
January 3, 2020 

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

U.S. Department of Justice 
Federal Bureau of Prisons 

NorlheastRegionafOffke 
U.S. Custom House 

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

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 109 
pages are appropriate for release in full, 253 pages are appropriate for release in part and 638 
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 



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. 



Via Certified and Return Receipt Mail 

Mr . l'b)C6>; Cb><s> 

FCI Pollock 
P . O. Box 4050 
Pollock , LA 71467 

U.S. Department of Ju stice 

Federa l Bureau of Prisons 

Northeast Regional Office 

U.S. Custom f-/011se-7th Floor 
2nd & Chestnut Stree1s 
P/11/ade/p/110, PA 19106 

September 13 , 2019 

RE : Administrative Claim No . TRT- NER-2019-02640 
Reconsideration 
Claim Received March 15 , 2019 

Dear Mr . l .... <b_><5_>:_Cb)(_5_> _______ __, 

Your request for reconsideration of Administrative Claim No . 
TRT- NER-2019-02640 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 attributable to the power outage MDC Brooklyn . 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 

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 mailpiece, 

or on the front if space permits. 

X 
B. Recelved by (Printed Name) 

□ Agent 
D Addressee 

C. Date of Delivery 

1. Article Addressed to: livery address different from Item 1? 
enter delivery address below: 

.• ,■1111 
. ...,.,o 6986 55 

•. ~iceType =ultS ture 
□ Ad ignature Restricted Delivery 

' Mall® 
□ Certified Mall Restricted DeUVery 

------------1□ Collect on Delivery 
,..,er (rransfer from service label) □ Collect on Delivery Restricted OellVery 

□ Insured Mall 

7016 1370 0001 4119 5057 
- rlctedOe{lvery 

M=~ptfor 
D Signature Conflmlation ™ 
□ Signature Confirmation 

Restricted Oellvery 

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retum Receipt 
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USPS TRACKf-'G # 

111111 II 111 
9590 9402 3738 7335 6986 55 

First-Class Mail 
Postage & Fees Paid 
USPS 
Pennit No. G-10 

United States 
Postal Service 

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

Nort heast Regional Offic .e 
Federal Bureau of Prison s 

U.S. Customs House 
2nd & Chestnut Street s, 7th Floor 
Philadelphia, PA 19106 ~ ~ . 

-

-.::t 
<.o 
N .._ 
0 

CV) 

~ 
O> 
N 
0 

I 

O> .,.... 
0 
N 
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Via Certifi:ed and Return Receipt Mail 

f b)(6); (b)(5) 

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northea st Regional Office 

U.S. Custom House-7th Floor 
2nd & Chescm11 Stree ts 
Philade/p/11cr: PA 19106 

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02640 
Claim Received February 21, 2019 

Dear Mr ~~(b_x
6
_>;-<b>_(

5
_> _______ ~ 

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), 2612. 

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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■ 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, 
~n the front if space permits. 
1. k .. 

P.O. Box 329002 
Brooklyn, NY 11232 

1111111111111111111111111111111111111111111111 

A Signature 

X 
0 Agent 
D Addressee 

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

different from item 1 ? 
ery address below: 

□ Pr1orlty Mall ~ 

lfledMai~ ery 

□ Registered Mall"" 
,lgnatura Restricted Dellvery ;e:~ Mail Restrtcted 

□ Cef1ifled Mall Restricted OellVely etum Receipt for 
--::----'.:-:::--:--:-:-----c--=--..,-----,----- -------11 D Conect on Delivery Merchandise 

2. Article Number (rransfer from seNlce label) □ Collect on Oellvery Restricted DeOvery □ Signature Confltmatioo"' 
D Insured Mall D Signature Confimlatlon 

9590 9402 3738 7335 6994 54 

□ Insured Mall Restricted Oellvery Restricted Dellvery 
(ove.-$500; 

PS Form 381 1, July 2015 PSN 7530-02·000-9053 Domestic Return Receipt 

7 
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USPSTRA~G# 

111111 I II I 
9590 9402 3738 7335 6994 54 

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

United States 
Postal Service 

• Sender: Please print your name , address , a~nd ZIP+4e in this box• 

Northeast Region al Office 
Federal Bureau of Prisons 

U.S. Custom s House 
2nd & Chestnut Streets, 7th Floor 

Philadelphia, PA 19106 

~ 
rdJ 

Ti 
' 

._,. 
(0 
N ..... 
0 
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0 
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N 
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■ Complete Items 1, l~c!f. 
■ Print your name and a~s on the reverse 

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

or --- ... 1.. ... z--• u: - --- - -- ~ - · 

I~.;, 
~~ 

MDC Brooklyn 
P. 0 . Box 329002 
Brooklyn , NY 11232 

-=---
1111111111111111111111111111111111111111111111 

9590 9402 3738 7335 6994 54 

□ Agent 
O Addressee 

Wer r::t;] NameJ C. Date of DellVEII)' 

Item 

.. ,: 
- "'V ~ UF PR,~ •• -

/ON,qj__ C0!1'JS€t &,:,'c'{J 

MAR 1 4 2019 

~ ~~ -~s:,;.-e ~-= Restricted De11veJy a~ Mall i.trtcted 

0 Certified Mall Restrlcted Dellvely ~.;;;; 
1
Recelpt fot 

~ 

a Collect on OeUve1y Merdlandlae -,---,--,-,--------,,,----,----,-------,,.-----~ □ Collect on Delivery '-lrlcted Oeivery a Signalure Confnnallon"' 
□ lnllnd Mal a S1gnati.n Con1irmation 

2. Article Number {(rans/er from service label) 

□ ll1llnd Mail Restrlcied Dlllwly Aestricted Oeivery 
(~----

PS Form 3811, July 2015 PSN 7530-02-000·9053 Domestic Return Receipt 
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N 
0 
-"-
c.o 

I 
0 
N 
c.o 
CX) 
0 

CX) 

0 ...... 
N 
CJ) 
~ 

11111 "r~,~~'·11 I I First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

9590 9402 3738 7335 6994 54 

United States 
Postal Service 

• $ender: Please print your name, address, and ZIP+4• In this box• 

Nort t>east Regional office D 
federal Bureau of Prisons ~ 
u s customs House 8 2~d & Chestnut Streets, 7th Floor ~ 
Philadelphia, PA 19106 -

,,,, 11• 1111' ' ,1111111 II 11111111111 'Ill• ,1, I 11•, I,, II I 'I 11 jll ,1,,, 
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Dated: Brook lyn, New York 

February / frl-. 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 

Respectfully submitted , 

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

[SIGNATURE] 
r )(6); (b)(7XC) t 

/ 

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

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

-- CLAIMANT --

2019-02980 9 of 264 
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f b)(6); (b)(7)(C) 

MDC Brooklyn 
P . O. Box 329002 
Brook l yn, NY 11 232 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 

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

March 2 1, 20 19 

Re : Administrative Claim Reconsidera t ion Received March 15 , 2019 
Cl a im No . TRT-NER-20 19-02640 

Dear Mr . ~r _><
5
_>:_(b-)(?-)(C_> _______ ~ 

Thi s will acknowledge receipt of your administrative claim 
reconsideration request for an a lle ged lo ss of personal property 
or perso na l injur y suffered at MDC Brook l yn . 

Under the prov i s ion s of the applicable federal statutes , we 
have six months from the date of receipt to review , consider , 
a nd adjud i cate yo ur c l a im. 

All correspondence regarding this claim s houl d be addressed 
t o Federal Bure au of Prisons , Northeast Regiona l Office , Room 
701 , U. S. Custom House , 2nd & Chestnut Stree t, Philadel phi a , 
Pennsylvania 19106 . If the circumstances surround in g this claim 
change in a ny fashion, yo u should con ta c t this off i ce 
immediately . Also , sho ul d your address change , you s houl d 
advise this office accordin gly. 

.,..,..,.,, ....... -"-fcerely, 
b)(6); 
.b)(7)(C) 

Darrin Howard 
Regiona l Cou nsel 

2019-02980 11 of 264 
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TRULINCS 79399053 - ACOSTA DE VARGAS, JULIO - Unit : POM-E-C 

FROM: 79399053 
T O ·!(b)(6) (b)(7)(C) I 
SUBJECT: to: federal Bureau of prisons. 
DATE: 06/11/2019 05:35:47 PM 

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

federal correccional Institution 
p. o . Box 4050 
Pollock LA 71467-4050 

Re: Administrative tort Clain No. Trt- Ner-2019-026 40 

I am writing to get information about my case . I also want to give you my new addre ss. 

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

Name: 
'-----1;:: (b)(::;:6=); (::b)(7:;;:)::;(C=) ==================;-------' 

Register No.-l 

federal correcional Institution 
p. o. Box 4050 
Pollock LA 71467-4050 

2019-02980 12 of 264 
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SHREVEPORT LA 7 10 

13 JUN 201-9 PM 1 l 

fD: Fe:d£RAl Bu(eDJJ v( P~.-sons 
Nox+heast R~s~onllL 0((.-~ 1 Rom ro1, 
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RJCtlARD D. EMERY 
EM ERY CELLI BRIN CKERHOFF & A BADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D BRJNCKERHOFF 

JONATHAN S. /\BADY 
EARLS . WARD 
ILANN M. MAAZEI. 
HAL R. LLEOERMA!-. 
DAI\I ELJ. KORNSTEII\ 
0. /\NDREW F. WI LSO'< 

ELIZABETH S. SAYLOR 

KATIIERINE ROSENFELD 

DEBRA L. GREENBERGER 

ZOF.SAI..ZMAN 
SAM S!IAPIRO 

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 

ArrOR." YS J\ I !. \W 
600 Fwn I A \'l ·.,t:I , 1 ROC:KEl·F.1.1.FR Ci:, ll'R 

l(J" fl .OOK 

N i•\~ YORK, N EW YORK I 0020 

Tl:I a (212) 763-5000 
FAX: (212) 763-5001 
www.ccbalaw.com 

September 5, 2019 

Re: Administrative Complaint by~r-)(5_>;-(b-)(l-)(C_ > ________ ~ 

To Whom Tt May Concern: 

On behalf o~~·b_>c
5
_>: c_b>_a>_cc_> --------~I enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANE L. I !OUK 

ALISO:-,, FRJCK 
DAVID LEBOWITZ 
Do UGLAS F LIEB 

ALANNA KAu ·MAN 
EMMA L. FREFMAN 

DAVID BERMA:-,, 
ASHOK CHANDRAN 

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

Sincerely, 

Katherine Rosenfeld 

Encl. 

2019-02980 15 of 264 
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CLAIM FOR DAMAGE , INSTRUCTIONS : Please read carefully the Instructions on the FOR M APPROVED 

reverse side and supply inform ation requested on both sides of this 0MB NO . 1105--0008 
INJURY, OR DEATH form . Use add ition al sheet (s} if necessary . See reverse side for 

add it ion a l instructions . 

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

Federal Bureau of Prisons !CbJC
6>: Cbl(7JCCJ I 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 (AM . OR PM .) 

□ MILITARY [8) CIVILIAN b)(6); (b)(7)( C) I Married 01/27/2019 02/03/2019 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 , ~rif lace gmr,-,rrence and 

the cause thereof Use addibonal pages if necessary) . DA RECU OF PRISONS 

Please see attached . 
FEDERAL BU~NSEL OFflCE 

REGIONAL 

SEP 10 20,9 

NER(),PHIIADEU'HIA 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER , IF OTHER THAN CLAI MANT (Number, Street, City, State, and Zi p Code) 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND 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, 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) I (CELLMATE) MDC BROOKLYN 

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

128 PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 111,RONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfe iture of your nghts) . 

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 AM OUNT IN 
FULL SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAIM . -
13a. SIGN/~T, (See instruct1,. s on reverse s'tde)f u 13b. PHONE NUMBER OF PERSON SIG NING FORM 

1~7; 7~ A7RE ~ ..... - - - -
~ r '-'O - r:J _--r ' (212) 763-5000 

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

The d a1mant 1s 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 susta ined 
by the Government (See 31 U.S.C 3729) . 

Authori zed ror Loc al Reproduction 

Previous Edition is not Usable 

NSN 7540--00~34-4046 STANDARD 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 da ims may be adjudicated , it is essential that the claimant provide the follow ing informat ion rega rding the insurance coverage of the vehicle br 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 cla im with your insurance carrier in this instance , and ,f so. is it full coverage or deductible? D Yes D No 17 If deductib le, state amoun t. 

18 If a cla im has been filed with your carrier , what action has your insurer taken or proposed to take w ith reference to your cla im? (It is neces sary that you ascerta in these facts ) 

19. Do you carry public liab il ity 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" whos e 
employee(s) was involved in the inc ident. If the incident involves more than one claimant , each claimant should submit a separate 
claim form . 

Complete all items - Insert the word NONE where appllcable . 

A CLA IM SHALL BE DEEMED TO HAVE BEEN PRESEN TED VI/HEN A FEDERA L 
AGENCY RECE IVES 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 execut .e this fonm or to supply the requested material w ith in 
two years from the date t he cla im accrued may render your claim Inv alid . A claim 
is deemed presented when It la received by the appropriate agency , not when It is 
malled . 

If 1nstruct10n is needed in completing this form . the agency listed in item #1 on the reverse 
side may be contacted . Complete regu lat ions pertain ing to da ims asserted under the 
Federa l Tort Claims Act can be found in r rtle 28 , Code of Federal Regula1ions , Part 14. 
Many agencies have published supp lementing regulations If more than one agency is 
involved , please state each agency . 

The da im may be filled by a duly authorized agent or other lega l representative , prov ided 
evidence sabsfactory to the Government is submitted w ith the daim establish ing express 
authority to act for the da iman l A da im presented by an agent or legal representative 
must be presented m the name of the cla imant If the d a1m 1s signed by the age nt or 
legal represen1at,ve . it must show the t1tie or lega l capac ity of the person sign ing and be 
accompan ied by evidence of hos/her authority to present a cla im on behalf of the cla imant 
as agen t, executor , adm inistrato r, parent , guardian or other representat ive. 

If da imant Intends to file for both perso nal iniury and property damage , the amount for 
each must be shown In item number 12 of this form . 

DAMAGES IN A s.u.M_(d;.IUAlM FOR INJURY TO OR LOSS OF PROPER TY, PERSONA L 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 
THE CLAI M MUST BE PRESENTED TO THE APPROPR IATE FEDERA L AGENCY WITHIN 
J:Yi.Q..)'.J;ARS AFTER THE CLA IM ACCRUES 

The amount daimed 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 phys ician , show ing the nature and extent of the inju ry, the 
nature and extent of treatment. the degree of permanent disab ility , ~ any , the prognos is, 
and the period of hospita lization , or incapacitation , atta ching itemized bills for medica l, 
hospita l, or burial expenses actually incurred 

(b) In support of cla ims for damage to property , which has been or can be econom ically 
repa ired, the daimant should submit at least two itemized signed statements o r estimates 
by reliable , disinterested concerns . or , if payment has been made , the itemized signed 
receipts evidencing payment 

(c) In support of cla ims for damage to property wh ich is not eco nomica lly repa irable , or if 
the property is lost or destroyed , the cla imant should submit 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 famliar w ith the type of property damaged , or by 
two or more competitive bidders . and shou ld be certified as being just and correct . 

