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. UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK
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Write the full hame df each defendant. If you cannot fit the
names of all of the defendants in thie 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—m
Section (V.

NOTICE : o

The public can 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 of futt
birth date; the full name of a person known to be a minor; or a complete financial account
number. A ﬁling may include only: the last four digits of a social security number; the year of

an individual's birth; a rinor’s initials; and the last four digits of a ﬁnanciél account number’
See Federal Rule of Civil Procedure 5.2.-
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1. LEGAL BASIS FOR CLAIM

State below the federal legal basis for yodt claim, if known. This forrn is designed primaiily for. .
prisoners challenging the constitutionality of their conditions of confinement; those claimis are
often brought under 42 U.S.C. § 1983 (against state, county, or municipal defendants) orina
"B:vens" action (agamst federal defendants)

O Violation of my federal constitutional righits

0 Other:

IL.

PLAINT IFF INFORMATION

Each plaintiff must provtde the following informa‘aon Attach additional pages if necessary

-%\GQ-"*}‘ - Llee j?& - Mor (”“‘&\(
First Name . Middle Initia\_ - '

Last Name

you have used in pre\nously filing a lawsuit.
245 1% -0

Prisoner 1D # (if you have pre\nous\y beenin another agency’s custody, please specify each agency
and the 1D number {such as your | DIN or NYS‘D) under wh|ch you were held)

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

AMILC

. Current Place of Detention

8- 1§ Hazen) 5t &g#émmf% A 10570
lnstltutlonal Address

Eost Clwlarst . "J oA _ 357 O
County, City _ Stafe _ Zip Code
III. PRISONER STATUS o | -

Indicate below whether you are a prisoner or other confined person '
[0 Pretrial detamee |

D Civilly comnutted detainee
0O Immigration detainee

O Convicted and sentenced pnsoner

] Othen: pmm le w/ﬁz %CW\




Case 1:18-cv-06978-AT-KHP Document 2 Filed 08/02/18 Page 3 of 7

IV. DEFENDANT INFORMATION

To the best of your ability, provide the fouowmgmformatmn foreach defendant fthe correct
information is not provided, it could delay ot prevent service
Make sure that the defendants listed below

addltlonal pages as necessary.

e complaint on the defen

|dentsca o’th A ehsted in th’e’eaptlon A

' Defendant 1: S()/ N - Dﬁ@ B ) : ‘
' First Name ~ .last Name ~ Shield#
| yod IR
Current Job T\tle (or other |dent|fymg mformatmn)
ot Kaous
Current Work Address
County, City State Zip Code
) ! A " /4 o .
Defendant 2: 3 o : o C) a8
First Name LastName . Shield #
Current Job Title {or other ldenﬂfymg mformation)
Current Work Address
County, City B State Zip Code
Defendant 3 Jin @«‘9 .
"~ First Name ~ Last Name .. Shield#
NN p d. S "
Current Job Title (or other ldenttfymg mformatton)
Current Work Address
g(.':dunty, City e State o Zip'Code
Defendant 4: SUh\/ ~ D(J he B .
First Name

, ¢ lastName » .. Shield #
vy @ d .

Current Job Title (or other identifying infqr'mation)

Current Work Address

County, City

—~ Zip C?de
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V.  STATEMENT OF CLAIM

Place(s) of occurrence: ., b oh of GHRERIAVEDS g AT e

Date(s) of occurrence: /-4 - pg
FACTS: o

State here briefly the FACTS that support yoﬁr case. Describe what habbened how yod were
harmed, and how each defendant was persona!!y involved in the alleged wrongful actions. Attach
additional pages as necessary.
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 INJURIES:

If you were injured as a result of these actions descnbe your injuries and what medical treatment
if any, you required and received. ) ' ‘
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V1. RELIEF

_State briefly what mon‘ey damages or other relief you want the court to order.
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VII. PLAINTIFF'S CERTIFICATION AN‘D WARNINGS

By slgning below, I certify to the best of my. knowledge, mformatlon, 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 evxdenhary support after a

reasonable opportunity for further investigation or discovery; and (4) the complamt otherwise
complies wﬂi\ the requuements of Fedetal Rule of Civil Procedure 1.

I understand that if I file three or more cases while I am a prisoner that are dlsmxssed as
- frivolous, malicious, or for failure to state a clalm, 1 may be denied in forma paupens status in
future cases. : :

I also understand that prisoners must exhaust adrmmstrahve procedures before filing an action

in federal court about prison conditions, 42 U.S.C. §1997e(a), and that my case may be
dlsmxssed if I have not exhausted administrative remedies as required.

1 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 additignal pages if necessary If seekmg to
.wproceed without-préepayment- -of-fees; eac!'rplamuff must also-su

Yol 18 fe\or

Dated - : Plaintiff's Slgnature > ‘
Robeck L‘e;e SR Morcay |
First Name ~ Middle initial Last Name ' o~
P-nson Address

Z2-1% H’Q‘Zﬁ:i\) 5{* E%\ff m(/qer@{f i\!\/w ot 3"7©
-County, City . - State ~

Zip Code -

Date on which | am delivering this complaint to prison authorities for mailing: ¢7 27 / @
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