
U.S. Department of Justice 
Federal Bureau of Prisons 

 Northeast Regional Office 
U.S. Custom House 

2nd & Chestnut St., 7th Floor 
Philadelphia, PA  19106 

February 6, 2020 

Austin Evers 
American Oversight 
1030 15th Street NW, Suite B255 
Washington, DC  20005 

FOIA Request Numbers: 2019-02979, 2019-02980 & 2019-02982 

Dear Mr. Evers:  

This is in response to the above referenced Freedom of Information Act (FOIA) requests.  

In response to your requests, staff located 1000 pages of responsive records, which were 
forwarded to this office for a release determination.  After careful review, we determined 95 
pages are appropriate for release in full, 217 pages are appropriate for release in part and 688 
pages must be withheld in their entirety. Copies of releasable records are attached. 

Pursuant to the Freedom of Information Act, 5 U.S.C. § 552, records were redacted or withheld 
in full from disclosure to you under the following exemptions:  

(b)(5) 
(b)(6) 
(b)(7)(C) 
(b)(7)(F). 

An explanation of the FOIA exemptions is attached. 

As you are aware, because of the complexity of your requests, the amount of time required to 
process your requests in their entirety has increased.  In an effort to be as responsive to your 
requests as possible, we are processing the records currently available and will supplement the 
release as more records become available.  Once the final set of records is provided to you, you 
will receive appeal rights that apply to the entire release, regardless of when the date you 
receive the records. 

Sincerely, 

Darrin Howard 
Regional Counsel 

Enclosure:  1 CD 

pVERSIGHT 



Explanation of FOIA Exemptions Used by the Federal Bureau of Prisons 
 
5 U.S.C. § 552(b)(1) protects classified information.  
 
5 U.S.C. § 552(b)(2) concerns matters related solely to internal agency personnel rules or 
practices. 
 
5 U.S.C. § 552(b)(3) concerns matters specifically exempted from release by statute.  
 
5 U.S.C. § 552(b)(4) concerns trade secrets and commercial or financial information obtained 
from a person that is privileged or confidential. 
 
5 U.S.C. § 552(b)(5) concerns certain inter- and intra-agency communications protected by the 
deliberative process privilege, the attorney work-product privilege, and/or the attorney-client 
privilege.  
 
5 U.S.C. § 552(b)(6) concerns material the release of which would constitute a clearly 
unwarranted invasion of the personal privacy of third parties. 
 
5 U.S.C. § 552(b)(7)(A) concerns records or information compiled for law enforcement purposes 
the release of which could reasonably be expected to interfere with enforcement proceedings. 
 
5 U.S.C. § 552(b)(7)(B) concerns records or information compiled for law enforcement purposes 
the release of which would deprive a person of a right to a fair trial or an impartial adjudication. 
 
5 U.S.C. § 552(b)(7)(C) concerns records or information compiled for law enforcement purposes 
the release of which could reasonably be expected to constitute an unwarranted invasion of the 
personal privacy of third parties. 
 
5 U.S.C. § 552(b)(7)(D) concerns records or information compiled for law enforcement purposes 
the release of which could reasonably be expected to disclose the identities of confidential 
sources and information furnished by such sources. 
 
5 U.S.C. § 552(b)(7)(E) concerns records or information compiled for law enforcement purposes 
the release of which would disclose techniques and procedures for law enforcement 
investigations or prosecutions. 
 
5 U.S.C. § 552(b)(7)(F) concerns records or information compiled for law enforcement purposes 
the release of which could reasonably be expected to endanger the life or personal safety of an 
individual. 
 
5 U.S.C. § 552(b)(8) concerns matters that are "contained in or related to examination, 
operating, or condition reports prepared by, on behalf of, or for the use of an agency responsible 
for the regulation or supervision of financial institutions."   
 
5 U.S.C. § 552(b)(9) concerns geological and geophysical information and data, including 
maps, concerning wells. 
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CLAIM FOR DAMAGE , INSTRUCTIONS : Please read carefully the instructio ns on lhe FORM APPROVED 

INJURY, OR DEATH 
reverse side and supply Information requested on both sides of lhis 0MB NO. 1105-0008 

form . Use additional sheet(s) Jf necessary . See reverse side for 

additional Instructions . 

1. Subm~ to Appropriate Federal Agency : 2. Name, address of claimant, and claimant's personal representative If any 
(See instructions on reverse). Number , Street, City, State and Zlp code. 

Federal Bureau of Prisons 
f b)(6); (b)(7)(C) I C/O Leo Glickman, Esq. 

320 First Street NW 5030 Broadway , Ste. 652, New York , NY 10034 

Washington D.C. 20534 

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M.) 

□ MILITARY (8] CIVILIAN 
icb)(6); (b)(7){C) I M 1 /13/19 - 2/3/19 All times 

8. BASIS OF CLAIM (State In detail the known racts ano circumstances attending the damage, injury, or death, identifying persons and property Involved, the place of occurrence and 
the cause thereof. Use additional pages if necessary) . 

From approximately January 13, 2019 until approximately February 3, 2019, Claimaint was subjected to extreme cold 
temperature, no electricity, and denial of medications for his kidney ailments and hypertension , denial of wann meals and hot 
water eas well as other conditions of confinement repugnant to the conscience of humankind while incarcerated in Metropol itan 
Detention Center in Brooklyn , NY. Claimant was refused access to clothing or blankets that would have kept him warmer . 

9. PROPERTY DAMAGE - -
NAME ANO ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number , Street, City, State, and Zip Code). ~UR~Z~Eo 

None 
C0uNSEl. PRJ!]ON ~ 

•. OFF1cE 
BRIE~LY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPE~ 0 5 20,

9 (See instructions on reverse side). 

None ~- •.. -~,.,. __ 
·-. 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT, 

Claimant suffered a general decline in phys ical and mental health as a result. Claimant has suffered shortness of breath , 
headaches, high stress, depression, fear and a general decline in physical health that has not yet been diagnosed by medical 

staff. 

11, WITNESSES 

NAME ADDRESS (Number, Street, City, State, and Zip Code) 

Employees who worked in MDC during dates 

All people incarcerated in MDC during dates 

12. (See lnstnJctions on reverse). AMOUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rights). 

None 500,000 None 500,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

13 .,,,.,., .. T, ,oc ,.,~ "' .. .... ,T ,., __ ln•1-·~inns nn revDrsD sldDl 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 
b)(6); (b)(7)(C) 

None 02/06/2019 -
\JIY IL. _,,.,......_ - , ___ . 11'1'-' CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 

FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The claimant Is liable to the United States Government for a civil penalty of not less than Fine, Imprisonment , or both. (See 18 U.S.C. 287, 1001.) 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

Authorized for Local Reproduction 
Previous Edition is nol Usable 

95-109 
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INSURAN CE COVERAGE 

In order that subrogation claims may be adjudicated , it Is essential that the claimant provide the following inrormatlon regarding the Insurance coverage of the vehicle or property , 

t 5. Do you carry accident Insurance? D Yes If yes, give name and address of insurance company (Number. St,eet, City, State, and Zip Code) and policy number ~ No 

16. Have you filed a claim with your Insurance carrier in this instance , and If so, Is It full coverage or deductible? D Yes ~ No 17. If deductible, state amount. 

18. If a claim has been filed with your carrier, what action has your insurer taken or proposed to take with reference to your claim? (It Is necessary that you ascertain these facts) , 

19. Do you carry pubflc liability and property damage Insurance? D Yes If yes, give name and addIess of Insurance camer (Number, Street, City , State, and Zip Code) [gJ No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act shou ld be submitted directly to the "app ropriate Federal agency" whose 
employee(s) was involved in the incident. If the inciden t involves more tha n one clai mant , each claimant shou ld submit a separate 
claim form . 

Complete all Items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute th is form or to supply the requested material within 
two years from the date the claim accrued may render your claim invalid. A claim 
is deemed presented when it is received by th e appropriate agency, not when It is 
mailed. 

If instruction is needed in completing this form , the agency listed In item #1 on the reverse 
side may be contacted . Complete regulations perta ining to claims asserted under the 
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14. 
Many agencies have published supplementing regulations. If more than one agency Is 
Involved , please state each agency . 

The claim may be filled by a duly authorized agent or other legal representative , provided 
evidence satisfactory to the Government is submitted with the claim establishing express 
authority to act f01 the claimant A claim presented by an agent or legal representative 
must be presented In the name of the claimant. If the claim Is signed by the agent or 
legal representative, It must show the title or legal capacity of the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent, executor, administrat01, parent, guardian or other rep!esentative. 

If claimant intends to file for both personal injury and property damage, the amount for 
each must be shown in Item number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES . 

The amount claimed should be substantiated by competent evidence as follows : 

(a) In support of the claim for personal Injury or death, the claimant should submit a 
written report by the attending physician, showing the nature and extent of the injury , the 
nature and extent of treatment. the degree of permanent disability, If any, the prognosis , 
and the period of hospitalization, or Incapacitation . attach ing itemized bills for medical , 
hospital, or burial expenses actually Incurred . 

(b) In support of claims for damage to property, which has been or can be economically 
repaired, the claimant should submit al least two Itemized signed statements or estimates 
by reliable, disinterested concerns, or, if payment has been made, the itemized signed 
receipts ev idencing payment. 

(c) In support of claims for damage to property which is not economically repairable, or \f 
the property Is lost or destroyed, the claimant should submit statements as to the original 
cost of the property, the date of purchase, and the value of the property, both before and 
after the accident. Such statements should be by disinterested competent persons , 
preferably reputable dealers or officials familiar with the type of property damaged , or by 
two or more competitive bidders, and should be certified as being just and correct 

(d) Failure to specify a sum certain will render your claim invalid and may result In 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Notice Is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3) , and 
concerns the information requested in the letter to which this Notice is attached . 

A. Authority: The requested Information is solicited pursuant to one or more of the 
following : 5 U.S.C. 301, 28 U.S.C. 501 et seq ., 28 U .S.C. 2671 et seq .. 28 C.F.R. 
Part 14. 

B. Principe/ Purpose: The Information requested is to be used in evaluating claims. 
C. Routine Use: See the Notices of Systems of Records for the agency lo whom you are 

submitting lhls form for this Information . 
D. Effect of Failure to RespOnd: Disclosure is voluntary . However, failure lo supply the 

requested information or to execute the form may render your claim "Invalid.' 

PAPERWORK REDUCTION ACT NOTICE 

This notice Is~ for the purpose of the Paperwork Reduction Act. 44 U.S.C. 3501 . Public reporting burden for this collectlon of information Is estimated to average 6 hours per 
response, Including the time for reviewing Instructions, searching existing data sources. galhering and maintaining the data needed, and completing and reviewing the collection of 
Information. Send comments regarding this burden estimate or any other aspect of this collection of information, includ ing suggestions for reducing this burden, to the Direct01, Torts 
Branch. Attention : Paperwork Reduction Staff, Civi l Division, U.S . Department of Justice, Washington, DC 20530 or to the Office of Manage ment and Budget. Do not mail completed 
form(s) to these addresses . 

\. f-\ \I 
STANDARD FORM 95 REV. (212007) BACK 
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Leo Gl ickman , Esq . 
5030 Broadway , Suit e 652 
New York , NY 10034 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House - '71" Floor 
2nd & Chestnut Streets 
Philadelphia, PA 19106 

Ju l y 12, 20 1 9 

Re : Administrative Tort Claim Received J uly 5 , 2019 
Fil ed on Beha l f of fb)C5>;CbJC7>cc> 
Tort Cl aim No . TRT-~N~E~R---2~0~1~9-- ~u~s-1,.......,...,2~-----------' 

Dear Mr . Glickman : 

This will ack no wled ge receipt of the administrative claim whic h 
appears t o be submitt ed on behalf of b)C5>;<b><7>cc> 

0 f O d FC I H l L M,....,....---;,;(b~)(5°") _____ k,.......,...------....,......,,--_J 
a n inmate con ine at aze ton . r . (b)(7><c➔ is see ing compensation 
for a n a llege d personal in ju r y at MDC Brooklyn on January 13, 2019 , 
to February 3 , 2019 . 

In accordance with 28 C.F . R. 14.2 (a), in o rder fo r me to 
correspond wi t h you as legal represen tat i ve for t he above claim , I 
nee d proof t h at you are aut ho rized t o represent Mr. l~ll~lir, At this 
time , your claim being placed on hold for the lac k of s uch proof . 
P l ease provide this authorization wi t hin 30 days of t he dat e of t hi s 
l e tt er . I f we do not recei v e the aut horiz at ion wi t hin 30 days, we 
wi ll co n sider t hi s c l aim c lo sed . 

All correspondence regarding t his c l a im should be addressed to 
Fe dera l Bureau of Prisons, Nor t heas t Regiona l Off i ce, Room 70 1, U. S . 
Custom Hou s e , 2nd & Chestnut Street , Philadelphia , Pennsylvania 
1 9 1 06 . I f t he c ir cumsta n ces surrounding t hi s c l a im change in any 
fashion , you sho u l d contact this office immedia t e l y . Al so , shou l d 
your address change , you should advise this office accordingly . 

/\MERIC /\\ 
pVERSIGHT 

Darri n Howard 
Regiona l Counse l 

2019-02980 5 of 312 
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RICHARD D . EMERY 
EMERY CELLI BRIN CKERHOFF & ABADY LLP 

ANDREW G . CELLI, JR. 
MATTHEW D. BRINCKERHOFF 

JONATHAN S. ABADY 

EARLS. W ARD 

ILANN M. MAAZEL 
HAL ll LIEBERMAN 
DANIELJ . KORNSTEIN 
0 ANDREW F. WILSON 
ELIZABETH S. SAYLOR 

KATHERINE ROSENFELD 
DEBRA L GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

ATTORNEYS t\T L.IW 
(,()() FIFrn A \'E,'1UE AT ROCKE!• m .l,ER Cr:..'1TER 

lt) rn FLOOR 

NEW YORK, NF.W YORK HXl20 

·n,,a (212) 76:i..sooo 
FAX: (212) 763-5001 
www.ccbalaw.com 

July 12, 20 19 

Via U.S. Mail 

U.S. Department of Justice 
Federal Bureau of Prison s 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia , PA 19106 

CHARLES J. OGLETREE, JR. ~= 
DIANE L. HOUK 

JESSICA CLARKE 

ALISON FRICK 

DA YID LEB OWITZ 

DoUGLAS E. LIEB 

ALANNA KA Uf \1AN 
EMMA L. FREEMAN 

DA YID BERMAN 

ASHOK CHANDRAN 

MICH ELE Y ANKSON 

Re .. Ad . . . c l . b r b)(6);(b)(7)( C) 
mzmstrallv e omp amt Y._ _______________ ___J 

To Whom It May Concern : 

On behalfof -rb-)(
6
_); -(b-)(7-)(C_) ____________ __.b 1 d I fi d l 

1
..,nc ose p ease m : 

• 

• 

• 

SF-95 Claim Form 

SF-95 Supplement 

Authorization to File SF-95 

lf you have any question s, I can be reached by phone at (212) 763-5000 or by 
email at krosenfeld@ecbalaw.com. Thank you for your attention to this matter. 

Encl. 

AML CAN 
pVERSIGHT 

Sincerely, 

Isl 

Katherine Rosenfeld 

2019-02980 6 of 312 
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CLAIM FOR DAMAGE , INSTRUCTIONS : Please read carefully the instructions on the FORM APPROVED 

reverse side and supply information requested on both sides of this 0MB NO. 1105-0008 

INJURY, OR DEATH form. Use additional sheet(s) if necessary. See reverse side for 
additional instructions. 

1. Submit to Appropriate Federal Agency: 2. Name, address of claimant. and claimant's personal representative if any. 
(See instructions on reverse). Number, Street, City, State and Zip code. 

Federal Bureau of Prisons 
b)(6); (b)(7)(C) 

l cto Emery Celli Brickerhoff & Abady 

Northeast Regional Office LLP 

U.S . CUSTOM HOUSE , 7T H FLOOR 600 Fifth Avenue, 10th Floo r 

PHILADELPHIA , PA 19106 New York , New York 10020 

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR PM .) 

□ MILITARY □ CIVILIAN lf b)(6); (b)(7)(C) I 01/27/2019 02/01/2019 A.M . 

8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, Injury. or death, identifying persons and property Involved, the place of occurrence and 

the cause thereof. Use additional pages if necessary) . 

Please see attached . 

9 . PROPERTY DAMAGE 

NAME ANO ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, City. State, and Zip Code). 

BRIEFLY DESCRIBE THE PROPERTY. NATURE AND EXTENT OF THE DAMAGE ANO THE LOCATION OF VVHERE THE PROPERTY MAY BE INSPECTED. 
(See instructions on reverse side). 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, VVHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

Please see attached . 

11. WITNESSES 

NAME ADDRESS (Number, Street, City, State. and Zip Code) 

f b)(6); (b)(7)(C) I UNKNOWN 

(Former Cellmate, Register Rf b>C
6

>: <b><
7

><C> l 

12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rights). 

1 ,000 ,000 1 ,000,000 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLE MENT OF THIS CLAI M. 

13a . SIGNATURE OF CLAIMANT (See instru . son reverse side). 

c/ 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

/~ ~ 0 212-763-5066 07/11/2019 ,-
-

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 

FRAUDULENT CLAIM CLAIM OR MAKI NG FALSE STATEMENTS 

The claimant is liable to the United States Government for a civil penalty of not less than Fine, impri™'~f~t~~u.s .c . 287, 1001.) 
$5.000 and not more than $10,000, plus 3 times the amount of damages sustained FEDE~tL ,~our. ~r:1. or=~,...,e 
by the Government (See 31 U.S.C. 3729) . RE.GI ' 

A thorized for Local Re roduction u p NSN 7540-00-634-4046 O\'l }\Jl la 1. STANDARD FORM 95 (REV. 2/2007) 

Previous Edition is not Usable 

9~-109 

pVERSIGHT 2019-02980 7 Of 31 ~ ERO-PI-I\LAOELPI-IIA 

PRESCRIBED BY DEPT. OF JUSTICE 
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INSURANCE COVERAGE 

In order that subrogation claims may be adjudica ted , It is essential that the claimant provide the following information regarding the insurance coverage of the vehicle or property . 

15. Do you carry accident Insurance? 0 Yes If yes, give name and address of insurance company (Number , Street, City , State, and Zip Code ) and policy number . D No 

16. Have you filed a claim with your insurance carrier in this Instance, and ~ so, Is it full coverage or deduc tible? D Yes O No 17. If deductible. state amount. 

18. If a claim has been filed with your carrier , what action has your insurer taken or proposed to take with reference to your cla im? (It is necessary that you ascertain these facts). 

19. Do you carry public liability and property damage insurance? 0 Yes If yes, give name and address of insurance carrier (Number , Stree~ City , State , and Zip Code ) D No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "ap propriate Federal agency" whose 
employee(s) was involved In the incide nt. If the incide nt Involves more than one c laimant , each c laimant should submit a separate 
claim fo rm. 

Complete all Items• Insert the word NONE where applicable. 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED VVHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER 1/VRITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A Cl.AI M FOR MONEY 

Fallure to completely execute this fonn or to supply the requested materlal within 
two years from the date the c laim accrued may render your claim lnvalld . A claim 
Is deemed presented when It is received by the appropriate agency , not when it Is 
mailed. 

If instruction is needed In completing this form, the agency listed in item #1 on the reverse 
side may be contacted . Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Act can be found in TiUe 28, Code of Federal Regulations, Part 14, 
Many agencies have published supplementing regulations . If more than one agency is 
involved , please state each agency . 

The claim may be filled by a duly authorized agent or other legal representative , provided 
evidence satisfactory to the Government is submitted with the claim establishing express 
authority to act for the claimant A claim presented by an agent or legal representative 
must be presented in the name of the claimant. If the claim is signed by the agent or 
legal representative, it must show the title or legal capacity of the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent , executor , administrator, paren~ guardian or other representative. 

If daim ant Intends to file for both personal injury and property damage, the amount fo r 
each must be shown in ttem number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE CL.AIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
lWO YEARS AFTER THE CLAIM ACCRUES . 

The amount claimed should be substantia ted by competent evidence as follows : 

(a) In support of the claim for personal injury or death, the claimant should submit a 
written report by the attending physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent d isabi lity, if any. the prognosis , 
and the period of hospitalization , or incapacitation, attaching itemized bills for medical, 
hospital , or burial expenses actually incurred. 

(b) In support of claims for damage to property, which has been or can be economically 
repaired , the claiman t shou ld submit at least two itemized signed statements or estimates 
by reliable , disinterested concerns, or , If payment has been made, the itemized signed 
receipts evidencing payment 

(c) In support of claims for damage to property which Is not economically repairable , or~ 
the property is lost or destroyed , the claiman t should submit statements as to the original 
cost of the property, the date of purchase , and the value of the property , both before and 
after the accident. Such statements should be by disinterested competent persons , 
preferably reputable deale rs or officials familiar with the type of property damaged, o r by 
two or more competitive bidders , and should be certified as being just and correct 

(d) Fallure to specify a sum certain will render your cla lm invalid and may result In 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Notice is provided in accordance with the Privacy Act , 5 U.S.C. 552a(e)(3 ), and 8 . Principal Purpose: The information requested is to be used in evaluating claims. 
concerns the information requested In the letter to wh ich this Notice is attached . C. Routine Use: See the Notices of Systems of Records for the agency to whom you are 

A. Authority: The requested Information Is solicited pursuant to one or more of the submitting this form for this inform ation . 
following : 5 U.S.C. 301 , 28 U.S.C. 501 et seq., 28 U.S .C. 2671 et seq., 28 C.F.R. 0. Effect of Failure to Respond: Oisdosure is voluntary . However , failure to supply the 
Part 14. requested information or to execute the form may render your claim "invafid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reduction Act , 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per 
response , Including the time for reviewing instructions, searching existing data sources , gathering and maintain ing the data needed, and completing and reviewing the collection of 
information. Send ccmments regarding this burden estimate or any other aspect of this collection of information , induding suggestions for reducing this burden , to the Director , Torts 
Branch , Attention : Paperwork Reduction Staff, Civil Division. U.S. Department of Justice, Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 

torm(s) to these addresses . 

STANDARD FORM 95 REV. (2/2007) BACK 

pVERSIGHT 2019-02980 8 of 312 
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Supplement to Claim for Dama2e, Iniury, or Death (Standard Form 95) 

8. BASIS OF CLAIM (State in detail the known facts and circumstance s 
attending the damage, injury, or death, identifying persons and 
property involved, the place of occurrence and the cause thereof. Use 
additional pages in necessary) 

a. During the week of January 27, 2019 through February 3, 2019, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn, New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in the Cadre Unit (K82), Cell , 
i 

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights, and I was confined in near-darkness; (2) there was little to 
no heat and I was confined in freezing cold temperatures without adequate 
clothing or blankets; (3) there was a building-wide lockdown and I was 
confined to my cell for long periods of time; and (4) I had little to no access 
to clean laundry , hot food, regularly scheduled meals , regular showers, hot 
showers and hot water, medical or psychiatric care, exercise, or outside 
communications with my family or lawyers via email, pay phone, or visits. 

10. PERSONAL INJURY/WRONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 
FORMS THE BASIS OF THE CLAIM. IF OTHER THAN 
CLAIMANT, STATE THE NAME OF THE INJURY PERSON OR 
DECEDENT. 

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold and darkness, l 
suffered the following injuries which form the basis of my claim: physical 
pain and discomfort as a result of my exposure to the cold; hunger ; exposure 
to noxious odor, air quality, and excessive noise ; severe personal 
uncleanlines s caused by lack of access to showers or clean clothing; and 
emotional and psychological distress. 

b. In addition to those injuries described in paragraph l0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 

AM ICAN 
pVERSIGHT 2019-8i!~d 9 of 312 
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95) 

20 19 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: wheezing and difficulty breathing , due to untreated 
chronic asthma . I repeatedly requested medical help and was kept awake at 
night due to the difficulty I had breathing, which was exacerbated by the 
cold and fear related to the blackout. 

AMlf ICAN 
pVERSIGHT 2019-cf~J 10 of 312 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia , PA 19106 

To Whom it May Concern: 

07/02/2019 

1tc6>: CbJ(7J(C) !authorize my representatives at Emery Celli Brinckerhoff & Abady LLP. 
including Katherine Rosenfeld, to submit an administrative complaint pursuant to the Federal 
Tort Claims Act , 28 U.S.C. §§ 1346(b), 2671 et seq. against the Bureau of Prisons. 

Thank you. lf you have any questions , please call Ms. Rosenfeld at 212-763-5066. 

AM ICAN 
pVERSIGHT 

Sincerely, 

r b)(6); (b)(7)(C) 

b)(6 ); (b)(7){C) 

2019-02980 11 of 312 
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DOJ-19-0278, 19-0279, 19-0280-I-000013

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

J u ly 19 , 2019 

Emery Celli Brinckerhoff & Abady LLP 
600 F if t h Ave n ue at Rockefe ll er Center 
10 th Floor 
New York , NY 10020 
Att n: Kat h er in e Rose n fe l d , Esq . 

Re : Administrative Tort Claim Received J u l y 15 , 2019 
F i l ed on Be h a l f of f~b>_<5_l:<_b>_<7l_cc_, __________________ ~ 

Claim No . TRT- NER- 2019 - 05446 

Dear Ms . Rosenfe l d : 

This will acknowledge recei pt of the administrative 
c l aim ou s ubmitted on be h a l f of fblC6> Cb>mcc, 

CblC5l:CblC7>cc) for a n a ll eged perso ~n_a_l __ i _n_j_u_r_y __ s_u_f_f_e_r _e_d_ a_t __ M_D_C~ 

Brooklyn on Jan u ary 27 , 2019 , to Febr u ary 1, 2019 . 

Under t he provisions of the app l icable federa l statutes , 
we have six months from the date of re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l a i m, you are requ i red to subm i t 
all the information req u i red by 28 C . F . R . §14 . 4(b) . 

All correspo n de n ce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 70 1 , U. S . Cus t om Hou se, 2nd & Chestnut 
St ree ts , Phil ade l ph i a , Pennsy l vania 1 9 1 06 . I f t h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Darr in Howard 
Reg i o n a l Counse l 

2019-02980 13 of 312 



DOJ-19-0278, 19-0279, 19-0280-I-000014

Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prison s 

Northeas t Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floo r 
Philadelphia. PA. 19106 

Augu st 12 , 2 01 9 

Emer y Cel l i Brin ck e r hoff & Abady LLP 
600 Fifth Av en ue at Rockefeller Cente r 
10 th Floor 
New York , NY 10020 

Re : Administrati v e Tort Claim Received Aug us t 1 , 2 01 9 
File d on Beh a l f of l~cb_K5_u_b>_<7_>cc_> ___________________ ~ 
Claim No . TRT- NER- 2 01 9- 05853 

Dear Ms . Rosenfe l d : 

This will acknowledge recei pt of t he admini strat i v e claim 
you sub mi tt ed on b eh a l f of ~f~_<6_>;<_bK_7>_cc_> _____________ ~ 

i<b><5>;<bJ(7J(Cl I for a n a ll eged perso na l in jury suffered at MDC 
Brooklyn between Jan uar y 27 , 2 01 9 , and Febr uary 1 , 2 01 9 . 

Under t he provisions of the app l i cab le federa l statutes , 
we have six months from the date of re ceipt to review , 
co n s i der , and ad ju d icate yo ur c l a im . In o rder for t hi s office 
t o properly eva l ua t e this c l a i m, you a re requ i red to subm i t 
all the infor mation req ui red by 2 8 C . F . R . §14 . 4 (b ) . 

All correspo nde nce regard in g t hi s c l a im s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 701 , U.S. Cus t om House, 2nd & Chestnut 
St ree ts , Phi l ade l phi a , Penn sy l va ni a 19106 . I f t he 
circ umstances s u rrounding t hi s claim change in an y fashion , 
yo u should contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Sincerely , 
(b)(6); 
(b)(7)(C) 

Darr in Howard 
Regio na l Cou n se l 

2019-02980 14 of 312 
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. 
RICHARD D. EMERY 

EMERY C ELLI BRINCKERHOFF & ABADY LLP 
ANDREW G. CELLJ, JR. 
MATTHEW D. BRINCKERHOFF 
JONATiiAN S. ABADY 
EARLS . WARD 
!LANN M. MAAzEL 
HAL R. LIEBERMAN 
DANIEL) . KORNSTEIN 
0 . ANDREW F. WILSON 
ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7tll Floor 
Philadelphia, PA 19106 

ATroR,E\'S Al l..\W 
600 l'll·TI I A \'F.,CI· AT ROCKEH:.J.J.ER Cl~,TLR 

l(J"'ROO R 
'\JJ,W YORK, Nm YORK 10020 

Tl'.l~ (212) 763-5000 
F,1x: (212) 763-5001 
www.ccbalaw.com 

July 26, 2019 

Re.. Ad .. fr , · C f . b·J b)(6);( b)(? )(C) 

DIANE L. HOUK 
JESSICA CLARKE 

ALIS01' FRICK 
DA YID LEBOWITZ 
DoUGJ..AS E. LIEB 

ALAN1'A KAUF~AN 
EMMA L. FREE~AN 

DAVID 8 ERMA1' 
ASHOK CHANORAN 

mzms a ive omp amt J1 .__ ______________ __, 

To Whom It May Concern: 

On behalf o~~b-><6_>:_<b>_"_)(c_> ___________ ___.lenclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

If you have any questions, I can be reached by phone at (212) 763-5000 or by 
email at krosenfeld@ecbalaw.com. Thank you for your attention to this matter. 

Encl. 

AM f ICAN 
pVERSIGHT 

Sincerely, 

Isl 

Katherine Rosenfeld 

2019-02980 15 of 312 
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CLAIM FOR DAMAGE , INSTRUCTIONS : Please read carefully the instructions on the FORM APPROVED 

INJURY, OR DEATH ' 
reverse side and supply information requested on both sides of this 0MB NO. 1105-0008 
form. Use additional sheet(s) if necessary. See reverse side for 
additional instructions. 

1 Submit to Appropnate Federal Agency : 2. Name . address of claimant . and claimant's persona l representative~ any 
(See instructions on reverse) . Number . Street . City , State and Zip code 

Federal Bureau of Prisons 
b)(6); (b)(7)(C) o Emery Celli Brickerhoff & Abady 

Northe ast Regional Office LLP 
U.S. CUSTO M HOUSE , 7TH FLOOR 600 Fifth Avenue , 10th Floor 
PHILADELPHIA, PA 19106 New York , New Yo rk 10020 

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5 MARITAL STATUS 6 . DATE AND DAY OF ACCIDENT 7 TIME (A.M. OR P M ) 

□ MILITARY ~ CIVILIAN b)(6); (b)(7)(C) I Single 01/27/2019 02/01/20 19 A M. 
8. BASIS OF CLAIM (State in deta il the known facts and circumstances attend ing the damage , injury , or death, identifying persons and property involved , the place of occurrence and 

the cause thereof Use additional pages if necessary) . 

Please see attached . 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF O\/IAIIER, IF OTHER THAN CLAIMANT (Number , Street, City . State. and Zip Code) . 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF INHERE THE PROPERTY MAY BE INSPEC TED 
(See 1nstruct10ns on reverse side) 

10 PERSO NAL INJURY /WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , WHICH FORMS THE BASIS OF THE CLAIM . IF OTHER THAN CLAIMANT , STATE THE NAME 

OF THE INJURED PERSON OR DECEDENT 

11 WIT NESSES 

NAME ADDRESS (Number , Street. City, State, and Zip Code) 

CELL MATE # 1 UNKNOWN 

12. (See instruct,ons on reverse) . AMOU NT OF CLAIM (in dollars) 

12a PROPERTY DAMAGE 12b PERSONAL INJURY 12c VIIRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rights) 

1,000,000 1,000 ,000 
I CERTIFY THAT THE AM OUNT OF CLAI M COVE RS ONLY DAMA GES AN O INJU RIES CAUSED BY THE INCIDENT A BOVE ANO AGREE TO A CCEPT SAID AMOUNT IN 
FULL SA TISFAC TION ANO FINAL SETTLEMENT OF THIS CLA IM. 

13a~:MANt;:oc:on rez side) , 
13b PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

212-763-5066 7 (~, ( lj 
CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAU DULE NT 

FRAUD ULE NT CLAI M CLAI M OR MAKING FALSE STATEMENTS 

The claimant is liable to the United States Government for a civil penalty of not less than Fine. Imprisonment , or both . (See 18 U.S.C. 287, 1001.) 

$5.000 and not more than $10 ,000 , plus 3 bmes the amount of damages sustained 
by the Government (See 31 U.S.C. 3729) n•m= RECEIVED 

Authorized for Local Reproduction NSN 7540-00-634-4046 FEDEAA"t; B~~~f [L'~f~~~ RD FORM 95 (REV. 2/2007) 

Previous Edition is not Usable 

9?r109 
r\ \I 

pVERSIGHT 2019-02980 16 of 312 
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INSURANCE COVERAGE 

I 
In order that subrogation daims may be adjudicated, 11 Is essential that the daimant provide the following information regarding the insurance coverage of the vehlCle or property 

15. Do you carry accident Insurance? 0 Yes If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. 0 No 

16 Have you filed a da1m with your insurance carrier in this Instance, and if so, is it full coverage or deductible? 0 Yes D No 17 If deductible, state amount 

18. If a d a1m has been filed with your earner, what action has your insurer taken or proposed lo take with reference to your claim? (It is necessary that you ascertain these facts) 

19 Do you carry public liability and property damage insurance? D Yes If yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code) D No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose 
employee(s) was involved in the incident. If the incident involves more than one claimant , each claimant should submit a separate 
claim form . 

Complete all items • Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED 1/VHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT. ACCOMPANIED BY A CLAIM FOR MONEY 

Fallure to completely execute this form or to supply the requested material within 
two years from the date the c laim accrued may render your cla im Invalid . A claim 
Is deemed presented when it is received by the appropriate agency , not when It Is 
mailed. 

If instruction is needed in completing this form, the agency listed in item # 1 on the reverse 
side may be contacted Complete regulations pertaining to daims asserted under the 
Federal Tort Claims Act can be found in TiUe 28, Code of Federal Regulations, Part 14 
Many agencies have published supplemenbng regulabons If more than one agency is 
Involved, please state each agency. 

The da1m may be filled by a duly authonzed agent or other legal representative, provided 
evidence sabsfactory to the Government is submitted with the claim establishing express 
authority to act for the claimant A daim presented by an agent or legal representative 
must be presented In the name of the claimant If the daIm Is signed by the agent or 
legal representative, it must show the litte or legal capac,ty of the person signing and be 
accompanied by evidence of his/her authority to present a da1m on behalf of the da,mant 
as agent, executor, administrator, parent, guardian or other representative. 

If claimant intends to file for both personal injury and property damage, the amount for 
each must be shown in rtem number 12 of this form. 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
lW Q..Y.E~S AFTER THE CLAIM ACCRUES. 

The amount daimed should be substantiated by competent evidence as follows. 

(a) In support of the daim for personal injury or death, the daimant should submit a 
written report by the attending physician. showing the nature and extent of the injury, the 
nature and extent of treatment, the degree of permanent disability, if any, the prognosis, 
and the period of hospltalization, or lncapacitabon, attaching itemized bills for medical, 
hospital, or burial expenses actually incurred 

(b) In support of daims for damage to property, which has been or can be economically 
repaired, the dalmant should submit at least two ttem1zed signed statements or estimates 
by reliable, disinterested concerns. or, if payment has been made, the itemized signed 
receipts evidencing payment 

(c) In support of claims for damage to property which is not economically repairable, or if 
the property ls lost or destroyed, the claimant should submit statements as to the original 
cost of the property, the date of purchase. and the value of the property, both before and 
after the accident. Such statements should be by disinterested competent persons, 
preferably reputable dealers or officials familiar with the type of property damaged, or by 
two or more competitive bidders, and should be certified as being just and correct 

(d) Failure to spec ify a sum certa in will render your claim Invalid and may result in 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Notice is provided in accordance with the Privacy Act. 5 U.S.C 552a(e)(3), and B Ptincipal Purpose : The information requesled is to be used in evaluating da1ms 
concerns the information requested in the letter to which this Nobce is attached C Routine Use See the Notices of Systems of Records for the agency to whom you are 

A Authority : The requested information is solicited pursuant to one or more of the submitting this form for this information 
following· 5 U.S.C. 301 , 28 U.S.C. 501 et seq., 28 U.S C. 2671 et seq .. 28 C F.R. D Effect of Failure to Respond: Disclosure is voluntary However, failure to supply the 
Part 14 requested information or to execute the form may render your daim "invalid • 

PAPERWORK REDUCTION ACT NOTICE 

This notJCe Is~ for the purpose of the Paperwork Reduction Act, 44 U S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per 
response, 1nduding the t,me for reviewing instructions. searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
Information Send comments regarding this burden esbmate or any other aspect of this collection of information, including suggeshons for reducing this burden, to the Director, Torts 
Branch, Attention Paperwork Reduction Staff, Civil Division, U.S. Department of Jusbce, Washington, DC 20530 or to the Office of Management and Budget Do not mail completed 
form(s) to these addresses 

STANDARD FORM 95 REV (2/2007) BACK 

2019-02980 17 of 312 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 
' . 

8. BASIS OF CLAIM (State in detail the known facts and circumstances 
attending the damage, injury, or death, identifying persons and 
property involved, the place of occurrence and the cause thereof. Use 
additional pages in necessary) 

a. During the week of January 27, 2019 through February 3, 2019, I was 
incarcerated in the West Buildin g at the Metropolitan Detention Center in 
Brooklyn, New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit 43, in Cel1-

c. In the seven-day period between January 27, 20 19 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights, and I was confined in near-darkness; (2) there was little to 
no heat and I was confined in freezing cold temperatures without adequate 
clothing or blankets; (3) there was a building-wide lockdown and I was 
confined to my cell for long periods of time; and (4) I had little to no access 
to clean laundry, hot food, regularly scheduled meals , regular showers , hot 
showers and hot water, medical or psychiatric care, exercise, or outside 
commun ications with my family or lawyers via email, pay phone , or visits. 

10. PERSONAL INJURY/WR ONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 
FORMS THE BASIS OF THE CLAIM. IF OTHER THAN 
CLAIMANT, STATE THE NAME OF THE INJURY PERSON OR 
DECEDENT. 

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold and darkness , I 
suffered the following injuries which form the basis of my claim: physical 
pain and discomfort as a result of my exposure to the cold; hunger; exposure 
to noxious odor, air quality , and excessive noise; severe personal 
uncleanliness caused by lack of access to showers or clean clothing; and 
emotional and psychologica l distress . 

b. In addition to those injuries described in paragraph 1 0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 

AME ICAN 
pVERSIGHT 

Page I of 3 
2019-02980 18 of 312 



DOJ-19-0278, 19-0279, 19-0280-I-000019

Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: severe tooth and mouth pain, relating to a tooth 
infection that was not taken care of prior to the blackout, and thereby 
exacerbated by the cold conditions inside the jail. 

AM ICAN 
pVERSIGHT 

Page 2 of 3 
2019-02980 19 of 312 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U .S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia, PA 19106 

To Whom it May Concern: 

07/ 18/2019 

r b)(6); (b)(7)(C) ~ 
1 .... ~~---..,........,..,.---.....,..... uthorize my representatives at Emery Celli Brinckerhoff & Abady LLP. 
includm g Kathenne Rosenfeld, to submit an administrative complaint pursuant to the Federal 
Tort Claims Act, 28 U.S.C. §§ 1346(b). 2671 et seq. against the Bureau of Prisons. 

Thank you . ff you have any questions, please call Ms. Rosenfeld at 2 I 2-763-5066. 

AM RICAN 
pVERSIGHT 

Sincerely , 

(b)(6); (b)(7)(C ) 

r b)(6); (b)(7)(C) 
D.O.B: 

2019-02980 20 of 312 
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RICHARD D. EMERY 
EME RY CELLI B RINCKERHOFF & A BADY LLP 

A,'IOREW G. CELLI, JR. 
MATTHEW D. 8RJNCK.ERIIOFF 
JONA THAN S. AB ADY 

EARLS . W ARD 
ILANN M . MAAzEL 
HAL R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0. ANDREW F. W ILSON 
ELIZABETH S. SAYLO R 
KA THERINE ROSEI-FELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Ma il 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regiona l Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia, PA 19106 

/\ ._ITOllS:1'.YS /\T I.AW 
600 !'Will /\ Vh:--.L'I·. ,\"I ROCKF.H'.JJ .F.R CE ....... n ·.R 

101" H.OOR 
N EW YORK, ~ E\'t' YORK 10020 

T1,1..: (212) 763-5000 
FAX: (212) 763-5001 
www.ccbalaw .com 

August 5, 20 I 9 

Re.. Ad . . . C l . b l(b)(6); (b)(7)( C) 

m1mstrat1ve omp amt y~-------------

To Whom It May Concern: 

On behalf oq~b->c
6
_>;c_b>_c,x_c_> --------~' enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANE L. HOUK 
JESSICA CLA RKE 

ALISON FRICK. 
DA VID LEBOWITZ 

Do UGLAS E. LIEB 
ALANNA K AUF~ AN 

EMMA L. FREE~AN 
DAVID B ER~AN 

ASHOK C HAND RA!\ 

If you have any questions , I can be reached by phone at (212) 763-5000 or by 
email at krosenfeld@ecbalaw.com . Thank you for your attention to this matter. 

Encl. 

AM f ICAN 
pVERSIGHT 

Sincerely, 

Isl 

Katherine Rosenfeld 
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CLAIM FOR DAMAGE, INSTRUCTIONS : Please read carefully the instructions on the FORM APPROVED 

reverse side and supply information requested on both sides of this 0 MB NO. 1105-0008 
INJURY, OR DEATH form . Use additional sheet(s} if necess ary . See reverse side for 

additional instructio ns. 

1. Submit to Appropri ate Federal Agency : 
' 

2. Name . address of claimant , and claimant's personal representative if any 
(See instructions on reverse ). Number . Street. City , State and Zip code 

Federal Bureau of Prisons 
rb)(6); (b)(7)(C) 

o Emery Celli Brinckerhoff & Abady LLP 

Nort heast Reg ional Offi ce 6UU t-mn Avenue , 10t h Floor 

U . S . Custom House , 7th Floor New York , NY 10020 

Philadelphia , PA 

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7 TIME (A.M. OR P M.) 

□ MILITARY [&j CIVILIAN 
b)(6); (b)(7)(C) I Single 01/27/2019 02/03/2019 A.M. 

8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage , injury , or death, identify ing persons and property involved , the place of occurrence and 
the cause thereof Use addibonal pages ff necessary) 

Please see attached . 

9 PROPERTY DAMAGE 

NAME AND AOORESS OF O~ER . IF OTHER THAN CLAIMANT (Number , Street, City. State, and Zip Code) 

BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE A ND THE LOCATION OF V'MERE THE PROPERTY MAY BE INSPECTED . 
(See instructions on reverse side). 

10 PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT , STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT 

Please see a ttached. 

11. WITNESSES 

NAME ADDRESS (Number , Street . City, State. and Zip Code) 

l'b)(6); (b)(7)(C) 

I Reg i ster Number :f b)<5>: Cb)C7><c > ! Brook lyn MC , Brooklyn , NY 11201 

12. (See instruct10ns on reverse) AMOUNT OF CLAIM (in dollars ) 

12a PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. VVRONGFUL DEATH 12d TOTAL (Fai lure to specify may cause 
forfeiture of your rights) . 

1,000 ,000 1 ,000 , 000 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

13a. Sl~ 'f"IMANT R instructio/ n revers side) . 13b. PHONE NUMBER OF PERSON SIGNING FORM 
14;; ~ s7r; RE ,/1(.R_ n -. ,- .. --~ -v ~ (212) 763-5000 

CIVIL PENALTY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULEN T 
FRAUDULENT CLAIM CLAI M OR MAKING FALSE STATEMENTS 

The claimant is liable to the United States Government for a civil penalty of not less than Fine. imprison(!)MtiffittOU1l,(6&e 18 U.S.C 287, 1001.) 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained FEDERAL BUPEI\U OF PRISONS 
by the Government. (See 31 U.S.C. 3729) REGIONAL en• ;,.<c-;.., nFF1CE 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 
AULi L 2 20\9 

STANDARD FORM 95 (REV . 2/2007) 
PRESCR IBED BY DEPT OF JUSTICE 

95~109 
28 CFR 14.2 

r\ \I 
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INSURAN CE COVERAGE 

In order that subrogation claims may be adjudicated ,~ is essential that the claimant provide the following information regarding the insurance coverage of the vehicle or property . 

15. Do you carry accident Insurance? D Yes If yes , give name and address of insurance company (Number, Street. City , State , and Zip Code) and policy number D No 

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible? D Yes D No 17. If deductible , state amount 

18. If a claim has been filed w ith your earner, what action has your insurer taken or proposed to take w ith reference to your claim? (It is necessary that you ascertain these facts) . 

19. Do you carry public liability and property damage insurance? D Yes If yes, give name and address of insurance carrier (Number, Street , City , State , and Zip Code ) D No 

INSTRU CTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose 
employee(s) was involved in the incident. If the incident involves more than one claimant , each claimant should submit a separate 
claim form. 

Complete all items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED VI/HEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT , HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute th is fonn or to supply the requested materta l with in 
two years from th e date the cl aim acc rued may render your c laim invalid . A c laim 
is deemed presented when It is received by the appropriate agen cy , not wtlen it la 
ma iled . 

If instruction is needed in completing this form, the agency listed in item #1 on the reverse 
side may be contacted Complete regulations pertaining to claims asserted under the 
Federal Tort Cla ims Act can be found in Title 28 . Code of Federal Regul ations, Part 14. 
Many agencies have published supplemenbng regulations . If more than one agency is 
involved , please state each agency . 

The claim may be filled by a duly authorized agent or other legal representative , provided 
evidence satisfactory to the Government is submitted w ith the claim establish ing express 
authonty to act for the claim ant A claim presented by an agent or legal representative 
must be presented In the name of the claimant If the claim is signed by the agent or 
legal representative, lt must show the title or lega l capacity of the person signing and be 
accompan ied by evidence of his/her authority to present a claim on beha lf of the claimant 
as agent, executor, adm inistrator , parent guard ian or other represen tative . 

If claimant intends to file for both personal injury and property damage , the amount for 
each must be shown in item number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AG ENCY IIVITHIN 
1W O YEAR S AFTER THE CLAI M ACCRUES . 

The amount claimed should be substantiated by competent evidence as follows: 

(a) In support of the cla im for personal injury or death , the cla imant should submit a 
written report by the attending physician , show ing the nature and extent of the injury , the 
nature and extent of tre atment , the degree of permanent disability, if any , the prognosis , 
and the period of hospitaliz ation , or incapacitation, attach ing itemized bills for medical , 
hospi tal, or burial expenses actually Incurred . 

(b) In support of claims for damage to property, which has been or can be economically 
repaired , the claimant should submit at least two Itemized signed statements or est imates 
by reliable , dis interested concerns , or , if paym ent has been made , the itemized signed 
receipts evidenc ing payment 

(c) In support of daims for damage to property which is not economrcally repairable , or if 
the property is lost or destro yed , the claimant should submit statem ents as to the original 
cost of the property , the date of purchase , and the value of the property, both before and 
after the acciden t Such statements should be by disinterested competent persons , 
preferably reputable dealers or officials fam iliar w ith the type of property damaged , or by 
two or more competitive bidders, and should be certified as being just and correct 

(d) Fail ure to specify a sum certa in wi ll render your c laim Invalid and ma y res ul t In 
forfeitur e o f your rights . 

PRIVACY ACT NOTICE 

This Notice is provided in accordance with the Pnvacy Act, 5 U.S.C 552a(e)(3}, and 
concerns the inform ation requested in the letter to which this Notice is attached . 

A Aulflority : The requested information is solicited pursuant to one or more of the 
following : 5 U.S .C. 301 , 28 U .S.C . 501 et seq ., 28 U.S.C 2671 et seq .. 28 C F.R 
Part 14. 

B. Principal Purpose : The information requested is to be used in evaluating claims . 
C . Routine Use See the Notices of Systems of Records for the agency to whom you are 

submitting this form for this Information , 
D. Effect of Failure to Respond: Disclosure is voluntary However , failure to supply the 

requested informauon or to execute the form may render your claim "inval id • 

PAPERWORK REDUCTION ACT NOTICE 

This nolJce Is li!lffl!y for the purpose of the Paperwork Reduction Act , 44 U.S.C . 3501 . Put:iic reporting burden for th is col lection of information is estimated to average 6 hours per 
response , including the time for reviewing instructions , searching existing da ta sources , galhenng and ma intaining the data needed , and comp leting and review ing the collection of 
Information . Send comments regard ing this burden estimate or any other aspect of this collection of information , including suggestions for reducing th,s burden, to the Director , Torts 
Branch , Attention Paperwork Reduction Staff , Civi l Division , U S. Department of Justice , Wash ington , DC 20530 or to the Office of Management and Budget Do not ma,I completed 
form(s) to these addresses . 

STANDARD FORM 95 REV. (2/2007) BACK 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

8. BASIS OF CLAIM (State in detail the known facts and circumstances 
attending the damage, injury, or death, identifying persons and 
property involved, the place of occurrence and the cause thereof. Use 
additional pages in necessary) 

a. During the week of January 27, 2019 through February 3, 2019, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn , New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit 161, cell -

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights, and I was confined in near-darkness; (2) there was little to 
no heat and I was confined in freezing cold temperatures without adequate 
clothing or blankets; (3) there was a building-wide lockdown and I was 
confined to my cell for long periods of time; and (4) I had little to no access 
to clean laundry, hot food, regularly scheduled meals, regular showers, hot 
showers and hot water, medical or psychiatric care, exercise, or outside 
communications with my family or lawyers via email, pay phone , or visits. 

d. In addition to these facts, I also experienced the following circumstances 
between January 2 7, 2019 and February 3, 2019 while I was confined at 
MDC: Clogged toilets resulting in a foul stench from being unable to flush 
the toilet. Unclean water (brown). 

10. PERSONAL INJURY/WRONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 
FORMS THE BASIS OF THE CLAIM. IF OTHER THAN 
CLAIMANT, STATE THE NAME OF THE INJURY PERSON OR 
DECEDENT. 

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold and darkness, I 
suffered the following injuries which form the basis of my claim: physical 
pain and discomfort as a result of my exposure to the cold; hunger; exposure 
to noxious odor, air quality , and excessive noise ; severe personal 

AM ICAN 
pVERSIGHT 

Page 1 of 3 
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95) 

uncleanliness caused by lack of access to showers or clean clothing; and 
emotional and psychological distress. 

b. In addition to those injuries described in paragraph l0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
20 19 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: [Examples: nightmares, anxiety, asthma symptoms, 
nausea, diabetes, etc.] 

Diabetes, anxiety, headaches, fatigue, dry mouth, mood swings, and 
depression. Specifically, because I am diabetic and food delivery 
inconsistent and low-quality, I suffered from low-gluco se blood levels. As a 
result, I suffered from blurry vision, dry mouth, fatigue, and irritability 
during the blackout. In addition, because I rely anti-depressants, anti­
psychotic, and sleep medications, which were not consistently or not at all 
provided during the blackout, I suffered from severe anxiety and depression 
during the blackout. Often, I felt hopeless about life during the blackout. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
b)(6); (b)(7)(C) 

AME ICAN 
pVERSIGHT 

Page 2 of 3 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia, PA 19106 

To Whom it Mav Concern: 
b)(6); (b)(7)(C) 

July 29, 2019 

I, _, authorize my representatives at Emery Celli Brinckerhoff & 
Abady LLP, including Katherine Rosenfeld, to submit an administrative complaint pursuant 
to the Federal Tort Claims Act, 28 U.S.C. §§ 1346(b), 2671 et seq . against the Bureau of 
Prisons. 

Thank you. If you have any questions, please call Ms. Rosenfeld at 212-763-5066. 

AMlf ICAN 
pVERSIGHT 

Sin b)C6>; (b)(7>cc> 

(b)(6) ; (b)(7)(C) 

DOB: 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

Aug u st 20 , 2019 

Emery Ce ll i Brincker hoff & Abady LLP 
600 Fifth Avenue at Rockefeller Cente r 
10 th Floor 
New York , NY 10020 

Re : Administrative Tort Claim Received August 12 , 2019 
Fi l ed on Beha l f of l<b><5>:<bJ(7J<c> 
Claim No . TRT- NER- 2-o-1-9---0~6~1-2-2-----------~ 

Dear Ms . Gig l io tta : 

This will acknowledge recei pt of the administrative 
c l aim you submitted on be ha l f of i<b><6>:<bl(7><c> 
fbl<5>.(b)(7)(CJ I for a n a ll eged perso na._l __ i _n_j_u_r_y __ s_u_f_f_e_r_e_d_ a_t_ M .... DC 

Brooklyn between Ja nuary 27, 2019 , and Febr uary 3 , 2019 . 

Under t he provisions of the app l icab l e federa l statutes, 
we have six months from the date of re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l a i m, you are requ i red to subm i t 
all the information req ui red by 28 C . F . R . §14 . 4(b) . 

All correspo nde nce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 701 , U. S . Cus t om House, 2nd & Chestnut 
Streets , Ph il ade l ph i a, Pennsy l vania 19106 . I f t he 
circ umstances surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Darr in Howard 
Reg i ona l Counse l 
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DARRIN HOWARD, ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA, PENNSYLVANIA 19106 

Re: Administrative Tort Claim for Personal Injury [28 U.S.C. 2671, et. seq .] 

Dear Mr. Howard: 

DATE AECENED 
~ BUREAU OF PRISONS 

ONAl COUNSEL OFFICE 

MAR 16 2019 

~ 

The undersigned Claimant respectfully submits this claim under the Federal Tort Claims Act ("FTCA") [28 U.S.C. 
2672], and 28 C.F.R. 543.30, seeking compensatory damages in the amount of $100,000.00 for personal injury that he 
suffered as a result of negligence by Federal Bureau of Prisons staff at the Metropolitan Detention Center ("MDC") in 
Brooklyn, New York. For the reasons that follow, this claim should be promptly settled. 

I. THE RELEVANT FACTS. 

At all times between January 27, 2019 and February 3, 2019, claimant was detained at the MDC (West Building). 
On January 27, 2019, the institution experienced a power outage which , upon information and belief , resulted from an 
electrical fire. Upon information and belief, the power outage adversely affected the institution 's heating , hot water, 
and lighting. More specifically, each cell (including claimant's assigned cell) was without lights , hot water, or heat for 
the approximately eight days (i.e. January 27, 2019 thru February 3, 2019) . Staff was aware of the inhumane conditions, 
and took no steps to immediately restore the housing units or the cells within those units to habitable conditions . 

Notably, however , on February 3, 2019, staff began distributing extra blankets to inmates on some units in an 
effort to combat the exceptionally frigid temperatures . It should also be noted that during this period , institutional staff 
would visit housing units to check the cell temperatures. Some inmates blocked their ventilation ducts in an effort to pre­
vent the exceptionally cold air from entering their cells through the ventilation system . This , however, also prevented 
staff from obtaining an accurate electronic reading of the temperature in those cells which had their vents blocked. Thus, 
on at least two occasions , staff entered the housing unit and presented to a particular cell where the air vent had been 
blocked, and recorded a temperature reading that was much warmer than the temperature in other cells where inmates 
had not blocked their air vents. 

Throughout the period where claimant was denied suitable quarters , heat, hot water, and lights, he feared for his 
physical safety. He feared possible assault on his person by other inmates assigned to his housing unit. Despite inadequate 
lighting in the housing units , from on or about January 28, 2019 thru February 1, 2019, claimant and more than 100 other 
inmates assigned to his housing unit were permitted (and even required) to exit and remain outside of their respective 
cells for extended periods of times throughout the day and evening, supervised by only a single staff member who was 
physically unable to observe inmate activity throughout the unit due to extremely limited lighting in the common area. 
Claimant was required to exit his cell and enter the common area to obtain and consume his meals, as well as to shower. 
It should also be noted that during the institutional crisis, mental health staff was inaccessible to claimant and all other 
inmates assigned to his housing unit. This claimant was also not afforded an opportunity to meet with medical staff. All 
access to claimant's attorney was denied as attorneys were not permitted to enter the institution, and both the inmate 
telephone and email systems were not operational. Inmates were also denied a meaningful opportunity to send general 
correspondence since they were denied access to commissary to purchase required postage . 

Again, despite the magnitude of the inhumane crisis, MDC staff took no immediate or appropriate action to restore 
the institution to normal operations, or to adhere to their responsibility to provide Claimant with appropriate housing. 

During this crisis period claimant suffered severe emotional distress which affected, inter alia, claimant's ability to 
sleep and focus. 

AM f CAN 
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[FTCA Claim , Page Two .) 

II. THE RELEVANT LAW . 

(a) Liability Under The Federal Tort Claims Act . 

The Federal Tort Claims Act ('FTCA") provides that the United States is liable for injury caused by the negligence of its employees under circumstances where a private person would be liable according to "the laws of the place where the act or omission occurred," and thus New York law applies . {28 U.S.C. 1346(b); Kane v. United States , 189 F.Supp .2d 40 , 51-52 (S.D.N .Y. 2002); Ducrepin v . United States , 964 F.Supp . 659,663 (E .D.N.Y. 1997)} Under New York law, to prove a claim of negligence , plaintiff must establish three elements : (i) defendant owed plaintiff a duty of care ; (ii) defendant breached that duty ; and (iii) the breach proximately caused plaintiffs injury . {Kane , 189 F.Supp .2d at 51-52} 

(b) The Bureau of Prisons Owed Claimant a Duty of Care . 

Although state laws sets out the elements required to prove negligence, the standard of care for the Federal Bureau of Prisons is "fixed by 18 U.S.C. 4042 , independent of [any] inconsistent'state rule" allowing for a local jailor's immunity from suit , or a lesser duty . {United States v . Muniz, 374 U.S. 150, 164 (1963)} Sectio n 4042(a) requi res that the Bureau of Prisons provide "suitable quarters and provide for the safekeeping, care, and subsistence of all persons charged with or convicted of offenses against the United States ." {18 U.S.C. 4042(a)(2)} This statutory duty means that the Bureau of Prisons must exercise "ordinary diligence" or reasonable care "to keep prisoners safe and free from harm ." {Cowart v. United States, 617 F.2d 112, 116 (5th Cir . 1980); see also Herrington v. United States, 1984 WL 1279 , at *2 (S.D.N.Y. 1984); Castor v. United States, 883 F.Supp. 344, 350 (S.D. Ind. 1995)} 

It is clear that "the mere failu re to provide suitable quarters" is not actionable; there must be fault. {Muhammed v. United States , 6 F.Supp .2d 582, 595 (N.D. Tex . 1998)} Only "a failure to exercise ordinary care , or reasonable care, to provide suitable quarters" is actionable . {Id .; Graham v. United States , 2002 WL 188573, at *4 (E.D. Pa . 2002)(noting that mandatory duty of care set forth in Section 4042 "does not dictate the manner in which the duty must be fulfilled")} 

(c) New York Law Governing Claims Negligent Infliction of Emotional Distress . 

Under New York law , a claim of negligent infliction of emotional distress must be premised upon a breach of a duty owed "which either unreasonably endangers the plaintiffs physical safety , or causes the plaintiff to fear for his or her own safety ." {Sheila C. v. Povich, 11 A .D.3d 120, 130 (1st Dep't 2004) ; see also Mortise v . United States , 102 F.3d 693 , 696 (2d Cir. 1996)} Under New York law, a plaintiff may establish a claim of negligent infliction of emotion distress in one of two ways: (1) the "bystander" theory; or (2) the "direct duty theory." A plaintiff may recover for purely emotional injury under the "direct duty theory" when he/she suffers an emotiona l injury from defendant's breach of a duty which unreason­ably endangers his/her own physical safety . {See, Mortise , 102 F.3d at 696 (citing Kennedy v . McKesson Co., 58 N.Y.2d 500, 504 (1983))} The duty in such cases must be specific to the plaintiff , and not some amorphous , free-floating duty to society . {Id. ; (citing Johnson v. Jamaica Hosp ., 62 N.Y .2d 523, 526-27 (1984))} 

As noted , the Federal Bureau of Prisons owed claimant a specific duty of care, as described in Section 4042(a)(2) and (3), to provide him "suitable quarters," "safekeeping," and "protection." 

Ill. APPLICATION OF THE LAW TO THE FACTS . 

The facts and the law are relatively straightforward : On January 27, 2019 , MDC Brooklyn experienced a significant power outage that adversely affected all housing units within its West Building . The outage rendered all cells (including claimant's) within the West Building uninhabitable by virtue of no lighting , heating , or hot water . MDC staff failed to take immediate steps to rectify the power outage or to restore the institutional to normal operations, as a result of being left in such inhumane and exceptionally dangerous conditions , claimant feared for his personal safety and life . 

It goes without saying that the Federal Bureau of Prisons , in keeping with its mandated duty under Section 4042(a) (2) and (3) , is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined . {See , Dugan v . Washington , 2001 WL 741626 , at *5 (N.D. Ill. June 11, 2001)(noting that prisoners need only be provided "adeq­uate heat") That duty is specific . The duty to provide "safekeeping" and "protection" is also specific . {See , 18 U.S.C. 4042 (a)(2) and (3)} Each of those specific duties were breached when MDC staff failed to take steps to immediately rectify the power outage , resulting In approximately eight continuous days ot tear of physical injury. 
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[FTCA Claim, Page Three.] 

Bureau of Prisons employee's negligence in this matter is both inexplicable and unacceptable . Indeed, the failure to 
act reasonably has prompted investigations from the Office of the Inspectors Genera l, as well as others . Given the indis­
putable facts, and well settled law, claimant is entitled to compensatory damages in the amount of $100,000.00. 

IV. CONCLUSION . 

For the reasons stated , claimant seeks prompt disposition and settlement of this claim . 

Dated: Brooklyn, New York 

March 1 \ ,2019 

cc: U.S. Department of Justice 
Office of the Inspector General 

Federal Bureau of Prisons 
Central Office 
320 First Street , NW 
Washington , DC 20534 

New York Times (w/ecnl.) 

New York Federal Defenders 

AML CAN 
pVERSIGHT 

Respectfully submitted , 

b)(6); (b)(7)(C) 

[PRINT NAME] 
r )(6); (b)(7)(C) 

[REGISTER NUMBER] 
METROPOLITAN DETENTION CENTER 
P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 

- CLAIMANT -
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Via Certified and Relllrn Receipt Mail 

r)(6) (b)(7 l(C) 

MDC Brooklyn 
P.O. Box 329002 
Brooklyn, NY 11232 

U.S. Departm ent of Justice 

FederaJ Bureau of Prisons 

Northeast Regional Office 

US. Custom /louse-7th Floor 
2nd & Chestnlll Streets 
Pl11/adelpl11a. PA 19106 

March 21, 2019 

RE: Administrative Claim No. TRT-NER-2019-03086 
Claim Received March 15, 2019 

Dear Mr. r )(S);( b)(7J(C) I 
This is in response to your administrative tort claim in 

which you seek $100,000.00 in corapensation for an alleged 
personal injury sustained at MDC Brooklyn between January 27, 
2019, and February 3, 2019 . Specifically, you state a power 
outage adversely affected the institution's heating, hot water, 
and lighting. You allege you suffered severe emotional 
distress, which affected your ability to sleep and focus. You 
contend you feared for your physical safety and possible 
assault. 

After review, we have decided to deny your claim because 
you have not alleged an identifiable physical injury actionable 
under the Federal Tort Claims Act. 28 u.s.c . §§ 1346(b) (2), 
2672 . 