(d) Faitun, to specify a sum certa in w ill render your claim inv alid and may result In 
forfeitu re of your rights . 

PRIVA CY ACT NOTICE 

This Notice is provided in accordance w ith the Privacy Act , 5 U.S.C. 552a(e)(3 ), and B Prine/pa/ Purpose : The informat ion requested is to be used In evaluanng d a,ms . 
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 who m 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 . Howeve r, failure to supply the 
Part 14 requested informat ion or to execute the form may render your daim "inval id -

PAPERWORK REDUCTION AC T NOTICE 

This notice is~ for the purpose of the Paperwork Reduction Act , 44 U.S.C 3501 Pubic reporting burden for this co llection of information is estimated to average 6 hours per 
response , including the tune for reviewing mstrucbons , searching existing data sources , gathering and main1a,ning the data needed , and comp leting and reviewing the collectlon of 
mformat10n Send comments regard ing this burden esbmate or any other aspect of this collection of information , including sugges tions for reducing this burden , to the Director, Torts 
Branch , Attention · Paperwor1( Reducbon Staff , Civil D1vis10n, U.S. Department of Jusbce , Wash ington , DC 20530 or to the Office of Management and Budge l 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, lniury, or Death (Standard Form 95) 

8. BASIS OF CLAIM (State in detail the known facts and circumstances 
attending the damage, injury, or deat h, 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, 20 19 through February 3, 20 19, I was 
incarcerated in the West Building at the Metropo litan Detention Center in 
Brooklyn , New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit 81, ..... f __ ____. 

c. In the seven-day period between January 2 7, 20 19 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 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, 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 following circumstances 
between January 27, 20 19 and February 3, 2019 while I was confined at 
MDC : There was no hot water, no accessible drinking water as the water 
was dirty and brown. I was forced to take cold showers. There wasn't any 
light nor was there heat. I wasn't given any additional clothing or blankets to 
protect myself from the frigid temperatures . There was no hot food--0nly 
cold sandwiches were given for lunch and dinner. The food was often late. I 
didn't have access to legal visits, calls, letters, emails or commissary. 

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. 

Page I of 2 
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Supplement to Claim for Damage, Injury, 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 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 
uncleanline ss caused by lack of access to showers or clean clothing; and 
emotional and psychological distress. 

b. I do not suffer from any medical conditions. 

c. In addition to those injuries described in paragraph I O(a) above, I also 
suffered the following injuries between January 27, 20 19 and February 3, 
20 19 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: anxiety, PTSD, nightmares, fearful thoughts, 
headaches, and cold sweats. 

11. WITNESSES 

The followin people witnessed the circumstances that caused my injury: 
bX

6
>;(b)(?)(c > (Cellmate ). 

Page 2 of2 
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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 
Phi lade I phi a, PA 19106 

To Whom it May Concern: 

~8~· 6~· ___ ,2019 

I ICb><
5

>; <b>(7>cc > I authorize my representatives at Emery Celli Brinckerhoff & Abady LLP , including 
Katherine Rosenfeld , to submit an administrative complai nt pursuant to the Federal Tort Claims 
Act, 28 U.S.C. §§ 1346(b) , 2671 et seq. agai nst the Bureau of Prisons. 

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

Sincerely , 

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

Name: 1-. _________ L._ _ _ 

DOB: Qif_ / _f.j_ ! f CJ 7-2-
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 17 , 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 Se pte mber 10 , 2019 
Fi l ed on Beha l f of l(b>C6>;Cb>C7>cc> I 
Claim No . TRT- NER- 2019 - 06798 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative c l a im 
you submitted on behalf of fbl(6>;<b><7><c> I, for 
a n a ll eged perso na l i njury 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 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 reau 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 h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

Darr in Howard 
Reg i ona l Counse l 
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H B URNS l' H ARRIS 
ATTORNEYS AT LAW 

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 
Darrin Howard, Regional Counsel 
US Custom House 
2nd & Chestnut Streets, Room 70 I 
Philadelphia, PA 19106 

Dear Mr. Howard: 

Re: 

September I 9, 2019 

I -r nF""r 1'l/f.D 
Fff'" - ~ PPl "CNS 

R:, ':!E 

NERO-PHILADELPHIA 

l(b)(6); (b)(7)(C) I 
Claim No: TRT -NER-2019 -06557 

JASON M. BA TEMAN 

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, 2019. 

Upon infonnation 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 1-lennan 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. 

THE WOOLWORTH BUILDING • 233 BROADWA v.2ru1f:E©'89SOJl:2&oRIQ®4' 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 
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RETAINER AGREEIY.IENT 

TO: .BURNS &HAlUUS 
233 Broadway, S~ 900 
New York, NY 10279 
(212) 393-1000 

J
bX6). (b)(7XC) I 

I. :=---:-::=-:-====-=-=-----=--,------1" -- (Client), the mde:rsigned retains .the law office of 
BURNS & HARRIS (liw mm), es my attorneys to prosecute a claim fur negligence against any and 
all parties. mdividllals 81JIJ/or cotp0rations that are found to be liablflmdc:r the law for damages 
suffered by me arising from personal injury sustained by · me. I 

the spouse of ..... ___ _ _____ _ 

{Client). relains the law office of BURNS&: HARRIS (la.w fum) to repxeseot-mc for a derivative 
cause of attion fur the loss of services and society of my spouse due to the injuries claimed as a 
result of the defcndam(s) negligeoce. I(We) specifically agree as follows: 

I. FEE PERCENTAGE: Although I have been advised of the right to retain the law firm 
· under an arrangement whereby the mm would be rompcnsat.ed on the basis of the reasonable value 
of services rendered or on an hourly rate, I and the law fum agree that the law fiim shall be paid 
Thirty Three and One-Thiid (33 1/3%) Pc:rcent of the sum recovered, whether by suit, settlement or 
otherwise. In computing the fee, the costs as tzx.ed. including interest upon a judgment. shall be 
deemed pert of the amount n:cove.red. In li1igat.ing the claim. the law fizm may bccomt eligl1>le for 
attorneys' fees under 42 U.S.C. § 1988. The Client agrees that any and all fees ob1ained by the 

. law fimr under 42 U.S.C. § 1988 are to be paid to the law fum in addition to the 33 1/3% of the 
sum recovemi. ~ as a result of the recovery obtained in your lawsuit brought by the law fum, a 
workers' com~on camer waives any of its workm' compeDSation lien, then the law fum shall 
be emitled to recover from you ~ additional fee ·of 33 1./3% of the portion of the waiver that 
~ one third of the toml lien amount owed. 

l. DISBURSEMENTS: In the event there is no recovery, the C)tent shall not be obligated to 
pay the law fim1 a legal fee fur services rendered. Disbursements may_ include some of the 
folio~ expenses: co~ .nling ~. shcmf fees. medical and hospital report/record fees. doctor's 
report, court ste.nographer fees, deposition costs, t;xpcrt fees fur expert depositions mid court 
appearances, trial exlnl>its, computer on-~ search fees, ~ mail, P9stage, photocopy charges, 
document management charges, long distance telephone charges, among other charges. Document 
management charges arc the fees charged by the Jaw firm for processing documen1s duriDg 
litigation, such as medical reconis, documents produced by defendants(s) and/or other parties. ·cm. 
Processing of the documents may include but is not limited to the fullowing: (1) scanning; (2) 
convt'lSion of native files to PDF documm1s; (3) OCR (Optical Code Recognition); aoo/or (4) 
mdexing At the time of settlement and distnoution of proceeds. if the law fim! has advanced. the 
disbursements. the law finn shall be reimbursed fur all disbursements which shall be deducted from 
the recovezy. 

In the event that this finn has been retained by others having the same claim or a similar 
case, ~ts regarding the liability and/or 4,amages of the defendants may be shared 
proportionately by all such plaintiffs. 
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The disbmscmc:nts involved in prosecuting the case ~ be advanced by the Client or by 
the law fum. The Client may choose either option. If the Client elects to advance the money for 
disbursements (Option I), the Client must pay each disbwsemmt as it is incurred. If 1he Clien~ 
elects to have the law fum advance 1he money for Disbursements (Option II), at the end of each 
case. the law firm shall be reunbUised from the recovery for any disbursements the law mm 

. advanced. 

In 1he event the Client elects to advance the disbmsements (Option I), at 1he time of the final 
settl~eot or distribution of judgment proceeds, these expenses shall be deducted prior to the 
computation of the Attomey's Fee. If there is no recovety, the law firm will have no responst1,iljty 
to repay the client for case disbursements. 

: In die ewm the Client e.Jects to have-the law firm advance the disbursements (Option· Il), at · 
the time of the final settlement or distn1rotlon of judgment . proceeds, tru= expenses shall be 
deducted from the Client's shme after the computation of the Attorney's Fee. If there is no rccovccy, 
or if the amount n:covcrea is not sufficient to pay such disbunicmenfs in full, Client will not be 
respoilSlole to pay such disbursements. 

In the event no choice is selected by the Client, it will be assumed that the Client wishes to 
hs.vc the law fum ad~ all di.sbmsements (Option II). 

Op1ionl 
(initials) ____ I elect to advan90 the money for disbmscments. I want to be billed.for each 
disb'Ul:semc:nt as incum:d. I unrl&stand that my immediate payment of such charges is required as 
many fees are tied to time-sensitive deadlines. 

0 tion xs>. (b)(7)(C) 

(iuiti ':--:~-=-=- ,_ I elect to have the law firm advance 1he money for disbursemen1s. I do not 
want to be billed for each disbursement as incmred. I agree that if there is a recovery of money on 
my case, the law fum will be reimbursed_ from that recovery for the costs and expenses advanced by 
the law fum. The Client hereby gives permission 1hat the law fiim ~y borrow monies from a third 
party for expenses and disbursements. Inteiest will tht.n 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 recovecy. xesu1ting in a net settlement (or judgment), from which all appropna1e 
disbursements in connection with the institution end prosecution of this claim me deducted, as set 
forth µi pamgraph 2 above. Under Option I. the contingency n:e shall be compured on the net • 
recovei:y after all appropriate disbursements in connection with the institution and prosccµtion of 
this claim ere deductr.d, as set furth in paragraph 2 above. Examples of how a contingency fee is 
comput.ecl arc-4SS follows: 

Pagelof6 
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Option! 
Client advmices cti,bm;semmts; 

Oma SeUJement 
Disbmscmeids 
Net setdernent 
33 1/3% .Attomcy"1 Fee 
Net 1D Client 

Optionil 

Sl00.00 
-$10,00 

$90.00 
$30.00 
"$60.00 

·Law fu:m advanr.cs disbursemr',ids: 

Gross Settfrment 
33 11.3% Attomey"s Fee 
Net settlement 
Disburscmt:1 ds 
~toClimt 

$100.00 
. S33.33 . 
$66.67· : . 

-Sto.oo 
$56.67 

4. MEDICAL BILLS: All mcdirAJ bills incuoed which me not paid by the Climt's medical 
insm:anm and me due and owing shall be clmgeab1e to the Client's portion of 11m settlrmmt. There 
may be additional dednctiom, v:epte&'Jlting outstanding medical bills, liens to doctots fur 1lDpBid 
medbl aemccs mndtnd, or medical services not covemd by mmical insumnce.. The xecowry of 
these memcal sc:rvices e included m the gross settlcmnrt -mi shall be paid mm 1he Climt's share 
of t?it. ItCOvt:l). Unpaid m::dical providers oftm will wait for.payment until the COJJclnsion of the 
cue_ ~ in considmmon fbr such abeyance. 1hey will request a lien upon the set1lemmt 
proceeds. The Client exprm1y mrtborize, the mm to sign such lli:n fonns, wmr.h may be reqacstr:d 
by physicians. and to directly pay outstanding medical bills fi>f 1rPatrnent to such physicians or otber · 
health care providcrl at the conc1usicn of the case. This autbmimtion shall include. medical and 
hospital expenses, and S\)brogation claims. The Client undmbmds 1bat medical providm do not 
provide medical services ccmtingeot upon the outcome of a case,, md that in the event that there is 
no tee0\'f%)', or an ins;ufficient teCO'ft:l}', the Client will ranain respmmole fbr the payment of such 
medical bills. . 

s. NO-JAULT PROCESSJNG JJ'EB: If this Rdm:r Agreement ii entmd fur the processing 
of a claim b pcnonal. iqjm:ia arising from a DI.OtDr vebiclo eccidmt wbcrem "No-Fault" iDSunmce 
ia ~o, it is asr= t1mt the undersigned shall pay a fee of $3S0.00 (1'br= Hmidred Fifty 
Dollm) upon tho suru:ssfu1 moohniao Qf 1ho case fur the processing of statutory "No-Faulf" 
beoeffl:tl, This dmge 1epresr.:ats a lim on my proceeds of the Cj8SC in mar of the attmney for 
_prnfessiaoaJ ~ reodm:d in processing the "No-Fmlf' bem:fitl.. 

6. WITBDRAWALS: The law finn cxprasiy iacrvc.t the right to wi1hdmw . its 
1qnesc111■1ioo • my time upon ttaspnable notificatiOll to the Climlt. In the cveot that the Client 
advises the law fum to disr.ontimie the handling of this claim. or if the Client fails to COopemle with 
the Jaw mm in 1bc bandling of this daim, Client agrees to compensate the law firm a JUSODable 
amount fur i1s savices, and for the time spent on this claim on an hourly b8Sii or under such otbrz 
amn,.mcnt tbat may be~ upon by the parties. The Client ~ that the law mm has 
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conditionally accepted this case based upon the independent confirmation of all facts end injuries 
claimed to have been sustained by Client In the event that the Client desires to 1ransfer the file 
from this office. the Client shall be respons10le to compensate the law fum for the reasonable value 
of their services. Such transfu shall not include documents or attomey work product regarding the 
general liability of the defendant!. 

7. APPEALS: Client further undentands that the services to· be provided through this 
agreement will NOT extend through the prosecution/defeme of an appeal or repreaentstion 
on an appeal brought by any of the parties to the lawauit Client understands that BURNS & 
HARRIS, ESQS. xnay charge reasonable additional compensation if the case is_appcaled, or it 
is nec.cssary to try the case more 1han once, the amount of which shall be an additional ten {l 0%) 
pacerit - totaling forty-three and on~tbird percent (43 1/3%) - of the smn recovered in 
negligence, intentional tort, civil rights nnd legal rmlpractice cases. Should attomey's fees under 
42 USC § 1988 be awarded and an appeal be prosecuted pmsuant to this se<!tion the fum may elect 
either 42 USC § 1988 fees m a 10% fee pursuant to this section but not both. 

