
RECEIVED 
SONY PRO SE OF 

UNITED ST A TES DISTRICT COURT F/Cf 

SOUTHERN DISTRICT OF NEW YORKZOZO NOY 20 PH 2: 34 

Write the full name of each plaintiff. 

-against-

I - I 

\,'\,\__o.,y. /L LA-nS: 1, 0 b "", s F ,b h er ICE fl '1 
UNITE.d 5Tfi1eS CroVe-rNm6r-JT 

Write the full narne of each defendant. If you 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 above must be identical to those contained in 
Section IV. 

NOTICE 

-1.t_cv 19 73 
{Include case number if one has been 
assigned) 

AMENDED 

COMPLAINT 
(Prisoner) 

Do you want a jury trial? 
0 Yes lil-No 

The public ca~ access electronic court files. For privacy and security reasons, papers filed 
with the court should therefore not contain: an individual's full social security number or full 
birth date; th~ full name of a person known to be a minor; or a complete financial account 

l 
number. A filii;,g may include only: the last four digits of a social security number; the year of 
an individual's birth; a minor's initials; and the last four digits of a financial account number. 
See Federal Rule of Civil Procedure 5.2. 

Rev 5/20/16 
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I 

I. LEGAL BASIS FOR CLAIM 

State below the federal legal basis for your claim, if known. This form is designed primarily for 
prisoners challenging the constitutionality of their conditions of confinement; those claims are 
often brought under 42 U.S.C. § 1983 (against state, county, or municipal defendants) or in a 
"Bivens" action (against federal defendants). 

~ Violation of my federal constitutional rights 

0 Other: 

II. PLAINTIFF INFORMATION 

Each plaintiff must provide the following information. Attach additional pages if necessary. 

First Name Middle Initial Last Name 

State any other riames (or different forms of your name) you have ever used, including any name 
you have used in previously filing a lawsuit. 

Prisoner ID# (if you have previously been in another agency's custody, please specify each agency 
and the ID numbi=r (such as your DIN or NYSID) under which you were held) 

M-C...-c... 
Current Place of Detention 

Institutional Address 

County, City Sta'::~ 
III. PRISONER STATUS 

Indicate below whether you are a prisoner or other confined person: 

D Pretrial detainee 

D Civilly comri\itted detainee 

D Immigration.detainee 

~onvicted apd sentenced prisoner 

D Other: 

) D oo 1: 
Zip Code 

Page 2 
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IV. DEFENDANT INFORMATION 

To the best of your ability, provide the following information for each defendant. If the correct 
information is not provided, it could delay or prevent service of the complaint on the defendant. 
Make sure that the defendants listed below are identical to those listed in the caption. Attach 
additional pages as necessary. 

Defendant 1: 

First Name Last Name Shield II 

Current Job Title (or other identifying information) 

Current Work Address 

County, City State Zip Code 

Defendant 2: 

First Name Last Name Shield II 

Current Job Title (or other identifying information) 

Current Work Address 

County, City State Zip Code 

Defendant 3: 
First Name Last Name Shield II 

Current Job Title (or other identifying information) 

Current Work Address 

County, City State Zip Code 

Defendant 4: 

First Name Last Name Shield II 

Current Job Title (or other identifying information) 

Current Work Address 

County, City State Zip Code 

Page 3 
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V. STATEMENT OF CLAIM 

Place(s) of occurrence: 

Date(s) of occurrence: 

FACTS: 

State here briefly the FACTS that support your case. Describe what happened, how you were 
harmed, and how each defendant was personally involved in the alleged wrongful actions. Attach 
additional pages as necessary. 