If you are dissatisfied with this decision, you may bring 
an action against the United States in an appropriate United 
States District Court with in six (6) months of the date of this 
letter. 

cc: H. Quay, Warden, MDC Brooklyn 

Darrin Howard 
Regional Counsel 
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■ Complete Items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this card to the back of the mailplece, 

or on the front if space permits. 

• <01"--1 lil-~ 
xx 
BB -
MDC Brooklyn 
P .O. Box 329002 
Brooklyn, NY 11232 

II lllllll llll llllllll Ill I I II II II II I II IIIII I Ill 

A. Signature 

X 
D Agent 

D A_c!dressee 
B. Received by (Printed Name) C. Date of Delivery 

ss different from Item 1? 
Ivery address below: • 

3. Service Type D Priority Mall Express® 
D Adult Signs O Registered Mail"' 

iedMaMII ery 
□ Adult lite Restricted Deli'vety~ered Mall Restricted 

Certified Mail Restricted Delivery Return Receipt for 

--:::--:-:::-:--:-:--:---::~-:----:,----- -- -- - - ---11 D Collect on Delivery Merchandise 
2. Article Number (T'ransfer from seNice /abeQ □ Collect on Delivery Restricted Oen D Slgnature Confirmation™ 

□ Insured Mail D Signature Confirmation 

9590 9402 4542 8278 8075 02 

; D Insured Mail Restricted Delivery Restricted Delivery 
J.over $500) 

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 
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USPS TRACl<f.lG # 

111111111 I 11 111111 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

9590 9402 4542 8278 8075 02 

United States 
Postal Service 

• Sender: Please print your name, address, and ZIP+4• in this box• 

Northeast Regional Office b 
Federal Bureau of Prisons "" 
U.S. Customs House ';::i~ 

2nd & Chestnut Streets, 7th Floor §'"' 
Philadelphia, PA 19106 

---

------------------------------------------------- •-----
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RICHARD D. EMERY 
EMERY CELLI BRIN CKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 

MATTHEW D. BRINCKERHOFF 

JONATHAN S. ABADY 

EARLS . WARD 
ILANN M . MAAZEL 
HAL R . LIEBERMAN 
DANIELJ. KORNSTEIN 

0 . ANDREW F. W ILSON 

ELIZABETH S. SAYLOR 

KATHERINE ROSENFELD 

DEBRA L GREENBERGER 
ZOE SALZMAN 

SAM SHAPIRO 

Via U.S. Mail 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia , PA 19106 

J\'ITOR-'sEYS Al LA\\ 

600 FW111 A\ 'F.S,:IJE ATROCKl-l·FIJJ ,R cr ~-..:"Jl'.R 
l()TI1 FI.OOR 

NEW YORK, NEW YORK 10020 

TEie (212) 763-5000 
FAX: (212} 763-5001 
,vww .t.-cbalaw .com 

August 20, 2019 

Re: Administrative Complaint byr )(6);(b)(7)(C) 

~---------------l 
To Whom It May Concern: 

On behalf of .... f b_><
6
_>;_cbX7_ >_cc_i ________ ____JI enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authori zation to File SF-95 

DIANE L. I )OUK 

JESSICA CLARKE 

ALISO N FRJCK 

DAVID LEBOWITZ 

DoUGLAS E. LIEB 
ALANNA KA LtMAN 

EMMA L. rRl±MAN 
DAVID B ERMAN 

ASHOK CHA'.'IDRAN 

If you have any questions , I can be reached by phone at (212) 763-5000 or by 
email at krosenfe ld@ecbalaw.com . Thank you for your attention to this matter. 

Encl. 

AM f ICAN 
pVERSIGHT 

Sincerely, 

Isl 

Katherine Rosenfe ld 
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CLAIM FOR DAMAGE , INSTRUCTION~: Please read carefully the instructions on the FORM APPROVED 

reverse side and sl4)ply information requested on both sides of this 0 M B NO . 1105-0008 

INJURY, OR DEATH form . Use additional sheet(s) if necessary . See reverse side for 

additional instructions 

1 Submit to Appropnate Federal Agency 2 Name , address of claimant , and claimanra personal representatM! If any 

(See instructions on reverse) Number , Street , City , State and Zip code 

Federal Bureau of Prisons 
b)(6 ): (b)(7)(C) o Emery Celli Brinckerhoff & Abady LLP 

Northeast Regional Office ouu r11111 ,w1::11ue, 10th Floor 

U.S. Custom House , 7th Floor New York, NY 10020 

Philadelphia, PA 

3 TYPE OF EMPLOYMENT 4 CATE OF BIRTH 5 MARITAL STATUS 6 DA TE AND DAY OF ACCIDENT 7. TIME(AM 0RPM ) 

□ MILITARY IR] CIVILIAN b)(6) (b)(7)(C) Single 01/27/2019 02/03/2019 A M. 

8 . BASIS OF CLAIM (State in detail the Known ,av- g"v _,w,,,._nces attending the damage , InJury, or death, identifying persons and property involved , the place of occurrence and 

the cause thereof Use add1t1onal pages ~ necessary) . 

Please see attached . 

9 PROPER TY DAMA GE 

NAME AND ADDRESS OF Oll'vNER, IF OTHER THAN CLAIMANT (Number , Streel City , Stata, and Zip Code) 

BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF 'M-IERE THE PROPERTY MAY BE INSPECTED 

(See Instructions on reverse 11de). 

10. PER SONAL INJUR Y/WR ONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , WHICH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLAIMANT , STATE THE NAME 

OF THE INJURED PERSON OR DECEDENT 

Please see attached . 

11. WITNESSES 

NAME ADDRESS (Number , Street, City , Stats , and Zip Code) 

b)(6); (b)(7)(C) 
CELLMATE- MDC BROOKLY N 

MDC BROOKLY N 

12 (See instrucbons on reverse) AMO UNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b PERSONAL INJURY 12c ~ONGFUL DEATH 12d. TOTA L (Fadure lo speoty may cause 
forfe1tuns of your nghts ) 

1,000 ,000 1,000,000 

I CERTIFY THAT THE AMOU NT OF CLA IM COVERS ON LY DAMA GES AN D INJ URIES CA USED BY THE INCIDE NT ABOVE ANO AGREE TO A CCEPT SAID AMOU NT IN 

FULL SATISFACTI ON ANO FINAL SETTLE MENT OF TH IS CLAI M. 

13a SIGr;;;;,t:;;_ NT ~:;;:;:z;;e) 13b . PHONE NUMBER OF PERSON SIGNING FORM 14 DATE OF SIGNATURE 

(212) 763-5000 Y? / io I'°' 
CML PENAL TY FOR PRESENTING CRIMINA L PENAL TY FOR PRESENTING FRAUD ULE NT 

FRAUDULENT CLA IM CLA IM OR MAK ING FA LSE STATEMENTS 

The da1mant Is liable lo the United States Government for a c,v~ penalty or not less than Fine, Impnsonment, or both (See 18 USC 287, 1001 .) 

$5,000 and not more than $10 ,000, plus 3 bmes the amount of damages suste1ned 

by the Government (See 31 USC 3729) n4.Tf: c,,:,-c:wcn 

Authorized for Local Reproduction NSN7540~0~34~ ~~&3G~¥/.L'c>'FF;t;E~ STANDARD FORM 95 (REV . 2/2007) 

PRESCRIBED BY DEPT OF JUSTICE 

28 CFR 14 2 Previous Edition is not Usable 

95•109 
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INSURANC j: COVERA G E 

In order that subrogation claims may be adjudicated, It is essential that the claimant provide the following information regarding the insur ance coverage of the vehicle or property . 

15 Do you carry acc ident Insurance? D Yes If yes , give name and address of Insurance comp any (Number, Street, City, State , and Zip Code) and policy number D No 

16. Have you filed a claim with your insurance carrier In this instance , and if so, is It full coverage or deductible? D Yes D No 17. If deductible . state amoun t 

18. If a claim has been filed w ith your camer, what action has your insurer taken or proposed to take with reference to your claim? (It is necessary that you ascerta in these facts) . 

19 Do you carry public liability and property damage insurance? D Yes If yes, gwe name and address of insu rance carrier (Number, Street , City , State , and Zip Code) , D No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted di rectly to the "appropriate Federal agency" who se 
employee(s ) was involved in the incident. If the incident involves more than one claimant, each claimant should submit a separate 
claim fonn . 

Complete all items - Insert the word NONE where applicable . 

A CUI.IM SHALL BE DEEMED TO HAVE BEEN PRESENTED Ill/HEN A FEDERAL 
AGENCY RECEIVES FROM A CUI.IMANT , HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CUI.IM FOR MONEY 

Failure to completely execute this fonn o r to supply th e requested material with in 
two years from the date the claim accrued may rend er your claim inv alid . A claim 
is deemed presented w hen It Is received by the appropriate agency , not when It ls 
mailed. 

If instruction is needed in completing this form , the agency listed in Item #1 on the reverse 
side may be contacted Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Act can be found in Title 28 , Code of Federal Regulations, Part 14. 
Many agencies have published supplementing regulations . ii more than one agency is 
involved , please state each agency 

The cla im may be filled by a duly autho rized agent or other legal representative, provided 
evidence satisfactory to the Government is subm itted w ith the claim establishing express 
authonty to act for the claimanl A claim presented by an agent or legal representative 
must be presented in the name of the claimanl If the claim is signed by the agent or 
legal representabve, It must show the tiUe or legal capacity of the person sign ing and be 
accompanied by evidence of h1slher authority to present a claim on behalf of the cla.imant 
as agent , executor , administrator , paren~ guardian or other representative . 

If claimant intends to file for both personal fnJury and property damage, the amount for 
each must be shown In item number 12 of this form 

DAMAGES IN A ~IAU:f FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CUI.IM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
'{WO YEARS AFTER THE CUI.IM ACCRUES . 

The amount claimed should be substantiated by competent evidence as fol lows · 

(a) In support of the claim for personal injury or death , the claimant should submit a 
written report by the attend ing physician . showing the nature and extent of the in Jury, the 
nature and extent of treatment , the degree of permanent disability , if any . the prognosis , 
and the period of hospitalization , or incapacitation , attaching itemized bills for medical , 
hospital , or burial expenses actually Incurred 

(b) In support of claims for damage to property . wh ich has been or can be econom icalty 
repaired . the claimant shou ld submit at least two ~emized signed statements or estimates 
by reliable, disinterested concerns, or . if payment has been made, the ltem,zed signed 
receipts evidenc ing payment. 

(c) In support of Claims for damage to property wh ich is not economtCally repairable , or if 
the property ls lost or destroyed, the claimant should subm it statements as to the orig inal 
cost of the property . the date of purchase , and the value of the property , both before and 
after the accident. Such statements should be by disinterested competent persons. 
preferably reputable dealers or officia ls tam,liar w ith the type of property damaged , or by 
two or more competitive bidders . and should be certif,ed as being just and correct . 

(d) Failure to specify a sum certain w lll render your claim invalid and m ay result In 
forfelwre of you r rights . 

PRIVACY ACT NOTICE 

This Notice is provided in accorda nce with the Privacy Act , 5 U ,S.C . 552a(eX3) , and 
concerns the inform ation requested in the letter to which this Notice is attached 

A. Authority : The requested informa tion is solicited pursuant to one or more of the 
rollowing 5 U.S.C . 301 , 28 U.S C 501 et seq .. 28 U.S.C . 2671 et seq ., 28 C F.R. 
Part 14 

B Principal Purpose: The Information requested is to be used In evaluating claims . 
C. Routine Use: See the Notices of Systems of Records for the agency to whom you are 

submitting this form for this Information , 
D. Effect of Failure to Respond: Disclosure is voluntary . However , failure 10 supply the 

requested information or to execute the form may render your claim "Invalid ." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reduction Act. 44 U .S.C . 3501 . Public reporting burden for this collectJon of inform ation Is estimated to average 6 hours per 
response . Including the time for reviewing instructions. searching existing data sources , gathering and maintaining the data needed , and completing and review ing the collection of 
information , Send comments regarding this burden estim ate or any othe r aspect of this collection of inform ation . including suggestions for reducing this burden , to the Director , Torts 
Branch , Attention : Papeiwork Reduction Staff , Civ,I Div1s10n, U.S. Department of Justice . Wash ington, DC 20530 or to the Office of Management and Budget Do not mail completed 
form{s) to these addresses 

A 
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Supplement to Claim for Dama2 e, Iniury, or Death (Standard Form 95) 

r X6J; (b)(7)(C) 

8. BASIS OF CLAIM (State in detail the known facts and circum stances 

attending the dama ge, injury , or death , identif ying persons and 

prop erty invo lved, the place of occurr ence and the cause thereof. Use 

additional pages in necessary) 

a. During the week of January 27, 20 l 9 through February 3, 2019, I was 

incarcerated in the West Building at the Metropolitan Detention Center in 

Brooklyn, New York. During that week, there was a power failure in the 

West Building. 

b. I was confined in Unit 51, cell 

c. In the seven-day period between January 27, 20 I 9 and February 3, 2019 

while I was confined at MDC: (I) there was no electricity and no 

functioning lights, and I was confined in near-darkness ; (2) there was little to 

no heat and I was confined in freezing cold temperatures without adequate 

clothing or blankets; (3) there was a build ing-wide lockdown and I was 

confined to my cell for long periods of time; and (4) I had little to no access 

to clean laundry , hot food, regularly schedu led meals, regular showers, hot 

showers and hot water, medical or psychiatric care, exercise, or outside 

communications with my family or lawyers via email, pay phone , or visits. 

d. In addition to these facts, I also experienced the folJowing circumstances 

between January 27, 2019 and February 3, 2019 while I was confined at 

MDC: The food was cold, the meals were late. I was not able to access 

commissary, wasn't given any blankets, therma ls. There was no hot water to 

take showers, forcing me to take bird baths. I had to create fires in order to 

make the water hot. I was only let out of the cell 2 out of the 7 days, for only 

an hour each day. The C.O. 's were being disrespectful and were ignoring my 

reque sts. 

10. PERSONAL INJU RY/WRO NGFUL DEATH: STATE THE NATURE 

AND EXTEN T OF EAC H INJ URY OR CAUSE OF DEATH , WHICH 

FORM S THE BASIS OF THE CLAIM. IF OTHE R THA N 

CLAIMANT, STATE THE NAM E OF THE INJURY PERSON OR 

DECE DENT . 

pVERSIGHT 
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Supplement to Claim for Damage, lniury, or Death (Standard Form 95) 

r X6), (b)(7)(C) 

a. As a result of being confined in the circumstances described in paragraph 8, 

including but not limited to a prolonged period of bitter cold and darknes s, I 

suffered the following injuries which form the basis of my claim: physica l 

pain and discomfort as a result of my exposure to the cold; hunger; exposure 

to noxious odor, air quality , and excessive noise; severe personal 

uncleanliness caused by lack of access to showers or clean clothing; and 

emotional and psychological distress. 

b. I suffer from asthma, anxiety and I injured my achilleas and during this 

period I was not provided with needed medical care. Specifically , I was not 

provided with asthma pump for breathing , medication for my anxiety and I 

was supposed to receive surgery for my ach illeas, that I still have not 

received. 

c. In addition to those injuries described in paragraph I 0(a) above, I also 

suffered the following injuries between January 27, 2019 and February 3, 

2019 while I was confine d at MDC , and/or as a result of the events of that 

week of confinement: nightmar es, anxiety, panic attacks, hyperventilating, 

PTSD. My asthma caused me to have a react ion . 

11. WITNESSES 

The followin people witnessed the circumstances that caused my injury: 
(b)(6); (b)(7){c) (Cellmate), 1'b)(6); (b)(7)(C) I 

PVERSIGHT 2019-o~ i~bt 312 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department of Justice 
Federa l Bureau of Prisons 

Northeast Region al Office 
U.S. Custom House 
2nd & Ches tnu t St., 7 th Floor 

Philadelphia, PA 1910 6 

To Whom it May Concern: 

July 29, 2019 

J
ibX6); (b)(7)(CJ 

I, . authorize my representatives at Emery Celli Brinckerhoff & 

Abady LLP, including Katherine Rosenfeld, to subm it an ad mini stra tive complaint pursuant 

to the Federal Tort Claims Act, 28 U.S.C. §§ 1346(b), 2671 et seq. against the Bureau of 

Prisons. 

Thank yo u. If you have any questions, please call Ms. Rosenfeld at 212-763-5066. 
b)(6): (b)(7 )(C ) 

Sincerely, 

DOB: r b)(6).( b)(7)(C) 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

September 10 , 2019 

Emery Ce ll i Brincker hoff & Abady LLP 
600 Fifth Avenue at Rockefeller Cente r 
10 th Floor 
New York , NY 10020 

Re : Administrative Tort Claim Received August 23 , 2019 
Fi l ed on Beha l f of [bl<5l:<bl<7)cc) 

Claim No . TRT- NER- 2~0~1~9~-- 0~6~4~s=-=-s --------------' 

Dear Ms . Rosenfe l d : 

This will acknowledge recei pt of the administrative 
c l aim you submitted on be ha l f of l(bl(5l;(bl(7l(Cl 

l(bX5l,(b)(7)cc> ~or a n a ll eged perso na-l_ i_n_J-. u_ r_y_ s_u_f _f_e_r_e_d __ a_t_ M_D_C-

Brooklyn between Ja nuary 27, 2019 , and Febr uary 3 , 2019 . 

Under t he provisions of the app l icab l e federa l statutes, 
we have six months from the date of re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l a i m, you are requ i red to subm i t 
all the information req ui red by 28 C . F . R . §14 . 4(b) . 

All correspo nde nce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 701 , U. S . Cus t om House, 2nd & Chestnut 
Streets , Ph il ade l ph i a, Pennsy l vania 19106 . I f t he 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Sincerely , 

Darr in Howard 
Reg i ona l Counse l 
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Ms. Jean Prabhu 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of ~~b_><6_>;_<~_~_><c_> ________________ __. 

Claim No . TRT- NER- 2019 - 06564 

Dear Ms . Prab hu : 

This will acknowled e recei t of t he administrative claim you 
submitted on behalf of Cbl<5>:Cb>m<c> for an 
a ll eged perso n a l injury at MDC Brooklyn betwee n January 27, 2019 , 
and Febr uary 3 , 2019 . 

Under the provisions of t h e applicab l e federal statutes, we 
have six months from t he date of receipt t o re view , consider , and 
adjudicate your c l aim . I n order for t hi s office t o proper l y 
eva l ua t e this claim, you are req ui red to submit a ll the information 
required by 28 C. F . R. §14 . 4 (b) . 

All correspo nde n ce regarding this c l aim s hou l d be addressed 
to me a t: Federal Burea u of Prisons , Nor t he as t Regional Of fice , 
Room 70 1 , U. S . Cus t om House , 2nd & Ches t nu t St ree t s , Philadelphia , 
Pennsy l vania 19106 . If the c i rcums ta nces surrounding this claim 
change in any fashion , yo u sho u ld contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Si ncere l y , 
(b)(6); 
(b)m( C) 

Darrin Howard 
Regional Counsel 

2019-02980 47 of 312 



DOJ-19-0278, 19-0279, 19-0280-I-000048

H 
SETH A. HARRIS 

B URNS & H ARRIS 
A T T O ~~!,~l~~i\Js L A W 

FEDERAL l c·-,. . ·CE JASON M. BATEMAN 

CLIFFORD R. TUCKER 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARLISHA V. HEWITT 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

VIA CERTIFIED MAJVRRR 
Federa l Bureau of Prisons 
Attn: Legal Department 
Central Office HQ 

REGlONA , ' 

I ,~ 0 20\9 

NERO-PHILADELPHIA 

August 6, 2019 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

320 First Street, NW 
Washington , DC 20534 

Re: r b)(6): (b)(7)(C) 

To Whom It May Concern: 

Supplemental Claim 
Location: MDC Brooklyn 
Dates of Incident: 1/27/19- 2/03/19 

Please be advised that this firm represents the above-referenced claimant along with his prison 
ID, whom was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 2019 and 
suffered injuries based on violat ion of 42 USC 1983 of the Constitution of the United States , including 
but not limited to the Fifth, Sixth, Eight h, and Fourteenth Amendments of the Constitut ion . On June 
14, 2019 , our office served upon you a claim on behalf of 37 claimants including the claimant listed 
above , and now serves this Supplemental Cla im. 

Upon information and belief , on January 27, 2019 , an electrical fire broke out in MDC 
Brooklyn 's west bui lding causing damages to the building's infrastructure which significantly affected 
the prison's heating, venting, cooling, plumbing and electrical systems. The MDC Brooklyn and 
Warden Herman E. Quay fai led to remedy those conditions for over a week and did not seek outside 
help or take measures to protect and ensure the safety of those in custody at the facility. 

A humanitarian crisis unfold ed as prisoners were subjected to inhumane conditions that po sed 
unreasonable and substant ial risks to their health and safety. The above claimant was deprived of basic 
human needs and any communic ation with the outside world , includin g but not limited to the 
following: 

• Heating (in freezing temperatures) • Breathable air free from toxic fumes 

• Suitable nutrition • Access to clean clothes and bedding 

• Electricity (kept in darkness) • Excessive lockdown 
• Flushable toilets/plumbing /showers • Extra blankets for wannth 

• drinking water • Communic ations with Coun sel/family 

• Medical attention/medicat ion • Administrative remedies 

AMlf I f"IVERsrG'ff'r u1w1NG • 233 sRoAowAv .~ ~r9_~ 98t)E'.2(13qw<a'f210279 • rEL c212i 393.1000 • FAX <212) 26?-2110 

~ WWW .BURNSHARRIS.COM 
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H B URNS "- H ARRIS 
ATTORNEYS AT LAW 

Wh ti f 
b}(6); (b}(7)(C) I d f . d ere ore_ sustained amages in excess o one m1llion ollars 

$1,000,000.00. .___ ______ ____J 

JP/rb/enc. 

AMEf ICAN 
pVERSIGHT 

Respectfully, 
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Ms. Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA / 9/ 06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

This will acknowledge receipt of the following administrative 
tort claims you filed on behalf of claimants seeking compensation 
for alleged personal injuries they suffered at the Metropolitan 
Detention Center in Brooklyn, New York : 

b)(6); (b)(7XC) 

Av, ICAN 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

(b)(6) ; (b)(7)(C) 

Each claim provided a sum certain " in excess of one million 
dollars . " However , pursuant to 28 C . F . R. § 14 . 2 , each claim must 
seek a specific dollar amount when you file a claim . Accordingly , 
the claims are rejected at this time . 

In addition , we will not be able to correspond with you unless 
you provide proof that you are authorized to represent each claimant 
as their legal representative . See 28 C . F . R . § 14 . 2 . 

If you wish these claims to be considered for administrative 
settlement , please re-submit the claim documents with the above-noted 
information. The enclosed Claim for Damage , Injury or Death form 
(SF-95) may be used in the instance of personal injury for each claim . 

Lastly , please be advised that constitutional claims are not 
cognizable under the Federal Tort Claims Act . 

All correspondence regarding these claims should be addressed 
to Federal Bureau of Prisons , Northeast Regional Office , Room 701 , 
U . S . Custom House , 2nd & Chestnut Street , Philadelphia , Pennsylvania 
19106 . If the circumstances surrounding these claims change in any 
fashion , you should contact this office immediately . Also , should 
your address change , you should advise this office accordingly . 

Enclosure 

AMEf ICAN 
pVERSIGHT 

Darrin Howard 
Regional Counsel 
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CLAIM FOR DAMAGE , INSTRUCTIONS: Pleas e rea d carefully the instructions on th e FORM APPROVED 

reverse side and suppl y informa tion request ed on both side s of this 0 MB NO. 1105 -0008 
INJURY, OR DEATH form . Use add itio nal shee t(s) if necess ary. Se e rev erse si de for 

addition al ins tructions. 

1. Submit to Appro pr iate Federa l Agency : 2. Name , address of cla imant , and claima nt's pers onal representative 
if any. (See Instruct ions on reverse). Numbe r, Street, City , State and Zip 
code . 

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MARITAL STA TUS 6. DATE AN D DAY OF ACCIDENT 7. T IME (A.M. OR P.M.) 

□ MILITARY □CIVILIAN 

8. BASIS OF CLAIM (S tate in detail the kno w n facts and ci rcums tances attend ing the dam age , inju ry , or death , ide ntifyi ng persons and propert y invo lved , 
the place of occurrence and the cause ther eo f. Use addi tion al pages if nece ssary ) . 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, Crty, Stale, and Zip Code), 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF \/\>HERE THE PROPERTY MAY BE INSPECTED. 
(See instructions on reverse side), 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, 1/vHICH =ORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11. WITNESSES 

NAME ADDRESS (Number, Street, City, State, and Zip Code) 

12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 1/v'RONGFUL DEA TH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rlghts). 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

13a, SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The da imant is liable to the United States Government for a civil penalty of 1101 less than 
$5,000 and not more than $10,000, plus 3 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

Fine. Imprisonment, or both . (See 18 U.S.C. 287, 1001.) 

Authorized for Local Reproduction 
Previous Edition is no t Usable 

NSN 7540-00-634-4046 ST AN DARO FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 

9[' -109 
r\ \I 

28 CFR 14.2 
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INSURANCE COVERAGE 

ln order that subrogation daims may be adjudicated , it is essential that the daimant provide the following Information regarding the insurance coverage or the vehide or property. 

15. Do you carry accident Insurance? D Yes If yes . give name and address of Insurance company {Number , Street , City , State, and Zip Code) and policy number , D No 

16. Have you filed a daim with your Insurance carrier in this instance , and If so. is it full co'/erage or deductible? D Yes D No 17. If deductible , state amount. 

18. If a daim has been filed with your carrier , what action has your insurer taken or proposed to take with reference to your dalm? (It Is necessary that you ascertain these fads) . 

19. Do you carry public liability and property damage insurance? 0 Yes If yes . give name and address of insurance carrier (Number , Street , City, State , and Zip Code) O No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "app rop riate Federal agency" whose 
employee(s) was involved in the incident . If the incident invo lves more than one claimant, each claimant should su bmit a seperate 
claim form. 

Complete all Items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED 'MiEN A FEDERAL 
AGENCY RECEIVES FROM A CLAI MANT, HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE . AN EXECUTED STANDARD FORM 95 OR OTHER VvRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to comp letely execu te th is fonn or to supply the requested material within 
two years from the d ate the c la im accrued may render your clafm invalid. A claim 
is deemed presented wh en It is received by the appropriate agency , not when It Is 
malled. 

If Instruction is needed in completing this form , the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to dalms asserted under the 
Federal Tort Claims Act can be found ,n Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplemenhng regulations. If more than one agency 1s 
involve d, please state each agency , 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
evidence satisfactory to the Government is subm,tted with the dalm establ1sh1ng express 
authority to ad tor the claimant. A daim presented by an agent or legal representative 
must be presented In the name of the daimant. If the da1m is signed by the agent or 
legal representative , It must show the title or legal capaaty of the person signing and be 
accompan ied by evidence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor . adm1n1strator. parent , guardian or other representative . 

If da1mant intends to file for both personal Injury and property damage . the amount for 
each must be shown In item number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLAI M MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES. 

The amount dalmed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal Injury or death , the daimant should submit a 
written report by the attending physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability . if any, the prognosis , 
and the period of hospitalization , or incapacit ation , attaching Itemized bl11s for medical , 
hospital , or buria l expenses actually Incurred. 

(b) In support of dalms for damage to property, which has been or can be eco nomically 
repaired, the dsimant should subm it at least two Itemized signed statements or estimates 
by reliable , disinterested concerns , or, if payment has been made, the itemiz ed signed 
receipts evidenan g payment. 

(c) In support of daims for damage to property which Is not economically repairable, or 1f 
the property Is lost or destroyed, the claimant should submit statements as to the original 
cost of the property , the date of purchase , and the value of the property , both before and 
after the accident. Such statements should be by disinterested competent persons , 
preferably reputable dealers or offiaals familiar with the type of property damaged , or by 
two or more competitive bidders . and should be cert ified as being just and correct . 

(d) Failure to specify a sum certain will render your claim Invalid and may result in 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

Th is Notice Is provided in accordance with the Pnvacy Ad, 5 U.S.C. 552a(e)(3), and B. Principal Purpose The Information requested Is to be used In evaluating cla,ms. 
concerns the information requested ,n the letter to which this Notice ,s attached . C. Routine Use · See the Notices of Systems of Records for the agency to whom you are 

A. Authority : The requested information 1s sol1dted pursuant to one or more of the submitting this form for this Information, 
following· 5 U.S.C. 301, 28 U.S .C. 501 et seq., 28 U.S.C . 2671 et seq., 28 C.F.R. D. Effect of Failure to Respond: Disclosure Is voluntary . However, failure to supply the 
Part 14. requested informat ion or to execute the fonn may render your dalm "invalid ." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion Act , 44 U.S.C. 3501. Public reporting burden for this collection of Information is estimated to average 6 hours per 
response , indudmg the time for reviewing lnstruct1ons, searching existing data sources , gatte ring and maintaining the data needed , and completing and reviewing the collect ion of 
Information . Send comments regarding th,s burden estimate or any other aspect of this colleciion of information , mduding suggestions for reducing this burden , to the Drrector. Torts 
Branch , Attenllon : Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 
form(s) to these addresses . 

STANDARD FORM 95 REV. (2/200 7) BACK 
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' ■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ms. Jean Prabhu 
Bums & Hams 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

~- ArtirJA Numher manster from service label) 

A. Signature 

X □ Agent 
□ Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? □ Yes_/ 
If YES, enter delivery address belo w: ~ 

3. Service Type 
D Adult Signature 
o =ult s· re Re&trlcted Oell"'1!Y 
□ iidM~ 

lfled Mall RestJ1cted Oellllery 
Collect on Deilve<y 

0 Collect on Oellve<y Restricted Dellve<y 

0 Priority Mall Express® 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Dehv 

□ m Receipt to, 
erohandlse 

-• H• -11 

7□ 13 060 0 0001 99 1□ 9338 URestr1ctedOellvery 

D Signatuni Confirmation™ 
O Signature Conflrmatlon 

Restricted Oeiive<y 

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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Northe ast Regional Office 

Federal Bureau of Prisons 

U.S. Custo ms House 
2nd & Chest nut Street s, 7t h Floo r 

Philadelphi a, PA 19106 
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H B URNS & HA RRIS 
ATTORNE Y S AT LAW 

SETH A. HARRIS JASON M. BA TEMAN 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L. LANZA 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

AMlf 

Federal Bureau of Prisons 
Northeast Regional Office 
Darrin Howard, Regional Counsel 
US Custom House 
2nd & Chestnut Streets, Room 70 l 
Philadelphia, PA 19106 

Dear Mr. Howard: 

Re: fbJ(6J;(bJ(7>,c> I 
Claim No: TRT-NER-20 19-06564 

I am in receipt of your correspondence of September 10, 2019, and accordingly, have enclosed a copy of 
the above claimant's Retainer indicating Burns & Harris is his authorized representative for this claim. 

The above claimant was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 
2019 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional injury at MDC Brooklyn and violation of 42 USC 1983 of the Constitution of the United States. 
including but not limited to the Fifth, Sixth, Eighth, and Fourteenth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated June 14. 2019 and August 6, 2019. 

Upon information and belief, on January 27, 2019, an electrical fire broke out in MDC Brooklyn's west 
building causing damages to the building's infrastructure which significantly affected the prison's heating. 
venting. cooling, plumbing and electrical systems. The MDC Brooklyn and Warden Herman E. Quay failed to 
remedy those conditions for over a week and did not seek outside help nor take measures to protect and ensure 
the safety of those in custody at the facility. 

A humanitarian crisis unfolded as prisoners were subjected to inhumane conditions that caused 
unreasonable and substantial injury. The above claimant was deprived of basic human needs, medical attention. 
any communication with the outside world, and suffered personal and emotional injuries as a result. 

Wherefore, the above claimant sustained damages in the amount of one million dollars $1,000,000.00. 

Respectfully, 

JP/rb/Enc. 

f"IVE~~ Sta rf' BUILDING • 233 BROADWA'!26U l9i-0098(}1 EWl'fQftl\31!-Jl 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 

~ WWW.BURNSHARRIS.COM 
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RETAINER AGREEMENT 

TO: 'BURNS&HA.RRIS 
233 Broadway, Sui~ 900 
NewYork,NY10279 

U 393-1000 

I, ~~n,.,;:.--,..--.......--- ~-----:::-- (Client), the undmigned retains .the law office of 
BURNS & .................... .., ), M my attomeys to prosecute a claim for negligence against any and 

all parties. individuals and/or cmporations that are found to be liable'tmdcr tho Jaw fur damages 

suffered by me arising from personal injmy sustained by · me. I 
the spouse of ..:..· _________ _ 

{Client), retains the law office C?f BURNS & HARRIS (la:w firm) to represent-me for a derivative 

cause of action for the loss of services and society of my spouse due to the injuries cl.aimed as a 

result of the defendant(s) negligeoce.. l(We) specifically agree as follows: 

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law fum 

· under an ammgemcnt whereby the firm would be compensated on the basis of the reasonable value 

of sernces rendered or on an hourly rate, I and the law fum agree that the law fum shall be paid 

Thirty Three and Ono-Third (33 1/3%) Percent of the sum recovered, whether by suit, settlement or 

other.wise. In computing the fee, the costs as taxed, including interest upon a judgment, shall be 

deemed part of the amount recovered. In li1igating the claim. the law fu:m may become eligible for 

attorneys' fees under 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the 

. law fimrunder 42 U.S.C. § 1988 are to be paid to the law fum. in addition to the 33 1/3¾ of the 

sum rccovcn:d. It as a result of1he recovery obtained in your lawsuit brought by the law firm, a 

workers' com~on cm:rier waives any ofits workers' compensation lic:n, then the law fum shall 

be entitled to recover .from you an additional fi:e . of 33 1/3% of the portion of the waiver thlrt 

~ -one third of tho total lien amount owed. 

2. DISBURSEMENTS: In the event there is no recovery, the Client shall not be obligated to 

pay the law fim1 a legal f.ee fur services rendered. Disbursements may_ include some of the 

followµig expenses: co~ .fillng ~. sheriff fees, medical and hospital report/record fees, doctor's 

report, court stenographer =s, deposition costs, e;xpcrt fees for expert depositions and court 

appearances. trial exlul>its, computer on-~ semch. fees, express mail, p9stage, photocopy charges. 

document management charges, long distance telephone charges. among other charges.. Document 

management cba.rges are the fees charged by the law firm for processing documents during 

litigation. such as medical records, documents ptOOUced by defendants(s) and/or other parties, ·etc. 

Processing of the documents may include but is not limited to tho following: (1) scanning; (2) 

convemon of native files to PDF documents; (3) OCR (Optical Code lu:cognition); 8DIJ/or (4) 

indexing. At the time of settlement and distnoution of proceeds, if the law~ has advanced 1he 

disblllSements, the law firm shall be reimbursed for all disbursements which shall be deducted from 

the recovery. 

In the event thst this finn bas been retained by others having the same claim or a similar 

case, disb,~ents n:garding the liability and/or ctamages of the defendants may be shared 

proportionately by all such pl.ainnff.s. 
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The diabmsc:mmm involved in proseaxting the c:asc may be advanced by the Client or by 

the law mm. The C&nt may choose either optum. If the Cliezt ek:ds to advance tho mmey fir 

diabanemmdJ (Option I). the Cit.llt mmt pay each dislnnwm:at BS ft ja mcurred. If the Client 

e1eds to 1iaw the 1aw mm advance the money mr Dilbmsant.ata (Option Il), 11 the cad of carJi 

case_ the 1aw mm abaI1 be reimburml from the n:coveiy 1m any disbuis,,, ,imts the 1sw mm 
. advanced. 

In the evem the Clie:nt elects to advm:c the cfisbmcme:ms (Option I). at 1hc time of the final 

sdflernent er distribimoa of judgment proc:ccds. tbese expcmes shall be deducted prior to the 

camputatiw of the Atmmcy"s Fee. If there is DO recoveiy. the law mm will hPe DO rcspmmmlity 

to R!pe:y 1he clicmt mt case diabutBH•ICirts. 

= 1n ~ evmitm Client qce11 to ~the 1aw mm ad~ the ctisbmw:meDls c0pmm·Il), at · 

the timo of the final sealemr.m or distnDUtion of jndgm=t . proceedi, these e:xpeoscs shall be 

deducted mm the Climt's share aflrztbe compumtion oftbeA.ttomey"s Fee. If1bcrc is no ff:CCMIY, 

or if the amaant recovmd is DDt sufficimt to pay such disburaementi in full, Client will not be 

respons11>le to pay such disbursemc:m. 

In the evmt no choice ii selected by the Clim, it will bCI assumed that the Client wishes to 

have the 1aw mm~ all ctiaball'laJV'm (Option Il). 

Op1io11I 
(bdflals). ___ I elect to ad.WQ90 the DIODC)' for diabmsewmts I want to be billecrfur each 

dislnmcmr:nt a immd. I undtntlmd that my irnrnrdim payment of such charges is requim1 u 

mmy .. 2!:'!'!!~~~ tD~ dewllines 

I elect to have 1he law fiim advance the mmey for disbmaemeD1s. I do not 

each disb116t41cw:at u hawed. I agree that if there is • 1'CICCM:IY of money on 

my cas....-~__. m will be reimbumd. from that recovery for the costs mi~ advanced by 

the law mm. The Cimthr.reby give, permia,inn that the law mm 1D!'Y bormw monies from a dmd 

party for eitpeme9 and disbumamad,. Jntm:st will 1hm be dmpci to the Client as ID additional 

expense. 

. 3. COMPUTATION OF ,:gs : Under ()pion lI. ~ contingency &e shall be campxtm on 

tbe gross rccovezy. n:sn]ting In a net seu1ement (or judgmmt), fumi which all appropna!e 

disbursements in aum:don with the iDstitutiml mi ~ of this claim are decbuzd as set 

fodh ~ pmgtaph 2 above. Uode:r ()pion I, the contingmey fi:e shall be co~ net . 

recoveiy afta-all appupriam disborsements in MIJDtdion with lhe jmtitutim and proscc.,mon of . 

this claim me dechx:md, 11 set mrth in pangl8ph 2 above. Bxamp1es of bow a contingaicy fee ia 

compulcd. IR ·(IS follows: 
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Option! 
Cliem advances cti,mrJIQD,C'!Db; 

Oross Sf'!lt1eraent 
Disbmscmrm 
Net settlement 
33 1/3% Attomey"s Fee 
Net 1D Client 

Optigp.Il 

Sl00.00 
- $10.00 

$90.00 
$30.00 
'$60.00 

·Lawmm mvai:ira msbursemdlts: 

Gross Settlement 
33 11.3% Attomey's Fee 
Net seaiement 
Disbur:sewt:111s 
~toOi,mt 

$100.00 
. $33.33 . 
$66.67· : · 

- SIQ,00 
$56.67 

4. MKQlCAL JITT·!:'i: All medical bills incmred which are not paid by the Climt's medical 
insDnmce and me due and owmg shall be cbmgeab1e to the Client•• portion of the settlcrnmt There 
may be additional deductiom rqnsaitiDg outstanding medir.al bills. Jicos to doclms fur unpaid 
matical services xendtad, or medical services DOt cow:red by medical insm:ance. The recovery of 
tht.r-medital services D i.Dcluded in the groa settk:rnrm and shall be paid mm the Cliaifs share 
oftllc recovery. Unpeid medical providers oftm. will wait for.payment until the conclusion of the 
cue, haweva-, in c:ansideration for such abeym:e. they will request a lien upon - settlrmr.m 
proceeds. The Client exprasly aut1imms the mm to sign such lien fumls. whiJ:h .mAY be requesmd 
by physicians, ml to ciim:tly pay outstmding medical bills~ 1mdrnmt to such physicians or other. 
health care providers at tbe conclusion of tbe case. This aulbmization shall include medical and 
hospml expenses, and S\lhrogation claims. The Oieat undm1lmds 1bat medical providers do not 
provide medical service,41 cmmgcnt upon the outcome of a case, and that in the event that thcze is 
no iecovay, or an insµflicicntTeCO'Yf:I)', the Client will ranaio. responsible fur the payment of such 
IMfical bills. . 

S. NO-JAULT PRQCR-WfflG FEE: If this Retainer Aare=ent iS entaed fur the processing 
of a claim. fur pcnonal i:qjurles mising from a motcr vebiclo accident wbcrem "No-Fault" insurance 
is app]l~e, it iJ agreed that the undersigned shall pay a fee of $3S0.00 (Three Hundred F"dly 
Dollan) upon 1B successful cxmdnsion of the cue fur the proc:cssjng of 111tu!luy "No-Fault" 
~ 'Ibis dlarp 1epze:seum a lien on any pmceeda of the c;ase in filvor of the attomey' for 
.profi:ssionld ~ Iendaedin pmc:e-ing the "No-Fmh" bem:61s. 

6. WITBDRA WALS : The law fum c:xprasly reserves the right to withdraw its 
1qutambdion at any time upon iaspnable notification to 1bc Client In the ewot that the C1icm 
advises tbe law mm to dhmo1iuue the handling of this claim, or if the Client fails to eooperatc with 
the law mm in the handling IJf this claim, Client agrees to compensate the law firm a mi90Jl8ble 
ammmt fix i1B services, and for the time spent on 1bis claim on an hourly basii or under such other 
amngemrm that may be ~ upon by the parties. The Client~ that the law mm has 
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condmnnally accepted this case based upon the iJ>dt¥;ncfent MDfinnltion of all faC1J and hgmies 
chrimNi to have beai Pntainc:d by Clit.nt In the eveot that the Client desiics to tranm the file 
from 1bia office, the CliaJt shall be responsible to mmpmsatr: the law firm fur the talS0D8ble wlue 
of 1hcir services. Such tmnsfar shall not include documents or~ work product n,gardmg the 
genml liability of the~ 

7. APPEALS: Client brther midentmda that the servicel to-be provided through 1hil 
agreement will HQI extend through the proseeution/deflmla of an appeal or repraentation 
on an appeal brought by my of ihe parties to the 1awnit. Clieot understands that BURNS & 
HARRIS, ESQS. may charge reasonable additioiaal compemation if the cue is,appcaled, or it 
ii necessary to by the case~ than once, the amount of which shall be an addmonal ten (10%) 
pcn:ezit - tn1aling fmty-thn:c ind one-third percent (43 1/3%) - of the smn ICCOVered in 
ncgl.igmcr, intmtiaDll tort, civil rights and legal llllllpmcticc cases. ~ attomeys fi:es under 
42 USC § 1988 be awarded !ml an appeal be prosecu1cd pmsuant to this section the firm may elect 
dtht.r 42 USC § 1988 fees .QI a 10% fee pursuam to t1m acction bat not both. 

This fnrther appollatc representation will not require a new Fee Agreement. In the event 
the CLIENT"s case ii disrnisst.d or an unfavotable verdict is rcn&red, the CL1ENT agrees that 
BURNS & HARIUS, ESQS. reserves· the right to decide whether or not to ixosecute an 
appeal. If BURNS & HARRIS, BSQS. decliDes to pro~ an appeal. and appeal is taken, and 
at any point in 'the appeal process th= is an evcn1Ual recovery made in the case on behalf of the 
CLIENT. BURNS & HARRIS, ESQS. will be ~ to a fee 1hat represents the fiir value of 
the services tendered. BURNS & HARRIS, BSQS. shall have 1hc fust right of selecting the basis 
of their fee in the first 'instm::e, ml if BURNS & HARRIS, BSQS. electi to be paid on an hourly 
nte, they shall be paid based on an hourly mte of six bundied dollars an hour($ 600/haar) for all 
v.m]lt...mmmioed by BURNS & HARRIS, ESQS., and their ap:nts/servanti/employr:es. Unless 

in 'Writing. BURNS & HARRIS, ESQS., elects to be paid on a contiDgcnt fee 

. O CO INGS: If the law firm decides to handle $mmgate's 
C.Ourt work-and the climt agrees. the mm may hn a Swu,gate Court attomey mi to take ft.es fi:om 
the client's sbaic of die n:ccm:ry. The e,tablisb:mcat nf a trust may be pcrfimned at an extra expc:ilsc 
to 1bc c1iept. The client may consult with an elder lawyer, wills or trusts attomey at their OVt?1 
expense. 

9. STATUTE OF 1.1MITATIONS: I undeisbmd that the Statute of Limitations period for 
my case mmt be inYesligated and that this Agreemmt is made subject 1o that investigalion as wd.l 
as an investigation ofmy endre cue. · 

10. FJNANCING OF CASE:. If the firm bmrows. money fiom any lemling ~OD to 
fiDaDCO 1bc cost of the Client's case. the amounts adwnced by this fi:nn to pay the cost of' 
prosecuting or~ a claim or action or otherwise protecting.or promoting the Clie:at's inUrest 
will bear iDlercst at the highest lawful me allowed by applicable law. In no event will the interest 
be greatrz than the amount paid by 1bc firm to the.lmng institution. 

AMlf ICAN 
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lL RESULTS NOT GTTwm:EJID: No IIUDmey CID accmafdy predict the outcome of any 

.191 mattrr, accmdiDgly, DO represen!ldioos ~ made, either expressly or bnpliedly, u to the final -
01111. mo of 1ml maarz. J further undmtJnvl 1.blt I must irnrnrmatr;ly report my changes in my 

ffllidenco, 1d,pbone number or health 1D 1be law firm. I uudmtand tht.t 1h11 Rmfner 

Agretimeut ii a bfndmg lepl contract. I expnul;y ·agree that I will fully md freeJJ cooperate 

~ ~ ~ torney1 tn all upects required for tha pro1ecu1ion of this lepl matter and that I 

act1cma 1hat frustrate or impair the nccea af ttdl action. · 
(Jnitb]a) 

:AL :Y : Attomeysarch=eby&1:mtMa 

~ of attDmr:y 10 that they may haw full IIUlbmity 1D prepare, sign and file Ill legal in&trummJls, 

plcactinp. dmfts,, 11itb111 izBlicms and papen IS shall be xascmab1y DCN"•my tQ CODclude tml 
tepteseutation, including ldtlerneut mi/or reducing to posscuion anr. and all _momes or othr.r 

thmp of value due to 1be Climt under the claim u fully as the Climt ~ do so in pcrsai. 

Attomeys are also· ■itborimi ml empowmd to act as Climt's ncgolWm in ID)' and all 

IqOtiatioDS CCQ:eming tfJe subject oftbis Agrrimem. 
13. ASSOCIA1JQN Ol QTIJER A'ITQRNEYS: Aimmeys may. at their own expl"nSC. me 

ar up:ie other IIIDmeyl in the represei!IIWffl of the amresaid claims of the Client aimt 

undentm,d1 ~ du jinn, Seth A Hmia PI.LC d/b/a Bums & Hams, is a~ lirni1m 

liabili1y o 1114•ry under the laws of New Ymk with a mmber of attomeys. Various fum lttomc)'I 

may wodc OD Client's CUC. . . 

· 14. A.SSOCIATJ CQJJNSP ,· Attom:ys may participate in the division of fees in this case 

mi IISlil1IDC joint re,p:nnmlity fb.r 1be JepttSii:UllliOD. of 1be Client either in the eYeDt that the 

AttDmey retlms associate coumel or that the Client later chooses new counsel, provided that the 

total fr.e 1D the Clic:nt does not iDCleue as a iesult of the division of fees and that the attomcys . 

inwl-ved have agreed_, the division of fees and assumption of joint resppnsibility. 

15. FEE DlSP'O'ITS: In case of a fee dispute. the undersigned may be entitled to arbitration. 

if the fi:c fall, within the panmdets of the Fee Dispute Resolulion Program. pursuant to 22 

N.Y,CltR. PAR.T 137 oftbe New Ymk Stale Comt Rlllca. 

16. COLLIA]ON WORK; All wade required to prosecute a collection cmc to recover 1111 

awud will DOt be covmd by tbia Agrecm.ant. 

17. NEW YORK LAW TO APPLY: · This Agreement shall be comtrucd·uoder and in 
accoidanco with the la\W of 1hc S1ate of New York and the rlgbti duties and obliptinna of Client 

and of~ rrpding Attmmy's 1epreseamtion of Client and regarding anything covered by 

this A&lecment shall be go'YaDCd by tbelawa of~ SID ofNewYmk. 

18. PARIJP BOUND; This Apement shall be bmdiag upon and inure to the beodit of the 

parties_ baeto, and their respectM·beira. executms. administrators, legal representative. success<m, · 
guardians and assigns. . 

19. LEGAL CONSTRUCUON: In case my one or more of the provisions cootamcd in this 

Agreemr:nt shall for any teaSOD be held invalid. illegal or uncnfurceablo in any respect. such 
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invalidity, illegality, or unt.nforceability shall be construed as if such invalid, illegal, or 

tmenforceable provision bad never been oon1Bined he.re.in. · · 

lO. :PRIOR AGREEMENTS SUPERSEDED: This Agreement constitutes the sole and only 

Agreement of the parties hereto and supersedes sny prior understanding or writtCll or oral agreement 
between the parties respecting the within subject matter. 

I certify and acknowledge that I have had the opportunity to read this Agreement and have 

answered any questions pertaining thereto. I further stBte 1hat 1 have vohmtarily entered into this 

Agreement fully aware of the terms and CO-~~~•~;~>; !b~X7~xc;s.>----------. 

DATED: 44,-v'J U .2o_Q _ (L.S.) 

WJ.1ness: -------
___________ (LS .) 
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GIVEN TO INMATE ON 3/6/2019 
ap-A094 3 Small Clai ms for Property Damage or Loss (31 U.S.C. § 3723) CDFRM 
JUNE 10 

U.S. DEPARTMENT OF JUSTICE 

1. Location where the property loss or 
damage occurred : 

U"i~ (,'") 
(Y)d ro~ l ;~ °'I\ t)e~e(\+:,.,, Ce,1+<'.r' 

¥ 0 J.oJ+\s.\rte;+ 
k_l 

3 . Date and Day of Incident: 

FEDERAL BUREAU OF PRISONS 

2 . Name, address of claimant( Register 
number street citv state and zin code \ · 

r b)(6); (b)(7)(C) 

METROPOLITAN DETENTION CENTER 
80 29TH STREET BROOKLYN, NEW YORK 1123 2 

4. Time : (A . M . or P . M.): 

7 . Amount of Claim for Damage to, or loss of , privately owned property (in dollars) 
(Sum Certain Amount - Total Amount Of Claim): 

8 . MAIL OR DELIVER CLAIM TO THE REGIONAL OFFICE WHERE THE CLAIM OCCURRED 

I CERTIFY THAT THE AMOUNT OF THE CLAIM COVERS ONLY DAMAGE TO, OR LOSS OF PRIVATELY OWNED 
PROPERTY CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMOUNT IN FULL 
SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAIM . 

9 . b)(6); (b)(7)(C) 

-
PDF' 

AM " 
pVERSIGHT 

zed 10 . Date 

Presc r ibea b y PS 1320 
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Okl a homa City FTC 
P . O. Box 89880 1 
Oklahoma City , OK 73189 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

April 16 , 2019 

Re : Administrative Claim Received April 4, 2019 
Claim No . TRT- NER- 2019 - 03661 

r
b)(6): (b)(7)(C) 

Dear Mr ._ 

This will acknowledge receip t of your admin i strative 
c l aim for an a ll eged l oss of personal property or personal 
in j ury at MDC Brooklyn . 

Under the provisions of t he applicab l e federal statutes, 
we have six months from the date of receipt t o review , consider , 
and ad ju dicate yo u r claim . 

All correspondence regarding t hi s claim shou l d be 
addressed t o Federal Bureau of Prisons , Nor t he as t Regional 
Office , Room 70 1, U. S . Custom House , 2nd & Chestnut Street , 
Philadelphia , Pennsylvania 1 910 6 . If t he circums t ances 
s u rrounding t his claim change in any fashion , you s houl d 
contact this office i mmedia t e l y . Al so , sho ul d your address 
c h ange , you s h ou l d con tact t his office in writing accordingly. 

/\MERIC /\\ 
pVERSIGHT 

Sincere l y , 
(b)(6); 
(b)(7XC) 

Darrin Howard 
Regional Counsel 
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Via Certi(ied and Return Receipt Mail 

Mr . r )(6); (b)(7)(C) 

FDC M1.am1. 
P . O. Box 019120 
Miami , FL 33101 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House-7th Floor 
2nd & Ches/lwt Streets 
Philadelphia. PA /9 106 

October 3 , 2019 

RE : Administrative Claim No . TRT-NER - 2019-03661 

Dear Mr · .... l'b_><
5
_u _b>_<

7
>_<c_> __ __. 

Administrative Claim No . TRT-NER-2019-03661 , properly received 
in this office on April 4, 2019 , has been accepted and considered 
for settlement as provided by the Federal Tort Claims Act (FTCA) , 
28 U. S . C . § 2672 , under authority delegated to me by 28 C.F .R . § 

543 . 30 . You seek $1 , 000 . 00 in compensation for an alleged personal 
injury sustained at MDC Brooklyn between January 27 , 2019 , and 
February 3 , 2019 . Specifically , you state a power outage adversely 
affected the institution's heating , hot water , meals and lighting . 
You allege you suffered frequent seizures , nose bleeds and 
migraines. 

An investigation, including a review of your medical records , 
reveals you did not seek medical attention from Health Services for 
these ailments as they relate to the power outage . There is no 
evidence you experienced a compensable loss as the result of 
negligence on the part of any Bureau of Prisons employee . 
Accordingly , your claim is denied . 

If you are dissatisfied with this decision , you may bring an 
action against the United States in an appropriate United States 
District Court within six (6) months of the date of this letter . 

cc : D. Edge , Warden , MDC Brooklyn 

Sincere ~ / 

12:;-,. ·_ If,,~--- ✓ 
Darrin Howard 
Regional Counsel 
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■ Complete Items 1, 2, and 3. 

■ Print your name and address on the reverse 

so that we can return the card to you. 

■ Attach this card to the back of the mailplece, 

or on the front if space permits. 

1. Artlcie Addressed to: 

t,Ar.~ -1arf\\ 

A. Signature 

X 
B. Received by (Printed Name) 

□ Agent 
0 Addressee 

C. Date of Dellveiy 

D. Is delivery address different from Item 1? □-Yes -

· · · ·-- -i' ,r delivery address below: O,,Nlr 

rO Q'\9'\20 
f' Q 60~ Q'\ O PrlorityMallExpress9 
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---- -- - ------1 □ ColectonOllvwry Merchaldlse 

. - ~ '"' 1mh,,r rr,.,.n~for (rnrn c .. ,.,,1,- l n'-<>11 n (',nj lf,r.t nn n,.r,ve,y Restricted Dell\/8t')' 0 $Jgnature ConflnnaliooTM 
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111111 111 II 1111 
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USPS 
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United States 
Postal Service 

• Sender: Please print your name, address, and ZIP+4• In this 1ox• 

Northeast Regional Office 
Federal Bureau of Prisons 
U.S. Customs House 
2nd & Chestnut Street s, 7th Floor 
Philadelphia, PA 19106 ~1 9 



DOJ-19-0278, 19-0279, 19-0280-I-000071

Via Certified and Return Receipt Mail 

U.S. Department of Justice 

Federa l Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House-7th Floor 
2nd & Ches111111 Streets 
Philadelphia. PA 19106 

October 10 , 2019 

l(b)(6); (b )(7 )(C ) 
Mr . ~--------------------' MDC Brooklyn 
P . O. Box 329002 
Brooklyn , NY 11232 

RE: Administrative Claim No . TRT-NER-2019-03880 

Dear Mr - ~rb-)(S-); -(b)-(7-)(C_> __ ~ 

Administrative Claim No . TRT- NER- 2019-03880, properly received 
in this office on April 8 , 2019 , has been accepted and considered 
for settlement as provided by the Federal Tort Claims Act (FTCA), 
28 U. S . C . § 2672, under authority delegated to me by 28 C . F.R. § 

543 . 30 . You seek $1 , 000 . 00 in compensation for an alleged personal 
injury sustained at MDC Brooklyn between January 27 , 2019 , and 
February 3 , 2019 . Specifically , you state a power outage adversely 
affected the institution's meals and access to medication. You 
contend you suffer from severe migraines and stomach pains . 

An investigation , including a review of your medical records, 
reveals you did not seek medical attention from Health Services for 
these ailments as they relate to the power outage . There is no 
evidence you experienced a compensable loss as the result of 
negligence on the part of any Bureau of Prisons employee . 
Accordingly, your claim is denied . 

If you are dissatisfied with this decision, you may bring an 
action against the United States in an appropriate United States 
District Court within six (6) months of the date of this letter . 

Sincerely, 

d - ·---t:TTD~ 
Darrin oward 
Regional Counsel 

cc : D. Edge , Warden , MDC Brooklyn 

AMLf ICAN 
pVERSIGHT 2019-02980 71 of 312 



D
O

J-
19

-0
27

8,
 1

9-
02

79
, 1

9-
02

80
-I-

00
00

72

Mr. 
Mdc-o ,,.,-· , 
p . Q . BO~ 329002 
srooK\'I"'• N'< '\ "232 

. .. o • • I ll 

, .J~U ~063 5105 32 

A. Signature 

X 
□ Agent 
□ Addressee 

B. Received by (Printed Name) C. Date of Delive,y 

~iv-• address different from Item 17 □ Yes_.../ 

w delivery address below: ~ 

1~~ed~ 
□ Pr1ortty MaU Expres&® 
OReglateredMal™ 

□ ~ Mall Restricted 

~elptfor . a Certified Mal Restr1cted ~ 

--;;:--:--::-;---;-:---:---::----:--:-------,-----,----,----l, 
□ Collect on o.livery 

2. Article Number (rransfer from servlc6 label] □ Collect oo Oellvwy Restricted Delvery 
□ SV,..ture Confll'IT\8tlon ,,. 

□ Signalin Conlnnatlon 
Restrlcted DeOvery 

7016 1370 0001 4120 226 7 :!Delivery 

l PS Form 3811 , July 2015 PSN 7530-02-000-9053 Domestic Return Receipt ! 

N ..-
(") .._ 
0 
N 
l'--

0 
CX) 
en 
N 
0 

I 

en 
..-
0 
N 

1-
J: 
(!) -en 
a: 
w 
> .°' 



D
O

J-
19

-0
27

8,
 1

9-
02

79
, 1

9-
02

80
-I-

00
00

73

USPS 1RACl<t4G # 

111111 111 I 11 
9590 9402 4990 9063 5105 32 

I First-Class Mail 
Postage & Fees Paid 
,USPS 
Permit No. G-10 

United States 
Postal Service 

• Sender: Please print your name , address , and ZIP+4e In this box• 

Northeast Regional Off ice 

Federal Bureau of Prisons 

U.S. custom s House 

2nd & Chestnu t Streets, 7th Floor 

Philadelphia, PA 19106 ~ t::. -

N .,.... 
(") ..... 
0 

(") ,..._ 

0 
co 
0) 
N 
0 

I 
0) .,.... 
0 
N 

1-
J: 
C, -en ,a: 
w !> 
Q 



DOJ-19-0278, 19-0279, 19-0280-I-000074

. , 

GIVEN TO INMATE ON 3/6/2019 
BP-A0943 Small Claims for Property Damage or Loss (3 1 U.S. C. § 3723) CDFRM 
JUNE 10 

U.S. DEPARTMENT OF JUSTICE 

1 . Location where the property loss or 
damage occurred: 

v ",t 6 3 , 
O\l l n:,p.:,\~~ f\ O Q..4-vi~o,.... C.Q..,·'it Q. 
go ~9 -P-. s t rct + 
G r o o k \ t<"\ , r-.J 'I 11 do-.?:, 9'. 

3 . Date ~nd D~y of Incident : 

FEDERAL BUREAU OF PRISONS 

2. Name, address of claimant(Register 
number, 

r )(6); (b)(7)(C) 

street, city, state, and zip code): 

I 
METROPOLITAN DETENTION CENTER 
80 29TH STREET BROOKLYN, NEW YORK 11232 

4 . Ti me : (A . M . or P . M . ) : 

5 . Basis of Claim (State in detail the known facts and circumstances of the damage to, 
or loss , of privately owned property, identifying persons and property involved, the 
place of occurrence and the cause thereof) (Use additional pages, if necessary . ) : 

D \) (!_, -\-0 + 'h Q. Y)) 0 (., 'bl°''-k "t),A + ~ ~ ~ b Q. C .. O d") '!. °'- \r I d ; """ d-
C v v t. \ 

1 
1-\ °' -i--o-rd !).JS ~ ri d V"\ <.. ~~ '5 t~-t v }-~ OY)o,J C. ~ n J)4 ~~"" ~ ~ d) v /, "1} + ~lSQ. 

d u--tt~ o..b ov<2_,,Jf\"i~ Y'\~~~<..o•--t,~~ Vo-..s Y\o-\ f r-_,v:'Jed ,' "" °' 
-\ , I"\ l \ I.?. ~ o- ~"" \ j ~ ~ "1 <.. \ u ~ 1 ""' ~ rn Q ,,..J -S , 'I"' ' ~ I t °'-J + '-=> 5 <t v Q.. r 'L 

... , u, ~ S\ . '\ p °' ~ "'-S V \ Q ""' '4 e, vc r "°''~).,.<l ~-'.t t ~ o-.,,--., vf J°'1 ~ 
fY\ ,~r>-., 'f'\Q. ~ " ' ~ ~ ~ <- o r f o ~~ ~ \c '\Q. rn t ~ ; <-"!r--.'\ °' ~ <!.~, :))'I.J ~ v~ 
O "'\ r",<) ...,..... t Ill., <-0.........,, -:>........._ r{ 

\ ~ Y'\brQ.cl_ , 

6. Witnesses (Please prov r de the name: iillld ;:;:·~ {lll2mt!1a:, .. : .. ·· ... ~ "·~-~~:: code of each witness)) b)(
6

); (bX? )(C ) 

b V .,J L "'A~\ It. d_ v~\ ,-. t -\\--ic 0t f\-;, s \-"(, a.-,1 -

7. Amount of Claim for Damage to, or loss of, privately owned property (in dollars) 
(Sum Certain Amount - Total Amount Of Claim): 

8 . ~lA!L OR DELIVER CLAIM TO THE REGIONAL OFFICE WHERE THE CLAI M OCCURRED 

zip 

v-,,0..') 

I CERTIFY THAT THE AMOUNT OF THE CLAIM COVERS ONLY DAMAGE TO, OR LOSS OF PRIVATELY OWNED 
PROPERTY CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN FULL 
SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

10 . Date 

M~ 

9 . Signature ,,Pf Claim'3"t or Auth orized 
(b)(6); (b)(7)(C) Fl:DERAt'~rr REcav1:o 

REGtONA.l &£:Au OF PR/ 
UNSfl OFFICE 

, r f l -,. ,. 

2 • i. 019 
escribed by PS 2320 

A A\J 
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r )(6); (b)(7)(C) 

MOC Broo k l yn 
8 O 29 th Street 
Brooklyn , NY 11232 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

April 30 , 2019 

Re : Administrative Claim Received April 11, 2019 
Claim No . TRT- NER- 2019 - 03880 

De a r Mr . ... r_><
5
_>;-(b)_(7_xc_) ___ __. 

Th is will acknowledge rece i pt of your administrative c l a i m for 
a n a ll eged l oss of persona l property or perso n a l in jury suffered at 
MDC Brooklyn. 

Under the provisions of the applicable federa l statutes , we have 
six mon t h s from t he date of re ceipt t o re view , consider , and 
adjudicate yo u r claim . 