This further appellare representation will not require a new Fee Agreement In the event 
the CLIENT's case is dismissed or an llllfavorable 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 appell4 and appeal is taken, and 
at any point in 'the appeal process there is an eventual recovery made in th:: case on behalf of the 
CLIENT, BURNS & HARRIS, ESQS. will be entitled to a fee that represents the mir value of 
the services rendered. BURNS & HARRIS, ESQS. shall have the first right of selectiJ)g the basis 
of their fee in the first .instance. and if BURNS & HARRIS. ESQS. elects to be paid on an hourly 
ram, they shall be paid based on an hourly rate of six hundred dollars an hour ($ 6OO/haur) 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 
bj D)(6); I D)(7)(C) • 

__._---i.. _·_ (mitials) 

8. 'SURROGATES COURT PROCEEDINGS: If the law firm decides to handle SUIJ'Ogate's 
Court work-and the cliez1t agrees. the firm may hue a Surrogate Court attorney and to take fees from 
the clieDt's shaie 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 ~ 
e:x:peme. 

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 ofmy entiie case. · 

10. FINANCING OF CASE: . If the fum borrows. money from any lending ~on to 
finance the cost of the Client's case, the amounts advanced by this firm to pay the cost of 
prosecuting or ~fending a claim or action or otherwise protecting.or promoting the Client's interest 
will bear iatcrcst at the highest lawful rate allowed by applicable law. In no event will the interest 
be g,:eater than the amount paid by the finn to the.lending institution. 
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lL RESULTS NOT GUARANTEED: No attomey can accurately predict the outcome of any 
_legal IIlllltr:r, accordingly, no representations~ made, either expressly or impliedly, as to the final . 
outcome of this matter. I further understimd that I must immP.diately report any changes in my 
residence, telephone number or bealth to 1he law fum. I understand that this Retainer 
Agreement is a binding legal contra.et I expressly· agree that I will fully and freely cooperate 
with my attorneya in all aspects required for the prosecution of this legal matter and that I 
.,...;,,i,,+a,.l..,. no actiom that frustrate or impair the success of this action. · 

-L._ _ .,....- - ('mitials) 

12. APPROVAL NECFSSARY FOR SE'ITI;EMENT: Attorneys are hereby gx:anted a 
power of attx,mey so that they may have full authority to prepare, sign and file all legal instruments, 
pleadings, drafts, 81lthorizations and papers as shall be n:aronably necessaey tQ conclude this 
representation, including settlemeat and/or reducing to possession BnY. and all ,monies or othe: 
things of value due to the Client under the claim as fully as the Client .could do so in person. 
Attorneys are also· authorized aild empowered to act as Client's negotia!or in any and all 
negotiations cou,ceming the subject of this Agreemeot 

13. ASSOCIATION OF OTHER ATTORNEYS: Attorneys may, at 1heir own expense, use 
or ~ciate other attomeys in the xepresentation of the aforesaid claims of the Client Client 
understands that the f inn, Seth A. Harris PLLC d/b/a Burns & Harris, is a professional limi1ed 
liability company under the laws of New Y otk with a number of attorneys. Various finn attorneys 
may work on Client's case. · 

· 14. ASSOCIATE COUNSEL: AUmneys may participate in the division of fees in this case 
and assume joint respoDS1oility for the representation of 1he Client either in the event that the 
Att.omey retains associate counsel or that the Client later chooses DtW counsel. provided that the 
total fee to the Client does not inacase as a result of the division of fees and that the attorneys . 
involved have agreed to the division of fees and assumption of joint resppnsibility. 

15. FEE DISPU'l'FB: In case of a fee dispute, the undersigned may be entitled to mbi1ration. 
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 Yodc State Court Rnles. 

16. COLLICUON WORK: All work required to prosecut.e a collection case to recover an 
awaxd will not be covered by this Agreement. 

17. NEW YORK LAW TO APPLY: · This Agreement shall be construed•tmder and in 
accordance with the laws of the State of New Ymk and the riglrts; duties and obligations of Client 
and of ~meys .rcgJUding Attomey's representation of Client and regarding anything covered by 
this Agreement shall be govemed by the laws of the State ofNew York. 

18. PARTIES BOUND: This Agreement shall be binding upon and inW'C to the benefit of the 
parties, hereto, and their rcspective·beirs. executors, administrators, legal representative, sua:esso13, · 
guardians and assigns. · 

19. LEGAL CONSTRUCTION: 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. ille¢ity. or unenforceability shall be construed as if such invalid, illegal, or 
unenforceable provision bad never been ccmtained herein. · · 

20. PRIOR AGREEMENTS SUPERSEDED: This Agreement constitutes the sole and only 
Agreement oftbe parties hereto and supersedes 81JYpnorunderstanding 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 
answered any questions permimng thereto. I further state that I have voluntarily entered into this 
Agreement fully aware of the terms and conditions. 

DATED: u 2.~ .20.fj r
b)(6); (b)(7)(C) i----
----- =c~-------1-L --'o(L.S.) 

Witness: - ------ _______ _.__ ___ (LS-) 
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Ms. Jean Prabh u 
Burn s & Harr i s Att orneys At Law 
The Woolworth Buil din g 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federa l Bureau of Prisons 

Northeas t Regional Office 

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

October 4 , 2 01 9 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beh a l f of fb><5>:<b>C7><c> I 
Claim No . TRT- NER- 2 01 9- 06557 

Dear Ms . Pr ab hu : 

This will acknowled g e recei p t of t he administrati ve claim you 
submi tt ed on be ha l f of lCb><5>:<b>(7><c> I for an 
a ll eged perso n a l in jury at MDC Br oo klyn betwee n Ja nuary 27 , 2019 , 
and Febr uary 3 , 2 01 9 . 

Under the provisions of t he applicab l e fe der al statutes , we 
have six months from t he date of receipt t o re v iew , consider , and 
adj ud i cate your c l a im . I n order for t hi s office t o prop e r l y 
eva l ua t e this claim , you are req ui red to sub mi t a ll the info r mation 
req u ired by 28 C. F . R. §14 . 4 (b) . 

All correspo nde n ce regarding this c l a im s hou l d be addressed 
t o me at : Federal Bu rea u of Prisons , Nort he ast Regional Off ice , 
Room 70 1 , U. S . Custom Hous e , 2nd & Che st nu t St ree t s , Philadelphia , 
Penn sy l va ni a 19106 . If the c ir cu msta nces surrou nd in g this claim 
change i n any fashion , you should contact me immediately . 

Sin cer e l y , 
(b)(6); 
(b)(7)(C) 

Darrin Howard 
Reg ional Counsel 
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H BU RNS &.- HARRIS 
ATT ORN EYS A T L AW 

SETH A. HARRIS 

ALISON R KEENAN 

BLAKE G. GO LDFARB 

SHERI E. HOLLAND 

VIRGINIA L MCGRANE 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

JAMES MARINO 

VIA CERTIFIED MA.IURRR 
Federal Bureau of Prisons 
Attn: Legal Department 
Central Office HQ 

August 6, 2019 
DATE RECEIVED 

FEDERf.lt. BUP•· :••' -~" f-'?1!':GNS 
REGIC' SE 

NERO-PH ILADELPHIA 

JASON M. BATEMAN 

CLIFFORD R TUCKER 

KARDON A. STOLZMAN 

MATTHEW R. JAEGER 

JOHNSON L ATKINSON 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Co<1nsel 

320 First Street, NW 
Washington, DC 20534 

Re: f bJC6J: (bJC7JccJ 

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 oftbe 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 Amendmen ts 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 infonnation 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 , vent ing, cooling, 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 measure s 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 
unreasonab le and substant ial risks to their health and safety. The above claimant was deprived of basic 
human needs and any commun ication with the outside world, including but not limited to the 
following: 

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

• Suitable nutrit ion • Access to clean clothes and bedding 

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

• drinking water • Communications with Counse l/family 

• Medical attention/medication • Administrat ive remed ies 

THE WOOLWORTH BUILDING • 233 BROADWAY2~~~8~ E~ttBf ~ &LJ 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 
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H B URNS H ARRIS 
ATTORNEYS AT LAW 

Wherefore, .... lcb>_c6>_;<b_><7_>cc_> _____ ____.!sustained damages in excess of one million dollars 
$1,000,000.00. 

Respectfully, 

JP/rb/enc. 
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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/adelp/11a, 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)(T)(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 , Philade l phia , 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 

Darrin Howard 
Regional Counsel 
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CLAIM FOR DAMAGE , INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED 

revers e side and supply information requested on both sides of this 0MB NO. 1105 -0008 
INJUR Y, OR DEATH form. Use additional sheet(s) if ne cessary. See reverse side for 

additional instru ctions. 

1. Submit to Appropriate Federa l Agency: 2. Name , address of claimant , and claimant's personal repr esentative 
if any . (See instruct ions on reverse). Number , Street, City , State and Zip 
code. 

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 

8. BASIS OF CLAIM (S tate in detail the known facts and ci rcums tances attending the damage, injury, or death , ide ntifying persons and property invo lved , 
the place of occurrence and the cause thereof , Use additional pages if necessary) . 

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/\>HICH =ORMS THE BASIS OF THE CLAIM. 
OF THE INJURED PERSON OR DECEDENT. 

IF OTHER THAN CLAIMANT, STATE THE NAME 

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 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). 

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 OARD FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 

95-109 28 CFR 14.2 
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INSURANCE COVERAGE 

ln order that subrogation daims may be adjudicated , it is essen~al that the daimant provide the following Information regarding the insurance coverage of the vehide 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 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 actlon has your insurer taken or proposed to take with reference to your daim? (It Is necessary that you ascertain these fads) . 

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

INSTRUCTIO NS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "app rop riat e Federal agency" whose 
employee(s) was involved in the incident . If the inci dent 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 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 execu te th is fonn or to supply the requested material within 
two years from the date the claim accrued 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 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 in Tille 28. Code of Federal Regulations , Part 14. 
Many agencies have published supplementing regulations. If more than one agency 1s 
involved, please state each agency, 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
ev,dence satisfactory to the Government is submitted wrth the dalm establ1sh1ng express 
authority lo act for the daimant. 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 represenlat1ve, It must show lhe title or legal capaaty of the person s1gnong and be 
accompanied by ev,dence of his/her authortty to present a da1m on behalf of the claimant 
as agent , executor. adm1n1stralor. parent, guardian or other representative . 

If da1manl 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 AS.U M 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 dalmed should be substantiated by competent ev,dence as follows 

(a) In support of the claom for personal Injury or death , the daimant should submit a 
wrillen 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 , attaching Itemized bills for medical, 
hospital , or buria l expenses actually Incurred. 

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

(c/ In support of daims for damage to property which Is not economically repaorable, or 1f 
the property is lost or destroyed, the daimant 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 offiaats 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 cert ain will render your claim Invalid and may result In 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

This Notice Is provided in accordance with the Pnvacy Act, 5 U.S.C. SS2a(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 or Systems of Records for the agency to whom you are 

A. Authority : The requested ,nformat1on 1s sohcited pursuant to one or more of the submitting this form tor this Information. 
following· 5 U.S.C. 301, 28 U.S .C. 501 et seq., 28 U.S.C. 2671 el 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 dalm "invahd." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is .$Dlel¥ 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, indudmg the time for rev,ewing Instructions , searching existing data sources , gattering and maintaining the data needed. and completing and reviewing the collect ion of 
information. Send comments regarding this burden estimate or any other aspect of this colleciion of information , lndu ding suggestions for reducing this burden, to the Dorector. Torts 
Branch , Attentoon: 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. (2/2007) 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 & Harris 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

~ ArtirJ& 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 below: ~ 

3. Service Type 
D Ac!utt Signature 
□e3u1t s· re Restricted Oellve<y 
□ iid Mail9 

lfled Mall Restricted Oellllery 
Collect on Oelive<y 

D Conect on Oellve<y Restricted Delivery 

0 Priority Mall Express4P 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Dell"'/ 

□ m Receipt for 
en::handlse 

□ Signatun, Confirmation"" 
- • , .. . II 

7□ 13 □600 0001 991□ 9338 URestr1ctedOellvery 

□ Signature Confirmation 
Restricted Oellve<y 

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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USPSTRA~G # 

111111 I I 
9590 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• 

Nort heast Regiona l Off ice 
Federa l Bureau of Prisons 
U.S. Customs House 
2nd & Chest nut Street s, 7t h Floo r 
Philadelphia, PA 19106 

I 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 17 , 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 September 10 , 2019 
Fi l ed on Beha l f of fb>C6>;CblC7>cc> I 
Claim No . TRT- NER- 2019 - 06790 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative claim 
you submitted on be h a l f of l~Cb_><6_>;<_b>_<7l_cc_> ______ ___,,, ________ ___. 
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 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 reau 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 h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

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

Darr in Howard 
Reg i ona l Counse l 
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RICHARD D. EMERY 
EM ERY CELLI B RINCKERHOFF & AB ADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JO!'IATHAN S. ABADY 
EARLS . WARD 
!LANN M . MAAZEL 

HAL R. LIEBERMAN 
DANlEL J. KORNSTEIN 
0 . ANDREW F. W ll-501' 
ELIZABETH S. SAYLOR 
KATHERINE ROSENF'ELD 
DE.BRA 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 

i\TIORSl ·YS ,\ T LA" ' 
600 Fwn I AVE:-.Ut; \ ' I llOCKl'J ·l'J. I.ER CE~ll , R 

} (}'11• M_,()()R 
l\ll·.~ YORK, F,\~· YORK 10020 

TE L: (212) 763-5000 
FAX: (212) 763-5001 
www .ccbalaw .com 

September 5, 2019 

Re: Administrativ e Complaint by .... r_)(6_);-(b-)(7-)(C_) __________ __. 

To Whom It May Concern: 

On behalf o~ ..... cb_x
5
_u _b><_

1
>_<c_> _________ _.I enclosed please find : 

• SF-95 Claim Form 

• SF-95 Suppleme nt 

• Authorizatio n to File SF-95 

DIANE L. I !OUK 

ALISON FRICK 
DAVID LEBOWITZ 
DoUGLAS E. LIEB 

ALA, A KAUFMAN 
EMMA L. FRl:LMAN 

DAVID 81:.RMAN 
ASHOK CHANDRAN 

If 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. 

Sincerely, 

Isl 

Katherine Rosenfeld 

Encl. 
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CLAIM FOR DAMAGE , INSTRUCTIONS : Please read carefully the instructions on the FOR M APPROVED 

INJURY, OR DEATH 
reverse side and supply Information requested on both sides of this 0MB NO. 1105-0008 
form . Use add itiona l sheet(s) if necessary . See re verse side for 

additional instructions . 

1 Submit to Appropnate Federal Agency : 2. Name , address of claimant , and d aimanfs personal representative d any . 
(See instructions on reverse) . Number . Street , City , Stat e and Zip code . 

Federal Bureau of Prisons 
t b)(6); (b)(7)(C) lcJo 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 S. MARITAL STATUS 6 . DATE AND DAY OF ACCIDENT 7 . TIME (A.M. OR P M.) 

