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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK
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(In the space above enter the full name(s) of the plaintiff(s).)
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(In the space above enter the full name(s) of the defendant(s). 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 in the above caption must be identical to those contained in

Part I. Addresses should not be included here.)

I Parties in this complaint;:

16CV3403

COMPLAINT

under the
Civil Rights Act, 42 U.S.C. § 1983
(Prisoner Complaint)

Jury Trial: ﬁg; [INo

(check one)

A. List your name, identification number, and the name and address of your current place of
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper

as necessary.

7] A
Plaintiff Name /mIrp‘ l W
D # _(JOC soaday 55
CurrentInstltutlon \Jl- \nw\.u L,}.;“ 'L A \umm: |L-‘|k'|. \L\t.l\ k‘u
Address ?;-L--' fax 10 \ 1.x5'1‘_zl'.'.-r'\ \ \}"_\ll'\u\\\t‘\ ,\ '\Q\AL.E Yorlk losqs”
B. List all defendants’ names, positions, places of employment, and the address where each defendant

may be served. Make sure that the defendant(s) listed below are identical to those contained in the

above caption. Attach additional sheets of paper as necessary.

al r
Defendant No. | U\\\nt- My

Name eremiin__J,

o
Where Currently Employed Ll‘u

Shield # 073 F8

Qe CLoe

Address ‘\\\\ E!'«\j[-- /—.r.‘-.(:.f\-lL.-\ ave .,

Cennx .\'\\'i\-?.‘ 3 "'\u-.'\-'\x_ 104 bl
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Defendant No. 2 Name '\\J\kc\f\m\ 1 Qbrgen Shield #_T 077 |
Where Currently Employed E H‘l ' Pf‘r‘t‘lﬂ.(k‘

Address LHH [E.E‘S\' f_‘_gwﬁ';l\(_s ave . @|'nt'\,a5NgL'\ \‘-Lnl'!\ \%Lib{q

Defendant No. 3 Name _}I(":u“_‘. bi\’_‘r p\ ;Tﬁ%f{ Shield # 9’8 6‘—?’ l

Where Currently Emi)lc‘)yed ﬂ% l\i {:} u\b k"

Address Utm Ea&\— L&(b'\rw— v, %-(:,-\k"\\p\)\{ﬁr\t \b\H}B

Defendant No. 4 Name %va}mﬁ h\\ Qlf}x:"t\Q_ : Shield # @6‘0\@
Where Currently Employed Y} " ?i'r'(md
Address M\ Eag) Loconie que. Brano, Mo Yode ok b

Defendant No. 5 Name Migyel £ : Sanchez ; Shield #_HbHS
Where Cut@(':nlly Employed L\TWL {I‘,T{’(lr\tlr
Address I[]H "c:f\'s,'\- J.,..'_- [ -';r--,ll E OGN, ‘{h( oY ¥ \SG“A \'f\'\\"\( ‘\lt\}\""l L

IL. Statement of Claim:

State as briefly as possible the facts of your case. Describe how each of the defendants named in the
caption of this complaint is involved in this action, along with the dates and locations of all relevant events.
You may wish to include further details such as the names of other persons involved in the events giving
rise to your claims. Do not cite any cases or statutes. Tf you intend to allege a number of related claims,
number and set forth each claim in a Separate paragraph. Attach additional sheets of paper as necessary,

A. In  what insti\tution did the\ eve\nts giving rise  to  your claim(s)  occur?
et i b A i 1t i
ll(\l" ROV {L.w“‘.\. f"a‘b\ Qegue Wwhilg, N a 1r\<.'r\l\g1._\u-..-\ ¥ e_‘,n:(\mc\ wl«\t:\ L vwas
(. C‘\Ul\iar'\ 1" M‘\L- ."'i‘\w"'(,t;,ﬂ (_,»f \\\' ) "f‘)\il'x‘_ C‘Jﬂ,{‘

B. Where in the institution did the _events giving rise to your claim(s) occur?
o ‘ J o | U =
AV ml'r'\& 0D l.,\'f'l'_fi_‘ TaY -\-‘.‘tt-/\xf ok r'u.ril \-\ﬁ;-w, Gt Fbb £ ;‘-A‘).‘-)H‘ Shreck

Brnny ,"\:‘1 0 pelk VoM br

C. What date and approximate time did the events giving rise to your claim(s) occur?
LY oecu d = anaty 9 Q0§ U}i' aeqroXamelel ‘\ 530 qw.
¢ - 4
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If you sustained injuries related to the svents alleged above, de ibe them and state Whll m\rdicll tre tment f
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Iv. Exhaustion of Administrative Remedles:

The Prison Litigation Reform Act ("PLRA"), 42U.8.C. § 1997¢(a), requires that *{n]o action shall be brought
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner
confined in any jail, pmon. or other correctional facility until such administrative remedies as are available are
exhausted.” Admini;trmvc rpmedies are alsb known as grievance procedures.

|

A, Did your claim(s) ariu{_while‘.you were confined in a jail, prison, or other correctional facility?

Yes ____ No _\(/
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If YES, name the jail, prison, or other correctional facility where you were confined at the time of the events
giving rise to your claim(s), [ N \ \ [ /]
!