1DN le,: e A',,,1 Ui c\CL1 A\.< cp,<,st '.23 R,l) :9- 0 i '.:( , P. ~LLnct M ,dda'i 
'-:\.-- \__~t1 1, 3'350 £:,1110,-__)q A-<e.... Apt 12.f foll. g doc+ors. 
"'~t2c1d-t1Y1eni, • Of\.\ futcJ\ 1N'9 MLJ1 C.ar IA'.lh,ch was PA,ll 
010 McLrolJ..q A 1/~ a,,,J 130'!.t-or0 Rd. 11-.:i 't'.h~ b,ol\Jr. 1 NEw 

~orK- 1 :::r 1A'.lf\.'.:S p,,r0-f<d 1'i r.e.·i. Ao1en± '."J'Q_,Lr-7'-f !>ulAft"'-
_\:i._\ q WCLr-,a..nt s;,=,,-j b.., Fe_d<t[a_( ma._1, •rha k ~Au L £. ,bAv,dso>0 
,-, I \ fD rn ::rhe., So L<, l-\,,e_,N d1 ~+-i·1<d· of ,l's/ e t,,} '/ o f k. . 

Aie..n+- De...l/ap1a 1°at, Ml 'I<~"($ CL,-.,cj c:..eJlph-oN'E 1 t;J)tTh 
"the. f r<Z.S:e,,-'l'.e, OF 0~ e ,- "Ltrlkivo (Orv Cl._~ e_nfs rhe't ;',t(lrCG, 

~'--l, c:.a_r-- flf:<'.C Q~Ec.V\tr(l . ·:rb_e-, d~o ,a w,if., --r~e_ l<t~ $ 

Th e.. '=\ 'To 'D \.<: \-rb fV1 ---rt-, e_, cf> lA 1 ~ T, f f lt01 L- 0, E RX r-r u. {Z f-j E I< • 

''The.-. ,:l ~ eo+s =th?€) A~I( ~ r Lfl IIV'TI ff p<!-fM1 SS-t O .J 

7s:i S.Ul._n;:i1 Acp:?-r+rncn+ tJJhcc.J-'.I W~ AJlotA.+ A lu Mtf'lvck 

h'if.ll/( froyv'\ L-o<'-e,-l1c00 of Arre.5\
1 

";\:.. A~I<:_ for ~,he, S,•.ctrc.t., 

v-.la..,n ... "+, --rhe..y did ;,..n:,, ~\{~ A. 'St2_<t.r<'.'-i. No .. ,r0-I"\ +- ·1nL4 
\ l \ 

Nan+C'_al Ml #rrv1. c ':>S'lo .-l iuhtc.6 c;;;J- d <Lri,e.ol., 

Abv1,L1 5 -b le, oftt<'.'..e..n'> ltNkr-0011">1\j \.,cQ( l( a.c>.<099 

"U""-- '6-rre..e.:t lb "CT1e~ Liu Ld.1,01 LOhe..,e., A '1'1-51tor f ,D rv7 

Jg (Yl q_ l "- q_ c.?_ 1,oV he_, \ D y -e..a..r- (', bl "Ser-:i WQS "2,TA'f 11-...\1 
IN A ,vo(v"\. u.-•pf1>t0 f<?_.1u~s+ of M 7 <2iRl fne_o{ 
Dko(,,\_11,,r-:i S. CD)(.. 
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"Ib•. ✓,sd"':c: KrvovJn 10 vY\<1,_ NJ Mur1d,1lL.( {,, /.-.J rv"le... 
<;,ltl'L lne.a ,--cl •:fu~ Kii;'/$ (LLrr-;:,1 '4 The... L=..Ks' 1-:Jh'L') &611... ct~~(oltd---

h 1 L ll . , ) 
l" e.., cloo< tn :f"IL -fhe__ c\rAd. boh, °V'le.. A-&IC klho i,...IA-S t+,. 
"The.. p~rSoc-J b12.h,r1d "the.. c:\oo, J ,v A l,\:>~1\',1,e..r :::tole-"h'l --n-)e.l'Yl 
'te l1~ A$ !;?1 t...be.,rr. t,.::ihu'I. °"he_, re..rvio•{e.. \\ne_, d<Z-4-d b,, lt 7'.'.i-i.e.. kodc.q, 

