Case 1:20-cv-01684-UA Document 2 Filed 02/26/20 Page 1 of 7

UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK
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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 ahove must be identical to those contained in
Section IV.
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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,
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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) orin a
“Bivens” action (against federal defendants).

E/Violation of my federal constitutional rights ;
O Other: @[SCE}QQ UC ¥ Q Q\S}yi@g q QQ QOV t = {;IA@C{‘

II, PLAINTIFF INFORMATION

Each plaintiff must provide the fo[lowing information. Attach additional pages if necessary.

/QQ\QC&\J E = Wi NSO

First Name { Middle Initial Last Name

State any other names (or different forms of your name) you have ever used, lncludmg any name
you have used in previously filing a lawsuit.

2499 1Y 03405

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)

Monhattan Detention Cowpley

_ Current Place of Detentlon

\ 7S \/\B\f\\ e 6{:VEQt Y uorfh

Institutional Address

Mew YorK N Y /0073

County, City State Zip Code
III. PRISONER STATUS

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

[ Pretrial detainee
O Civilly committed detainee
O Immigration detainee

0 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: /123%\1 G( \' ; LQCLJL\F\’Q j& O(’* S =
First Name Last Name I Shield # -
Sevrqeant ab the [0 precin t

Current Job Fitle (or other identifying lnformatror{
Orecint 2o Slreet

Current Work Address \
Adew) Nork MY [00]
County, City State " Zip Code
Defendant 2: /\A{C\/]QE[ \YQ\(G\/\)@ u |\ 33592
FII’St Name Last Name Shield #

o lee QYFicer al the Jpth Preint

Current Job Title (or other identifying mformatlon)

IOth Drecint. 2ath Btveet

Current Wor|_< Address

e o Yav £ NY /00 1/

County, City State Zip Code

Vincent  Cand 2.6
Defendant 3: N Cen Cl\ﬂ Q \2. 632

First Name Last Narne Shield #

Yollce OfFticer aof Hhe \OW (\)EeQ(mé

Current Job Title (or other identifying information)

\O*h DF@CW\{ . 2.0M™ \S%If\":’ef

Current Work Address !

/{/QV\JYO\FK /Uk/ /OO//
County, City State 4 Zip Code

Defendant 4: ?O li)(“"\fll /é/u wIQN {OO R r—+
First Name Last Name Shield #

[0 Drecint |, (Police QF%icer

Current Job Title (or other identffying information)
(04N Drecind | 204h 84- et
Current Work Address 4

\/o\r/( /U\/ /OO 1/

County, City State Zip Code
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V. STATEMENT OF CLAIM

Place(s) of occurrence: / % L'{ 74(/) AVC nae { 2 ( (\E\IG ef
Date(s) of occurrence: é) /Z/ ZO / Q’

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.

Coc.md\( S winsan FzuUq 1QQ3“QB\ s the
A (CIW*:{- g\%t, Herein thyo Com\o[ornlc C(‘_\Cmm 20K
’—_DION?“EOI), On JLMG./Z/ZOIC! ‘Q£ oxr arounid
1230 "This Plaink! FF and his wite Poge Follord
Sw AsovT wWas  Assaul ad ra Se((/ ere Hgd
and lcrsomq( ff“opc—'r%x/ vuo.s ‘reuf/um)ec\ ond
token and viet Jauchered \oq NN. Pd 0fFicers
Ceonn the 1070 precint Y~ Varewell
?QKS;L\(\\K:(}\TS\\VQEC% S{G{Q\WQQ'LS GLOWO\ \«J/
?C_\. Co\méelq ond PO_ HuWIO\VWV‘) jﬁ?reéen\d)‘./\q 44
Nawve im{'ervfeu\)eo/ ! Criancnal Viebim W4MC&S{JOF{\"‘
assadlfivg the Nictina ¢ fhis HMamtiFE(swinsen)
Causiwng #Jln\/sfcc:( ,r/l;(_!r‘*;_(?g +o {h/s p[o\mf -
/Pé) \“\u\:\ﬂ()\m\l\ ?6 Xu\rew o\ ?O (uu é@(o\
began +ta Heak Q\ﬁ tWig b\(}\\kﬂ%\tp \Jq\‘ﬂ‘\)
\f\g\nc\Qu\DV \ © Q\G‘L\*\ G Cuk” p 0”‘{\%@
Wy inbs, « Vand , wownile C)“/@v‘ joth
DPQC\V\J( Police U\%@é ChQK@ho/Jg, km(’@b
'éQ AN ]Ul/f‘\ {)/1/6 ,J/Q)m "KIC/ //(mGC’V o pf
Shoulders) plus Dis locatineg  Shis

Page 4




Case 1:20-cv-01684-UA Document 2 Filed 02/26/20 Page 5 of 7

KWQ;Y\{\(H’\“B C.ne,\e(‘ .. ¥ k\nu\m\{)%j EW\Jc LA
Called ond Wie PlaimtiPFE wos Denieq
Wledical assistance oF Liv~acted Lo Yo
ﬁCGWG/{ Qt /BGK(LL\IL{@_; cadse Cw{*s”owg
C)P the sauae \;\DQQ\G‘T\C\CXV\{S” S arn
ACCOWMACo A (e s Ofoarnl FE A
D[O\f(x\{‘}{@ il-:-) \)"f:) ((( Sluv[:ev\'m@\f d@
—'{o ,Dep@ﬂdo(ﬂ{fj a (( QC“(*:'V\O«, \)J\\ﬁclé’\r‘
a Calov oF law 4+ ARBuse OKB(‘)OUJGIZ\q

INJURIES:

If you were injured as a result of these actions, describe your injuries and what medical treatment,
if any, you required and received.
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VI. RELIEF

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

I 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.

Ialso 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.

Each Plaintiff must sign and date the complaint. At t dditional pages if necessary. If seeking to

proceed without prepayment of fees, each plaintjf us also submit an IFP a);Lcataon
2] 1 6 R
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Date on which | am delivering this complaint to brison authorities for mailing: IQ // b / } C{
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