□ MILITARY 18] 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 atte nding the damage, injury , or death , identify ing persons and property in\/Olved, the place of occurrence and 
the cause thereof . Use addibonal pages~ necessary) . 

Please see attached . 
Fi2oE_%_D~71: 
FiEG1~lJFiiseE1v_EJ:, 

OofJ~O/:~I 

Sfp l El.at,:~ 
0 JnM 

9. PROPERTY DAMAGE 
~,~ 

a, ..... 
NAME ANO ADDRESS OF OVIINER. IF OTHER THAN CLAIMANT {Number , Street, City , State . and Zip Code) . . • .,.,.,HII.Ac. 

'El.pH/A 

BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF IM-iERE THE PROPERTY MAY BE INSPECTED . 
(See Instructions on reverse side) . 

10. PERSONAL INJURY/WRO NGFUL 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) 

CELLMATE#1 UNKNOWN 

12. (See Instructions on reverse) . AMOU NT OF CLAIM (in dollars) 

12a PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. \NRONGFUL DEATH 12d . TOTAL {Failure to specify may cause 
forfe~ure of your rights) . 

1,000,000 1,000 ,000 
I CERTIFY THAT THE AMOUNT OF CLAI M COVERS ONLY DAMA GES ANO INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISF ACTIO N A NO FINAL SETTLE MENT OF THI S CLAIM . 

13a. 7z;;,;:tr: eei ~ ve~ 

13b. PHONE NUMBER OF PERSON SIGN ING FORM 

14; Ar!t- Sl7;~ E 

(212) 763-5000 . 
CIVIL PENAL TY FOR PR.ESENTI NG CRIMINAL PENAL TY FOR PRESE NTING FRAUDULENT 

FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATE MENTS 

The claimant 1s liable to the United States Govemment 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 amo unt of damages susta ined 
by the Government. (See 31 U.S.C. 3729) . 

Authorized for Loca l Reproduction 

Previous EdiUon Is n ot Usable 

NSN 7540-00-634-40 46 STANDARD FORM 95 (REV . 2/2007) 
PRESCRIBED BY DEPT OF JUSTICE 
28 CFR 14.2 

95-109 
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INSURAN CE COVERAGE 

In order that subrogation claims may be adjudicated , ii is essential that the claimant provide the following infonnalion 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 , C11y, Stale , and Z,p Code) and policy number D No 

16. Have you filed a cla im with your insurance carrier in this instance , and ~ so, is it full coverage or deductible? D Yes D 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 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 , C1ty , State , and Zip Code) . D No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act sho uld be submitted directly to the "app ropriate Federal agency" who se 
emp loyee(s) was involved in the incident. If the incident involves more tha n 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 INC IDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to complete ly execute th is fo nm o r to supply the requested materia l with in 
two years from the date the claim accrued m ay rende r your cl aim Invalid. A claim 
is deemed presented when it Is received by the appropriate agenc y , not when it Is 
malled. 

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 agenc ies have pubhshed supplementing regulations If more than one agency Is 
Involved , please state each agency . 

The claim may be lilied by a duly autho rized agent or other legal representabve , provided 
evidence satisfactory to the Government is submitted w ith the claim establ ishing express 
authonty 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 daIm is signed by the agent or 
leg al representative, rt must show the tiUe or leg al capac ity of the person signing and be 
accompan ied by evidence of his/her authority to present a ciaIm on behalf of the claimant 
as agen~ executor, administrator , paren~ guardian or other representative . 

If claimant Intend s to lite for both personal injury and property damage , the amount ror 
each must be shown In item number 12 of th is form 

DAMAGES IN A ~lilAlt!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 
lWO YEARS AFTER THE CLAIM ACCRUES 

The amount cla imed should be substantiated by competent evidence as follows : 

(a) In support of the claim for personal lnJury or death , the claimant should subm it a 
w ritten report by the attending physician , showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disabiity , if any, the prognosis, 
and the period or hospital ization , or incapacitation , attach ing 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 daimant should submrt at least two itemized signed stateme nts or esbmates 
by reliable, dis interested concerns , or , if payment has been made , the itemized signed 
receipts evldencing payment 

(c) In support of daims for damage to property which is not economica lly repairable , or W 
the property is lost or destroyed , the claimant shou ld submit stateme nts as lo the onginal 
cost of the property , the date of purchase , and the va lue of the property , both before and 
after the accident. Such statements should be by disinterested competent persons, 
preferably reputable dea lers or officials familiarwrth 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 rander your claim in valid and may result in 
forfeiture of your rights. 

PRIVACY ACT NOTI CE 

This Notice is provided in accordance 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 Inform ation 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 1s voluntary . However, failure to supply the 

requested informalion or to execute the form may render your daim "inval1d • 

PAPERWORK REDUCTION ACT NOTICE 

This notlce Is sol,;,ly for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501 Pubhc reporting burden for th is collectkln of information is estimated to average 6 hours per 
response , includin g the time for reviewing instructions , searching existing data sources , gathering and ma intaining the data needed, and completing and review ing the collection of 
infonnation . 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 

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 62. 

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 [ 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 oftime; 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: The temperatures were frigid and I was not given any additional 
clothing other than the clothes I already had in my cell which consisted of 2 
pairs of thermals, a sweater, sweatpants, 2 blankets and a sheet. With all the 
layers of clothing l had on, it still wasn't enough. My unit was in complete 
lock down from January 31, 2019 to February 4, 2019 without being let out 
of our cells at all. My toilet was clogged and didn't flush which resulted in a 
foul stench of urine and feces in my cell. I did not have access to showers as 
I was forced to take bird baths in my cell. I didn't have access to the laundry 
facility until after the lockdown was over. The water was brown and dirty 
and there wasn't any drinkable water provided. The meals we received were 
supposed to be hot but were cold once it was reached to us. The meals were 
often late. I was unable to get in contact with my attorney or my family 
members . The correctional officers did not provide me with any information 
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. Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

in regards to the blackout. They retaliated and started taking people in my 
unit to the SHU if we didn ' t obey their orders. 

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

b. I do not have any pre-existing medical conditions but I did get a cold during 
the blackout due to the extreme cold and was denied medical attention 
and/or medicine. 

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 confi nement: nightmares, cold swears, congestion, sore throat , 
anxiety, coughi ng/sneez ing, muscle pain , chest pain , headaches, 
lightheadedness, depression, insomnia, PTSD, skin rash due to not 
showering, nausea and stomach pain due to the food supplied. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
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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., 7lh Floor 
Philadelphia , PA 19 l 06 

To Whom it May Concern: 

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

I!-~~~------- t---::-:----' 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 quest ions, please call Ms. Rosenfeld at 212-763-5066. 

Sincerely , 

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

Name _ '::.,.-:....-:....-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_ -___ __, . 

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

DOB: 
~---------' 
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RICHARD D. EMERY 
EMERY CELLI BRINCKERHOFF & ABADY LLP 

A DREW G. CELLI, JR. 
MATTHEW D . BRINCKERHOFF 

JONATHAN S. ABADY 
EA RLS . W ARD 
(LANN M. M AAZEI. 
HAL R. LIEBERMAN 
DANJELJ . KORNSTEIN 
0 . ANDREW F. W ILSON 

ELIZABETH S. SAYLOR 
K ATHERINE 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 191 06 

ATl"OR.,EYS AT LAW 

600 l'WIII A\'l•.Nt;E A"I ROCKFl' ELJJ;R CFSmR 
101'' fl,OOR 

'll ·W YORK, N"W YORK I 0020 

'1)-:L: (212) 763-5000 
FAX: (212) 763-5001 
www.,-cbalaw.com 

August 20, 2019 

Re: Administrative Complaint by .... f b_>c
5
_>:_<b_K

7
_icc_> __________ ___, 

To Whom It May Concern : 

On behalf Of! .... (b-){6-);-(b-)(7-)(C_) __________ __.I I d I fi d •
1 

enc ose p ease m : 

• SF-95 Claim Fann 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANE L. I IOUK 
JESSICA CLARKE 

ALISON FRICK 
DA VJD LEBOWITZ 

DoUGLAS E. LIEB 
ALANNA KA UFMAN 
EMMA L. FREEMAN 

DAVIO BERMAN 
ASHOK CHANDRAN 

If you have any questions , l can be reached by phone at (212) 763-5000 or by 
email at krosenfeld@ecba law.com . Thank you for your attentio n to this matter. 

Sincerely , 

Isl 

Katherine Rosenfeld 

Encl. 
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CLAIM FOR DAMAGE, INSTRUCTIONS : Please read carefully the Instructions on the FORM APPROVED 

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

additional instructions . 

1 Submit to Appropnate Federal Agency . 2. Name , address of daimant , and claimant's personal representative ff any 
(See instructions on reverse) Number , SlreeL City , State and Zip code. 

Federal Bureau of Prisons (b)(6); (b)(7){C) lc/o Emery Celli Brinckerhoff & Abad y LLP 
Northeast Reg ional Office 600 Fifth Avenue , 10th Floor 
U.S. Custom House , 7th Floor New York , NY 10020 
Philadelph ia, 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 f b)(6); (b)(7)(CJ I Single 01/27/2019 02/03/2019 A.M. 
8. BASIS OF CLA IM (State in deta il th- mstances attending the damage , injury , or death , identifying persons and property involved , the place of occurrence and 

the cause thereof . Use additiona l pages if necessary ) 

Please see attached . 

9. PROPERTY DAMAGE 

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

BRIEFLY DESCR IBE THE PROPERTY , NATURE ANO EXTENT OF THE DAMAGE AND THE LOCATION OF 'M-IERE THE PROPERTY MAY BE INSPECTED . 
(See instructions on reverse side) 

10 PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE ANO EXTENT OF EACH INJURY OR CAUSE OF DEATH , 'M-ilCH 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 , StreeL City , State , and Zip Code) 

l(b)(6); (b)(7)(C) I [ b)(6); (b)(7)(C) I MDC BROOKLYN 

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

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

1,000 ,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAI M COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMO UNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF TlilS CLAI M, 

13a ~ C: ANT( 7<:;::.°0 ) 
13b PHONE NUMBER OF PERSON SIGN ING FORM 14. DATE OF SIGNATURE 

(2 12) 763-5000 ~/zo//"I 
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 

FRAUDUL .ENT CLAIM CLAI M OR MAKING FALSE STATEMENTS 

The claim ant ,s liable to the United States Government for a civil penalty of not Jess than Fine. impnsonm~l't!'~i:,~18 U.S.C. 287 , 1001 .) 
$5.000 and not more than $10 ,000 , plus 3 times the amount of damages susta ined FEDERAL BUREAU OF PRISONS 
by the Government. (See 31 U.S.C 3729 ). REGIONAL COUNSEL OFFICE 

Authorized for Local Reproduction 

Previous Edition is not Usable 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV . 2/2007 ) 
PRESCR IBED BY DEPT . OF JUSTICE AUll 2 3 20l~ 

95-109 
28 CFR 14.2 
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INSURANCE COVERAGE 

In order that subrogabon 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, Streel City, State, and Zip Code) and policy number D No 

16. Have you filed a claim with your insurance carrier ,n this Instance, and if so. is it full coverage or deductible? 0 Yes D 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 liabillty and property damage insurance? 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 should be submitted directly to the "appropriate Federa l agency" whos e 
employ ee(s) was involved in the incident. If the incident involves more than one claimant , each c laimant should submit a separate 
claim fonn . 

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 form or to supp ly the requested material within 
two yea" from the date the clalm accrued may render your claim invalid. A cla im 
Is deemed presented whe n It Is received by the appropriate agency , not when It la 
mailed . 

If mstruction Is needed In completing this form, the agency listed in item #1 on the reverse 
side may be contacted Complete regulatJons pertaining to d aIms asserted under the 
Federal Ton Claims Act can be found in Titie 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 da 1m may be filled by a duly authorized agent or other legal representative. provided 
evidence satisfactory to the Government is submitted with the d a1m establishing express 
authority to act for the claimant. A da im presented by an agent or legal representative 
must be presented In the name of the claimant If the da im Is signed by the agent or 
legal representative, it must show the 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, guardian or other representative. 

If claimant intends to file for both personal inJury and property damage, the amount for 
each must be shown in ijem 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 
lWO_~ 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 d armant should subm~ a 
written report by the attending physician, showing the nature and extent of the m1ury, 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 bunal expenses actually incurred 

(b} In support of da 1ms 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 H 
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 certa in wi ll render your claim invalid and may result in 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Notice is provided ,n accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and 
concerns the Information requested ,n 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., 26 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. 
0 . Effect of Failure to Respond. Disclosure ,s voluntary. However. failure to supply the 

requested informa!Jon or to execute the form may render your dam "invalid• 

PAPERWORK REDUCTION ACT NOTICE 

This notice is &!l!l!l)' for the purpose of the Paperwork Reduct10n Act, 44 U.S.C. 3501. Puti 1c 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 maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding this burden estimate or any other aspect of this colection of information, 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 
form(s) to these addresses. 

STANDARD FORM 95 REV. (2/2007) BACK 
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Supplement to Claim for Dam~ge, ln_iury, 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 K84. Floor 8, and-

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (1) there was no electric ity and no 
functioning lights, and I was confined in near-darkn ess; (2) there was little to 
no heat and 1 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 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 following circumstances 
between January 27, 2019 and February 3, 20 19 while I was confined at 
MDC: Toilet often did not flush; suffered from diabetes, high blood 
pressure, and sleep apnea; specifically I did not have access to electricity 
needed to power a machine that helps me breathe at night due to my sleep 
apnea. I was scared to fall asleep because [ did not know whether I would 
die in my sleep due to my sleep apnea. Even though I made complaints and 
requests for medical attention since the first day of the blackout on January 
27, 2019, I was not transferred to another part of MDC with electricity until 
February 2, 2019. 

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 NA~IE OF THE INJURY PERSON OR 
DECEDENT. 

Page 1 of2 
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Supplement to Claim for Dam~ge, In_iury, 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 darkness, 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. In addition to those injuries described in paragraph 1 O(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: I also experienced shortness of breath , headaches and 
dizziness because of my sleep apnea and diabetes. Specifically , my blood 
sugar levels decreased due to my inconsistent eating schedu le since meals 
were always delivered without a consistent schedu le each day. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
f b><5>;<b)(7)(c i I Brooklyn MDC. 
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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., 7 th Floor 
Philadelphia, PA 19 L06 

To Whom it May Concern: 

7/23/ 19 

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

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

Sincere ly, 
r b)(6) ; (b)(7)(C) 

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

J b)(6) (b)(7)(C) 

0.0.B: 
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Katherine Rosenfeld, Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeas t Regional Office 

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

September 10, 2019 

Emery Ce ll i Brin cker hoff & Abady LLP 
600 Fifth Av en ue at Rockefeller Cente r 
10 th Floor 
New York , NY 10020 

Re : Administrative Tort Claim Received Augus t 23 , 2019 
Fi l ed on Beh a l f of t~bl_C6_l;C_bl_m_cc_> ________________ ~ 

Claim No . TRT- NER- 2 01 9- 06465 

Dear Ms . Rosenfe l d : 

This will acknow le dge recei pt of the admini strat i ve claim 
you sub mi tt ed on be h a l f of ICblC5>;Cb>C7>cc> I, 
for a n a ll eged perso na l injur y suffered at MDC Bro ok l yn between 
Jan uary 27 , 2 01 9 , and Febr uary 3 , 2 01 9 . 