\ 

bN 1he. door (,.Ja__g a.lre...___J'i !?p~•'\ a..nd cft-1<', Aqe,,fs Mme.. IN· 

,--,,. \Y\'L bo c,(_l l"' \el 'm L O ff1 /!_e. r,; S,h,.. wcu, 1-\. VI ~1 h,, Fro l'V\ 

Jo .. xv\"lLC'.q cu,cl $; ~,,= 2>h ow Le\ -\he,...., ~,.__ r oo 1VI :d-i,g_;t b oH, ti .ec.--

a.vwl be c 'fro,'\l {/\.)a_s '2. TP.'11 "'°1· '3"1.'-- b\~;( i~e '"" '3~L-. C:.ou..l~ ruo"l-
INJURIES: 

If you were injured as a result of these actions, describe your injuries and what medical treatment, 
if any, you required and received. 

"'-\)s 'T ,of r~,11-¾: "g L; (.,_; 'k~D rJ:DYI S .t= LI., s c·,, /~ c,,,,,sJ, 
! "',:;;-; 1-· 1 ,f' Tl(e • .S:.,~"'--.1::-z.,t.1" h-u 

VI. RELIEF 

State briefly what money damages or other relief you want the court to order. 

'the . :s:...+e vn jl.. W h , c h 110 A 'b 'Tc:i. t'.e. D f CD n,. :-:rb e A ·p c,, I{+ {'Y\.Q. n::cl· · 

\'V'\ ~ \i~ > f cY , er 1 P, C'..:¼..I' C'.3 , Fa v-v, ,I '1: P1 c..--h.v <--%. o E vY1. 1 k., ct "', 
-tYc,-v, \ r,.if,-"'-1 - ¼, A;J:,ul'I: - G-.a.x:d K,qg C..a_r;t 'o,z_ ,tp,l<'.\.LE.,. 

'1,2-n 1-v-,,LL.1 ,C";~l di0 LLA'R..s 
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1v'e. -\-1,,_e_l'Yl fQrfYl,-;;Sto,v ,;, S.ea_rch -Che... C?.,p«-,+,-,,e,...+. 
'i',hQ.., '.i!how<t.J. '-ff.,_,,,__ her ~<{..,;spo,-t A \(Ol_{col. v,.,,ti-,,.,,,, Y,i:,ql 

a,Y\.~ h,.r +t(lve.,,( '1+e..n11<..,j, · 
1 

.,__ 

)., Uf\('l, 'T1 Mi, ~hL 'N<l./, ':7,qLJ<?c.e~d f'<Dl'Yl V\U- A \1:.oi-:i 

h.H1(,., A ltwi~ A.6-Erui G..Lt~+10,-,:,,""''J "'e_r to )eL!,_< o\el ~N • n,,s 
kcl.

1 
t,Jho t~ (A CJDse, f ne....,d ·tn rv1.1 f,a.ne.,L CouJc-1 

No·, \r\a,_ve, ~\Ve. r, '\he.. 0 ff I c...!.,S t <" rfVl t ~s l'O ~ 'To e:.n t<..r 
tvt 1 ro o (Yl b e..c.a.u..s ic: :r... A i~ l'-S c. po -ss <'..S -eh e.. K eJ.j -:s c-r o 

)V) ~ (Db~ Wli\ lC.. iri. IA A5 Loe_\<. :t fl.Cl.Vt. "-1-0 1-\Yl.)o w t~1 <:., 

bf he..r h:xv,"'1 (YlONCJ 1 LLnkl( ~'ne... tn\o\ vY\e., the_. Ci'4U1-t$ 
·1....-t '-0( 10 C.o r:::i f 1 s c.ct..fe. h e.r l'Y11)N~ 'I , f 'bhe.... d I c,l 1\)-G-t 
<'>'-'°I' N> C\ ~Q._(\_C..e., Df ?a_pe.r AL,'t\,,~LL"\\, t',ke.. rrodu<cL °' 
tQ...CL.,tr\: ef w,~d(ct,,_j"'--\ F('D(Vl A bc,..nl!; IN Sa.rna.,cci' 

1l-t --q,, ':':> "" i s 
.4 H, AM e. ncl M <--n·t 
Sci ·zu ,c...s. 

c.'.... :1.. . -L ·y;; rJ u vJ I\,) 

t '" Ci @JCI u( b c.C:.fl u.s i: h<-­
·;36:S o 13,tcNq c.0h.:~ll'-L . I 

·,o \'>LA1 r-:i·r1 fF AS k.lY\(Ln Gran f t,;. 

