization shall
apply to any agency into whose custody I may be transferred, and to any other district court to which my

case may be transferred and by which my poor person application may be decided.

: [ UNDERSTAND THAT BY SIGNING AND RETURNING THIS NOTICE TO THE COURT,
THE ENTIRE COURT FILING FEE OF $350.00 WILL BE PAID IN INSTALLMENTS BY
AUTOMATIC DEDUCTIONS FROM MY PRISON TRUST FUND ACCOUNT EVEN IF MY CASE
IS DISMISSED OR EVEN IF I VOLUNTARILY WITHDRAW THE CASE.

2nd of JANUARY 2013 (j?—'y %4 ’%ﬁ%ﬁ(&»

Date signed Signature of Plaintiff
12-R-0134

Prisoner I.D. Number

RIVERVIEW CORRECTIONAL FACILITY

Name of current facility
rev. 01/11
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USDC SDNY
UNITED STATES DISTRICT COURT DOCUMENT |
SOUTHERN DISTRICT OF NEW YORK ELECTRONICALLY FILED .
---------------------------------------------------------- % DOC#: ‘
OMAR MINUS, : DATE FILED: __ 10/5/2016
Plaintiff, :
-against- : No. 12 Civ. 9464 (VSB)
ORDER

EDWARD HOWARD, ANTHONY
BOMBOLINO, and JASON MILLER,

Defendants. X

VERNON S. BRODERICK, United States District Judge:

[ am in receipt of Plaintiff’s motion, styled as a motion to appeal on the original record.
(Doc. 70.) On April 15,2016, Plaintiff filed a Notice of Appeal, (Doc. 68), seeking relief from
my grant of Defendants® motion for summary judgment, (Doc. 66). Docket entries subsequent to
Plaintiff’s filing his notice of appeal indicate that Plaintiff was granted in forma pauperis status
to proceed with his appeal; that the Notice of Appeal with certified docket sheet were transmitted
to the US. Court of Appeals; and that the “appeal record” was sent to the U.S. Court of Appeals.
According to the Mandate issued by the Court of Appeals for the Second Circuit on December
30, 2015, (Doc. 69), Plaintiff failed to file a scheduling notification letter or & t;anscript status
update letter as required by the Local Rules. Pursuant to the Mandate, the appeal was dismissed
effective October 26, 2015 when Plaintiff failed to file a brief and appendix by that date. (/d.)

Plaintiff appears to request leave to proceed with his appeal on the “original record™:
Plaintiff “seek[s] relief by the court to allow the Appellant to APPEAL ON ORINGINAL [sic]

RECORD AND ORDER THE DISTRICT CLERK TO FORWARD ALL ORIGNINAL {sic]

PAPERS AND EXHIBITS TO THE CIRCUI'T CLERK ....” (Doc.70.) However, I donot




Case 1:17-cv-04827-VSB Document 2 Filed 06/26/17 Page 30 of 50

haw:: the authority to g;‘allt the relief requested by Plaintiff. To the extent Plaintitf may be
entitled to relief Plaintiff’s request seems to be more properly made to the Second Circuit, in
accord with the Federal Rules of Appellate Procedure and Local Rules and Internal Operating
Procedures of the Second Circuit. See Fed. R. App. P. 11, (“Forwarding the Record™); Fed. R.
App. P. 26 (“*Computing and Extending Time”). Therefore, Plaintiff’s motion is DENIED.
The Clerk of Court is respectfully directed to mail a copy of this Order to Plaintiff and
terminate the open motion at Docket Entry 70.
SO ORDERED.