Under t he provisio ns of the app l i cab l e federa l statutes , 
we have six months from the date of receipt 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 im, you a re required to sub mi t 
all the information req ui red by 28 C . F . R . §14 . 4 (b) . 

All correspo nde nce regard in g t hi s c l a im s hou 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 , Phi l ade l phi a , Pennsy l va ni a 19106. I f t he 
circ umstances s u rroun d ing t hi s claim change in an y fashion , 
you should contact me immediately . 

Darr in Howard 
Regiona l Cou n se l 
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Katherine Rosenfeld, Esq. 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House - 7'h Floor 
2nd & Ches11111t Streets 
P/11/adelphia. PA /9106 

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><5>;Cb>C?>cc> I 
Claim No. TRT-NER-2020-00968 

Dear Ms. Rosenfeld: 

This will acknowledge recei p t of the administrative claim 
you submitted on behalf of Mr . ~fb_><5

_
1;_<b>_C?_>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, 
fb><5>;Cbl<7><C> J with the information you have provided . 
~- P-l_e_a_s_e_ p_r_o_v_i_d_e_ a-- d~ocument to prove Mr. ~rb_)<5_l_(b)_(7_)(C_l ___ ~lidentity 

date of birth. 
and 

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 

Darrin Howard 
Regional Counse l 
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RICHARD 0 . EMERY 
EMERY CELLI BRIN CKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JO. ATHAN$. ABADY 
EARLS. WARD 
I.LANN M. MAAZEL 
HAL R. LIEBERMAN 
DA: IELJ. KORNSTEl1' 
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 

ATJ'QR.'! EYS AT LA\X' 
600 FWill AVE..'!L:E ATROCKF.H,ll.Wl (t,.'sTER 

!()TI • n aOOR 

EW YORK, NE~· YORK 10020 

T EI~ (212) 763-5000 
FAX: (212) 763-5001 
www.ccbalaw.com 

October 29 , 2019 

DIANE L. l !OUK 

ALISON FRJCK 

DAVID LEBOWITZ 
DouGLAS E. LIEB 

ALANNA KAUf',iAN 
EMMA L. FREEMAN 

DAVID BER'\!IAN 

AsHOK CHA'-DRAN 

Re: Administrat ive Complaint by .... r _>(
5
_>; -(b)-(?-)(C-) ____________ _, 

To Whom It May Concern: 

On behalf o~ .... (b_><
6
_>i_(b>_a _>(c_> ____________ ___,lenclosed please find: 

■ SF-95 Claim Form 

• SF-95 Supplement 

• Authori zation 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. 

Sincerely , 

Isl 

Katherine Rosenfeld 

Encl. 
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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. Subm,t to Appropriate Federal Agency 2 Name, address of claimant, and claimant's personal representative~ any 
(See instructions on reverse) Number , Street City , Stale and Zip code 

Federal Bureau of Prisons b)(6); (b)(7)( C) lo Emery Celli Brinckerhoff & Abady 
Northeast Reg ional Office LLP 
U.S. Custom House, 7th Floor 600 Fifth Avenue , 10th Floor 
Philadelphia, PA New York , NY 10020 

3 TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6 . DATE AND DAY OF ACCIDENT 7. TI ME (AM OR PM) 

□ MILITARY ~ CIVILIAN b)(6); {b){7)(C) I Single 01/27/2019 02/03/2019 A.M. 
8. BASIS OF CLAIM (State in detail the""'-.. ·--- _,, __ ,_umstances 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 . 

'J:D~'!!ll_ D~l'E; 
CG10,\l,qf u1r_::c€'111i 

cou.Uo,lD 
Nov l\ls€'( 6~ 

0 J ,,_ 
9 PROPERTY DAMAGE t\tJ:'t,_ 'V/Y 

NAME AND ADDRESS OF Ov.NER , IF OTHER THA N CLAIMANT (Number, Street City, State. and Zip Code) . . ,,,,i.cto 
~fft,f 

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.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 AODRESS (Number , Street , City , State, and Zip Code) 

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

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

12a PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. VI/RONGFUL 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 DAMA GES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION ANO FINAL SETTLEME NT OF THIS CLAI M. 

13a $?~ NT (ili~: :r:..rse ;c 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

(212) 763-5000 

CIVIL PENAL TY FOR PRESENTING CRIMI NAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAK ING FALSE STATEME NTS 

The claimant ,s liable to the United States Govemment for a c,vll penalty of not less than Fine, lmpnsonment , or both (See 18 U.S.C. 287, 1001 ) 
$5,000 and not more than $10,000, plus 3 times the amount of damages susta ined 
by the Govemment. (See 31 U.S.C. 3729) 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540--00-634-4046 STANDARD FORM 95 (REV . 2/2007) 
PRESCRIBED BY DEPT. OF JUSTICE 

95-109 
28 CFR 14.2 
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INS URANCE COVERA GE 

In order that subrogation claims may be adjudica ted , it is essential that the d aimant provide the follow ing information regarding the insurance coverage of the veh lde or property 

15. Do you carry accident Insurance? D Yes If yes, gove 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 coverage or deductible? D Yes D No 17. If deductible , state amount 

18 If a da .im has been filed with your earner , 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 

INSTR UCTIO NS 

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 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 VI/HEN A FEDERAL 
AGENCY RECEIVES FRO M 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 

Fa ilure to completely exe cute th is fo nm o r to s upply th e req ues ted mater ial with in 
two yea rs fro m the date the c la im acc rued may render your c laim Invalid . A c laim 
Is de emed presented whe n it la recei ved by th e ap pr o pri ate agen cy , not whe n 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 rrtte 28 , Code of Federa .1 Regulations , Part 14 
Many agencies have published supplementing regulabons . If more than one agency is 
involv ed , please state each agency 

The da1m may be filled by a duly authonled 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 represen tative 
must be presented in the name of the claim ant If the daim is signed by the agent or 
legal representabve , 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 daimant 
as agent, executor , administrator . 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 CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES . 

The amount da1med 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 inju ry , the 
nature and extent of treatment , the degree of perm anent disability, if any, the prognosis, 
and the penod of hospitalizat,on , o r mca pacitabon , attaching itemized bills for medical , 
hospital, or burial expenses actua lly incurred . 

{b) In support of claims for damage to property , w hich has been or can be economically 
repa ired, the d aimant should submit at least two itemized signed statements or estimates 
by reliable , dis interested concerns , or . tt payment has been made , the item1led Signed 
receipts evidencing paymenl 

(c) In suppo rt of claims for damage to property which is not economically repa irable, or n 
the property Is lost or destroyed, the claimant should submit statements as to the origin al 
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 of property damaged, or by 
two or more competitive bidders , and should be certified as being ju st and correct . 

(d) Failure to specify a sum certain will rende r your c la im Invalid and ma y res ult in 
fo rfeiture of your ri ghta . 

PRIVAC Y ACT NOTIC E 

This Nobce is provided ,n accordance with the Pnv acy Act , 5 U.S.C . 552a(e)(3) , and 
concerns the Information requested In the letter to which this Nobce 1s attached 

A. Aulhonty : The requested information is solicrted 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. Pnncipal Purpose: The inform ation requested Is to be used in evaluating claims . 
C. Routine Use: See the Not ices of Systems of Records for the agency to whom you are 

submitting this form for this information . 
D. Effect of Failure to Respond: Disclosure 1s voluntary However , failure to supply the 

requested information or to execu te the form may render your daim "invalid • 

PAPERWORK REDU C TION ACT NOTICE 

This notice 1s ~ for the purpose of the Paperwork Reduction Act. 44 U S.C. 3501 . Pubic reporting burden for this collection of information is est imated 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 estim ate or any other aspect of this collection of information, incl uding suggestions for reducing this burden, to the Director , Torts 
Branch , Attention Pape rwork Reduction Staff, Civil Division. U.S. Department of Justice , Wash ington, DC 20530 or to the Office of Management and Budget. Do not ma.ii completed 
form(s) to these addresses 

STANDARD FORM 95 REV . (212007) 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. Durin g 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 Yark . During that week, there was a power failure in the 
West Building. 

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-darkne ss; (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 shower s and hot water, medical or 
psych iatric 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: I had health issues; I was taken to the hospital because I suffered 
from stomach pain due to the unclean water. 

10. PERSONAL INJURY/WRONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEA TH, 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/or extreme 
temperature variations, and darkne ss, I suffered the following injuries which 
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Supplement to Claim for Damage, lniury, or Death (Standard Form 95) 

form the basis of my claim: physical pain and discomfort as a result ofmy 
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 emotional and psychological distress. 

b. I suffer from severe stomach pain and was not provided with medication to 
accommodate for my severe stomach pain. 

c. In addition to those injuries described in paragraph l 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: I experienced a lot of anxiety, vomiting; I was unable 
to sleep. I am currently still having issues sleeping due to the conditions at 
MDC from January 27, 2019- February 3, 2019 . 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
r )(G);( b)(?)(C) I my cellmate during the time of the blackout. 
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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: 

_9'--!2___.Lj...__ __ ____,.2019 

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

._ __________ ..... ~uthorize 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 . 

. f b)(6); (b}[7}(C ) 

DOB: ..... _.___ ______ _.. 
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EM ERY CELLJ BRI NCKERHOFF & ABADY LLP 
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RICHARD D. EMERY 
EMERY C ELLI B RINCKERHOFF & A BADY LLP 

Al'.'DREW G. CELLI, JR. 
MATTI1EW D. BRINCKERHOFF 
JONATHAN S . /\BADY 

10'"' l·LOOR EARLS . WARD 
ILANI'-M. MAAZEL 

NE\"(' YORK, Nl ·.W YORK 1()()2() 

IIAL R. LIEBERMA'I 
DANIEL) . KORNSTEf:11 
0 . A'llDREW F. W ILSON 
ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZoES 1\lZMA 
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., 7lh Floor 
Philadelphia , PA 19106 

TEI~ (212) 763-5000 
h\X: (212) 763-5001 
www.ccbalaw.com 

July 26, 2019 

Re.. Ad . . . C , . b r b)(6); (b)(7)(C) 
m1mslrat1ve omp amt Y .... _____________ ...., 

To Whom It May Concern: 

On behalf o~ .... cb_><
5
_>:_<bJ_(7_Jcc_> ---------~ I enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANE L. I !OUK 
J ESSICA CLARKE 

Al,ISON FRICK 
DAVID LEBOWITZ 
DoUGLAS E. LIEB 

ALANNA KA UFM,\J\ 

EMMA L. FREE"1AN 
DAVID 8ER\IAN 

Asl!OK CIIANDRAN 

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

Sincerely, 

/s/ 

Katherine Rosenfeld 

Encl. 

2019-02980 65 of 264 
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-D-000065



CLAIM FOR DAMAGE , INSTRU CTIONS : Ple ase re ad ca refull y th e ins tru ct ions on the FO RM AP PROVED 

reverse side and supp ly in format ion requested on both sides o f this 0 M B NO . 1105-0008 
INJURY, OR DEATH fo rm . Use add it ional sheet (s) if necessary . See reverse side fo r 

additio nal instruct ions. 

1. Submit to Appropriate Federal Agency· 2 Name, address of claimant, and claimant's personal representative 11 any 
(See instruction s on reverse) . Number, Street , City, State and Zip code 

Federal Bureau of Prisons t b)(6): (b)(7)(C) lc/o Emery Celli Brickerhoff & Abady LLP 
Northeast Regional Office 600 Fifth Avenue , 10th Floor 
U.S. CUSTOM HOUSE , 7TH FLOOR New York , New York 10020 
PHILADELPH IA, 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 (8] CIVILIAN (b)(6); (b)(7)(C) I Married 01/27/2019 02/01/2019 A.M . 
8 BASIS OF CLA IM (State ,n deta il the ~ ,v ... , ,u v, ~ u" ~ ---m stances attend ing the damage, injury, or death, identify ing persons and property invo lved, the place of occurrence and 

the cause thereof Use additional pages if necessary ). 

Please see attached . 

9. PROPERTY DAMA GE 

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

BRIEFLY DESCRIBE THE PROPERTY , NATURE ANO 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 ANO EXTENT OF EACH INJURY OR CAUSE OF DEATH. WHICH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLA IMANT , STATE THE NAME 
OF THE INJURED PERSON OR DECEDE NT 

11 WITNESSES 

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

CELLMATE#1 UNKNOWN 

12. (See instructjons on reverse) AM OUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONALINJUR Y 12c ll'l,1'{ONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfe iture of your rights) . 

1,000,000 1,000,000 
I CERTIFY THAT THE AM OUNT OF CLAI M COVERS ONLY DAMA GES AND INJU RIES CA USED BY THE INCIDENT AB OVE AN D A GREE TO ACCEPT SAID AM OUNT IN 
FULL SATISFACTION AND FINAL SETTLE MENT OF THIS CLAIM . 

13a.~ ; :~ Mi{~~ e). 
13b PHONE NUMBER OF PERSON SIGNING FORM 

1~AJ; ;;7;; 
212-763-5066 

CIVIL PENAL TY FOR PRESENTING CRIMINA L PENAL TY FOR PRESENTING FRAUDULE NT 
FRAUDULE NT CLAI M CLAI M OR MAKING FA LSE STA TEMENTS 

The claiman t Is liable to the United States Government for a civil penalty of not less than Fine , 1mpnso~~~<~ f &~fs(jAS 1001 .) 
$5,000 and not more than $10.000, plus 3 times the amount of damages sustained REGIONAL COIJl-iSEL OFFlCE 
by the Government. (See 31 U.S.C. 3729) 

A uthoriz ed fo r Lo ca l Rep ro duction 
Prev iou s Ed ition is no t Usab le 

NSN 7540 -00-634-4046 AUu O 1 201~ s1A NDAR0 FORM 9s (REV . 212007) 
PRESCRIBED BY DEPT . OF JUSTICE 
28CFR 14 2 

95-109 
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INSURAN CE COVERAGE 

In order that subrogation da,ms may be adjud icated , it Is essential that the da imant pro111de \h e following Infonnab0n regarding the Insurance coverage of the vehicle or property 

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

16. Have you filed a da im with your insurance carrier In this instance . and ~ so. is 11 full coverage or deduct ible? 0 Yes D No 17. If deductible, state amou nt. 

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

19. Do you carry public liab ility and property damage insurance? 0 Yes If yes , give name and address of insurance earner (Number . Street . C ity , State, and Zip Code ) 0 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 WHEN A FEDERA L 
AGENCY RECEIVES FROM A CLA IMAN T, HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WR ITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAI M FOR MONEY 

Failu re to completely execute th is form or to supply the requested materia l with in 
two years from the date the claim accrued may render your claim invalid , A cl aim 
Is deemed presented when it is received by the appropriate agency , not when it is 
mailed. 