4Av;1.. -c\r,(,.. '-qv,t })1C.l!.t:,_p,c; Th<- Ac(d.,c''>'l 
h L •./1,, he ,~ I ~ e_,'.\.. ~ ; Q ,,,:.{ ". \ - R '-( <..el . 

"Tl-\\ :s h.~ I )JO 1,0 kNt>~ ,(\. 10 fY'l L, A 0 

~ L1 'T OJ \-1 w,l,;,"O t;:,. Le..f, r',o IV\ r-f\,, e_, bu.., Ld' ,-.r'l -ChA..-T ol«.'i 
e,..no{_ ~ '\fe_frl-UA.-ll '-1 \ e...f 1 'lhe, Cot.L.n·tr'--\ 'fhe... fn \ l D w, "'°! 1'0E:J'.'. 

tl/4--ru.Jj The_. r 1ok... To -flAL ~e..stchestr.x- Lo1.t..n+1 
e.J.L,4 f eJc~ off1ec.e... ~ A1<"-n't be__.l(°'-tJie.. cD1th 1'Yll 
1D w r- "'-e..c{\;h e..r Wet...\\ ,__-t \ l-0\ri e...n ~ A'3 '(_ '\r, D w d Io\ 

he... 4e.'t rn14 Wa..lle...+ Wh,c.J, W«-,'> ~e-fl o~ ~p 
Gf Q VV\11\/1 (Lf (lj f (Cl, 11:J I lN '(V\Lj 'br.d (DD {Y) I,'\) Vl id\ 

L0et-S ~oc..~. ..r_ A'5lC wvro ci-are.• the.n--i Au.thont1 
+n E,/\1-tLr rvt'i I;) la.CL- \ l~ L- \, u;~ ~, ,-J °l 1 "1 e... A9 (cf) +s 
cf I cl pc, ·r f; 10-\-.e..r ThL A pa.r+ fVLeJJ ~ 1 f WA-:':, // Y P .b 

Case 1:18-cv-01973-LTS-GWG   Document 97   Filed 11/20/20   Page 6 of 13



Case 1:18-cv-01973-L TS-GWG Document 2 Filed 03/02/18 Page 9 of 12 

/.f-71 h p re...C-( Nt, 

luhe..n A(',;·Er-1 ,f)Q.._[lctp10\. tvolc. M 1 te.q5 :L 
g N E. IN rh e...' r I rv +-e..ri--/--Lo ,.,[,;; N At TI) t ( l ~ Cl. I L-r £,n t-4- ""Th e__ 

A fll.f-hY)e.-F'\ t '::f... AS I(:. ~1 IM 1'0 kc!><'-k yV\'i doo,s a..f"lol 

l',iVe., n1e... m~ K£~S.
1 

E"-IC..\'DSE 1:;i A c'ol)I op "J'a..,L 
! -:rN+«...k.e..~ \orDf(2_'~ ,ajve..,rb,~ A'S ~ E/\h1b17. 
l ,a,p-1-e.r 1,Na.,([1 qEot-l:,r<9 1.J Co/\S·b .. c_+ hJt~ fa,Y'n,L'i ! IY\ll.i'V\ ben,, -----07e_.l h/,_,"-+ 10 -Che.... A pt1..r·tVV1u,t- tbN -n.c 
i oc, [·h A<'.'.5u.; + '?-b r 1-, A LL. rYl c.i beJ o .-,11, rr4 s t..0 A-5 1 o N'G 

1a..1'l"1 --rt..e.. Apa._d--,vieqt ~a.f, 'Tn:,..<J.C, 1,"\)1tC--. E-Vtolenc:.e..., of 