Dated:  October 5, 2016
New York, New York

Vernon S. Broderick
United States District Judge
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% 5 |
&, 3 ) i
) = @ g - |
: o o (37
| o B o~ ~
| INMATE o N 'g . R
| STATE OF NEW YORK 2K z & - x ¢
| DEPARTMENTOFCORRECTIONS . & I ¥ -3 T .= " 1B
| AND COMMNUNITY SUPERVISION ~ S = (i - e z1p . 00  ©
| > - . :




NEW YORK CITY POLICE DEPARTMENT

' Mugshot Pedigree
NAME: MINUS OMAR
NYSID#: 068215467
Arrest #: © M11671407
Arrest Date#t: 08-13-2011
Top Charge: PL 2203901: CSCS-3RD:NARCOTIC
i DRUG -
Date of Birth: - 03-20-1976 ‘
Age at Offense: - 35
Social Security #: 53606976
PCT of Asrest: 006 PRECINCT
Source: LIVE
PHYSICAL DESCRIPTION
Race: BLACK
SEX: MALE
Height: 600
Weight: 220
Hair Length: BALD “
HAIR COLOR: UNKNOWN
Hair Typz: NO HAIR(CLEANSHAVEN)
Complexion: CLEAR
Eye Coler: BLACK

Scars, Marks Tattoos:
Desc:
Location:

Bodysice:

Alias 1: O
Alias 2:
Alias 3:
Alias 4:
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LR

PRISONER MOVEMENT SLIP

.

Arresting Officer

L Name:

MILLER
rrest PCT: 6TH PRECINCT Possible DAT?: D YES D NO

CELL # Fax #: ‘
Defendant

MINUS, OMAR J
Sex: MALE Race: BLACK DOB: 03/20/1976  Age: 35

Major Charges:
- PL 2201601: CPCS-3RD:NARC DRUG INT/SELL
P 2203901: CSCS-3RD:INARCOTIC DRUG
PL 2154001 TAMP W/PHYS EV:PROD FALSE EVID

Co-Defendants: DYES DNO

M11671407N

Date/Time: 08/13/2011 07:10:00

Criminal Justice Agehc’y

Warrant: D YES D NO

Warrant came check by (intl):

Warr/Dckt #: r

CJA Interview Time:

-

CJA Interview Required?: D YES D NO

| S—— J——

Booking Supervisor

19

DAT Issued?:

DYES D NO

Arresting Officer excused?: D YES D NO

DAT Serial #:
Return Date:

Prints Needed:

’’’’’’ D YES D NO

Pr'mted?:D YES D No D REFUSED

Searched: r
| S

Prisoner has attempted escape:

prisoner has attempted suicide?:

Others (EXPLAIN):

S

Detention Alert -

i

D YES D NO \

“ | D YES D NO i
Prisoner has assaulted member of the service?: D YES D NO 1

e

e

— _

M OMN DO . DPDCAA

s S ———

10.209.234.213 NYPD-DCC-PSAS

PRECINCT Printed 08/13/11 13
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Repository Inquiry for NYSID No: 06821546 on 08/13/2011 05:31 pm Page 1 of 14

)

To: MCDONALDME For: Megan McDonald Case.No: M11671407 - NYSID No: 06821546J - DAY

New York State Division of Crirainal Justice Services
.. 4 Towex Place -
Albany NV 12203-3764
Tel: 1-800-262-DCJS
Sean M. Bymme, Acting Cormissioney of the NYS Division of Criminal Justice Services

Identification  Summary  Criminal History  Job/License  Wanted Missing  NCIC/1I

W Attention - Important Information ®

¥ See Additional Information at the bottom of this response for more banners pertainirg to the criminal
history

Customized Rap: The data segments which you selected may not reflect the full information that DCJS has
on file. You did not select the categories of Civil, Wanted, and Missing person information.

DNA PROFILE IS ON FILE IN THE DNA DATABANX If more information is required call DCIS Office
of Forensic Services at 1-800-262-3257

Violent Felony offense(s) on file

@ Identification Information . &
o 4 Name:

: Date of Birth: o
9 Mar 20, 1972 Mar 20, 1976 '

Place of Birth:
; New York Unknown USA

Cycle 7
Arrest Date October 16, 2004

Address:

2851 BRIGGS AVE, BRONX, NY
1564 WHITE PLAINS, BRONX, NY
3333 WICKHAM AVENUE

869 E 219TH BX, NY, NY

869 E 219TH ST, BRONX, NY

869 F 29 ST, NEW YORK, NY
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Fingerprint response on 08/13/2011 11:56 am for transaction 14133182

Name:

OMAR ] MINUS

Sex: Race: Ethnicity:  SkinTone:

Male Black Hispanic  Dark/Medium

Eye Color:  Hair Color: Height: Weight:

Brown Black 508" 210

SSN; Place of Birth:

053-60-6976 New York Unknown USA

fe 7

Arrest Date October 16, 2004
Latest Arrests (Max 10):
Arrest Date Name Date of Birth Address
10/16/2004 OMAR I MINUS 0372011972 3333 WICKHAM AVENUE
1171972002 OMAR J MINUS 03/20/1972 2851 BRIGGS AVE, BRONX, NY
03/26/2001 OMAR T MINUS 03/20/1972 2851 BRIGGS AVE, BRONX, NY
08/31/1999 OMAR ] MINUS 03/20/1972 2851 BRIGGS AVE, BRONX, NY
07/25/1996 OMAR T MINUS 03/20/1972 869 E 29 ST, NEW YORK, NY
04/17/1992 OMAR T MINUS 03/20/1972 869 E219TH BX, NY, NY
04/15/1991 OMAR J MINUS 03/20/1972 869 E 219TH ST, BRONX, NY

Fingerprint Response

ORI: NYO3030G6
NYCPD PCT 006
NYSID ¢ 6821546] 7~

Identification Summary

Criminal History  Job/License

Wanted  Missing

NCICAIL

@ Transaction Data

Nare: OMAR J MINUS
Transaction ID: 14133182

Agency ORI NY03030G6

Type of Submission: ARREST

Date Fingerprinted:  August 08, 2011

Reason Fingerprinted: Adult Arrest
Arvrest/Charge Information :

Arrest Date: August 13, 2011 07:10 am (07:10:00)

Name: OMAR I MINUS
Date of Birth: March 20, 1976
Sex: Male

Race: Black

e,
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CRIMINAL COURY OF THE CITY OF NEW YORK
COUNTY OF NEW YORK

) : . Page 1 of 2
THE PEOPLE OF THE STATE OF NEW YORK. FELONY
-against- ADA WHELAN

212-335-9322
1. Omar Minus (M 35) ECAB #
1255686

Defendant.

v

Detective Jason Miller, shield 02120 of the Narcotics Boro Manhattan South,
states as follows:

At the times and places described below in the County and State of New York, the
defendant committed the offenses of: .

[, PL220.16¢(1)  Criminal Possession Controlled Substance jn the Third Degree
{1 count)

2. PL220.02 Criminal Possession of s, Controlled Substance in the Seventh
Degree
(1 count)

3. PL205.30 Resisting Atrest
{1 count)

— the defendant knowingly and unlawfully possessed a narcotic drug with intent to sell it;
: the defendant knowingly and unlawfully possessed a controlled substance; and the
defendant intentionally attempted to prevent a police officer and peace officer from
effecting an authorized anrest of himself and another person.

The offenses were committed under the following circurnstances:

Deponent states that on August 13, 2011 at approximately 7:03 a.m., on the
corner of West 4th Street and 6th Avenue, deponent observed defendant band separately
charged cefendant Price Cofield (M11671404) a small object and observed Price Cofield
hand defendent a sum of United States Currency in sxchange for said small object.
Deponen: further states that when deponent and other police officers approached
separately charged defendanton the corner of MacDougall and West dth Sueet
separately charged defendant placed said small object into his mouth.

Deponent further states that deponent is informed by Detective Anthony
Bombolino, shield #1314 of the Narcotics Boro Manhattan South, that informant
observed defendant on the corner of Thompson Street and Washington Square South with




C -17-CV- .
j ase 1:17-cv-04827-VSB Document 2 Filed 06/26/17 Page 37 of 50
CRIMINAL COURT OF THE CITY OF NEW YORK

COUNTY OF NEW YORK
- _ Page 2 of 2
THE PEOPLE OF THE STATE OF NEW YORK. | FELONY
-against- ADA WHELAN
212-335-9322
1. Omar Minus (VL 35) ECAB#

1255686

Defendant.

v

several bags of what appeared to be crack/oocaine in defendants hands. Deponent is
further in‘ormed that when informant and Detective Edward Howard, shield #3695 of the
Narcotics Boro Maghattan South, approached defendant, defendant placed said itemns into
his moutk, pushed Detective Edwards, and flailed his arms. Deponent 1s further informed
that informant observed two (2) bags of crack/cocaine fall from defendant's mouth and
that informant recovered said bags of crack/cocaine from the ground.

