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.UNTITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

| Q LCA'KLESS

ADBAN _knous s ADRIAV QUARLESS

: : : - ‘No.
Write the full name of each plaintiff.

{To be filled out by Clerk’s Office)

. -a{;a311st—

NYPD Mio‘hww Sow‘Hru Pv&cmcf'

COMPLAINT

(Prisoner)

Do you want a jury trial?
Tves xNo '

Write the full name 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. contamed in--
Section V.

NOTICE

The public can access electronic court files. For privacy and_'seéurity reasons, papers filed
with the court should therefore not contain: an individual's full social security number of full
birth date; the full name of a person known to be a minor; or a complete financial account
number. A ﬁ'ling 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. 5/6/16
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I  LEGAL BA-SIS -FOR CLAIM |

prisoners challengmg the constltuuonahty of their condmons of conﬁnement those clalms are
often brought under 42 U.S.C. § 1983 (against state county, or mumcnpal defendants) orina
”B:vens" action (agamst federal defendants)

% Violation of my federal constitutional rights

0O Other:

IL.

PLAINTIFF INFORMATION

Each plaintiff must provtde the following informatlon Attach additional pages if necessary
QUARLESS ADRIAN
' First Name : :

Middle Initial Last Name |
ADRIAN GMARLES‘S

‘State any other names (or different forms of your name) you have ever used, including any name

you have used in previously filing a lawsuit.

2vinal ‘()-Qour
2101900092 [/ CCchRE #Mi%owﬂ% / int i

H 7227
Prisoner 1D # (if you have previously been in another agency’s custody, please specify each agency
and the 1D number (such as your DIN or NYSID) under which you were held)

. Current Place of Detention

1918 Hazew STRE’ET

!nstltutlonal Address

EAST ELMHURST _ N-Y 1370
County, City _ State Zip Code
III. PRISONER STATUS' ' :

indicate below whether you are a prisoner or other confined person:
?ﬂ Pretrial detamee

O Civilly committed detainee
[ Immigration detainee

3 Convicted and sentenced prisoner
{3 Other:
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IV. DEFENDANT INFORMATION

To the best of your ability, provide the following information for fendant. fthe correct -~
information is not provided, it could deléy or prévent service of the complaint on the defendant

Make sure that the defendants listed below are |dent|cai to those hsted m the captlon Attach
additional pages as necessary.

' Defe’ndantl: QMRLESS ADHWSW aka ADP}(A’N QMRLES
' First Name = - ~ :last Name Shield #
‘ \/t ce PY%‘{A %W+ O‘P Enf“et/+cu v ens

Current Job Title (or other tdentlfymg information)

.‘.,
adison Sg¢uave Grarder. (32""&5"'@/ é
Current Work Address 4

' N ’l"i”'t AW,
N w \/m/k MM YoVk '
‘ County, City ' State Zip Code
Defendant 2: | ~ -

First Name

Last Name Shield #

- Current Job Titlé (or other identifying information)

Current Work Address
. County, City State Zip Code
Defehdant 3 - . ‘ ' - A
First Name Last Name Shield_ #
Current lob Title {or other identifying information)
Current Work Address
,'Cdunty, City ~ State ‘ Zip Code
Defendant 4: _ ' _ B '
First Name . Last Name Shield #

Current Job Title (or other identifying information)

Current Work Address

County, City Zip Code.
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V. STATEMENT OF CLAIM

Place(s) of occurrence: M dfl’D W "V M — t e s

Date(s) of occurrence: @ 0"{'0 f)e,,/ Z@ ,‘ g" A

FACTS:

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

T{) W[aa&w 1“{’ may Coneern Ad/im @ULGVLZ/SS \' WA&S  Wirowng ew

I
Vve/s<\"b bW{ MJ/WCDUQV Dohce, o-\&@we,s/ deq MJ,,&M{Q.
ot e Mildown Sowtih 'NYPD Precinet. A
Wwasgs

Mwwu QuW&SI
a1 | 60@ ’Pav no  Veéaspn . 5%5‘5%4 Mﬂ&h[ Padi
+o *H«Jz/ bacl ﬂu«/rf,

lowew spine . Jdvicw Qubitess
Subbas frow Post Trwanadtic Shess Disorder Lollowing

A Caw ac//:d’.e,rl& MJ, MMLW’DWW 60%1%,, NMYPD [/
“Preciat s .‘0@« I —

M»Q/(/Cd 0‘(_), m \/ P D MM(YLOMW
§5W<W/ ‘5“*[‘0[6 A’ﬂzl/iﬂvu/ G)uwu/ less [DLLOMQ/§/ M/

Phomﬁzé Both, devices vespousible “YDD"/MMM,nq

He ¢ licuts @H,ch aqe.lT aﬁ’ V’/Ia/,@i,s’aw Sgu
(frawag% - (/

WQ/ Inave. Wflﬁ/;m-bﬂ( VL?a IV)‘{"&/W@{ 74-@9%&11/ ) WQ’*&V&
Gra,‘/o;a, hbg s 7227