All correspondence regarding this claim should be addressed to 
Federal Bu reau of Prisons , Northeast Regional Office , Room 701 , U. S . 
Custom House, 2nd & Ch es t nu t Street , Philadelphia, Pennsylvania 
19106 . If the circumstances surrounding this claim change in any 
fashion , yo u s hould contact t his office immediately . Also , should 
your address c h a nge , you s h ou l d co n tact t hi s office i n writing 
according l y . 

/\MERIC /\\ 
pVERSIGHT 

Si ncere l y , 

Darrin Howa rd 
Regional Co u nsel 
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Ms. Jean Prabhu 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of fb>C5l:Cbl<7><c) I 
Claim No . TRT- NER- 2019 - 06569 

Dear Ms . Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submitted on behalf of i<b><5>:CblC7XCl I for an 
a ll eged perso n a l injury at MDC Brooklyn betwee n January 27, 2019 , 
and Febr uary 3 , 2019 . 

Under the provisions of t h e applicab l e federal statutes, we 
have six months from t he date of receipt t o re view , consider , and 
adjudicate your c l aim . I n order for t hi s office t o proper l y 
eva l ua t e this claim, you are req ui red to submit a ll the information 
required by 28 C. F . R. §14 . 4 (b) . 

All correspo nde n ce regarding this c l aim s hou l d be addressed 
to me a t: Federal Burea u of Prisons , Nor t he as t Regional Of fice , 
Room 70 1 , U. S . Cus t om House , 2nd & Ches t nu t St ree t s , Philadelphia , 
Pennsy l vania 19106 . If the c i rcums ta nces surrounding this claim 
change in any fashion , yo u sho u ld contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Sincere l y , 
b)(6 ); 
bX7)(C) 

Darrin Howard 
Regional Counsel 
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H B URNS & H ARRIS 
AT TORN EYS AT LAW 

SETH A. HARRIS JASON M. BA TEMAN 

CLIFFORD R. TUCKER 

KARDON A. STOLZMAN 

MATTHEW R. JAEGER 

JOHNSON L ATKINSON 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

VIRGINIA L. MCGRANE 

JUDITH F. $TEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

JAMES MARINO 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

VIA CERTIFIED MAIVRRR 
Federal Bureau of Prisons 
Attn: Legal Department 
Central Office HQ 
320 First Street , NW 
Washington, DC 20534 

To Whom It May Concern: 

. 

t 
Re: 

1-1/ 3011 

NERO-PH!LADELP . 
h i,'\ 

r (6); (b)(7)(C) 

Supplementa l Claim 
Location: MDC Brooklyn 
Dates of Incident: 1/27/19 - 2/03/19 

Please be advised that this firm represents the above-refere nced claimant along with his prison 
ID, whom was in the custody of the MDC Brooklyn on January 27, 20 19 through February 3, 20 19 and 
suffered injuries based on violation of 42 USC 1983 of the Constitution of the United States, including 
but not limited to the Fifth , Sixth , Eighth , and Fourteenth Amendments of the Constitution. On June 
14, 2019 , our office served upon you a claim on behalf of 37 claimants including the claimant listed 
above , and now serves this Supplemental Claim. 

Upon information and belief , on January 27, 20 19, an electrical fire broke out in MDC 
Brooklyn's west building causing damages to the building' s infrastructure which significantly affected 
the prison ' s heating, venting, cooling , plumbin g and electrical systems. The MDC Brooklyn and 
Warden Herman E. Quay failed to remedy those conditions for over a week and did not seek outside 
help or take measure s to protect and ensure the safety of those in custody at the facility. 

A humanitarian crisis unfolded as prisoners were subjected to inhuman e conditions that posed 
unreasonable and substantial risks to their health and safety. The above claimant was deprived of basic 
human needs and any communication with the outside world, including but not limited to the 
following: 

• Heating (in freezing temperatur es) • Breathable air free from toxic fumes 

• Suitable nutrition • Access to clean clothes and bedding 

• Electricity (kept in darkness) • Excess ive lockdown 
• Flushable toilets/plumbing/showers • Extra blankets for warmth 

• drinking water • Commun ications with Counsel/famil y 

• Medical attention/med ication • Administrative remed ies 

AMlf 
f"IVER l(!t'f~su 1Lo1NG • 233 sRoAowA~eM'~a~ ectJE'fsY8f'3~ 10279 • TEL (212) 393-1000 • FAx (212i 267-2110 

J-J V Un I www.BURN5HARRIS.COM 



DOJ-19-0278, 19-0279, 19-0280-I-000079

H B URNS H ARRIS 
ATTORNEYS AT LAW 

Wb fi r
b){6); (b)(7)(C ) I d ere ore, _ sustaine damages in excess of one million dollars 

$1,000,000.00. '--------------' 

JP/rb/enc . 

AMEf ICAN 
pVERSIGHT 

Respectfully, 
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ATTORNEYS AT LAW 
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Ms. Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA / 9/ 06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

This will acknowledge receipt of the following administrative 
tort claims you filed on behalf of claimants seeking compensation 
for alleged personal injuries they suffered at the Metropolitan 
Detention Center in Brooklyn, New York : 

b)(6) ; (b)(7)(C) 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

(b)(6): (b)[7)(C) 

Each claim provided a sum certain " in excess of one million 
dollars . " However , pursuant to 28 C . F . R. § 14 . 2 , each claim must 
seek a specific dollar amount when you file a claim . Accordingly , 
the claims are rejected at this time . 

In addition , we will not be able to correspond with you unless 
you provide proof that you are authorized to represent each claimant 
as their legal representative . See 28 C . F . R . § 14 . 2 . 

If you wish these claims to be considered for administrative 
settlement , please re-submit the claim documents with the above-noted 
information. The enclosed Claim for Damage , Injury or Death form 
(SF-95) may be used in the instance of personal injury for each claim . 

Lastly , please be advised that constitutional claims are not 
cognizable under the Federal Tort Claims Act . 

All correspondence regarding these claims should be addressed 
to Federal Bureau of Prisons , Northeast Regional Office , Room 701 , 
U . S . Custom House , 2nd & Chestnut Street , Philadelphia , Pennsylvania 
19106 . If the circumstances surrounding these claims change in any 
fashion , you should contact this office immediately . Also , should 
your address change , you should advise this office accordingly . 

Enclosure 

AMEf ICAN 
pVERSIGHT 

Darrin Howard 
Regional Counsel 
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CLAIM FOR DAMAGE , INSTRUCTIONS: Pleas e rea d carefully the instructions on th e FORM APPROVED 

reverse side and suppl y informa tion request ed on both side s of this 0 MB NO. 1105 -0008 
INJURY, OR DEATH form . Use add itio nal shee t(s) if necess ary. Se e rev erse si de for 

addition al ins tructions. 

1. Submit to Appro pr iate Federa l Agency : 2. Name , address of cla imant , and claima nt's pers onal representative 
if any. (See Instruct ions on reverse). Numbe r, Street, City , State and Zip 
code . 

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MARITAL STA TUS 6. DATE AN D DAY OF ACCIDENT 7. T IME (A.M. OR P.M.) 

□ MILITARY □CIVILIAN 

8. BASIS OF CLAIM (S tate in detail the kno w n facts and ci rcums tances attend ing the dam age , inju ry , or death , ide ntifyi ng persons and propert y invo lved , 
the place of occurrence and the cause ther eo f. Use addi tion al pages if nece ssary ) . 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, Crty, Stale, and Zip Code), 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF \/\>HERE THE PROPERTY MAY BE INSPECTED. 
(See instructions on reverse side), 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, 1/vHICH =ORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11. WITNESSES 

NAME ADDRESS (Number, Street, City, State, and Zip Code) 

12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 1/v'RONGFUL DEA TH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rlghts). 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

13a, SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The da imant is liable to the United States Government for a civil penalty of 1101 less than 
$5,000 and not more than $10,000, plus 3 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

Fine. Imprisonment, or both . (See 18 U.S.C. 287, 1001.) 

Authorized for Local Reproduction 
Previous Edition is no t Usable 

NSN 7540-00-634-4046 ST AN DARO FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 

9[' -109 
r\ \I 

28 CFR 14.2 
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INSURANCE COVERAGE 

ln order that subrogation daims may be adjudicated , it is essential that the daimant provide the following Information regarding the insurance coverage or the vehide or property. 

15. Do you carry accident Insurance? D Yes If yes . give name and address of Insurance company {Number , Street , City , State, and Zip Code) and policy number , D No 

16. Have you filed a daim with your Insurance carrier in this instance , and If so. is it full co'/erage or deductible? D Yes D No 17. If deductible , state amount. 

18. If a daim has been filed with your carrier , what action has your insurer taken or proposed to take with reference to your dalm? (It Is necessary that you ascertain these fads) . 

19. Do you carry public liability and property damage insurance? 0 Yes If yes . give name and address of insurance carrier (Number , Street , City, State , and Zip Code) O No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "app rop riate Federal agency" whose 
employee(s) was involved in the incident . If the incident invo lves more than one claimant, each claimant should su bmit a seperate 
claim form. 

Complete all Items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED 'MiEN A FEDERAL 
AGENCY RECEIVES FROM A CLAI MANT, HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE . AN EXECUTED STANDARD FORM 95 OR OTHER VvRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to comp letely execu te th is fonn or to supply the requested material within 
two years from the d ate the c la im accrued may render your clafm invalid. A claim 
is deemed presented wh en It is received by the appropriate agency , not when It Is 
malled. 

If Instruction is needed in completing this form , the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to dalms asserted under the 
Federal Tort Claims Act can be found ,n Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplemenhng regulations. If more than one agency 1s 
involve d, please state each agency , 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
evidence satisfactory to the Government is subm,tted with the dalm establ1sh1ng express 
authority to ad tor the claimant. A daim presented by an agent or legal representative 
must be presented In the name of the daimant. If the da1m is signed by the agent or 
legal representative , It must show the title or legal capaaty of the person signing and be 
accompan ied by evidence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor . adm1n1strator. parent , guardian or other representative . 

If da1mant intends to file for both personal Injury and property damage . the amount for 
each must be shown In item number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLAI M MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES. 

The amount dalmed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal Injury or death , the daimant should submit a 
written report by the attending physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability . if any, the prognosis , 
and the period of hospitalization , or incapacit ation , attaching Itemized bl11s for medical , 
hospital , or buria l expenses actually Incurred. 

(b) In support of dalms for damage to property, which has been or can be eco nomically 
repaired, the dsimant should subm it at least two Itemized signed statements or estimates 
by reliable , disinterested concerns , or, if payment has been made, the itemiz ed signed 
receipts evidenan g payment. 

(c) In support of daims for damage to property which Is not economically repairable, or 1f 
the property Is lost or destroyed, the claimant should submit statements as to the original 
cost of the property , the date of purchase , and the value of the property , both before and 
after the accident. Such statements should be by disinterested competent persons , 
preferably reputable dealers or offiaals familiar with the type of property damaged , or by 
two or more competitive bidders . and should be cert ified as being just and correct . 

(d) Failure to specify a sum certain will render your claim Invalid and may result in 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

Th is Notice Is provided in accordance with the Pnvacy Ad, 5 U.S.C. 552a(e)(3), and B. Principal Purpose The Information requested Is to be used In evaluating cla,ms. 
concerns the information requested ,n the letter to which this Notice ,s attached . C. Routine Use · See the Notices of Systems of Records for the agency to whom you are 

A. Authority : The requested information 1s sol1dted pursuant to one or more of the submitting this form for this Information, 
following· 5 U.S.C. 301, 28 U.S .C. 501 et seq., 28 U.S.C . 2671 et seq., 28 C.F.R. D. Effect of Failure to Respond: Disclosure Is voluntary . However, failure to supply the 
Part 14. requested informat ion or to execute the fonn may render your dalm "invalid ." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion Act , 44 U.S.C. 3501. Public reporting burden for this collection of Information is estimated to average 6 hours per 
response , indudmg the time for reviewing lnstruct1ons, searching existing data sources , gatte ring and maintaining the data needed , and completing and reviewing the collect ion of 
Information . Send comments regarding th,s burden estimate or any other aspect of this colleciion of information , mduding suggestions for reducing this burden , to the Drrector. Torts 
Branch , Attenllon : Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 
form(s) to these addresses . 

STANDARD FORM 95 REV. (2/200 7) BACK 
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' ■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ms. Jean Prabhu 
Bums & Hams 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

~- ArtirJA Numher manster from service label) 

A. Signature 

X □ Agent 
□ Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? □ Yes_/ 
If YES, enter delivery address belo w: ~ 

3. Service Type 
D Adult Signature 
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H B URNS & H ARRIS 
ATTORNEYS AT LAW 

SETH A. HARRIS JASON M. BATEMAN 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L. LANZA 

ALISON R. KEENAN 

BLAKE G GOLDFARB 

SHERI E. HOLLAND 

JUDITH F $TEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

September 19, 2019 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

AMlf 

Federal Bureau of Prisons 
Northeast Regional Office 
Darrin Howard, Regional Counsel 
US Custom House 
2nd & Chestnut Streets, Room 70 I 
Philadelphia, PA 19 I 06 

Dear Mr. Howard: 

NERO-PHl~DELPHIA 

Re: 
r b)(6); (b)(7)( C) 

Claim No: TRT-NER-2019-06569 

I am in receipt of your correspondence of September 10, 2019, and accordingly, have enclosed a copy of 
the above claimant's Retainer indicating Burns & Harris is his authorized representative for this claim. 

The above claimant was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 
2019 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional injury at MDC Brooklyn and violation of 42 USC 1983 of the Constitution of the United States, 
including but not limited to the Fifth, Sixth, Eighth, and Fourteenth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated June 14, 20 19 and August 6, 2019. 

Upon information and belief, on January 27, 2019, an electrical fire broke out in MDC Brooklyn' s west 
building causing damages to the building's infrastructure which significantly affected the prison' s heating, 
venting. cooling, plumbing and electrical systems. The MDC Brooklyn and Warden Herman E. Quay failed to 
remedy those conditions for over a week and did not seek outside help nor take measures to protect and ensure 
the safety of those in custody at the facility. 

A humanitarian crisis unfolded as prisoners were subjected to inhumane conditions that caused 
unreasonable and substantial injury. The above claimant was deprived of basic human needs, medical attention, 
any communication with the outside world, and suffered personal and emotional injuries as a result. 

Wherefore, the above claimant sustained damages in the amount of one mill ion dollars $1,000,000.00. 

Respectfully, 

JP/rb/Enc. 

<~ 

/EfN PRABHU 
I. 

f"IVERS~Wtl' BUILDING • 233 BROADWA 'Q~ I9:,~~~0JegtT(Wl$t-2' 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 

~ WWW .BURNSHARRIS.CO M 
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RETAINER AGREEMENT 

TO: "BURNS & 1LUUUS 
233 Broadway,~ 900 
NewYork,NY10279 
(212) 393-1000 

[b)(6); (b)(7XC) k.! 
I. (Climt}. the undeaip:d rdlins .the law office of 

B ~---:--::-,~::-----:-:---....,..-l. to pruStCUtb a claim forxqlign,cc apinat any and 

all pardes, individuals ml/tr caq,antirm that are found to bo Jiable•Ulldrz the law fur damages 

mffi:mi by me aming from pSODlll injury Sll8tmned by · me. I 
the spome of ..... · ___ _ ____ _ 

(Climt), maim the Jaw office of BURNS cl HARRIS (kw mm) to ,epxeaeut-mc mr a derivative 

came of. action tbr 1be 1oa of icnicea and society of my spouse elm to the injuries chrirnrd u a 

resultofthl! dcfmdm1(1) neg)ip:D I(Wc) specifically agree as follows: 

1. FEE PERCENTAGE; Altbougb I have been advised of the right to tetain the law mm 
· mida-ID mnmgr:mcnt whereby the fiim \\'OIJld be COil'\JICDsated on the basis of the .asonahJe value 

of ltZVices rmderm or OD ID houdy me. I aod the law mm agree 1hlt the law mm shall be paid 

Thirty Three and On6-Tbird (33 1/3%) Percent of 1he un rec:cm:red, whetbr.r by nit srnlemmt or 

o1betwiso. In cowpatmg the fee, 1be costs as tsxed, induding intm:st upon a judgment, shall be 

dermed part of the amount 1'CCOwred. In litigating the claim, the law mm may become cligl"ble fix 

IUumeys' fees undtz 42 U.S.C. § 1988. Tho Client agrees 1hat my and all fees obtained by the 

. law fimnmdc:r 42 U.S.C. § 1988 are to be paid to the law mm in addition to the 33 1/3% of the 

sum recuvut.d. It u a 11:SOlt of 1he ret:tSVfZY obeained m your lawsuit br1lugbt by the law firm, a 

WOike.i' ~on cmit.r waiYCS any of its wotb:n' compenotion H.en,. tlai 1hc law firm shall 

be emit1ed 1o recowr ftom you 1!1 edditicrnaJ fee "of 33 1/J% of tho portion of the waiver that 

~ ODe third oftbe 1otll limamount owed. 

2. DfflBURSJCMENTS: In the event there is no recow:zy, the CJtmt shall not be obligated to 

pay tho Jaw mm a 1cpl fm for scrvica remk:rcd. Disbur1emtm may_ include some of the 

fi>llowq expenses; ~.filiiia ~ sbcmf fm. medical and hospital reportlreco.d fees, doctor's 

1CpOlf. court ~ fries, deposition com, ~ fees far expa1 depositions and court 

appemaces. trial exhlmts, CClliJ•Jfa OD-~ search fees. express maiJ. P9IDI'\ phcCocopy cbargcs. 
doourned rneoagcment r..barges. loug diiflnce 1a«'¼WJDC charges. m:nong otbar cbmaes-Docummt 

rnmapvent dwps me the fees cbargl:d by the Jaw mm for processing docmnents ,Juring 

Jmgatiop. sw:h as .m:dical reco:rda. cb:urnorts ~ by dc:fiialants(~) m'or other parties. ·etc. 

Processing o( the doc,,mmts may includa but is not limitM 1D the tbllowing: (1) scanning; (2) 

conw.nion of nmiYD files 1D PDF dor-t1mto1&; (3) OCR (Opti,eal Code 'Ra:ognitim); and/or (4) 

mdering A1 the time af ll'1dernmt and distn"bution of proceeds, if the law ~ ms advanced 1be 

&bwsanmds. the law firm mall beteimbmed fur all ctisbumrmc:nts which shall~ drddcted from 

the :n:ccm::ry. 

In tho event that this firm has been retained by others having the same claim or a similar 

cue. ~ xtpictm.i the liability and/or ~ of the dr-fmknts may be shaRd 

proportiomdely by all sudi plaintiffi; 
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Ttz disbunemellm involved m pronuting the case rpay be advanced by the Client or by 

the law mm. The Climt may choose eitbrz aptimi. If the Climt elects to advance the money fir 
disbmsermm (Opuon I), the Client must pay each diJburscmmt u it is mcmred. Jf the ~ 
elects to i.ve the law mm advance the nxmey ror Diabmsemads (Option Il}, at the em of each 

cue, the law fimi shall ~ teimbmed from the xecoveay for any ctisbunemmfs the law mm 
. advanced. 

In the evr:ot tbe Client elects to advmicc the disbmmneuts (Option I), at the time of the final 

senJrment or distribution of judgment proceeds. these expemea shall be deducted prior to the 

camputBtian of the Altamey's Fee. If there is no ream:zy, the law fbm will haw no respcm111,ilny 

to~tbeclieatmrcascdiJbune:meats. 

: In die CM:Dtthe Client eiccts to hawtbe law fum ~ the disbonements (Opdon"ll), It . 

the ~ of tho fiml setdernmt Ill' distnD'IDOD af jndgment. pmcm!i. dae expcmcs shall be 

d~ from tbe CtiaJt's sham after the compmation of the Attomey'1 Peo. If tbt.ie is no m:oveiy, 
or if the amoant ruovr.rm ii DOt sufficient to pay such disbunemeofs in full, Client will not be 

reapons0,1'1 to pay sm:h diabunemrats. 

In the eYmt DD choice ii seledm by the Client, it will be ISIIIIDC'4 that the Client wishes 10 

have the law film~ all disbur&e:mmll (Option II). 

Option I 
(bdtlala)'--- __ I elect to ~ the rmre, for diat,;11 sa,ieats I want to be billed.for each 

diabumc:mmt a iDcuued. I uodasbmd that my irnrnrmatc payment of such charges is required u 

mmyfa:s me tied to time«mmve deadlines 

.!:!,1!!:!!U!.;Y( )(6), (b)(7)(C) 

(initlall) el!ct to have the law fiim advance the mmey for disbursemeuts. I do not 

WIDt 1D bt.-ci11Dar2D .--ll:b.disbumimmt as incuned. I agiee that if there is a fflCCM:ly of money on 

my cue. the Jaw fum will be relmbtrJM. from that rccov=y for the com and cxpeoses advanced by 

the law mm. The Cm hereby gives penmlSl0ll that the law mm fD!lY borrow moaics mm a dmd 
party for exprmes IIMl disbursements. Int=st will tbm be cbargr.d to the Client as m additional 
expense. 

3. COMPUIATION Ql lPi§i Under Option n, the cxmtingency fee llhall be computm m 

the gross teCO'VEI)'. RSUlting in a net settlement (or judgmmt). ftom which all appropnatc 
diabm:se:mmts in coonrdfon wilh the imtitution and posecmion of this claim me dr:ductm, as set 

forth ~ pugtapb 2 above. Under Option J. the cmtingency fee shall be oompiJ!ed CD the net · 

recoveq a&r all ~ diabm:-anents in Ml•nedion with lbe ;nstitntion 11:Dd proscc.ution of 
this claim m dtducted, as set bth in pmagraph 2 above. F-nmpn of bow a contingency fa: is · 

comput.cd lll'C·fll follows: 

Pagelof6 

PVERSIGHT 2019-02980 89 of 312 



DOJ-19-0278, 19-0279, 19-0280-I-000090

eoudmnnally accepted this casa based upon 1he indepmdeot mnfirrnetiou of all mets aod injuries 
chrirned fD have been su..tained by Climrt. In the event that tho Client desues 1D tranmr the file 
from 1his office, the Climt shall be respoosiblo to compmsare the law fum fur the n:asmmbJe 'Vl1ue 
of tbcdr st.lVices. Such 1mDSfer shall not include docummts or ll1tDmey work product repnimg the 
genml liebility ofthedefendm1s. 

7. AP?EA!S! Client further undersbuldl that the semces to-be provided through tbi1 
agreement will NOT =tend through the pro1ecation/d.etimle of an appeal or npraentation 
on an appeal broupt by any of the partiea to the lawluft. Client uode:rstaDds that BURNS & 
HARRIS, BSQS. may charge IeUODBble additional compm11ation if the case is. appea)ed, or it 
iJ necessary to try the case more than once, the amount of which shall be in additional ten (10%) 
pm:ezit - toteling fmty-thrcc and on&-tbird pen:ent (43 1/3%) - of the sum iecowred in 
negli~ interuiooaJ tort, civil rights and legal IDlllpractice cases. Sho~ attomey's fi:a under 
42 USC § 1988 be awarded man appeal be pro9CC1dl:d pmsuent 1D this section the firm may elect 
eithfa' 42 USC §1988 fees ma 10% f= pursuant to this section bot not bath. 

This further appe.1lm representation will not require a DIJW Fee Agreement. In the event 
1be CLIBNT"s case is dismissed or an unfavorable verdict is rendered, the CLIENT agrees that 
BURNS & HARRIS, P.SQS. ~ . tbe right to decide whether or not to ~ an 
appeal. If BURNS & HARRIS, BSQS. declines to prosecute an appeal, and appeal is taken. and 
at eny point in ·ttu, appeal process there is an eventual recovery made in the case on behalf of 1be 
CLIBNT. BURNS & HARRIS, BSQS. will be entitled 1D a fi:e that represents the fair value of 
the smvice.1 rendered. BURNS & HARRIS, ESQS. shall have the fust right of selecting the basis 
of their fee in tho first ·iDshrnr,c, and if BURNS & HARRIS. BSQS. clecti to be paid on an hourly 
rate, they shall be paid based on an hourly rate of six hundred dollars an hour($ 600/lwur) for all 
work pedimned by BURNS & HARRIS, ESQS., and their agcnts/servanti/cmployces. Unless 
otm:rwise stated in writing, BURNS & HARlUS, BSQS., elects to be paid on a contingent f= 

(b)(6); (b)(7)(C) 

8. 'SURROGA'IJS COURT PRnggmlNGS: If the law mm decides to handle Suuogate's 
Court worlr:md the cllmtt agrees. the firm may bin a Smrogatc Court attmney and to tab fi:es from 
tbe client's sbate of the recovery. The est-bJisbmc:nt of a trust may be perlbnned at an extm e:xpensc 
to 1be ~ The client may comult with an elder lawyer, wilhl or trusts attomey at their ~ 
mp:nse 

9. STATIJTE OF LIMITATIONS: I understand that the S1atute of Limitations period for 
my case mnst be mvestipk:d ml that this Agieemem is made subject to that investigation as ~ 
IIS llll investigation ofmy entue case. . 

10. FINANCING OF CASE: · If the fixm bonows. money from any leading io$titution to 
:6namce 1he cost of the Client's case, die smmmts IJ.dwoced by this firm to pay tbe cost of' 
pmsecutiIJg or ~ng a claim or action or otbawisc prot.ecting.or promoting tbc Clieut's iotetat 
will bear intc:n::st at the highest lawful rate allowed by applicable law. In no cw.nt will the interest 
be g,:eatcr than the ernouat peid by the firm to the.lmding institution. 

AMlf ICAN 
pVERSIGHT 
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OR,tionl 
Client advances disbursemeots: 

Gross Settlement 
Disbmseme.uts 
Net settlemr.nt 
33 11.3% Attomey"a Fee 
Net to Clieot 

OpfionII 

Sl00.00 
-$10.00 

$90.00 
$30.00 
'$60.00 

·Lawmm advam-.es disbulsemm1s: 

Gross Setdernent 
33 11.3% Attomey's Fee 
Net settlement 
Disbummeuts 
~toCimt 

$100.00 
. $33.33 . 
$66.61· : . 

- Sl0.00 
$56.61 

4. MEDICAL BTT,J§; All medical bills mcuaed wmcli. me not paid by the Climt's medical 
rnsnnmc= and are due and owing shall be clmgcable to dJe Client's portion of tbe iettlcment. There 
may be additional dedndiODS ~ outsbmdmg medical bills. liens to doctoxs ibr wipaid 
medical semces rendered, or medical servicca not covemd by medical insunmce. The xecowry of 
tbt.se mmica1 semces me inrlndm in the gross settJmv,rt aml shall be paid mm the Climt'a share 
of1bc iecovety. Unpaid medical providers oftm will wait fur.payment until the ccmcJ.usion of the 
case. hmwM:r, in considemtion for such abeyam:e, they will request a lien upon ~ srttlemr.nt 
proceeds. The Client mtpECa1y mtborizes the mm to sign surJi lien foDDs, which may be requcstcd 
by physicians. and to cmctly pay outstanding medical bills fi>r 1re8bnent to such physicians or other· 
health care providers at the conclusim of 1be case. This autbmization shall im:lude medical and 
hospital expemes, md Sl}lnogation claims. The Client undcrsbmds that medical providers do not 
provide medical ~ contingent upon the outannc of a case. and that in the event that ~ is 
no xecowcy, or an im,ufficient recovery, the Climt will mnain n:sp0DS11Jle fbr the paymmt of such 
medic.al bills. . 

5. NO:JAULT PRQGF:&miG FEE: tf thisR.etamer Agreement is' eut=ed fur thc processing 
of a claim fbr penona1 i:qiurlcs mising from a motor vehicle aooideut wherein "No-Faur insmaoce 
is app~ it is agreed that 1he undersigned sball pay a fee of $350.00 ('Ibrce Huomed Fifty 
Dollm) upcm the successful cnnclnsion of tbc case 1br the proccssjng of stabltory "No-Fault" 
bendi1'-1bis r.barge 1epresr.ntl a Jim on any proceeds of the c;ase in &vor of the attomey for 
_pxafcssionil ~ n:ndered in pron:ssingtlJe '"No-Fault" bendits. 

6. Wll'BDRAWALS: The law mm expressly reserves the right to withdraw. its 
1epieseu!ation at any time upon ~ble notification to the Climlt. In the event that 1hc Client 
advises the law fiI:m to disoon1mue ~ handling of this claim. or if the Client Dils to cooperate with 
the law mm in the handling of this claim, Client agrees to compensate the law firm. a n:asonabJe 
BmOmlt fur its services, and for the time spent on this claim on an hourly basis or under such other 
arnmgernent &It may be agieed upon by tho parties. The Client undelS1ands that the law firm has . . 

AM f ICAN 
pVERSIGHT 
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11. RESULTS NOT GUWNIJQPl· No attomey cm accurately predict 1he outcome of any 

_ lepl mattrz, accmdingly, no ~ ~ IIJlde. either ex:pmsly or impliedly, as to the fiDal • 

omoomo af this ma11r:r. I fintbcr uocJenrtm,d that I mmt TrnrncmetrJy report ay dmJaes in my 
resid~ tmpbcne JJJJmber or bcal1h 1D the law fiun. I 11D.dmtand tha.t fllil Retainer 
Agnement fl a. bmdmg 1epl contract. I expraaly. qree that I will flllly and freely coopen.te 

with my attomeya in all upedl required for the proaec:ntion of thll 1epl matter and that I 
bl<6) ac:fiom thatfruirate or impair the nccea of thll ution. · 
b)(7)(C) (lnitiala) 

12. APPROVAL N"§M'SSARY FOR §JMltF"HENI~ Attorneys are baeby gt'_ID1l:d a 
power of lltlDmey so that they mq have fhJl authority to prepme. sign and file all lepl instruments, 

plcactiJg,. drafts. 1ntbw itHlicms and papen as shall be -nwooably nere•a1y 1Q ccmclnde dm 

1qn.eseutatiu4, including ldtlemcut and/or reducing 1D posaession IDX and all ,momes Ol' othtz 

things of value due lo the Client under the claim IS ftllly IS the Client ~ do SO in ~ 

Attume,s are atso· 11,tborim:I and empoWfftd to ~ as Client's negotwDr in 111J md all 

qotiatiom ~11i1.g fbe aubjectoft!DI Agremml 
13. ASSOCIATION OF OTRJm ATIORNEYS: AUomeys may, at 1he:ir own expt11SC. me 

or aqnciatz, other attomeys in the 1q.ieeor11inn of the afuiesaid claims of 1he Client. Client 

mv1enands 1blt du jinn, Seth A. Hmis Pl.LC dlbla Bmm & Harris, is a profimiooel limitr.d 

liability cnngeuy undtz tbc laws of New Yen with a nmnbc:r of attorneys. Vm:ious mm attmneys 

maywod: on Client's cue. · · 

· 14. ASSOQATE COUNSEL: AtlDmeys may pmticipete in the division of fees in this case 

md assume joint n:sp011111ility fbr 1be lep:t SI i!lllian of 1he Client either in the eYeDt that the 

Af.tJ:Jmey retains assoeiau, counsel or tbst the Client Jm:r chooses Dl!W counsel, provided that the 

total fee to the Client does not increase as a result of the division of fees and that the IUomcyl • 

involved have agreed 1D the division of fees md assumplion of jointresppnsibility. 

15. FEE DlSPO'flS: In case of a fee dispute. the undersigned may be entitled to arbitmtion, 

if the fee faUa within the pmmeten of the Fee Dispute Resolution Program. pmswmt to 22 

N.Y,c.R.R. PART 137 of the New Yolk Stme Court R.u1cs. 

16. COT,T:JlCITON WORK: All wmk required 1D p,:oseco1I: a collecticn case 1D n:covcr m 

&Wild will not be covered by this Agn:cmmt. 

17. NEW YORK LAW TO APPLY:· This Agreement shall be comtrucd·under and in 
accordance with the laws of 1he State of New Ymk and the rights; duties and obliprimJs of Client 

and of~ reprding Attmney's repiesentation of Climt and regardjng anything covered by 

this Aa,:eemtllt shall be gowmcc1 by the laws af thc Stlm: ofNew YOik. 

18. PAll'l]'JYi BOlJND; This Agreement shall be binding upon and inure to the bendit of the 
partiea. l=eto, and their respective·bcin, r.xccutora, administrators, legal repraentative, sua:eSSOJS, . 

guardians and assigns. . 

19. LEGAL CONSTRUCl'ION : In case any OllC or more oftbe provision.• contained in this 

Agrecme.nt shall fur any reason be held invalid. illegal or unenmrceable in any respect. such 

PagcS of6 
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invalidity. illegality, or unt.afmceabilit shall be construed as if sw::h invalid. illegal. or 

w.:afuu:eablc pmvjli.on bad never been ronmned hmein. · · 

lO. :PRIOR AGRJIMINIS SOPER$JllID: Tlia Agreement ccm.mtutr:s tbe sole and only 

Ap:mmtoftbepctieshma> ml supasedeamyprioruudmbmdmg orwritlmorOIBl qreemmt 

betwem the parties iespeai 1,g 1JIO within subject mattrz. 

I certify and acknowledge that I haw hid the oppommity to read tma Agrccmmt and have 

IIDSWaed my questions pertaining thereto. I fudher B1lte that I have wluobaily emm,ci imo tbia 

Agreemei:itfully aware of1be tmms and coJVtitions. 

r
b)(6) , (b)(7)(C) 

L _______ _J- __ (L.S.) 

W'l!Dess: ______ _ _ __________ (LS .) 
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CLAIM FOR DAMAGE , INSTRUCTIONS : Please read carefully the instructions on the FORM APPROVED . 
INJURY , OR DEATH 

reverse side and supply information requested on both sides of this OMBN0 . 1105-0008 

form. Use additional sheet(s) if necessary . See reverse side for 

additional instructions . 

1. Submit to Appropriate Federal Agency ; 2. Name, address or cialman~ and claimant's personal representative if any 

(Si b)(6); (b)d)(C) 
l 1111 • 

= 
• Q "I C:• I 1111 :z· . .. 

I 
25" r/tUYI~ Sr 

Cc.r}er-e. \.-1 IJJ C>7oO<t; 

3. TYPE OF EMPLOY~ T 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M.) 

0 MILITARY CNILIAN 3/aglt5 5 ,·.,0i I e //:J.~11~ to al /-:J/Jq i,.14 /.(o-.,,, {).,.., , .. 
8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury , or death, idenmylng persons and property Involved, the place of occurrence and 

the cause thereof . Use additional pages If necessary) . 

p \a°' '.SQ. ,- t ~ Q..C- -\o tl ~O,('. ""\"'- ~~ 1 

-
9. PROPERTY DAM.AGE 

NAME AND ADDRESS OF 01/1/NER. IF OTHER THAN CLAI MANT (Number , Str"t . City, State, and Zip Code). 

BRIEFLY DESCRIBE THE PROPERTY, NATURE ANO EXTENT OF THE DAMAGE ANO THE LOCATION OF Vv'HERE THE PROPERTY MAY BE INSPECTED. 
(S" Instructions on reverse side). 

10. • PERSONAL INJURY/WRO NGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, Vv'HICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME 

OF THE INJURED PERSON OR DECEDENT . l . i .Jo .+ . .)vf{:Qrec\ SQ Y£~ l\c...,c. f>c,ssc..'-QQ. 1-S.~¼€S C.~rts n ,()-.1,"-nY?j d.,<---e 
~ (ad .. of pro(-Rr f\,\.QcJ•c"'ll ~-f:k.,,~t>./1 ~ /\~ty1.'hvl). \051w:•j 'fv,7 /l,"'""'\~ 
~ 01' s k,+ s-h" ll, N ~ ., t- fl" Y. ~""~& S' , 9 •• \ ~ r\~"5"'"" c!-Pf /V&S.4:>r) h ~,~,.,x=,~~ 

Q_Dll,y>.Pnsc.hJ) ,; ('t'j¼..ts~ ~ f\e'S,b Je f',ll tt-A-t4-e/',I , 1~i+v~I.) 1-f,f'1'!! 
11. WITNESSES 

NAME ADDRESS (Number, Street , City, State. and Zip Code) 

(bX6); (b)(7)(C) 

/Y\ef-ro pol 1-l--1tAJ Dek .... t,o.,, u,,+-( .c. 

8'0 i<,Pi 5-tYec t- °F.:, YDOk. l'f tJ , ;.j y \12!>2 

12. (See Instructions on reverse). AMOUNT OF CLAIM. Qn dollars ) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture or your rights) . 

i> as.<;.;~~ tt d-~ J~~i)\ 

I CERT IFY THAT THE AMOUNT OF CLAI M COVERS ONLY DAMAGES AND INJURI ES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACT ION AND FINAL SETTt.EM.ENT OF THIS CLA IM. -
13a. SIG~ (b)(6); (b)(7)(C) reverse side). 

- ·- IGNING FORM 14. DATE OF SIGNATURE 
r b)(6); (b)(7)(C) ~~P) 

'-I-~ g ~ J..01q 

ESENTI NG CRIMINAL PENA LTY FOR PRESENTING FRAUDULENT 
lA IM CLA IM OR MAKING FALSE STATEMENTS 

V DATE REC~IVEi) 
The claimant Is liable to the United States Government for a civil penalty of not less than Fine, im~g,!! Ptlh l.(See!,f8 1~ . 287, 1001.) 
$5,000 and not more lhan $10,000, plus 3 t imes the amount of damages sustained REG10NAL ('.t)UNf.cL QICF\CE 

by the Government (See 31 U.S.C. 3729), 

Authorized for Local Re roducUon p 
Previous Edition is not Usable 

NSN 7540-00-634-4046 M A( ti £U1~ STANDARD FORM 95 (REV. 2/2007) 

95-109 
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INSURANCE COVERAGE 

In Mier that s~btogatJon claims may be adjudicated, 1t is essential that the claimant provide lhe following infonnabon regarding the insurance c;overage of the vehicle or property. 

15. Do you carry accident Insurance? 0 Yea If yes, give name and address of ln1urance c;ompany (Number, StteeL City, State, and Zip Code) and pohcy number. @" No 

16. Have you filed I claim with your insurance carrier in this instance. and 1f so, is it full coverage or deducllble? 0 Yes L!:1 No 17 . If deductible, state amount 

18. If a claim has been filed with your carrier, what action has your insurer taken or proposed to take with reference to your claim? (It is necessary that you ascertain these facts). 

19. Do you carry public 1/abUity and property damage Insurance? 0 Yes If yes, give name and address of insurance carrier (Number, Street, City, State, and Z,p Code). l.!1 No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitt ed dir ectly to the "appr opriat e Federal agency" whoso 

employee(s) was Involved in th e Incide nt If the incident Invo lves more than one claimant, each cla imant should submit a separate 

claim fo rm. 

Comp lete all Items - Insert the wo rd NONE where app licable. 

A Cl.AIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 

AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AVTHORIZEO AGENT, OR LEGAL 

REPRESENTATIVE, AN EXECVTEO STANDARD FORM 95 OR OTHER ~ITTEN 

NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A Cl.AIM FOR MONEY 

Failure to completely execute this fonn or to 1upply the requested material within 

two yeara from the d1t1 the claim accrued may render your claim lnvalld . A claim 

is deemed presented when It la received by the appropriate agency , not when It la 

malled. 

If instrucbon is needed III complebng this form. the agency hsted in rtem #1 on the reverse 

side may be contacted. Complete regulatJons pertaining to claims asserted under the 

Federal Tort Claims Act can be found In Title 28, Code of Federal Regulations, Part 14. 

Many agencies have published supplementing regulations, JI more than one agency i1 

involved, please state each agency. 

The claim may be filled by a duly authorized agent or other legal representative, provided 

evidence satisfactory to the Government Is submitted with the claim establishing express 

authonry to act for the claimant A claim presented by an agent or legal representative 

must be presented In the name of the claimant If the claim ,s signed by the agent or 

legal represenmbve, rt must show the IJUe or legal cepacity of the person signing and be 

accompanied by evidence of his/her authority to present a claim on behalf of the claimant 

as agenL exeeutor, administrator. parent. guardian or other representative. 

If claimant intends to lie for both personal injury and property damage, the amount for 

each mull be shown In Item number 12 of this form. 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY PERSONAL 

INJURY. OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 

THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 

IWQ.YEARS AFTER THE CLAIM ACCRUES. 

The amount claimed should be substanbated by competent evidence as follows 

(a) In support of the claim for personal Injury or death. the cla,mant should submit a 

written report by the attending physician, showing the nature and e>Ctent of the Injury, the 

nature and e>Ctent of treatment. the degree of permanent disability. if any, the prognosis. 

and the period of hospitalization, or Incapacitation. attachlOg Itemized balls for medical 

hospital, or burial expenses actuatty incurred. 

(b) In support of claims for damage to property, which has been or can be economically 

repaired, the claimant should submit at least two itemized signed statements or esbmates 

by reliable, disinterested concerns, or, if payment haa been made, the Itemized signed 

receipts e111dencing payment. 

(c) In support of claims for damage to property which Is not economically repairable. or if 

the property 1s lost or destroyed, the claimant should submit statements as to the ongmaJ 

cost of the property, the date of purchaaa, and the value of the property, both before and 

after the accident Such statements should be by dlSlnterested competent persons, 

preferably reputable dealers or officials familiar with the type of property damaged, or by 

two or more competitive bidders, and should be certified as being Just and correct. 

(d) Failure to specify a sum certain will render your claim Invalid and may reault In 

forfe it ure of you r rights. 

PRIVACY ACT NOTICE 

This Notice is provided in accordance with the Pnvacy Act. 5 U.S.C. 552a{eX3). and B. Principal Purpose: The information requested Is to be used in evaluating claims 

concerns the informauon requested in the letter to which this Notice Is attached. C. Roubne Use: See the Notices of Systems of Records for the agency to whom you are 

A. Autflority : The requested Information Is solicited pursuant to one or more of the submlttlng this form for this lnformatlon. 

following: 5 U.S.C. 301, 28 U.S.C. 501 et seq .. 28 U.S.C. 2671 et seq .. 28 C.F.R. 0. EMecf of Failure to Respond: Disclosure Is voluntary. However, failure to supply the 

Part 14. requested Information or to execute the form may render your claim 'inval,d • 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information Is estimated to average 6 hours per 

response. including the bme for reviewing instructlons. searching existing data sources. gathering and maintaining the data needed, and complebng and revi-'"g the collecllOn of 

informatJon. Send comments regarding this burden estimate or any other aspect of this collection of Information, 1ndud1ng suggestions for reducing this burden, to the Director. Torts 

Branch, Attention· Paperwork ReductJon Staff, Clvd OMslon, U.S. Department of Justice, Washington. DC 20530 or to the Office of Management and Budget Do not mad completed 

form(e) to these addresses. 
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Attachment 1 

I demand $25,000 under the Federal Tort Claims Act (FTCA) for pain and suffering punishment and conditio ns, I endured & 
personal injuries sustained all in violation of my constitutiona l rights against cruel & unusual punishment under the 8th 
amendment while housed against my will at Federal Bureau of Prisons (FBOP) Metropolitan Detention Center. 

During the time period of Sunday January 27th, 2019 and all through Sunday February 3rd , 2019. This was all due to gross 
negligence , cruel & inhumane punishment & treatment by FBOP via their employees & Warden Herman Quay . Due to their 
unconstitutional actions/inactions following a fire to the transformer at MDC Brooklyn which resulted in the immediate loss of 
heat, hot water, hot meals , lights in the cells & other basic rights as listed in paragraphs 4 , 6 & 7, pg. 35 of the inmates rights 
and responsibilities . 

I was locked up in my cell in total darkness for that time period without discip linary sanctions to properly justify the loss of all the 
above rights, all while during a "Polar Vortex" in New York City which caused temperatures in the single digits & they 
permeated the MDC Brooklyn building and cell I resided in. The FBOP, via Warden Herman Quay and all its Captains 
unconstitutional actions & inactions constituted gross negligence that lead to my personal injuries . The cruel and unusual 
punishment was unjustifiable by any governmental interest and also constituted a degree of outrageousness and a magnitude 
of potentia l or actual harm that is the sort of official action most likely to rise to "conscience-shocking" levels by only putting in a 
regular "work order'' (Non-emergency) to have the electrical transformer repaired or replaced by a contractor instead of treating 
the above loss of heating and lighting in my cell as an emergency situation during the Polar Vortex . 

Further showing gross negligence & deliberate indifferences by FBOP via Warden Herman Quay & captains were Quay 's 
statements made to the public in response to a question as to why he did not remove /relocate the inmates including myself to 
the old MDC building right next door where it was fully functional as it also houses women & all units are capable of housing the 
entire MDC Brooklyn men's population . Warden Quay stated "because he did not want it to appear that he lost control of the 
MDC Brooklyn Prison ." That is a perfect example of the outrageousness and unjustifiable governmental inte ract showing a 
magnitude of harm that the sort of official action most likely to & did rise to the conscience-shocking level. Warden Quay 
committed perjury to the United States Department of Justice , which also includes the FBOP , materially bolsters my claims 
when he stated on Monday February, 4th that "the facility can now begin to return to regular operations" and "in the coming 
days, the department will work with the bureau of prisons to examine what transpired and ensure "the facility" retain the power , 
heat and backup systems in place to prevent a possible reoccurrence ." 

Emphasis added , one last note is that should further litigations needs to occur, the lawsu it filed by the American Federal of 
Government Employees , the Union that represents THE MDC Brooklyn prison guards , will be used to fight any attempts at 
dismissal. Also any attempts to prevail in summary judgment or cross motions for summary judgment aga inst my Federal Tort 
Claims Act Complaint , filed in the U.S. District Court upon the denial by the FBOP . 

I reserve the right to amend my Federal Tort Act Claim in the future and eagerly awaiting your earliest possible response . I 
thank you in advance for your time and consideration in this matter. 

AME ICAN 
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GIVEN TO INMATE ON 3/6/2019 

BP- A0 943 Small ·claims for Property Damage or Loss (31 U. S . C. § 3723} CDFRM 

JUNE 10 

U.S. DEPARTMENT OF JUS TICE 

1 . Location where the property loss or 
damage occurred: 

f/,,,,t/, b "3-ftJe1~f1,J.1~, tJr/c,.,.J,L, C.e.-,-kr 
~ ~ '7.fl-i S-f'JY~ 

t3ro0 k. \,,()J JJY !l~:s~ 
3. Date and Day of Incident : 

FEDERAL BUREAU OF PRISONS 

2. Name, address of claimant(Register 
number , street, city, state, and zip code) : 

~(b)(6); (b)(7)(C) 

METROPOLITAN DETENTION CENTER 
80 29TH STREET BROOKLYN, NEW YORK 11232 

4. Time : (A . M. or P. M.) : 

6 . Witnesses (Please provide the name and address (number, street, city , state , and z i p 

code of each witness)) : m \,v'l')K-lno.~ t d'\JI\ +h~.S \1 Y\(., 1dQY)..\, ~t,.JJ~ 

p 

t:,0~~<-.e -\ b [t_s~1ie.. 4\ds clo-~M\ :od G-0"111?,~ +~c v ... 1.d.' ~,. 

7 . Amount of Claim for Damage to, or loss of , privately owned property (in dollars) 
(Sum Certain Amount - Total Amount Of Claim): 

8 . MAIL OR DELIVER CLAIM TO THE REGIONAL OFFICE WHERE THE CLAIM OCCURRED 

I CERTIFY THAT THE AMOUNT OF THE CLAIM COVERS ONLY DAMAGE TO, OR LOSS OF PRIVATELY OWNED 
PROPERTY CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN FULL 
SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. ~ OATEAECE!V 

9 . Signatu e of Claimant or Authorized 10. Date 

(b)(6); (b)(7)(C) MAY 6 2019 

Prescribed b y PS 1320 

A 
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r (6); {b){7)(C) 

MDC Broo kl yn 
P . O. Box 329002 
Brooklyn , NY 11232 

U.S. Departm ent of Justice 

Federal Bureau of Prisons 

North east Regional Office 

U.S. C11stom Ho11se-7rh Floor 
2nd & Ches111111 Streets 
Pluladelphia, PA /9/06 

May 10 , 2019 

RE: Administrative Claim Received May 6 , 2019 
Claim No . TRT- NER-2019-04107 

Dear Mr . r )(ti),(b)(7)(C) 

This will acknowledge receipt of your two claims , which 
were received in this office on May 6 , 2019 . The first claim 
wa s presented on a Form SF-95 (Claim for Damage , Inj u ry or 
Death) . You alleged you sustained personal injuries at MDC 
Brooklyn for several related incidents that took place between 
J a nuary 27 , and February 3 , 2019 . You requested $25 , 000 . 00 for 
personal injuries . 

You presented another claim on a Form BP- A0943 (Small 
Claims for Property Damage or Loss (31 U. S . C . § 3723)) , which is 
a small claims form for property damage or loss . You requested 
$1 , 000 . 00 for damages related to a series of incidents that 
occurred at MDC Brookly n between January 27 , and Februar y 3 , 
2019 . The claims will be consolidated into one single claim for 
the sum certain of $26 , 000 . 00 (the sum of the first and second 
claims) because the clai ms are for injuries you allegedly 
suffered at MDC Brooklyn during the same time period. The 
consolidated claim will be processed under Claim No . TRT- NER-
2019 - 04107 . 

If you did not intend to submit one personal injury 
claim for the total sum certain amount of $26 , 000 . 00 , please 
advise this office accor d ingly . 

cc : H. Quay , Warden , MDC Brooklyn 

Darrin Howard 
Reg.ional Counsel 
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Via Certified and Return Receipt Ma il 

Mr . fbX6>; (b)(7)(C> 

MDC Brooklyn 
P . O. Box 329002 
Brooklyn , NY 11232 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House-7th Floor 
2nd & Chestnut Streets 
Philadelphia. PA I 9106 

November 5 , 2019 

RE : Administrative Cl aim No . TRT- NER-2019 - 04107 

Dear Mr . ~i<b_><6_>:_<b>_r1_xc_> ___ __, 

Administrative Claim No . TRT-NER - 2019 - 04107 , properly received 
in this office on May 6 , 2019 , has been accepted and considered for 
settlement as provided by the Federal Tort Claims Ac t (FTCA) , 28 
U. S . C . § 2672 , under authority delegated to me by 28 C . F . R . § 
543 . 30 . You seek $25 , 000 . 00 in compensation for an alleged personal 
injury sustained at MDC Brook l yn between January 27 , 2019 , and 
February 3 , 2019 . Specifical l y , you state a power outage adversely 
affected the institution ' s meals and access to medical care . You 
contend you suffer fro m nasal issues , fainting , shaky hands , and 
depression . You contend this was a violation of your Eighth 
Amendment rights . 

An i nvestigation , including review of your medical records , 
does not reflect you sought medical care for concerns related to 
the power outage . Constitutional claims are not cognizable under 
the FTCA. There is no evidence you experienced a compensable loss 
as the result of negligence on the part of a Bureau of Prisons 
employee . Accordingly , your cla i m i s denied . 

If you are dissatisfied with this dec i sion , you may bring an 
action against the United States in an appropriate United States 
District Court wit hin six (6) months of the date of t h is letter . 

Sincer~ , / 

~ . -;¥~-
Darrin Howard 
Regional Counse l 

cc : D. Edge , Warden , MDC Brooklyn 

AME ICAN 
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■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this card to the back of the mailplece, 

or on the front If space permits. 
1. Article Addressed to: 

l-J\C~W' 02 
t,J\DC e,o't 3290 '\ '\ 232 
p .o. n N"< 
eroo't<..\'I 1 

-, v I ~ 01 

A. Signature 

X 
D Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

l-v address different from Item 17 D Yes 
1ter delivery address below: Cl-,Nc!"" 
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USPS TRACKl'<IG # 

111111 1 1 1 
9590 9402 3738 7335 6619 01 

I Flrst-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States 
Postal Service 

• Sender. Please print your name, address, and ZIP+4• in this box• 

Northeast Regional Office 
Federal Bureau of Prisons 
U.S. Customs House 
2nd & Chestnut Streets, 7th Floor 
Philadelphia, PA 19106 
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Via Certified and Return Receipt Mail 

USP Hazelton 
P . O. Box 2000 
Bruceton Mills , WV 26525 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House-7th Floor 
2nd & Chesm111 Streets 
Philadelphia. PA 19106 

April 2 , 2019 

RE: Administrative Claim No . TRT-NER-2019-03309 
Claim Received March 22, 2019 

De a r Mr ·ICb>C5>; <t>>(7>cc> 

This is in response to your administrative tort claim in 
which you seek $100 , 000 . 00 in compensation for an alleged 
personal injury sustained at MDC Brooklyn between January 27 , 
2019 , and February 3 , 2019 . Specifically , you state a power 
outage adversely affected the institution ' s heating , hot water 
and lighting . You allege you suffered severe emotional 
distress , which affected your ability to sleep and focus . You 
contend you feared for your physical safety and possible 
assault . 

After review , we have decided to deny your claim because 
you have not alleged an identifiable physical injury actionable 
under the Federal Tort Claims Act 28 O. S . C . §§ 1346(b) (2) , 2672 . 

If you are dissatisfied with this decision , you may bring 
an action against the United States in an appropriate United 
States District Court within six (6) months of the date of this 
letter . 

Darrin Howard 
Regional Counsel 

cc : H. Quay, Warden , MDC Brooklyn 
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■ Complete Items 1, 2, and 3. 

■ Print your name and address on the reverse 

so that we can return the card to you. 
X 

□ Agent 

□ Addressee 
-

-

~ - rd to fbft back of the mallp lece, 11 
I 

1. Iv 

= 
7 

8. Received by (Printed Name) C. Date of Delivery 

~ g/ different from Item 1? 

USP Hazenc,, 
J 

P.O. Box 2000 

xi''/ wy addnlss below: 

9 

Bruceton Mills, WV 26525 

1111111111111!11111111111111111111!11111111111 gw=•~~~ ~ g PriontyMlll::::ld 

9590 9402 454 2 8278 8134 97 C«tffiedMall~ldO.llve<y 
Recelptfor 

--::-:--
~-:--::~

-:-----~
□Collectoo~ 

MerdlandiM 

2. Article Number (TfllllSfer from service label) 
□ Col4ec:I oo Delivery Restt1cted Dell--, □ Slgnatur9 Confitmatlon"' 

□ Insured Mall 
□ SignetlJIW Conllrmatlon 

a ~~ Reatr1cted DtlMWY Resll1clld 0e111ery 

: PS Form 38 11, July 2015 PSN 7530-02-000-9053 
Domestic Return Receipt 
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DARRIN HOWARD , ESQ 
N ORTHEAST RE G IO NAi COUNSE L 
US DEP ARTMENT OF J USllCC 
FEDERAL BUREAU OF PR ISONS 
NORT HEA ST REG IO NAL OFFI CE 
200 C H ES TNUT ST REET 
PHILADELP HIA PENN SYLVAN IA 19106 

Re : Admm1strat1ve Tort Cla im fo r Pers ona l Injury [28 U SC. 267 1. et se q J 

Dear Mr How ard : 

Th e und ers igned C la imant res pectfully submit s thi s da1m under the Federa l Tort Claims Act ("FTCA") [28 us c 
2672], and 28 C.F R 543 30, seek ing comp ensato ry da mages in the amo urrt of $100,000 00 for personal injury that he 
suffered as a resu lt ol negligence by Federal Bu reau of Priso ns staff a1 th e Metropo lrtan Deten1ton Center ('MD C~) in 

Brooklyn , New Y ork For th e reaso ns that follow, th, s clatm should be p rompt ly settled 

TH E RE LEVANT FAClS . 

At all times betw ee n Janu ary 27, 2019 and Febru ary 3, 20 19 , da 1mant was detained at the MDC (I/Vest Building) 
On January 27, 2019 , th e 1n.stitut1on experien ced a power outage which , upon informatio n and bel ief, resulted from an 
electncal fire . Up on info nna1ion and beli ef, the power outage adverse ly affected th e inst ituti on 's heating, hot wate r, 
and lightin g . Mo re specifica lly, each ce ll (in cluding da 1ma nt's assig ned ce ll) wa s w ithout l ights , hot water , or heat for 
the approximate ly eight days (1 e . January 27 , 2019 thru Feb ruary 3 , 20 19) Staff wa s aware of the inhuman e condrt1ons 
.and too k no step s to im med iately res tore the hou s ing unit s or the ce lls wrthin th ose units to habita ble conditio ns 

Nota b ly, however . on February 3, 2019 , staff began distributing extra b lankets t o inm ates in the insfrtution in an 
effo rt to combat the exce pliona lly frig id temperatur es tt should also be noted that during thi s period , institutiona l staff 
w ould vrsrt housing un its to ched< the ce ll temperat ures Some inmates blocked thei r ve nt ilat ion ducts 1n an effort to pre­
vent the exc,e pt iona lly co ld air from entering th e ir ce lls through t he ventilation sys tem . Th is, howeve r, also preverrted 
sta ff from obtaining an acc urate e lectro nic reading of the temperature in those cells wh ich had th eir vent s blocked Thos , 
on at least two occas ions , staff ente red th e housing unrt and prese nted to a particu lar ce ll where the air vent had been 
blocked , a rn:I rocordeo a temperat ure readi ng that wa s much warmer tt1an the temperature in other cells where inmates 
had not b locked their au ven 1s 

ThroughoU1 the penoo where claimant wa s denied sunabl e quarters heat hot wmer and lights he feared lul ni 

phys ica l safety He fea re<J possible assa ult on his person by othe, inlTI<lrns assigned 10 his housing unn Despite inadeqt,.-M 

lighting in the hous ing un its, from on o r about Janu ary 28, 20 19 thru February 1, 2019, claim ant and more than 100 othc1 
mrnaes assigned to his hous ing unit w ere permitt ed (and even requir ed) to exit and remain outside of their respectJVe 
ce lls for extended periods oft1me s throughout th e day and eveni ng, s upervi se d by only a single staff member who was 
ph ys ica lly unab le to observe inmate activity through out the unit due t o extreme ly limited lighting 1n the common area 
C la imant w as req uir ed to exrt his ce ll a nd enter 1he co mmon area to obtain and co nsume his mea ls, as well as t o showei 
11 shou ld a lso be noted that dunng the institutional cns1s, mental health staff was inaccess ible lo d aimant and all other 
inm ates assigned to h lS hous ing unil Thi s daimant was also not afforded an opportu nity to meet with me<Jical sta f1 All 
access to d a im a nt' s attorne y wa s de ni ed .as atto rn eys were not peTT11rtted to enter th e insti tution , and both the inmate 
1elephone and email systems were no t operational. Inmates were a lso denied a meani ngful op portunrty to send general 
co rrespo nd enC€ s ince they wer e de nie d access 10 com mi ssa ry to pu, chase requir ed postage 

Agai n , despite the magnitude of th e inh umane a1s1s. MDC staff took no immedia te or appropriate actio n to restore 
the mstrtution t o no rmal operatio ns, or to ad here t o their respo nsibil ity to provide Cla imant wit.17 appropnate housing 

Ounng thi s cns1s period cla1man1 suffe red severe emotiona l d is tress whi ch affected , 1nte1 aha, claima nt's ability to 
<oleep and focus 

II TH E RELEVANT LAW 

(a) L1a b il1ty Unde , 1 he Federa l To rt C lai ms Act 

The Fede ra l Tort C laims Act CFTCA") prov ides th a1 the Uni1ed States is liable fo r 1n1uiy,caused by the negligen ce ,., . 
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- ... ~ 

Of rts employees under circu mstanc.0. wh ere a p11vate pers on woti ld be liable acco1d1ng to "the fews of the place wt1ere n, au 0 1 om,~ion occu rred ," and thu s New Yo rk l aw appltes {28 U 5 C 1346{b) , Kan . v Un11ec1 States , 189 r Supp :?d 40 51 52 (SO NY 2 00 2 ), Ducrepin v llnrted Sta tes . 964 F Su pµ 6!:J9 66 3 (ED NY 19 9/)} Under New York loV,, to prov a claim of negligence , pla1ntrff must e tabhs h three elements (1) del<'11da111 owed p la1nhff a duty o1 care . (11) defen ddnt brea ched that duty, a nd (1i1)the bre a< h p1ox1mately caused pla1ntrtf s ,n,ury {Kane , 18 9 I Supp 2d at 51-52} 

(b ) l he Bureau of Pnsons Owed C laimant a Oufy o1 Care 

Allhough stat law s sets out th<' elements requued to prov neg ligence , th e standard of ca re for the Fede ral Buic au o1 Pnson s ,s ''11xed by 18 U S C 404:2 independen t of [an yj 1ncon s1sten1 state rule~ a llowing for a loca l 1ailor's immunity from su rt. o, a lesse r duty {Unrted States v Mun 12. 374 U S 150 164 (1963)} Section 404 .7(a) requir es that the Bureau uf Prisons p,ov,d e "sorta ble quarters and provide for the safek pin g. ca re, and ~ubs1:; ten<.-e of all person s charge d wrth o, convicted of oUenses ag a inst the United Sta tes • { 18 USC 4042( a )(2)} This sta1u101y duty means tha1 the Bur eau of Prisons must c:xerc1se "ordinary d1llg nee· 0 1 reasonable ca re "to k ep pnsoners safe and nee f,om harm· {Cow a11 v Unrt ed States 6 l 7 I 2d 112 , 116 (!>th Cir 1980), see a lso Herring ton v Unrte d States . 1984 Wl 1279 . at~ (SO NY 1984) . Castes v United States , 883 I Supp 344 . 350 (S O Ind 1995)} 

h Is <..Jee, that 'The rnae fa1fur to p1ovi de suit.ab ! qu arter., · is no t actionable , the re must be 1ault {Muh ammed v Unrted States, 6 F S upp 7d 582, 59!1 (N IJ Tex 1998)} On ly ·a tailuie to exerase ord111ary ca ,e , or ,easonabl e ca re. to provide sortab le quarter s " 1s actiona ble {Id . Gra h am v U111ted <;,fate:,, 2002 Wl 188 573 a1 '4 (E.0 Pa 2002X 11011ng that mand ato ry duty o1 ca re se1 forth 111 SectlOn 4042 "does not d1ct<:1te the mannet 1n wl11t.h 'the duty must be ft1H1lled")} 

(c) N<>w York Law Governin g Cla nns Neg ligen1 lnfl ic11on of f-mo t10nal Distr ess 

Unde r New York law , a claim of negligent 1nflicl1on o1 <.>fnOtional distress must be pr emised upon a brea ch of a duty owed wh1 cJ1 1ther unreasonably endangers the plaintiff s plly s1cal ~ety. or ca us es the pla 111tiff to fear for h,s or her own safety· {S heild C v Povich . 11 A D 3d 120 , 130 (1st Oep't 2004 ) -€ also Mortise v Unrted States. 102 F 3d 69 3 696 (2d 1r 1996)} Under New Y ork law a plaintiff may establish a da1m of neghgem 111fhcbon of emotion distress in on o1 tw o way s (1) th e "'bystander" th eory or (2 ) the "direct duty theory· A pla intiff may recover for purely emotional mJury under th <' "d•rt'Cl duty theory· when he/ s h suffers an emotional iniury from dete nd an rs breach of a duty which unre aso n ably end ange rs hi s /her own phy s ical safe ty {See. Mortise . 10? F 3d at 696 (crtmg Ken nedy II McKesson Co 58 N Y 2d 500 504 (198 3))} The duty m suc h c,<1ses must be spec rfic t< the plaintiff and no1 some ~morph ous , free-float mq duty to soc ,etv {Id 1ot1ng Jo hn son v Ja 1n.=i1ca Hosp 62 N Y 2d ',2, '.J76 27 (1984)\ \ 

A.., no ted lhe r ede , a l Bureau , ,t Pr,~ons ow ed cl,,wnaf'1 " eL if1t r1,;tv n f , "', anc:l ('.i) 11, pruv1de him ":; urtabl e quarters· ·~fekeeping ·· and "proiect1on · 

Ill APPLICA TION OF 1 Hl LAW ro THE FACT S 

The tact:; a nd the law ar e re la't1vely straightforward On January 27. 2019 . MDC roo klyn expenenced a s,grnficant power outage that a dversely affected an housing unrts w1th1n rts West Bu ildin g The out age roodered all cells {inchrdll'lg d a 1manf s ) wrtl1m th W est Butldmg uninh a bitable by virtue o1 no lig hting, heating , or h at wate , MDC staff failed to take ,mmediat step:; to rectrfy the powei outage o r to resto re the mstrt vt1onal to nonnal operations as a result of bein g lefl m such mhumane a nd except iona lly da ngerous co ndrt1ons, dairnant feared 1or hrs person al sa1ety and life 

It goes without sayrng tha1 th e r eder a l Buteau of Pn so ns. in keeping with rts mand ated duty under Sect ion 4042(a) (2 ) and (3), 1s 1cqu 11ed to provide -adequate hear to all ce lls a nd ho~ mg urnts wh 1ein p1isoners will be confined {Se€ Dugan v Was hington , 2001 WL 741626 at ·s (ND Ill Jun 11, 2001)(not mgthat pnsoners needonly be prOV1ded "adeq-1.?31e hEJ<;t") T h<1t duty 1s s pecrfic Th e duty to provide ·sa fek eeping · a nd ·protect,on· 1s alsospeufic . {See. 18 U SC 404 2 (a) (2) a nd (3) } Lach of th os e spec ,fa. dulte!> weie br eac hed when MD C staff tail ed lo take Me~ to 1mmed1ately ru ufy the power ornage , resulting in approxim a tely 1gtn oo nt1nuou s days o1 lea 1 of phy sica l InJury 

Bwcau o t Pri sons emp loyees neg ltge nce m thi s mattCt 1s both 1n xpllcable and unaccep tab le Indeed, the failure to ac1 rea ::.onably h as prompted 111ves t1qat1o ns !ra m the Off ice (Jl th(' lm,pe<:tors en e ,al a w ell a::. others Grven th<. indt5 puta ble tact s and well se ttl ed law da1man1 ,s entrtled to compen• ,ato ry damages m th€ a1T10mrt of $100 ,000 00 

1\/ e<J NU U S lON 

f. or th e rcas01 1::; s tated , da1m a nt se<iks prompt d1SPoS1t1on and ~<•rtlement of th is clai m 
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Dated : Brooklyn , New York 

February ___ ,2019 

cc : U.S. Department of Justi ce 
Office of th e Inspector Ge ner al 

Federal Bureau of Prisons 
Central Office 
320 First Stre et, NW 
Washington , DC 20534 

New York Times (w/ec nl. ) 

New York Fed era l Defenders 

AML ICAN 
pVERSIGHT 

Resp ectfully su bm itted , 

(b)(6); (b)(7)( C) 

fSIGNA"fUREl 
b)(6); (b)(7){C) 

- -
l ,u 'I I ...... ~J 

r (6). (b)(7)(C ) L 
[REGISTER NUMBER] 
METROPOLI TAN DETENTION CENTER 
P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 

- CLAIMANT -
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DARRIN HOWARD , ESQ. 
NORTHEAST REGIONAL COUNSEL 
UrS. DE~ARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA , PENNSYLVANIA 19106 

Re: Administrative Tort Claim for Personal Injury [28 U.S.C. 2671, et. seq.] 