If instruction is needed in complet ing this fonn , the agency l isted In item #1 on the reverse 
side may be contacted . Complete regulations pertaining to cla ims asserted under the 
Federal Tort Cla ims Act can be found in Title 28 , Code of Federal Regulations , Part 14. 
Many agenc.es have publi shed supplementing regulations . If more than one agency is 
onvclved, please state each agency 

The cla im may be filled by a duly authonzed agent or other legal representative , provided 
evidence sabsfactory to the Government Is submitted wi th the claim establishing express 
autho nty to act for the claimant. A da,m presented by an agent or legal representative 
must be presented in the name of the claim ant. If the da im Is signed by the agen t or 
legal representabve , It must show the titte or legal capacity of the person sign ing and be 
accompan ied by evidence of his/her authority to present a cla im on beha lf of the claimant 
as agent , executo r, administrato r, parent, guardian or other representative 

If claimant intends to fi le for both personal ln1ury and property damage , the amount for 
each must be shown in item number 12 of this fonn . 

DAMAGES IN A SUM CE RT~I~ FOR INJURY TO OR LOSS OF PROPERTY , PERSONA L 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLA IM MUST BE PRESENTED TO THE APPROPR IATE FEDERA L AGEN CY WITH IN 
TWO YEARS AFTER THE CLAIM ACCRUES . 

The amount cla imed should be substanti ated by competent evidence as follows 

(a) In support of the cla im for persona l In1ury or death , the da1mant should submit a 
wntten report by the attending phys ician, showing the nature and extent of the injury , the 
nature and extent of treatmen t , the degree of permanent disab ility, W any , the prognos is, 
and the period or hosp, tahzation , or Incapacitation , attaching Itemized bills for medical, 
hospital , or bur ial expenses actua lly incurred . 

(b) In support of claims for dam age to property , which has been or can be econom,ca lly 
repa ired, the claimant should submit at least two rtemlzed signed statements or eshmates 
by reliable , disinterested concerns , or , ,f payment has been made , the itemized signed 
rece ipts evidencing payment. 

(c) In support of cla ims for damage to prope rty which is not economically repairable , or if 
the property is lost or destroyed , the cla imant should submi t statements as to the original 
cost of the property, the date of purchase , and the value of the property , both before and 
after the accid ent Such statements should be by disinterested competen t persons , 
preferably reputable dealer.; or offici als famil iar 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 a nd may result In 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Nobce is provided in accordance w ith 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 requ ested 1nformabon Is sol icited 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. Pnncipal Purpose · The infonnation reques ted Is to be used In evaluating claims. 
C Routine Use: See the Notice s or Syst ems of Records for the agency to whom you are 

submithn g this fonn for this infonnation . 
D Effect of Failure to Respond: Disclosure is vcluntary . However , fadure to supply the 

requested informat ion or to execute the fonn may render your claim "invalid" 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperworl( Reduction Act, 44 U.S C 3501 Public reporting burden for this collection of 1nfonnat10n is estimated to average 6 hour.; per 
response , includ ing the time for revi- ing Instructions . searching exi sting da ta sources , gathering and mainta ining the data needed, and compl eting a nd review ing the col lection of 
infonn ation . Send comments regarding this burden estim ate or any other aspect of this collection of Information , inclu ding suggestions for reduc ing this burden , to the Directo r, Torts 
Branch , Attention . Paperwork Reduction Staff , Civ il Division , U.S Department of Justice , 'v\'ashongton, DC 20530 or to the Office of Management and Budge t Do not mad completed 
form(a) to these addre sses 

STANDARD FORM 95 REV (2/20 07) 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 Metropo litan Detention Center in 
Brooklyn, New York. During that week , there was a power failure in the 
West Building. 

b. I was confined in Unit G43. 

c. ln the seven-day per iod 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 Iockdown and I was 
confi ned 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 
communicat ions 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, I 
suffered the following injuries which form the basis of my claim: physical 
pain and discomfort as a result of my expos ure to the cold; hunger; exposure 
to noxious odor, air quality, and excess ive noise; severe personal 
uncleanliness caused by lack of access to showers or clean clothing; and 
emotional and psycholog ical 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, 

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

2019 while I was confined at MDC, and/or as a result of the event s of that 
week of confinement: interrupt ions in prescribed medication and refusal of 
medical treatment. Exist ing nerve damage and sciatica in my back became 
extreme ly painfu l due to the freez ing conditions. 

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

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

To Whom it May Concern: 

r )(6); (t>)(7)(C) 

1 I, .._ _____ -.--_ __,_ _____ ,. authorize my repre sentatives 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 . 

Sincere! 

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

D.O.B .__ ________ __. 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

Augu st 12 , 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 1 , 2019 
Fi l ed on Beha l f of l~'b_><5_>:<_b~_>_cc_> ______________ __. 
Claim No . TRT- NER- 2019 - 05854 

Dear Ms . Rosenfe l d : 

This will acknowledge receip t of t he admini s t rative claim 
you submitted on behalf o ff b><5>;<b><7><c> I for 
a n a ll eged perso na l i njury suffered at MDC Brook l yn between 
January 27 , 2019 , and 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 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 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 reau 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 h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

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

Darr in Howard 
Reg i ona l Counse l 
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Ms. Jean Prabh u 
Burn s & Harr i s Att orneys At Law 
The Woolworth Buil din g 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federa l Bureau of Prisons 

Northeas t Regional Office 

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

October 4 , 2 01 9 

Re : Administrative Tort Claim Received Se pte mber 24 , 2019 
Fi l ed on Beh a l f of ICbJCGJ;CbJC?>cc > I 
Claim No . TRT- NER- 2 01 9- 06568 

Dear Ms . Pr ab hu : 

This will acknowled e recei t of t he administrati ve claim you 
submi tt ed on be half of 'bJC

6
>:Cb)C?>cc> fo r an 

a ll eged perso n a l in jury at MDC Br oo klyn betwee n Ja nuary 27 , 2019 , 
and Febr uary 3 , 2 01 9 . 

Under the provisions of t he applicab l e fe der al statutes , we 
have six months from t he date of receipt t o re v iew , consider , and 
adj ud i cate your c l a im . I n order for t hi s office t o prop e r l y 
eva l ua t e this claim , you are req ui red to sub mi t a ll the info r mation 
req u ired by 28 C. F . R. §14 . 4 (b) . 

All correspo nde n ce regarding this c l a im s hou l d be addressed 
t o me at : Federal Bu rea u of Prisons , Nort he ast Regional Off ice , 
Room 70 1 , U. S . Custom Hous e , 2nd & Che st nu t St ree t s , Philadelphia , 
Penn sy l va ni a 19106 . If the c ir cu msta nces surrou nd in g this claim 
change i n any fashion , you should contact me immediately . 

Sin cer e l y , 
b)(6); 
,b)(7)(C) 

Darrin Howard 
Reg ional Counsel 
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H B URNS & H ARRIS 
ATTORNEYS AT L AW 

SETH A HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. $TEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

VIA CER TIFIED MAIV RRR 
Federal Bureau of Prisons 
Attn: Legal Department 
Central Office HQ 

August 6, 20 19 ?'-'\LAD!:.1.Prl\/\ 
Nr.RO- r-

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: fb)(6J; (b)(7J<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-refere nced claimant along with his prison 
ID, whom was in the custody of the MDC Brookly n on January 27, 2019 through February 3, 20 19 and 
suffered injur ies based on violation of 42 USC 1983 of the Constitution of the Un ited States , includin g 
but not lim ited to the Fifth, Sixth , Eighth , and Fourteen th Amendme nts of the Constitution. On June 
14, 2019 , our office served upon you a claim on behalf of 37 claimant s includ ing the claimant listed 
above, and now serves this Supp lemen tal Claim. 

Upon informa tion and belief , on January 27 , 2019 , an electr ical 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 elect rical 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 faci lity. 

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

• Heating (in freezing temperatures) • Breathab le air free from toxic fume s 

• Suitab le nutrit ion • Access to clean clothes and bedding 

• Elec tricity (kept in darkness) • Excessive lockdown 

• Flushable toilets /plumbing/showe rs • Extra blankets for warmth 

• drinking water • Communications with Coun sel/family 

• Medical attention/medication • Admi nistrat ive remedie s 

THE WOOLWORTH BUILDING • 233 BROADWAY~~ -W9'8£1 E"74' <cJr2 tf~ .10279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW.BURNSHARRIS.COM DOJ-(BOP)-19-0278, 19-0279, and 19-0280-D-000074



H B URNS , HARRI S 
ATTORNEYS AT LAW 

l(b)(6); (b)(7)(C) I 
Wherefore, ..... _________ _, sustained damages in excess of one million dollars 

$1,000,000.00. 

Respectfully, 

& N PRABHU 

JP/rb/enc. 
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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 !louse 
2nd & Ches/11111 Streets - 7'" Floor 
Ph1/adelpl11a. PA /9 106 

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 , Philade l phia , 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 

Darrin Howard 
Regional Counsel 
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CLAIM FOR DAMAGE , INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED 

revers e side and supply information requested on both sides of this 0MB NO. 1105 -0008 
INJUR Y, OR DEATH form. Use additional sheet(s) if ne cessary. See reverse side for 

additional instru ctions. 

1. Submit to Appropriate Federa l Agency: 2. Name , address of claimant , and claimant's personal repr esentative 
if any . (See instruct ions on reverse). Number , Street, City , State and Zip 
code. 

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 

8. BASIS OF CLAIM (S tate in detail the known facts and ci rcums tances attending the damage, injury, or death , ide ntifying persons and property invo lved , 
the place of occurrence and the cause thereof , Use additional pages if necessary) . 

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/\>HICH =ORMS THE BASIS OF THE CLAIM. 
OF THE INJURED PERSON OR DECEDENT. 

IF OTHER THAN CLAIMANT, STATE THE NAME 

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 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). 

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 OARD FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 

95-109 28 CFR 14.2 
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INSURANCE COVERAGE 

ln order that subrogation daims may be adjudicated , it is essen~al that the daimant provide the following Information regarding the insurance coverage of the vehide 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 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 actlon has your insurer taken or proposed to take with reference to your daim? (It Is necessary that you ascertain these fads) . 

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

INSTRUCTIO NS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "app rop riat e Federal agency" whose 
employee(s) was involved in the incident . If the inci dent 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 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 execu te th is fonn or to supply the requested material within 
two years from the date the claim accrued 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 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 in Tille 28. Code of Federal Regulations , Part 14. 
Many agencies have published supplementing regulations. If more than one agency 1s 
involved, please state each agency, 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
ev,dence satisfactory to the Government is submitted wrth the dalm establ1sh1ng express 
authority lo act for the daimant. 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 represenlat1ve, It must show lhe title or legal capaaty of the person s1gnong and be 
accompanied by ev,dence of his/her authortty to present a da1m on behalf of the claimant 
as agent , executor. adm1n1stralor. parent, guardian or other representative . 

If da1manl 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 AS.U M 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 dalmed should be substantiated by competent ev,dence as follows 

(a) In support of the claom for personal Injury or death , the daimant should submit a 
wrillen 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 , attaching Itemized bills for medical, 
hospital , or buria l expenses actually Incurred. 

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

(c/ In support of daims for damage to property which Is not economically repaorable, or 1f 
the property is lost or destroyed, the daimant 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 offiaats 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 cert ain will render your claim Invalid and may result In 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

This Notice Is provided in accordance with the Pnvacy Act, 5 U.S.C. SS2a(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 or Systems of Records for the agency to whom you are 

A. Authority : The requested ,nformat1on 1s sohcited pursuant to one or more of the submitting this form tor this Information. 
following· 5 U.S.C. 301, 28 U.S .C. 501 et seq., 28 U.S.C. 2671 el 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 dalm "invahd." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is .$Dlel¥ 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, indudmg the time for rev,ewing Instructions , searching existing data sources , gattering and maintaining the data needed. and completing and reviewing the collect ion of 
information. Send comments regarding this burden estimate or any other aspect of this colleciion of information , lndu ding suggestions for reducing this burden, to the Dorector. Torts 
Branch , Attentoon: 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. (2/2007) BACK 
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r 
■ 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 & Harris 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

~ ArtirJ& 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 below: ~ 

3. Service Type 
D Ac!utt Signature 
□e3u1t s· re Restricted Oellve<y 
□ iid Mail9 

lfled Mall Restricted Oellllery 
Collect on Oelive<y 

D Conect on Oellve<y Restricted Delivery 

0 Priority Mall Express4P 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Dell"'/ 

□ m Receipt for 
en::handlse 

□ Signatun, Confirmation"" 
- • , .. . II 

7□ 13 □600 0001 991□ 9338 URestr1ctedOellvery 

□ Signature Confirmation 
Restricted Oellve<y 

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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I\.) 
0 
->. 
(0 
I 

0 
I\.) 
(0 
(X) 
0 

(X) 
I\.) 

0 -I\.) 
0) 
~ 

USPSTRA~G # 

111111 I I 
9590 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• 

Nort heast Regiona l Off ice 
Federa l Bureau of Prisons 
U.S. Customs House 
2nd & Chest nut Street s, 7t h Floo r 
Philadelphia, PA 19106 

~I 
:lr' i 
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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 19 I 06 

Dear Mr. Howard: 

B URNS (\ H ARRIS 
AT TORNEYS A T L A W 

September 19. 20 I 9 

DATE PF,[1V"'J 
f [l)<='"lN r; ~-' 'O•<'l')NS 

R• ';E 

NERO-PHILADELPHIA 

Re: r )(6); (b)(7)(C) i 
Claim No: TRT-NER-2019-06568 

JASON M. BA TEMAN 

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 0.2 019, 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, 
20 I 9 and suffered personal and emotional injuries based on the neg I igence 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 19. 

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 lo 
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. 