Dzponent further states that the above-described substances are in fact what they
are alleged 1o be based upon information and belief, the source of which is as follows: his
professional training as a police officer in the identification of drugs, his prior experience
as a police officer in drug arzests, observation of the packaging which is characteristic of
this type of drug and a field test of substance which confirmed that the substances axe i
fact what they are alleged to be.

False statements made herein are punishable as 4 class A misdemeanar pursuant to
section 210.45 of ¢he penal law.

ACT S Vasiond5.5 Created o 087153711 6:15 PM
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Cage LA SHPPBRE/SEARRfAMent 2 Filed 06/26 LABC?F?AGTORY# 2011-094172

FOLICE LABORATORY ;
i s COMPLAINT #
CONTROLLED SUBSTANCE ANALYSIS SECTION VOUCHER # 1500050320

CONTROL LED SUBSTANCE ANALYSIS WORKSHEET

BALANCE# ) :‘IL WT SERIALH: ')QMU MER&FILD DUQUENOIS/LEVINE: — ERTEL

MARIHUANA STD. BATCH #: ) L

w: 5/ 1617

’;M:m ZAGENT VERIFIED: m{BNLDb CO(SCN) VERIEIED: [ET’BUL Marauis VERIFIED: 2/—~ :
. zcangHenom Sto. BateH . O~/ — O3 cooame stp.Baten . C /1 =0 3 HEROIN STD. BaTCH i [f ~ // - C 7

S’EECURHYLNVLLCPt.#. U\OOV’)I"{QO\ SS‘;’:FEE[? g}\;ii ng NARCOTIC ENVELOPE #; SOZOCf :}-8[,{ ;Li?;g L?\i; ;
L Dmu Omm,uﬁs;s beammi 5/ / é 1/

Ltem ] D ¢ \ear % lastHe up(cu bv Kok “_)';“T? "o bt sides
. of Tre bcm bn blatloml & 0 clear Plast= e fwist b,
C__Sol cX rx’ml@rraﬁ (, =1P) J

@wc)bm 0.1304q
HNCD bcu'\f O .gig
Nw-(D ba%>0.0%7
Gw&ubbag\OJyagU(?mkﬁyda () glassing e, ) ap)

Tlem#2: (D clm«;-plum ot ba?} & Solid maleciunt

GW(DUM 0. 81 4
ﬂu(vbé&~OA0(m

NwD | 7«% 20 ..
GwiLL) bcd{{, () 6% 2 C”)&&WJ’ S (D Alassie, ey /WB

Thon* e Tlow¥2 - 0.033a 4 0 \0g = Q (50, /w MMJ/M» - 0,006 o7
) D(tsxf m@mme (‘Omf)\fﬁc 0/ 7ﬂ'[ '
5 D( BS gjn?\. lS 1{’1(,

&(/W\é gw?m.Hf(/{ O? _ , :
ﬂmm ﬂwﬁ\axivjwf} oL |

COLOR . MICHOSCOPIC ANALYQS v
LABORATORY TESTS EXAMINATION FPERFORMED
T # . . o . o o (G . (o -
Co{qslgi)z& MaRoUS Dl;f)éﬁggls ;‘3 g 3 § %1 g gg gg 5 ‘6’ OPINION /INTERPRETATION /CONCLUS|ON
: w6 ip :
A SIZEN ojolojolo|d|ojojo|o Cocaine
H 0 Bulm oDioiololol e ololo]o Cocamne
giojojoioig|loroloino
o oloioloioio o olo) ;
‘ooiocioioiooiooo 1
et
CRIM I Jamie Rounds
RAHE/TITLE NAWE « CGNATLREI ML

Pace [ oF 2.
CBASL Form 202 (Hevision # 10-00, Date Etfective: 10/11/1C, Page 3 ¢f 1. issuing Autmoriy Slretier/Ceputly Director)
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s £ LD TEST RESULTS: [X Positive LI Negative l B.Voucher No. 100059320

i

2. LiST ALL PRISONERS:

Last Name Firat Name Date of Arrast Date of Binth

) MINUS ’ OMAR 08/13/2011 03720:1976

i
;
i

) ™A

(3)_NIA

(4) N/A

(5) N/A

(6) N/A

D). Were there any other narcotics seized or purchased that are associated with this voucher number?
If yes, list all companion narcotics vouchsr numbers or write N/A if there are none.