Dear Mr. Howard : 

FEB 21 2019 

~ 

The undersigned Claimant respectfully submits this claim under the Federal Tort Claims Act ("FTCA") [28 U.S.C. 
2672], and 28 C.F.R. 543 .30, seeking compensatory damages in the amount of $100 ,000 .00 for personal injury that he 
suffered as a result of negligence by Federal Bureau of Prisons staff at the Metropolitan Detention Center ("MDC") in 
Brooklyn , New York. For the reasons that follow , this claim should be promptly settled . 

I. THE RELEVANT FACTS. 

At all times between January 27, 2019 and February 3, 2019, claimant was detained at the MDC (West Building) . 
On January 27, 2019, the institution experienced a power outage which, upon information and belief, resulted from an 
electrical fire . Upon information and belief , the power outage adversely affected the institution's heating , hot water , 
and lighting . More specifically, each cell (including claimant's assigned cell) was without lights , hot water , or heat for 
the approximately eight days (i.e. January 27 , 2019 thru February 3, 2019). Staff was aware of the inhumane conditions , 
and took no steps to immediately restore the housing units or the cells within those units to habitable conditions. 

Notably, however , on February 3, 2019, staff began distributing extra blankets to inmates in the institution in an 
effort to combat the exceptionally frigid temperatures . It should also be noted that during this period , institutional staff 
would visit housing units to check the cell temperatures . Some inmates blocked their ventilation ducts in an effort to pre­
vent the exceptionally cold air from enter ing their cells through the ventilation system. This, however , also prevented 
staff from obtaining an accurate electronic reading of the temperature In those cells which had thei r vents blocked. Thus , 
on at least two occasions , staff entered the housing unit and presented to a particular cell where the air vent had been 
blocked , and recorded a temperature reading that was much warmer than the temperature in other cells where inmates 
had not blocked their air vents . 

Throughout the period where claimant was denied suitable quarters , heat, hot water, and lights , he feared for his 
physical safety. He feared possible assault on his person by other inmates assigned to his housing unit. Despite inadequate 
lighting in the housing units , from on or about January 28, 2019 thru February 1, 2019, claimant and more than 100 other 
inmates assigned to his housing unit were permitted (and even required) to exit and remain outside of their respective 
cells for extended periods of times throughout the day and evening, supervised by only a single staff member who was 
physically unable to observe inmate activity throughout the unit due to extremely limited lighting in the common area . 
Claimant was required to exit his cell and enter the common area to obta in and consume his meals , as well as to shower . 
It should also be noted that during the institutional crisis, mental health staff was inaccessible to claimant and all other 
inmates assigned to his housing unit. This claimant was also not afforded an opportunity to meet with medical staff . All 
access to claimant's attorney was denied as attorneys were not permitted to enter the institution, and both the inmate 
telephone and email systems were not operational. Inmates were also denied a meaningful opportunity to send general 
correspondence since they were denied access to commissary to purchase required postage. 

Again , despite the magnitude of the inhumane crisis, MDC staff took no immediate or appropriate action to restore 
the institution to normal operations , or to adhere to their responsibility to provide Claimant with appropriate housing . 

During this crisis period claimant suffered severe emotional distress which affected , inter alia, claimant's ability to 
sleep and focus . 

II. THE RELEVANT LAW. 

(a) Liability Under The Federal Tort Claims Act. 

The Federal Tort Claims Act ('FTCA") provides that the United States is liable for injury caused by the negligence 
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of its employees under circumstances where a private person would be liable according to "the laws of the place where the 
act or omission occurred," and thus New York law applies. {28 U.S.C. 1346(b) ; Kane v. United States, 189 F.Supp .2d 40, 
51-52 (S.E>.N.Y. 2002); Ducrepin v. United States , 964 F.Supp. 659, 663 (E.D.N.Y. 1997)} Under New York law, to prove a 
cl~im of negligence, plaintiff must establish three elements: (i) defendant owed plaintiff a duty of care ; (ii) defendant 
breached that duty; and (iii) the breach proximately caused plaintiffs injury . {Kane, 189 F.Supp.2d at 51-52} 

(b) The Bureau of Prisons Owed Claimant a Duty of Care. 

Although state laws sets out the elements required to prove negligence , the standard of care for the Federal Bureau 
of Prisons is "fixed by 18 U.S.C. 4042 , independent of [any] inconsistent state rule" allowing for a local jailor's immunity 
from suit , or a lesser duty. {United States v. Muniz, 374 U.S. 150, 164 (1963)} Section 4042(a) requires that the Bureau of 
Prisons provide "suitable quarters and provide for the safekeeping , care, and subsistence of all persons charged with or 
convicted of offenses against the United States ." {18 U.S.C. 4042 (a)(2)} This statutory duty means that the Bureau of 
Prisons must exercise "ordinary diligence" or reasonable care "to keep prisoners safe and free from harm ." {Cowart v. 
United States , 617 F.2d 112, 116 (5th Cir . 1980) ; see also Herrington v. United States , 1984 WL 1279, at *2 (S.D.N.Y. 
1984); Castorv . United States , 883 F.Supp. 344 , 350 (S.D. Ind. 1995)} 

It is clear that "the mere failure to provide suitable quarters" is not actionable ; the re must be fault. {Muhammed 
v. United States, 6 F.Supp.2d 582, 595 (N.D. Tex. 1998)} Only "a failure to exercise ordinary care, or reasonable care , 
to provide suitable quarters" is actionable. {Id. ; Graham v. United States, 2002 WL 188573 , at *4 (E.D. Pa. 2002)(noting 
that mandatory duty of care set forth in Section 4042 "does not dictate the manner in which the duty must be fulfilled")} 

(c) New York Law Governing Claims Negligent Infliction of Emotional Distress. 

Under New York law, a claim of negligent infliction of emotional distress must be premised upon a breach of a duty 
owed "which either unreasonably endangers the plaintiffs physical safety , or causes the plaintiff to fear for his or her own 
safety ." {Sheila C. v. Pavich , 11 A.D.3d 120, 130 (1st Dep't 2004) ; see also Mortise v. United States , 102 F.3d 693, 696 
(2d Cir. 1996)} Under New York law, a plaintiff may establish a claim of negligent infliction of emotion distress in one of 
two ways : (1) the "bystander" theory ; or (2) the "direct duty theory ." A plaintiff may recover for purely emotional injury 
under the "direct duty theory" when he/she suffers an emotional injury from defendant's breach of a duty which unreason­
ably endangers his/her own physical safety. {See, Mortise, 102 F.3d at 696 (citing Kennedy v. McKesson Co., 58 N.Y.2d 
500, 504 (1983))} The duty in such cases must be specific to the plaintiff , and not some amorphous , free-floating duty 
to society . {Id.; (citing Johnson v. Jamaica Hosp., 62 N.Y.2d 523, 526-27 (1984))} 

As noted , the Federal Bureau of Prisons owed claimant a specific duty of care , as described in Section 4042(a)(2 ) 
and (3), to provide him "suitable quarters ," "safekeeping ," and "protection ." 

Ill. APPLICATION OF THE LAW TO THE FACTS . 

The facts and the law are relatively straightforward : On January 27, 2019, MDC Brooklyn experienced a significant 
power outage that adversely affected all housing units within its West Building . The outage rendered all cells (including 
claimant's) within the West Building uninhabitable by virtue of no lighting, heating , or hot water. MDC staff failed to take 
immediate steps to rectify the power outage or to restore the institutional to normal operations , as a result of being left 
in such inhumane and exceptionally dangerous conditions , claimant feared for his personal safety and life. 

It goes without saying that the Federal Bureau of Prisons , in keeping with its mandated duty under Section 4042(a) 
(2) and (3), is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined. {See, 
Dugan v. Washington , 2001 WL 741626, at *5 (N.D. Ill. June 11, 2001 )(noting that prisoners need only be provided "adeq­
uate heat" ) That duty is specific. The duty to provide "safekeeping" and "protection" is also specific . {See , 18 U.S.C. 4042 
(a)(2) and (3)} Each of those specific duties were breached when MDC staff failed to take steps to immediately rectify the 
power outage , resulting in approximately eight continuous days of fear of physical injury . 

Bureau of Prisons employee's negligence in this matter is both inexplicable and unacceptable . Indeed, the failure to 
act reasonably has prompted investigations from the Office of the Inspectors General, as well as others. Given the indis­
putable facts , and well settled law, claimant is entitled to compensatory damages in the amount of $100,000.00 . 

IV. CONCLUSION . 

For the reasons stated , claimant seeks prompt disposition and settlement of this claim . 
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Dated : Brooklyn , New York 

February-Ji_ ,2019 

cc: U.S. Department of Justice 
Office of the Inspector General 

Federal Bureau of Prisons 
Central Office 
320 First Street , NW 
Wash ington , DC 20534 

New York Times (w/ecnl. ) 

New York Federal Defenders 

AME ICAN 
pVERSIGHT 

Respectfully submitted, 

[§_IGNATURE ] 
r b){6); (b){7)(C) 

C, 

[PRINT NAME] 
r )(6); (b)(7)(C) 

[REGISTER NUMBER] 
METROPOLITAN DETENTION CENTER 
P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 

-- CLAIMANT --
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Via Certified and Return Rece ipt Mail 

MDC Brooklyn 
P . O. Box 329002 
Brooklyn, NY 11 232 

U.S. Department of Ju stice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom llouse-711, Floor 
2nd & C/restnlll Streets 
Philadelphia. P◄ 19106 

March 4, 2019 

RE: Administrative Claim No . TRT-NER- 2019-02628 
Cl aim Received February 21, 2019 

Dear Mr. bX5>:<b)(7XC> 

This is in response to your administrative tort claim in 
which you seek $100,000 . 00 in compensation for an alleged 
personal injury sustained at MDC Brooklyn between January 27, 
2019, and February 3, 2019 . Specifically, you state a power 
outage adversely affected the institution's heating, hot water, 
and lighting. You allege you suffered severe emotional 
distress, which affected your ability to sleep and focus . You 
contend you feared for your physical safety and possible 
assault. 

After review, we have decided to deny your claim because 
you have not alleged an identifiable physical injury actionable 
under the Federal Tort Claims Act 28 U.S . C . §§ 1346(b) (2), 2672. 

If you are dissatisfied with this decision, you may bring 
an action against the United Sta t es in an appropriate United 
States Di strict Court within six (6) months of the date of this 
letter. 

CC: H. Quay, Warden, MDC Brooklyn 

Darrin Howard 
Regional Counsel 
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■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this card to the back of the mailplece, 

or on the front if soace oermits. 

A. Signature 

X 
B. Received by (Printed Name) 

D Agent 
0 Addressee 

C. Date of Delivery 

1. Al~~8 I , different from item 1? D Yey 
ery address below: O,H6 

MDC Brooklyn 
P. 0 . Box 329002 
Brooklyn, NY 11232 

1111!11111111111111111111111111111111111111111 
9590 9402 3738 7335 6608 81 

3. Service Type 
D Adult Signature 
D Ad~ture Restricted Dellve,y 
o-elirtlf,e<f Malle 

0 Pl1or1ty Mail Express® 
D Registered Mail"' 
□ ~ Mail Restricted 

~;;;
1
Recelptfor D Certified Mall Restricted Delivery 

D Collect on Oellve,y 
---. - .. - .-.-. --- ------ ---. -. - .. -----I□ Collect on Pellve,y Res!J1cted Pellve,y 2. Article Number (rransfer from service label) 

Merchandise 
□ Signature Confinnatlon ™ 
□ Signature Confinnatlon 

Restricted OeffvelY 

:
1 PS Form 38 11, July 2015 PSN 7530-02-000·9053 

□ Insured Mall 
□ Insured Mall Restricted Delivery 

(over $500) 

Domestic Return Receipt 

~7 

N ...... 
C') ..... 
0 

0) 
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0 
CX) 
0) 
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0) 
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0 
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-
USPS TRACKtlG # 

111111 I I 
9590 9402 3738 7335 6608 81 

I First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States 
Postal Service 

• Sender. Please print your name, address, and ZIP+4• in this box• 

Northeast Regional Off ice 4D 
Federal Bureau of Prisons u 
U.S. Custom s House ~ 

2nd & Chestnut Streets, 7th Floor :;: 

Philade lphia, PA 19106 ! 
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RlCHARD 0. EMERY 
EM ERY CELLI B RINCKERHOFF & AB ADY LLP 

ANDREW G. CELLI, JR. 
MATTIIEW D. 8RINCKERIIOFF 
JONATHAN S. ABADY 
EARLS . WARD 
ILAN'- M MAAZEI 
I IAl R, LIEBERMAN 
DANIEL J. KORNSTEII\ 
0 . ANDREW F. WILS0'I 
ELIZABETH S. SA Yl-0R 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOESA LZMA'I 
SAM SHAPIRO 

Via U.S. Mail 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northea st Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia , PA 19106 

\T!UR.'l 'YS NI I. \\I 
60/1 l'Wlll /\ VE'\l-1 ·II R(X:J..J•.1-1 I.I.I I{ CJ, ,,11 R 

HT' 1 1'1.C)()R 

"11 \'I YORI-.., NF\\ ' YORK 10020 

Tu ~ (212) 76]-5CXX) 
l'\X : (212) 763-5001 
www.ccbalaw.com 

July 29 , 2019 

Re: Administrative Complaint by .... r_ )(S-);-(b-)C/-)(C_> __________ ~ 

To Whom It May Concern: 

) b)(6); (b)(7)(C) I 
On behalf or1 .... _ -----------~ ' enclo sed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authori zation to File SF-95 

0IA1'E I.. I IOUK 
JF-5SICA CLARKE 

ALISO:-. !·RICK 
DAVID LEBOWITZ 
DoUGLAS I: . LIEB 

AI. Al\:NA KALF\1A' 
EMMA L. FREI: \'1A1' 

DAVID B ER\l1\1' 

ASHOK CIIA,DRA:-. 

If you have any question s, r can be reached by phone at (212) 763-5000 or by 
email at krosenfe ld@ecba law.com. Thank you for your attention to this matter . 

Encl. 

AM f ICAN 
pVERSIGHT 

Sincerel y, 

Isl 

Katherine Rosenfeld 
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CLAIM FOR DAMAGE, INSTRU CTIONS: Please read carefully the instructions on the FORM APPROVED 

INJURY, OR DEATH 
reverse side and supply Information requested on both sides of this 0MB NO . 1105-0008 

form . Use additional shee t(s) if necessary . See reverse side for 
additional instructions . 

1 Submrt to Appropnate Federal Agency 2 Name, address of daimant, and daimanrs personal representative if any 
(See instructions on reverse) Number, Street, City, State and Zip code 

Federal Bu reau of Prisons 
b)(6); (bX7)(C) 

c/o Emery Ce lli B rincker ho ff & Aba dy L LP 

Nort heast Reg ional Office 600 Fifth Avenue , 10th Floor 

U .S . Custom House , 7th Floor New York, NY 10020 

Philadelphia , PA 

3 TYPE OF EMPLOYMENT 4 DATE OF BIRTH 5 MARITAL STATUS 6 . DATE AND DAY OF ACCIDENT 7 TIME (A M. OR P M ) 

□ MILITARY □ CIVILIAN l(b)(6); (bX7)(C) I Single 01/27/2019 02/03/2019 A.M. 
8 BASIS OF CLAIM (State m detail th. ""-- , ___ ,,_ ...;rcumstances attending the damage, injury, or death, identifying persons and property Involved, the place of occurrence and 

the cause thereof Use add1bonal pages if necessary) 

Please see atta ched. 

9 PROPERTY DAMAGE 

NAME ANO AODRESS OF 0\NNER, IF OTHER THAN CLAIMANT (Number, Street, City, State, and Zip Code) 

BRIEFLY DESCRIBE THE PROPERTY. NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF 'M-1ERE THE PROPERTY MAY BE INSPECTED 
(See Instructions on reverse side) 

10 PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEOENT. 

Please see atta ched. 

11 WITNESSES 

NAME ADDRESS (Number, Street. City, State, and Zip Code) 

b)(6); (b)(7XC) 
UNKNOWN 

UNKNOWN 

UNKNOWN 

12 (See 1nstruc!Jons on reverse) AMOUNT OF CLAIM (In dollars) 

12a PROPERTY DAMAGE 12b PERSONAL INJURY 12c, VVRONGFUL DEATH 12d. TOTAL (Failure to specify may c,ause 
forfeiture of your rights) 

1 ,000,000 1 ,000 ,000 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. 

13a. s/~ANT~n~°Q) 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14 DATE OF SIGNATURE 

(212) 763-5000 07/16/2019 

CIVIL PENALTY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The da imant is liable to the United States Government for a CIVIi penalty of not less than Fme, ,mpnsonment, or~\tl;:~ee 18 U S.C 287, 1001 ) 
SS,000 and not more than $10,000, plus 3 bmes the amount of damages sustained ECEIVED 
by the Government. (See 31 U.S.C 3729) FEDERAL BUPEAU OF PRISONS REG•f)t •. r- · r,,c-. , f"\c-_ ....,_ 

Authorized for Local Reproduction 
Pre vious Edition Is not Usable 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007) 

9 1109 
f'"\ \I 

AUG 1 2 2 o 9 PRESCRIBED BY DEPT OF JUSTICE 
28 CFR 14.2 
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INSURANCE COVERAGE 

In order that subrogation claims may be adjudicated , rt Is essential that the claim ant provide the following information regarding the insuranoe coverage of the veh icle or property 

15 Do you carry acc,denl Insurance? D Yes If yes. give name and address of msurance company (Number , Street. City, State, and Ztp Code) and policy number D No 

16. Have you filed a cla,m with your insurance carrier In this instance , and If so, Is ,1 full coverage or deductible? 0 Yes D No 17 If deductib le, state amount 

18. If a claim has been filed with your carr ier, what act ion has your Insurer taken or proposed to take with reference to your claim? (It is necessary that you ascertain these facts) 

19 Do you carry public liability and property damage msurance? D Yes If yes , give name and address of insurance carrier (Number , Street , City. State . and Zip Code ) 0 No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act shou ld be su bmitted directly to the "app ropriate Federal agency" whose 
employee(s) was involved in the incident If the incident invo lves more than one claimant, each claimant shou ld submit a separate 
claim form. 

Complete all Items • Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED IM-tEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT . ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute th is fonn or to supply the requested material with in 
two years from the date the claim accrued may render your claim i nvalid . A cla im 
is deemed presented when it is received by the appropriate agency , not when it Is 
mailed . 

If instruction 1s needed 1n complet ing this form , the agency listed in item #1 on the reverse 
side may be contacted . Complete regulauons pertain ing to claims asserted under the 
Federal Tort Claims Act can be found in Trtle 28, Code of Federal Regulabons , Part 14 
Many agencies have published supplementing regulabons . If more than one agency Is 
involved. please state each agency 

The claim may be ftlled by a duly authonzed agent or other legal representabve , provided 
evidence satisfactory to the Government ,s submitted with the claim estabhsh,ng express 
authonty to act for the claimant A cla,m presented by an agent or legal representative 
must be presented in the name of the claimant If the claim Is signed by the agent or 
legal representative, 11 must show the tide or legal capacity of the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf or the claimant 
as agent, executor , administrator , parent . guardian or other representabve 

II claimant intends to hie for both personal 1n1ury and property damage, the amount for 
each must be shown in Item number 12 of this form 

DAMAGES IN A SJJ.M...C.f.RJA!N FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES. 

The amount claimed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal injury or death , the claimant should subm it a 
written report by the attending phys,oan, showing the nature and extent of the 1n1ury. the 
nature and extent of treatment , the degree of permanent disabil ity , If any. the prognosis, 
and the penod of hospitaliza!Jon, or ,ncapac,tabon , attaching itemized bills for medical, 
hospital , or bunal expenses actually incurred . 

(b) In support of claims for damage to property , which has been or can be economically 
repaired , the claimant should submit at least two 1tem1zed signed statements or est imates 
by rehable. disinterested concerns , or, ,f payment has been made. the ,tem1zed signed 
receipts evidencing payment 

(c) In support of claims for damage to property which Is not economically repairable , or~ 
the property IS lost or destroyed , the claimant should submit statements as to the ong,nal 
cost of the property , the date of purchase , and the value of the property , both before and 
after the acc1denl Such statements should be by disinterested competent persons, 
preferably reputable dealers or officials familiar with the type of property damaged , or by 
two or more competitive bidders , and should be certified as being just and correct. 

(d) Failure to specify a sum certain will render you r claim invalid and may resul t in 
forfe iture of your rights . 

PRIVACY ACT NOTICE 

This Nollce ,s provided on accordance with the Pnvacy Act . 5 U SC 552a(e)(3) , and B Princ,pa/ Purpose · The 1nformat1on requested ,s to be used ,n evaluating claims 
conoems the ,nformabon requested m the letter to which th,s Nobce ,s attached C Routine Use: See lhe Notices of Systems or Records for the agency to whom you are 

A Authority The requested information ,s solicited pursuant to one or more or the submitting this form for this ,nformauon 
following 5 U.S C 301, 28 U S.C 501 et seq , 28 USC 2671 et seq ., 28 CF R D Effect of Failure to Respond Disclosure 1s voluntary However, !allure lo supply the 
Part 14 requested information or to execute the form may render your claim "Invalid " 

PAPERWORK REDUCTION ACT NOTICE 

This not1oe is solely for the purpcse of the Papeiwor1< Reduction Act, 44 U S C 3501 Publ ic reporting burden for this collect10n of mformat10n ,s estimated to average 6 hours per 
response , Including the tome for reviewing ,nstructlOns, searching existlng data sources , gathering and maintain ing the data needed , and completing and reviewing the collectlon of 
1nformatoon Send comments regard ing this burden estlmate or any other aspect of this COiiection of informat ion , including suggestions for reducing this burden, to the Director, Torts 
Branch , Attention Papeiwork Reduction Staff , Covil D1111sion, U S Department of Justice , Washington , DC 20530 or to the Office of Management and Budget Do not mail completed 
form(s) to these addresses 

\. A \J 
STA NDARD FORM 95 REV. (2/2007) BACK 
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95) 
r )(6): (b)(7)(C) 

1 

8. BASIS OF CLAIM (State in detai l the known facts and circumstances 
attending the damage , injury, or death, identifying persons and 
property involved, the place of occurrence and the cause thereof. Use 
additional pages in necessary) 

a. During the week of January 27, 2019 through February 3, 2019, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn , New York . During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit K84, cell 

c. In the seven-day period between January 2 7, 2019 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights, and I was confined in near-darkness; (2) there was little to 
no heat and I was confine d in freezing cold temperatures without adequate 
clothing or blankets; (3) there was a building-wide lockdown and I was 
confined to my cell for long period s of time; and ( 4) I had little to no access 
to clean laundry, hot food, regularly scheduled meals, regu lar showers, hot 
showers and hot water, medical or psychiatric care, exerc ise, or outside 
communications with my family or lawyers via email, pay phone, or visits. 

d. In addition to these facts, I also experienced the followi ng circumstances 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC: [Example: unclean drinking water, broken toilet, rotting food] 

AMlf ICAN 
pVERSIGHT 

Pagel of2 
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Supplement to Claim for Damae;e, ln iury, or Death (Standard Form 95) 
r )(6); (b)(7)(C) 

1 

10. PERSO NAL INJURY/WRO NGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 
FORM S THE BA SIS OF THE CLAIM. IF OTH ER THAN 
CLAIMANT , STATE TH E NAM E OF THE INJURY PERSON OR 
DECEDENT. 

a. As a result of being confined in the circumstances descr ibed in paragraph 8, 
including but not limited to a prolonged period of bitter cold and darkness, I 
suffered the following injuries which form the basis of iny claim: physical 
pain and discomfort as a result of my exposure to the cold; hunger; exposure 
to noxious odor, air quality, and excessive noise ; severe personal 
uncleanliness caused by lack of access to showers or clean clothing; and 
emotiona l and psychological distress. 

b. In addition to those injuries described in paragraph 1 0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: [Examples: nightmares , anxiety, asthma symptoms, 
nausea , diabetes, etc.] 

ep,sorJ6 

11. WITNESSES 

The following people witnessed the circumsta nces that caused my injury: 
[Provide name and address for each] 

b)(6); (b)(7)(C) 

AMlf ICAN 
pVERSIGHT 
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AUTHORIZATIO N TO FILE SF-95 ON MY BEHALF 

June 28, 2019 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast RegionaJ Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia, PA 19106 

To Whom it May Concern: 

1,[ b>C
5

>;CbX
7

><c> !authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 
including Katherine Rosenfeld , to submit an administrative complaint pursuant to the Federal 
Tort Claims Act, 28 U.S.C. §§ 1346(b), 2671 et seq. against the Bureau of Prison s. 

Thank you. If you have any questions , please call Ms. Rosenfeld at 212-763-5066. 

AM ICAN 
pVERSIGHT 

Sincerely , 

~b)(6); (b)(7)(C) 

Name: L - .... , ======-===" --- --

D f B, h J (b)(6); (b){7)(C) L 
ate o 1rt : 
~-~ 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

Aug u st 20 , 2019 

Emery Ce ll i Brincker hoff & Abady LLP 
600 Fifth Avenue at Rockefeller Cente r 
10 th Floor 
New York , NY 10020 

Re : Administrative Tort Claim Received August 12 , 2019 
Fi l ed on Beha l f of r~b)_c5_):(-b)_~x_c_> ______________ ~ 

Claim No . TRT- NER- 2019 - 06119 

Dear Ms . Gig l io tta : 

This will acknowledge recei pt of the administrative 
c l aim you submitted on be ha l f of ~rb=)(S~);=(b)=c7=xc~)------------,1 

j<bX5>:<bJC7)<cJ I for a n a ll eged perso na l in J ury sut tered at MDC 
Brooklyn between Ja nuary 27, 2019 , and Febr uary 3 , 2019 . 

Under t he provisions of the app l icab l e federa l statutes, 
we have six months from the date of re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l a i m, you are requ i red to subm i t 
all the information req ui red by 28 C . F . R . §14 . 4(b) . 

All correspo nde nce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 701 , U. S . Cus t om House, 2nd & Chestnut 
Streets , Ph il ade l ph i a, Pennsy l vania 19106 . I f t he 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Darr in Howard 
Reg i ona l Counse l 
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EMERY CELLI BRINCK ERHOFF & ABADY LLP 
RICHARD 0. EMERY 
ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JONATHAN S. ABADY 
EARLS. WARD 
ILANN M . MAAZEL 
HAL R. LIEBERMAN 
DA,'IIIEL J . KORNSTEIN 
0. ANDREW F. WILSON 
ELIZABETH S . SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGl'.R 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia , PA 19106 

ATrQR.,'-lWS AT I.AW 
600 Fl FT!-! AVF'-UE AT ROCKE!- E.Ll .ER CE-'-ITER 

10'" l•l,OOR 
NEW YORK, EW YORK 10020 

TEL: (21 2') 7 63-5000 
FAX: (212) 763-5001 
www.ccbalaw.com 

October 28, 2019 

Re: Administrative Complaint byr )(6);(b)(7)(C) ,__ ____________ ..J 

To Whom It May Concern: 

On behalf Ofl(b)(6); (b)(7)(C) I ) d \ fi d ..... ___________ ...Jt enc ose p ease m : 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANE L. HOUK 

ALISON FRICK 
DAVID LEBOWITZ 
DoUGLAS E. LIEB 

ALANNA KAUF\4AN 
EMMA L. FR£E\,IAN 

DAVID B ERMAN 
HAR VEY PRAGER 

SCOITT KA TOVICII 

If you have any questions , 1 can be reached by phone at (212) 763-5000 or by 
email at krosenfeld (a),ecbalaw.com . Thank you for your attention to this matter. 

Encl. 

AMlf ICAN 
pVERSIGHT 

Sincerely, 

Isl 

Katherine Rosenfeld 
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CLAIM FOR DAMAGE, INSTRUCTIONS : Please re ad carefully the instructions on the FORM APPROV ED . 0MB NO . 1105-0008 
reverse side and supply information requested on both sides of this 

INJURY, OR DEATH form . Use add ition a l sheet(s) if necessary See reverse side for 

add itio nal instruct ions . 

1 Submit to Appropnate Federal Agency : 2 Nama , address of claimant, and claimant's peraonal representallve ~ any 

(See instructions on reverse) Number . Stree~ City , State and Zip code 

Federal Bureau of Prisons 
:t>X6,. (b'(7l(C) o Emery Celli Brinckerhoff & Abady LLP 

Northeast Regional Office ouu ,-mn Avenue , 10th Floor 

U.S. Custom House , 7th Floor New York , NY 10020 

Philadelphia, PA 

3 TYPE OF EMPLOYMENT 4 CATE OF BIRTH 5. MARITAL STATUS 6 CATE ANO OAY OF ACCIDENT 7 . TIME(A M 0RPM) 

□ MILITARY ~ CIVILIAN (bX6); (b)(7)(C) I Single 01/27/2019 02/03/2019 AM . 

8 BASIS OF CLAIM (State., deta• the knOwn facts and arcumstances attend ing the damage, m1ury, or death . idenbfy1ng persons and property involved , !he place of occurrence and 

!he cause thereof Use addrtJonal pages If necessary) 

Please see attached . ~s 4, 
G1~e!J~fi ( 06~tg"i () 
4'ojl ~.si~r, ~ 

{I (.,-.: 

. I/: 
9 PROPERTY DAMAGE "'· 

-,,y 

NAME ANO ADDRESS OF O'MIIER , IF OTHER THAN CLAIMANT (Number , StreeL City, State, and Zip Code) 

~ 

BRIEFLY DESCRIBE THE PROPERTY , NATUR E AND EXTENT OF THE DAMAGE ANO THE LOCATION OF \II/HERE THE PROPERTY MAY BE INSPECTED . 

(See In1truc1Jons on reverse side) 

10 PERSONAL INJURY/WRONGFUL OE.A TH 

STATE THE NATURE ANO EXTENT OF EACH INJURY OR CAUSE OF DEATH , IM-tlCH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLAIMANT , STATE THE NAME 

OF THE INJURED PERSON OR DECEDENT 

Please see attached . 

11 WITNESSES 

NAME ADDRESS (Number , Street , Ctty, State , and Zip Code) 

CELLMATE [ b>(5l:(bX?XC) I UNKNOWN 

12 (See mstruclJons on reverse) AMOUNT OF CLAI M (1n dollars) 

12a PROPERTY DAMAGE 12b. PERSONAL INJURY 12c WRONGFUL DEATH 12d TOTAL (Failu re to specify may cause 
folfeiture of your rights) . 

1,000,000 1,000,000 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES ANO INJUR IES CAUSED BY THE INCIDE NT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 

FULL SATISFACTION AND FINAL SETTLE MENT OF THIS CLAI M. 

13■ Sl~~ T ~ ~l -
13b PHONE NUMBER OF PERSON SIGNING FORM 14 DATE OF SIGNATURE 

(212) 763-5066 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTI NG FRAUDULENT 

FRAUDULENT CLAIM CLAI M OR MAKING FALSE STATEME NTS 

The claimant 1s liable to the United States Goll8mment for a covl pena lty of not less !han F,ne, lmpnsonman~ or both (See 18 USC 287. 1001) 

$5,000 and not more than $10 ,000 , plus 3 timea the amount of damages sustained 

by the Government (See 31 USC 3729) 

Aulhonz.ed for Local Reproduction 

Previous Edition Is not Usable 

NSN 7540--00-634-4046 STA NDARD FORM 95 (REV 2/2007) 
PRESCRIBED BY DEPT OF JUSTICE 

95-109 
28 CFR 14 2 
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INSURANCE COVERAGE 

In order that subrogation daims may be adjud icated, it is essential that the dalmant provide the following information regarding the insurance coverage of the vehicle or property , 

1 S. Do you carry accident Insurance? D Yes If yes , give name and address of insurance company (Number, Street , City, State , and Zip Code) and policy number . D No 

16. Have you filed a daim with your insurance carrier in this ins tance , and ff so, Is it full coverage or deductlble? D Yes D No 17 . If deductible , state amou nt 

18. If a claim has been filed with your carrier , what action has your insurer taken or proposed to take with reference to your claim? (It is necessary that you ascertain these facts) . 

19 Do you carry public liability and property damage insurance? D Yes If yes , give name and address of Insurance earner (Number , Street , Crty, State , and Zip Code) D No 

INSTRUCTIO NS 

Claims presented under the Federal Tort Claims Act shou ld be submitted directly to the "app rop riate Federal agency " who se 
employee(s) was involved in the incident. If the incident involves more than one claimant , each claimant should submit a separate 
claim form . 

Complete all items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT , HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute this fonn or to supply the requested material with in 
two yeara from the date the cla im accrued may render your claim invalid . A claim 
Is deemed presented when It is received by the appropriate agency , not when it is 
mailed. 

If instruction is needed in completing this form , the agency listed in rtem #1 on the reverse 
side may be contacted . Complete regulations pertaining to daims asserted under the 
Federal Tort Claims Ad can be found in Titie 28 , Code of Federal Regulations , Part 14. 
Many agenc,es have published supplementing regulations If more than one agency is 
Involved , please state each agency 

The claim may be filled by a duly authorized agent or other legal representative , provided 
evidence satisfadory to the Government is submitted with the claim establ ishing express 
authority to act for the claimant. A cla im presented by an agent or legal representative 
must be presented In the name of the claimant If the claim Is signed by the agent or 
legal representabve , it must show the title or lega l capacity of the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent , executor, administrator , parent, guardian or other representative . 

If claimant intends to file for both personal injury and property damage , the amount for 
each must be shown in item number 12 of this form . 

DAMAGES IN A ~BIAlt( FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
lWO YEARS AFTER THE CLAIM ACCRUES 

The amount claime<:I should be substantiated by competent evide nce as follows . 

(a) In support of the claim for personal injury or death , the claimant should submrt a 
written repon by the attending physician, show ing the nature and extent of the injury, the 
nature and extent of treatment , the degree of permanent disabHity, ~ any , the prognos is, 
and the period of hospitalization , or incapacitation, attaching itemized bills for medical, 
hospital , or burial expenses actua lly incurred 

{b) In support of claims for damage to property , wh ich has been or can be economically 
repaired , the claimant should submit at least two itemized slgned statements or estimates 
by reliable , disinterested concerns , or , ff payment has been made , the itemized signed 
receipts ev idencing payment. 

(c) In suppon of claims for damage to property which is not economically repa irable, or of 
the property is lost or destroyed , the claimant should submit statements as to the ong inal 
cost of the property , the date of purchase , and the value of the property , both before and 
after the accident Such statements should be by disinterested competent persons , 
preferably reputable dealers or officials familiar w ith the type of property damaged , or by 
two or more competitive bidders , and should be certified as being just and correct. 

(d) Failure to specify a sum certain will render your claim Invalid and may result In 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

This Notice is provided in accordance with the Privacy Act , 5 U.S C. 552a(e)(3) , and B. Principal Purpose . The information requested Is to be used in evalua ting claims . 
concerns the information requested in the letter to which this Notice is attached . C . Routine Use: See the Notices of Systems of Records for the agency to Whom you are 

A. Aulhority: The requested information is solicited pursuant to one or more of the submitting this form for this Informabon . 
following: 5 U .S.C. 301, 28 U.S.C 501 et seq .. 28 U.S.C 2671 et seq , 28 C.F.R. D. Effect of Failure to Respond: Disclosure Is voluntary , However , f111lure to supply the 
Part 14. requested information or to execute the form may render your claim "invahd" 

PAPERWORK REDUCTION ACT NOTICE 

This no!Jce is s<2l!,jy for the purpose of the Paperwork Reduction Act, 44 U.S C . 3501 . Public reporting burden for this collection of information Is estimated to average 6 hours per 
response , including the time for rev,ewlng Instructions , searching ex isting data sources , gathering and maintaining the data needed, and completing and reviewing the col lection of 
information . Send comments regarding this burden estimate or any other aspect of this collection of information , inclu ding suggestions for reducing this burden . to the Director , Torts 
Branch , Attention : Paperwork Re<:luction Staff , Civil Division, U.S. Department of Justlce , Wash ington, DC 20530 or to the Office of Management and Budget. Do not mail completed 
form(a) to these addresses . 

STANDARD FORM 95 REV (2/2007) BACK 
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Supplem ent to Claim for Damage, Injury, or Death (Standard Form 95) 

8. BASIS OF CLAIM (State in detail the known facts and circumstances 

attending the damage, injury , or death , identifying persons and 

property involved, the place of occurr ence and the cause thereof. Use 

additional pages in necessa ry) 

a. During the week of January 27, 2019 through February 3, 2019, I was 

incarcerated in the West Bui lding at the Metropolitan Detention Center in 

Brooklyn, New York. During that week, there was a power failure in the 

West Building . 

b. I was confined in Unit 62 and the SHU. 

c. In the seven-day period between January 27, 2019 and February 3, 2019 

while I was confined at MDC: ( 1) there was no electricity and no 

functioning lights, and I was confined in near-darkness; (2) there was little to 

no heat and I was confined in freezing cold temperatu res and/or extreme 

temperature variat ions without adequate clothing or blankets; (3) there was a 

building-wide lockdown and I was confined to my cell for long periods of 

time; and (4) I had little to no access to clean laundry, hot food , regularly 

scheduled meals, regular showers, hot showers and hot water, medica l or 

psychiatric care, exercise, or outside communications with my family or 

lawyers via email, pay phone , or visits. 

d. In addition to these facts, I also experienced the following circumstances 

between January 27, 2019 and February 3, 2019 while I was confined at 

MDC: lt was completely pitch black and freezing temperatures. I did not 

receive additional clothes or blankets. The vents were blowing out cold air. I 

was let out of my cell once/twice for 2 hours the first two days. The toi let 

was non functioning and did not flush . I had to fill cerea l bags to flush the 

toi let. The cell sme lled like urine and feces. The water was brown and 

undrinkable. I did not have access to showers for the first 4 days. They 

allowed us to take showers every 2 days but limited our access to 3 minutes 

strictly. The guards would tum off the water once 3 minutes passed. The 

showers were cold. I did not have access to the laundry facilities and had to 

wash my clothes by hand. Our meals were skipped for the first 2-3 days and 

when we did receive the food, it was untime ly. The C.O . 's treated us 

negatively. 

pVERSIGHT 
Pa_ge 1 of 2 
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. Supplem ent to Claim for Damaee, lniury, or Death (Standard Form 95) 

10. PERSONAL INJ URY/WRONGF UL DEATH: STAT E TH E NATU RE 

AND EXT ENT OF EACH INJ URY OR CAUSE OF DEATH , WHICH 

FORM S THE BAS IS OF THE CLAIM. IF OTH ER THA N 

CLAIMA NT , STAT E TH E NAME OF THE INJURY PERSON OR 

DECE DENT. 

a. As a result of being confined in the circumstances described in paragraph 8, 

including but not limited to a pro longed period of bitter cold , and/or extreme 

temperature variations, and darkness, l suffered the following injuries which 

form the basis of my claim: physical pain and discomfort as a result of my 

exposure to the cold; hunger; exposure to noxious odor , air quality, and 

excessive noise ; severe persona l uncleanliness cause by lack of access to 

showers of clean clothing ; and emotiona l and psycho logical distress. 

b. I suffer from asthma and was not prov ided with my asthma pump when 

requested. The panic buttons did not work. I developed a bump under my 

skin and asked for medical attention, but did not receive it. 

c. In addit ion to those injurie s described in paragraph I 0(a) above, r also 

suffered the following injuries between January 27, 2019 and February 3, 

2019 while l was confined at MDC, and/or as a resu lt of the events of that 

week of confinement: Claustrophob ia, cold sweats, coughing/sneezing, chest 

pain because of my asthma , headac hes, lightheadedness, depress ion, asthma 

symptoms, skin rash. 

11. WIT NESSES 

The following people witnessed the circumstances that caused my injury: 

Cel lmate-r )(S) (b)(7XC) I 

pVERSIGHT 
Page 2 of 2 
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AUTHORIZATIO N TO FILE SF-95 ON MY BEHAL F 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7ill Floor 
Philadelphia, PA 19106 

Q CA . 7 t'h , 2019 

, authorize my representatives at Emery Celli 
n=n~nc= e:-::ir ~o::-R"'"~~a= y:-r-r...,.,...,--:-;m==;;". ng;;-"Katherine Rosenfeld , to submit an administrative 
complaint pursuant to the Federa Tort Claims Act , 28 U.S.C. §§ l 346(b) , 267 1 et seq. against 
the Bureau of Prisons. 

Thank you. If you have any questions , please call Ms. Rosenfeld at 212-763-5066. 

AMEf ICAN 
pVERSIGHT 

Sincerely , 

(b)(6); (b)(7XC) 

Name< 

DOB: 
';;;(b:;:;:)(6;::): (::::b)(7;::;:;X;:;;C)============z:::::z:::::::::;-I---' 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

November 12 , 2019 

Emery Ce ll i Brincker h off & Abady LLP 
600 Fifth Avenue at Rockefeller Cente r 
10 th Floor 
New York , NY 1 0020 

Re : Administrative Tort Claim Received Novembe r 1 , 2019 
F i l ed on Beha l f of fb><5>;<b><1><c> 
Claim No . TRT- NER- 2-o-2-0---0-0-9-6-6-----------~ 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative claim 
you submitted o n be h a l f of fbX5>;<b><7><c> I, 
for an a ll eged persona l injury suffered at MDC Brook l yn between 
January 27 , 2019 , and February 3 , 2019 . 

Under t he provisions of the app l icab l e federa l statutes, 
we have six months from the date of receipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l aim , you are requ i red to subm i t 
all the information req ui red by 28 C . F . R . §14 . 4(b) . 

All correspo n de n ce regardi ng t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 701 , U. S . Cus t om Hou se, 2nd & Chestnut 
Streets , Phi l ade l phia, Pennsy l vania 1 9 1 06 . I f t he 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Sincerely , 
bX6); 
bX7XC) 

Darr in Howard 
Regio n a l Counse l 

2019-02980 136 of 312 



DOJ-19-0278, 19-0279, 19-0280-I-000137

RICHARD D. EMERY 
EM ERY CELLI B RINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JONATHAN S. ABADY 

EARLS . WARD 
IL.ANN M. MAAZ.EL 
HAL R. LIEBERMAN 

DANIEL J. KORNSTEIN 
0. ANDREW F. WILSON 

ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMA N 
SAM SHAP IRO 

By FedEx 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut SL. 7th Floor 
Philadelphia, PA 19 106 

\TToR,1, S \ I I. Ill 
(~Ml l·IFIII \\' 'L'I If Ron,, 11 IJ IR (I, 11.K 

Ill 11.<K>k 

Tl I ('.!12)7(, '\.5(1 Ml 

I•\'\ (212; 7C.J-5H •l 
W\\"\\ .t.cbat~m . .:, ,J 1 

April 30, 20 19 

Re: Ad , . . I', / • b (b)(6)' (b)(7)(C) m1111srratl\ 1e 1..,0mp amts y · 
(b)(6); (b){7)(C) 

To Whom It May Concern: 

Enclosed please find: 

CHARLES J. 001.ETREE, JR. 
~ 

DIA.'IE L. HOUK 
JESSICA CLA RKE 

ALISON FRJCK 
DAVID LEBOWITZ 

OOUGLAS E. LIEB 
ALANNA KAUFMAN 
EMMA L. FREEMAN 

DAVID B ERMAN 
AsHOK CHAND RAN 

MICHELE Y ANKSON 

and 

I. Authorization 10 file F-95 and F-95 claim fom1 for damage, in'ur , or 
death plus supplement. on behal r ol and 

2. Authorization to file SF-9 5 and SF-95 claim form for dama e in'ury, or death 
plus supplement. on behalf of ---------------

If you have an) questions. I can be reached by phone at 212-763-5066 or by email 
at laosenfeld@ecbalaw.com. Thank you. 

Sincerely, 

l1:/:JtU1yt) ~ 
Katherine Rosenfeld 

Encl. 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St, 7th Floor 
Philadelphia, PA 19106 

To Whom it May Concern: 

April 29, 2019 

[, (b>(
5
>;(b>C1xc> authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 

inc u ing at erine Rosenfeld, to submit an admi nistrative complaint pursuant to the 
Federal Tort Claims Act, 28 U.S.C. §§ 1346(b), 267 1 et seq. against the Bureau of Prisons. 

Thank you. If you have any questions, please call Ms. Rosenfeld at 212-763-5066 . 

b)(6); (b)(7XC) 

b)(6); (b)(7)(C) 

DOB: 'b)(6); (bX7)(C) 

/\M lf I /\';\ 
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED 

INJURY, OR DEATH reverse side and supply information requested on both sides or this 0MB NO. 1105-0008 
form. Use additional sheet(s) if necessary. See reverse side for 
additional instructions. 

1. Submit to Appropriate Federal Agency 2 Name, address of claimant, and claim anfs personal representative if any. 
(See instructions on reverse). Number , Street, City, State and ZJp code. 

Federal Bureau of Prisons (b)(6); (b)(7)(C) 
o Emery Celli Brinckerhoff & Abady LLP 

Northeast Regional Office t:>uu rmn Avenue , 10th Floor 
U.S. CUSTOM HOUSE , 7TH FLOOR New York , New York 10020 
PHILADELPHIA , PA 19106 

3 TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5 MARITAL STATUS 6 DATE AND DAY OF ACC IDENT 7 TIME (AM . OR P.M.) 

0 MILITARY □ CIVILIAN l(b)(6); (b)(7)(C) l Single 01/27/2019 02/03/2019 A.M . - P-M, 
8. BASIS OF CLAIM (State in deta.il tt,,. N •=" ,a~- ana arcumstances attending the damage, inJury, or death , identdylng persons and property Involved , the place of occurrence and 

the cause thereof . Use additional pages if necessary) 

Please see attached . 

9 PROPERTY DAMAGE 

NAME ANO ADDRESS OF O'MIIER , IF OTHER THAN CLAIMANT (Number , Street. City. State , and Zlp Code) 

BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE ANO THE LOCATIO N OF IMiERE THE PROPERTY MAY BE INSPECTED 
(See Instructions on reverse side) . 

10. PERSONAL INJURY/WRONGFUL OEA'Tli 

STATE THE NATURE ANO EXTENT OF EACH INJURY OR CAUSE OF DEATH. \MilCH FORMS THE BASIS OF THE CLAIM . IF OTHER THAN CLAIMANT , STATE THE NAME 
OF THE INJURED PERSO N OR DECEDENT 

Please see attached . 

11 WITNE SSES 

NAME A::>ORESS (Number , Street, City. State , and Zip Code) 

12. (See Instructions on reverse) AMO UNT OF CLAIM (on dollars) 

12a. PROPERTY DAMAGE 12b PERSONAL INJURY 12c ~ONGFU L DEATH 12d. TOTAL (FaRure to specify may cause 
forfeiture of your rights) 

1,000,000 1,000 ,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES ANO INJURIES CAUSE D BY THE INCIDENT ABOVE AND AGRE E TO ACCEPT SA ID AMOUN T IN 
FULL SATISFACTION ANO FINAL SETTLEME .NT OF THIS CLA IM, 

138,r;;;;;;;~ MANT t n';;;;J;_ rse~ 
131> PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

;~ (~ . -::/ C,3 - So, i> 'tl~ cr/t i 
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PR.ESENTING FRAUDULENT 

FRAUD ULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The claimant is liable to the United States Government for a civil penalty of not less than FI11e, impnsonW,.'l'f~tl.:ettl-~ ~c . 287 , 1001 .) 
$5 ,000 and not more than $10 ,000 , plus 3 times the amount of damages sustained 1 

• EAA\-BIJfl!: ',\.J 9.~ p~I - ,cE 
by the Go11emmenl (See 31 U.S.C. 3729) . F§.~;;,rw~,. c-,"' ... 
Authorized for local Reproduction 
Previous Edition is no! Usable 

NSN 7540-00-634-4046 STA NDARD FORM 95 (REV. 2/2007) 
PRESCRIBED BY DEPT. OF JUSTICE 

95-109 28 CFR 14 2 

..... 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

8. BASIS OF CLAIM (State in detaiJ the known facts and circumstance s 
attending the damage, injury, or dea th, identifying persons and 
property involved , the place of occurrence and the cause thereof. Use 
additional page s in necessary) 

a. During the week of January 27, 2019 through February 3, 2019, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn, New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit 61. 

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: ( 1) there was no electricity and no 
functioning lights, and I was confined in near-darkn ess; (2) there was little to 
no heat and I was confined in freezing cold temperatures without adequate 
clothing or blankets; (3) there was a building-wide lockdown and I was 
confined to my cell for long periods of time; and (4) I had little to no access 
to clean laundry, hot food, regularly scheduled meals, regular showers, hot 
showers and hot water, medical or psychiatric care, exercise, com,missary, or 
outside communications with my family or lawyers via emai l, pay phone, or 
visits. 

10. PERSONAL INJURY/WRONGFUL DEATH : STATE THE NATURE 
AND EXTENT OF EAC H INJURY OR CAUSE OF DEATH , WHICH 
FORMS THE BASIS OF THE CLAJM. IF OTHER THAN 
CLAIMANT, STATE THE NAME OF THE INJURY PERSON OR 
DECEDENT . 

a. A s a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold and darkness , I 
suffered the following injuries which form the basis of my claim : physical 
pain and discomfort, including as a result of my exposure to the cold; 
hunger; exposure to noxious odor, air quality, and excessive noise; severe 
personal uncleanline ss caused by lack of access to showers or clean clothing 
and linens; and emotional and psychologica l distress. 

/\Mlf IC/\\ 
I pVERSIGHT 

Page 1 of 2 
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95) 

b. Between January 27, 2019 and February 3, 2019, I suffered from: skin 
fungus, a skin abscess under my armpit, and numbness in my left arm and 
hand. During this period, I was not provided with needed medical care . 
Specifically, I was not provided with topical treatment for the skin fungus, 
antibiot ics for the skin abscess, or x-rays or diagnostic tests for my arm and 
hand numbness. 

/\Mlf IC/\\ 

1 

pvERSIGHT 
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Via Cenifi ed and Return Receipt Mail 

Katherine Rosenfeld , Esq . 

U.S. Department of Justice 

Federal Bureau of Prisons 

Norlh easl Regional Office 

U.S. C11s1om Ho11se-71h Floor 
2nd & Ches/11111 Streets 
P/11/adelphia, PA 19106 

October 31 , 2019 

Emery Celli Brinckerhoff & Abady LLP 
600 Fifth Avenue at Rockefeller Center 
10 th Floor 
New York , NY 10020 

RE : Administrative 
~b)(6); (b)(7)( C) 

Claim No . TRT-NER-2019-03968 

I 
Dear Ms . Rosenfeld : 

Administrative Claim No . TRT- NER- 2019 - 03968 , properly received 
in this office on May 1 , 2019 , has been accepted and considered for 
settlement as provided by the Federal Tort Claims Act (FTCA) , 28 
O. S . C . § 2672 , under authority delegated to me by 28 C . F . R . § 
543 . 30 . You seek $1 , 000 , 000 . 00 in compensation for an alleged 
personal injury sustained at the Metropolitan Detention Center in 
Brooklyn , New York , between January 27 , 2019 , and February 3 , 2019 . 
Specifically , you state a power outage adversely affected the 
institution ' s heatin hot water meals , and lighting . You allege 

t>>(6>; (bl(7l(C> suffered physical pain and 
discomfort , and emotional distress , and he did not receive 
medication and proper medical treatment during the power outage . 

An investigation , including a review of the medical and 
psychology records , does not reflect Mr . bX6>; (b)(7>(c > sought medical 
and/or mental health care from Health Services and Psychology 
Services for ailments related to the power outage . There is no 
evidence Mr . f b>(6>;(t>X7xc > ~xperienced a compensable loss as the result of 
negligence on the part of any Bureau of Prisons employee . 
Accordingly , your claim is denied . 

If you are dissatisfied with this decision , you may bring an 
action against the United States in an appropriate United States 
District Court within six (6) months of the date of this letter . 

cc : D. Edge , Warden , MDC Brooklyn 

Darrin Howard 
Regional Counsel 

AM ICAN 
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■ Complete Items 1, 2, and 3. 

■ Print your name and address on the reverse 

so that we can retum the card to you. 

■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Miele Addressed to: 

A. Slgnalure 

X 
□ Agent 

□ Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is detiveiy address different from Item 1? 

If YES ~ter delivery address below: 

Katnenne Rosenfe\d, E.sQ. 
Emel'/ c elli annc1<ert1off & p..oad'/ LLP 

600 f ilth P.. aenue at Rocl<elellef center 

10th f\ oor 
NeW '( of\( , N'< 10020 

2. · ... , _ ..i .. -""' • ..,.., .J I U7 92 
rr- .--1.- '--

7016 1370 . 0□·01 4119 

□ 1'11o,1tyMalE,cpnme 

□ Reglaund Mall"' 

~Restricted Oellvery □ ~~oilAesb1cted 

O Certi1led Mall flelllrlcllld OelMlry ~ Receipt for 

a Collect on OeUvery Men:handise 

- • 1 Restr1ci8d Oellvery □ Slgnahn Conf'irmatlon"' 

2 5 8 2 □ Signature Conflnnatlon 

- · - ··-. ·--1cted Delivery Restrlc;tld Delivery 

~ ·--
1 PS Fonn 3811, July 2015 PSN 7530-02--000·9053 

Domestic Return Receipt J 
I 

.I 

_J 

N ...-
(") 
..... 
0 

(") 
-st ...-

0 
co 
CJ) 

N 
0 

I 
CJ) 
...-
0 
N 

J­
J: 
C, -en 
iC::: 
w 
Q 



D
O

J-19-0278, 19-0279, 19-0280-I-000144

'2 m 
:D en -G) 
:i: 
-I 

N 
0 ....,. 
c.o 

I 
0 
N c.o 
CX> 
0 
....,. 
.i:,. 
.i:,. 

g, 
vJ ....,. 
N 

USPS'TRACKl-'G# 

111111 111 I I I 
9590 9402 4990 9063 5107 92 

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States 
Postal Service 

• Sender: Please print your name, address, and ZIP+4• in this 

Northeast Regional Office 
Federal Bureau of Prisons 
U.S. Customs House 
2nd & Chestnut Street s, 7th Floor 
Philadelphia, PA 19106 ,;,I 

§I 
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Katherine Rosenfeld 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Cusro,n House 
2nd & Chesmut Streets - 7'" Floor 
Philadelphia. PA. 19106 

May 2 , 2 01 9 

Emer y Ce ll i Brin ck erhoff & Abady LLP 
600 Fi f t h Ave nue 
10TH FLOOR 
New Yor k , NY 10020 

Re : Administrati v e Tort Claim Received May 1 , 2 01 9 
File d on Beh a lf of ~lcb_>c6_>;_cb>_~_>cc_> ______________ ~ 

Cl a im No . TRT-NER-20 19- 03968 

Dea r Ms . Rosenfe l d : 

This will acknowledge recei pt of t he adminis t ra t i ve claim you 
s ubmitted on be ha lf o ff b>C5>;Cb>~>cc> I for an a lle ged 
p er s on a l inju r y su ffere d at MDC Brooklyn on January 27 , 2019 t hrough 
Febr uary 3 , 2 01 9 . 

Under the provisions of the applicab l e federa l statutes , we have 
six months from the date of receipt to re view , c ons ider , and 
ad ju dicate your claim . In order for this office to proper l y evaluate 
t hi s c l a im, you ar e required t o s ubmi t a ll t he in forma t i on requ i r e d 
by 28 C . F . R . §14 . 4 (b) . 

All correspondence re gar d ing t hi s c l a im shoul d be addr e ss ed t o 
me at : Federal Bu rea u of Prisons , Northeast Re gion al Office , Room 
701, U. S . Custom House , 2nd & Chestnut Streets , Philadelphia , 
Penn sy l va ni a 19106 . I f t he c ir cu msta nc e s surrou nd ing t hi s c l a im 
ch a nge in a ny fas hi on, yo u s hou l d co nta c t me immed i at e l y . 

/\MERIC /\\ 
pVERSIGHT 

Sincere l y , 

r .... b)(- 6-); (-b)_U)_(C-) ___ ____.k-
Darri n Howard 
Reg i ona l Coun se l 

2019-02980 145 of 312 
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SETH A . HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

H B URNS & H ARRIS 
A TT ORNE YS A T LAW 

VIRGINIA L. MCGRANE 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREw G. MEIER DATE RE&Meyst 6, 2019 
JAMES MARINO FEDf:M !_ BURE,,t' "'" PAIWNS 
VIA CERTIFIED MAILIRRR REGIO":•L.C() ' '' 1CE 

Federal Bureau of Prisons 
Attn: Legal Department 
Central Office HQ 
320 First Street , NW 
Washington , DC 20534 

To Whom It May Concern: 

AU 3 0 2019 

NERO-P HILADELPHIA 

r b)(6); (b)(7 ){C) 

Re: l 
Supplemental Claim 
Locati on: MDC Brookl yn 
Dates oflncid ent: 1/27/19 - 2/03/19 

JASON M. BATE.MAN 

CLIFFORD R. TUCKER 

KARDON A. STOLZMAN 

MATTHEW R. JAEGER 

JOHNSON L ATKINSON 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

Please be advised that this firm represents the above-referenced claimant along with his prison 
ID, whom was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 2019 and 
suffered injuries based on violation of 42 USC 1983 of the Constitution of the United States, including 
but not limited to the Fifth, Sixth, Eighth , and Fourteenth Amendments of the Constitution. On June 
14, 2019 , our office served upon you a claim on behalf of 37 claimants includ ing the claimant listed 
above , and now serves this Supplemen tal Claim. 

Upon information and belief , on January 27, 2019, an electrical fire broke out in MDC 
Brooklyn's west building causing damages to the building ' s infrastruct ure which significantly affected 
the prison ' s heating, venting, coo ling, plumbing and electrica l systems. The MDC Brooklyn and 
Warden Herman E. Quay failed to remedy those conditions for over a week and did not seek outside 
help or take measures to protect and ensure the safety of those in custody at the fac ility. 

A humanitarian crisis unfo lded as prisoners were subjected to inhumane condit ions that posed 
unreasonable and substantial risks to their health and safety . The above claimant was deprived of basic 
human needs and any communication with the outside world , including but not limited to the 
following: 

• Heating (in freezing temperatures) • Breathable air free from toxic fumes 

• Suitable nutrition • Access to clean clothes and bedding 

• Electricity (kept in darkness) • Excessive lockdown 
• Flushable toilets/plumbing /showers • Extra blankets for warmth 

• drinking water • Communications with Counsel/famil y 

• Medical attention/medication • Administrative remedies 

f"IVE~Gf-11"BUILDING • 233BROADWA 'Q0 ~9E02~8 0\JE1"4~ f<3'1~ 10279 • TEL (212)393-1000 • FAX(212)267-2110 
~ WWW.BURNSHARRIS.COM 
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H B UR S ( H ARRIS 
ATTORNEYS AT LAW 

Wh ti l
(b)(6) ; (b)(7)(C) I . f d II ere ore,_ sustained damages m excess o one million o ars 

$ 1,000 ,000.00. '----------------' 

JP/rb/enc. 

AMEf ICAN 
pVERSIGHT 

Respectfully , 

2019-02980 147 of 312 
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ATTORNEYS AT LAW 
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Ms. Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

U.S. Depa rtment of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA / 9/ 06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

This will acknowledge receipt of the following administrative 
tort claims you filed on behalf of claimants seeking compensation 
for alleged personal injuries they suffered at the Metropolitan 
Detention Center in Brooklyn New York · 

bX6): (b)(7)(C) 

Af\, 'AN 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

(b)(6); (b)(7)(C) 

Each claim provided a sum certain " in excess of one million 
dollars . " However , pursuant to 28 C . F . R. § 14 . 2 , each claim must 
seek a specific dollar amount when you file a claim . Accordingly , 
the claims are rejected at this time . 

In addition , we will not be able to correspond with you unless 
you provide proof that you are authorized to represent each claimant 
as their legal representative . See 28 C . F . R . § 14 . 2 . 

If you wish these claims to be considered for administrative 
settlement , please re-submit the claim documents with the above-noted 
information. The enclosed Claim for Damage , Injury or Death form 
(SF-95) may be used in the instance of personal injury for each claim . 

Lastly , please be advised that constitutional claims are not 
cognizable under the Federal Tort Claims Act . 