~ 
JEAN PRABHU 

JP/rb/Enc. / 

THE WOOLWORTH BUILDING • 233 BROADWA 'Q~ l~C}~~OJE88 YW'2~ 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 
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RETAINER AGREEMENT 

TO: BURNS & HARRIS 
233 Broadway, Sul~ 900 
New York, NY 10279 
(lU 393-1000 

bX6); (b)(7XC) 

I. '---""'"C'"'."'"-------,--r=---___J--- (Client), the undersigned retains .the law office of 
BURNS & HARRIS (law fum), as my attomeys to prosecute a claim for negligence against any and 
all partiCSt individuals and/or COipOI211ions that are found to be liable·undcr the law for damages 
roffi:.rcd by me arising from personal injury sustained by · me. I 

the spouse of ..... · _________ _ 
(Client), retains the law office of BURNS & HARRIS (la.w fum) to represent•me for a derivative 
cause of action for the loss of services and society of my spouse due to the injuries claimed BS a 
result of the defendant(s) negligence. I(We) specifically agree es follows: 

l. FEE PERCENTAGE: Although I have been advised of the right to retain the law firm 
· undet an ammgeme:nt whereby the fum would be compensated on the basis of the reasonable value 
of services rendered or on an houdy rate, I and the law fiim agree that the law fum shall be paid 
Thirty Three and Qne..'Ilmd (33 113%) Percent of the sum recovered, whether by suit., settlement or 
otherniise. In computing the fee, the costs as taxed, including interem upon a judgment, shall be 
deemed part of the amount recovered. In litigating the claim, the law firm may become eligible for 
altomeys' fees under 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the 

. law fimnmder 42 U.S.C. § 1988 are to be paid to the law fum in addition to the 33 1/3% of 1he 
sum recovered. I.t as a result of the recovery obtained in your lawsuit brought by the law firm, a 
workers' compensation cmrier waives any of its workem' com~on lien, then the law fum shall 
be enti1led to recove-z from you an additional fee ·of 33 1/3% of the portion of the waiver that 
c;x.ceeds one third of the total lien amount owed. 

2. JJJSBURSEMENTS: In the event there is no recovery, the Client shall not be obligated to 
pay the law fim1 a legal fee for services rendered. Disbursements maJ . include some of the 
fullowµig expenses: co~ .fili,og ~. sheriff fees, medical and hospital reportheconi fees, doctor's 
report, court stenographer fees, deposition costs, e;x.pcrt fees for expert depositions and court 
appearances, trial exhibits, computer on-lin~ search fees, express mail, ppstage, photocopy charges, 
document management charges. long di~ telephone charges, ammig other charges. nocument 
management charges are the fees charged by the law fum for processing documents during 
litigation, such as medical records, docume.nts produced by defcndants(s) and/or other parties, ·etc. 
Processing of. the documents may include but is not limittd 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 distnoution of proceeds, if the law ~ has advanced the 
disbursements, the law furn shall be reimbursed for all disbmscments which shall be deducted from 
the recoveey. 

In the event that this fum has been retained by others having the same claim or a similar 
case, disburs~ents regarding the liability and/or ~es of the defendants may be shared 
proportionately by all such plaintiffs. 
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1k diabmsemeuts involved in provarting the case rpay be advanced by the Climt or by 
the law mm. The Clicat may dJoose either option. If the Clit.nt elects to advmco the mmey for 
ctiabmaemmts (Option 1). the Client must pay each disbuncmmt u it is mcum,d. If the Client 
eJem to line the law mm advance the mmey fur Diabmsemeuts (Option D}, at the end of cacli 
cae. the 1aw mm abaD. b.e rr:unbuncd from 1be recovciy mr any disbunemems the 1aw mm 

. advanced. 

In tho eYalt the Clieat elects to advucc the mbummco!s (Option I). at 1be time of the final 
settlemmt or distribution. of judgment proceeds. tbr:se expenses shall be dt.dncted prior to 1be 
camputatim of the A.ttamey'1 Fee. If tbeze ii no recovay, the Jaw firm will line no 1esirm"bility 
to repaythccllmtfDrcasedubonemt.:ols. 

: In the evmt thc Client eJcctl to have'tbc Jaw fum ad-the &w-ewe, .t, (Optimi"ll). at · 
the time of 1hc final dlemmt « distnDUtion of jndgment. proceedi, these expenses sball be 
deducted from the Cliat'1 share aflr:r' the computation of the Attmnet• Fee. If 11ae is no recovr.ry, 
or if thD IIIU>IJDt l'l:ICOWl'di is not sufficlmt to pay such disbntseuieufs in full, Clicot will not be 
rapomibleto pay such di&¼mu,wients 

In the evmt DO choice ii aele=d by the Client, it will be assumed that the Clim! wishes to 
have the Jawfum ~ all disbumemmls(Option Il). 

Option! 
(bdtia]a) ___ I elect to ~ the mmw:y for disboxSC111entJ, I want to be billm"for each 
dilbunemmt mi iDcau%d. I understand that r119 imrnr.ctiatc pa)'JDCZlt of such charges is required u 
mlllY fees are tied to timo-scwliti;.:,. dtaDm 

(infflall) g~Jlcc) I dcct to have thc law fiim advance the money for disburseme:n1s. I do not 
Wlllt to be each disbar:rneot u iDcmTed. I agree that if tbr.te is a recovay of lDOl1CJ on 
my case, 1hD 1aw mm will be reimbumd. from that recovery fur the com and expenses advanced by 
the Jaw mm. The Clicm hereby gives permiasion that the law firm 'lD!'Y borrow monies from a 1hitd 
party for expenses mi disbmlemalts. lntaest will then be r.bmpcl to the Cliart as m additional 
expeD,'IC 

. 3. COMPUTATION or JlEf:-'i: Under Option ll. ~ cootingency fee shall be computed 011 

the gross rccoveey, mndting in a net sealemem (or judgment). fiom which all appropnate 
disbmsemaa ht c:mm,dinn vtith the imlitution and lGS"QJtion of this claim are deducted,. u set 
forth µi pmgnph 2 above. Under ~ I. the cmtingr:ncy f£e shall be com.ptttlld 011 the net · 
recovery aflrz all app:opda!D diabtnemenfJ lu oonnedion with the ,institution and pmsc:cµti.on of . 
this claim are dedaclrd. as set bth in pmgtaph 2 above. Bxamples of how a cordingem:y fee ii 
computr:d are-,s follows: 
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Option I 
Client advances cti,Jmsements: 

Gross Settlemmt 
Disbunc:mems 
Net scUJernm:rt 
33 1/3% AUmnt:y"a Fee 
Net 1D Client 

Option II 

$100.00 
-$10.00 

$90.00 
$30.00 
'$60.00 

·Law mm advances diabursemmts! 

Gross Settlemect 
33 1/3% Attomey's Fee 
Net settlmJent 
Dilburq:aoeols 
~1DClient 

$100.00 
. $3333 . 
$66.61-: . 

- $10.00 
$56.67 

4. M@ICAL RTT.TS; All medical bills inamed which me not paid by the Client's medical 
insunrnce and arc due and owing shall be cbmgeable to the Client's pornon of the settlemmt. There 
may be addmooaJ cWm:tiom ~ outsmxling med.foal bills, lirm 10 doc10m fur tmpaid 
mrxtical aerviccs rmdmd, or medical services JJOt covrml by mt.dical insmance. The recowry of 
these medical services u inr.lnded in the gross settlcmmf "11li shall be paid fum the Climt's share 
of the recowJty. Unpaid medical providers often will wait for.payment until 1hc conclusion of the 
case. howewr, in considen,tjnn for such abeyance, they will request a lim upon ~ aettlemmt 
pror.eeds. The Client exptealy arrthori7a tbe mm to sign such lita forms, which may be requested 
byphysiclam. and 1D dimctly pay outstanding mecical bills~ treabDQlt to such physicians or atla- · 
health catC providers at the ronchmioo of 1be case. This mdhorizmon shall include medical and 
hospital expenses, and S\lbrogalion claims. The Client understands that mediral providm do not 
provide medical services cxmtingent '1J'Ol1 the outmme of a case. and that in the CYeDt that thcie is 
no n:ccmry, or an imi¢1ic:ient recowry, the Client will rmllin n:spcmsible tor the payment of such 
rrudiail bills. . 

S. NO::lAULT PROCESSING FEE: If this RdaiDer Agreement ii entcrai mr the processing 
of a claim fbr personal iDjudes adsing from a motor vehicle accideat wherein "No-Fault" insurance 
is eppli~bJo, it ia agreed that 1he undersigned shall pay a fee of $350.00 {Tbn:e Hundred F'J.fty 
Dollm) upon the snccusthl condusian of 1be case mr the pmecssing tJf IIIIDtory "No-Fault" 
~ This c:bargc tepieaeut& a Jim on my poceeds of the C':IISC in mwr of the attorney for 
_pxofcssional ~ rcndaai in proassingtlc "No-Fault' bemdits. 

6. wrrBDRAWALS : The law mm expressly reserves the right ID withdraw i1B 
1qu1MOJtation at my time upon ffllSf)Dltblfll notificafion to the Climt In the event that 1he 0km 
advises the law mm to discontinue thr. handling nf tbis claim. or if the Client fails to cooperale with 
the Jaw mm in the baodling of this daim, Client agrees to compensate the law firm a reasonable 
amount fur its services, and for the time spent on 1bis claim on an hourly basii or under such other 
IIIJ'IIJgaDmt that may bo agreed upon by the parties. The Client understands that the law mm has . . 
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CODctitiODally accepted this case based upon the independent coofirmmnn 'lf all fads and injuries 
claimed to have been suatsriJ:Jrd by Client. In the event that the Client desires to transfer the file 
frmn 1bis office, the Climt shall be respous1l>le to "1'DlpCDSR the law fum for the reasonable value 
of tbdr semces. Such 1rlDsfm shall not include doc:umt:n1B or IIUDmey work product JegUdmg the 
genaal liability of~ dftfendem. 

7. APPEALS: Cllen.t '1rther undentandl that the lel"Yica to-be pl'O\lided through fflil 
agreem.mt will fflll: eztend through the pro1eeution/dd'lmle of an appeal or repre1em.tatlon 
on an appeal brought by any of the parties to the lawnit Client uoden1ands that BURNS & 
HARRIS, BSQS. may charge R&SOoable additional compeuatlon if the cue is . appealed, or it 
is nr.cessuy to try the case~ than once. the amoum of which shall be m additional ten (10%) 
percezit - 1D1aling fmty-tmce and one-third perceat (43 1/3%) - of the sum recow.red in 
negligence. intenticm,J. tort, civil rights and legal ml1pactice cues . Sho~ attomey'a fees under 
42 USC § 1988 be. awmded Jmi an appeal be prosecuted pursuant 1D this section lhc firm may elect 
eifba' 42 USC § 1988 fees ma 10% ~ pmsmmt to this section but not both. 

This further appellate representation. will not require a new Fee Agreeme,nt In the event 
the CLJENT"s case is dismissed or an unfavoI&ble verdict ia rendered, the CLIENT agrees that 
BURNS & HARRis. ESQS. reserves. t1m right to decide whether or not ti> prosecute an. 
appeal. If BURNS & HARRIS, F.SQS. declines to prosecut£ an appeal, and appeal is 1akeu, and 
at any point in lhe appeal process there is an eventual recovery made in the case on bcbaif of the 
CLIENT. BURNS & HARRIS. ESQS. will be ~ to a ii= that ,ep:teseuts the fair 'Value of 
the services rendered. BURNS & HARRIS, BSQS. shall haw the mst right of selecting tho basis 
of their fee m the first 'insbmce, and if BURNS & HARRIS. BSQS. elects to be paid on ID hourly 
rate, they aball be paid based on ID hourly rm of six hundred dollars an hour($ 60001om) for all 
'W0rlc pmmmed by BURNS & HARRIS. PSQS,. and their agents/servants/employees. Unless 
otherwise stated in writing, BURNS & HARRIS, BSQS., elects to be paid on a contingNJt fee 

J>)(6); (b)(7)(C) : (iDffiall) 

8. "SORROGATIS COURT PRQQliEPTNGS: If the Jaw mm decides to handle Sunogate's 
Court work-and the c&dt agrees. the mm may hire a Smrople Court auomey and to tab fees fi:om 
the clit:mrs shate oftbe recovay. The establislrmmt of a tmst may~ pcdvnn,cd at an exll1L expense 
to the d.ietat-The client may comult with an elder lawyer. wills or trusts attomey at their ~ 
expense. 

9. STA'[U'l"E Ql LlMlTATIQNS: I understand that the Statute of Limitations pc:riod for 
my case must be investigmd and that this Agreement is made subject to that inYestip!ion as ~ 
as an investigation ofmy mtire case. · 

10. FINANQNG OJ; CASE: . If the firm bonows. monoy from any lemting m.,litution to 
finance 1he cost of the Climt's case. the arncmnts advanced by tbis film to JlllY the cost of' 
posecuting or~ a claim or action or othawisc protecting.or promoting the Client's interest 
will bear iJdl:rest at the bigbcst lawful rate allowed by applicable Jaw. In no event will the intaest 
be greater than 1ho amount paid by the firm 1D thc.leodmg inmtution. 
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11. RESULTS NOT GUABAJ!lJQQl! No atmmey can amxratr:Jy predict the omcome of any 
_lepl Dllttl:r, accordingly, no 1epreM111fdlQOS ~ made, either eitpreSlly or impliedly, u to the final · 
omcome of 11m mdrz. I fmthtz n:r,.+, at•,d that I mmt irnrnrdimly report rmy chimp in my 
rrmeor,i, 1aq,bauc 1l1JIDbcr or beelth to the law mm. I undentand that thll Rlltain.er 
Ap-eemmt ii a binding l.epl contract. I expnwy·acreo that I will fwly md freeJ;y eooptnte 
with my attomey1 in all upedl required for the pl'Olec:ntlOD of thla lepl mattm-and that I . 
~ ..DULa..pu aetiom ihat frusfnte or impair ihe mccea of 6:da action. · 
.._ _ _,----(mitiala) 

u. APPROVAL NJCRSSA.RX FOR RJiiTI'LRMR:NT! AUomeys an: hereby P.Jted a 
powe.r of attomey so tnat they may have full m:dhmity to prq,are, sign and file ell lcga) instrumems, 
plr:actings. drafts. •aduuizaliuns end pepeu as lha11 be telSOD■biy Ml "'"'Y ~ cimcbwte 1ml 
1epteseubdion_ inchxting ICttlemeat md/or reducing to posaessiOD lllY. and ■lJ .monies or other 
things of value due to the Client under the claim as fully u the Client ~ do so in person. 
Attomeys ms also· mxtborizM end empowm:d to ~ as Climt'• negoti■lor in my ad ell 
iqotiatkms ~ oing 1be subject of1his Agreemmt. 

13. ASSOCIATION OJ OTRQ ATI'QRNEYS: A1IDmCys may, at their own expmse, use 
or ~ciam other attmneys in the rep1'QCD1ation of tbe amieaid claims of the Climt. Client 
nnderstands that t1" Jinn, Seib A. Hmis Pl.LC d/b/a BUIDS & Harris, is a pmmmal 1imi1m. 
liability Cliioqa•y undtz 1bc laws of New Yadt witl. a mm:im of attomeys. Various mm anomeys 
may wade on CHcnt's case. · · 

· 14. ASSOCIATE COUNSEL: AUomeys may participate in the division of fees in Ibis case 
and aaamc joint 1esp0D11"bility fur the xepc• sea1bdjon of 1be Client either in the eYeDt that the 
Attorney retains associa1e coumel or that the CHmt later chooses sw counsel, provided that the 
total fee 1o the Client docs not iDcreue II a result of the division of fees and that the attomeys · 
iDvohed have ■gret.d 1o the division of fees md assumption of joint tispPnsibility. 

