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(To be filled out by Clerk’s Office)

Write the full name of each plaintiff.

~against- | COMPLAINT
EDO ce A epay tment of the
Q5th Drecinc
120 E 1195t Ny NY L 10035

(Prisoner)

Do yoy want a jury trial?
Yes [JNo

Write the full name of each defendant. If you cannot fit the
names of all of the defer:dants 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 V.

NOTICE

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 or full
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 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 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) orin a
“Bjvens” action (against federal defendants).

& Violation of my federal constitutional rights

E(oma: Sexuad \JOXYGSSVﬂ6ﬂ4”\Qbu$€>G(\QU+%OV”%ﬁ
II.  PLAINTIFF INFORMATION .

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

Yober { J Ot L2
First Name Middle Initial Last Name

- -
\\)m ber+ /f\h+l oco

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.

842553

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)

CJi()'\"O 0 C@r \fe_c;'ﬁw & \

Current Place of Detention

V\UC)\ NGIY1LG e @ f/\§ ﬁLch/'} or (<
Institutional Address ~
s | DA 10 9 G 4 o |
DQV\Q{“QVQ N@JLUU]OH/§< : ))(’32_ { P() Z.C’O‘
County, City ' State Zip Code

III. PRISONER STATUS
Indicate below whether you are a prisoner or other confined person:

[0 Pretrial detainee
[J Civilly committed detainee
[ Immigration detainee

y
I Convicted and sentenced prisoner
L1 Other:

Home Adaress ( DY eost 1S S ﬂp+.,'¢if§(3> -
( Ny vy log2g )
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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:

Defendant 2:

Defendant 3:

Defendant 4:

Haqmom(l [ow L7 45

First Name Last Name 'Shield #
Police officer

Current Job Title (or other identifying information)

A5 Precined L0 E |4 S+

Current Work Address

Newdoy N oS
County, City State ' Zip Code
XQuiey Q@g Nosa A S5 (o

First Name Last Name Shield #

/\> lice office

Current Job Title {or other identifying information)

ASTh  Drecincd Vo £ 119 S 4

Current Work Address _ »
N\ N (6035
County, ‘City State Zip Code
Manue | Cocdous OO
First Name Last Name Shield #

Doh ce fficer

Current Job Title (or other identifying information)

251" Deecinct 120 € [(9 St
Current Work Address ,
N N (0035
County, City State Zip Code
(e gor oty 219+
First Name 7 Last Name Shield #

Pc) Lice @pﬂglgﬁ*{ C\/)\e i’ww(ﬁi\

" Current Job Title (or other identifying information)

2A5Th Precinet )¢ L [(9St

Current Work Address . .
N Y | VS| (0055
County, Cit‘y State Zip Code
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V. STATEMENT OF CLAIM

Place(s) of occurrence: Arp(} (?)p i MQ Stree }L \’)@f%Lu‘ en i ’11 St @ef}

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.

olficecs of Hae A 5th Qs’ff{j net  Includ. ﬂj} detechve fou,

Detectve Cacty |, Detective Reynes o, and  defechve
~? o

Cardov . at R:00 amy (onducted an arrest 4o wWere

4%(&0}\ puﬂ‘ e clefendant @ébfur'if erd(L 0 on \llégq

chokhe Hold ns 1 was (%emq Horcassed ond  assauifeol

while Hhrowan Ao the q.uwwd \‘bg{ Wick's anol Punches
DJv tese  opfficers Om.;f& Put 0 HondcuffEs than

oS Qac%ed’ uD and  Pot @wﬁed 0 were N0 f)(};{(D(\é[qPLQ

uas frﬁwnd oN Mb§ Pesson  hen  Adectechye locn 4ooh the

nvestigation m%‘o his Gwn nand going ai})@zm&‘f

Procedure  ond  Utolate my Consttuttons | \1%(4'“@“5” a8 well

as hdman V(St(f}'fg 0% he “Sexugl !cJ h&mz&%@d w\e bq \)urhﬂ(j
his  un protected hand | my Private area's @vc)

eXile. (@U'HT)QLV)E N Q& Pu' lic thg Mo were kOE%Céﬁ
(ASe cl abu,\gi\J@ authori+d 4o malhe an un latofl
areest  wheeh T was ‘f(>ero cecuted Ao e follest
oXtent of e lew  which  was "Hpﬁ,gﬁ as T cecewed
a_AYr Sentence n  Prison As T ;u@tfe(“ tharoug h
Men+taol Qm{,g;mm ¢ nG T rerowe | enta) g/\u«* \g/h

%@3}\ (L J | @ﬂ e A\ Dél €y 4 ,

CQ@/@ Atactne cl)
Ne X+ 00«96 Page 4
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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.