!1•• '{,-o vne,. lllN7:= c_vvk-,ni, CL"-C{ /::..A,, ,,._;j czJ'\<i'{/'.,;sc: '(0--ll.e_ 

, (9 IA_:+ t>n::k r . 
i I Tue_ A pa.,.,.-+ VV\~rd 1--✓a...~ '2::, b~ol ro o rYl"" 1 ,A L, v1 <\Ji J<.l'.)-('.5Yl_ 

! K 1+c.he n ba.., 1h ro c rn , 
i [ ! --ct'\e_ s tC(f"0Cl..,LI-Z__ t)~il\.,ci, a...pp<2Q.fS OK; '-flc~ 

!• <'.'.?co K"l s e.-nt- r° •l'V"\ ·:x; C <"U·"\.-f 1,l e_n fl ,+ M.cu__\ b-€__, <'\ I tb•j e_ "3t1 N ,a.J i.,U (._, 1 --:r-'✓ L., we__.ve_.r 'S1u2_17 "T"h e..., kd LI 
! ~<c 'S~<L LD<A.S ch-of Gff ci.t" "---fl,,e, A~rh,_ns¼~ ~Lr 
!\~1\ ·-n,:(L, WAS: ,2:,£,e_dro-orr-,, I U..f;e_. b,1 t::.irrta.__,, 
IGrQ...I""")+ L0h'Ds i-..lo<AJ tc\Ln-t-Lfi ll'J rv',\ \v:_J[{'rll,Y-<L\ 

ic:::.= rY\. ~ \Os.\ .,.-,t CZ s C'L. b~ L. ) 
I ~ e... ~o I lo w1 ,:::,I ~ krns to AS Ta.~" fro n----. "lh <c__. 

!A?cvi,,v1c1.n+ ,4.t-1&1..f 'Sc.rt'.Lr} TV ".;:> bee.I ~oorY> Se __ +-~ t1v101e1 
! /\Nd "- ,N, N~ R-oo ,----n &-+ 'K,-{c. h"-" L\ -t-e_,r7''l, I Ls Po~':o> ~ #\0'-.J<"., 
! cJ 1 \ \ 

~ 2:,i !.J"\d<Z.,a':, I 3 l C.,-o'yi;\A V <L., O\J<Z.I\S. \ .'.D L...St7L-$ Qu.._ r ~, 'Sp O a~'\ 
i rAL1<.s, ,.b1.sh"'s, 3 c:_.1,•DC"'..-k; r' 1t i;::i,-r1,, ¢A10,'b 1 '3\-,, 12,1"S, 
! J, AcJ:.'ET'S \ ~hoc::_<c,, v!(:,e,-"<-kc(,S I bc-1,(1e..\$ LCY.li-. fv\\ bl.-\,ES<f 
16eJe:iY\11rr1-s Ll'Te...i'Vi'b L\r>ik.NoW1-..) 'To 1'<\~) bA-rh,oc,,.-.. 
h3u.f- p(1<'-'.1 \ tc:f,1'3 l ~r ol,.:)6 L.sl l C..o.-v,\'u_Je.r, 2 'J_ \=>Ac:1s, 
I S-te I e..o s cff) -k.,(V\ 1 3 GI-\ L(A,)( I t' I, b 10c' ':, 5 I 1 C, -r ;J-- ' 

5det:reSS Suih1 A'Ssor~c,:;\ +te.,s
1 

S;(if p12~ 1 bo)<eJs 1 1~-'.S~ 1 fu 

Case 1:18-cv-01973-LTS-GWG   Document 97   Filed 11/20/20   Page 7 of 13



Ass 
O 

,----1--,-,,,e..-r-,.,.f-- e F k l"J, e-.t.-~ Me. (YI c lo, /,ai , rv c) ~ ,,rj P~frtc,_/:.. C 1,v,'j 

Be-rrva.n;t' t(.ir1.5, ,4 CIA+-t\/ l-1---o 1.,<...rto rv1 l'VLtl..rC...L<..J° ~b'1, -:!oh rv S11trts 

«...v..ol c..kn &S OP. t-k---, Je,,a ry J 4 N r1 sf- R ct.,,-,_o( a(A.,-h 7-ra..p-ti ~ 

f? o...,. fy /(: .. J:::... G r,.._,,. , rv-J N ~ t rl ~[5 vs /> 4 c. E-H?..-5 I <j 8.f'. 