All correspondence regarding these claims should be addressed 
to Federal Bureau of Prisons , Northeast Regional Office , Room 701 , 
U . S . Custom House , 2nd & Chestnut Street , Philadelphia , Pennsylvania 
19106 . If the circumstances surrounding these claims change in any 
fashion , you should contact this office immediately . Also , should 
your address change , you should advise this office accordingly . 

Enclosure 

AMEf ICAN 
pVERSIGHT 

Darrin Howard 
Regional Counsel 
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CLAIM FOR DAMAGE , INSTRUCTIONS: Pleas e rea d carefully the instructions on th e FORM APPROVED 

reverse side and suppl y informa tion request ed on both side s of this 0 MB NO. 1105 -0008 
INJURY, OR DEATH form . Use add itio nal shee t(s) if necess ary. Se e rev erse si de for 

addition al ins tructions. 

1. Submit to Appro pr iate Federa l Agency : 2. Name , address of cla imant , and claima nt's pers onal representative 
if any. (See Instruct ions on reverse). Numbe r, Street, City , State and Zip 
code . 

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MARITAL STA TUS 6. DATE AN D DAY OF ACCIDENT 7. T IME (A.M. OR P.M.) 

□ MILITARY □CIVILIAN 

8. BASIS OF CLAIM (S tate in detail the kno w n facts and ci rcums tances attend ing the dam age , inju ry , or death , ide ntifyi ng persons and propert y invo lved , 
the place of occurrence and the cause ther eo f. Use addi tion al pages if nece ssary ) . 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, Crty, Stale, and Zip Code), 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF \/\>HERE THE PROPERTY MAY BE INSPECTED. 
(See instructions on reverse side), 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, 1/vHICH =ORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11. WITNESSES 

NAME ADDRESS (Number, Street, City, State, and Zip Code) 

12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 1/v'RONGFUL DEA TH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rlghts). 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

13a, SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The da imant is liable to the United States Government for a civil penalty of 1101 less than 
$5,000 and not more than $10,000, plus 3 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

Fine. Imprisonment, or both . (See 18 U.S.C. 287, 1001.) 

Authorized for Local Reproduction 
Previous Edition is no t Usable 

NSN 7540-00-634-4046 ST AN DARO FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 

9[' -109 
r\ \I 

28 CFR 14.2 
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INSURANCE COVERAGE 

ln order that subrogation daims may be adjudicated , it is essential that the daimant provide the following Information regarding the insurance coverage or the vehide or property. 

15. Do you carry accident Insurance? D Yes If yes . give name and address of Insurance company {Number , Street , City , State, and Zip Code) and policy number , D No 

16. Have you filed a daim with your Insurance carrier in this instance , and If so. is it full co'/erage or deductible? D Yes D No 17. If deductible , state amount. 

18. If a daim has been filed with your carrier , what action has your insurer taken or proposed to take with reference to your dalm? (It Is necessary that you ascertain these fads) . 

19. Do you carry public liability and property damage insurance? 0 Yes If yes . give name and address of insurance carrier (Number , Street , City, State , and Zip Code) O No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "app rop riate Federal agency" whose 
employee(s) was involved in the incident . If the incident invo lves more than one claimant, each claimant should su bmit a seperate 
claim form. 

Complete all Items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED 'MiEN A FEDERAL 
AGENCY RECEIVES FROM A CLAI MANT, HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE . AN EXECUTED STANDARD FORM 95 OR OTHER VvRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to comp letely execu te th is fonn or to supply the requested material within 
two years from the d ate the c la im accrued may render your clafm invalid. A claim 
is deemed presented wh en It is received by the appropriate agency , not when It Is 
malled. 

If Instruction is needed in completing this form , the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to dalms asserted under the 
Federal Tort Claims Act can be found ,n Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplemenhng regulations. If more than one agency 1s 
involve d, please state each agency , 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
evidence satisfactory to the Government is subm,tted with the dalm establ1sh1ng express 
authority to ad tor the claimant. A daim presented by an agent or legal representative 
must be presented In the name of the daimant. If the da1m is signed by the agent or 
legal representative , It must show the title or legal capaaty of the person signing and be 
accompan ied by evidence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor . adm1n1strator. parent , guardian or other representative . 

If da1mant intends to file for both personal Injury and property damage . the amount for 
each must be shown In item number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLAI M MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES. 

The amount dalmed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal Injury or death , the daimant should submit a 
written report by the attending physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability . if any, the prognosis , 
and the period of hospitalization , or incapacit ation , attaching Itemized bl11s for medical , 
hospital , or buria l expenses actually Incurred. 

(b) In support of dalms for damage to property, which has been or can be eco nomically 
repaired, the dsimant should subm it at least two Itemized signed statements or estimates 
by reliable , disinterested concerns , or, if payment has been made, the itemiz ed signed 
receipts evidenan g payment. 

(c) In support of daims for damage to property which Is not economically repairable, or 1f 
the property Is lost or destroyed, the claimant should submit statements as to the original 
cost of the property , the date of purchase , and the value of the property , both before and 
after the accident. Such statements should be by disinterested competent persons , 
preferably reputable dealers or offiaals familiar with the type of property damaged , or by 
two or more competitive bidders . and should be cert ified as being just and correct . 

(d) Failure to specify a sum certain will render your claim Invalid and may result in 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

Th is Notice Is provided in accordance with the Pnvacy Ad, 5 U.S.C. 552a(e)(3), and B. Principal Purpose The Information requested Is to be used In evaluating cla,ms. 
concerns the information requested ,n the letter to which this Notice ,s attached . C. Routine Use · See the Notices of Systems of Records for the agency to whom you are 

A. Authority : The requested information 1s sol1dted pursuant to one or more of the submitting this form for this Information, 
following· 5 U.S.C. 301, 28 U.S .C. 501 et seq., 28 U.S.C . 2671 et seq., 28 C.F.R. D. Effect of Failure to Respond: Disclosure Is voluntary . However, failure to supply the 
Part 14. requested informat ion or to execute the fonn may render your dalm "invalid ." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion Act , 44 U.S.C. 3501. Public reporting burden for this collection of Information is estimated to average 6 hours per 
response , indudmg the time for reviewing lnstruct1ons, searching existing data sources , gatte ring and maintaining the data needed , and completing and reviewing the collect ion of 
Information . Send comments regarding th,s burden estimate or any other aspect of this colleciion of information , mduding suggestions for reducing this burden , to the Drrector. Torts 
Branch , Attenllon : Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 
form(s) to these addresses . 

STANDARD FORM 95 REV. (2/200 7) BACK 
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' ■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ms. Jean Prabhu 
Bums & Hams 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

~- ArtirJA Numher manster from service label) 

A. Signature 

X □ Agent 
□ Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? □ Yes_/ 
If YES, enter delivery address belo w: ~ 

3. Service Type 
D Adult Signature 
o =ult s· re Re&trlcted Oell"'1!Y 
□ iidM~ 

lfled Mall RestJ1cted Oellllery 
Collect on Oeilve<y 

0 Collect on Oellve<y Restricted Dellve<y 

0 Priority Mall Express® 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Dehv 

□ m Receipt to, 
erohandlse 

-• H• -11 

7□ 13 060 0 0001 99 1□ 9338 URestr1cted0ellvery 

D Signatuni Confirmation™ 
O Signature Conflrmatlon 

Restricted Oeiive<y 

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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111111 I I 
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I First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States 
Postal Service 

• Sender : Please print your name, address , and ZIP+4• in this box• 

Northe ast Regional Office 

Federal Bureau of Prisons 

U.S. Custo ms House 
2nd & Chest nut Street s, 7t h Floo r 

Philadelphi a, PA 19106 
ii 
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SETH A HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F $TEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

IRWlN J WEINSTEIN 

Federal Bureau of Prisons 
No11heast Regional Office 

H 

Darrin Howard, Regional Counsel 
US Custom I louse 
2nd & Chestnut Streets, Room 70 I 
Philadelphia, PA 19106 

Dear Mr. Howard: 

B URNS <- H ARRIS 
ATTORNEYS AT LAW 

September 19, 20 I 9 

FF -
0 

NERO-Ph:t.ADELPHIA 

Re: 
f b)(6) ; (b)(7J,C 

Claim No: TRT-NER-20 19-06574 

JASON M. BA TEMAN 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLESHA V HEW'TT 

FRANK L. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Couose/ 

I am in receipt of your correspondence of September I 0, 2019 , and accordingly, have enclosed a copy or 

the above claimant' s Retainer indicating Burns & Harris is his authorized representative for this claim. 

The above claimant was in the custody of the MDC Brooklyn on January 27 , 2019 through February 3, 

2019 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 

and emotional injury at MDC Brooklyn and violation of 42 USC 1983 of the Constitution of the United States, 

including but not limited to the Fifth, Sixth, Eighth. and Fourteenth Amendments of the Constitution. This is our 

third submission of this claim and have previously served notices dated June 14, 2019 and August 6, 2019. 

Upon infonnation and belief, on January 27 , 2019 , an electrical fire broke out in MDC Brooklyn's \\CSt 

building causing damages to the building·s infrastructure which significantly affected the prison' s heating. 

venting, cooling, plumbing and electrical systems. The MDC Brooklyn and Warden Herman E. Quay failed to 

remedy those conditions for over a week and did not seek outside help nor take measures to protect and ensure 

the safety of those in custody at the facility. 

A humanitarian crisis unfolded as prisoners were subjected to inhumane conditions that caused 

unreasonable and substantial injury. The above claimant was deprived of basic human needs, medical attention. 

an} communication with the outside world. and suffered personal and emotional injuries as a result. 

Wherefore, the above claimant sustained damages in the amount of one mi Ilion dollars $1,000,000.00. 

Respectfully. 

JP/rb/Enc. 

l'l~Wl:J~IY-ORTH BUILDING • 233 BROADW.A10iU9t()~O N~'t5'5'<elf~'1'2 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW. BURNSHARRIS.COM 
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RETAINER AGREEI\1ENT 

TO: .BURNS & HARRIS 
233 Broadway,~ 900 
New York, NY 10279 
(212) 393-1000 

t
b)(61 (b)(7)(C ) I 

I, ="'="~-=-=~=---=-..,.......J--- -- (Clieat), the tlildersigned retains .the law office of 

BURNS & HARR1S (law mm), as my attomeys to prosecute a claim for negligence against any and 

all parties, individuals and/or ccnporations that m fotmd to be liable·'lmder the law for damages 

suffered by me arising from pmonal injury sustained by · me. I 
the spouse of ..... _ ____ ____ _ 

(Clit.ot). retains the law office (?!BURNS & HARRIS (la.w fum) tr, repxeseut-me fur a derivative 

cause of action for the loss of services and society of my spouse due to the iajuries claimed as a 

result o{the defendant(s) negligence. I(We) specifically agree as follows: 

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law firm 

· under an a.rrmigement whereby the film would be compensated on the basis of the reasonable value 

of services rendered or on an hourly rate. I and the law finn agree that the law mm shall be paid 

Thirty Three and One-Third (33 1/3%) Ptttent of the sum~ whether by suit, settlement or 

othemise. In computing the fee, the costs as taxed. including interest upon a judgment, shall be 

deemed part of 1he amount recovered. In li1igating the claim, the law fum may become eligiole for 

attomeys' fees under 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the 

. law fumunder 42 U.S.C. § 1988 are to be paid to the law fum in addition to the 33 1/3% of the 
sum recove:rcd. ~ as a result of the recovery obtained in your lawsuit brought by the law fum, a 

woxkers' com~on cmier waives any of its worla:ts' c.ompenution lien, then the law firm shall 

be enti1led to rec.over from you ~ additional fee ·of 33 1/3% of the portion of the waiver that 

~one third of the totll lien amount owed. 

2. DISBURSEMENTS: In the event there is no recovery, the C~ent shall not be obligated to 

pay the law fim1 a legal fi:e for services rendtred. Disbt.asem~ may_ include some of the 

fullowµig expenses: co~ -~~. sherifffi:es, medical and hospital report/record fees, doctor's 

reporl, court stenographer fees, deposition costs, i;xpc:rt fees for expert depositions md court 

appearances, trial exlnl,its, computrz on-~ semcll fees, exprr.ss mail, ppstage, photocopy charges. 

document roaoagr:ment charges, long distance telephone charges, among other charges. Document 

management charges are the fees charged by the law finn fur processing documents during 

litigation, such as medical records, docmoents produced by deftndants(s) and/or other parties. ·etc. 

Processing ot: the documents may include but is not limited to the following: (1) scanning; (2) 

convasion of native files to PDF documents; (3) OCR (Optical Code Recognition); and/or (4) 

indexing. At the time of settlement and distn'bution of proceeds. if the law~ has advanced the 

disbursements, the law .tinn shall be reimbursed for all disbursements which shall be deducted from 

the recovexy. 

In the event that this firm bas been retained by others having the same claim or a similar 

«:MC, <lisburst=rnents regarding the liability and/or g.am.ages of the defendants may be shared 

proportionately by all such plaintiff',;, 
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ThD diabummm1a mYOlved in pr09"01!ing the case f!JAY be advanced by the Client or by 

the law mm. The Client may choose eit1Jcr option. If 1hc Client elects to advance the money fir 

disl,.mienvm (Optlm I), the CJiem must P,.Y t.aeb diabmsemmt 81 it is mcum,d_ If tho Client 

e1ects to 1iave the 1aw mm advance the mooey ror Diabmemmll C()pticm m, a the em or eacli 

cae, the law mm &ball b;c IQD1ff1111ffl fiam the ~ mi any disbunemems the law mm 
. advanced. 

In thc evmt tbc Client elects to edvm:o the disburmi.e:111s (Oplion I). at 1hc time of the final 

sdflemeut or distribution of judgment proceeds, tbr& cxpcmes sbail be demlded prior 1o the 

computation of the Attmney"s Fee. If there fl no recavery, the law fiim will haw no n:sponslmlity 

to mpaythe rJieat for case disbtUll"cllW'lls 

: In tho r:vmt the Climt ~ to bavGthc law fum advance the disbonemtm (Oplion'll), at · 

the time of the final settlement er: distribalion of jndgment. proceedi. these expenses shall be 

dedncted mm 1hc aiezt>s share after the computation of the A.ttomey's Pee. If there is no =owzy, 

or if the ammmt RCCJ'wmi is not sufticient to paf such ctis'bursemenfs in full, Client will not be 

raponml>le to pay such disbunementa. 

In die eYmt DO choice i, sc]ected by the Climt, it will be asstnnrAi that the Client wishes 10 

have the law mm~ all c:liJburlemm1s (Option II). 

Option I 
(lnitia)l),_.,...-_I elect to ~ the mar,ey for disbummmts. I want 10 be billed"for ear.h 

disbumc:mmi as incumd. I uodmbmd that my irnrnatiate payment of such cmrges is requhed as 

mmy fr.es are tied tr,~"" dt::NOincs ~·~L . 
(bdtlalsl.,.__.,,..,=-=-~~ elect to haw the law fiim advance 1hc mmcy for dislusrm.euts.. I do not 

W11Dt to be~ mr ear.h disbmemeot • iucurRd. I agree that if tlae is a recovety of money on 

my case. the Jaw firm will be reimbursi:d. ftom that i:ccovery for the costs and txpcoses advanced by 

the law firm. The C1imt he:reby gives pam1aian 1bat the law fiIIn mfl.Y bom,w momcs from a tbitd 

party for expemel mi disbursameots. lntrmrt will 1ben be rJaged to the Cliast BS ID tdditi<mal 

expeose. 

3. COMPUTATION OF ;trEP: Under Option n. till! c:outinpncy fee shall be compu1m on. 

· the gross recoveiy, RSU1ting in a 11d aealemmt (or judgment), fi:om which all appropmde 

dw,msemema in c:onntdim with the jngtj11,iinn and ~diem ,>f dus claim me ded.Dcted, as set 

fodh in pngmph 2 abow. Under Option I. the Oi a1fi1,gaq fr.:c shall be computed 011 the m:t • 

rccove:ry lflr.r all appopdale disuarsew:ntw m OOJJDtdiOD. wi1h the ,institution md prosccµl:ion of . 

this claim aro deduclm. as set mrth in pmpph 2 above. &maples of how a contingm:y f= ii 

computed~ fi>11ows: 
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Qqtipnl 
Clia:lt advances ctishm;ements: 

Omss S"'1emeot 
Disburscmmts 
Nd settlement 
33 1/3% Attomey's Fr.e 
Net to Client 

Optiqp.Il 

$100.00 
-$10.00 

$90.00 
$30.00 
'$60.00 

·Law mm advance.1 disbursemmts: 

Oross Sdtlemcm 
33 1/3% Attomey"a Fr.e 
Net settlement 
Disbmsm.@1ts 
N~toaicnt 

$100.00 
. s33J3 . 
$66.61· : . 

- $10.00 
$S6.67 

4. MEDICAL BPJS! All medical bills iDrm:ed whitb. are not paid by 1be Climt's medical 
insmallrA and m: due and owing shall be dmrgeable to the Clients portion of 1be settlemmt There 
may be addffiona) deductiom ~ outsbrnding medical bills, licm 10 doctors fur unpaid 
medical services xendmd, or medical services not coveted by medical ins11nrnrA The m:owry of 
these nu:diL"al services ie inclndrd in the gross settlcrac:at 1111d shall be paid mm 1he Climt's share 
oftm. .teCOftlY. Unpaid medical providers oftm will wait for.payment until the conclusion of the 
case, bowewr, in considentim1 for such abeym:e, they will request a lien upon ~ settlement 
proceeds. The Client expmsly authorizes the mm to sign such lien farms, whidi may be requested 
by physicians, and to dim:tly pay outslllDdiDg molical bills fur treatrnmt to such physicians or other. 
health care provide:rs at the conclusion of 1he case. This sntbrn:imion shall include medical and 
hospital ~ and Sl,1brogation claims. Tbc Client undmtBnds that medical pmvidm do not 
provide medicaJ semccs contingent upon the outcome of a case. and that in the event that there is 
no recovery, or an ~cient teCCM:JY, the Client will ran.sin xespansible fur the payma:it of such 
medical bills. . 

s. NQ-JAULT PRQQWBING m: If this Retam Agreement ii eutr:zcd fur the processing 
of a claim for personal iqjmies m:ising from a motor~ accident whemin "No-Fault" insurance 
is appJlq,bie. it is agteed that the umemigned shall p.y a fee of $350.00 (I'bree Hundred Fifty 
Dollars) upon the soccesafhl conclusm of the case mr the processing of slltutmy "No-Fault'" 
bcaefit¥. 'Ibis charge 1qac:a:uts a Jim on my proceeds of the c;a5C in mYOr of the attomey for 
_profi:aicmel ~ Icodm.dinproa:ssingtbe "No-FIWlf" beoe:fits. 

6. WITHDRAWALS : The law firm expressly ieserve.s the right to witbdmw. its 
,eptt.Stulatioa at any time upon reaspnable notificmion to the Client In the event that the Client 
advises the law firm to discontimJ8 th,! handling of this claim. or if the Client fai1s to cooperatc with 
the law fiim. in tbt handling of tJm claim. Client agrees to compensate the law firm a reasonable 
amotmt fix its services, and for the ~ spent on this claim on an hourly basii or under such other 
ammgement that may be ~ upon by the parties. The Client~ that the law mm has 

AM ICAN 
pVERSIGHT 
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cooditiooally ·accepmd this cue based upon the mdepmtait r«Jfinnetion of ell Dell and iajmies 

rJIUJ)M to ba'YC been sustained by Client. In the M:Dt that the Client desires 1o transfer the file 

from 1biJ afficc. the CHmt abell be iespoosiblc to GCO'.lp>'tlle tf:le Jaw mm fur the ffllSODlble -yalue 
of thdr aavice.1. Such 1laDmr aball not include docummts or IIISDmey work product ieprcfiri& the 

geoeral liability of~ ckdendmm.. 

7. APPJUTS : Cimt forfher undentandl that the Nnices to-be provided through illil 

agnem.mt will MQI aten.d through tb.e pro1ecmion/dl6me of an appeal or npraentatiml 

on an sppeal brought by 1Df af tb.e parties to the lawsuit Client unde:rstaudl that BURNS & 

HARRIS, BSQS. m., charse reasooablc additioul compemation if the cue is_appeelcd, or it 

i8 necesaery to try the case more than once. the amount of which shall be m additional 1m (10%) 

pcrcesit - 10aling forty-three ind cm.&-di%d percent (43 1/3%) - of the sum iecovued in 

neg1igenr.e, ~ tort. civil rlghtl and legal mlpactice cases. ~ attomey's feel under 

42 USC § 1988 bo ilWllded .ad 111 appeal be pr01tQ:drd pmsuant to this section the mm may elect 

either 42 USC §1988 feel m: a 10% fee pummit to thi11ec:don but not both. 

This further appellate representation will not require a DIJW Fee Agreement. In tho event 

the CLIENT"s case is disrniacd tr 111 unfavorable verdict is rendcrcd, the CLIENT agrees that 

BURNS & HARRlS, BSQS. reserves. the right to decide whether or not ti> ~ an 
appeal. If BURNS & HARRIS, F.SQS. declines to prosecub: an appeal, and appeal is tabn, Uld 
at any point ln lhe appeal process d1Cl'e is m eventual n:cove:ry made in t= cue on behalf of the 

CLIENT, BURNS & HARRIS, BSQS. will be ~ to a fee that zepreseuta the fair -value of 

tho scmccs ~ BURNS & HARRIS, BSQS. shall have 1bc fim right of lldccting the basis 

of their fee in the fintmstance. mi if BURNS & HARRIS, BSQS. e1ccta to be paid on an hourly 

rate, they shall be pal based 011 an hourly rate of six lmndRd dollars an hour ($ 60Mwar) for all 

'W0dc pemmned by BURNS & HARRIS, BSQS., and their agmts/seivmiti/employces. Unless 
othmwisc s1lded in 1'riting. BURNS & HA.RIUS, F.SQS .. e1edl to be paid on ,. comngeot fee 

r
b)(6) , (b)(7)(C) V 

~-----' ~ {initiall) 

8. "SURRQGA'DS COURT PJH)GJJPTNGS; If the law mm decides to handle Sum>gate's 
Courtwm:k-and theclieatt apes. the mm may bin a S-am,pte Court aaomey and to 11bfees mm 
the cliait's sbate of die recovery. The cstablisbmmlof a tIUstmay be pecfou:Dlod at m extraexpeilse 

to the ~ The client may coasult with an elder lawyu, wills or trusts attom:y at their ~ 
=perm, 

9. STATQn OF LIMITATIONS; I undrnbmd that the Statum of Limitatioas period for 

my CUC must be inwsfigall:d and that this Agreement is made subject to thit mvestigation U well 
11 an investipdon ofmy entire cue. · 

10. FINANCING QI CASK:. 1f the mm boaows. momy from my leodmg ~an to 

finance tb.e cost of 1IJe Clicif I case, the amoams adYaDced by 1bis finn to pay the cost of' 

prosecirting '>r ~ a claim or action or otmwi.sc proU:ding.or promoting the Clients interest 

will bear in1aest at the highest lawful rate a1lowal by applicable law. In DO ewm will the iotcn:st 

bo greatflc than the amount paid by the firm to the.lending imtitution. 
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1L RESULTS NOT GUABNfI'.'PP! No .uomey can ICClll8!dy predict the outcome of any 

. legal mattrr, accontiDgly, DO ieplt • 4 •l•liuas ~ zmde. either expressly or hnp)iedly. 18 to die final · 

outcome of this mdm'. I further undastlmd that I 1DD1t irnrntmn,ly report my cbanga in my 

residem:e_ telq,bmc lJlllDber-or beal1h to the law film. I understand tht.t thla Rabuner 

A.gnmnm,.t la a binding legal ccmtraet. I exprealy ·agree that I will fully and freely coopente 

with my attomeya bl all upeets requfnd for file pl'Olecution of 1hla legal matter and that I 

-0) take nn icrtiom 1hat frUltrate or impair the ncce11 of thll action. · 
e6) (b )(7l(C) (fnitiall) 

12. APPROVAL ~y FOR srrrr,BMJNT! Attomeys are hereby P,l1ed a 

power of wUomey so that they may have fwl mtbority to prepare. sign and file all legal mstnmco1s. 
plr:actings, dndts, autbmizations mi papen a shall be msonebly nea-111,y ~ cxmc·Jnde 1bis 

xepieseutldiun,. inch!Cting sdffc:rnent: tmd/or !educing to posnsioo IDY. and all .monies or other 

tbinp of value due to the Climt under the claim 8S fully II the Client ~ do SO Dl person. 

Attomeys me also· authorized and empowered to • as Clir.nt's negotiator in my md all 

negotiwtiom ccmr,t;»oiog the subject oftbis ~ 
13. ASSOCIATION 01 QTHJB ATroRNltYS: Attomeys may, at their own expmse. 1lllC 

or up:;iate olher attomeys in the xep,esentwdon of tbe a1breaid claims of the Cliem. Climt 

undenlanda 1mt tu jinn, Seth A. Hmis PUC tWa Bums ct Hmia, is a profr.aiooal limimi 

liability uompm:y DDder the laws of New YOik wifh a nmnber of attomeys. Various mm 11trmey1 

may wade on Clieot's case. · · 

· 14. ASSQCIATI COUNSEL; Atmmcys may participate in the division of fr:es in this cae 

and asmmc jomt respous,."bility for tbD 1epaeSN1tatiun of the Client either in the ew:nt that the 

Attom;y retains wssociatr: coumd or that the Climt 1asr:r clJooses r,e;w c:ounse1, provided that the 

total fee to the Client does not inaease as a iesult of the divi.lion of fees and 1hat the attomeys • 

iDYolwd have agreed 1D the division of fees Bild usumplion of joint rcsppDS11,ffity. 

1S. FEE DISPUI'F§: In case of a fee dispule. the undasigoed may be entitled to arbitration, 

if the feo falls within the paramctma of the Fee Dispute R.eaolution Propm. pursuant to 22 

N."r.c.R.R.. PART 137 of the New Ymk Staae Court Rwca. 

16-mr,X.J&l'ION WORK: All wade required to prosecute a collcctian case to recova-m 

award will not be covued by tbiJ Agn:cm:iit. 

17.NEW YORK LAW TO APPLY: · TbiJ ~t shall be comlrued·under and in 

accordwnce with the la\w of~ StaSe of New Yadt mi the~ dmies and obliptjom of Climt 

mid of~ repnting Attomey 1
1 ~on af Clie:nt and regarding anything covered by 

this Agreement shall be gowmed by the laws of~ 81111D ofNew Yock. 

11. PARTIFi !K)UND; This Agreement shall be binding upoo mcl inure 1o the bt.ndit of the 

patia. hereto, and their 1especti~ ·bcin,. em:uun. adminillraton. legal repxeseutative, successors, · 

gnantiwns and assigns. . 

19. LEGAL CQNSTRUCOON: In cue my one or more oftbe provisions contained in this 

Agn:rment lball mr my reason be held iDvwlid. illegal or w.::ufuxceabJe in any respect. such 
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invalidity. illegality. or unenforceability shall be construed as if such invalid, illegal, or 

unenforceable provision had never been contained herein. · · 

20. :PRIOR AGREEMENTS SUPERSEDED: This Agreement constitutes the sole and only 

Agreement of the parties hereto end supersedes any priorUDderstanding cir writtr.n or oral agrecmeDt 

between the parties respecting the within subject matter. 

I certify and acknowledge that I have had the opportunity to read this Agreement and have 

answered any questions per1aining thereto. I further state that I have volunlarily entered into this 

Agreement fully aware of the ten:ns and conditions. 

. -
DATED: t-ebfll4.Y 2 , ,2o_Ei 

I 

Witness: _ _____ _ 

J ..... _~6-);(b- '1.7-XC- ) ______ __J~ (Lll.) 

_ __________ (LS .) 
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Ms. Jean Prabhu 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of fb>(BJ;(b){7J<CJ I 
Claim No . TRT- NER- 2019 - 06574 

Dear Ms . Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submitted on behalf of l<b><5>:<bl<7><c> lfor an 
a ll eged perso n a l injury at MDC Brooklyn between January 27, 2019 , 
and Febr uary 3 , 2019 . 

Under the provisions of t he applicab l e federal statutes, we 
have six months from t he date of receipt t o re view , consider , and 
adjudicate your c l aim . I n order for t h i s office t o proper l y 
eva l ua t e this claim, you are req ui red to submit a ll the information 
required by 28 C. F . R. §14 . 4 (b) . 

All correspo nde n ce regarding this c l aim s hou l d be addressed 
to me a t: Federal Burea u of Prisons , Nor t he as t Regional Of fice , 
Room 70 1 , U. S . Cus t om House , 2nd & Chestnu t St ree t s , Philadelphia , 
Pennsy l vania 19106 . If the c i rcums ta nces surrounding this claim 
change in any fashion , yo u sho u ld contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Darrin Howard 
Regional Counsel 
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Via Certified and Return Receipt Mail 

Mr . r )(6): (b)(7)(C) 

USP Haze lt on 
P . O. Box 2000 
Bruceton Mills , WV 26525 

U.S. Department of Just ice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto111 f/011se-Jth Floor 
2nd & Chestn111 Streets 
Philadelphia, PA /9106 

September 12 , 2019 

RE : Administrative Claim No . TRT-NER-2019-02634 
Reconsideration 
Claim Received March 13 , 2019 

Dear Mr . r )(G); (b)(? )(C) 

Your request for reconsideration of Administrative Claim No . 
TRT- NER-2019-02634 was properly received on March 13 , 2019 , and 
reconsidered for settlement as provided by the Federal Tort Claims 
Act (FTCA) , 28 U. S . C. § 2672 , under authority delegated to me by 28 
C . F . R . § 543 . 30 . You seek $1 , 500 , 000 . 00 in compensation for an 
alleged personal injury sustained at MDC Brooklyn between 
January 27 , 2019 , and February 3 , 2019 . Specifically , you state a 
power outage adversely affected the institution ' s heating , hot 
water , and lighting . You allege you suffered weakness , nausea , 
stomach cramps , diarrhea , dehydration and smoke i nhalation . You 
contend you feared for your personal safety . 

A careful review of the reconsideration shows you have not 
submitted any new evidence in support of the allegations made in 
your administrative claim . A review of your medical records does 
not reflect you sought medical care from Health Services for 
ailments associated with the power outage . There is no evidence 
you experienced a compensable loss as the result of negligence on 
the part of any Bureau of Prisons employee . Accordingly , your 
claim is denied . 

If you are dissatisfied with this decision , you may bring an 
action against the United States in an appropriate United States 
District Court within six (6) months of the date of this letter . 

cc : D. Edge, Warden, MDC Brooklyn 

~:c~$(,-d 
Darrin Howard 
Regional Counsel 
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Via Certified and Return Receipt Mail 

r )(6); (b)(7)(C) 

MDC Brooklyn 
P.O. Box 329002 
Brooklyn, NY 11232 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House-7th Floor 
2nd & Chestnut S tree ts 
Phllade/p/11a. PA / 9106 

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02634 
Claim Received February 21, 2019 

Dear Mr . r)(5): (b)(l)(C} 

This is in response to your administrative tort claim in 
which you seek $100,000 . 00 in compensation for an alleged 
personal injury sustained at MDC Brooklyn between January 27, 
2019, and February 3, 2019 . Specifically, you state a power 
outage adversely affected the institution's heating, hot water, 
and lighting . You allege you suffered severe emotional 
distress, which affected your ability to sleep and focus . You 
contend you feared for your physical safety and possible 
assault. 

After review, we have decided to deny your claim because 
you have no t alleged an identifiable physical injury actionable 
under the Federal Tort Claims Act 28 U.S . C . §§ 1346(b) (2), 2672. 

I f yo u are dissatisfied with this decision, you may bring 
an action against the United States in an appropriate United 
States District Court within six (6 ) months of the date of this 
letter. 

cc: H. Quay, Warden, MDC Brooklyn 

Darrin Howard 
Regional Counsel 
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MARCH 11, 2019 

DARRIN HOWARD , ESQ. 
NORTHEAST REGIONAL COUNSEL 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 

DATE RECEIVED 
FEDERAL BUREAU OF PRISON 
REGIONAL COUNSEL OFFICES 

MAR 13 201~ 
200 CHESTNUT STREET - ROOM 701 
PHILADELPHIA , PENNSYLVANIA 19106 

t) :)_ C, .3 VO-PHILADELPHIA 
Re: Administrative Tort Claim No.: TRT-NER -2019--- - ---- - -

Dear Mr. Howard: 

Claimant hereby seeks reconsideration of the March 4, 2019 decision to deny his administrative tort claim for 
injuries suffered at the Metropolitan Detention Center in Brooklyn, New York ("MDC Brooklyn"), between January 27, 
2019 and February 3, 2019. Reconsideration is sought pursuant to 28 G.F.R. 14.9(b). In addition, Claimant hereby 
increases his demand from $100,000 .00 to $1,500,000 .00, in light of both the physical and psychological injuries 
suffered when staff breached the duty of care owed Claimant under 18 U.S.C. 4042(a)(2) and (3). For the reasons 
that follow, reconsideration should be granted. 

In addition to the facts and issues raised in his initial formal claim, Claimant submits that on or about and 
between January 27, 2019 and February 3, 2019, he suffered on or more of the following physical injuries by virtue 
MDC Brooklyn staff negligence: (a) Weakness; (b) Nausea; (c) Stomach Cramps; (d) Diarrhea; (e) Dehydration; and 
(f) Smoke Inhalation . These injuries resulted from staffs failure to provide meals for more than 17 hours on several 
occasions , during the aforementioned period, and the failure to provide clean water for drinking -- providing only 
water that was severely discolored (brown) . Further , on February 2, 2019, an inmate experiencing emotional distress 
set a fire in the housing unit, which sent smoke throughout the unit. After responding staff extinguished the fire, 
that inmate was removed to the Special Housing Unit. However, no medical attention was offered or provided to any 
of the inmates assigned to the affected housing unit (Unit H-B). 

Each of the injuries identified above constitutes a physical injury . See, e.g., Chendrimada v. Air-India , 802 
F.Supp. 1089, 1092 (S.D .N.Y. 1992)(upholding the plaintiffs claim predicated on allegations of weakness , nausea, 
cramps , and malnutrition because plaintiffs suffered these injuries as a direct result of their confinemen t on a 
grounded airplane for over eleven hours without food ; thus, their symptoms had an independent physical genesis and 
were not merely psychosomatic) ; Eastern Air lines , Inc. v. Floyd, 499 U.S. 530, 536, 541 (1991 )("a category of physical 
injuries that includes internal injuries caused, for example , by physica l impact , smoke or exhaust inhalation , or oxygen 
deprivation .") 

In view of the foregoing, reconsideration is warranted, and this claim should be promptly settled. 

cc: Office of the Inspector General 

AM CAN 
pVERSIGHT 

b)(6); (b)(7)(C) 

b)(6); (b)(7)(C) 

NAME_ L----f hlffiiCT,;i;,,;;s;-------,_-1 
b)(6); (b)(7)(C) 

REGISTER NO. 
METROPOLITA ~N--:::D=E=T=E=N""T"""IO""'"N-:-=C=EN::-:,T=E=R~ 
P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 
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DARRIN HOWARD , ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA , PENNSYLVANIA 19106 

Re: Administrative Tort Claim for Personal Injury (28 U.S.C. 2671, et. seq.] 

Dear Mr. Howard: 

DATE RECENEO 
FEDERAL BUREAU OF PRISONS 
REGIONAL COUNSEL OFFICE 

FEB 21 2019 

The undersigned Claimant respectfully submits this claim under the Federal Tort Claims Act ("FTCA") [28 U.S.C. 
2672], and 28 C.F.R. 543.30, seeking compensatory damages in the amount of $100,000 .00 for personal injury that he 
suffered as a result of negligence by Federal Bureau of Prisons staff at the Metropolitan Detention Center ("MDC") in 
Brooklyn, New York. For the reasons that follow, this claim should be promptly settled. 

I. THE RELEVANT FACTS. 

At all times between January 27, 2019 and February 3, 2019, claimant was detained at the MDC (West Building). 
On January 27, 2019, the institution experienced a power outage which, upon information and belief, resulted from an 
electrical fire. Upon information and belief, the power outage adversely affected the institution's heating , hot water, 
and lighting. More specifically, each cell (including claimant's assigned cell) was without lights , hot water, or heat for 
the approximately eight days (i.e. January 27, 2019 thru February 3, 2019). Staff was aware of the inhumane conditions , 
and took no steps to immediately restore the housing units or the cells within those units to habitable conditions. 

Notably, however , on February 3, 2019, staff began distributing extra blankets to inmates in the institution in an 
effort to combat the exceptionally frigid temperatures. It should also be noted that during this period , institutional staff 
would visit housing units to check the cell temperatures. Some inmates blocked their ventilation ducts in an effort to pre­
vent the exceptionally cold air from entering their cells through the ventilation system. This, however , also prevented 
staff from obtaining an accurate electronic read ing of the temperature in those cells which had their vents blocked. Thus, 
on at least two occasions, staff entered the housing unit and presented to a particular cell where the air vent had been 
blocked, and recorded a temperature reading that was much warmer than the temperature in other cells where inmates 
had not blocked their air vents. 

Throughout the period where claimant was denied suitable quarters, heat , hot water, and lights, he feared for his 
physical safety. He feared possible assault on his person by other inmates assigned to his housing unit. Despite inadequate 
lighting in the housing units, from on or about January 28, 2019 thru February 1, 2019, claimant and more than 100 other 
inmates assigned to his housing unit were permitted (and even required) to exit and remain outside of their respective 
cells for extended periods of times throughout the day and evening, supervised by only a single staff member who was 
physically unable to observe inmate activity throughout the unit due to extremely limited lighting in the common area. 
Claimant was required to exit his cell and enter the common area to obtain and consume his meals , as well as to shower . 
It should also be noted that during the institutional crisis, mental health staff was inaccessible to claimant and all other 
inmates assigned to his housing unit. This claimant was also not afforded an opportunity to meet with medical staff. All 
access to claimant's attorney was denied as attorneys were not permitted to enter the institution, and both the inmate 
telephone and email systems were not operational. Inmates were also denied a meaningful opportunity to send general 
correspondence since they were denied access to commissary to purchase required postage . 

Again, despite the magnitude of the inhumane crisis, MDC staff took no immediate or appropriate action to restore 
the institution to normal operations, or to adhere to their responsibility to provide Claimant with appropriate housing. 

During this crisis period claimant suffered severe emotiona l distress which affected, inter alia, claimant's ability to 

sleep and focus. 

II. THE RELEVANT LAW . 

(a) Liability Under The Federal Tort Claims Act. 

The Federal Tort Claims Act ('FTCA") provides that the United States is liable for injury caused by the negligence 
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of its employees under circumstances where a private person would be liable according to "the laws of the place where the 
act or omission occurred ," and thus New York law applies. {28 U.S.C. 1346(b); Kane v. United States, 189 F.Supp.2d 40, 
51-52 (S:D.N.Y. 2002); Ducrepin v. United States, 964 F.Supp. 659, 663 (E.D.N.Y. 1997)} Under New York law, to prove a 
claim of negligence , plaintiff must establish three elements: (i) defendant owed plaintiff a duty of care; (ii) defendant 
breached that duty; and (iii) the breach proximately caused plaintiffs injury. {Kane, 189 F.Supp.2d at 51-52} 

(b) The Bureau of Prisons Owed Claimant a Duty of Care. 

Although state laws sets out the elements required to prove negligence , the standard of care for the Federal Bureau 
of Prisons is "fixed by 18 U.S.C. 4042, independent of [any) inconsistent state rule" allowing for a local jailer's immunity 
from suit, or a lesser duty . {United States v. Muniz, 374 U.S. 150, 164 (1963)} Section 4042(a) requires that the Bureau of 
Prisons provide "suitable quarters and provide for the safekeeping, care, and subsistence of all persons charged with or 
convicted of offenses against the United States." {18 U.S.C. 4042(a)(2)} This statutory duty means that the Bureau of 
Prisons must exercise "ordinary diligence" or reasonable care "to keep prisoners safe and free from harm." {Cowart v. 
United States , 617 F.2d 112, 116 (5th Cir . 1980) ; see also Herrington v. United States, 1984 WL 1279, at *2 (S.D.N.Y. 
1984); Castor v. United States, 883 F.Supp. 344 , 350 (S.D. Ind. 1995)} 

It is clear that "the mere failure to provide suitable quarters" is not actionable; there must be fault. {Muhammed 
v. United States , 6 F.Supp.2d 582, 595 (N.D . Tex . 1998)} Only "a failu re to exercise ordinary care , or reasonable care , 
to provide suitable quarters" is actionable. {Id .; Graham v. United States, 2002 WL 188573, at *4 (E.D. Pa. 2002)(noting 
that mandatory duty of care set forth in Section 4042 "does not dictate the manner in which the duty must be fulfilled")} 

(c) New York Law Governing Claims Negligent Infliction of Emotional Distress . 

Under New York law, a claim of negligent infliction of emotional distress must be premised upon a breach of a duty 
owed "which either unreasonably endangers the plaintiffs physical safety, or causes the plaintiff to fear for his or her own 
safety ." {Sheila C. v. Povich , 11 A.D.3d 120, 130 (1st Dep't 2004) ; see also Mortise v . United States , 102 F.3d 693,696 
(2d Cir. 1996)} Under New York law, a plaintiff may establish a claim of negligent infliction of emotion distress in one of 
two ways : (1) the "bystander" theory; or (2) the "direct duty theory." A plaintiff may recover for purely emotional injury 
under the "direct duty theory" when he/she suffers an emotional injury from defendant's breach of a duty which unreason­
ably endangers his/her own physical safety . {See, Mortise, 102 F.3d at 696 (citing Kennedy v. McKesson Co. , 58 N.Y.2d 
500, 504 (1983))} The duty in such cases must be specific to the plaintiff, and note some amorphous, free-floating duty 
to society. {Id.; (citing Johnson v. Jamaica Hosp., 62 N.Y.2d 523, 526-27 (1984))} 

As noted , the Federa l Bureau of Prisons owed claimant a specific duty of care, as described in Section 4042(a)(2) 
and (3), to provide him "suitable quarters," "safekeeping ," and "protection ." 

Ill. APPLICATION OF THE LAW TO THE FACTS. 

The facts and the law are relatively straightforward: On January 27, 2019 , MDC Brooklyn experienced a significant 
power outage that adversely affected all housing units within its West Building. The outage rendered all cells (including 
claimant's) within the West Building uninhabitable by virtue of no lighting, heating, or hot water. MDC staff failed to take 
immediate steps to rectify the power outage or to restore the institutional to norma l operations , as a result of being left 
in such inhumane and exceptionally dangerous conditions , claimant feared for his personal safety and life . 

It goes without saying that the Federal Bureau of Prisons, in keeping with its mandated duty under Section 4042(a) 
(2) and (3), is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined. {See, 
Dugan v. Washington , 2001 WL 7 41626, at *5 (N .D. Ill. June 11, 2001 )(noting that prisoners need only be provided "adeq­
uate heat") That duty is specific . The duty to provide "safekeeping" and "protection" is also specific. {See, 18 U.S.C. 4042 
(a)(2) and (3)} Each of those specific duties were breached when MDC staff failed to take steps to immediately rectify the 
power outage, resulting in approximately eight continuous days of fear of physical injury. 

Bureau of Prisons employee's negligence in this matter is both inexplicable and unacceptable. Indeed, the failure to 
act reasonably has prompted investigations from the Office of the Inspectors General , as well as others . Given the indis­
putable facts, and well settled law, claimant is entitled to compensatory damages in the amount of $100,000.00 . 

IV. CONCLUSION. 

For the reasons stated, claimant seeks prompt disposition and settlement of this claim . 
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Dated: Brooklyn ,. New York 

F~bruary 1< ,2019 

cc: U.S. Department of Justice 
Office of the Inspector Genera l 

Federal Bureau of Prisons 
Central Office 
320 First Street , NW 
Wash ington , DC 20534 

New York Times (w/ecnl.) 

New York Federal Defenders 

AME ICAN 
pVERSIGHT 

Respectfully submitted, 

b)(6); (b)(7)(C) 

/_ [SIGNAfUREj 
/ j<b)(6); (b)(7)( C) 

[ PRINT NAME) 

[REGISTER NUMBER] 
METROPOLITAN DETENTION CENTER 
P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 

-- CLAIMANT --

2019-02980 176 of 312 



DOJ-19-0278, 19-0279, 19-0280-I-000177AME ICAN 
pVERSIGHT 

.; ,I 
,_ 
-t ·~A ., 

;'.;,~ 

Ct I( ◄ .-. 
I '" "'! ..... 
._ ' ... ~ 

r ... : 
I 

,.j 

~ 1 • .,., 

7 
?--

2019-02980 177 of 312 



DOJ-19-0278, 19-0279, 19-0280-I-000178

r )(6); (b)(7)(C) 

MDC Brook lyn 
P . O. Box 329 00 2 
Brook l yn , NY 11 232 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Region al Office 

U.S. Custom House-7 th Floo r 
2nd & Chestnu t Streets 
Philadelphia. PA. 19106 

Marc h 2 1 , 20 19 

Re : Administrati v e Claim Reconsidera t ion Received March 13 , 2 019 
Cl a im No . TRT-NER-20 19-0 2 634 

l
(b)(6); (b)(7)(C) 

Dear Mr . . 

Th i s will ac knowledge receipt of your a dministrative claim 
reconsideration request for an a lle ged lo ss of personal property 
or p e rs on a l in jury suffer ed at MDC Brook l yn . 

Under the p rovisions of the applicab le federal stat u tes , we 
have six months from the date o f receipt t o re v iew , consider , 
a nd adjud i ca t e yo ur c l a im . 

All correspondence re g ardin g this claim s ho u l d be addressed 
t o Fe deral Bur e au of Pr i so n s , No r theast Reg i ona l Office , Room 
701 , U. S . Cus t om Hou se , 2nd & Chestn u t Stree t, Philadel phia , 
Pennsylvania 191 06 . If the circums t ances s u rro u nding this claim 
ch a ng e in a ny fashion , yo u shoul d co nta ct this off i c e 
immediately . Also , sho u ld yo u r address change , you shou l d 
advise t h is office accordin g l y . 

/\MERIC /\\ 
pVERSIGHT 

Sincerely , 
(b)(6): 
(b)(7)(C) 

Darrin Howard 
Reg i ona l Coun se l 
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Via Cer1i(ied and Return Receipt Mail 

f b)(6); (b)(7)(C) 
Mr ._ s 

MDC Brooklyn 
P . O. Box 329002 
Brooklyn , NY 11232 

U.S. Departm ent of Justice 

Federal Bureau of Prisons 

Northeast Regional Ojjk e 

U.S. Custom House-7th Floor 
2nd & Chestnut Streets 
Philadelpl11a, PA /9106 

September 13 , 2019 

RE : Administrative Claim No . TRT-NER-2019-02624 
Reconsideration 
Claim Received March 15 , 2019 

Dear Mr . r b)(6); (b)(7)(C) 

Your request for reconsideration of Administrative Claim No . 
TRT-NER-2019-02624 was properly received on March 15 , 2019 , and 
reconsidered for settlement as provided by the Federal Tort Claims 
Act (FTCA) , 28 U. S . C . § 2672 , under authority delegated to me by 28 
C . F . R . § 543 . 30 . You seek $1 , 500 , 000 . 00 in compensation for an 
alleged personal injury sustained at MDC Brooklyn between 
January 27 , 2019 , and February 3 , 2019 . Specifically , you state a 
power outage adversely affected the institution ' s heating , hot 
water , and lighting . You allege you suffered weakness , nausea , 
stomach cramps , diarrhea , dehydration and smoke inhalation . You 
contend you feared for your personal safety . 

A careful review of the reconsideration shows you have not 
submitted any new evidence in support of the allegations made in 
your administrative claim . A review of your medical records does 
not reflect you sought medical care from Health Services for any 
ailment associated with the power outage . There is no evidence you 
experienced a compensable loss as the result of negligence on the 
part of any Bureau of Prisons employee . Accordingly , your claim is 
denied . 

If you are dissatisfied with this decision , you may bring an 
action against the United States in an appropriate United States 
District Court within si x (6) months of the date of this letter. 

l) i=r~ __,,._d 
Darrin Howard 
Regional Counsel 

cc : D. Edge , Warden , MDC Brooklyn 
AM f 
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Via CertiOed and Return Receipt Mail 

r )(6); (b)(7)(C) 

MDC Brooklyn 
P.O. Box 329002 
Brooklyn, NY 11232 

U.S. Department of Ju stice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom f-/ouse-lth Floor 
2nd & Chestnut Streets 
Pl11/adelph1a, PA 19106 

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02624 
Claim Received February 19, 2019 

Dear Mr, r )(S);(b)(7XC) 

This is in response to your administrative tort claim in 
which you seek $100,000 . 00 in compensation for an alleged 
personal injury sustained at MDC Brooklyn between January 27, 
2019, and February 3, 2019. Specifically, you state a power 
outage adversely affected the institution's heating, hot water, 
and lighting. You allege you suffered severe emotional 
distress, which affected your ability to sleep and focus. You 
contend you feared for your physical safety and possible 
assault. 

After review, we have decided to deny your claim because 
you have not alleged an identifiable physical injury actionable 
under the Federal Tort Claims Act 28 U.S . C. §§ 1346(b) (2), 2672. 

If you are dissatisfied with this decision, you may bring 
an action against the United States in an appropriate United 
States District Court within six (6) months of the date of this letter. 

cc: H. Quay, Warden, MDC Brooklyn 

Darrin Howard 
Regional Counsel 
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MARCH 11, 2019 

DARRIN HOWARD, ESQ. 
NORTHEAST REGIONAL COUNSEL 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET -- ROOM 701 
PHILADELPHIA , PENNSYLVANIA 19106 

Re: Administrative Tort Claim No.: TRT- NER-2019-________ _ 

Dear Mr. Howard: 

Claimant hereby seeks reconsideration of the March 4, 2019 decision to deny his administrative tort claim for 
injuries suffered at the Metropolitan Detent ion Center in Brooklyn, New York ("MDC Brooklyn "), between January 27, 
2019 and February 3, 2019. Reconsideration is sought pursuant to 28 G.F.R. 14.9{b). In addition, Claimant hereby 
increases his demand from $100,000.00 to $1,500,000.00, in light of both the physical and psychological injuries 
suffered when staff breached the duty of care owed Claimant under 18 U.S.C. 4042(a){2) and (3). For the reasons 
that follow, reconsideration should be granted. 

In addition to the facts and issues raised in his initial formal claim, Claimant submits that on or about and 
between January 27, 2019 and February 3, 2019, he suffered on or more of the following physical injuries by virtue 
MDC Brooklyn staff negligence : (a) Weakness; (b) Nausea ; (c) Stomach Cramps; {d) Diarrhea ; {e) Dehydration; and 
(f) Smoke Inhalation. These injuries resulted from staff's failure to provide meals for more than 17 hours on several 
occasions, during the aforementioned period , and the failure to provide clean water for drinking - providing only 
water that was severely discolored (brown). Further , on February 2, 2019, an inmate experiencing emotional distress 
set a fire in the housing unit, which sent smoke throughout the unit. After responding staff extinguished the fire , 
that inmate was removed to the Special Housing Unit. However, no medical attention was offered or provided to any 
of the inmates assigned to the affected housing unit (Unit H-B). 

Each of the injuries identified above constitutes a physical injury. See, e.g., Chendrimada v. Air-India , 802 
F.Supp. 1089, 1092 (S.D.N.Y . 1992)(upholding the pla intiff's claim predicated on allegations of weakness , nausea, 
cramps, and malnutrition because plaintiffs suffered these injuries as a direct result of their confinement on a 
grounded airplane for over eleven hours without food; thus, their symptoms had an independent physical genesis and 
were not merely psychosomatic); Eastern Airlines, Inc. v. Floyd, 499 U.S. 530,536, 541 {1991)("a category of physical 
injuries that includes internal injuries caused, for example , by physical impact, smoke or exhaust inhalation, or oxygen 
deprivation .") 

In view of the foregoing, reconsideration is warranted, and this claim should be promptly settled. 

cc·. Office of the Inspector General 

AMlf ICAN 
pVERSIGHT 

Respectfully submitted, 

b)(6); (b)(7)(C) 

NAME 

REGISTER NO b)(B);( b){? )(C ) 

METROPOLITA1r-T-."""""".,......,....,.,,,.........Jt;:;:C-;::E;:-;N~TE;::-;R~ 

P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 
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. , 
DARRIN HOWARD , ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA, PENNSYLVANIA 19106 

Re: Administrative Tort Claim for Personal Injury [28 U.S.C. 2671 , et. seq.] 

Dear Mr. Howard : 

The undersigned Claimant respectfully submits this claim under the Federal Tort Claims Act ("FTCA") [28 U.S.C. 
2672], and 28 C.F.R. 543.30, seeking compensatory damages in the amount of $100,000 .00 for personal injury that he 
suffered as a result of negligence by Federal Bureau of Prisons staff at the Metropolitan Detention Center ("MDC") in 
Brooklyn , New York. For the reasons that follow , this claim should be promptly settled. 

I. THE RELEVANT FACTS. 

At all times between January 27, 2019 and February 3, 2019 , claimant was detained at the MDC (West Building}. 
On January 27, 2019, the institution experienced a power outage which , upon information and belief, resulted from an 
electrica l fire. Upon information and belief, the power outage adversely affected the institution's heating, hot water, 
and lighting. More specifically , each cell (including claimant's assigned cell) was without lights, hot water, or heat for 
the approximately eight days (i.e. January 27, 2019 thru February 3, 2019). Staff was aware of the inhumane conditions, 
and took no steps to immediately restore the housing units or the cells within those units to habitable conditions. 

Notably , however, on February 3, 2019 , staff began distributing extra blankets to inmates in the institution in an 
effort to combat the exceptionally frigid temperatures . It should also be noted that during this period, institutional staff 
would visit hous ing units to check the cell temperatures . Some inmates blocked their ventilation ducts in an effort to pre­
vent the exceptionally cold air from entering their cells through the ventilation system. This , however , also prevented 
staff from obtaining an accurate electronic reading of the temperature in those cells which had their vents blocked. Thus, 
on at least two occasions, staff entered the housing unit and presented to a particular cell w)lere the air vent had been 
blocked , and recorded a temperature reading that was much warmer than the temperature in other cells where inmates 
had not blocked their air vents. 

Throughout the period where claimant was denied suitable quarters , heat , hot water, and lights, he feared for his 
physical safety . He feared possible assault on his person by other inmates assigned to his housing unit. Despite inadequate 
lighting in the housing units, from on or about January 28, 2019 thru February 1, 2019, claimant and more than 100 other 
inmates assigned to his housing unit were permitted (and even required) to exit and remain outside of their respective 
cells for extended periods of times throughout the day and evening, supervised by only a single staff member who was 
physically unable to observe inmate activity throughout the unit due to extremely limited lighting in the common area. 
Claimant was required to exit his cell and enter the common area to obtain and consume his meals, as welt as to shower. 
It should also be noted that during the institutional crisis, mental health staff was inaccessible to claimant and all other 
inmates assigned to his housing unit. This claimant was also not afforded an opportunity to meet with medical staff. All 
access to claimant 's attorney was denied as attorneys were not permitted to enter the institution, and both the inmate 
telephone and email systems were not operational. Inmates were also denied a meaningful opportunity to send general 
correspondence since they were denied access to commissary to purchase required postage . 

Again , despite the magnitude of the inhumane crisis, MDC staff took no immediate or appropriate action to restore 
the institutio n to normal operations, or to adhere to their responsibility to provide Claimant with appropriate housing. 

During this crisis period claimant suffered severe emotional distress which affected, inter alia , claimant's ability to 
sleep and focus . 

II. THE RELEVANT LAW. 

(a) Liability Under The Federal Tort Claims Act. 

The Federal Tort Claims Act ('FTCA") provides that the United States is liable for in~~~ m;'{~ "''~il gence 
REG1C ,~• ·'-''- -
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of its employees under circumstances where a private person would be liable according to "the laws of the place where the 
act or omission occurred ," and thus New York law applies . {28 U.S.C. 1346(b}; Kane v. United States, 189 F.Supp.2d 40, 
51-52 (S.D.N.Y. 2002) ; Ducrepin v . United States , 964 F.Supp. 659, 663 (E.D.N.Y. 1997)} Under New York law, to prove a 
claim of negligence, plaintiff must establish three elements : (i) defendant owed plaintiff a duty of care; (ii} defendant 
breached that duty; and (iii) the breach proximately caused plaintiff's injury . {Kane , 189 F.Supp .2d at 51-52} 

' . 
(b) The Bureau of Prisons Owed Claimant a Duty of Care. 

Although state laws sets out the elements required to prove negligence, the standard of care for the Federal Bureau 
of Prisons is "fixed by 18 U.S.C. 4042 , independent of [any) inconsistent state rule" allowing for a local jailor's immunity 
from suit , or a lesser duty. {United States v. Muniz , 374 U.S. 150, 164 (1963)} Section 4042(a) requires that the Bureau of 
Prisons provide "suitable quarters and provide for the safekeeping, care, and subsistence of all persons charged with or 
convicted of offenses against the United States ." {18 U.S.C . 4042(a)(2)} Th is statutory duty means that the Bureau of 
Prisons must exercise "ordinary diligence" or reasonable care "to keep prisoners safe and free from harm." {Cowart v. 
United States , 617 F.2d 112, 116 (5th Cir . 1980) ; see also Herrington v . United States , 1984 WL 1279, at *2 (S.D.N.Y. 
1984) ; Castor v. United States , 883 F.Supp . 344 , 350 (S.D. Ind. 1995}} 

ft is clear that "the mere failure to provide suitable quarters" is not actionable; there must be fault. {Muhammed 
v. United States , 6 F.Supp.2d 582, 595 (N.D. Tex. 1998)} Only "a failure to exercise ordinary care, or reasonable care, 
to provide suitab le quarters" is actionable . {Id.; Graham v. United States, 2002 WL 188573, at *4 (E.D. Pa. 2002)(noting 
that mandatory duty of care set forth in Section 4042 "does not dictate the manner in which the duty must be fulfilled"}} 

(c) New York Law Governing Claims Negligent Infliction of Emotional Distress. 

Under New York law, a claim of negligent infliction of emotional distress must be premised upon a breach of a duty 
owed "which either unreasonably endangers the plaintiffs physical safety , or causes the plaintiff to fear for his or her own 
safety." {Shei la C. v. Pavich, 11 A.D .3d 120, 130 (1st Dep't 2004); see also Mortise v. United States , 102 F.3d 693, 696 
(2d Cir. 1996)} Under New York law, a plaintiff may establish a claim of negligent infliction of emotion distress in one of 
two ways: (1) the "bystander" theory ; or (2) the "direct duty theory." A plaintiff may recover for purely emotional injury 
under the "direct duty theory" when he/she suffers an emotional injury from defendant's breach of a duty which unreason­
ably endangers his/her own physical safety . {See, Mortise, 102 F.3d at 696 (citing Kennedy v. McKesson Co., 58 N.Y.2d 
500, 504 (1983))} The duty in such cases must be specific to the plaintiff, and note some amorphous, free-floating duty 
to society . {Id .; (citing Johnson v . Jamaica Hosp., 62 N.Y .2d 523, 526-27 (1984))} 

As noted , the Federal Bureau of Prisons owed claimant a specific duty of care , as described in Section 4042(a)(2) 
and (3), to provide him "suitable quarters," "safekeep ing," and "protection ." 

Ill. APPLICATION OF THE LAW TO THE FACTS. 

The facts and the law are relatively straightforward : On January 27 , 2019 , MDC Brooklyn experienced a significant 
power outage that adversely affected all housing units within its West Building . The outage rendered all cells (including 
claimant's) within the West Building uninhabitable by virtue of no lighting, heating, or hot water . MDC staff failed to take 
immediate steps to rectify the power outage or to restore the institutional to normal operations , as a result of being left 
in such inhumane and exceptionally dangerous conditions , daimant feared for his personal safety and life. 

It goes without saying that the Federal Bureau of Prisons. in keeping with its mandated duty under Section 4042(a) 
(2) and (3), is required to provide "adequate heat" t9 all cells and housing units wherein prisoners will be confined . {See, 
Dugan v. Washington , 2001 WL 741626 , at *5 (N.D. Ill. June 11, 2001 )(noting that prisoners need only be provided "adeq­
uate heat") That duty is specific . The duty to provide "safekeeping" and "protection" is also specific . {See, 18 U.S.C. 4042 
(a)(2) and (3)} Each of those specific duties were breached when MDC staff failed to take steps to immediately rectify the 
power outage, resulting in approximately eight continuous days of fear of physical injury . 

Bureau of Prisons employee's negligence in this matter is both inexplicable and unacceptable. Indeed, the failure lo 
act reasonably has prompted investigations from the Office of the Inspectors Genera l, as well as others. Given the indis­
putable facts , and well settled law , claimant is entitled to compensatory damages in the amount of $100,000.00. 

IV. CONCLUSION . 

For the reasons stated , claimant seeks prompt disposition and settlement of this claim. 

AML ICAN 
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Dated: Brooklyn , New York 

February l~ ,2019, 

cc: U.S. Department of Justice 
Office of the Inspector General 

Federal Bureau of Prisons 
Central Office 
320 First Street, NW 
Washington, DC 20534 

New York Times (w/ecnl.} 

New York Federal Defenders 

AML ICAN 
pVERSIGHT 

Respectfully submitted, 

b)(6); (b)(7)(C) 

[PRINT NA 
b)(6 );( b)(7)('.:) 

[REGISTER NUMBER] 
METROPOLITAN DETENTION CENTER 
P.O. BOX 329002 
BROOKLYN, NEW YORK 11232 

- CLAIMANT-
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MDC Brook lyn 
P . O. Box 329 00 2 
Brook l yn , NY 11 232 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Region al Office 

U.S. Custom House-7 th Floo r 
2nd & Chestnu t Streets 
Philadelphia. PA. 19106 

Marc h 2 1 , 20 19 

Re : Administrati v e Claim Reconsidera t ion Received March 15 , 2 019 
Cl a im No . TRT-NER-20 19-0 2 624 

De a r Mr ·ICb>C5>: CbJ(7Jcc i 

Th i s will ac knowledge receipt of your a dministrative claim 
reconsideration request for an a lle ged lo ss of personal property 
or p e rs on a l in jury suffer ed at MDC Brook l yn . 

Under the p rovisions of the applicab le federal stat u tes , we 
have six months from the date o f receipt t o re v iew , consider , 
a nd adjud i ca t e yo ur c l a im . 

All correspondence re g ardin g this claim s ho u l d be addressed 
t o Fe deral Bur e au of Pr i so n s , No r theast Reg i ona l Office , Room 
701 , U. S . Cus t om Hou se , 2nd & Chestn u t Stree t, Philadel phia , 
Pennsylvania 191 06 . If the circums t ances s u rro u nding this claim 
c h a ng e in a ny fashion , yo u shoul d co nta ct this off i c e 
immediately . Also , sho u ld yo u r address change , you shou l d 
advise t h is office accordin g l y . 

/\MERIC /\\ 
pVERSIGHT 

Sincerely , 
b)(6): 
b)(7)(C) 

Darrin Howard 
Reg i ona l Coun se l 
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f b)(6); (b)(7)(C) 

MDC Brook l yn 
P . O . Box 329002 
Brooklyn , NY 11232 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

April 1 , 2019 

Re : Administrative Claim Received March 25, 2019 
Claim No . TRT- NER- 2019 - 03284 

De a r Mr . b)C6> (b)(7>cc > 

This will acknowledge rece i pt of your administrative c l a i m for 
a n a ll eged l oss of persona l property or perso n a l injury suffered at 
MDC Brooklyn. 

Under the provisions of the applicable federa l statutes , we have 
six mon t h s from t he date of re ceipt t o re view , consider , and 
adjudicate yo u r claim . 