N/A
2 & Testing Officers Name Brinted (if Undercover - List Shield Nomber In Lieu of Neme)] B. Command C. Tax No. D. Officar performing
test has conducted
o 20 or more field tests.
MILLER JASON NBMS 931829 YES
£. Arresting Officers Last Name (Print) First Name Command Tax No.

T Check Here If Same As Testing Officer

3 | contents In This Envelopes Was Purchased By An Undercover: [Tves X o

4 | contents In This Envelope Is Narcotics Recovered Other Than That Purchased By An Undercover. X ves [1n6

514 DrungypelField Test 8. Quantity Vouchered anc Type of Container: {(Number and Descroion]

D Herain/Meckes Reagent

I cocaine/Cocaine Saits and 3ase Rezgent 2- TWISTS CRACK
= Laws Fiec 185t Conductsd
» ) 08/13/2011
1 Mariiugra/C.Guens:s ~ Lavine Reagent D Esimated total weight of narcotics vouchered greater than 1/8 oz.
[Jves X No ’
6 A Contents In This Envelope Was Seized During The Execution Of a Search Warrant: [ ves B o
7 1 CERTIFICATION -1 hereby certify that | tested the above Jescribed substance(s) and that this report is a
true and full copy of the original report made by me. False statements made herein are punishable as a
class A misdemej:%rsuant to 210.45 of the Penal Law.
i
Tagsting Ctficers Signature: \h’\(—\\(\Ay\ Date 08/13/2011
(if Undsroovbz\r - ?arsonany Sign Shield Number In tiey Of Name)
8 Supervisor Assuring Accuracy in Preparation of this Field Test Report:
........... KEARNS, TIMOTHY (9 o ougse  _NBMS
Name {printed) Signatura Tax # Comrmand i
Dist 1. White Bistrict Attorney's Office 2. Blue District Attomey’s Office 3. Pink Police Laboratory With Voucherasd J7ugs

4. Buff = Member's Copy 5. GreanCommand Copy
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---senting evidence in the case of People v. Omar Minus

- e hearing testimony from several witnesses:

“yer Jason Miller 7

et Anthony Bombolino

~ Det Edward Howard ? \

£ the evidence, I will be asking you to consider £ charge{

. “he close of the presentation o
lled Substance in the 3™ Degree (PL 220.16(1))

1) Criminal Possession of a Contro

Under the theory that the defendant knowingly and unlawfully possessed

a.
cocaine with the intent to sell that cocaine.
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[0 %V”% |

2 UMILLER

Y
) name, shield command -

9
2) August 13, 2011, at approximately 7:03am, on the corner of West 4™ St and 6
Ave?
3) Did you arrest anyone at that time date and location?
4) Who?
5) Briefly describe circumstances? : )
- 6) What happened when you stopped Price Cofield? ‘ ' Se - j'c/;/t o
/ ~ a. What happened to drugs he swallowed? b m J Jui j
/ \}Y Did ypu see D again? nyan T
/@/\// 4. Where, with who? -~ 2D P
é, 8) Did yeti voucher anything in connection with this case?
SO /ﬁl 000059320 — 2 twists of crack/cocaine
b £ / i. Where did you get those?
- \/b 1000059334 - $529
1. Where did you get that?

L ek T S//t,é(; I
.'”\%n‘ . u// Dbt
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St
e e N( S et
- 3OMVBOLINO A 4 ]
/ _ . c/!r,\ ) ot 4o
. fame, shield command i sim|
>y August 13, 2011, at approximately 7-:03am, on the corner of West 4" St and 6"
Ave?

3y Were you involved in the arrest of anyone at that time date and location?
Ay Who?

_~-5) What was your involvement?
~. 6) What happened when you attempted to stop Omar Minus?

D
_ >

=) What happened {o the items D spit out?

) What did they appear to be?