. o Y .
[cm@..r(}‘-h@ﬂ Jﬂ’b \%( b g 2 {ace and Brases on

rilbcage,
,,,,,, cwhehl apse  mental (iness - foss of
My Y“}lf‘“\ Q’W G Shaord e fod) Og +) €

Styess and  (NVeSiaN

of Pn\;uu»f again st (eh (WWW{’MX?MQH—F Qw Lts, als o
(XJ ‘i‘i@@,gf‘ £ Gore

Coithian Copiplain T ceuelw boear ol aadk
leqal Oy percs ~Hq ot uahidote He Mscondact by officers.
VI. RELIEF

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

oSKing ‘l%r lq 006,000 Frclleo N o flar f%f/
mendé [ and [Physia/ gbuse thed T am
Suffering  frem bot NG Sexvally horrasse A,
Qi dgﬁ"&f»’/%g?ﬁ by ﬂ@/(C{, é)i/; e 957D
/),)?f?(f//’?(f‘f /)p( ey Ve, Jo /DQ 7[“‘?@/'7(/@,, Car %M
Detechve, Keyiwse , anol Necdoctrve curolova.
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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.

[ understand that if I file three or more cases while [ 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. 1 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.

N );1 /;{o K L/z/%wj f)/tﬂ/«

Dated Plamtlff’s Slgnature
@obpe’/f TJam. | Oy 12
First Name Middle Initial Last Name
Chonton Covrechons ( PQ Dox 2col
Prison Address .
\Danemorao N%w o ¥ )292@1
County, City State Zip Code

Date on which | am delivering this complaint to prison authorities for mailing:
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CIVILIAN COMPLAINT REVIEW BQARD

100 CHURCH STREET 10th FLOOR
NEW YORK, NEW YORK 10007 ¢ TELEPHONE {212) 912-7235
- www.nye, gov/ccrb

BILL DE BLASIO - , : FREDERICK DAVIE-
MAYOR . ' : CHAR. . . .

EXPLANATION OF BOARD FlNDINGS

Substantiated the officer(s) comm:tted misconduct.*

Unfounded - the officer(s) did not commlt the al_leged action.

A_ Unsubstantioted —itis one-lear whether mi_seonduct _oceurred.

Exonerated'—j the actions of the officer(s) were not found to he.misconduct. '
Mis_cellaneous ~the ofﬁ'cer has resigned, retired or has‘been’ terminated.

Ofﬁeer(s) Uniiienﬁﬁed - the' snhjeet .oﬁieer(s) of the alieged action could not be identified.

Complainant/Victim Uncooperative the complainant/victim dld not respond to repeated attempts by
the investigator to schedule an initerview or failed to appear for scieduled interviews.

» Complalnant/Victim Unavailable the mvestigator was unable to locate the complamant/vxctnm with
the contact mfonnatlon obtained.

' Victun Unidentified there is not enough information to locate the alleged victim.

Complamt Withdrawn — the complamant/v:cttm no longer wishes to go forward and asked to withdraw
the complaint. No ¢ase is closed for this reason until the person states that they are voluntanly :

wnthdrawmg the complaint.

Closed Pending Liﬁgatlon— the complamant/v:ctlm and/or the attomey representmg the -
-complainant/victim, does not want to proceed w:th the CCRB’s investigation because of (potentlal)

pending htlgatlon

lf you have new evidence, not previously available to the CCRB, ora prev:ously unavailable or
. uncooperative witness becomes available, the Board may be willing to reopen your case if such
new evidence may reasonably lead to a different finding. To request that the Board reopen your
case in such circumstances; please detail the new evidence and request in a letter addressed to: Executive .

Director, at the above address, as soon as possible.

*The Board may, when it substantxates an allegatnon, make one of the followmg reeommendat:ons
Formalized Training: The officer should receive training at the Police Academy in regard to the specific

allegation(s). .
Command Discipline A or B: The officer should receive dlsclplme at the local, command level, whxch

may range from instructions to the loss of up to ten days' pay.
- Charges and Specifications: Charges should be filed against the officer, which may resuit inan
 Administrative hearmg and a penalty more severe than a command discipline.
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