All correspondence regarding this claim should be addressed to 
Federal Bu reau of Prisons , Northeast Regional Office , Room 701 , U. S . 
Custom House, 2nd & Ch es t nu t Street , Philadelphia, Pennsylvania 
19106 . If the circumstances surrounding this claim change in any 
fashion , you should contact t his office immediately . Also , should 
your address c h a nge , you s h ou l d co n tact t h is office i n writing 
according l y . 

/\MERIC /\\ 
pVERSIGHT 

Sincere l y , 
b)(6): (b)(7)(C) 

Darrin Howa rd 
Regional Co u nsel 
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Via Certified and Return Receip t Mail 

Mr . f b)(6); (b)(7)(C) 

FCI Danbury 
Route 37 
Danbury , CT 06811 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Cus/0111 House-71h Floor 
2nd & Chestnut Streets 
P/11/adelphia, PA 19106 

September 24 , 2019 

RE : Administrative Claim No . TRT-NER - 2019-03284 

Dear Mr . (b)(6);( b)(7XC> 

Administrative Claim No . TRT-NER-2019 - 03284 , properly received 
in this office on March 25 , 2019 , has been accepted and considered 
for settlement as provided by the Federal Tort Claims Act (FTCA) , 
28 U. S . C . § 2672 , under authority delegated to me by 28 C . F . R. § 
543 . 30 . You seek $1 , 500 , 000 . 00 in compensation for an alleged 
personal injury sustained at MDC Brooklyn between January 27 , 2019 , 
and February 3 , 2019 . Specifically, you state a power outage 
adversely affected the institution ' s heating , hot water , meals and 
lighting . You allege you slipped and fell while descending from 
your top bunk in the dark . You also allege you suffer back pain , 
vision problems , mental anguish and anxiety . You contend you 
feared for your physical safety . You contend your rights under the 
Eighth and Fourteenth Amendments have been violated . 

An investigation , including a review of your medical and 
psychology records , does not reflect you sought medical and/or 
mental health care for the ailments set forth in your claim . 
Constitutional claims are not cognizable under the FTCA. There is 
no evidence you experienced a compensable loss as the result of 
negligence on the part of any Bureau of Prisons employee . 
Accordingly , your claim is denied . 

If you are dissatisfied with this decision , you may bring an 
action against the United States in an appropriate United States 
District Court within six (6) months of the date of this letter . 

Sincerely , 

)4-Ji)v( 
Darrin Howard ,t;--. 
Regional Counsel 

cc : D. Edge , Warden , MDC Brooklyn 
AM f 
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D Signature Conflnnatlon 

Restr1cted Delivery 
I toverS500} 

~ s Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 
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CLAIM FOR DAMAGE , 
INJURY, OR DEATH 

1. Submit to Appropriate Federal Agency : 

3. TYPE OF EMPLOYMENT 

□ MILITARY ~ CIVILIAN 

9. 

4 DATE F BIRTH 
b)(6); (b)(7)( C) 

INSTRUCTIONS: Please read carefully the Instructions on the 
reverse side and st.pply information requested on both sides of this 
form. Use additional sheet(s) if necessary. See reverse side for 
additional Instructions. 

FORM APPROVED 
0 MB NO. 1105-0008 

2. Name, address of claimant. and claimant's personal representative ~ any . 
.,,..,J~UJ;S'1!"""-""...._.,"-"'_,,.a.l...AwJinb.OLC-.S:WUII...CJ!l ' ....sli! te and Zip code. 

~ .\-rt> pi n ... '\ o~ ~o ~ (_ en k- '" 
p,o. (?,Q><. 3 2 'fOOL 

{};voc,k. \ 2-32. 

PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER . IF OTHER THAN CLAIMANT (Number , Street, City, State, and Zip Code) . 

APR l 5 2019 
BRIEFLY DESCRIBE THE PROPERTY , NATURE A ND EXTENT OF THE DAMAGE AND THE LOCATION OF VI/HERE THE PROPERTY MAY BE INSPECTED . 
(See instructions on reverse side). ~llADELPHIA 

W') v 1', ,'o " .l-<'~ .bl t.s PERSONAL INJURYiWRoNGFuL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH . WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT . STATE THE ~ ME 
OF THE INJURED PERSON OR DECEDENT . ,Dc,t, {o .\.hL- CY->t.. \ ()J'\,J l>NS"- 1 y:,l,l~ 1<;hrh e.."'4- ~ G ~ .P o4S of=' Co V\~i f\f"'\lt\4-
'fl\1 lover- b::tc." M,..4.•'~-c h ,<;, ~d bo .-ie_ S ~ c.~ ov-.1 _. t. Sor € ~ ro~ -n--L \ .. ,1<. o~ fftf t.r be.d.i)llj °""'-A be.'11.j 
$~" "- C<..I \ (o<" ('l\o f" ~ ~ 'l, oo ~c,v-r<; c.o~I ~e.17 C\jj f"'"~ t'Yl1 S p;"-.-e.. ~ d . w I I\ " o+-~ 
~ b'f M,ld , cll l or 1(_+-r:>11.'f ~JJ0-J >:ff~tU'I. N>y Sai.+r w-.~ oJ-r,sk wJd l~ t ~ ro-,,u 
w,.,s 01,J qi\, t.S o..vl e, )£ U l ~ ' " cob~~ ~ '/\- tc 

11. WITNESSES 

NAME ADDRESS (Number, Street . City , State. and Zip Code) 

12, (See instructions on reverse). AMOUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY j 12e. WRONGFUL DEATH 
L,owU' bo.~ , f\. v,..V-1 

12d. TOTAL (Failure to specify may cause 
forfeiture of your rights). 

ONE &-it ~--0 ~
0 

\t.. ..Js \, \ .S Ml\h f} 0 Nl l,r:; M1Ui11A lA o) 
I CERTIFY THAT THE AMO UNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEP T SAID AMO UNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. 

~-,...-------,.,,....,,.,.,........,...,..T'T.,....Tfi ESENTING 
FRAUDULENT CLAIM 

The claimant Is liable to the Unlted States Government for a civil penalty of not less than 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained 
by the Government (See 31 U.S.C. 3729). 

13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

ut ~ -3 -2.ol'f 
CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 

CLAIM OR MAKING FALSE STATEMENTS 

Fine, Imprisonment , or both . (See 18 U.S.C . 287, 1001.) 

Authorized for loca l Reproduction 
Previous Edition is not Usable 

NSN 7540- 00-634-4046 STANDARD FORM 95 (REV. 2/2007) 
PRESCRIBED BY DEPT. OF JUSTICE 
28 CFR 14.2 

!,15-109 
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INSURANCE COVE RAGE 

In order that subrogation claims may be adjudicated, it is essential that the claimant provide the following Information regarding the insurance coverage of the vehicle or property. 

15. Do you carry accident Insurance? 0 Yes If yes, give name and address of insurance company (Number. Street. City, State, and Zip Code) and policy number. ~ No 

16. Have you filed a claim with your insurance carrier In this Instance, and if so, Is it full coverage or deductible? D Yes ig:j No 17. If deductible, state amount. 

18. If a claim has been filed with your carrier, what action has your insurer taken or proposed to take with reference 10 your daim? (It ls necessary that you ascertain these facts). 

19. Do you carry public liability and property damage Insurance? D Yes If yes , give name and address of insur ance carrie r (Number , Street. City, State, and Zip Code). rig No 

INSTR UCTIONS 

Claims presente d under the Federal Tort Claims Act should be submitted directly to the "app ropriate Federa l agency" whose 
employee(s) was invo lved In the incident. If the Incident involves more than one claimant , each claimant shoul d submit a separate 
claim form. 

Complete all items - Insert the word N O NE where appli cable . 

A CL.AIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHOR IZED AGENT. OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execu te this form or to supply the requested mate rial within 
two years from tho date the clalm accrued may render your claim lnvalld. A claim 
Is deemed prou nted when It Is received by the appropriate agency, not when It Is 
malled. 

If instruction is needed in completing this form , the agency listed in ttem #1 on the reverse 
side may be contacted. Complete regulations pertain ing to claims asserted under the 
Federal Tort Claims Act can be found In Title 28, Code of Federal Regulations, Part 14. 
Many agencies have published supplementing regu lations. If more than one agency is 
involved. please state each agency . 

The claim may be rnled by a duly authoriZed agent or other legal representative, provided 
evidence satisfactory to the Government is submitted with the claim establishing express 
authority to act for the claimant A claim presented by an agent or lega l representative 
must be presented in the name of the claimant. If the claim ls signed by the agent or 
legal representative, it must show the tide or lega l capacity of the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent. executor. administrator, parent, guardian or other representative. 

If claimant inlands to file for both personal injury and property damage, the amount for 
each must be shown in Item number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES. 

The amoun t claimed should be substantiated by competent evidence as follows: 

(a) In support of the claim for personal injury or death, the claimant should submit a 
written report by the attending physic ian, showing the nature and extent of the injury, the 
nature and extent of treatment, the degree of permanent d isability , if any, the prognosis, 
and the period of hospttalization, or incapacitation, attaching itemi.zed bills for medical, 
hospital , or burial expenses actually incurred. 

(b) In support of claims for damage to property, which has been or can be economically 
repaired, the claimant should subm it at least two itemized signed statement s or est imates 
by reliable , disinterested concerns , or, if payment has been made, the Itemized signed 
receipts evidencing payment 

(c) In support of claims for damage to property wh ich Is not econom ically repairable, or if 
the property is lost or destroyed, the claimant should submit statements as to the original 
cost of the property, the date of purchase, and the value of the property, both before and 
after the accident. Such statement s should be by disinterested competent persons, 
preferably reputable dealers or officials familiar with the type of property damaged , or by 
two or more competitive bidders , and should be certified as being Just and correct 

(d) Failure to specify a sum certain will render your c la im Invalid a.nd may reault In 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Notice is provided In accordance with the Privacy Act. 5 U.S.C. 552a(e)(3), and 8. Principal Purpose: The information requested Is to be used In evaluating claims. 
concerns lhe Information requested in the letter to which this Notice is attached . C. Routine Use: See the Notices of Systems of Records for the agency to whom you are 

A. Authority: The requested information Is solicited pursuant to one or more of the submitting this form for this Informat ion. 
follow ing: S U.S.C. 301, 28 U.S.C. 501 et seq. , 28 U.S.C. 2671 et seq .. 28 C.F.R. D. Effect of Failure to Respond: Disclosure is voluntary . However, failure to supply the 
Part 14. requested information or to execute the form may render your daim "invalid: 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paper;,or1t Reduction Act, 44 U.S.C. 3501. Publk: reporting burden for this collection of informa tion is estimated lo average 6 hours per 
response, including the time for reviewing instructions, search ing exlsting data sources, gathering and maintaining the data needed , and completing and reviewing the collection of 
Information . Send comments regarding this burden estimate or any other aspect of this collection of Information , includin g suggestions for reducing this burden, to the Director, Torts 
Branch, Attention : Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed 

form(s) to these addresses. 

STANDARD FOR M 95 REV. (2/2007) BA CK 
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BP-A.094 3 Small Claims for Property Damage or Loss (31 U.S. C. § 3723) 
MAR 18 

U.S . DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS 

1. Location where the property loss or 2. Name, address of claimant(Register 

damage occurred: Mtf ro f>o\; ~ number ., .. - ..... t- ,. ; .... <::t-" te I and zip code): 
b)(6); (b)(7)(C) 

\:)ti-uJ: <> "' Gi f'\ +-u-- NAME: -

\--\ov.<.>'~j v,.Y\: t --s-77 REG#_ 
MDC ~R ·-·· 
P.O. BOX 329002 
BROOKLYN, NY 11232 

3. Date and Day of Incident: I 4 . Time: (A. H. or p . M . ) : 

}ctn I 7-7, 2ol4 
OV(_v ~ ho.,,_.,.) 

5. Basis of Claim (State in detail the known facts and circumstances of the damage to, 
or loss, of privately owned property, identifying persons and property involved, the 
place of occurrence and the cause thereof) (Use additional pages, if necessary.): 

Mi Co"s¥1+~+1o"ciJ t70\.4--we.r~ V~c\41~ \,U\du- d.....e-~roe.!$<; of- H-,t., ~+-,_,~ /'f'-' 1 

,A~+ 5 , :C Wfl. S ck-f ~ ve. d ~oc!- CV\ d Mt.d ~ CA.I ~U\+-~ a " , .l.. k,.. \Je.. bac. h. ~ n 

(='(o-"1 'o~~ s~tc. ~,"\ °'- Cdl ror (Vl.or~ 'th.AA 2-e>o ~ s . I. h~VQ.. be.eA exrer,~c,,,....j 
<,t-fe.-'>~,~ ,e.+y, Ov'-J cl.4"(eSS10" ff-or'\ (\O Cort'f"'IA.N~ °l'o" wr4-, fY'v"'j ~ly l( ~ '--v<./J 

C\S \/JS1c" -h'ol.(blt. f:'r~ +.he... Wk , ...L vJI\-S CA.)So Sc,or1J '°r "-1 S«Fe-½ 

6 . Witnesses (Please provide the name and address (number , street, city, state, and zip code 
• + 

M.D.c _p,o. Y:lox 3 ~'(COL 

Bv-ookJ'f~ 1 tJ'f . I\ Z.. 3 Z. 

7 . Amount of Claim for Damage to, or loss of, privately owned property (in dollars) 

(Sum Certain Amount - Total Amount Of Claim): j /. 5" /YI; J / ~c)f\ {USO) 

e .,S oR DELIVER CLAIM TO THE ~EGIONAL OFFICE WHERE THE CLAIM OCCURRED 

I CERTIFY THAT THE AMOUNT OF THE CLAIM COVERS ONLY DAMAGE TO, OR LOSS OF PRIVATELY OWNED 
PROPERTY CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN FULL OATERECEIVEO 

FEDERAL BUREAU Of PRISONS SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

9. Signature of Claimant o r Authorized 
Representative 

10. Date 

REGIONAL COUNSFL OFFICE 

MAR 2 5 2019 
(b)(6); (b)(7)(C) 

3- 11-19' NERO-PHILADELPHIA 
-
PDF 

Af\ N 
pVERSIGHT 

Prescribed by PS 5580 
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l(b)(6); (b)(7XC) 

MDC Brooklyn 
P.O. Box 329002 
Brooklyn, NY 11232 

U.S. Department of Justice 

Federal Bureau of Prisons 

North east Regional Office 

U.S. C11s1om House-71h Floor 
2nd & Ches1n111 S1ree1s 
Philadelphia, PA 19106 

May 6, 2019 

RE : Administrative Claim No . TRT-NER-2019-03284 

Dear Mr r)(6); (b)(7XC) 

This will acknowledge receipt of the additional 
administrative claim received in this office April 15, 2019, 
for an alleged personal injury at MDC Brooklyn . The two 
claims you have submitted for your January 27, 2019, 
personal injury at MDC Brooklyn have been combined and will 
be processed under TRT-NER - 2019-03284 . 

If you did not intend to submit one personal injury 
claim for the total sum certain amount of $1,500,000.00, 
please advise this office accordingly. 

cc: H. Quay, Warden, MDC Brooklyn 

Darrin Howard 
Regional Counsel 

AM ICAN 
pVERSIGHT 2019-02980 204 of 312 
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Ms . Jean Prabhu 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 1 0279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
F i l ed on Beha l f of r b)(6);( b)(7)(C) I 
Claim No . TRT- NER- 2019 - 06538 

Dear Ms . Prab hu : 

This will acknowledge recei pt of the administrative claim you 
submi tt ed on be h alf of fbX6>;<b><7><c> I for an a ll eged 
perso n a l i n jury at MDC Brook l y n betwee n Ja n uary 27, 20 1 9 , and February 
3 , 2019. 

Under the provisions of t h e applicab l e federal statutes, we 
have six months from t he date of receipt t o re view , consider , and 
adjudicate your c l aim . I n order for t hi s office t o proper l y 
eva l ua t e this claim, you are req ui red to submit a ll the information 
required by 28 C . F . R . §14 . 4 (b) . 

All correspo n de n ce regarding this c l aim s h ou l d be addressed 
to me a t: Federal Burea u of Prisons , Nor t he as t Regional Of fice , 
Room 70 1 , U. S . Cus t om House , 2nd & Ches t nu t St ree t s , Philadelphia , 
Pennsy l vania 19106 . If the c i rcums ta nces surrounding this claim 
change in any fashion , yo u sho u ld contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Darrin Howard 
Regional Counsel 

2019-02980 205 of 312 



DOJ-19-0278, 19-0279, 19-0280-I-000206

H B URNS & H ARRIS 
ATTORNEYS AT LAW 

SETH A. HARRIS JASON M. BATEMAN 

CLIFFORD R. TUCKER 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLISHA V. HEWITT 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA August 6, 2019 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

AM f 

VIA CERTIFIED MAJV RRR 
Federa l Bureau of Prisons 
Attn: Lega l Department 
Central Office HQ 
320 First Street, NW 
Washington , DC 20534 

To Whom It May Concern: 

Re: 

DATE RECEIVED 
FEDERAL BUP' ·~,' ."-:: PRISONS 
REGIONt.< . ICE 

AU' 3 0 2019 

NERO-PHILADELPHIA 

l(b)(6); (b)(7)(C) 

Supplemental Claun 
Location: MDC Brooklyn 
Dates oflncident: 1/27/19 - 2/03/19 

Of Counsel 

Please be adv ised that this firm represents the above-referenced claimant along with his prison 
ID, whom was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 2019 and 
suffered injuries based on violation of 42 USC 1983 of the Const itution of the Unjted States, including 
but not limited to the Fifth , Sixth, Eighth, and Fourteenth Amendments of the Constitution. On June 
14, 20 l 9, our office served upon you a claim on behalf of 37 claimant s including the claimant listed 
above , and now serves this Supplemental Claim. 

Upon information and belief , on January 27, 2019 , an electrical fire broke out in MDC 
Brooklyn 's west building causing damages to the building 's infrastructure which significant ly affected 
the prison ' s heating , venting, cooli ng, plumbing and electrical systems. The MDC Brooklyn and 
Warden Herman E. Quay failed to remedy those conditions for over a week and did not seek outside 
help or take measures to protect and ensure the safety of those in custody at the facility. 

A humanitarian crisis unfolded as prisoners were subjected to inhumane conditions that posed 
unreasonable and substantia l risk s to their health and safety. The above claimant was deprived of basic 
human needs and any communication with the outside world, including but not limited to the 
followin g: 

• Heating (in freezing temperatures) • Breathable air free from toxic fumes 
• Suitable nutrition • Access to clean clothes and bedding 
• Electr icity (kept in darkness) • Excessive lockdown 
• Flushable toilets/plumbing/showe rs • Extra blankets for warmth 
• drinking water • Communication s with Counse l/family 
• Medical attent ion/medication • Administrative remedie s 

f"'IVE itt~qtW~T'ftfBUILDING • 233 sR0AowA'2et1 1~a~ e cJJ~'EPB¥ ·~ 20219 • rEu212) 393-1000 • FAX (212) 261-2110 
J-J n V ~ u n I WWW.BURNSHARRIS.COM 
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' 
H B ORNS & H ARRIS 

ATTORNEYS AT LAW 

Wh fi 
f b)(6); (b)(7)(C) b ere ore
1 1

ustained damages in excess of one million dollars 
$1,000,000.00. ~----------' 

JP/rb/enc. 

AMlf ICAN 
pVERSIGHT 

Respectfully , 
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Ms. Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

U.S. Depa rtment of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA / 9/ 06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

This will acknowledge receipt of the following administrative 
tort claims you filed on behalf of claimants seeking compensation 
for alleged personal injuries they suffered at the Metropolitan 
Detention Center in Brooklyn, New York : 

(bX6); (b)(7)(C) 

AM f ICAN 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

b)(6); (b)(7)(C) 

Each claim provided a sum certain " in excess of one million 
dollars . " However , pursuant to 28 C . F . R. § 14 . 2 , each claim must 
seek a specific dollar amount when you file a claim . Accordingly , 
the claims are rejected at this time . 

In addition , we will not be able to correspond with you unless 
you provide proof that you are authorized to represent each claimant 
as their legal representative . See 28 C . F . R . § 14 . 2 . 

If you wish these claims to be considered for administrative 
settlement , please re-submit the claim documents with the above-noted 
information. The enclosed Claim for Damage , Injury or Death form 
(SF-95) may be used in the instance of personal injury for each claim . 

Lastly , please be advised that constitutional claims are not 
cognizable under the Federal Tort Claims Act . 

All correspondence regarding these claims should be addressed 
to Federal Bureau of Prisons , Northeast Regional Office , Room 701 , 
U . S . Custom House , 2nd & Chestnut Street , Philadelphia , Pennsylvania 
19106 . If the circumstances surrounding these claims change in any 
fashion , you should contact this office immediately . Also , should 
your address change , you should advise this office accordingly . 

Enclosure 

AMlf ICAN 
pVERSIGHT 

Darrin Howard 
Regional Counsel 
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CLAIM FOR DAMAGE , INSTRUCTIONS: Pleas e rea d carefully the instructions on th e FORM APPROVED 

reverse side and suppl y informa tion request ed on both side s of this 0 MB NO. 1105 -0008 
INJURY, OR DEATH form . Use add itio nal shee t(s) if necess ary. Se e rev erse si de for 

addition al ins tructions. 

1. Submit to Appro pr iate Federa l Agency : 2. Name , address of cla imant , and claima nt's pers onal representative 
if any. (See Instruct ions on reverse). Numbe r, Street, City , State and Zip 
code . 

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MARITAL STA TUS 6. DATE AN D DAY OF ACCIDENT 7. T IME (A.M. OR P.M.) 

□ MILITARY □CIVILIAN 

8. BASIS OF CLAIM (S tate in detail the kno w n facts and ci rcums tances attend ing the dam age , inju ry , or death , ide ntifyi ng persons and propert y invo lved , 
the place of occurrence and the cause ther eo f. Use addi tion al pages if nece ssary ) . 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, Crty, Stale, and Zip Code), 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF \/\>HERE THE PROPERTY MAY BE INSPECTED. 
(See instructions on reverse side), 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, 1/vHICH =ORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11. WITNESSES 

NAME ADDRESS (Number, Street, City, State, and Zip Code) 

12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 1/v'RONGFUL DEA TH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rlghts). 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

13a, SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The da imant is liable to the United States Government for a civil penalty of 1101 less than 
$5,000 and not more than $10,000, plus 3 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

Fine. Imprisonment, or both . (See 18 U.S.C. 287, 1001.) 

Authorized for Local Reproduction 
Previous Edition is no t Usable 

NSN 7540-00-634-4046 ST AN DARO FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 

9[' -109 
r\ \I 

28 CFR 14.2 
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INSURANCE COVERAGE 

ln order that subrogation daims may be adjudicated , it is essential that the daimant provide the following Information regarding the insurance coverage or the vehide or property. 

15. Do you carry accident Insurance? D Yes If yes . give name and address of Insurance company {Number , Street , City , State, and Zip Code) and policy number , D No 

16. Have you filed a daim with your Insurance carrier in this instance , and If so. is it full co'/erage or deductible? D Yes D No 17. If deductible , state amount. 

18. If a daim has been filed with your carrier , what action has your insurer taken or proposed to take with reference to your dalm? (It Is necessary that you ascertain these fads) . 

19. Do you carry public liability and property damage insurance? 0 Yes If yes . give name and address of insurance carrier (Number , Street , City, State , and Zip Code) O No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "app rop riate Federal agency" whose 
employee(s) was involved in the incident . If the incident invo lves more than one claimant, each claimant should su bmit a seperate 
claim form. 

Complete all Items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED 'MiEN A FEDERAL 
AGENCY RECEIVES FROM A CLAI MANT, HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE . AN EXECUTED STANDARD FORM 95 OR OTHER VvRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to comp letely execu te th is fonn or to supply the requested material within 
two years from the d ate the c la im accrued may render your clafm invalid. A claim 
is deemed presented wh en It is received by the appropriate agency , not when It Is 
malled. 

If Instruction is needed in completing this form , the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to dalms asserted under the 
Federal Tort Claims Act can be found ,n Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplemenhng regulations. If more than one agency 1s 
involve d, please state each agency , 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
evidence satisfactory to the Government is subm,tted with the dalm establ1sh1ng express 
authority to ad tor the claimant. A daim presented by an agent or legal representative 
must be presented In the name of the daimant. If the da1m is signed by the agent or 
legal representative , It must show the title or legal capaaty of the person signing and be 
accompan ied by evidence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor . adm1n1strator. parent , guardian or other representative . 

If da1mant intends to file for both personal Injury and property damage . the amount for 
each must be shown In item number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLAI M MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES. 

The amount dalmed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal Injury or death , the daimant should submit a 
written report by the attending physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability . if any, the prognosis , 
and the period of hospitalization , or incapacit ation , attaching Itemized bl11s for medical , 
hospital , or buria l expenses actually Incurred. 

(b) In support of dalms for damage to property, which has been or can be eco nomically 
repaired, the dsimant should subm it at least two Itemized signed statements or estimates 
by reliable , disinterested concerns , or, if payment has been made, the itemiz ed signed 
receipts evidenan g payment. 

(c) In support of daims for damage to property which Is not economically repairable, or 1f 
the property Is lost or destroyed, the claimant should submit statements as to the original 
cost of the property , the date of purchase , and the value of the property , both before and 
after the accident. Such statements should be by disinterested competent persons , 
preferably reputable dealers or offiaals familiar with the type of property damaged , or by 
two or more competitive bidders . and should be cert ified as being just and correct . 

(d) Failure to specify a sum certain will render your claim Invalid and may result in 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

Th is Notice Is provided in accordance with the Pnvacy Ad, 5 U.S.C. 552a(e)(3), and B. Principal Purpose The Information requested Is to be used In evaluating cla,ms. 
concerns the information requested ,n the letter to which this Notice ,s attached . C. Routine Use · See the Notices of Systems of Records for the agency to whom you are 

A. Authority : The requested information 1s sol1dted pursuant to one or more of the submitting this form for this Information, 
following· 5 U.S.C. 301, 28 U.S .C. 501 et seq., 28 U.S.C . 2671 et seq., 28 C.F.R. D. Effect of Failure to Respond: Disclosure Is voluntary . However, failure to supply the 
Part 14. requested informat ion or to execute the fonn may render your dalm "invalid ." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion Act , 44 U.S.C. 3501. Public reporting burden for this collection of Information is estimated to average 6 hours per 
response , indudmg the time for reviewing lnstruct1ons, searching existing data sources , gatte ring and maintaining the data needed , and completing and reviewing the collect ion of 
Information . Send comments regarding th,s burden estimate or any other aspect of this colleciion of information , mduding suggestions for reducing this burden , to the Drrector. Torts 
Branch , Attenllon : Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 
form(s) to these addresses . 

STANDARD FORM 95 REV. (2/200 7) BACK 
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' ■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ms. Jean Prabhu 
Bums & Hams 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

~- ArtirJA Numher manster from service label) 

A. Signature 

X □ Agent 
□ Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? □ Yes_/ 
If YES, enter delivery address belo w: ~ 

3. Service Type 
D Adult Signature 
o =ult s· re Re&trlcted Oell"'1!Y 
□ iidM~ 

lfled Mall RestJ1cted Oellllery 
Collect on Oeilve<y 

0 Collect on Oellve<y Restricted Dellve<y 

0 Priority Mall Express® 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Oelw 

□ m Receipt to, 
erohandlse 

-• H• -11 

7□ 13 060 0 0001 99 1□ 9338 URestr1cted0ellvery 

D Signatuni Confirmation™ 
O Signature Conflrmatlon 

Restricted Oeiive<y 

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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USPSTRA~G# 

111111 I I 
959□ 9402 3738 7335 6991 71 

I First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States I • Sender : Please print your name, address , and ZIP+4• in this box• 

Postal Service 

Northeast Regional Office 

Federal Bureau of Prisons 

U.S. Custo ms House 
2nd & Chest nut Street s, 7t h Floo r 

Philadelphi a, PA 19106 
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H BURNS & HARRIS 
ATTORNEYS AT LAW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOUAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Northeast Regional Office 
Darrin Howard, Regional Counsel 
US Custom House 
2nd & Chestnut Streets, Room 70 I 
Philadelphia, PA 19106 

Dear Mr. Howard: 

NERO-Pl;iLADElPHIA 

Re: r b)(6); (b)(7)(C) J 
Claim No: 'I'R1'-NER-2019-06 38 

JASON M. BATEMAN 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

I am in receipt of your correspondence of September I 0, 2019, and accordingly, have enclosed a copy of 
the above claimant's Retainer indicating Burns & Harris is his authorized representative for this claim. 

The above claimant was in the custody of the MDC Brooklyn on January 27, 20 19 through February J , 
2019 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional injury at MDC Brooklyn and violation of 42 USC I 983 of the Constitution of the United States. 
including but not limited to the Fifth, Sixth, Eighth, and Fourteenth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated June 14, 2019 and August 6, 20 L9. 

Upon information and belief, on January 27, 2019, an electrical fire broke out in MDC Brooklyn's west 
building causing damages to the building's infrastructure which significantly affected the prison's heating, 
venting, cooling, plumbing and electrical systems. The MDC Brooklyn and Warden Herman E. Quay failed to 
remedy those conditions for over a week and did not seek outside help nor take measures to protect and ensure 
the safety of those in custody at the facility. 

A humanitarian crisis unfolded as prisoners were subjected to inhumane conditions that caused 
unreasonable and substantial injury. The above claimant was deprived of basic human needs. medical attention, 
any communication with the outside world, and suffered personal and emotional injuries as a result. 

Wherefore, the above claimant sustained damages in the amount of one m ii lion dollars $1,000,000.00. 

Respectfully, 

JP/rb/Enc. 

~ 
{~/AN PRABHU 

Tif BUILDING • 233 BROADWA)'.2~$-0098©J E~ffl .81tJ 0279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW.BURNSHARRIS.COM 
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RETAINER AGREEMENT 

TO: 'BURNS & HARRIS 
233 Broadway, Sui~ 900 
NewYork,NY1O279 
(lU) 393-1000 

J
b)(6); (b)(7)(C) l 

I, 1'--.,,--=-a..-.==_,,.....,~--~-1 (Client), the undersigned retains .the law office of 
BURNS & HARRIS (liiw'finn), as ffi1 attomeys to prosecute a claim for negligence against any and 
all parties, individuals and/or COlJlotations that are found to be li.able·under the law for damages 
suffered by me arising from personal injury sustained by · me. I 

the spouse of ..._. _________ _ 

(Climt), retains the law office c;,fBURNS & HARRIS (law fion) tc, xepzesent-me for a derivative 
cause of action for the loss of services and society of my spouse due to the injuries clamied as a 
result of the defendant(s) negligence. I(We) specifically agree as follows: 

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law fum 
· under an ammgcment whereby the fum would be COmpclsated rm the basis of the reasonable value 
of services rendered or on an hourly rate. I and the law :fum agree that the law mm shall be paid 
Thirty Three and One--Third (33 1/3%) Percent of the sum recovered, whether by suit, settlement or 
othenvise. In computing the fee, the costs as med, mcluding interest upon a judgment, shall be 
deemed pert of the amount recovered. In litigating the claim, the law fum may become eligible for 
attorneys' fees under 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the 

. law film under 42 U.S.C. § 1988 aie to be paid to the law fum in addition to the 33 1/3% of the 
sum recovered. ~ as a~ of 1he recovery obtained in your lawsuit brought by the law fum. a 
workers' com~on cmrier waives any of its workers' compensation lien, then the law fum shall 
be entitled to recover from you an additional fee ·of 33 1/3% of the portion of the waiver that 
~ one third of the total lien amount owed. 

2. DISBURSEMENTS: In the event there is no xecovery. the Q\ent shall not be obligated to 
pay the law fim1 a legal fee for services rendered. Disbursements may_ include some of the 
fullowp1g expenses: co~ .•~. sheriff fees. medical and hospitil report/record fees, doctor's 
report, court stenographer fees, deposition costs, c;xpc:rt fees for expert depositions and court 
appearances. trial exlnlnts, compuw on-lin~ search fees, express mail, ppst.age, photocopy charges, 
document management charges, long distance telephone charges, among other charges. Document 
management charges are the fees charged by the law fum for processing docwnents during 
litigation, such as medical records, documents produced by defendants(s) and/or other parties, ·etc. 
Processing of'. the documents may include but is not limited to the following: (1) scanning; (2) 
COD.version of native files to PDF documents; (3) OCR (Optical Code Recognition); and/or (4) 
indexing A! the time of settlement and distn"bution of proceeds, if the law ~ bas advanced the 
disbuxsements, the law firm shall be reimbursed for all disbmsements which shall be deducted from 
the recovecy. 

In the event that this fum bas been retained by others having the same claim or a similar 
case, disbms~en1s regarding the liability and/or cµunages of the defendants may be shared 
proportionately by all such plaintiffs. 
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The disbursements involved in prosecuting the case ~y be advanced by the Client or by 
the law fum. The Client may choose either option. If the Client elects to advmce the money for 
disbumemems (Option I). the Client must pay each disbursement as it is incurred. If the Cli~ 
elects to have the law film advance the money for Disbursements (Option II), at the end of each 
case, the law fum shall be reimbursed from the recovery foi any disbmsements the law firm 

. advanced. 

In the event the Client elects to advance the disbumements (Option 1), at the time of the final 
settlement or distnlrution of judgment proceeds, these expenses shall be deducted prior to the 
computation of the AUDmey's Fee. If there is no :recovezy, the law fum will have no responsibility 
to xepay the client for case disbunements. 

: In tlie event the Client elecis to have the law finn advance the disbursements (Option·II), at · 
the time of. the final settlemcirt or distn'bmion of judgment. proceeds, these expenses shall be 
deducted from the Client's share after the computation of the Attorney's Fee. If there is no recovery, 
or if the amount recovered is not sufficient to pay such disbUISCJDents in full, Client will not be 
respoDSI'ble to pay such disbursements. 

In the event no choice is selected by the Client, it will be assumed that the Client wishes to 
have the law fum adv_ance all disbursements (Option Il). 

Option I 
(initials)'------ I elect to advan~ the money for disbursements. I W8Dt to be billecrfor each 
disbursement as incuned. I understand that my immediate payment of such charges is required as 
many fees are tied to timc>sensitive deadlines. 

(b)(6); (b)(7)(C) 

0 tion 
(initf T:'"£!TI":'3""!-=-:-'.I elect to have the law fum advance the money for disbursements. I do not 
want to r each disbursement as incmred. I agree that if there is a recovery of money on 
my case. the law firm will be reimbursed. from that recovery for the costs and expenses advanced by 
the law fum. The Client hereby gives permission that the law mm m_ay borrow monies from a thud 
party for expenses and disbursements. Interest will then be charged to the Client as an additional 
expense. 

3. COMPUTATION OF FEES: Under Option II. the contingency fee shall be computed on 
the gross recovery, resulting in a net settlement (or judgment), from which all appropnate 
disbursements in connection with the institution and prosecution of this claim are deducted, as set 
forth ~ paragraph 2 above. Under Option I, the contingency fee shall be computed on the net • 
recovery after all appropriate disbursements in connection with the _institution and prosecµtion of 
this claim are deductEd, as set furth in pamgiaph 2 above.. Examples of how a contingency fee is 
computed IU'C·!!S follows: 

AMEf ICAN 
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Option I 
Climt advances disbmsements: 

Gross Settlcmmt 
Disbmsemaits 
Net 
33 1/3% Attm:nets Fee 
Net to Clit:at 

Optipnil 

Sl00.00 
-$10.00 

$90.00 
$30.00 
'$60.00 

·Law mm advances disbursemdits: 

Gross Sc:ttlemem 
33 113% Attomey's Fee 
Net settlement 
Disbmsanrm 
~toaient 

$100.00 
. $33.33 . 
$66.61 : . 

- SIQ.OQ 
$56.67 

4. MEDICAL JlU,J§; All medical bills incum:d which are not paid by the Client's medical 
immanre imd me due and owing shall be clmgcabJe to the Client's portion of flle adilcmcnt There 
may be additional dedJJCtions ~ outsbrnding me.dica1 1wls, lie:os to doclms fbr unpaid 
medical tcrVicc.t rendtad, or medical services not covered by mr.dical insmance. The recowzy of 
these medical mvices are irlndr-0 '111be gross sdflr:rnart and ahall be paid from the Climt's share 
oftbc xa;ave.y. unpaid medical providers ofim will wait for.paymmt until the moclusion of the 
case, mwewr, in consideration for such abeyance, they will request a lien upon thr; scttlemrnt 
proceeds. lhc Client expa:ssly a,rtborin:s the fixm ID sign such lien fmms. which may be requcslM 
by physicians, and to diRctly pay outs1anding mr,dical bills fur m:atmmt to such physicians or other. 
health care providers at the com:1usim of 1be case. This authorization shall mclnde mdical and 
boS)i1al expemes, and S\1hrogation claims. TM Oient umlecs1Jmds that medical providers do not 
provide medical services con1ingcnt upon the outcome of a case. IIDd that in the event that tbcte is 
no reccMIYa or an ~eat ICCCJYel)', the Client will ranain responsible fi>t t1ie payment of such 
medical bills. . 

5. NO-J'AULT PlH)QlffffiG JEE: If this Rewm:r Agreement is eotcred for the processing 
of a claim me pcrsmal iqjmies arising from a mota: vehicle accident wbm:in "No-Fault" insarance 
is ~ it is agreed that 1be undersigned shall pay a fee of $3S0.00 ('Imco Hundred Fifty 
Dollms) upon ~ sm:c:asful conclusion of the case for the processing of statatmy "No-Fault" 
benefitf. This dmp represmts a lira on any proceeds of tbc c;ase in favor of the attomey for 
_proi:ssim,lll ~ nmdaed in proa:ssing the "No-Fault' benefits. 

6. WITHDRAWAi§: The law firm expressly reserves the right to withdraw its 
xeprem!lation at any time upon re&S!)Dlble notification. tD the Qimt In the event that the Client 
admes the law mm to diJCOD1inue the handling of this claim, or if the Client tills to cooperate with 
the Jaw mm in the handling of this cwm. Client agrees to compensate the law firm a reasonable 
amount fix its services, and far the time spem on 1his claim on an hourly basil or under such other 
8IIBIJgf'JDCllt that may be ~ upon by the parties. The Client~ that the law finn has 
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conditionally accepted this case based upon the in:iependent r.nnfumstion of ell facts and injuries 
clairoe.d to have been sustained by Client In the event th.et the Client desires to 1ransfer the file 
from 1bis office. the Client shall be responsible to compensate the law fum for tb.e reasonable value 
of thr;:ir services. Such transfer shall not include documents or attomey work product regarding the 
general liability of the defendants. 

7. APPEALS: Client further understands that the services to· be provided through ibis 
agreement will NOT extend through the prosecution/defense of an appeal or represenmtion 
on an appeal brought by any of the parties to the lawsuit. Client underst.ands that BURNS & 
HAIUUS, BSQS. may charge reasonable additional compensation if the case is_appcaled, or it 
is necessary to try the case more than once, the amount of which shall be an additional t.en (10%) 
percent - totaling forty-three and one--tbi.rd. percent (43 1/3%) - of the sum recovered in 
negligence, intenti0ll8}. tort, civil rights and legal mlllpractice cases. Should attomey's fees under 
42 USC § 1988 be awarded and an appeal be prosecuted pursuant to this section the firm may elect 
either 42 USC §1988 fees .Q! a 10% fee pmsuant to this section but not both. 

This further appellate representation will not require a new Fee Agreement. In the event 
the CLIENT's case is dismissed or an unfavorable verdict is ICDdered, the CLIENT agrees that 
BURNS & HARRIS, ESQS. reserves. the right to decide whether or not to prosecute an 
appeal. If BURNS & HARRIS, ESQ$. declines to prosecute an appeal, and appeal is taken, and 
at any point in 'the appeal process there is an eventual recovery made in the case on behalf of the 
CLIENT, BURNS & HARRIS, ESQS. will be entitled to a fee that represents the &ir value of 
the services rendered. BURNS & HARRIS, ESQS. shall have the first right of selecting the basis 
of their fee in the :firsfinstance, and if BURNS & HARR.IS, ESQS. elects to be paid on an hourly 
rate, they shall be paid based on an hourly rate of six hundred dollars an hour ($ 600/hour) for all 
work performed by BURNS & HARRIS, ESQS., and their agents/servants/employees. Unless 

b)(6); (b>C7><c) in writing, BURNS & HARRIS, ESQS .. elects to be paid on a contingent fee 

........,,,_ _ ___ ..J-·_ (mitials) 

8. 'SURROGATES COURT :PROCEEDINGS: If the law fum decides to handle $um>gate's 
Court work· and the clicnt agrees. the firm may hire a Surrogate Court attorney and to talce fees from 
the client's share of the recovexy. The establishment of a trust may be perfonned at an extra expense 
to the cliept. The client may consult with an elder lawyer, wills or trusts attorney at their o~ 
expense. 

9. STATIJTE OF LIMITATIONS: I understand that the Statute of Limitations period for 
my case must be investigated and that this Agreement is made subject to that investigation as well 
as an investigation ofmy entire case. · 

10. FINANCING OF CASE: · If the fum bonows. money from any leodmg ~tution to 
finance the cost of the Client's case, the amounts advanced by this firm to pay the cost of 
prosecuting or defending a claim or action or otherwise protecting.or promoting the Client's interest 
will bear interest at the highest lawful rate allowed by applicable law. In no event will the interest 
be greater than the amouot paid by the fum to the.lending institution. 
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11. RESULTS NOT GUARANTEED: No attomey can accurately predict the outcome of any 

_legal 1Il81t=", accordingly, no represenmtioos B,te made, either expressly or impliedly, as to the final • 

outcome of this matter. I further uru:lmtand tbat I must immediately report BDY changes in my 

residence, telephone number or health to the law fum. I understsuid that this Retainer 

Agreement is a binding legal contract. I expressly ·agree that I will fully and freely cooperate 

• . meys in all aspects required for the prosecution of this legal matter and that I 
b)(6r (b)(7)(C) • , th f.&1.:- • 

diom that frustn_te or unpair e success o Wilt action. 

[mitiala) 

12. A,PPROV AL NECF.SSARY FOR SE'ITLEMENT: Attorneys ere hereby pnted a 

power of attomey so that they may have full authority to prepare, sign and file all legal instruments, 

pleadings. drafts, 81lthomations and papen as shall be reasonably necessaxy tQ conclude this 

represeutation, including settlement and/or reducing to possession llilY. and all .monies or other 

things of value due to the Client under the claim as fully as the Client ~uld do so in person. 
Attomeys are a1so· authorized and empowered to act as Client's negotiator in any and all 

negotiations coo,ceming the subject of this Agreement 
13. ASSOCIATION OF OTHER ATTORNEYS: Attorneys may, at their own expcme, use 

or ~ciate other attorneys in the representation of the aforesaid claims of the Client. Client 

understands that the frrm, Seth A. Hmis PLLC d/b/a Bums & Harris, is a professiODBl limi1r:d 
liability company under the laws of New Y Olk with a number of attorneys. Various fum attomeys 

may wotk on Client's case. · · 

· 14. ASSOCIATE COUNSEL: Attorneys ma:y participate in the division of fees in this case 

and assume joint responsioility for the .represeatation of the Client either in the event that the 

Attorney retains associa1e counsel or that the Client later chooses new counse~ provided that the 

total fee to the Client does not increase as a result of the division of fees and that the attomeys • 

involved baveagree.d to the division of fees end assumption ofjointrcsppnsibility. 

15. FEE DISPUTES: In case of a fee dispute, the undersigned may be entitled to arbitration, 

if the fee mils within the parameters of the Fee Dispute Resolution Program. pursuant to 22 

N.Y,.c.R.R. PART 137 of the New York State Court Rules. 

16. COLLECTION WORK: All work required to prosecute a collection case to recover an 
award will not be covered by this Agreement. 

17. NEW YORK LAW TO APPLY:· This Agreement shall be con.mued·uoder and in 

accordance with the laws of the State of New Yorlc and the rights; duties and obligations of Client 

and of~ regarding Attorney's i:epresentation of Client and regarding anything covered by 

this Agreement shall be gove:mcd by the laws of the St.aic ofNew Yodc. 

18. PARTIES BOUND: This Agreement shall be binding upon and inure to the benefit of the 

parties, hereto, and their rcspective·heirs, executors, administrators, legal representative, successor-1, · 
guardians and assigns. . 

19. LEGAL CONSTRUCI10N: In case any one or more of the provisions contained in this 

Agreement shall fur any reason be held invalid. illegal or unenforceable in any respect. such 

PageS of6 
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invalidity, illegality. or unenforceability shall be construed as if such invalid, illegal, or 

unenforceable provision had never been contained herein. · · 

2.0. PRIOR AGREEMENTS SUPERSEDED: This Agreement constitutes the sole and only 

Agreement of the parties hereto and supersedes any prior understanding cir written or oral agreement 

between the parties respecting the within subject matter. 

I certify and acknowledge that I have had the opportunity to read this Agreement and have 

answett.d any questions pertaining thereto. I further state that I have voluntarily entered into this 

.Ao,erma,I fully ..... of the Icons mid T'""""" k 
DATED:~~'- 7.(. 20.Jj_ ....___,~ ______ __J . ) 

Wrtness: ___ ___ _ _ _ _____ _ _ _ (L.S.) 

Page6 of 6 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

November 12 , 2019 

Emery Ce ll i Brincker h off & Abady LLP 
600 Fifth Avenue at Rockefeller Cente r 
10 th Floor 
New York , NY 1 0020 

Re : Administrative Tort Claim Received Novembe r 4 , 2019 
F i l ed on Beha l f of l(b><5>:<b><7>cci I 
Claim No . TRT- NER- 2020 - 00951 

Dear Ms . Rosenfe l d : 

This will ack no wle dge receip t of the ad mini s t ra t i ve claim 
you s ubmitted on behalf of f b><

5
>: Cb)(7)(C) I for 

a n a ll eged perso n a l i n jury suffered at MDC Brook l y n between 
January 27 , 2019 , and February 3 , 2019 . 

Under t he provisions of the app l icab l e federa l statutes, 
we have six months from the date of receipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l a i m, you are requ i red to subm i t 
all the information req ui red by 28 C . F . R . §14 . 4(b) . 

All correspo n de n ce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 701 , U. S . Cus t om Hou se, 2nd & Chestnut 
Streets , Ph il ade l ph i a, Pennsy l vania 1 9 1 06 . I f t he 
circ umstances surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Sincerely , 
(b)(6); 
b)(7)( C) 

Darr in Howard 
Reg i o n a l Counse l 
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RlCHARD D. EMERY 
EME RY CEL LI B RINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW 0. BRINCKERHOFF 
JONATHAN S. A BADY 

EARLS . WARD 
LLANNM. MAAZEL 
HAL R. LIEBERMAN 
DANIELJ . KORNSTEIN 
0 . ANDREW F. WI LSON 

ELIZABETH S. SAYLOR 

KATHERINE ROSENFEI.O 
DEBRA L. GREENBERGER 
ZOESALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia, PA 19106 

i\HOR~I-.YS AT I.AW 

600 Fwn I A VE.'- l.:R A1 ROCKEFEIJJ ,R er ~,'1 1',R 

10"' FLOOR 
NEW YORK. NEW YORK 10020 

T W; (212) 763-5000 
rAx : (212) 763-5001 
www.ecbalaw .com 

October 29, 2019 

Re: Administrative Complaint byf .... b>_r6_>;(-b)(7_x_c_> --------~ 

To Whom It May Concern: 

On behalf o~._b_><5_>;r_b>_<7x_c_> _________ _.!enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANEL.I-IO UK 

ALISON FRICK 
DA YID LEBOWITZ 
DoUGLAS E. LIEB 

ALANNA KAUFMAN 
EMMA L. FREE.MAN 

DA YID BERMAN 
ASHOK CHANDRAN 

If you have any questions, I can be reached by phone at (212) 763-5000 or by 
email at krosenfeld@ecbalaw.com. Thank you for your attention to this matter. 

Encl. 

AMlf ICAN 
pVERSIGHT 

Sincerely, 

Isl 

Katherine Rosenfeld 
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CLAIM FOR DAMAGE , INSTRUCTIONS : Please read carefully the instructions on the FORM APPROVED 

reverse side and supply information requested on both sides of this 0MB NO . 1105-0008 
INJURY, OR DEATH form . Use additional sheet(s ) if necessary . See reverse side for 

addit ion al instructions. 

1 Submrt to Appropriate Federal Agency · 2 Name, address of daimant , and daimanrs personal representative if any 
(See instruction s on reverse) , Number , Street , City , State and Zip code 

Federal Bureau of Prisons 
b)(6): (b)(7)(C) 

o Emery Celli Brinckerhoff & Abady LLP 
Northeast Regional Office 600 Fifth Avenue , 10th Floor 
U.S. Custom House, 7th Floor New York , NY 10020 
Philadelphia , PA 

3 TYPE OF EMPLOYMENT 4 DATE OF BIRTH 5. MARITAL STATUS 6 DATE ANO DAY OF ACCIDENT 7 TIME (A.M OR PM) 

□ MILITARY [gj CIVILIAN b)(6 ); (b)(l)( C) I Single 01/27/2019 02/03/2019 AM . 
8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage , injury , or death , identify ing persons and property involved , the place of occurrence and 

the cause thereof Use additional pages if necessary) , 

Please see attached . 

to~v~rE 
'CGi~/V~pii t.ceu o,: o 

fy~P~ Nov '-o,:-t:Jee'8 
04 ,. 

9 PROPERTY DAMAGE .. ,_ '- V /_CJ 

NAME AND ADDRESS OF OWNER , IF OTHER THAN CLAIMANT (Number , Streel City , State. and Zip Code) ·~ 
BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED 
(See instruction s on reverse side) 

10 PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , WHICH FORMS THE BASIS OF THE CLAIM . IF OTHER THAN CLAIMANT , STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT 

Please see attached . 

11 WITNESSES 

NAME ADDRESS (Number . Street, City, State, and Zip Code) 

(b)(6); (b)(7)( C) 
UNKNOWN 

UNKNOWN 

UNKNOWN 

12 (See instructions on reverse) . AMOUNT OF CLAIM (In dollars) 

12a PROPERTY DAMAGE 12b. PERSONAL INJURY 12c INRONGFUL DEATH 12d TOTAL (Failure to specify may cause 
forfeiture or your rights) 

1,000 ,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE A NO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAIM . 

13a,~ IMAN~~ e7 ) 
13b PHONE NUMBER OF PERSON SIGNING FORM 14 DATE OF SIGNATURE 

(212) 763-5000 

CIVIL PENAL TY FOR PRESENTING CRI MINAL PEN.AL TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The daimant Is liable to the United States Government for a c,v1I penalty of not less than Fine, ,mpnsonment , Of both . (See 18 U.S.C. 287, 1001.) 
SS,000 and not more than $10,000 , plus 3 bmes the amount of damages sustained 
by the Government (See 31 U.S.C 3729) . 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-6344046 STANDARD FORM 95 (REV . 2/2007) 
PRESCRIBED BY DEPT. OF JUSTICE 

95! 09 
28 CFR 14 2 
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INSURANCE COVE RAGE 

In order that subrogation claims may be adjudicated, It 1s essential that the claimant provide the following informat,on regarding the Insurance coverage of the vehicle or property . 

15 Do you carry accident Insurance? 0 Yes II yes . give name and address of insurance company (Number , Street , City , State . and Zip Code) and policy number . 0 No 

16 . Have you filed a claim with your insurance earner in this instance , and ii so , is it full coverage or deductible? 0 Yes O No 17. II deductible. state amount. 

18 II a cl aim has been filed with your earner , what action has your insurer taken or proposed to take with reference to your cfa,m? (It is necessary that you ascertain these facts) 

19 Do you carry public liability and property damage ,nsurance? 0 Yes II yes , give name and address of insurance earner (Number . Street , C1ty, State, and Zip Code) 0 No 

INSTRUCT IONS 

Claims presented under the Federal Tort Claims Act sho uld be submitted d irectly to the "appropri ate Federa l agency" whose 
employee(s) was invo lved in the inc ident. If the incident invo lves more than one clai mant, each claimant should su bmit a separate 
claim form . 

Complete all items • Insert the word NONE where applicable. 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute this fonm or to supply the requested material within 
two years from the date the c laim acc rued may render your claim Inva lid. A claim 
is deemed presented when it Is received by the appropriate agency, not when it is 
mailed. 

If ,nstruclton is needed m completing this form , the agency listed in Item # 1 on the reverae 
side may be contacted Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Ad can be round in Title 2B, Code of Federal Regulations , Part 14. 
Many agencies have published supplementing regulations . II more than one agency 1s 
involved , please state each agency 

The claim may be filled by a duly authorized agent or other lega l representative, proV1ded 
evidence satisfactory to the Government 1s submitted with the claim establ ishing express 
authority to act for the claiman t A claim presented by an agent or legal representative 
must be presented in the name of the claimant If the claim is signed by lhe agent or 
legal representative , it must show the title or legal capacity of lhe person signing and be 
acoompanied by evidence of his/her authority to present a claim on behalf of lhe claimant 
as agen~ executor, administrator, paren~ guardian or other representative . 

II claimant intends to file for bolh personal injury and property damage , the amount for 
each must be shown ,n item number 12 of this form 

DAMAGES IN A ~EB.TA.1.t:i FOR INJURY TO OR LOSS OF PROPERTY . PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
~ AFTER THE CLAIM ACCRUES 

The amount claimed should be substantiated by competent evide noe as follows : 

(a) In support of the claim for personal injury or death, the claimant should submit a 
w ritten report by the attending physician, showing the nature and extent of the injury , lhe 
nature and extent of treatment. the degree of permanent disability , d any, the prognosis , 
and the period of hospitalization , or incapacitation, attaching itemized bills ror medica l, 
hospital , or bunal expenses actually Incurred. 

(b) In support of claims for damage to property, wh ich has been or can be econom ically 
repaired , the daimant should submit al least two itemized signed statements or estimates 
by reliable , disinterested concerns. or . ii payment has been made , the ltem,zed signed 
receipts evidencing payment 

(c) In support of claims for damage to property wh ich is not economically repairable , or if 
the property is lost or destroyed , the claimant should submit statements as to the original 
cost of the property, the date of purchase , and the value of the property , both before and 
alter the accident Such statements should be by d1s1nterested competent persons , 
preferably reputable dealers or officials familiar with the type of property damaged, or by 
two or more competitive bidders , and should be certified as being just and correct. 

(d) Failure to specify a sum certa in will render your claim in valid and may resul t in 
forfeiture of your rights . 

PRIVAC Y ACT NOTICE 

This Notice is provided in accordance wtth the Privacy Act 5 U S.C . 552a(e)(3), and 
concerns the ,nformabon requested in the letter to which this Notice ,s attached . 

A. Authority : The requested information 1s solicited pursuant to one or more of the 
following : 5 U.S C 301 , 28 U .S.C. 501 et seq. , 2B U .S C. 2671 et seq ., 28 C.F R 
Part 14 

B . Principal Purpose . The information requested 1s to be used in evaluat,ng claims 
C Routine Use. See the Notices of Systems of Records for the agency to w hom you are 

submittmg this form for this information 
0 . Effect of Failure to Respond.· Disclosure is voluntary . However, failure lo supply the 

requested information or to execute the form may render your claim "invalid • 

PAPERWORK REDUCTION ACT NOTICE 

This nobce ,s l2l!ID' for the purpose of the Paperwork Reduction Act 44 U.S.C 3501 Public reporting burden for this collection of information is estimated to average 6 hours per 
response, Including the time for reviewing instructions , searching ex isting data sources , gathering and maintaining the data needed , and completing and reviewing the collection of 
information Send comments regarding this burden estimate or any other aspect of this collection of inform ation , including suggestions for reducing this burden , to the Director , Torts 
Branch , Attention . Paperwork Reduction Staff . Civil Division , U.S. Department of Justice, Washington , DC 20530 or to the Office of Management and Budget Do not mail completed 
lorm(s) to these addresses . 

I 
STANDARD FORM 95 REV (2/2007) BACK 
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. 
Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

8. BASIS OF CLAIM (State in detail the known facts and circumstances 
attending the damage , injury, or death, identifying persons and 
property involved, the place of occurrence and the cause thereof. Use 
additional pages in necessary) 

a. During the week of January 27, 2019 through February 3, 2019, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn, New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit K82 , Cell 

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (I) there was no electricity and no 
functioning lights, and I was confined in near-darkness; (2) there was little to 
no heat and I was confined in freezing cold temperatures and/or extreme 
temperature variations without adequate clothing or blankets; (3) there was a 
building-wide lockdown and I was confined to my cell for long periods of 
time; and ( 4) I had little to no access to clean laundry, hot food, regularly 
scheduled meals , regular showers , hot showers and hot water , medical or 
psychiatric care, exercise , or outside communications with my family or 
lawyers via email, pay phone, or visits. 

d. In addition to these facts, I also experienced the following circumstances 
between January 27, 2019 and February 3, 2019 while l was confined at 
MDC: It was very nasty inside. The water was undrinkable as it came out 
brown at times. The toilets were clogged up and would not flush; it had to be 
covered after usage to keep the smell of feces and urine at bay. The food was 
very old as some boxes had expiration dates on it. They served us 
decomposed meat , fermented milk-things that have been going on at MDC 
for a while. 

10. PERSONAL INJURY/WRONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 
FORMS THE BASIS OF THE CLAIM. IF OTHER THAN 
CLAIMANT, STATE THE NAME OF THE INJURY PERSON OR 
DECEDENT. 

AME ICAN 
pVERSIGHT 

Page 1 of 2 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold, and/or extreme 
temperature variations, and darkness, T suffered the following injuries which 
form the basis of my claim: physical pain and discomfort as a result of my 
exposure to the cold; hunger; exposure to noxious odor, air quality, and 
excessive noise; severe personal uncleanliness cause by lack of access to 
showers of clean clothing; and emotiona l and psychological distress. 

b. I suffer from migraines, headaches that they have record and suffer from 
seizures and was not provided with my daily medication due to the blackout. 
I suffered in my cell for days without a way to call or ask for help. 

c. In addition to those injuries described in paragraph l0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: Due to the extreme condit ions of me being cold and 
there not being any hat, I had trouble sleeping for days. I suffered from 
depression as there was no way to get help. Migraines, headaches that were 
really bad. I am traumatized now being in the dark, not knowing if I'll be 
attacked. I lost weight from not being able to eat. 

11. WITNESSES 

The following peop le witnessed the circumstances that caused my injury: 
Cell mate. 

AME ICAN 
pVERSIGHT 2019-029ffl} 222a2ot 312 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia, PA 19106 

To Whom it May Concern: 

--l.,..<CC)_.__o/_- -=o ........ s-:'---__, .2019 

1r )(6);( b)(l )(C) I authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 
including Katherine Rosenfeld, to submit an administrative complaint pursuant to the 
Federal Tort Claims Act, 28 U.S.C. §§ 1346(b) , 2671 et seq. against the Bureau of Prisons. 

Thank you. If you have any questions, please call Ms. Rosenfeld at 212-763-5066. 

AM ICAN 
pVERSIGHT 

Sincerely, 

(b)(6); (b)(7)(C ) 

r
b)(6); (b)(7)(C) I 

DOB:._ ______ __.r-
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Katherine Rosenfeld, Esq . 

U.S. Departm ent of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House • 7'h Floor 
2nd & Chestnut Streets 
P/11/adelphia, PA J 9 I 06 

November 12, 2019 

Emery Celli Brinckerhoff & Abady LLP 
600 Fifth Avenue at Rockefeller Center 
10 th Floor 
New York, NY 10020 

Re : Administrative Tort Claim Received November 1, 2019 
Filed on Behalf of fbX6>;<bK7><c> I 
Claim No . TRT-NER-2020-00970 

Dear Ms . Rosenfeld: 

This will acknowledge receipt of the administrative claim 
you submitted on behalf of Mr . ~fb_~_>;<_b><_n_cc_> __ __.I for an alleged 
personal injury suffered at MDC Brooklyn , between January 27, 
2019, and February 1, 2019. 

Unfortunately, we are unable to identify the claimant, 
fbK6>;<b><7><c> I with the information ou have provided . Please 
provide a document to prove Mr. b)t6>;<b><7><c> identity and · date of 
birth. 

Accordingly, your claim is being returned to you for such 
action as you deem appropriate. If you wish to resubmit your 
claim with the above-noted information , your claim will be 
considered for administrative settlement . 

Enclosure 

AMERICAN 
pVERSIGHT 

'b~ ~~J 
Darrin Howard 
Regional Counsel 
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RICHARD 0. EMERY 
EMERY CELLI BRINCK ERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW 0 . BRINCKERHOFF 
JONA TllAl S. ABADY 
EARLS. WAJU) 
ILANN M . MAAZEL 
HAL R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0. ANDREW F. WILSON 
ELIZABETH S. SA YL.OR 
KATIIERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Ma il 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia, PA 19106 

A"ITOll'\EYS AT LAW 
600 FWI11 AVFSt.:F AT ROCKIWEl.t.J,R CFS "IT.R 

10"' f1.00R 

NEW YORK, N E'\V YORK 10020 

Tm: (212) 763-5000 
FAX: (212) 763-5001 
www.ccbalaw.com 

October 29, 2019 

Re: Administrative Complaint b~._<b_><5_>:_cb>_<1_>cc_> ________ ___. 

To Whom It May Concern: 

On behalf o~._b_><5_>;-<b>_C1_>cc_> ________ ___.I enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANE L. HOUK 

AL.ISON fRJCK 
DAVID LEBOWITZ 
Do UGLAS E. LIEB 

ALANNA KAUFMAN 
EMMA L. FREE\1AN 

DAVID BER\1AN 

HARVEY PRAGER 
SCOUT KATOVICH 

lf you have any questions, I can be reached by phone at (212) 763-5000 or by 
email at krosenfeld@ecbalaw.com. Thank you for your attention to this matter. 

Encl. 

AMlf ICAN 
pVERSIGHT 

Sincerely, 

Isl 

Katherine Rosenfeld 

2019-02980 232 of 312 



DOJ-19-0278, 19-0279, 19-0280-I-000233

. 
CLAIM FOR DAMAGE , INSTRUCTIONS : Please read carefully the in structions on the FORM APPROV ED 

reverse side and supply in formation requested on both sides of this 0 M B N O . 1105-0008 
INJURY, OR DEATH form . Use additional sheet(s) if necessary . See reverse side for 

additional instructions . 

1. Submit to Appropriate Federal Agency : 2. Name, address of daimant , and daimanrs persona l representabve ~ any 
(See instructions on reverse) . Numbe r, Street , City, State and Zip code 

Federal Bureau of Prisons b)(6 ); (b)(7)(C) lo Emery Cell i Brickerhoff & Abady LLP 
Northeast Regional Office 600 Fifth Avenue , 10th Floor 
U.S. CUSTOM HOUSE , 7TH FLOOR New York, New York 10020 
PHILADELPHIA , PA 19106 

3 TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5 MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7 . TIME (A.M. OR P M.) 

□ MILITARY [8l CIVILIAN 
b)(6); (b)(7)(C) I Single 01/27/2019 02/01/2019 A.M. 

8. BASIS OF CLAIM (State in detail the known facts and circumstances attend ing the damage, injury, or death , identifying persons and property involved , the place of occurrence and 
the cause thereof . Use addibonal pages if necessary) . 

Please see attached . ~a 
'9~~~0-11; 

CJ10~'<-l,(./. 'if ,9~ 
"I( ~~~v. M Cdv,v, 6~o 

'O v -e~ t,9;,. ,, 
() I ~~ 

~ .. .//\ 
9 PROPERTY DAMAG E -~.b , -v :s 
NAME AND ADDRESS OF O'llltlER , IF OTHER THAN CLAI MANT (Number , Street , City, State, and Zip Code) . 