[ vieg onds 1> oa/fe,,#
210(900092) It has be

’ [—;,L(,;W; 51%6@
tw oiyingd.  arvest amd. /VVFD(/Mm@sz Spwtt
have Ka; /d Yo DVW a, _primta

e A/wwe, spolon Fo ! civil ct/#m/rawc
5@@[1 2T aﬁcuns%

o 7\/‘7//7}7 Wiid V‘wa 56w I/léjll(jw% va'?/
& 5,000, 000 .

cie Cadso. -
amd. dnf_
C’/IH [7‘9/&64«0(4:@




W szase% ﬁv 03%;9 GH%JD&%m%t |de OékZ/l Ppage]l5 Of%M%]SV[/
- &M!:& VLWOF st We hwu«e/F VQA/‘Q(/L @#@f/%@%
Wsw f»y Jatic offrce. . w{v WZMMW
6%{»«%@ ch/‘f /C‘P ts ﬂQ/M/ﬂL)/cu“fvv et /’M/z%%ﬂm

Seutls NYPP woodd uoam@z,/,/j, et

Wlméfzow 5’@ ware &wa@@; o Ptk bt g 20
Advian Quacless The foss of Frieig i,
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. INJURIES k/[/(,14 e d, 5 VL‘&mL‘e/S égmsﬁﬁﬂ(z oy,

if you were injured as a result of these actlons describe y0ur injuries and what medical treatment
if any, you required and received. .

NYPD Wi dfswin gaw%/ has cause S stoeral H’qu/s o
Quaress fhuion now as Adoian Siarless . /m,lm&w
Joss o com prvsatin o  Madison Syuare Sravdle. .
Dawaged. 5pmé/ ot o we ba,ok “blawry ViSigil bieausm
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State 'bneﬂy what monéy damages or other relief you want the court to order.
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VIL. PLAINTIFF'S CERTIFICATION AND WARNINGS

- By signing below, I certify to the best of my knowledge, information, and belief that: (1) the A
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 evidént'iar‘y__supporg after a
reasonable opportunity for further investigation or discovery; and (4) the complaint otherwise
complies with the requirements of Federal Rule of Civil Procedure 11. ‘
frivolous, malicious, or for

I understand that if I file three or i-_;iore cases while I am a prisoner that are dismissed as
ailure to state a claim, I may be denied in forma 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.

~ Tagree 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‘an-d date the complaint. Attach additignal pages if necessary. If seeking td '
woe e PROCEEE Without prepayment-of fees;-each-plaintiff must a'l5'0"'-sub'm‘it"ah"lFP"a’p‘pi‘i’t‘a‘ti‘(j‘r'\". T
A’p./{, [ S'"H{l») 201 % - e
Ddted . C e : Plaintiff's Signature
1( . > " . . . -~
ADRIAN (QUARLESS)  (OUMRLESS [ADRIAIN
First Name " Middlefnitial o - > y,

p

Last Name

Prison Address '

E"&s“r,z‘—:fm,hw;svt /U >/ .57
-County, City . E | o

© State

Zip Code

Date on which 1 am delivering this complaint to prison authorities for mailing:
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GUARLESS  ADRIAR

|31 HAzen STREET
EAST ELMHURST, V.Y, 1370
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NOTICE OF MOTION TO DISMISS

PLEASE TAKE NOTICE FHAT :ADRIAN QUARLESE (Defendant

we are aordering the courte to dismiss any nld

charges by 2014 Judge Bonnie Wittner pursuant to

sectinn 210.20; 220.30 of the criminal procedure lau
upnn the grounds that the evidence is fabricated by

MIDTOWN SOUTH PRECINCT OFFICER- RANDY MERCADO

The oridgnal charge of - A MISDEAMEANOR: 165.40

"ocriminal possession nf stolen Property inthe fifth

degree.”

nur team nf medical doctorsCIVILIANTCOMPLAINTREVIEN

have found ADRIAN OQUARLESS to be a lavperson,

UNSKILLED in the matters nf the lauw and seek this

HONORABLE COURTS indulgence for ercnfs made by the

MIDTORN SOUTH PRECINCT. The charges have b@en reviewed

with errors,defects and Fmﬂifs'Pur%uﬁmt-tq maotineg

10303) and 21ﬂ1ff) of the Civil Practice Law and Rules

On or ABUU‘T THE DAY THE DEFENDANT WAS ARRESTED.

02/21/20t8 ~ WVo ;ﬁ(.%zj Wo Htte ey REMANTD
CCARB H-201%012LT79
\n“'eﬂm\ A‘G“F@' :ﬁ: 121277

-



2011 1 T L ] .
Case 1:18-cv-03219-GIW Dociments EidGBAA I -pLJPI BigSOUTH have fail
tn ?r&gﬂkhf a Prima FAcie case. The defendent seeks

dismissal of the charge pursuant to section 210.20.

Respectimfully the medical doctors at the hospital,

Civiliant Complaint Review Board, The Pelice Headquart

ask the new Judge that the case be DISMISSED

RESPECTFULLY SUBMITTEED
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