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UNITED STATES DISTRI&N CGRIR’IQ OFFICE

SOUTHERN DISTRICT OF BYEW ¥QRK o, L2 ;3
PAEVEIN L. (I

_glenn JallnSoN

18 cv 62 56(RA)

Write the full name of each plaintiff, (Include case number if one has been
assigned) '
AMENDED
-against- : COMPLAINT
' / Prisoner
CiTy OF New york, vew yorK CiTy (Prisoner)
' P Do you,want a jury trial?
c - e E Yes [0 No-
t
ofriceR ToHN BoE, ofFiceR TofiN Po€
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 contained in
Section IV.
NOTICE
The public can access electronic court files. For privacy and security reasons, papers filed

birth date; the full name ofa person known to be a minor; or a complete financial ac¢o

See Federal Rule of CMI Procedure 5.2

with the court should therefore not contain: an individual’s full social security number or full

unt

‘number. A filing 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 dsgxts ofa fmanmal account number.

USDC SDNY

\/\/‘a 7;\“,;1»1 e
DOOCTINIENT

FLECTRONICALLY FILED
DOC #

| D/[[F HI ED: (»_T? /j,

Rev. 5/20/16




ool 118098506 QIOGUIGEN 031 e I26( 1 oPase of dis

I [EGAL BASIS FOR CLAIM

State belpw the federal legal basis for your claim, if known. This form is designed primarily for
prisonerq challenging the constitutionality of their conditions of confinement; those claims are
often brqught under 42 U.S.C. § 1983 {against state, county, or municipal defendants) orina
“Bivens” pction (against federal defendants).

[E{ Violation of my federal constitutional rights

O Other:
II.  PLAINTIFF INFORMATION

Each pIaiT:tiff must provide the following information. Attach additional pages if necessary.

GleNN JoHNSoN

First Namle Middle initial Last Name

State any other names {or different forms of your name) you have ever used, including any name
you havejused in previously filing a lawsuit,

Prisoner D # (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}

.Rﬁ).ﬁAéSeb Home APDRESS
Current Place of Detention

880 |BoyNToN Ave APTHE 196

Institutiohal Address

BRONY New YoRK joY73
County, Qity 4 State Zip Code
III. PRISONER STATUS

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

Ll Pretrjal detainee
] Civilly committed detainee

[ Immigration detainee
% Convicted and sentenced prisoner

Othe Re/eAS@P '
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IV. DEFENDANT INFORMATION

To the best of your ability, provide the following information for each defendant. If the c¢

N

orrect

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. At
additional pages as necessary.

Defendant 1:

Defendant 2:

Defendant 3:

Defendant 4:

tach

J
Jalan; mulls #2293
First Name Last Name / Shield #
/ p——
. ] v/

Current Job Title (or other identifying information) ’

NARCAT/C _BoRouGH MAN//A'TTAN NoRTH

Current Work Address

ety VORK . e k
County, City State Zip Code
ToHn S6T Anis Boe nikecevie TAx no.937186
First Name Last Name Shield #
New yoRK CiTy Police DePARTmenT.
Current Job Title {or other identifying information)
NARcoTicS BoRouGH mANHATTAN NoRTH
Current Work Address
New yorRK New YORK
County, City ‘State Zip Code
! .
Totin-DeT kevinpee- CIARK  TAX No. 9900/
First Name Last Name Shield #
New yoRk CiTY Folice DePARTMenT
Current Job Title {or other identifying information)
RYHY/:S FRECINGT
Current Work Address
__new yorK, New YoRK
County, Cl(y Sthte Zip Code
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: o ; 771 e

Date(s) of occurrence: Jo/y 2.3 s 20/6
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
additiondl pages as necessary.

. /
Summa 7 ke s The 2 sifles vy L.L [olice

Cglmlggiﬁaﬁgsl_@_l_aLCON/RO/ SuBTance. [y THe SeveniH PeGRep I was
ARRESTED Aub Helb FoR EIVE(SD monTHS Ank THe. case. WAS p(Smissep in (ART B-

AMiJ.Wam?’ Jofv poes peFenbpny,

;
1
i

! / /oyt /7 v

]

Police_miSconpucT, /ffeGal Searcl Aub Selzure
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INJURIES:

If you were injured as a result of these actions, describe your injuries and what medical treatment,

if any, you required and received.

— 4
EmoTiontl DISTRESS, Gervere. AGHu/SH ; menTAal AGHULS H

VI. RELIEF

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

ey /.

PO/ b O 2 4
20N | .'/.1.0, Qa1 B YICA N/

! — o )
J! *CNPCNIE N AN AMOOA ) -t & ”,

-
)

oyt ’, o
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Page5



Casgsk 1816V:06755R A ADISUTIRNL S 3Tileel L 86/18/16295.42 8%

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, orjneedlessly 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.

I understhand 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 cages.

I also understand that prisoners must exhaust administrative procedures before filing an action
in federa] 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 tq 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.

5(149/17 _‘B&M%WM_
Dated ' Plaintiff's Sigrfature

GlenN JoHNSON

First Name Middle Initial tast Name

0 BoynToN Ave AfFT 136 CHome apbress)
Prison Address ‘
BRONX New YoRK J0473

County, ity State Zip Code

Date on \)fvhich | am delivering this complaint to prison authorities for mailing: &I@Asep
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