~(,o'Ytq 

BRIEFLY DESCRIBE THE PROPERTY , NATURE ANO EXTENT OF THE DAMAGE AND THE LOCATIO N OF WHERE THE PROPERTY MAY BE INSPECTED 
(See instructions on reverse side). 

10 PERSONAL INJURY/WRONGFU L DEATH 

STATE THE NATURE AND EXTE NT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLA IM. IF OTHER THAN CLAIMANT , STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT 

11 WITNESSES 

NAME ADDRESS (Num ber, Street. City , State, and Zip Code) 

OTHERS ON THE UNIT UNKNOWN 

12. (See instructions on reverse). AMOUN T OF CLAIM (in dollars ) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. \NRONGF UL DEATH 12d. TOTAL (Fa8ure to spec ify may cause 
forfeiture of your rights) . 

1,000,000 1,000 ,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVE RS ONLY DAMAGES AND INJURIES CAUSED BY TH E INCIDENT ABOVE AND AGR EE TO ACCEPT SAID AMO UNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. 

13a. SIGNATURE OF S.,,LAIMAN1J.. ee lnstructJofl on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

~ --- --~ ,-\Jo - -..ii - 212-763-5066 

CIVIL PENAL TY FOR PRESENTING CRIMINA L PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The daimant is liable to the United States Governmen t for a civil penalty of not less than Fine. impnsonment . or both. (See 18 U.S.C. 287, 1001.) 
$5,000 and not more than $10 ,000, plus 3 times the amount or damages susta ined 
by the Government. (See 31 U.S.C. 3729). 

Authorized for Local Reproduction 
Previous Ed ition is not Usable 

95-109 
A \J 

pVERSIGHT 

NSN 7540-00-634-4046 
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INSURANCE COVERAGE 

In order that subrogation claims may be adjudicated, it is essential that the claimant provide the fol lowing information regarding the insurance coverage of the vehicle or property . 

15. Do you carry accident Insurance? D Yes If yes , give name and address of insurance company (Number , Street, City , State, and Zip Code) and policy number D No 

16. Have you filed a claim with your Insurance carrier in this instance , and if so, is it full coverage or deductible? D Yes D No 17 If deductible , state amount 

1 B. If a cla im has been filed with your carrier , what action has your Insurer taken or proposed to take ~h reference to your claim? (It Is necessary that you ascertain these facts) , 

19. Do you carry public liab,hty and property damage insurance? D Yes If yes , give name and address of insurance carrier (Number , Street , City , State, and Zip Code) D No 

INSTRU CTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose 
employee(s) was involved in the incident. If the incide nt involves more than one claimant, each claimant should submit a separate 
claim form . 

Complete all items • Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAI MANT , HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to comp letely exe cut e th is fonn o r to supply the requested materia l within 
two years from th e date t he c laim ac cru ed ma y render you r claim Inva li d . A c laim 
Is deemed presented when It is received by the appropriate agency, not when It Is 
malled. 

If onstructJon is needed In completing this form , the agency listed In item #1 on the reverse 
side may be contacted Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Ad can be found in TrUe 2B, Code of Federal Regulations, Part 14. 
Many agencies have published supplementing regula tions . If more than one agency is 
involved , please state each agency . 

The claim may be filled by a duly authorized agent or other legal representative , provided 
evidence satisf actory to the Government is submitted with the claim establ ishing express 
authonty to act for the claimanl A claim presented by an agent or legal representative 
must be presented in the name of the claimant If the claim is signed by the agent or 
legal representabve , it must show the tiUe or legal capacity of the person signing and be 
accomp anied by evidence of his/her authority to present a claim on behalf of the claimant 
as agen~ executor , adm inistrator, parent , guardian or other representative . 

If claimant intends to file for both personal injury and property damage , the amount for 
each must be shown In rtem number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY, OR DEA TH ALLEGED TO HA VE OCCURRED BY REASON OF THE INCIDENT 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES . 

The amount claimed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal injury or death , the claimant should submit a 
written report by the attending physician, showing the nature and extent of the injury , the 
nature and extent of treatment, the degree of permanent disability , If any. the prognosis , 
and the period or hospitalization, or Incapacitation , attaching Itemized bills for medical, 
hospital , or burial expenses actually incurred 

(b) In support of claims for damage to property , which has been or can be economically 
repa,red , the claimant should submit at least two itemized signed statements or estimates 
by reliable , disinterested concerns , or, If payment has been made , the itemized signed 
receipts evidencing payment 

(c) In support of claims for damage to property which 1s not econom ically repairable , or If 
the property is lost or destroyed , the cla imant should subm it statements as to the original 
cost of the property , the date of purchase , and the value of the property , both before and 
after the accident Such statements should be by disinterested competent persons , 
preferably reputable dealers or officials fam iliar with the type or property damaged , or by 
two or more competitive bidders , and should be certified as being ju st and correct . 

(d) Fa ilure to specify a sum ce rta in will render you r c la im inv alid and may result In 
forf eit ure of yo ur rights . 

PRIVA CY ACT NOTICE 

This Notice is provided In accordance w ith the Privacy Ad , 5 U .S.C. 552a(e)(3) , and B. Principal Purpose: The information requested is to be used In evaluating claims . 
concerns the information requested in the letter to which this Notice is attached , C. Routine Use: See the Notices of Systems of Records for the agency to whom you are 

A. Ault>onty: The requested informat ion Is solicited pursuant to one or more of the submitt ing this form for this informat ion . 
follow ing : 5 U.S.C. 301, 28 U.S.C. 501 et seq ., 2B U.S.C. 2671 et seq ., 28 C .F.R. D. Effect of Failure to ReSpond: Disclosure ,s voluntary . However, failure to supply the 
Part 14. requested information or to execute the form may render your claim "Invalid· 

PAPERWORK REDUCTIO N ACT NOTICE 

This notJCe is~ for the purpose of the Paperwork Reduction Ac~ 44 U .S.C . 3501 . Public reporting burden for this collection of information is estimated to average 6 hours per 
response , Including the time for reviewing instructions, search ing existing data sources , gathering and maintaining the data needed , and completing and review ing the collection of 
information Send comments regarding this burden estimate or any other aspect of this collection of information , Including suggestions for reducing this burden, to the Director , Torts 
Branch , Attention : Paperwork Reduction Staff , Civil Division , U.S Department of Jus tice, Washington , DC 20530 or to the Office of Management and Budget Do not mail completed 
form(s) to these addresses . 

\.. A \J 
STANDARD FORM 95 REV. (2/2007) BACK 
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Supplement to Claim for Damage, lniury, or Death (Standard Form 95) 

8. BASIS OF CLAIM (State in detail the known facts and circum stance s 
attendin g the dama ge, injury , or death , identif ying persons and 
property involved, the place of occurr ence and the cause thereof. Use 
additi onal pages in necessary) 

a. During the week of January 27, 2019 through February 3, 2019, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn, New York. During that week, there was a power failure in the 
West Bui lding. 

b. I was confined in Unit 62. 

c. In the seven-day period between January 27, 20 19 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and only 
emergency lights, and I was confined in near-darkness ; (2) there was little to 
no heat and I was confined in freezing cold temperatures and/or extreme 
temperature variat ions without adequate clothing or blankets; (3) there was a 
building-wide lockdown and I was confined to my cell for long periods of 
time; and ( 4) I had little to no access to clean laundry, hot food, regularly 
scheduled meals, regular showers, hot showers and hot water, medical care, 
exercise, or outside communications with my family or lawyers via email, 
pay phone, or visits. 

d. In addition to these facts, I also experienced the following circumstance s 
between January 27, 2019 and February 3, 20 19 while l was confined at 
MDC: I became sick before the blackout, which continued throughout the 
time the power was out. Even though the emergency button in my cell was 
working, the guards ignored me when I pressed it. I did not receive any 
medical attention or medicine for my sickness. I was given no extra clothing 
to combat the frigid temperatures. The food I was given was often late, and 
consistent of bagged meals, rather than hot food. I had to eat in my cell, 
where it was cold and smelled. My unit was kept locked down for 7 days 
without rec time, and I was only let out to take one shower, which was with 
cold water. The water in my cell was brown, but I was not provided any 
alternative drinking water, so I had to drink it. My toilet was period ically 
shut off, so I was only sometimes able to flush it, resu lting in a foul stench 
of urine and feces. 1 also did not have access to the laundry facility. 

AMlf ICAN 
pVERSIGHT 

Page I of2 
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Supplement to Claim for Damag e, Injury, or Death (Standard Form 95) 

JO. PERSONAL INJURY/WR ONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 
FORM S THE BASIS OF THE CLAIM. IF OTHER THAN 
CLAIMANT, STATE THE NAME OF THE INJURY PERSON OR 
DECEDENT. 

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold, and/or extreme 
temperature variations, and darkness, I suffered the following injuries which 
form the basis of my claim: physical pain and discomfort as a result of my 
exposure to the cold; exposure to noxious odor; severe personal 
uncleanliness caused by lack of access to showers or clean clothing ; and 
emotional distress. 

b. I became sick shortly before the blackout which continued through the 
blackout. I experienced chest pain, but did not receive any medical attention 
from the guards, nor did I receive any medication. When I pushed the panic 
button it my cell, the guards ignored it. 

c. In addition to those injuries described in paragraph 1 0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: cold sweats, congestion , sore throat, 
coughing/s neezing, chest pain, headaches , sleep apnea symptoms, asthma 
symptoms, skin rash or fungus, nausea, and stomach pain. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
Others on the unit. 

AMlf ICAN 
pVERSIGHT 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia , PA 19106 

To Whom it May Concern: 

Out· 1 th , 2019 

r )(6): (b)(7)(C) 

1 I, , authorize my representatives at Emery Celli 
Brinckerhott&. Abady LLP, including Katherine Rosenfeld , to submit an administrative 
complaint pursuant to the Federal Tort Claims Act , 28 U.S.C. §§ 1346(b) , 267 1 et seq. against 
the Bureau of Prisons. 

Thank you. If you have any questions, please call Ms. Rosenfeld at 212-763-5066. 

AM ICAN 
pVERSIGHT 

Sincerely, 

J b)(6): (b)(7)(C) 

Name: 
p 

DOB: r )(6);(b)(7)(C) 
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Ms. Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA / 9/ 06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

This will acknowledge receipt of the following administrative 
tort claims you filed on behalf of claimants seeking compensation 
for alleged personal injuries they suffered at the Metropolitan 
Detention Center in Brooklyn, New York : 

(b)(6); (b)(7)(C) 

A ,; \I '\I 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

(b){6); (b)(7)(C) 

Each claim provided a sum certain " in excess of one million 
dollars . " However , pursuant to 28 C . F . R. § 14 . 2 , each claim must 
seek a specific dollar amount when you file a claim . Accordingly , 
the claims are rejected at this time . 

In addition , we will not be able to correspond with you unless 
you provide proof that you are authorized to represent each claimant 
as their legal representative . See 28 C . F . R . § 14 . 2 . 

If you wish these claims to be considered for administrative 
settlement , please re-submit the claim documents with the above-noted 
information. The enclosed Claim for Damage , Injury or Death form 
(SF-95) may be used in the instance of personal injury for each claim . 

Lastly , please be advised that constitutional claims are not 
cognizable under the Federal Tort Claims Act . 

All correspondence regarding these claims should be addressed 
to Federal Bureau of Prisons , Northeast Regional Office , Room 701 , 
U . S . Custom House , 2nd & Chestnut Street , Philadelphia , Pennsylvania 
19106 . If the circumstances surrounding these claims change in any 
fashion , you should contact this office immediately . Also , should 
your address change , you should advise this office accordingly . 

Enclosure 

AMEf ICAN 
pVERSIGHT 

Darrin Howard 
Regional Counsel 
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CLAIM FOR DAMAGE , INSTRUCTIONS: Pleas e rea d carefully the instructions on th e FORM APPROVED 

reverse side and suppl y informa tion request ed on both side s of this 0 MB NO. 1105 -0008 
INJURY, OR DEATH form . Use add itio nal shee t(s) if necess ary. Se e rev erse si de for 

addition al ins tructions. 

1. Submit to Appro pr iate Federa l Agency : 2. Name , address of cla imant , and claima nt's pers onal representative 
if any. (See Instruct ions on reverse). Numbe r, Street, City , State and Zip 
code . 

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MARITAL STA TUS 6. DATE AN D DAY OF ACCIDENT 7. T IME (A.M. OR P.M.) 

□ MILITARY □CIVILIAN 

8. BASIS OF CLAIM (S tate in detail the kno w n facts and ci rcums tances attend ing the dam age , inju ry , or death , ide ntifyi ng persons and propert y invo lved , 
the place of occurrence and the cause ther eo f. Use addi tion al pages if nece ssary ) . 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, Crty, Stale, and Zip Code), 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF \/\>HERE THE PROPERTY MAY BE INSPECTED. 
(See instructions on reverse side), 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, 1/vHICH =ORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11. WITNESSES 

NAME ADDRESS (Number, Street, City, State, and Zip Code) 

12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 1/v'RONGFUL DEA TH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rlghts). 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

13a, SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The da imant is liable to the United States Government for a civil penalty of 1101 less than 
$5,000 and not more than $10,000, plus 3 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

Fine. Imprisonment, or both . (See 18 U.S.C. 287, 1001.) 

Authorized for Local Reproduction 
Previous Edition is no t Usable 

NSN 7540-00-634-4046 ST AN DARO FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 

9[' -109 
r\ \I 

28 CFR 14.2 
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INSURANCE COVERAGE 

ln order that subrogation daims may be adjudicated , it is essential that the daimant provide the following Information regarding the insurance coverage or the vehide or property. 

15. Do you carry accident Insurance? D Yes If yes . give name and address of Insurance company {Number , Street , City , State, and Zip Code) and policy number , D No 

16. Have you filed a daim with your Insurance carrier in this instance , and If so. is it full co'/erage or deductible? D Yes D No 17. If deductible , state amount. 

18. If a daim has been filed with your carrier , what action has your insurer taken or proposed to take with reference to your dalm? (It Is necessary that you ascertain these fads) . 

19. Do you carry public liability and property damage insurance? 0 Yes If yes . give name and address of insurance carrier (Number , Street , City, State , and Zip Code) O No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "app rop riate Federal agency" whose 
employee(s) was involved in the incident . If the incident invo lves more than one claimant, each claimant should su bmit a seperate 
claim form. 

Complete all Items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED 'MiEN A FEDERAL 
AGENCY RECEIVES FROM A CLAI MANT, HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE . AN EXECUTED STANDARD FORM 95 OR OTHER VvRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to comp letely execu te th is fonn or to supply the requested material within 
two years from the d ate the c la im accrued may render your clafm invalid. A claim 
is deemed presented wh en It is received by the appropriate agency , not when It Is 
malled. 

If Instruction is needed in completing this form , the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to dalms asserted under the 
Federal Tort Claims Act can be found ,n Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplemenhng regulations. If more than one agency 1s 
involve d, please state each agency , 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
evidence satisfactory to the Government is subm,tted with the dalm establ1sh1ng express 
authority to ad tor the claimant. A daim presented by an agent or legal representative 
must be presented In the name of the daimant. If the da1m is signed by the agent or 
legal representative , It must show the title or legal capaaty of the person signing and be 
accompan ied by evidence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor . adm1n1strator. parent , guardian or other representative . 

If da1mant intends to file for both personal Injury and property damage . the amount for 
each must be shown In item number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLAI M MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES. 

The amount dalmed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal Injury or death , the daimant should submit a 
written report by the attending physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability . if any, the prognosis , 
and the period of hospitalization , or incapacit ation , attaching Itemized bl11s for medical , 
hospital , or buria l expenses actually Incurred. 

(b) In support of dalms for damage to property, which has been or can be eco nomically 
repaired, the dsimant should subm it at least two Itemized signed statements or estimates 
by reliable , disinterested concerns , or, if payment has been made, the itemiz ed signed 
receipts evidenan g payment. 

(c) In support of daims for damage to property which Is not economically repairable, or 1f 
the property Is lost or destroyed, the claimant should submit statements as to the original 
cost of the property , the date of purchase , and the value of the property , both before and 
after the accident. Such statements should be by disinterested competent persons , 
preferably reputable dealers or offiaals familiar with the type of property damaged , or by 
two or more competitive bidders . and should be cert ified as being just and correct . 

(d) Failure to specify a sum certain will render your claim Invalid and may result in 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

Th is Notice Is provided in accordance with the Pnvacy Ad, 5 U.S.C. 552a(e)(3), and B. Principal Purpose The Information requested Is to be used In evaluating cla,ms. 
concerns the information requested ,n the letter to which this Notice ,s attached . C. Routine Use · See the Notices of Systems of Records for the agency to whom you are 

A. Authority : The requested information 1s sol1dted pursuant to one or more of the submitting this form for this Information, 
following· 5 U.S.C. 301, 28 U.S .C. 501 et seq., 28 U.S.C . 2671 et seq., 28 C.F.R. D. Effect of Failure to Respond: Disclosure Is voluntary . However, failure to supply the 
Part 14. requested informat ion or to execute the fonn may render your dalm "invalid ." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion Act , 44 U.S.C. 3501. Public reporting burden for this collection of Information is estimated to average 6 hours per 
response , indudmg the time for reviewing lnstruct1ons, searching existing data sources , gatte ring and maintaining the data needed , and completing and reviewing the collect ion of 
Information . Send comments regarding th,s burden estimate or any other aspect of this colleciion of information , mduding suggestions for reducing this burden , to the Drrector. Torts 
Branch , Attenllon : Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 
form(s) to these addresses . 

STANDARD FORM 95 REV. (2/200 7) BACK 
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' ■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ms. Jean Prabhu 
Bums & Hams 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

~- ArtirJA Numher manster from service label) 

A. Signature 

X □ Agent 
□ Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? □ Yes_/ 
If YES, enter delivery address belo w: ~ 

3. Service Type 
D Adult Signature 
o =ult s· re Re&trlcted Oell"'1!Y 
□ iidM~ 

lfled Mall RestJ1cted Oellllery 
Collect on Oeilve<y 

0 Collect on Oellve<y Restricted Oellve<y 

0 Priority Mall Express® 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Oelw 

□ m Receipt to, 
erohandlse 

-• H• -11 

7□ 13 060 0 0001 99 1□ 9338 URestr1cted0ellvery 

D Signatuni Confirmation™ 
O Signature Conflrmatlon 

Restricted Oeiive<y 

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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Ms. Jean Prabhu 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of lrt>X5>:(tiJc7J(cJ 

Claim No . TRT- NER- 2~0~1.,.....,,...9-----=-0~6=s~4=5-------------~ 

Dear Ms . Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submitted on behalf of l(tiX5>:(bX7XC> I for an 
a ll eged perso n a l injury at MDC Brooklyn betwee n January 27, 2019 , 
and Febr uary 3 , 2019 . 

Under the provisions of t h e applicab l e federal statutes, we 
have six months from t he date of receipt t o re view , consider , and 
adjudicate your c l aim . I n order for t hi s office t o proper l y 
eva l ua t e this claim, you are req ui red to submit a ll the information 
required by 28 C. F . R. §14 . 4 (b) . 

All correspo nde n ce regarding this c l aim s hou l d be addressed 
to me a t: Federal Burea u of Prisons , Nor t he as t Regional Of fice , 
Room 70 1 , U. S . Cus t om House , 2nd & Chestnu t St ree t s , Philadelphia , 
Pennsy l vania 19106 . If the c i rcums ta nces surrounding this claim 
change in any fashion , yo u sho u ld contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Si ncere l y , 
b)(6); b)(7)(C) 

Darrin Howard 
Regional Counsel 
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H BURNS & HARRIS 
A T TORNEY S AT L AW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLIAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

VIA CERTIFIED MA.TUR.RR 
Federa l Bureau of Prisons 
Attn: Legal Department 
Central Office HQ 

August 6, 2019 
DATE RECE!Vrn 

F::DER/-!l. 8UR'"1'-' I r-.c -•q1~0NS 
REG!O ,., ·r:E 

U 3 0 2319 

NERO-PHILADELPHIA 

JASON M. BATEMAN 

CLIFFORD R. TUCKER 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARLISHA V. HEWITT 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

320 First Street, NW 
Washington, DC 20534 

Re: r )(6); (b)(7)(C) 

Supp lemental Claim 
Location: MDC Brooklyn 
Date s of Incident: 1/27/19-2/03/19 

To Whom It May Concern: 

Please be advised that thi s firm represents the above-referenced claimant along with his prison 
ID, whom was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 2019 and 
suffered injuries based on vio lation of 42 USC 1983 of the Constitution of the United States , including 
but not limited to the Fifth, Sixth, Eighth, and Fourteenth Amendments of the Constitution. On June 
14. 2019, our office served upon you a claim on behalf of 37 claimants including the claimant listed 
above , and now serves this Supplemental Claim. 

Upon informat ion and belief, on January 27, 2019 , an electrica l fire broke out in MDC 
Brooklyn ' s west building causing damages to the building's infrastruc ture which significantly affected 
the prison' s heating , venting , cooling, plumbin g and electrical systems. The MDC Brooklyn and 
Warden Herman E. Quay failed to remedy those conditions for over a week and did not seek outside 
help or take measures to protect and ensure the safety of those in custody at the facility. 

A humanitarian crisis unfolded as prisoners were subjected to inhuman e condit ions that posed 
unreasonable and substantia l risks to their health and safety. The above claimant was deprived of basic 
human needs and any communication with the outside world, including but not limited to the 
following: 

• Heating (in freezing temperatures) • Breathable air free from toxic fumes 

• Suitable nutritio n • Access to clean clothes and bedding 

• Electricity (kept in darkness) • Excessive lockdown 

• Flushable toilets /plumbing /showers • Extra blankets for warmth 

• drinking water • Commu nications with Counsel/fam ily 

• Medical attention/medicat ion • Adm inistrat ive remedies 

f"IVERS1'GfrrU1LDING • 233 BROADWA~~ l~t,~~()JE:24'6)Bf ,~2 0279 • TEL (212) 393-1000 • FAX (212) 267-2110 
~ WWW.BURNSHARRIS.COM 
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H B UR 1S H ARRIS 
ATTORNEYS AT LAW 

Wherefore{._~l-<5)-: (b->CT>_cc_> _____ ____.I sustained damages in excess of one million dollars 
$1,000,000.00. 

JP/rb/enc. 

AMlf ICAN 
pVERSIGHT 

Respectfully, 
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Ms. Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

U.S. Depa rtment of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA / 9/ 06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

This will acknowledge receipt of the following administrative 
tort claims you filed on behalf of claimants seeking compensation 
for alleged personal injuries they suffered at the Metropolitan 
Detention Center in Brooklyn, New York : 

(b){6); (b)(7)(C) 

AM f ICAN 
pVERSIGHT 2019-02980 249 of 312 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

(b)(6); (b)(7)(C) 

Each claim provided a sum certain " in excess of one million 
dollars . " However , pursuant to 28 C . F . R. § 14 . 2 , each claim must 
seek a specific dollar amount when you file a claim . Accordingly , 
the claims are rejected at this time . 

In addition , we will not be able to correspond with you unless 
you provide proof that you are authorized to represent each claimant 
as their legal representative . See 28 C . F . R . § 14 . 2 . 

If you wish these claims to be considered for administrative 
settlement , please re-submit the claim documents with the above-noted 
information. The enclosed Claim for Damage , Injury or Death form 
(SF-95) may be used in the instance of personal injury for each claim . 

Lastly , please be advised that constitutional claims are not 
cognizable under the Federal Tort Claims Act . 

All correspondence regarding these claims should be addressed 
to Federal Bureau of Prisons , Northeast Regional Office , Room 701 , 
U . S . Custom House , 2nd & Chestnut Street , Philadelphia , Pennsylvania 
19106 . If the circumstances surrounding these claims change in any 
fashion , you should contact this office immediately . Also , should 
your address change , you should advise this office accordingly . 

Enclosure 

AMEf ICAN 
pVERSIGHT 

Darrin Howard 
Regional Counsel 
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CLAIM FOR DAMAGE , INSTRUCTIONS: Pleas e rea d carefully the instructions on th e FORM APPROVED 

reverse side and suppl y informa tion request ed on both side s of this 0 MB NO. 1105 -0008 
INJURY, OR DEATH form . Use add itio nal shee t(s) if necess ary. Se e rev erse si de for 

addition al ins tructions. 

1. Submit to Appro pr iate Federa l Agency : 2. Name , address of cla imant , and claima nt's pers onal representative 
if any. (See Instruct ions on reverse). Numbe r, Street, City , State and Zip 
code . 

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MARITAL STA TUS 6. DATE AN D DAY OF ACCIDENT 7. T IME (A.M. OR P.M.) 

□ MILITARY □CIVILIAN 

8. BASIS OF CLAIM (S tate in detail the kno w n facts and ci rcums tances attend ing the dam age , inju ry , or death , ide ntifyi ng persons and propert y invo lved , 
the place of occurrence and the cause ther eo f. Use addi tion al pages if nece ssary ) . 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, Crty, Stale, and Zip Code), 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF \/\>HERE THE PROPERTY MAY BE INSPECTED. 
(See instructions on reverse side), 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, 1/vHICH =ORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11. WITNESSES 

NAME ADDRESS (Number, Street, City, State, and Zip Code) 

12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 1/v'RONGFUL DEA TH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rlghts). 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

13a, SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The da imant is liable to the United States Government for a civil penalty of 1101 less than 
$5,000 and not more than $10,000, plus 3 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

Fine. Imprisonment, or both . (See 18 U.S.C. 287, 1001.) 

Authorized for Local Reproduction 
Previous Edition is no t Usable 

NSN 7540-00-634-4046 ST AN DARO FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 

9[' -109 
r\ \I 

28 CFR 14.2 

pVERSIGHT 2019-02980 251 of 312 



DOJ-19-0278, 19-0279, 19-0280-I-000252

INSURANCE COVERAGE 

ln order that subrogation daims may be adjudicated , it is essential that the daimant provide the following Information regarding the insurance coverage or the vehide or property. 

15. Do you carry accident Insurance? D Yes If yes . give name and address of Insurance company {Number , Street , City , State, and Zip Code) and policy number , D No 

16. Have you filed a daim with your Insurance carrier in this instance , and If so. is it full co'/erage or deductible? D Yes D No 17. If deductible , state amount. 

18. If a daim has been filed with your carrier , what action has your insurer taken or proposed to take with reference to your dalm? (It Is necessary that you ascertain these fads) . 

19. Do you carry public liability and property damage insurance? 0 Yes If yes . give name and address of insurance carrier (Number , Street , City, State , and Zip Code) O No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "app rop riate Federal agency" whose 
employee(s) was involved in the incident . If the incident invo lves more than one claimant, each claimant should su bmit a seperate 
claim form. 

Complete all Items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED 'MiEN A FEDERAL 
AGENCY RECEIVES FROM A CLAI MANT, HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE . AN EXECUTED STANDARD FORM 95 OR OTHER VvRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to comp letely execu te th is fonn or to supply the requested material within 
two years from the d ate the c la im accrued may render your clafm invalid. A claim 
is deemed presented wh en It is received by the appropriate agency , not when It Is 
malled. 

If Instruction is needed in completing this form , the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to dalms asserted under the 
Federal Tort Claims Act can be found ,n Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplemenhng regulations. If more than one agency 1s 
involve d, please state each agency , 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
evidence satisfactory to the Government is subm,tted with the dalm establ1sh1ng express 
authority to ad tor the claimant. A daim presented by an agent or legal representative 
must be presented In the name of the daimant. If the da1m is signed by the agent or 
legal representative , It must show the title or legal capaaty of the person signing and be 
accompan ied by evidence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor . adm1n1strator. parent , guardian or other representative . 

If da1mant intends to file for both personal Injury and property damage . the amount for 
each must be shown In item number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLAI M MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES. 

The amount dalmed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal Injury or death , the daimant should submit a 
written report by the attending physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability . if any, the prognosis , 
and the period of hospitalization , or incapacit ation , attaching Itemized bl11s for medical , 
hospital , or buria l expenses actually Incurred. 

(b) In support of dalms for damage to property, which has been or can be eco nomically 
repaired, the dsimant should subm it at least two Itemized signed statements or estimates 
by reliable , disinterested concerns , or, if payment has been made, the itemiz ed signed 
receipts evidenan g payment. 

(c) In support of daims for damage to property which Is not economically repairable, or 1f 
the property Is lost or destroyed, the claimant should submit statements as to the original 
cost of the property , the date of purchase , and the value of the property , both before and 
after the accident. Such statements should be by disinterested competent persons , 
preferably reputable dealers or offiaals familiar with the type of property damaged , or by 
two or more competitive bidders . and should be cert ified as being just and correct . 

(d) Failure to specify a sum certain will render your claim Invalid and may result in 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

Th is Notice Is provided in accordance with the Pnvacy Ad, 5 U.S.C. 552a(e)(3), and B. Principal Purpose The Information requested Is to be used In evaluating cla,ms. 
concerns the information requested ,n the letter to which this Notice ,s attached . C. Routine Use · See the Notices of Systems of Records for the agency to whom you are 

A. Authority : The requested information 1s sol1dted pursuant to one or more of the submitting this form for this Information, 
following· 5 U.S.C. 301, 28 U.S .C. 501 et seq., 28 U.S.C . 2671 et seq., 28 C.F.R. D. Effect of Failure to Respond: Disclosure Is voluntary . However, failure to supply the 
Part 14. requested informat ion or to execute the fonn may render your dalm "invalid ." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion Act , 44 U.S.C. 3501. Public reporting burden for this collection of Information is estimated to average 6 hours per 
response , indudmg the time for reviewing lnstruct1ons, searching existing data sources , gatte ring and maintaining the data needed , and completing and reviewing the collect ion of 
Information . Send comments regarding th,s burden estimate or any other aspect of this colleciion of information , mduding suggestions for reducing this burden , to the Drrector. Torts 
Branch , Attenllon : Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 
form(s) to these addresses . 

STANDARD FORM 95 REV. (2/200 7) BACK 
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' ■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ms. Jean Prabhu 
Bums & Hams 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

~- ArtirJA Numher manster from service label) 

A. Signature 

X □ Agent 
□ Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? □ Yes_/ 
If YES, enter delivery address belo w: ~ 

3. Service Type 
D Adult Signature 
o =ult s· re Re&trlcted Oell"'1!Y 
□ iidM~ 

lfled Mall RestJ1cted Oellllery 
Collect on Oeilve<y 

0 Collect on Oellve<y Restricted Dellve<y 

0 Priority Mall Express® 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Dehv 

□ m Receipt to, 
erohandlse 

-• H• -11 

7□ 13 060 0 0001 99 1□ 9338 URestr1cted0ellvery 

D Signatuni Confirmation™ 
O Signature Conflrmatlon 

Restricted Oeiive<y 

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Northeast Regional Office 

H 

Darrin Howard, Regional Counsel 
US Custom House 
2nd & Chestnut Streets, Room 70 I 
Philadelphia, PA 19106 

BURNS & HARRIS 
ATTORNEYS AT LAW 

September 19, 2019 

F. n 
I l - .r-o 

•;:-pp1~0 NS 
C1ff,CE 

NERO-PHILADELPHIA 

Re: 
Claim No: TRT -NER-201 9-06545 

Dear Mr. Howard: 

JASON M, BATEMAN 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

I am in receipt of your correspondence of September I 0, 2019, and accordingly, have enclosed a copy of 
the above claimant's Retainer indicating Burns & Harris is his authorized representative for this claim. 

The above claimant was in the custody of the MDC Brooklyn on January 27, 2019 through February 3. 
2019 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional injury at MDC Brooklyn and violation of 42 USC 1983 of the Constitution of the United States. 
including but not limited to the Fifth. Sixth, Eighth, and Fourteenth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated June 14, 2019 and August 6, 20 I 9. 

Upon information and belief, on January 27, 20 19, an electrical fire broke out in MDC Brooklyn's west 
building causing damages to the building's infrastructure which significantly affected the prison's heating, 
venting, cooling, plumbing and electrical systems. The MDC Brooklyn and Warden Herman E. Quay failed to 
remedy those conditions for over a week and did not seek outside help nor take measures to protect and ensure 
the safety of those in custody at the facility. 

A humanitarian crisis unfolded as prisoners were subjected to inhumane conditions that caused 
unreasonable and substantial injury. The above claimant was deprived of basic human needs, medical attention, 
any communication with the outside world, and suffered personal and emotional injuries as a result. 

Wherefore, the above claimant sustained damages in the amount of one million dollars $1,000,000.00. 

Respectfully, 

JP/rb/Enc. 

f)VE SfG'~ UILDING • 233 BROADWA)2~ 1~~~~0JEM5)M ,m'2 0279 • TEL (212) 393-1000 • FAX (212) 267-2110 
WWW.BURNSHARRIS.COM 
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RETAINER AGREEMENT 

TO: BURNS & HARRIS 
233 Broadway, Suite 900 
New York, NY 10279 
(212) 393-1000 

r
bX6); (b){7XC) 

I, ----------..,__- (Client), the undersigned retains the law office of 
BURNS & HARRIS (law firm), as my attorneys to prosecute a claim for negligence against any and 

all parties, individuals and/or COIJX)rations that are found to be liable under the law for damages 

suffered by me arising from personal injury sustained by me. I 
the spouse of 

(Client), retains the law office of BURNS & HARRIS (law firm) to represent me for a derivative 

cause of action for the loss of services and society of my spouse due to the injuries claimed as a 

result of the defendant(s) negligence. I(We) specifically agree as follows: 

1. FEE PERCENTAGE: Although I have been~ of the right to retain the law firm 

under an arrangement whereby the firm would be compensated on the basis of the reasonable value 

of services rendered or on an hourly rate, I and the law fum agree that the law firm shall be paid 

Thirty Three and One-Third (33 1/3%) Percent of the sum recovered, whether by suit, settlement or 

otherwise. In computing the fee, the costs as taxed, including interest upon a judgment, shall be 

. deemed part of the amount recovered. In litigating the claim, the law firm may become eligiole for 

attorneys' fees under 42 U.S.C. § 1988. Toe Client agrees that any and all fees obtained by the 

law fum under 42 U.S.C. § 1988 are to be paid to the law firm in addition to the 33 1/3% of the 

sum recovered. It: as a result of the recovery obtained in your lawsuit brought by the law firm, a 

workers' compensation carrier waives any of its workers' compensation lien, then the law firm shall 

be entitled to recovei::.from you an additional fee of 33 1/3% of the portion of the waiver that 

exceeds one third of the total lien amount owed. 

2. DISBURSEMENTS: In the event there is no recovery, the Client shall not be obligated to 

pay the law firm a legal fee for services rendered. Disbursements may include some of the 

following expenses: court filing fees, sheriff fees, medical and hospital report/record fees, doctor's 

report, court stenographer fees, deposition costs, expert fees for expert depositions and court 

appearances, trial exhibits, computer on-line search fees, express mail, postage, photocopy charges, 

document management charges, long distance telephone charges, among other charges. Document 

management charges are the fees charged by the law firm for processing documents during 

litigation, such as medical records, documents produced by defendants(s) and/or other parties, etc. 

Processing of the documents may ipclude but is not limited to the following: (1) scanning; (2) 

conversion of native files to PDF documents; (3) OCR (Optical Code Recognition); and/or (4) 

indexing. At the time of settlement and distribution of proceeds, if the law firm has advanced the 

disbursements, the law firm shall be reimbursed for all disbursements which shall be deducted from 

the recovery. 

In the event that this fum has been retained by others having the same claim or a similar 

case, disbursements regarding the liability' and/or damages of the defendants may be shared 

proportionately by all such plaintiffs. 
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The disbursements involved in prosecuting the case may be advanced by the Client or by 

the law firm. The Client may choose either option. If the Client elects to advance the money for 

disbursements (Option I), the Client must pay each disbursement as it is incurred. If the Client 

elects to have the law .fum advance the money for Disbursements (Option II), at the end of each 

case, the law firm shall be reimbursed from the recovery for any disbursements the law firm 

advanced. 

In the event the Client elects to advance the disbmsements (Option I), at the time of the final 

settlement or distribution of judgment proceeds, these expenses shall be deducted prior to the 

computation of the Attomey's Fee. If there is no recovery, the law fum will have no responsibility 

to repay the client for case disbursements. 

In the event the Client elects to have the law furn advance the disbursements (Option Il), at 

the time of the final settlement or distribution of judgment proceeds, these expenses shall be 

deducted from the Client's share after the computation of the Attomey's Fee. If there is no recovery, 

or if the amowrt recovered is not sufficient to pay such disbursements in full, Client will not be 

respoDSI'ble to pay such disbursements. 

In the event no choice is selected by the Client, it will be assumed that the Client wishes to 

have the law finn advance all disbursements (Option Il). 

Option I 
(initials) ____ I elect to advance the money for disbursements. I want to be billed for each 

disbursement as incurred. I understand that my immediate payment of such charges is required as 

many fees are tied to time-sensitive deadlines. 

tion tbX6J. 

· (iw'tials) tbX7>cc> I 1 ha th l firm ad th ti dish I d 
e ect to ve e aw vance e money or ursements. o not 

want to be for each disbursement as incurred. I agree that if there is a recovery of money on 

my case, the law firm will be reimbursed from that recovery for the costs and expenses advanced by 

the law firm. The Client hereby gives permission that the law firm may borrow monies from a third 

party for expenses and disbursements. Interest will then be charged to the Client as an additional 

expense. 

3. COMPUTATION OF FEES: Under Option II, the contingency fee shall be computed on 

the gross recovery, resulting in a net settlement (or judgment), from which all appropriate 

disbursements in connection with the institution and prosecution of this claim are deducted, as set 

forth in paragraph 2 above. Under Option I, the contingency fee shall be computed on the net 

recovery after all appropriate disbursements in connection with the institution and prosecution of 

this claim are deducted, as set forth in paragraph 2 above. Examples of how a contingency fee is 

computed are as follows: 

Page 2 of6 
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Option I 
Client advances disbursements: 

Gross Settlement 
Disbursements 
Net settlement 
33 1/3% Attorney's Fee 
Net to Client 

Option II 

$100.00 
- $10.00 

$90.00 
$30.00 
$60.00 

Law firm advances disbursements: 

Gross Settlement 
33 1/3% Attorney's Fee 
Net settlement 
Disbursements 
Net to Client 

$100.00 
$33.33 
$66.67 

- $10.00 
$56.67 

4. MEDICAL BILLS: All medical bills incurred which are not paid by the Client's medical 
insurance and are due and owing shall be chargeable to the Client's portion of the settlement There 
may be additional deductions representing outstanding medical bills, liens to doctors for unpaid 
medical services rendered, or medical services not covered by medical insurance. Toe recovery of 
these medical services are included in the gross settlement and shall be paid from the Client's share 
of the recovery. Unpaid medical providers often will wait for payment until the conclusion of the 
case, however, in consideration for such abeyance, they will request a lien upon the settlement 
proceeds. The Client expressly authorizes the firm to sign such lien forms, which may be requested 
by physicians, and to directly pay outstanding medical bills for treatment to such physicians or other 
health care providers at the conclusion of the case. This authorization shall include medical and 
hospital expenses, and .. ;;ubrogation claims. The Client understands that medical providers do not 
provide medical services contingent upon the outcome of a case, and that in the event that there is 
no recovery, or an insufficient recovery, the Client will remain responsible for the payment of such 
medical bills. 

5. NO-FAULT PROCESSING FEE: If this Retainer Agreement is entered for the processing 
of a claim for personal injuries arising from a motor vehicle accident wherein "No-Fault'' insurance 
is applicable, it is agreed that the undersigned shall pay a fee of $350.00 (Three Hundred Fifty 
Dollars) upon the successful conclusion of the case for the processing of statutory ''No-Fault'' 
benefits. 1bis charge represents· a lien on any proceeds of the case in favor of the attorney for 
professional services rendered in processing the ''No-Fault'' benefits. 

6. WITHDRAWALS: The law finn expressly reserves the right to withdraw its 
representation at any time upon reasonable notification to the Client In the event that the Client 
advises the law firm to discontinue the handling of this claim, or if the Client fails to cooperate with 
the law finn in the handling of this claim, Client agrees to compensate the law firm a reasonable 
amount for its services~· and for the time spent on this claim on an hourly basis or under such other 
arrangement that may be agreed upon by the parties. The Client understands that the law finn has 

AM ICAN 
pVERSIGHT 

Page 3 of 6 

2019-02980 258 of 312 



DOJ-19-0278, 19-0279, 19-0280-I-000259

conditionally accepted this case based upon the independent confirmation of all facts and injuries 
claimed to have been sustained by Client In the event that the Client desires to transfer the file 
from this office, the Client shall be responsible to compensate the law firm for the reasonable value 
of their services. Such transfer shall not include documents or attorney work product regarding the 
general liability of the defendants. 

7. APPEALS: Client further understands that the services to be provided through this 
agreement will NOT extend through the prosecution/defense of an appeal or representation 
on an appeal brought by any of the parties to the lawsuit. Client understands that BURNS & 
HARRIS, ESQS. may charge reasonable additional compensation if the case is appealed, or it 
is necessary to try the case more than once, the amount of which shall be an additional ten (10%) 
percent - totaling forty-three and one-third percent (43 1/3%) - of the sum recovered in 
negligence, intentional tort, civil rights and legal malpractice cases. Should attorney's fees under 
42 USC§ 1988 be awarded and an appeal be prosecuted pursuant to this section the firm may elect 
either 42 USC § 1988 fees or a 10% fee pursuant to this section but not both. 

This further appellate representation will not require a new Fee Agreement. In the event 
the CLIENT' s case is dismissed or an unfavorable verdict is rendered, the CLIENT agrees that 
BURNS & HARRIS, ESQS. reserves the right to decide whether or not to prosecute an 
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal, and appeal is taken, and 
at any point in the appeal process there is an eventual recovery made in the case on behalf of the 
CLIENT, BURNS & HARRIS, ESQS. will be entitled to a fee that represents the fair value of 
the services rendered. BURNS & HARRIS, ESQS. shall have the first right of selecting the basis 
of their fee in the first instance, and if BURNS & HARRIS, ESQS. elects to be paid on an hourly 
rate, they shall be paid based on an hourly rate of six hundred dollars an hour ($ 600/hour) for all 
work performed by BURNS & HARRIS, ESQS., and their agents/servants/employees. Unless 
otherwise stated in writing, BURNS & HARRIS, ESQS., elects to be paid on a contingent fee 
bas (b)(6>; (b)(7)(c > 

____..._. _ ____...._ (initials) 

8. SURROGATES COURT PROCEEDINGS: If the law firm decides to handle Surrogate's 
Court work and the client agrees, the firm may hire a Surrogate Court attorney and to take fees from 
the client's share of the recovery. The establishment of a trust may be performed at an extra expense 
to the client The client may consult with an elder lawyer, wills or trusts attorney at their own 
expense. 

9. STATUTE OF LIMITATIONS: I understand that the Statute of Limitations period for 
my case must be investigated and that this Agreement is made subject to that investigation as well 
as an investigation of my entire case. 

10. FINANCING OF CASE: If the firm borrows money from any lending institution to 
finance the cost of the Client's case, the amounts advanced by this firm to pay the cost of 
prosecuting or defending a claim or action or otherwise protecting or promoting the Client's interest 
will bear interest at the highest lawful rate allowed by applicable law. In no event will the interest 
be greater than the amount paid by the firm to the lending institution. 
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11. RESULTS NOT GUARANfEED: No attorney can accurately predict the outcome of any 
legal matter, accordingly, no representations are made, either expressly or impliedly, as to the final 
outcome of this matter. I further understand that I must immediately report any changes in my 
residence, telephone number or health to the law firm. I understand that this Retainer 
Agreement is a binding legal contract I expressly agree that I will fully and freely cooperate 
with my attorneys in all aspects required for the prosecution of this legal matter and that I 

• (bJ(6J; <b>C7>cc > actions that frustrate or impair the success of this action. 
----1.. __ _J(initials) 

12. APPROVAL NECESSARY FOR SETTLEMENT: Attorneys are hereby granted a 
power of attorney so that they may have full authority to prepare, sign and file all legal instruments, 
pleadings, drafts, authoriz.ations and papers as shall be reasonably necessary to conclude this 
representation, including settlement and/or reducing to possession any and all monies or other 
things of value due to the Client under the claim as fully as the Client could do so in person. 
Attorneys are also authorized and empowered to act 8.:5 Client's negotiator in any and all 
negotiations concerning the subject of this Agreement 

13. ASSOCIATION OF OTHER ATTORNEYS: Attorneys may, at their own expense, use 
or associate other attorneys in the representation of the aforesaid claims of the Client Client 
understands that the firm, Seth A. Harris PLLC d/b/a Burns & Hams, is a professional limited 
liability company under the laws of New York with a number of attorneys. Various firm attorneys 
may work on Client's case. 

14. ASSOCIATE COUNSEL: Attorneys may participate in the division of fees in this case 
and assume joint responsibility for the representation of the Client either in the event that the 
Attorney retains associate counsel or that the Client later chooses new coW1Sel, provided that the 
total fee to the Client does not increase as a result of the division of fees and that the attorneys 
involved have agreed to the division of fees and assumption of joint responsibility. 

15. FEE DISPUTES: In case of a fee dispute, the undersigned may be entitled to arbitration, 
if the fee falls within the parameters of the Fee Dispute Resolution Program, pursuant to 22 
N.Y.C.RR PART 137 oftheNewYorkState Court Rules. 

16. COLLECTION WORK: All work required to prosecute a collection case to recover an 
award will not be covered by this Agreement. 

17. NEW YORK LAW TO APPLY: This Agreement shall be construed under and in 
accordance with the laws of the State of New York and the rights, duties and obligations of Client 
and of Attomeys regarding Attorney's representation of Client and regarding anything covered by 
this Agreement shall be governed by the laws of the State of New York. 

18. PARTIES BOUND: This Agreement shall be binding upon and inure to the benefit of the 
parties, hereto, and their respective heirs, executors, administrators, legal representative, successors, 
guardians and assigns. 

19. LEGAL CONSTRUCTION: In case any one or more of the provisions contained in this 
Agreement shall for any reason be held invalid, illegal or unenforceable in any respect, such 

AMlf ICAN 
pVERSIGHT 

Page 5 of 6 

2019-02980 260 of 312 



DOJ-19-0278, 19-0279, 19-0280-I-000261

invalidity, illegality, or unenforceability shall be construed as if such invalid, illegal, or 
unenforceable provision bad never been contained herein. 

20. PRIOR AGREEMENTS SUPERSE DED: This Agreement constitutes the sole and only 
Agreement of the parties hereto and supersedes any prior understanding or written or oral agreement 
between the parties respecting the within subject matter. 

I certify and acknowledge that I have had the opportunity to read this Agreement and have 
answered any questions pertaining thereto. I further state that I have voluntarily entered into this 
Agreement fully aware.of the terms and co]11W{(ti'>&>ccl 

DATED:~ 21 ,20-9 ~-----------'L(L.S.) 
Witness: - --- --- -

AMlf ICAN 
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Ms. Jean Prabhu 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of l~'b_X6_U_b>_<7_)cc_> ____________________ _. 
Claim No . TRT- NER- 2019 - 06544 

Dear Ms . Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submitted on beha l f o ~b><5>;Cb>C1>cc> I 
for an alleged personal injury at MDC Brooklyn between Ja nuary 27, 
2019 , and Febr uary 3 , 2019 . 

Under the provisions of t he applicab l e federal statutes, we 
have six months from t he date of receipt t o re view , consider , and 
adjudicate your c l aim . I n order for t h i s office t o proper l y 
eva l ua t e this claim, you are req ui red to submit a ll the information 
required by 28 C. F . R. §14 . 4 (b) . 

All correspo nde n ce regarding this c l aim s hou l d be addressed 
to me a t: Federal Burea u of Prisons , Nor t he as t Regional Of fice , 
Room 70 1 , U. S . Cus t om House , 2nd & Chestnut St ree t s , Philadelphia , 
Pennsy l vania 19106 . If the c i rcumstances surrounding this claim 
change in any fashion , yo u sho u ld contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Darrin Howard 
Regional Counsel 
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H B URNS &· HARRIS 
A T TORNEYS AT L AW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

VIA CERTI FI ED MAI VRRR 
Federal Bureau of Prisons 
Attn: Legal Department 
Central Office HQ 

August 6, 20 19 
DATE RECEIVED 

FEDERAL BIJRF./,1 ! or: ?RISONS 
REGIGM.~' r · ··--:(':E 

3 0 2019 

NERO-PHILADELPHIA 

JASON M. BATEMAN 

CLIFFORD R. TUCKER 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLISHA V. HEWITT 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

320 First Street , NW 
Washington, DC 20534 

l(b)(6); (b)(7)(C; 

Re: . 

To Whom It May Concern: 

Supplemental Claim 
Location: MDC Brooklyn 
Dates of Incident : 1/27/19- 2/03/19 

Please be advised that this firm represents the above-referenced claimant along with his prison 
ID, whom was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 2019 and 
suffered injuries based on violation of 42 USC 1983 of the Constitut ion of the United States , includin g 
but not limited to the Fifth, Sixth , Eighth , and Fourteenth Amendments of the Constitution. On June 
14, 2019 , our office served upon you a claim on behalf of 37 claimants including the claimant listed 
above , and now serves this Supplemental Claim. 

Upon information and belief , on January 27, 2019 , an electrical fire broke out in MDC 
Brooklyn ' s west building causing damages to the build ing's infrastructure which significantly affected 
the prison's heating , venting , cooling, plumb ing and electrical systems. The MDC Brooklyn and 
Warden Herman E. Quay failed to remedy those conditions for over a week and did not seek outsid e 
help or take measures to protect and ensure the safety of those in custody at the facility. 

A humanitarian crisis unfolded as prisoners were subjected to inhumane conditions that posed 
unreasonable and substant ial risks to their health and safety. The above claimant was deprived of basic 
human needs and any communication with the outside world, including but not limited to the 
following: 

• Hearing (in freezing temperatures) • Breathable air free from toxic fumes 

• Suitable nutrition • Access to clean clothe s and bedding 

• Electricity (kept in darkness) • Excessive lockdown 

• Flushable toilets /plumbing/ showers • Extra blankets for warmth 

• drinking water • Communications with Coun sel/family 

• Medical attention/medication • Administrat ive remedie s 

f"IVEPfS<iG'frrUILDING • 233 BROADWA'Q~ l~~~B OJ~M ,3Jf2 0279 • TEL(212) 393-1000 • FAX (212) 267-2110 
~ WWW.BURNSHARRIS.COM 
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H B URNS H ARRIS 
ATTORNEYS AT LAW 

r
b)(6); (b)(7)(C) I 

Wherefore ,~-______ ____, sustained damages in excess of one million dolJars 
$1,000,000.00. 

JP/rb/enc. 

AMEf ICAN 
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Ms. Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

U.S. Depa rtment of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA / 9/ 06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

This will acknowledge receipt of the following administrative 
tort claims you filed on behalf of claimants seeking compensation 
for alleged personal injuries they suffered at the Metropolitan 
Detention Center in Brooklyn, New York : 

b)(6); (b)(7)( C) 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

b)(6); (b)(7)(C) 

Each claim provided a sum certain " in excess of one million 
dollars . " However , pursuant to 28 C . F . R. § 14 . 2 , each claim must 
seek a specific dollar amount when you file a claim . Accordingly , 
the claims are rejected at this time . 

In addition , we will not be able to correspond with you unless 
you provide proof that you are authorized to represent each claimant 
as their legal representative . See 28 C . F . R . § 14 . 2 . 

If you wish these claims to be considered for administrative 
settlement , please re-submit the claim documents with the above-noted 
information. The enclosed Claim for Damage , Injury or Death form 
(SF-95) may be used in the instance of personal injury for each claim . 

Lastly , please be advised that constitutional claims are not 
cognizable under the Federal Tort Claims Act . 

All correspondence regarding these claims should be addressed 
to Federal Bureau of Prisons , Northeast Regional Office , Room 701 , 
U . S . Custom House , 2nd & Chestnut Street , Philadelphia , Pennsylvania 
19106 . If the circumstances surrounding these claims change in any 
fashion , you should contact this office immediately . Also , should 
your address change , you should advise this office accordingly . 

Enclosure 

AMlf ICAN 
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Darrin Howard 
Regional Counsel 
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CLAIM FOR DAMAGE , INSTRUCTIONS: Pleas e rea d carefully the instructions on th e FORM APPROVED 

reverse side and suppl y informa tion request ed on both side s of this 0 MB NO. 1105 -0008 
INJURY, OR DEATH form . Use add itio nal shee t(s) if necess ary. Se e rev erse si de for 

addition al ins tructions. 

1. Submit to Appro pr iate Federa l Agency : 2. Name , address of cla imant , and claima nt's pers onal representative 
if any. (See Instruct ions on reverse). Numbe r, Street, City , State and Zip 
code . 

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MARITAL STA TUS 6. DATE AN D DAY OF ACCIDENT 7. T IME (A.M. OR P.M.) 

□ MILITARY □CIVILIAN 

8. BASIS OF CLAIM (S tate in detail the kno w n facts and ci rcums tances attend ing the dam age , inju ry , or death , ide ntifyi ng persons and propert y invo lved , 
the place of occurrence and the cause ther eo f. Use addi tion al pages if nece ssary ) . 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, Crty, Stale, and Zip Code), 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF \/\>HERE THE PROPERTY MAY BE INSPECTED. 
(See instructions on reverse side), 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, 1/vHICH =ORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11. WITNESSES 

NAME ADDRESS (Number, Street, City, State, and Zip Code) 

12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 1/v'RONGFUL DEA TH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rlghts). 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

13a, SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The da imant is liable to the United States Government for a civil penalty of 1101 less than 
$5,000 and not more than $10,000, plus 3 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

Fine. Imprisonment, or both . (See 18 U.S.C. 287, 1001.) 

Authorized for Local Reproduction 
Previous Edition is no t Usable 

NSN 7540-00-634-4046 ST AN DARO FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 

9[' -109 
r\ \I 

28 CFR 14.2 
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INSURANCE COVERAGE 

ln order that subrogation daims may be adjudicated , it is essential that the daimant provide the following Information regarding the insurance coverage or the vehide or property. 

15. Do you carry accident Insurance? D Yes If yes . give name and address of Insurance company {Number , Street , City , State, and Zip Code) and policy number , D No 

16. Have you filed a daim with your Insurance carrier in this instance , and If so. is it full co'/erage or deductible? D Yes D No 17. If deductible , state amount. 

18. If a daim has been filed with your carrier , what action has your insurer taken or proposed to take with reference to your dalm? (It Is necessary that you ascertain these fads) . 

19. Do you carry public liability and property damage insurance? 0 Yes If yes . give name and address of insurance carrier (Number , Street , City, State , and Zip Code) O No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "app rop riate Federal agency" whose 
employee(s) was involved in the incident . If the incident invo lves more than one claimant, each claimant should su bmit a seperate 
claim form. 

Complete all Items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED 'MiEN A FEDERAL 
AGENCY RECEIVES FROM A CLAI MANT, HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE . AN EXECUTED STANDARD FORM 95 OR OTHER VvRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to comp letely execu te th is fonn or to supply the requested material within 
two years from the d ate the c la im accrued may render your clafm invalid. A claim 
is deemed presented wh en It is received by the appropriate agency , not when It Is 
malled. 

If Instruction is needed in completing this form , the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to dalms asserted under the 
Federal Tort Claims Act can be found ,n Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplemenhng regulations. If more than one agency 1s 
involve d, please state each agency , 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
evidence satisfactory to the Government is subm,tted with the dalm establ1sh1ng express 
authority to ad tor the claimant. A daim presented by an agent or legal representative 
must be presented In the name of the daimant. If the da1m is signed by the agent or 
legal representative , It must show the title or legal capaaty of the person signing and be 
accompan ied by evidence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor . adm1n1strator. parent , guardian or other representative . 

If da1mant intends to file for both personal Injury and property damage . the amount for 
each must be shown In item number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLAI M MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES. 

The amount dalmed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal Injury or death , the daimant should submit a 
written report by the attending physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability . if any, the prognosis , 
and the period of hospitalization , or incapacit ation , attaching Itemized bl11s for medical , 
hospital , or buria l expenses actually Incurred. 

(b) In support of dalms for damage to property, which has been or can be eco nomically 
repaired, the dsimant should subm it at least two Itemized signed statements or estimates 
by reliable , disinterested concerns , or, if payment has been made, the itemiz ed signed 
receipts evidenan g payment. 

(c) In support of daims for damage to property which Is not economically repairable, or 1f 
the property Is lost or destroyed, the claimant should submit statements as to the original 
cost of the property , the date of purchase , and the value of the property , both before and 
after the accident. Such statements should be by disinterested competent persons , 
preferably reputable dealers or offiaals familiar with the type of property damaged , or by 
two or more competitive bidders . and should be cert ified as being just and correct . 

(d) Failure to specify a sum certain will render your claim Invalid and may result in 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

Th is Notice Is provided in accordance with the Pnvacy Ad, 5 U.S.C. 552a(e)(3), and B. Principal Purpose The Information requested Is to be used In evaluating cla,ms. 
concerns the information requested ,n the letter to which this Notice ,s attached . C. Routine Use · See the Notices of Systems of Records for the agency to whom you are 

A. Authority : The requested information 1s sol1dted pursuant to one or more of the submitting this form for this Information, 
following· 5 U.S.C. 301, 28 U.S .C. 501 et seq., 28 U.S.C . 2671 et seq., 28 C.F.R. D. Effect of Failure to Respond: Disclosure Is voluntary . However, failure to supply the 
Part 14. requested informat ion or to execute the fonn may render your dalm "invalid ." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion Act , 44 U.S.C. 3501. Public reporting burden for this collection of Information is estimated to average 6 hours per 
response , indudmg the time for reviewing lnstruct1ons, searching existing data sources , gatte ring and maintaining the data needed , and completing and reviewing the collect ion of 
Information . Send comments regarding th,s burden estimate or any other aspect of this colleciion of information , mduding suggestions for reducing this burden , to the Drrector. Torts 
Branch , Attenllon : Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 
form(s) to these addresses . 

STANDARD FORM 95 REV. (2/200 7) BACK 
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' ■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ms. Jean Prabhu 
Bums & Hams 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

~- ArtirJA Numher manster from service label) 

A. Signature 

X □ Agent 
□ Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? □ Yes_/ 
If YES, enter delivery address belo w: ~ 

3. Service Type 
D Adult Signature 
o =ult s· re Re&trlcted Oell"'1!Y 
□ iidM~ 

lfled Mall RestJ1cted Oellllery 
Collect on Oeilve<y 

0 Collect on Oellve<y Restricted Dellve<y 

0 Priority Mall Express® 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Oelw 

□ m Receipt to, 
erohandlse 

-• H• -11 

7□ 13 060 0 0001 99 1□ 9338 URestr1cted0ellvery 

D Signatuni Confirmation™ 
O Signature Conflrmatlon 

Restricted Oeiive<y 

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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USPSTRA~G# 

111111 I I 
959□ 9402 3738 7335 6991 71 

I First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States 
Postal Service 

• Sender : Please print your name, address , and ZIP+4• in this box• 

Northe ast Regional Office 

Federal Bureau of Prisons 

U.S. Custo ms House 
2nd & Chest nut Street s, 7t h Floo r 

Philadelphi a, PA 19106 

L 

~ "' . 
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H B URNS & H ARRIS 
ATTORNEYS AT LAW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. $TEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Northeast Regional Office 

September 19, 2~ 19 
• -1) 

F - -

Darrin Howard, Regional Counsel 
us Custom House NERO-PHll.ADaPHI A 

2''d & Chestnut Streets, Room 70 I 
Philadelphia, PA 19106 

Dear Mr. Howard: 

rb)(6); (b)(7)(C) 
Re: _ 

Claim No: TRT-NE R-2019-06544 

JASON M. BATEMAN 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANKL LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

I am in receipt of your correspondence of September 10, 2019, and accordingly, have enclosed a copy of 
the above claimant' s Retainer indicating Burns & Harris is his authorized representative for this claim. 

The above claimant was in the custody of the MDC Brooklyn on January 27. 2019 through February 3, 
2019 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional injury at MDC Brooklyn and violation of 42 USC 1983 of the Constitution of the United States, 
including but not limited to the Fift h, Sixth, Eighth, and Fourteenth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated June 14, 2019 and August 6, 2019. 

Upon information and belief, on January 27, 2019, an electrical fire broke out in MDC Brooklyn's west 
building causing damages to the building' s infrastructure which significantly affected the prison's heating, 
venting, cooling, plumbing and electrical systems. The MDC Brooklyn and Warden Herman E. Quay failed to 
remedy those conditions for over a week and did not seek outside help nor take measures to protect and ensure 
the safety of those in custody at th e facility. 

A humanitarian crisis unfolded as prisoners were subjected to inhumane conditions that caused 
unreasonable and substantial injury. The above claimant was deprived of basic human needs, medical attention, 
any communication with the outside world. and suffered personal and emotional injuries as a result. 

Wherefore, the above claimant sustained damages in the amount of one million dollars $ 1,000,000.00. 

Respectfully, 

JP/rb/Enc. 

f)VE BUILDING • 233 BROADWA~©c1@e@~6)8(}.i@7~KlJ1Ql o279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW .BURNSHARRIS.COM 
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RETAINER AGREEMENT 

TO: BURNS & HA.RRIS 
233 Broadway, Sui~ 900 
New York, NY 10279 
(212) 393-1000 

r
bX6); (b)(7~C) I 

I. ~- -=-~---:-:--::-----::------------1 !fh-e undt.tsigned retains _the law office of 
BURNS & HARRIS (law fum), as my attomeys to prosecute a claim fur negligQlCC against any and 

all parties, individuals and/or COiporations that are found to be liable·undcr the law for damages 

suffered by me arising from personal injUly sustained by · me. I 
the spouse of ..... ____ _ ___ _ _ 

(Client). relains the law office of BURNS & HARRlS (lay., fum) to represent-me for a deriva1ive 

cause of adion for the loss of services and society of my spouse due to the injwies claimed as a 

result of the defcndant(s) negligence. l(We) specifically agree as follows: 

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law firm 

· UDda-an ammgcme:nt whereby the firm would be compensated on the basis of the reasonable value 

of services .rendc:red or on an hourly rar.e, I and the law fum agree that the law fum shall be paid 

Thirty Three and One-Third (33 1/3%) Percent of the sum recovered, whether by suit, settlemeat or 

othetwise. In computing the fee, the costs as taxed, including interest upon a judgment, shall be 
deemed part of the amount recovered. In litigating the claim, the law fizm may become eligible for 

atimncys• fees under 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the 

. law firm under 42 U.S.C. § 1988 are to be paid to the law fum in addition to the 33 1/3% of the 
sum recovered. It: as a result of the recovccy obtained in your lawsuit brought by the law fum, a 

workers' compensation. carrier waives any of its worla:n' compensation lien, then the law fum shall 

be emi11ed to recover from you ~ additional fee ·of 33 1/3% of the portion of the waiver that 

exceeds one thiro of the total lien amount owed. 

2. DISBURSEMENTS: In the event there is no recovecy, the Cqcnt shall not be obligated to 

pay the law fim1 a legal fee fur services ren:dmd. DisbursemCIJts may_ include some of the 

followµ1g expenses: co~ _filbig ~. sheriff fees, medical and hospital report/reconl fees, doctor's 

report, court stenographer fees, deposition costs, ~crt fees for c:xpert depositions and court 

appearances, trial exlnlrits, computer on-line search fees. express mail, ppstage. photocopy charges, 

docume.ut management charges. long distance telephone charges. among otht.r charges. Document 

management charges are the fees charged by the law fum for processing docmnents during 

litigation. such as medical records, documents piuduced by defendants(s) 81ld/or other parties. ·etc. 

