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L 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).

R Violation of my federal constitutional rights

3 Other: 1 . .
Il PLAINTIFF INFORMATION ™o Tain and supervite, Boke Steaks ek

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

¢
LM% Me. ¢ J’_J_A_g_i
First Na Middle Initial Last Name

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.

# 250170
Prisoner ID # (if you have previously been in another agency’s custody, please specify each agency
and the ID number (such as your DIN or NYSID) under which you were held)

Current Place of Detention é

|© Woed.s p\n.A,JP.o,B»( 10

Institutional Address
New Yorl [oS9€

County, City State Zip Code
III.  PRISONER STATUS

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

X Pretrial detainee

O Civilly committed detainee

0O Immigration detainee

O Convicted and sentenced prisoner
O Other:
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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: CITY _boF NEW YORK,
First Name Last Name Shield #

Current ob Title (or other identifying information)

4] Mact, Ste.f

Current Work Address
Mew Yorly News Yerk lool3
County, City State Zip Code
Defendant 2: PROMNX Boreuait
First Name Last Name Shield #
/
a @cgnmﬁm (PERSN)
Current Job Title (or other identifying infoFmation)
>3 -
Current Work Address
Bronx Ne,w“‘r'ork lo4s|
County, City State Zip Code
Defendant3:  TpuN SoTo , 94502 3
First Name Last Name Shield #
4 [
| soN\

Current Job.Title (or other identifying informationT

! *
28732 B,,;\g% , ff,E 4 Pree, nc_:L
Current Work Address =

New Hork New York |o¥is
County, City State Zip Code
Defendant 4: . IZB&J and Jane DDE(S\ -0
First Name Last Name Shield #
° [ L . ;_' ;o |

Current Job Title (or other identifying information)

Current Work Address ,ﬂ

News York [O04¢ S

County, City State Zip Code
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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 #
(P ER<ow 5\
Current Job Title (or other identifying information)
[H \We et St
Current Work Address _
New Yoclk New Tork o013
County, City State Zip Code
Defendant 2: ' 4 ’
First Name Last Name Shield #
_C—m:‘:.n.tzﬂm(s) <‘P ErRZEON 3)
Current Job Title (or other identifying information)
14l kb Sheeed
Current Work Address
Ned Qorlk Neiy ”{br‘)( oo (3
County, City State Zip Code
Defendant 3:
First Name Last Name Shield #
Current Job Title (or other identifying information)
Current Work Address
County, City State Zip Code
Defendant 4: '
First Name Last Name Shield #

Current Job Title {or other identifying information)

Current Work Address

County, City State Zip Code
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V.  STATEMENT OF CLAIM

Place(s) of occurrence: ] i :Ha: 55,;,“‘, NQA qor\L Cily
S

Date(s) of occurrence: ) N ‘ 2018

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.

D Apeil 14, mmaﬂ_bf,_&kuﬁmmﬁhg_

arrest Mm},,c Blic2o5Ls &m 2 wvaccant (esued 4 -19-201% frem
ummﬂim_g\_&m_h&ymd_mgg%lk Lo, Thus
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RINLENS AT D A AN 4 CA - palry _ang O o o A ' eyr.S
Cy I (Q‘H'\ Cir, l7’§5)
Aj to U S.CA, Consh AmmAgs)\,ﬁt,,E %, 9.1 and [4.
INIURIES

If you were injured as a result of these actions, describe your mjunes and what medical treatment,
if any, you required and received. The Mn‘ aw f“l deizure and ‘Gt\i»d_. arres

“P&\.\lur‘c, 4"3 ‘r

operty hy ) SuptrvisE
VI “ReLigr T T="d Nive, train and sup s

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

. "Ml \‘ — bb,
' ; = rqg4)],
R ke X
i b ¥ 0 'IS.),.' Tor
. 4% [ o ] 4
“ dine bo om,

parsuait 31 UL, § 3u3,,,,\ any fures owed

on &ﬂd‘ F“;A Mﬁ‘cfbm P-c.(‘
26 U S.c§ltSet 5& Mkjou. _
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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 discovery; and (4) the complaint otherwise
complies with the requirements of Federal Rule of Civil Procedure 11.

l 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 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.

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.

Il

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.

g Bolls— 02—

Dated

Plaintiff’s Signature E:lt wsc 1746 ()]
_L.S:\.b‘(s M ercedes
First Name ‘ Middle Initial Last Name

!Q NQQA,S BQ“A Z : E', Q, B)m( 1o
Prison Address

.&[a.“l&na_ Ne...d L]’ark o84S

County, City - State Zip Code

Date on which | am delivering this complaint to prison authorities for mailing: é el \®
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