NGO i--l\r\"- II "|,If"" s NN / [ —_—
B. Does the jail, prison or other correctional facility where your claim(s) arose have a grievance procedure?
Yes No Do Not Know N {A
C. Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) arose
cover some or all of your claim(s)?
Yes No Do Not Know N A Y
If YES, which claim(s)? { g
D. Did you file a grievance in the jail, prison, or other correctional facility where your claim(s) arose?

o\

If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or
other correctional Facnllly

\!
E. If you did file a grievance, about the events described in this complaint, where did you file the

grievance? N [\

1. W hich Claim(s) in this complaint did you grieve? i
—_—
\ p“

2. What was the result, if any?
iL\ T T
—_—

3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to

the highest level of the grievance process. ||
H T
|
-———-————_____________________________________________________

i ——

F. If you did not file a grievance:
1. If there are any reasons why you did not file a grievance, state them here: 3{\& Q{ﬂ/

Yes No

h __L,f \ i’l\ AL A Qe ' | |"--.r'. 0y - i
—— et

2. If you did not file a grievance but informed any officials of your claim, state who you informed,

Rev. 05/2010 4
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|
when and how, and their response, if any: \“\ ‘ (\
G. Please set forth any additional information that is relevant to the exhaustion of your administrative
remedies.

|
N

A

/
[

Note: You may attach as exhibits to this complaint any documents related to the exhaustion of your
administrative remedies.

V. Relief:
State what you want the Court to do for you (including the Tm ount of wnctary compensation, if any, that yoy ,
| ;
are seekmg and the basis for such amount). '-’\M \', k’\b COUCY CUMS Y b |\| \[.\u 3 Ir\.}_\; ) m,y_u{‘(j
(
e Q'Hu ‘\L: 'pnmr B \[s\aku (if\”'u t}frs:x\ab J\ L AL t"li l'\n‘ \\J‘U\ L rﬁlhqn QU ¥ '
L{[F‘ K\{'fl'\tllr {-'I‘f*".s\"h st (kf_‘ kN “l)(i\[‘ L \(\\ A W f“ a8 .\ A ‘\lll\l\'lf_. \_C\\E'\ ‘[‘)r’ Ll I|I
o 3 i ) AR N
WOWUE LS \f‘\ A (/flf‘ll' Ui\ @ \ "i\ DD .(:("H LI\ s l"\ k ?,tri*"n _..\_\\ o i :mu-\;
O'k"lj lm.ﬁ. (5
! VI Previous lawsuits:
on A, Have you filed other lawsuits in state or federal court dealing with the same facts involved in this
these action? _
claims i
Yes v

Rev. 05/2010 5
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If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If there
is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same
format.)

1. Parties to the previous lawsuit: |
Plaintiff N HHJ A
Defendants
2. Court (if federal court, name the district; if state court, name the county) , | jl A
| TR
3. Docket or Index number \\l\i{ (\ |
4, Name of Judge assigned to your case “\E /l\t\ i
5 Approximate date of filing lawsuit r \ 'l{ {'\
6. Is the case still pending? Yes —_ _No__ 1 )
If NO, give the approximate date of disposition &\l {\
7. What was the result of the case? (For example: Was the case dismissed? Was there judgment
in  your favor? Was the case appealed?) K} |

Have you filed otf:ym@uits in state or federal court otherwise relating to your imprisonment?
Yes No |

If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the
same format,)

1. Parties to the previous lawsuit:
Plaintiff i :
W[ \ ]'\-
Defendants W Y |
. . NR
2, Court (if federal court, name the district; if state court, name the county) L
3. Docket or Index number S‘_;x_,r'. 'A_
T \ ™
4. Name of Judge assigned to your case \\ll|| | \
/ !
5. Approximate date of filing lawsuit %\\5 |5'\.
6. Is the case still pending? Yes No ['\ ‘ ‘/\
If NO, give the approximate date of disposition \ [ |
7. What was the result of the case? (For example: Was the case dismisse(K fWIa{s\ there judgment
|l I‘u\-

in your favor? Was the case appealed?)

Rev. 05/2010 6
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I declare under Penalty of pea:jury that the foregoing is true and correct,

Signed this _llb day of EJ\ '{:.Y'\I'\_ , 20\b.

) : 1 |
Signature of Plaintiff Al Ll_u__|\\ RO
QUOD AU >
pore ol

Inmate Number
L (S1470Y ""{; L:_'\m\_l
\ _

= _WOOCL S -{IJ.\H'},P:_HG
Weed Nk 5

Institution Address

Note: All plaintiffs named in the capt
inmate numbers and addresses.

ion of the complaint must date and sign the complaint and provide their

I declare under penalty of perjury that on this S ’0 day of H{)q \ » 20)6, I am delivering this

complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for the
Southern District of New York.

Signature of Plaintiff:

Rev. 05/2010 7
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ii\ - Hﬁ 100 CHURCH STREET 10th FLOOR
4 NEW YORK, NEW YORK 10007 ¢ TELEPHONE (212) 912-7235
RICHARD D. EMERY, ESQ.

www.nyc.gov/cerb
BILL DE BLASIO
MAYOR CHAIR

MINA Q. MALIK, ESQ.
EXECUTIVE DIRECTOR

March 18, 2015

Ilen

Re: CCRB case number 201500303
~ DearMre-Allen:

I am now writing to inform you of the Board's findings on the allegation(s) raised by the above-referenced
complaint.

Allegation(s) by letter : Board finding(s) :
A) Force:
Officers used physical force against Complainant Uncooperative

Carleto Allen.

The Board did not conduct a full and thorough investigation of this complaint in the absence of an
available and cooperative complainant and/or vietim(s). However, where new evidence or a previously
unavailable or uncooperative witness becomes available within eighteen months of the Board's closure of
the case, the Board may reopen the case if such new evidence may reasonably lead to a different finding.
To request that the Board reopen a closed case, please detail the new evidence and the request in a letter
addressed to Denise Alvarez, Director of Case Management, at CCRB, 100 Church Street, 10th Floor,

New York, NY 10007.

Sincerely,

prs =
(o

Mina Q. Malik
Executive Director

Enclosure
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