9y What did you do with them?

10) Did you recover anything else?

11) What did you do with it?

12) During your time as a police officer, have you had training in the sale of
narcotics?

13) Have you been involved in arrests involving the sale of narcotics?

14) Involving cocaine?

15) Based upon your training and experience, and the circumstances of this arrest,
was the amount of cocaine that you recovered from the ground where the

defendant spit it out consistent with salg-0t personal use?
a. Why is that? o

ﬂ[ﬂ,{ Jj (f/ﬂ GM./L/UQQ<

LAB (2

\/gm? wnd ke b ‘”/ Jch
{/5{/)8 v ] 49‘ G D PM‘/}G

o/ g/ ¢ e
-
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ﬁ Criminal Poss. of'LCleolled Subst - 3rd (B felony)
__~ Knowingly A2 05(2)
Unlawfullyg 220 00(2) >
' Publ;oHealth Law Article 33

[ Possess ( 10.0 (8\9%—\_%
Narcotic e 720, Q‘—(’/)’)
/ Schedule I(b) I(c), H(b) or H(c) other than methadone

" Intentionally  15.05( ’“\
Sell ' 220. 00(1)

.
e e e

P et
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he People of the State of New York
Vs,

Case 1:17-cv-04827-VSB Document 2 Filed 06/26/17 Page 47 of 50
Criminal Court of the City of New York

New York County

Felony Complaint

2011NY059720

DEFENDANT: CHARGES: DOCKET
OMAR MINUS (M 35) PL220.16(1)
PL220.03
M11671407 08/13/2011 07:10  |pL 005 30

1564 WHITE PLAINS ROAD
BRONX NY

TN

interpreter: Language

Screener: MCDONALD, MEGAN - TRLBURUS80O

Notcic/es;erved at Arraignment:
~190.50 - Grand Jury

oross Grand Jury
[_J Waive Cross Grand Jury
[.]CPL 710.30(1) (A) - Statement
[ CPL 710.30(1) (B) - Identification

(] CPL 250.20 - Alibi
(7] PL 450.10(48 hrs /15 days) - Property

(] OTHER:;

Bail Condition:

Adjournment:

Part: /C Date:

[ CPL 180.80/30.30 Wai(ed

_EK

(ins. Co. Bail Bond)  (Cash Bail %jﬁ /
[[] Surety Exam - 48 hours/72 ours

[J Temporary Order of Protection

[ ART. 730 Exam Ordered

[[] Medical Attention

[ Protective Custody

[ Suicide Watch

[] Psychiatric Evaluation

7

IArrestmg Officer

Court Reporter

Date Part ]

JASON MILLER

Judge:




Case 1:17-cv-0482
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| Page 48 of 50

W YORK CITY
CH\NHNAL JUST\CE AGENCY Arresi #
CJA LOG Page Line # Precinct —
\NT ERVIEW REPORT T
o o = M11671 07
I ——— R p— S =
Name (on this atres\) from NYSID/Arrest \
R Report: MINUS, !
Interview Date: 2011-08-13 P ;. INUS, OMAR J |
) ) : NYSID: 068215484 |
1972-03-20 Interview Time: 17:26:00 : . |
MALE cl ) Arrest Date: 20110813 Arrgst Time: 07:10:00 i
SNCR o . !
: ! A interviewer. N314 Arrest Charges: 1. 220,16 2. 220.39 !
vispanic? NO Interview Location: cB
N 3. 21640 4. 22003 |
: BLACK Interview Languade. ENGLISH \
‘Em_amLNCEJFAM\LY 1
iCurrent Address: 1564 WHITE PLAINS RD, 1 Prior Address! DK WICKHAM AVENUE }
o 7 GRONX, NY, 10462 City, State, Zip: BRONX, NY 99999 |
PARENTS:SIBLINGS i
|
VYONNE MINUS \Comac\: MRS MINUS :‘
PARENT \Re\ationsh'\p: SPOUSE ‘x
347-703-1853 iPhone # NA ‘a.
Years Mont Weeks Length at Prior Address: Years 7 Montrs ‘
N _ﬁf”,_&,yv,_~ o Contact still Resides at Prior Address? NO |
: e e .—-’—————*—M——*/—»/—-—aA—’M e
Anernale Addrass: Expects Someons at Arraignment? NO k
| City, State, Zip: Name: |
 Gontack: Relationship: \»
| Hetationship:
iPhone # i
fEMPLOYMENT ]
Employed? FULL TIME YES
} JowrPosition: MAINTENANCE 1
i Employer ACTIVE TENP AGENCY WELFARE cErEnIanT
] Addresst 41 W 333D STREET
\
| city, State, Zip: NEW YCORK, NY o I )
“1 Lengihof £ mployment: Years 2 honths: H\onesl Gradge: 15
“; & Workea/weel: 30 | In School? NO
i/‘uq Net Pay: 150 Name:
i Pay Period: WEEKLY in Training program? NO
: angth of Unemoloyment. Years Months: Name: 1
“~ Otner Employrent Status in Treatment Program? NONE |
rR\MlNAL RECORD . i
| First Arrest (Exc\u:ﬂng 1 rrant’ # of Prior Felony # ol Prior Misdermeanor Oper Cases ;
li ’ \/IO\BIIO’\::) o Convictions o _ngy‘chons B I S
2 3 3 0
e L ML e e JE— e e
’ ation from Omctal sources " No Phone RA ~Refuses to Answer
aneous mmmﬁg*"““ - Doesn't Know NC = Not Calculales
= Nol Applicable No Shading \n{orma