Processing of. the documents may include but is not limited to the fullowing: (1) scanning; (2) 

conve:mon of native files to PDF documents; (3) OCR (Optical Code Recognition); and/or (4) 

indexing At the time of settlement and distn"bution of procuds, if the law~ bas advanced the 

dislnusements, the law firm sball be reimbursed fur all disbmsemenm which shall be deducted from 

the recovezy. 

In the event that this fum bas been retaiDed by others having the same claim or a similar 

case. dis~ents regarding the liability and/or gamages of the defendants may be shared 

proportionately by all such plaintiffs. 
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The disbursements involved in prosecuting the case may be advanced by the Client or by 

the law fiI:m. The Climt may choose eitha option. If the Client elects to advance the money fur 

disbmsemeDts (Option I). the Client must pay each disbursement as it is incw:red. If the Clieut 

elects to have the law fum advance the money for Disbursements (Option II), at the end of eacli 
case, the law fum shall be reimbursed from the recovay for any disbursements the law firm 
advanced. 

In the event the Client elects to advance the disbursements (Option I), at the time of the final 

settlement or distnoution of judgment proceeds, these expenses shall be deducted prior to the 

computation of the Attomey's Fee. If there is no recoveiy, the law firm will have no responstoility 

to~ the client for case disbursements. 

: In the event the Client elects to hav~ the law fum advance the disbursements (Option· II). at · 

1he time of the final settlemcxrt or distn"bution of judgment. proceeds. these expenses shall be 

deducted from the Client's share after the computation of the Attorney's Fee. If the.re is no rccovecy, 

or if the amount recovered is not sufficient to pay such disbursements in ful~ Client will not be 

responslDle to pay such disbursements. 

In the event no choice is selected by the Client, it will be assumed that the Client wishes to 

have the law fiim ~ce all disbursements (Option II). 

Option! 
(initials) ___ I elect to advan~ the money for disbmscmcn1s. I want to be bille(rfor each 

disbursement as incuned. I understand that my immediate payment of such charges is required as 

many fees are tied to timf>.sensitive deadlines. 

Q tiO b)(6); (b){7)(C) 

(initi -..,.,:;n..,...,,1,. I elect to have the law fum advance the money for disbursements. I do not 

want to r each disbursement as i.ncmred. I agree that if there is a recovery of money on 
my case, the law fum will be reimbuxsed. from that recovery for the costs and expenses advanced by 

the law fiim. The Client hereby gives pennission 1hat the law iinn fD!lY bom>w monies from a thud 

party for expenses and disbursements. Interest will then be charged to the Clicat as an additional 

expense. 

3. COMPtrrATION OF FEES: Under Option lI. the contingency fee shall be computed on 

· the gross recovery, resulting in a net settlement (or judgment), from which all appropnate 

disbursements in connection with the institution and prosecution of this claim axe deducted, as set 

forth \11 pamgraph 2 above. Under Option I. the contingency fee shall be computed on the net • 

recovery atler all appropriate disbursements in connection with the ,institution and prosecµtion of 

this claun are deducted, as set forth in paragraph 2 above. Examples of how a contingency fee is 

computed are•liS follows: 
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J 

Option! 
Client adwmces m,bm:sem,:nm; 

Oross Settlement 
~ 
Net settlement 
33 1/3% Attomet• Fee 
Net to Client 

Optionll 

Sl00.00 
-$10.00 

$90.00 
$30.00 
"$60.00 

·Law mm advances disbursemt.l:ds: 

Oross Settlement 
33 1/3% Attomey's Fee 
Net settlement 
Disbumemm1s 
~to Client 

$100.00 
. $33.33 . 
$66.67· ' . 

- $10.00 
$56.67 

-l MEDICAL BILLS: All mrnir.al bills incmred wmch are not paid by the Client's medical 
insonmco and are due and owing shall be cbargeah1e to the Clicot's portion of 1= ietflemmt There 
may be additional dednctiom ~ ou1'danding medias! bills. lims to doctors for unpaid 
medical services rendered, or medical services not covered by mcctical imunmce. The recoveey of 
these medical Rnices me inrlndm m the gross settJcrnmt rm shall be paid fimi the Climfs share 
oftl'm recavety . Unpaid malical po'Viders often will 'WBit fur.payment until the conclusion of the 
cue, however, in caosidcrarion f.or such abeym:e. they will request a lim upon ~ sdtlerncnt 
pmceeds. The Client ex:press1y uuborizes the fum to sign such lien finms, wmr.h may be requested 
by physicians. and to din:dly pay outs1anding medical bills~ 1fflllment to such physicians or other· 
health care providenl at the conclusion of 1he case. This 11dbc o i:msion shall include medical and 
hospi1ll expcmes, and S\lhrogation claims. Tho Client undmtands that medical providers do not 
provide medical ,crvia, cxmtingent npon the outmme of a case, and that in tbe event that there is 
no n:covery, or 1111 inspflicient I'llC(J'Vel)', the Client will Ianain responsible for tbe payment of such 
medical bills. . 

S. NO-FAULT PRQQl&91iGJEB: IftbisRetamer Agreementiientmdmr the processing 
of a claim fur perlOD8l iqjmjes arising from a motor vehiclo accldmt wherein "No-Fault" insurance 
ia ~ it ia aped that 1be u:odersignrn. irhall pay a fee of $350.00 (Three Hundred F'1fty 
DoDm) upon the sw:cesstu1 c01dnsion of the case fur the :pmrasjng rlf statutoxy "No-Fault" 
bcnefi1'. This cbuge xeprese:ms a lim on auy pocceds of the c;ase in favor of the attorney for 
_pr:ofi:ssionil ~ rem!eled in J"O(U'ring1be "No-Fanlf' benefits. 

6. WITHDRAWALS: The law firm c:xpressly i:eservcs the right to withdraw its 
iqatt#Ut:ation 'It any time upon reaspnable natificati011 to the Client Jn the event that the Client 
advises the law fiim to discontim,e 1be handling of this claim. or if the Oiexlt 1ii1s to cooperate with 
tha law fiim in the baodJing of this claim, Client agrees to campcosate the law firm a reasonable 
amomJt fi>r its services, and far the time spent on this claim on an hourly basii or UDder such other 
8IIIDgemeDt that may be 8£!-eed upcm by the partiea. The Client ~ that the law mm bas 
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conditionally accepted this case based upon the independent ccmfumatinn of all mets and injuries 
claimed to have been sustained by Client. In the event th.at the Client desires to transfer the file 
from this office, the Clic:nt shall be responsible to compensate the law firm for the reasonable value 
of th~ services. Such 1mnsfur shall not include documents or attorney work product regarding the 
general liability of the defendants. 

7. APPEALS: Client further undemands that the services to · be provided through this 
agreement will NOT extend through the prosecu.tion/ deien!e of an appeal or representation 
on an appeal brought by any of the parties to the lawsuit. Client understmlds that BURNS & 
HARRIS, ESQS. may charge reasonable additional compensation if the case is.appealed, or it 
is necessary to try the case more than once, the amount of which shall be an additional ten (10%) 
percent - totaling forty-three and one-third percent (43 1/3%) - of the sum recovered in 
negligence, intentional tort, civil rights and legal lllillpractice cases. Sho~d attomey's fees under 
42 USC§ 1988 be awarded and an appeal be prosecuted pursuant to this section the firm may elect 
either 42 USC § 1988 fees QI a 10"/4 fee pursuant to this section but not both. 

This further appellate representation will not require a new Fee Agreement. In the event 
the CLIENT's case is dismissed or an unfavorable verdict is rendered, the CLIENT agrees that 
BURNS & HARRIS, ESQS. reserves· the right to decide whether or not ti> prosecute an 
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal, and appeal is taken, and 
at any point in ·the appeal process there is an eventual recovery made in the case on behalf of the 
CLIENT, BURNS & HARRIS. ESQS. will be entitled to a fee that represents the firlr value of 
the services rendered. BURNS & HARRIS, ESQS. shall have the first right of selecting the basis 
of their fee in the first ·instance, and if BURNS & HARRlS, ESQS. eiects to be paid on an hourly 
~ they shall be paid based on an hourly rate of six hundred dollars an hour ($ 600/hour) for all 
work performed by BURNS & HARRIS, ESQS., and their agents/servants/employees. Unless 
otherwise stated in writing, BURNS & HARRIS. ESQS., elects to be paid on a contingent fee 

8 . . SURROGATES COURT PROCEEDINGS: If the law firm decides to handle SUIIOgate's 
Court work and the client agrees, the firm may hire a Surrogate Court attorney and to talce fees from 
the client' s share of the recovery. The establishment of a trust may be performed at an extra expense 
to 1he cli~ The client may consult with an elder lawyer, wills or trusts attorney at their o~ 
expense. 

9. STATQIE OF LIMITATIONS: I understand that the Statute of Limitations period for 
my case must be investigated and that this Agreement is made subject to that investigation as well 
as an investigation ofmy entire case. · 

10. FINANCING OF CASE: · If the fum borrows. money from any lending ~tution to 
finance the cost of the Client• s case. the amounts advanced by this fum to pay the cost of 
prosecuting or ~efemling a claim or action or otherwise protecting.or promoting the Client's interest 
will bear interest at the highest lawful rate allowed by applicable law . In no event will the interest 
be greater than the amount paid by the firm to the. lending institution. 

AMlf ICAN 
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11. RESULTS NOT GUARANTEED: No attorney can accurately predict the outcome of any 

,legal matter. accordingly. no represenmtiom ,;xe made. either expressly or impliedly, as to the final 

outcome of this matter. I furt:b.a understand that I must irnrnr.diat,.Jy report any changes in my 

residence. telephone number or health to the law firm. I undentand that this Retainer 

Agreement is a binding legal contract I expressly.agree that I will fully and freely cooperate 

with my attomeya in all aspects required for the prosecution of this legal matter and that I 

.,.,-'!!I~~ no actiom that frustrate or impair the nccesa of this action. · 
)16) (b)(7)(C) (fnitwJ) 

12. APPROVAL NECESSARY FOR SETTI..EMENT: Atfomeys are hereby &1:flD.ted a 

power of attomey so that they may have full authority to prepare, sign and file all legal imtruments, 

pleadfogs, drafts, authomations and papers as shall be reasonably necessary tQ conclude this 

xepreseatation, including settlement and/or reducing to possession 8I1Y, and all .monies or other 

things of value due to the Client undtt the claim as fully as the Client .could do so in perSon. 

Attomeys are a1so· authorized and empowered to act as Client's negotiator 'in any and all 

negotiations con.ceming the subject of this Agreement. 
13. ASSOCIATION OF OTHER ATTORNEYS: Attoroeys may, at their own expense. use 

or ~ other attorneys in the representation of 1he aforesaid claims of the Client Client 

understands that the jinn, Seth A. Hmis PLLC d/b/a Bums & Harris, is a professional limited 

liability company under the laws of New Y Oik with a number of attorneys. Various fum attorneys 

may work on Client's case. · 

· 14. ASSOCIATE COUNSEL: Attmneys may participate in the division of fees in this case 

and assume joint rcsponsi"'bility for the xq,resentation of the Client eithe.r in the event that the 

Attorney retains associate counsel or that the Client later chooses new cowisel, provided that the 

total fee to the Client does not increase as a i:esult of the division of fees and that the attorneys • 

involved have agreed to the division of fees and assumption of joint tc5p9nsibility. 

15. FEE DISPUl'FB: In case of a fee dispute, the undersigned may be entitled to arbitration. 

if the fee falls within the parameters of the Fee Dispute Resolution Program, pursuant to 22 

N.Y:.c.R..R. PART 137 of the New York State Court Rn1es. 

16. COLLECTION WORK: All work required to prosecute 11. collection case to recover an 

award will not be covered by this Agreement 

17. NEW YORK LAW TO APPLY: · This Agreement shall be construed· under and in 

accordance with the laws of the S1ate of New York and the rights; duties and obligations of Client 

and of~ regarding Attomey's rep,:esentation of Client and regarding anything covered by 
this Agreement shall be govemcd by the laws of tbe State ofNew Yodc. 

18. PARTIES BOUND: 1ms Agreement sb.a.1.1 be binding upon and inure 1o the benefit of the 

parties, hereto. and their respective"htilis, executors. administrators, legal representative, successots. · 
guardians and assigns. . 

19. LEGAL CONSTRUCllON: In case any one or more of the provisions contained in this 

A~ shall for any reason be held invalid. illegal or unenforceable in any respect, such 
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invalidity, illegality, or unenforceability shall be construed as if such invalid, illegal, or 

um:nforceable provision bad never been contained herein. · · 

20. PRIOR AGREXMEN'IS SUPERSEDED: This Agreement constitutes the sole and only 

Agrcem.cnt of the parties hereto mi supersedes 8Jl'J prlorunderstmdmg cir wriUi:n or oral agreement 

between the parties rcspec1:mg the within subject matter. 

I certify and acknowledge that I have had the oppommity to read this Agreement and have 

IUlSWered any questions pertaiDing theieto. I further state that I have vohmtanly entered into this 

Agreement fully aware of the temis end conditio /I 

________ (L.S.) 

WI1ncss: ______ _ _ __________ (LS.) 
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Ahgn top of FedEx Expressa shipping label here 
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STOLL,'GLIDKMAN 
BELLINA"'ATIOR~ fYS 

5030 Broadway, Ste. 652 
New York, NY 10034 
P (718) 852-3710 
F (718) 852-3586 

Darrin Howard 
Regional Counsel 
US Dept. of Justice , Federal Bureau of Prisons 
U.S. Customs House - 7th Floor 
2nd and Chestnut Streets 
Philadelphia , PA 19106 

Dear Mr. Howard: 

I write in reference to claims on behalf of the following prisoners: 

(b)(6) ; (b)(7 )(C) 

July 29 , 2019 

I received your letters all dated July 12, 2019 explaining that you need proof that I am authori zed 
to represent the Claimants in connection with the above referenced claims. l will obtain written 
authorization from each but expect it will take more than the 30 day limit. 

For the record, J do in fact represen t each of these Claimants , but understand the need for proof 
under 28 C.F.R. 14.2(a). lam therefore asking for an additional 30 days to obtain the 
authorizations and send them to you. 1 thank you for your consideration . 

JZ;Jt~ 
Leo Glickman 

AM ICAN 
pVERSIGHT 2019-02980 281 of 312 

DATE REC8VED 
FEOERAt. SURF.AU OF Pil►f,ONS 

REGIONAL C-CJUIJ: :_,_ 0►-f ,Cc' 

AUb O 1 2019 

NERO-PHILADELPHIA 



D
O

J-
19

-0
27

8,
 1

9-
02

79
, 1

9-
02

80
-I-

00
02

82

STOLL, GLICKMAN 
&BELLINAU,ATT0RNEYS 

N.'i:' 9-;1' '-¥-'ff.f.,.j 
,,1~ ·'1-\ -;;.,.r, .. 
~-!' , ... , ......... " 

~, .,~ • .,,.I:,:••· ..... ,,,:,., 
·"· ·--'. .~~~·l> .. 

~·l}\, : • \ 

i 

11 h I I I, I I II I I I I I" 11,, I 'I I ti I"' II hi Ill I ,I 'I,., 111 II II II II Ill I I 

Darrin Howard 
Regiona l Cou nsel- .J 

US Dept of Just ice Federal Bureau of Prisons 

US Customs House - 7th Floor 

2nd and Ches tnut Stree ts 

Philadelphia PA 19106 

$0.50Q;= ~ 
US POSTAGE !S 
FIRST-CLASS • 1;1 

FROM 11217 - ~ 
JUL 29 2019 .., D: 
sta.,Q!! I :Ni 0 

.CXJm --- --

j, '3i 06-29t450 I,'" /111/1 11h 111111/111111 'I' 1/l 1 /11 /11' IIJ1ll I 1111111111l/ ,,ll 

I 
_ _) 

(\J 
-.-
CY') 
..... 
0 

(\J 
co 
(\J 

0 
co 
0) 
(\J 
0 

I 
0) 
-.-
a 
(\J 

,_ 
J: 
CJ -en 
a: 
w 
Q 



D
O

J-
19

-0
27

8,
 1

9-
02

79
, 1

9-
02

80
-I-

00
02

83

47 

. ). 

,._ ....... 

~ --~=·-,,.., .. 

Stoll , Glickman & Bellina , LLP 
5030"Broadway , Ste. 652 
New York, NY 10034 ... - ... 

. ,:·_.,.,.,,. • .• 
, --· 1(, . :~ 

""· .. , •~ .. 
\ 

• P: (718) 852-3710 • www .stollglickman .com 

N ..--
C"') ..... 
0 

C"') 
(X) 
N 

0 
(X) 
0) 
N 
0 

I 
0) 
..--
0 
N 

1-
:::c 
C, 

z -
4._C/) 
oa: - w 
iQ 



DOJ-19-0278, 19-0279, 19-0280-I-000284

Leo Gl ickman , Esq . 
5030 Broadway , Suit e 652 
New York , NY 10034 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House - '71" Floor 
2nd & Chestnut Streets 
Philadelphia, PA 19106 

Ju l y 12 , 20 1 9 

Re : Administrative To rt Claim Received J uly 5 , 2019 
Fil ed o n Beh a l f of l(b)(5>;(b)C1XCJ 

Tort Cl aim No . TRT-~N=E=R~-~2~0~1,.....,.,.9-- ~o-5~1-7~3....--------------' 

Dear Mr . Glickman : 

This will ack no wled ge receipt of the administrative c l a im whic h 
appears to be s ubmitted on behalf of rb)(S);(b)(7)(C) 

~---------;:::::::::;:::::::::::::;:::::::::::::::;~ 
fb>(5J;(b>C1>cc J L a n i nmat e co n f in ed at FCI All e nwood . Mr . b)(5>;CbJC7xc J is 
see k ing compensation for a n alleged p ersonal injur y at rooklyn 
on Jan u ary 13 , 2019 , to Feb r u a r y 3 , 2019. 

In accordance with 28 C . F . R. 14 . 2 (a) , in o rder fo r me to 
correspond wi t h yo u as legal represen t a t i ve fo r t he above c l a im , I 
n eed proof t h at you are aut h orized t o represent Mr J b>(5>;Cb>C1Jcc > I At this 
time , your claim being placed on hold for the lac k of s u ch proof . 
P l ease provide this authorization wi t hin 30 days of t he da t e of t hi s 
l e tt er . I f we do not recei v e the aut h or i za t i o n wi t hin 30 days, we 
wi ll co n sider t hi s c l aim c l osed . 

All correspondence regarding t h i s c l a i m s houl d be addressed t o 
Federa l Bureau of Pr i sons , Nor t heas t Reg i ona l Off i ce, Room 70 1, U. S . 
Custom Hou s e , 2nd & Chestnut Street , Philadelphia , Pennsylvania 
1 9 1 06 . I f t h e c i rcums ta n ces surrounding t hi s c l a i m c h a n ge i n any 
fas h ion , you sho u l d contact this office immed i ate l y . Al so , shou l d 
your address change , yo u should advise this office accordingly . 

/\MERIC /\\ 
pVERSIGHT 

Si n cere l y , 
b)(6); 
b)(7)(C) 

Darri n Howard 
Reg i o n a l Counse l 

2019-02980 284 of 312 
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CLAIM FOR DAMAGE, INSTRUCTIONS : Please read carefully the instructions on the FOR M APPROVED 

INJURY, OR DEATH 
reverse side a n d supply informatio n requested on both sides o f this 0MB NO . 1 105-0008 

form. Use additional sheet(s) if necessary. See reverse s ide for 

add itional ins t ructions . 

1. Submit to Appropriate Federal Agency : 2. Name, address of claiman t, and cla imant's persona l representative if any . 
ISee instructions on reverse I . Number Street City, State and Zlp code . 

Federal Bureau of Prisons 
l(bX6); (b)(7)(C) 

I C/O Leo Glickman , 
~ 

320 First Street NW Esq. 5030 Broadwa y, Ste. 652, New York, NY 10034 

Washington O.C. 20534 

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARI TAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M OR P.M.) 

□ MILITARY ~ CIVILIAN 
(b)(6); (b)(7XC) I 1 /13/19 - 2/3/ 19 All times 

8. BASIS OF CLAIM (State In detail th L stances attending the damage , Injury , or death, Identifying persons and property involved , the place of occurre nce and 
the cause thereof . Use additional pages ,r necessary ). 

From approximately January 13, 2019 until approximately February 3, 2019, Claiman t was subjected to extreme cold 
temperature , no electricity, denial of medical attenti on, warm and decent food , hot , clean water, malfunctioning toilets as well 

as other conditions of confinement repugnant to the conscien ce of humankind while incarcerated in Metropolitan Deten tion 
center in Brooklyn, NY. Claimant was refused access to cloth ing and blanke ts that would have kept him warmer . 

9. PROPERTY DAMAGE ~-~~ .,-
NAME AND ADDRESS OF OWNER. IF OTHER THAN CLAIMANT (Number, Street, City. Stale , and Zip Code) . 'lt:G~~!-
None. lit, - ~ 
BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DA MAGE AND THE LOCAT ION OF WHERE THE PROPERTY MAY BE INSPECTED .'- U rJ 2019 
(See Instruct ions on reverse side ). 

None. ~-~- --
10. PERSONAL INJURYM'RO NGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , WH ICH FORMS THE BASIS OF THE CLA IM. IF OT HER THAN CLA IMANT, STATE TH E NAME 
OF THE INJURED PERSON OR DECEDENT . 

Claimant suffered a general dec line in phys ical and mental health as a result. Claimant has suffered weight loss , stress, 
depressio n, fear pain and sufferin g and genera l decline of physical healt h that has not yet been diagn osed by medical staff. 

11. WITNESSES 

NAME ADDRESS (Number , Street. City , State , and Zlp Code) 

Employees who worked in MDC during dates 

All people incarcerated in MDC during dates 

12. (See Instructions on reverse ). AMOUNT OF CLAIM (in dollars) 

12a . PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTA L (Failure lo specify may cause 
forfei ture of your righ ts). 

None $500,000 None $500 ,000 

I: b)(6); (b)(7XC) 
M COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID A MOUNT IN 
EME NT OF THIS CLAI M. 

ructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

TY FOR PRESE NTING CRIMINAL PENALTY FOR PRESE NTING FRAUDULENT 
~ ULENT CLAIM CLAIM OR MA KING FALSE STATEMENTS 

110 ....... .. ......... ,o .. .,.._,.., ,u ..... - · .................... ...... uovemment for a civil penalty of not less than Fine , Imprisonment , or both . (See 18 U.S.C . 287 , 1001,) 
SS,000 and not more than $10,000, plus 3 times the amount of damages sustained 
by the G011emmenl. (See 31 U.S.C. 3729) . 

Authorized for l ocal Reproduction 
Previous Edition Is not Usable 

95-109 

A \J 

pVERSIGHT 

NSN 7540-00-634-4046 

2019-02980 285 of 312 
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INSURANCE COVERAGE 

In order that subrogation claims may be adjudicated , It Is essential 1hat 1he claimant provide the following informaUon regarding 1he Insurance coverage of 1he vehicle or property. 

15. Oo you carry accident Insurance? D Yes If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number . ~ No 

16. Have you filed a claim with your insurance carrier in this Instance, and if so, Is it full coverage or deductible? 0 Yes ~ No 17. If deductible , state amount. 

18. If a claim has been flied with your carrier, what action has your insurer taken or proposed to take with reference to your claim? (It Is necessary that you ascertain these facts). 

19. Oo you carry public llablllty and property damage insurance? 0 Yes If yes , give name and address of insurance carrier (Number , Street, City, State, and Zip Code). ~ No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act sho uld be submitted directly to the "appropriate Federal agency" whose 
employee (s) was Involved in the Incident. If the Incident Involves more than one claimant , each claiman t should submit a sepa rate 
claim form . 

Complete all Items• Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERA L 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute this form or to supply the reques ted material within 
two years from the date the claim accrued may render your claim Invalid. A claim 
Is deemed presented when It Is received by the appropriate agency , not when It Is 
mailed. 

If Instruction is needed In completing this form, the agency listed In item #1 on the reverse 
side may be contacted. Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Act can be found In Title 28, Code of Federal Regulations , Part 14. 
Many agencies have published supplementing regulations . If more than one agency Is 
involved. please state each agency . 

The claim may be filled by a duly authorized agent or other lega l reprasentative, provided 
evidence satisfactory to the Government is submitted with the claim establishing express 
authority to act for the claimant A claim presented by an agent or legal representative 
must be presented in the name of the claimant. If the claim is signed by the agent or 
legal representative. it must show lhe tiUe or legal capacity of the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent, executor, administrator. parent . guard ian or other representative . 

If claimant Intends to file for both persona l injury and property damage , the amount for 
each must be shown In item number 12 of this form. 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY. OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TW-9 YEARS AFTER THE CLAIM ACCRUES . 

The amount claimed should be substantiated by competent evidence as follows. 

(a) In support of the claim for personal injury or death. the claimant should submit a 
written report by the attending physician. showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability , if any, the prognosis. 
and the period of hospitalization , or incapacitation , attach ing Itemized bills for medical, 
hospital, or burial expenses actually Incurred. 

{b) In support of claims for damage to property, which has been or can be economically 
repaired, the claimant should submit at least two itemized signed statements or estimales 
by reliable , disinterested concerns, or, if paymenl has been made. the Itemized signed 
receipts evidencing payment. 

(c) In support of claims for damage to property which is not economically repairable . or If 
the property is lost or destroyed. the claimant should submit statements as to the original 
cosi of the property , the date of purchase , and the value of the property , both before and 
after the accident . Such statements should be by disinterested competent persons, 
preferably reputable dealers or officials familiar with the type of property damaged, or by 
two or more competitive bidders , and should be certified as being just and correct, 

(d) Failure to specify a sum certain will ren der your claim invalid and may result In 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Notice Is provided In accordance with the Privacy Act. 5 U.S.C. 552a(e)(3) , and 8 . Prine/pal Purpose: The Information requested is to be used in evaluating claims. 
concams the information requested In the letter to which this Notice ls attached . C. Routine Use: See the Notices of Systems of Records for the agency to whom you are 

A. Authority: The requested information Is solicited pursuant to one or more of the submitting this form for this Information . 
following: 5 U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq., 28 C.F.R. 0 . Effect of Fa/lure to Respond: Disclosure Is voluntary. However, failure to supply the 
Part 14. requested Information or to execute the form may render your claim "invalid ." 

PAPERWORK REDUCTION ACT NOTICE 

This notice Is .&llll!Jy for the purpose of the Paperwork Reduction Act , 44 U.S.C. 3501. Public reporting burden for this collection of Information is estimated to average 6 hours per 
response, Including the time for reviewing Instructions. searching existing data sources, gathering and maintain ing the data needed, and complet ing and reviewing the collection of 
Information. Send comments regarding this burden estimate or any other aspect of this coilectlon of Information , Including suggestions for reducing this burden, lo the Director. Torts 
Branch, Attention: Paperwor1< Reduction Start, Civil Division. U.S. Oepa!tment of Justice , Washington , DC 20530 or to the Office of Management and BudgeL Do not mail completed 

form(s) to these addresses. 

A I A \J 
STANDARD FORM 95 REV. (2/2007) BACK 
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DARRIN HOWARD ESQ . 
NORTHEAST REGiO NAL COU NSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PR ISONS 
NORTHEA ST REGIONAL OF FICE 
200 CHESTNUT STREET 
PHILADELPH IA, PENNSYLVANIA 19106 

Re: Admi nist rative Tort Claim for Personal Injury (28 U .S.C. 2671 , el seq .] 

Dear Mr. Howard : 

OATERfCSVB) 
FEDERAL BUREAU OFPRISONS 
REGIONAL. COUNSa. OffiCE 

MAR 18 2019 

The undersigned Claimant respectfully submits this claim under the Federal Tort Claims Act ("FrCA ") (28 U.S.C. 
2672) , and 28 C .F.R. 543 .30 , seek ing compensatory damages in the amount of $100 ,000 .00 for personal injury that he 
suffered as a result of negligence by Federal Bureau of Prisons staff at the Metropo litan Detention Center ("MDC") in 
Brooklyn, New Yor1<. For the reasons that follow , this claim should be promptly settled . 

I. THE RELEVANT FACT S. 

At all times between Janu ary 27 , 2019 and February 3, 2019, claimant was detained at the MDC (West Building). 
On January 27 , 2019, the institution experienced a power outage which , upon information and belief , resulted from an 
electrical fire . Upon information and bel ief, the power outage adverse ly affected the institution's heating, hot water, 
and lighting . More specifically, each cell (including claimant's assigned cell) was without lights, hot water, or heat for 
the approximately eight days (i.e . January 27, 2019 thru February 3, 2019) . Staff was aware of the inhumane conditions, 
and took no steps to im media tely restore the housing units or the cells within those units to habitable conditions . • 

Notably , however , on February 3, 2019 , staff began distributing extra blanke ts to inmates in the institution in an 
effort to combat the exceptionally frigid temperatures . It should also be noted that during th is period , institutional staff 
would visit housing ·units to check the eel.I temperatu res . Some inmates blocked their ventilation ducts in an effort to ·pre­
vent the exce ptionally cold air from entering thei r cells through the ventilation system . This, however , also prevented 
staff from obtainiog·an accurate electronic reac:ling of the temperature in those cells which had their vents blocked. Thus, 
on at least two occasions , staff ente red the housi ng unit and presented to a particular ce ll where the air vent had been 
blocked , afld rerorded a temperature reading that was much wanner than the temperature in other cells where inmates 
had not bl0ck~ their air vent s . 

Throu~houfthe period wh ere claimant was denied suitable quarters , heat, hot water, and lights. he feared for his 
physical safety . lie' feared possible assault 0n his pers on by other inmates assigned to his housing unit. Despite inadequate 
lighting in the ho1:1sing units, from on or abqut January 28, 2019 ,tpru February 1, 2019 , claimant and more than 100 other 
inmates assigned to his housi ng un it were permitted (and even n)qui red) to exit and remain outside of their respective 
cells fo r exte nded periods of times throughout the day and evening , supervised by only a single staff member who was 
physically unable to observe inmate activity through out the unit due to extreme ly limited lighting in the common are~. 
Cla imant was requi red to exit his cell and enter the commo n area to obtain and consume his meals , as well as to shower. 
It shou ld also be noted that during the institutional crisis, mental health staff was inaccessib le to claimant and all other 
inmates assigned to his housi ng unit . This claimant wa s also not afforded an oppo rtunity to meet with medical staff. All 
access to daimant 's attorney was denied as atto rneys were not permitted to enter the institutio n, and both the inmate 
telephone and email systems were not operational. Inmat es were also denied a meaningful opportunity to send general 
correspondence since they were denied access to commissary to purchase required postage . 

Again , despite the magnitude of the inhum ane crisis , MDC staff took no immediate or appropriate action to restore 
the institution to normal opera tions , or to adhere to thei r responsibility to provide Claimant with appropriate housing . 

During this crisis period claimant suffered seve re emotio nal distress which affected , inter alia , claimant's ability to 
sleep and focus . 

II. THE RELEVANT LAW . 

(a) Liability Under The Federal Tort Claims Act. 

, The Federal Tort Claims Act ('FTCA ") provides that the United States is liable for inJury caused by the negligence 
\ 
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' .. 
of its employees under circumstances where a private person would be liable according to "the laws of the place where the 
ad or omission occurred," and thus New York law applies . {28 U.S.C. 1346(b); Kane v. United States, 189 F.Supp .2d 40, 
51-52 (S.D.N.Y. 2002); Ducrepin v. United States, 964 F.Supp. 659,663 (E.D.N .Y. 1997)} Under New York law, to prove a 
daim of negligence, plaintiff must establish three elements : (i) defendant owed plaintiff a duty of care; (ii) defendant 
breached that duty; and (iii)_th~ breach proximately caused plaintiffs injury . {Kane, 189 F.Supp.2d at 51-52} 

(b) The Bureau of Prisons Owed Claimant a Duty of Care. 

Although state laws sets out the elements required to prove negligence , the standard of care for the Federal Bureau 
of Prisons is "fixed by 18 U.S.C. 4042 , independent of [any] inconsistent state rule" allowing for a local jailor's immunity 
from suit, or a lesser duty. {United States v. Muniz, 374 U.S. 150, 164 (1963)} Sectio n 4042(a) requires that the Bureau of 
Prisons provide "suitable quarters and provide for the safekeeping, care, and subsistence of all persons charged with or 
convicted of offenses against the United States .· {18 U.S.C. 4042(a)(2)} This statutory duty means that the Bureau of 
Prisons must exercise "ordinary diligence" or reasonable care "to keep prisoners safe and free from harm." {Cowart v. 
United States, 617 F.2d 112,116 (5th Cir. 1980); see also Herrington v. United States, 1984 WL 1279, at •2 (S.D.N.Y. 
1984); Castor v. United States, 883 F.Supp. 344, 350 (S.D . Ind. 1995)} 

It is clear that "the mere failure to provide suitable quarters" is not actionable; there must be fault. {Muhammed 
v. United States, 6 F .Supp.2d 582._ 595 (N .0 . Tex. 1998)} Only "a failure to exercise ordinary care, or reasonable care, 
to provide suitable quarters" is actionable. { Id.; Graham v. United States, 2002 WL 188573 , at •4 (E.O. Pa. 2002)(noting 
that mandatory duty of care set forth in Section 4042 "does not dictate the manner in which the duty must be fulfilled")} 

(c) New York Law Governing Claims Negligent Infliction of Emotional Distress . 

Under New York law , a claim of negligent infliction of emotional distress must be premised upon a breach of a duty 
owed "which either unreasonably endangers the plaintiffs physical safety , or causes the plaintiff to fear for his or her own 
safety." {Sheila C. v. Pavich, 11 A.D.3d 120, 130 (1st Oep't 2004); see also Mortise v. United States, 102 F.3d 693,696 
(2d Cir. 1996)} Under New York law, a plaintiff may estab lish a claim of negligent infliction of emotion distress in one of 
two ways: (1) the "bystander" theory ; or (2) the "direct duty theory. " A plaintiff may recover for purely emotional injury 
under the "direct duty theory" when he/she suffers an emotiona l injury from defendant's breach of a duty which unreason­
ably endangers his/her own physical safety. {See, Mortise , 102 F.3d at 696 (citing Kennedy v. McKesson Co., 58 N.Y.2d 
500, 504 (1983))} The duty in such cases must be specific to the plaintiff , and not some amorphous , free-floating duty 
to society. {Id .; (citing Johnson v. Jamaica Hosp ., 62 N.Y.2d 523, 526-27 (1984))} 

As noted, the Federal Bureau of Prisons owed claimant a specific duty of care, as described in Section 4042(a)(2) 
and (3), to provide him "suitable quarters," "safekeeping," and "protection ." 

Ill. APPLICATION OF THE LAW TO THE FACTS. 

The facts and the law are relatively straightforwa rd: On January 27, 2019, MDC Brooklyn experienced a significant 
power outage that adverse ly affected all housing units within its West Building. The outage rendered all cells (including 
claimant's) within the West Building uninhabitable by virtue of no lighting, heating , or hot water. MDC staff failed to take 
immediate steps to rectify the power outage or to restore the institutional to normal operations , as a result of being left 
in such inhumane and exceptio nally dangerous conditions, claimant feared for his personal safety and life . 

It goes without saying that the Federal Bureau of Prisons, in keeping with its mandated duty under Section 4042(a) 
(2) and (3), is required to provide "adequate hear to all cells and housing units wherein prisoners will be confined. {See, 
Dugan v. Washington , 2001 WL 741626, at •5 (N.D. Ill. June 11, 2001)(noting that prisoners need only be provided "adeq­
uate heat") That duty is specific . The duty to provide "safekeeping" and "protection" is also specific . {See, 18 U.S.C. 4042 
(a)(2) and (3)} Each of those specific duties were breached when MDC staff failed to take steps to immediately rectify the 
power outage, resulting in approximately eight conti nuous days of fear of physical injury . 

Bureau of Prisons employee's negligence in this matter is both inexplicable and unacceptabl e. Indeed, the failure to 
act reasonably has prompted investigations from the Office of the Inspectors General, as well as others . Given the indis­
putable facts, and well settled law, claimant is entitled to compensatory damages in the amount of $100,000 .00. 

IV. CONCLUSION. 

For the reasons stated, claimant seeks prompt disposition and settlement of this claim . 

AMlf ICAN 
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. . 
Dated · Brooklyn , New York 

February 'L0 2019 

cc: U.S. Department of Justi ce 
Office of the Inspect or General 

Federal Bureau of Prisons 
Central Office 
320 First St reet , NW 
Washington, DC 20534 

New York Times (w/ecnl.) 

New York Federal Defende rs 
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Via Certified and Return Receipt Mail 

rb)(6) (b)(7l(C) 

MDC Brooklyn 
P.O . Box 329002 
Brooklyn, NY 11232 

U.S. Department of Justice 

FederaJ Bureau of Prisons 

Northeas t Regional Office 

U S. Custom l/ouse-711, floor 
2nd & Chesrn111 Stree/s 
P/11/adelp/110, PA 19106 

March 21, 2019 

RE: Administrative Claim No. TRT-NER-2019-03088 
Claim Received March 18, 2019 

Dear Mr { bxs>;Cb)(7XCJ 

This is in response to your administrative tort claim in 
which you seek $100,000 . 00 in compensation for an alleged 
personal injury sustained at MDC Brooklyn between January 27, 
2019, and February 3, 2019. Specifically, you state a power 
outage adversely affected the institution's heating, hot water, 
and lighting . You allege you suffered severe emotional 
distress, which affected your ability to sleep and focus. You 
contend you feared for your physical safety and possible 
assault. 

After review, we have decided to deny your claim because 
you have not alleged an identifiable physical injury actionable 
under the Federal Tort Claims Act . 28 U . S . C . §§ 1346(b} (2), 
2672 . 

If you are dissatisfied with this decision, you may bring 
an action against the United States in an appropriate United 
States District Court within six (6) months of the date of this 
letter. 

cc: H. Quay, Warden, MDC Brooklyn 

Darrin Howard 
Regional Counsel 
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto1n House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

J u ly 12 , 2019 

Emery Celli Brinckerhoff & Abady LLP 
600 F if t h Ave n ue at Rockefe ll er Center 
10 th Floor 
New York , NY 10020 
Att n: Ka t h er in e Rose n fe l d , Esq . 

Re : Administrative Tort Claim Received J u ly 5 , 2019 
F i l ed on Be h a l f of ~fb_x5_>:c_b>_~_>cc_> ______________ ~ 

Claim No . TRT- NER- 2019 - 05174 

Dear Ms . Rosenfe l d : 

This will acknowledge recei Rt of the administrative 
c l aim ou submitted o n be h a l f of l(b>C5>;Cb>mcc> I 

(bX5>;CbX7>cc> for a n a ll eged perso n a l in jury suffered at MDC 
Brooklyn on Jan u ary 27 , 2019 , thro ugh February 1 , 2019 . 

Under t he provisions of the app l icab l e federa l statutes , 
we have six months from the date of re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l a i m, you are requ i red to subm i t 
all the information req u i red by 28 C . F . R . §14 . 4(b) . 

All correspo n de n ce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 70 1 , U. S . Cus t om Hou se, 2nd & Chestnut 
St ree ts , Phil ade l ph i a , Pennsy l vania 1 9 1 06 . I f t h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Darr in Howard 
Reg i o n a l Counse l 
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RICHARD D. EMERY 
EMERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
M ATTHEW D. BRINCKERHOFF 
JONAHIAN S. ABADY 
EARLS. WARD 
ILANN M. MAAZEL 
HAL R. LIEBERMAN 

DANIELJ. KORNSTEIN 
0. ANDREW F. WILSON 
ELIZABETH S. SAYLOR 

KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 

ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

U.S. Department of Justice 
Federal Bureau of Prison s 
Northea st Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia , PA 19106 

t\TTORNEYS AT I..AW 
600 FIFrll AVENUE AT ROCKEFEI.Ll'.R CF.N1ER 

10n1 FJ.OOR 

NEW YORK, NE1~· YORK 10020 

TF..I.: (212) 763-5()()() 
FAX: (212) 763-5001 
www.ecbalaw.com 

Ju1y 3, 2019 

CHARL.ES J. OGLETREE, JR. 
~ 

DIANE L. I !OUK 
JESSICA CLARKE 

ALISON FRICK 

DAVID LEBOWITZ 

DoUGLAS E. I.IF..8 
ALANNA KAU FMAN 

EMMA L. FREEMAN 
DAVID DERMAN 

ASHOK CHANDRAN 

MICHELE Y ANKSON 

Re: Admini strative Complaint b ~.._cb_>c
6
_>;_cb_>c

7
_>c_c > __________ _J 

To Whom It May Concern: 

On behalf o~ ..... cb_x
5
_>;_cb>_c

1
_>cc_> ________ ____J ~ , enclo sed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

If you have any questions , I can be reached by phone at (2 I 2) 763-5000 or by 
email at krosenfeld@ecbalaw.com. Thank you for your attention to this matter. 

Encl. 

AMl ICAN 
pVERSIGHT 

Sincerel y, 

Isl 

Katherine Rosenfeld 
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' INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED CLAIM FOR DAMAGE , 
INJURY, OR DEA TH reverse side and supply information requested on both sides of this 0MB NO. 1105-0008 

form . Use additional shee t(s) if necessary . See reverse side for 

additional instructions . 

1. Submit to Appropriate Federal Agency : 2. Name, address of claimant, and claimant's personal representative ii any. 
(See instructions on reverse). Number , Street, City, State and Zip code. 

Federl Bureau of Prisons 
b)(6); (b)(7 )(C) 

o Emery Celli Brinckerhoff & Abady LLP 
Northeast Regional Office 600 Fifth Avenue, 10th Floor 
U.S. Custom House, 7th Floor New York, NY 10020 
Philadelphia, PA 

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7, TIME (A.M. OR P.M.) 

□ MILITARY □ CIVILIAN 
b)(6); (b){7)(C) I Single 01/27/2019 02/01/2019 A.M. 

8. BASIS OF CLAIM (State in detaH the ...... . ·-··· ........ umstances attending the damage, injury, or death , identifying persons and property involved, the place of occurrence and 
the cause thereof. Use additional pages ii neeessary) . 

Please see attached. ~ii z1:,~o 
CouNs°/i. Pf'l1so, 18 OFF/Cf_ 

JUL 05 l01;, 

• ~-- . 
9 , PROPERTY DAMAGE 

---r:u;,HIA 

NAME AND ADDRESS OF O\/VNER, IF OTHER THAN CLAIMANT (Number, Street, City, State, and Zip Code) . 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED. 
(See instructions on reverse side). 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM . IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

Please see attached. 

' WITNESSES 11. 

NAME ADDRESS (Number, Street, City, State , and Zip Code) 

12. (See instructions on reverse), AMOUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. VIIRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rights). 

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. 

13a. ~ !MAN ",1 a;;~:?;:_ 7l/ide). 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

(212) 763-5000 07/02/2019 -- - - ' f ~ 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment, or both . (See 18 U.S.C. 287, 1001.) 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

Authorized for Local Reproduction 
Previous Edition is not Usable 

9s-,rn9 

pVERSIGHT 

NSN 7540-00-634-4046 
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INSURANCE COVE RAGE 

In order that subrogation dalms may be adjudicated , it is essential that the claimant provide the following infonnation regarding the insurance coverage of the vehicle or property . 

15. Do you carry accident Insurance? D Yes If yes , give name and address of insurance company (Number, Street, City , State , and Zip Code) and policy numbe r. D No 

16. Have you filed a daim with your insurance carrier in this instance , and if so , is it full coverage or deductible? D Yes D No 17. If deductible , state amoun t 

18. ti a daim has been filed with your carrier, what action has your Insurer taken or proposed to take with reference to your daim? (It is necessary that you ascertain these facts) . 

19. Do you carry public liability and property damage insurance? D Yes If yes, give name and address of insurance carrier (Number , Street , City , State, and Zip Code ). D No 

INSTRUCTI O NS 

Claims presented under the Federal Tort Claims Act should be submitted directly to th e "appropriate Federal agency" whos e 
employee(s) was involved in the incident. If th e incident involves more than one claimant , each claimant sho uld submit a separate 
claim form . 

Complete all Items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT , H IS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER vVRITTEN 
NOTIFICAT ION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Fail ure to comp letely ex ecute th is form o r to s upply th e reque sted material with in 
two years from the date the c laim ac crued ma y re nder your c laim Inva li d . A claim 
Is deemed pre sented when It la receive d by th e appropriate agen cy , not when It Is 
m ailed . 

If instruction is needed in completing this fonn, the agency listed In item #1 on the reverse 
side may be contacted . Complete regulations pertaining to claims asserted under the 
Federal Tort Cla ims Act can be found in Tide 28 , Code of Federa l Regu lations , Part 14. 
Many agencies have published supplementing regulations . If more than one agency is 
involved , please state each agency . 

The daim may be filled by a duly authorized agent or other legal representative , provided 
evidence satisfac tory to the Government is submitted w ith the c laim establishing express 
authority to act for the daimanl A dalm presented by an agent or lega l represent ative 
must be presented In the name of the daimant. If the daim is signed by the agent or 
legal representative, it must show the tiUe or legal cap acity of the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent, execut0<, administrator , parent. guardian or other represen tative , 

If daiman t intends to f ile tor both personal injury and property damage , the amount for 
each must be shown in item number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY , OR DEA TH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT , 
THE CLAI M MUST BE PRESENTED TO THE APPROPR IATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAI M ACCRUES . 

The amount daimed should be substantiated by competent evidence as follows : 

(a} In suppo rt of the dalm for personal injury or death , the claimant shou ld submit a 
writt en report by the attending physician , showing the nature and extent of the Injury , the 
nature and extent of treatmen t, the degree of permanent d isabi lity, if any, the prognos is, 
and the period of hospitalization, or Incapacitation , attaching Itemized bills fo r med ical, 
hospital , or burial expen ses actua lly Incurred . 

(b) In support of daims for damage to property, which has been or can be econom ically 
repaired , the daimant shou ld submit at least tw o item ized signed statements o r est imates 
by reliable , disinterested concerns, or . if payment has been made , the itemized signed 
rece ipts evidencing payment 

(c) In support of claims for damage to property which is not economically repa irable, or if 
the prop erty is lost or destroyed. the claimant should submit statements as to the orig inal 
cost of the property , the da te of purchase, and the value of the property , both before and 
after the accid ent. Such statements should be by disinterested competent persons , 
preferably reputable dealers or officia ls famili ar with the type of property damaged , or by 
two or more com petitive bidders , and should be certified as being Just and correct 

(d) Failur e to specify a sum certa in will render yo ur cl aim Inva li d and may result In 
forfe iture of your r ights . 

PRIVACY ACT NOT ICE 

Th is Notice is provide d In accordance with the Privacy Act , 5 U.S.C . 552a(e )(3), and B Principal Purpose: The infonnation requested is to be used in evaluat ing d aims_ 
concerns the infonnation requested in the letter to which this Notice is attached . c_ Routine Use: See the Notices of Systems of Records for the agency to whom you are 

A. Authority: The requested infonnation is solicited pursuan t to one or more of the submitting this form for this informat ion . 
fol lowing : 5 U.S.C. 301, 28 U.S.C . 501 et seq ., 28 U.S.C. 267 1 et seq ., 28 C.F.R. 0 . Effect of Failure to Respond: Disclosure is volunt ary. Howeve r, fai lure to supply the 
Part 14. requested information or to execute the form may render your da im "inva lid," 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reduction Act 44 U.S.C . 3501 . Publ·c reporting burden for this collection of information is estimated to average 6 hours per 
response , indud ing the time for review ing instructions, searching existing data sources , gatnering and maintain ing the data needed , and completing and reviewi ng the collecti on of 
information . Send commen ts regarding this burden estimate or any other aspect of this collection of informa tion, induding sugg estions for reducing this burden , to the Director , Torts 
Branch, Attention : Paperwork Reduction Staff, Civi l Division , U.S. Department of Justice . Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 
fO<TT1(s) to these addresses. 

r\ \I 
STANDARD FORM 95 REV . (2/2007) BACK 
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95) 

8. BASIS OF CLAIM (State in detail the known facts and circumstances 
attending the damage, injury, or death, identifying persons and 
property involved, the place of occurrence and the cause thereof. Use 
additional pages in necessary) 

a. During the week of January 27, 2019 through February 3, 2019, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn, New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit 63. 

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: ( 1) there was no electricity and no 
functioning lights, and I was confined in near-darkness; (2) there was little to 
no heat and I was confined in freezing cold temperatures without adequate 
clothing or blankets; (3) there was a building-wide lockdown and I was 
confined to my cell for long periods of time; and (4) I had little to no access 
to clean laundry, hot food, regularly scheduled meals, functioning toilets, 
regular shower s, hot showers and hot water, medical or psychiatric care, 
exercise, commissary, or outside communications with my family or lawyers 
via email, pay phone, or visits. 

10. PERSONAL INJURY/WRONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WIDCH 
FORMS THE BASIS OF THE CLAIM. IF OTHER THAN 
CLAIMANT, STATE THE NAME OF THE INJURY PERSON OR 
DECEDENT. 

a. As a result of being confined in the circumstances described in paragraph 8, 
includin g but not limited to a prolonged period of bitter cold, moisture, and 
darkness, I suffered the following injuries which form the basis of my claim: 
physical pain and discomfort; hunger; exposure to noxious odor, air quality , 
and excessive noise; severe personal uncleanliness caused by lack of access 
to showers or clean clothing and linens; and emotional and psycho logical 
distress. 

AM ICAN 
pVERSIGHT 
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Supplement to Claim fo r Damage, Inju ry, or Deat h {Sta ndard Fo rm 95) 

b. Between January 27, 2019 and February 3, 2019, I suffered from: pain and 
discomfort from an untreated inguinal hernia, skin rash on my face, 
insomnia, and stomach pain. During this period, I was not provided with 
needed medical care. Specifically , I was not provided w ith prescription 
medication s that I take on a dai ly basis, finasteride and tamsulosin. Prior to 
the power failure, the hernia caused me intermittent pain, but during the 
week without power , I was in constant pain due to the inability to leave my 
cell. The skin rash that developed during that week persisted until early June 

2019. 

AM ICAN 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St. , 7th Floor 
Philadelphia , PA l 9106 

To Whom it May Concern: 
r )(6); (b)(7)(C) 

1 I, \-----,----,-----,,,s--::----:-:----,,----:,--:-::::-':"----:----:-:-------:' author ize my representatives at Emery Celli 
Brinck erhoff & Abady LLP, including Katherine Rosenfeld , to submit an administrative 
complaint pursuant to the Federal Tort C laim s Act, 28 U.S.C. §§ 1346(b), 267 1 et seq. agajnst 
the Bureau of Prisons. 

Thank you. If you have any questions. please call Ms. Rosenfeld at 2 12-76 3-5066. 

Sincere! , 
r,c-(b6:)(6\,-..,); (::-;;b)(,;-;;7)(,;,;-C)------------, 

Name: 

DOB: (b)(6 ); (b)(7)(C) 

AM CAN 
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Katherine Rosenfeld, Esq. 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Qffice 

U.S. Custom /l ouse - 7•h Floor 
2nd & Ches tnut S rree/s 
Philadelphia. PA /91 06 

November 12, 2019 

Emery Celli Brinckerhoff & Abady LLP 
600 Fifth Avenue at Rockefeller Center 
10 th Floor 
New York, NY 10020 

Re: Administrative Tort Claim Received November 1, 2019 
Filed on Behalf of fb>cs>;<b>C1xc> I 
Claim No. TRT- NER- 2020-00969 

Dear Ms. Rosenfeld: 

This wil l acknowledge receipt of the administrative claim 
you submitted on behalf of Mr. ~l'b_>c5_>;<_b><_7>_cc_> ____ ~I for an alleged 
personal injury suffered at MDC Brooklyn, between January 27, 
2019, and February 1, 2019 . 

Unfortunately, we are unable to identify the claimant, 
rb)(S);(b)(?)(C) I, with the information you have provided . Please 

provide a document to prove Mr . 1c,xs> Cb>cncc> ~den ti ty and date of 
birth. 

Accordingly, your claim is being returned to you for such 
action as you deem appropriate. If you wish to resubmit your 
claim with the above-noted information, your claim will be 
considered for administrative settlement. 

Enclosure 

AM ICAN 
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Darrin Howard 
Regional Counsel 
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RICHARD D. EMERY 
EMERY CELLI BRJNC KERHOFF & ABAD Y LLP 

A,',DREW G. CELLI, JR. 

MATTHEW D. B RINCKERHOFF 

JONATHAN S. ABADY 

EARLS. WARD 

!LANN M. MAAZEL 
HAL R. LlEBERMAN 
DANIELJ . KORNSTEIN 
0. ANDRE W F. W ILSON 

ELIZABETH S. SAYLOR 

KATIIERJNE ROSENFELD 
DEBRA L . GREENBERGER 

ZOE SALZMAN 

SAM SHAPIRO 

Via U.S. Mail 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7tli Floor 
Philadelphia , PA 19106 

A' ITORXl::Y!> AT LA \\ 

600 !'Will AVE .,t.:I( ATROCKF.rF.1.Ll;R C11 .. ,·mR 

I 0'" l·l.OOR 
NEW YORK, 1 EW YORK 10020 

TEL: (212) 763-5000 
FAX: (212) 763-5001 
www.<.-cbalaw.com 

October 29, 2019 

Re: Administrative Complaint by ~l'b_><
5
_>:_<b>_<

1
_xc_> _________ ~ 

To Whom It May Concern: 

On behalf of i~'b_>'
6
_u_b>_<

1
_>cc_> --------~~ enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Author ization to File SF-95 

D IANE L. HOUK 

A LISON FRICK 

DA VIO LEBOWlTZ 
DoUGLAS E. LIEB 

ALANNA KAUFMAN 
EMMA L . FREEMAN 

DAVID B ER\IAN 

HARVEY PRAGER 

SCOUT KATOVICH 

If you have any questions , I can be reached by phone at (212) 763-5000 or by 
email at krosenfe1d@ecbalaw.com . Thank you for your attention to this matter. 

Encl. 

AMlf ICAN 
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Sincerely, 

Isl 

Katherine Rosenfeld 
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CLAIM FOR DAMAGE , INSTRUCTIONS : Please read carefully the ins t ructions on the FORM APPROVED 

INJURY, OR DEATH 
reverse side and supply information requested on both sides of this 0MB NO . 1105-0008 
form . Use additional sheet(s) if necessary . See reverse side for 

additional ins tr uctions . 

1. Submit to Appropriate Federal Agency : 2. Name. address of claimant, and claimant's personal representative if any. 
(See instructions on reverse) . Number , Street, City, Stale and Zip code. 

Federal Bureau of Prisons (bX6): (b)(7)(C) lo Emery Celli Brinckerhoff & Abady LLP 
Northeast Regional Office ouu r-nm Avenue , 10th Floor 
U.S. Custom House, 7th Floor New York, NY 10020 
Philadelphia , PA 

3. TYPE OF EMPLOYMENT 4 DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M ) 

□ MILITARY IE] CIVILIAN (b)(6) ; (b)(7XC) I Single 01/27/2019 02/03/2019 A.M. 
8. BASIS OF CLAIM (Slate in detail lhe known facts and Clrcumstances attending the damage, injury , or death, identifying persons and property invo lved, the place of occurrence and 

the cause thereof . Use additional pages if necessary) . 

Please see attached . 

~~0 -i 
~'O,i,. ~l'i: ~S 

~~~&~vs 
~ l'.tt\! o~~P 
'OJ/ n - ~ o:t~,1,~ 

9. PROPERTY DAMAGE ,t,.,... - .( <{}/., 
-<;---

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number , Street, City , Stale, and Zip Code). ·~~ -
¾/,t 

BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF Vv'HERE THE PROPERTY MAY BE INSPECTED . 
(See Instructions on reverse side) . 

10. PERSO NAL INJURY/WRONGFUL DEA TH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , Vv'HICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT , STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT . 

Please see attached . 

11. WITNE SSES 

NAME ADDRESS (Number, Street , City, Stale. and Zip Code) 

CELLMATE #1 UNKNOWN 

12. (See lnslrudions on reverse). AMOUNT OF CLAIM (In dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rights) . 

1,000 ,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES A ND INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTIO N AND FINAL SETT LEM ENT OF THIS CLAIM. 

13a. SIGNATU ~ (See in uctions on reverse side) 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

~A 
""r I (212) 763-5000 

CIVIL PENAL TY FOR PRESENTING CRIMI NAL PENAL TY FOR PRESENTING FRAUDUL.ENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The claimant is liable lo the Unhed States Government for a civil penalty of not less than Fine, imprisonment. or both . (See 18 U.S.C. 287 , 1001 .) 
SS,000 and not more than $10,000, plus 3 times lhe amount of damages sustained 
by lhe Government. (See 31 U.S.C. 3729) . 

Authorized for Local Reproduction 

Previous Edition is not Usab le 

95-109 

pVERSIGHT 

NSN 7540-00-634-4046 
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INSURANCE COVE RAGE 

In order that subrogation claims may be adjudicated, it is essential that the daimant provide the following information regarding the insurance coverage of lhe vehicle or property 

15 Do you carry accident Insurance? D Yes If yes , give name and address of insurance company (Number , Street , City , State , and Zip Code) and policy number . D No 

16 Have you filed a daim wfth your insurance carrier in this instance , and if so, is it full coverage or deductible? D Yes D No 17. II deductible, state amount . 

18 If a daim has been filed with your carrier , what action has your Insurer taken or proposed to take with reference to your daim? (It is necessary that you ascertain these facts) . 

19 Do you carry public liability and property damage Insurance? D Yes If yes, give name and address of insurance carrier (Number, Street , City , State, and Zip Code). D No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose 
employee(s) was invo lved in the incident. If the incident involves more than one claimant, each claimant should submit a separate 
claim form. 

Compl ete all Items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HA VE BEEN PRESENTED 'MIEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER VVRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAI M FOR MONEY 

Failure to completely execute this fonn o r to supply the requ ested material within 
two years from the date the claim accrued may render your claim invalid. A claim 
is deemed presented when it Is received by the appropriate agency , not when it Is 
mailed. 

If instruciion is needed in completing this form , the agency listed in Item #1 on the reverse 
side may be contacted . Complete regulations pertaining to claims asserted unde r the 
Federal Tort Claims Act can be found in Trtle 28, Code of Federal Regulations, Part 14. 
Many agenaes have published supplementing regulations. If more than one agency is 
involved. please state each agency . 

The daim may be filled by a duly authorized agent or other legal representative , provided 
evidence satisfactory to the Government Is submitted with the claim establ ish ing express 
authority to act for the claimant. A claim presented by an agent or legal representative 
must be presented in the name of the daimant. If the daim is signed by the agent or 
legal representative, it must show the tltle or lega l capaci ty of the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent . executor , administrator , parent , guardian or other representative . 

If daimant intends to file for both personal injury and property damage , the amount for 
each must be shown in item number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES . 

The amount claimed should be substantiated by competent evidence as follows . 

(a) In support of the daim for personal injury or death , the claimant should submit a 
written report by the attending physician , showing the nature and extent of the injury, the 
nature and extent of treatment , lhe degree of permanent disability , if any , the prognosis, 
and the period of hospitalization , or incapacitation , attaching itemized bills for medical, 
hospital , or burial expenses actually Incurred . 

(b) In support of claims for damage to property , which has been or can be economically 
repaired, the claimant should submit at least two itemized signed statements or estimates 
by reliable, disinterested concerns, or , if payment has been made , the Itemized signed 
receipts evidencing payment. 

(C) In support of claims for damage to property which is not economically repairable, or if 
the property is lost or destroyed, the claiman t should submit statements as to the original 
cost of the property, the date of purchase , and the value of the property, both before and 
after the accident. Such statements should be by disinterested competent persons, 
preferably reputab le dealers or officials familiar with the type of property damaged, or by 
two or more competitive bidders, and shou ld be certified as being just and correct . 

(d) Fai lure to specify a sum certain will render your claim invalid and may result in 
forfeiture of yo ur rights. 

PRIVACY ACT NOTICE 

This Notice Is provided in accordance whh the Privacy Act. 5 U.S.C. 552a(e)(3), and 
concerns the information request ed in the letter to wh ich this Notice is attached . 

A. Authority: The requested information is solicited pursuant to one or more of the 
following : 5 U.S.C. 301, 28 U.S.C. 501 et seq .. 28 U.S.C. 2671 et seq .. 28 C.F.R. 
Part 14. 

B. Principal Purpose: The information requested is to be used in evaluating claims . 
C. Routine Use: See the Notices of Systems of Records for the agency to whom you are 

submitting this form for this informat ion . 
D. Effect of Failure to Respond ; Disclosure is voluntary . However , failure to supply the 

requested Informat ion or to execute lhe form may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwor1< Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of Information Is estimated to average 6 hours per 
response , including the time for reviewing instruct ions , searching existing data sources, gathering and maintaining the data needed , and completfng and reviewing the col lection of 
Information . Send comments regarding this burden estimate or any other aspect of this collection of info rmation . including suggestions for reducing this burden, to the Director, Torts 
Branch , Attention : Paperwork Reduct ion Staff, Civil Division, U.S. Departm ent of Justice, Washington , DC 20530 or to the Office of Manag ement and Budget. Do not mail comp leted 
form(s) to these addresses . 

STANDARD FORM 95 REV. (2/2007 ) BACK 
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95) 

8. BASIS OF CLAIM (State in detail the known facts and circumstances 
attending the damage , injury , or death, identifying persons and 
property involved , the place of occurrence and the cause thereof. Use 
additional pages in necessary) 

a. During the week of January 27, 2019 through February 3, 20 19, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn , New York. During that week , there was a power failure in the 
West Build ing. 

b. I was confined in Unit 1, Cel f 

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights , and I was confined in near-darkness; (2) there was little to 
no heat and I was confined in freezing cold temperatures and/or extreme 
temperature variat ions without adequate clothing or blankets; (3) there was a 
building-wide lockdown and I was confined to my cell for long period s of 
time; and ( 4) I had little to no access to clean laundry , hot food, regu larly 
scheduled meals, regular showers, hot showers and bot water , medica l or 
psychiatric care , exercise , or outside communications with my family or 
lawyers via email , pay phone , or visits. 

d. In addition to these facts, I also experienced the fo llowing circumstance s 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC: There was poor venti lation that affected my breathing and made it 
difficu lt to breathe. The vents were releasing black sediments which caused 
my inability /discomfort in breathing . I had to use an oxygen device to assist 
with my breathing. The temperature was frigid and had no access to hot 
water. 

10. PERSONAL INJURY/WRONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 
FORMS THE BASIS OF THE CLAIM. IF OTHER THAN 
CLAIMANT, STATE THE NAME OF THE INJURY PERSON OR 
DECEDENT. 

AMlf ICAN 
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Supplement to Claim for Damage, In jury, or Death (Standard Form 95) 

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold, and/or extreme 
temperature variations, and darkness, I suffered the following injuries which 
form the basis of my claim: physical pain and discomfmt as a result of my 
exposure to the cold; hunger ; exposure to noxious odor, air quality, and 
excessive noise; severe persona l uncleanlines s cause by lack of access to 
shower s of clean clothing; and emotiona l and psychological distress. 

b. I have difficult breathing and was not provided with medication to assist in 
breathing. I did not receive medical assistance. 

c. In addition to those injuries described in paragraph lO(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: chest pain, difficulty breathing , headaches , 
lightheadedness, dizziness. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
Cellmate. 
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