(yr Q,n +-f --r ;; /{-1£ rs, M 1 (_,J, a.. € I S'7 n;!... ~ 
1 

)I ,4/11 /c17 E: f /14 G ,,_, c, 

!fo n--,e- /'(_u,v !z3J? t'-L-5' /111 by -;l'hF STra ,/,J /V(.cl..ri. / ltrv0 

Mar-frNEZ1 JGI-€/( /1/0 "2. 5'7,,,../ ,lnr,v4 .fu_,,e;:: /.3_,,,7 

4(,( -lo9ir~A b7 &rrV,.E wrL-U~S' /,-NC?/ /~4"~ c,'/4,;~/C 

/3 GI "rs ,2 .tr-; ; q Jv ,,#1 -r ch 17 s 
1 

?- do z: G ,-J Co Lo-.? ,,,,_,c,, 

-J~w'cl/,y/ /tf Wl"?-rc..hG-£',, ovc/L ,;i_, t')DD,, /hok.S 

I }lt,IU-CJf✓ Nj WG~ /Nt ,PAoh r 2- /4A.--~ rcc,i 1"'1./C ,,e_ 

/; t,-/u,/GS tJr ,l'Uf /5-,o ~t::r a..,r,...,,,.e_.. rn7 )'1,(o lA-e..,t­

.,WAt> 60:-K dr/ed -#a )'Gfrr" 

O.N -rA1s c/A-re /2'ovZ,i,-,bt!/' 11 7X-

;;) D J,-O -;z.: c( e....c/~6 ~e..r 7'h e !°8 N .,4 (....., 
7 ',' o ,.::---

112/'l ~ -fl,~-f ...,,-/2 G Fo re3fi>tl'l/1 IS 7,-uG ,A-,-,,o/ 

{o y,6c...-,--f 

Case 1:18-cv-01973-LTS-GWG   Document 97   Filed 11/20/20   Page 8 of 13



VII. PLAINTIFF'S CERTIFICATION AND WARNINGS 

By signing below, I certify to the best of my knowledge, information, and belief that: (1) the 
complaint is not being presented for an improper purpose (such as to harass, cause unnecessary 
delay, or needlessly increase the cost of litigation); (2) the claims are supported by existing law 
or by a nonfrivolous argument to change existing law; (3) the factual contentions have 

evidentiary support or, if specifically so identified, will likely have evidentiary support after a 
reasonable opportunity for further investigation or discovety; and (4) the complaint otherwise 
complies with the requirements of Federal Rule of Civil Procedure 11. 

I understand that if I file three or more cases while I am a prisoner that are dismissed as 
frivolous, malicious, or for failure to state a claim, I may be denied in Jorma pauperis status in 
future cases. 

I also understand that prisoners must exhaust administrative procedures before filing an action 
in federal court'about prison conditions, 42 U.S.C. § 1997e(a), and that my case may be 
dismissed if I have not exhausted administrative remedies as required. 

I agree to provide the Clerk's Office with any changes to my address. I understand that my 
failure to keep a, current address on file with the Clerk's Office may result in the dismissal of my 
case. 

Each Plaintiff must sign and date the complaint. Attach additional pages if necessary. If seeking to 
proceed without.prepayment of fees, each plaintiff must also submit an IFP application. 

t ( · 10 · '),O">-r(O 

Dated 

First Name 

Prison Address 

County, City 

Middle Initial 

M(...C.... 

Q't,t, • •• .. . ' 
Plaintiff's Signature 

•~"'5-L-
Last Name 

1000'1---
Zip Code 

Date on which I a'm delivering this complaint to prison authorities for mailing: 

Page 6 
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