|

| T

ITh ia Teport assesses e delendant's Tk of might by considering the following: community ties and warrant history as Jotned in sections 2\
510,30 and open cases. However a positive assessment is withheld for defendants with outstan ding bench warrants attached 0 their NY
\\ s not consider other criteria listed in CPL 510,30 such as the defendant's mental condition, {he weight of the evidence, or the £oss o

CJA RECOMMENDA TN

DEFLNDANT‘S RESPONSE VERIFICATION

du@ndam hved a m%/ her current address fOl 1.5 years of more”?
DR

3 | JEUNEE. .
4 ‘[Doesm
e i B '74/#,___,,_____. .......... - Wu_w,»‘—

5 |1s the dafendant emplo yed or in school of training program full time? | YES

I ‘\ RSy e e S B IR

! 6 \Does ine defendant expect someone at arlalgnmem7 ! NO

- e e R I S—

nO

_ \ MNoes PAof warrant equal Zero?
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LABORATORY REPORT

NEW YORK CITY POLICE DEPARTMENT LABORATORY# 2011-084172
POLICE LABORATORY , LABORATORY RePORTE 1
CONTROLEED SUBSTANCE ANALYS!S SECTION COMPLAINT #
VOUCHER # 1000059320 -
OUCHERED BY; DT3 RUDY LAHENS Tax#:827364 Command: 750 DATE SUBMITTED: 08/14/2011 g
T.OF VOUCHER:  HOUSING PSA 4 DATE ASSIGNED: 08/16/2011 Pt
EENDANT(S): OMAR Jd MINUS AGE: 35 DATE PREPARED: 0B/17/2011 g
© AALYSIS; CONTROLLED SUBSTARCE ANALYSIS RO T "
VIDENCE PRESENT AS ITEMIZED ON VOUCHER: [@ YES L_] Mo (SEE REMARKS) g
e}
LESULTS OF EXAMINATION/ANALYSIS %
)

Oty.  Description ‘ Results Weight/\olume

1 Twist bag(s) cont, solid Cocaine 0.073 g (aggregate wi.)
material '

1 Twist bag(s) cont; solid Cocaine 0.110 g (aggregate wt.)
matetial.

WUMMARY OF ANALYSIS

tem & : ‘ Weight/Volume

1.2 0:183 g (aggregate wt.) {0.006 oz.)

REMARKS

%.348 grams is equal to 1 ounce.

fem = Methods Used
1 Co&' Test GCMS
o » - 2 Codor Test, GOMS

Janie Rounds

TR S SMNATLPE

5 S0 10 T It ans pioo Ll R e e
Powses i apoRATaRY Form 01 (ReEVSion # 10-00, Dave EpeECTiZE $001110, P2 T rst s A Sumnrnoy =
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