15. FEE DISPlJ'IFSi In case of a fee displlC, the undenigned may be entitled to ■rbi1mtiD?, 
if the fee fills within the paramclm of the Fee Dispute Resolution Ph4tmn. pursuant to 22 
N.Y,c.R.R. PART 137 of the New Yolk Stlae Court Rules. 

16. COJ,I-lQlON WORK; All wmt requited to prosecute a collection case to recowr an 
award will DOt be covered by this Apcment. 

. 
17.NEW YQllK LAW TO APPLY:· Tllil Agrccmr.nt shall be comtrued·uader and in 

accordance wi1h the 11.\\'11 of the State of New Ymk and tbe ~ duties and obligations of Clieot 
and of~ repnling Attomey's ~011 of Climt mi regarding anything covered by 
this Aarecmrm ■ball be gowmcd by the laws of~ Stam ofNew York. 

18. PA!lTIJ§ llOUND: This Agreement shall be bmdiog upon and inure to the bt.odit of the 
parties. hereto, and their 1espective·bcin. executors, adminisnton. lcgal tep,eseotati'IC, mccessors, · 
guardians and assigns. . 

19. LEGAL CQNSTRUCOON: In case any ooc or more oftbe provisioos contained in this 
A(P:'talleDt shall fur my reason be held invalid. illegal or wu:n1brceable in any rcspcct. sudi 
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invalidity. illegality, or unenforceability shall be construed as if such invalid. i11egal, or 
unenforceable provision bad never been coutain.ed herein. · · 

20. 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 aclcoowledge that I have had the opportimity to read this Agreement and have 
answered any questiODS pertaining thereto. I further state that I have volun1arily entered into this 
Agreement fully aware of the t.etms and conditions. 

DATED: ,)_ \ 2., \ r
b)(6) ; (b)(7)1C) 

L...._ -~---- ...t-___ (L.S.) 

Wrtness: ______ _ _ __________ (L.S.) 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 19 , 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 12 , 2019 
F i l ed on Beha l f of f~·b>_<6_>;<_b>_<7>_cc_> ________________ ~ 

Claim No . TRT- NER- 2020 - 01171 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative claim 
you submitted on behalf of ~rb_><5_>;(_b>_a _><C_> ________________ ~ 

for a n 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 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 reau 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 h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

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

Darr in Howard 
Reg i o n a l Counse l 
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RICHARD D . EMERY 
EMERY CEL LI B RINCKERHOFF & ABADY LLP 

ANDREW G. CELIA, JR. 

MATTHEW D. BRJNCKERHOFF 

JONA THAN S. ABADY 

EARLS. W ARD 

ILAN M.MAAZEL 
HAL R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0 A'IDREW F. WILSON 
ELIZABETH S. SAYLOR 

KATHERIN E ROSENFELD 

DEBRA L. GREENBERGER 

ZOE SALZMA,'I 

SAM SHAPIRO 

Via U.S. Ma il 

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

ATl'OR.'-EYS AT LAW 

600 l•ifll I /1 VE.':t: E A'I ROCKEJ·l'.J.IS.R C1smR 
10,, 1 l·LOOR 

FW YORK, Nt:U ' YORK 10020 

TFL (212) 763-5000 
FAX: (212) 763-5()()1 
www.ecbalaw.com 

November 6, 2019 

D IANE L. I !OUK 

ALISON FRICK 
DAVID LEBOWITZ. 

Dot;GLAS E. LIEB 
A LANNA K AUF\-IAN 

EM:,,tA L. FREE\-IA,'11 

DAVID B ER\-IAN 

ASHOK CIIAI\DRAN 

Re: Administrative Complaint byr .... _>c
5
_>; -(b)_/J_)(C_) _____________ __, 

To Whom It May Concern: 

On behalfo ,~b-)(6-); -(b)-(7-)(C_) _____________ __,I } d l fi d 'L t enc ose p ease m : 

• SF-95 Claim Form 

• SF-95 Supp lement 

• 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 attentio n to this matter. 

Sincerely, 

/s/ 

Kather ine Rosenfe ld 

Encl. 
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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. Submij to Appropnate 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) I c/o Emery Celli Brinckerhoff & Abady 
Northeast Regional Office LLP 
U.S. Custom House , 7th Floor 600 Fifth Avenue , 10th Floor 
Philadelphia, PA New York, NY 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)(7XC) I Married 01/27/2019 02/03/2019 A.M. 
8. BASIS OF CLAIM (State In detail the ~ •v m ,u~- u .. ~ -•~umstances 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 . 

9 . PROPERTY DAMA GE 

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 INJUR Y/WRONGFUL DEATH 

STATE THE NATURE ANO 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) 

CELLMATE #1 UNKNOWN 

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 AMO UNT OF CLAIM COVERS ONLY DAMA GES AND INJURIES CAUSED BY THE INCIDENT A BOVE AN D AGREE TO A CCEPT SAID AMOUNT IN 
FULL SATISFACTION AN D FINAL SETTLEMENT OF THIS CLAIM. 

13a. Sl~T(See~r~ 
13b PHONE NUMBER OF PERSON SIGNING FORM 14-r;74 7T,RE 
(212) 763-5066 

, , 
CIVIL PENAL TY FOR PRESENTING CRIMINAL PENA L TY FOR PRESENTING FRAUDULENT 

FRAUDULENT CLAI M 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). -- D':1:f RECEIVED ·-... ._. . - -
Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 
. 

REGl•"I~• h 1 ,~, 'I wc:;:-1_ 0F~ NDARD FORM 95 (REV . 2/2007) 
PRESCRIBED BY DEPT. OF JUSTICE 

95-109 im'v 12 Zl 28 CFR 14.2 
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INSURANC E COVERAGE 

In order that subrogabon claims may be adJudlC8ted, it is essenba l that the claimant prolllde the following intonmallon regarding the Insurance coverage of the vehicle or property 

15 Oo you carry accident Insurance? 0 Yes If yes , g11111 name and addreH or insurance company (Number , Street. Crty. State , and Zip Code) and policy number O No 

16 Have you filed a claim wrth your insurance earner ,n this instance , and~ so, 111t full coverage or deductible? 0 Yes O No 17 If deductible , state amount 

18 If a claim has been filed with your earner , what action has your insurer taken or proposed to take with reference to your claim? (It 1s 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 ) 0 No 

INSTR UCTIO NS 

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 . 

Comp lete all items • Insert the word NONE where applicab le. 

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 'NRITTEN 
NOTIF ICATIO N OF AN INCIDENT , ACCOMPAN IED BY A CLAIM FOR MONEY 

Failure to completely execute this form or to aupply the requaated mala rial within 
two YH,. from the data the cl aim accrued may rend er your c laim Inva lid . A c laim 
Is deemed pr H antad when It la rec ei ved by the appropriate agency , not when it la 
malled . 

If mstrucboo ,s needed tn completing this form , the aoency ltsted 1n rtem #1 on the reverse 
side may be contacied . Complete regulations pertain ing to claims asserted under the 
Federal Tort Claims Act can be found in Trtle 28 , Code of Federal Regulations , Part 14 
Many agencies have published supplemenung regul ations II more than one agency is 
involved , please at.ate each egency. 

The da1m may be r~led by • du ly authonzed egent or other lega l representabve , provided 
evidence aaUslactory to the Govemment ,s 1ubm1tted with the claim est.abltShtng express 
authority to act for the claimant A claim presented by an agent or legal representative 
must be presented in the neme of the claimant If the claim is signed by lhe agent or 
legal representative , rt must show the bUe or legal capacity of the person s1gning and be 
accompanied by evxlence or hts/her authonty to present a claim on behalf or the da1mant 
as agent. executor . 1dm 1n,stra10<, paren~ guardian or other representatM! 

If claimant Intends to file for both personal Injury and property damage , the amount for 
each must be shown in item number 12 of th11 form 

DAMAGES IN A SUM ~ 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 \'IIITHIN 
lWO Y~ AFTER THE CLA IM ACCRUES 

The amount da,med should be substanbated by competent eVtdence as follows 

{a) In support of the daim for personal inJury or death , the claimant should submrt a 
written report by the attending phys ician . showing the nature and extent of the inJury, the 
nature and exten t of treatment , the degree of permanent disability , if any , the prognosis , 
and the penod of hoaprtahza!Jon, or 1ncapacitabon , attaching itemt.Zed bills for med,ca l, 
hoaprtal , or bunal expenses actua lly incurred 

(b) In support of claims for damage to property , which has been or can be econom1cally 
repaired , the da1mant should submit at least two itemized $jgned statements or estimates 
by rehable , dis interested concerns , or , I payment has been made , the itemized signed 
receipts eVtdenctng payment 

(c) In support of cleims for damage to property w hich 1s not economically repairable , or tf 
the property is lost or destroyed , the claimant should subrmt statements as to the orig inal 
cost of the property , the d ate of purchase , and the value of the property , both before end 
after the accident Such statements should be by d11anterested competent persons , 
preferably reputable dealers or olftaals familiar wrth the type of property damaged , or by 
two or more compebbve bidde!S , and should be certJfled as being ju1t and correct 

(d) Fail ure to apec l ly a sum certa in will render your c laim Inva lid and may res ult In 
forf elwre of your rights. 

PRIVAC Y ACT NOTI CE 

This Nobce la provided In accordance with the Pnvacy Act , 5 U SC . 552a(eX3) , and 
concerns the lnformabon requested in the letter to which !h is Notice is attached 

A. Autl!ority The requested inform ation tS sollClled pursuant to one or more of lhe 
lollow1ng 5 U SC 301 , 28 U SC 501 et seq • 28 U SC 2671 et seq , 28 C F R 
Part 14 

B, Principal Purpose: The information requeS1ed Is to be used in evaluat ing claims 
C Routine Use See the Notices of Systems of Records for the agency to whom you are 

submitting tltis form for this lnlormat1on 
D Effect of F111/uf8 to Respond Dtlldosure ,s voluntery However fatlure to supply the 

requested 1nformabon or to execute the form may render your d•m ·,nvalid • 

PAPERWORK REDU CTION ACT NOTIC E 

This nottee 11 ~ for the purpose of the Paperwork Reduction Act , 44 U S C 3501 . Publ ic reporbng burden for th,s collection of Inform ation II eabmated to average 6 hours per 
response , 1ndud1ng the bme for ~ng 1nstruClions, sean:h 1ng existing data sources , galhe nng and maintaining lhe data needed , and compleung and reviewtng the colleClion ot 
infonma!Jon Send comment& regarding this burden esbmate or any other aspect of this c:ollectJOn of anformauon. 1ndud1ng suggeatlOna for reduc,ng th11 burden , to lhe Director , Torts 
Branch , Attenbon PapetWOOt Reduction Staff , Ctvil D1v11,on, U S Department of Justice . Wash ington , DC 20530 or to the Olftee or Management and Budget Do not matl completed 
form(a) to these addresses 

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

BASIS OF CLAIM (State in detail the known facts and circumstances 
attending tb·e daniage, 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 52,_ 

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 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 I was confined at 
MDC: The food was rotting and there wasn't drinkable water. I was forced 
to drink from the faucet. 

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/or extreme 
temperature variations, and darkness, I suffered the following injuries which 
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Supplement to Claim for Damage, lniury, or Death (Standard Form 95) 

form the basis of my claim: physica l pain and discomfort as a result of my 
exposure to the cola; hunger; exposure to noxious odor, air quality , and 
excessive noise; severe personal uncleanliness cause by lack of access to 
showers of clean clothing; and emotional and psychological distress. 

b. I suffer from nose bleeds , heart pain, and headaches and was not provided 
with daily medication and medical attention. 

c. In addition to those injuries described in paragraph 1 O(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 confinemen t: anxiety, nausea . Since the blackout, I've been having 
issues with my stomach. 
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AUTHORI~TION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

----"'-2=--5'-~.__JtJ _ __,.20 19 
7 

I, r)(6
); (b)(7)(C) ~ authorize my representatives at Emery Celli Brinckerhoff & Abady 

LLP, including Katherine Rosenfeld, to subm it an admin istrative 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. 

Sincerely, 

I
'""' .,, '" 

DOB:_ 
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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 ...._,... ♦h,0 frnn+ if ~r.A nArmits. 

1. fl ~ 18-,.,8,5:2 

MOC Brooklyn 
P. 0. Box G29002 
Brooklyn , NY 11232 

1111111111111111111 II I I II II I I II I Ill I I II llll Ill 
9590 9402 3738 7335 6624 65 

-. □ Agent 
... , ~ □ Addressee 

,ted fflfme) I;· Date of Delivery 

lE<Sl81tferent from iterrfl'ifl~ V:~ 
1ery address below: E:tNtr 

MA¼ 1 1 2019 

NERU•-'h• iA:.lELPHIA 

3. Service Type □ Prlonty Mall Exprass® 

□=uttSlgnatu ;it.Reglst Mall™ 
□ Adult ura Restricted Delivery □ ; Mall Restl1cted 

Mail® ery 
Certified Mall Restricted De11very Reoelpt for I D Collect on Delivery Men:handlse 

2. Article Number (rransfer from service /abe{) □ Collect on Dellvery Restricted Delivery □ Signature Confirmatlon™ 
□ Insured Mail O Signature Confirmation 
□ Insured Mail Reslr1cted Delivery Restricted Delivery 

(o-$500) 

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 
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United States ~ 
Postal Service"' .... ,.. 

• Sender: Please print your name, address, and ZIP+4'" in this box• 
,.1' 

Fede ral Bureau of Prisons ~~ 
Northeast Regiona l Offic.e ~ o-ci' 
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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 

~ATE RECEIVED 

REG10NA1ut6C~si ~,,~s 
MAR 13 2019 

Re: Administrative Tort Claim No.: TRT-NER-2019- D:J-~ JG) 

Dear Mr . Howard : 

NERO-PHILADELPHIA 

Cla imant hereby seeks reconsideration of the March 4 , 2019 decision to deny his administrative tort claim for 
injuries suffered at the Metropolitan Detention Center in Brook lyn , New York ("MDC Brooklyn") , between January 27, 
2019 and February 3 , 2019 . Reconsideration is sought pursuant to 28 C.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 , dur ing 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 ext inguished 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 hous ing 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 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 shou ld be promptly settled. 

cc : Office of the Inspector General 

Res ectfull submitted 
(b)(6);(b)( 7)(C) 

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

NAME 
~--- f-;;=,b)==(6=);(==b)("""7)=(C=) ========;----' 

REGISTER NO. I ...__ __________ ___, 

METROPOLITAN DETENTION CENTER 
P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 
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DARRIN HOWARD, ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTIC.E 
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 RECEIVED 
FEDERAL BUREAU OF PRISONS 
REGIONAL COUNSEL OFFICE 

FEB 21 2019 

NERO-PHILADELPHIA 

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 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 mean ingful 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.D.N.Y. 2002); Ducrepin .v. Unit&d 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)} 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 failure to exercise ordinary care, or reasonable care , 
to provide suitable quarters" is actionab le. {Id.; Graham v. United States , 2002 WL 188573 , at *4 (E.D. Pa. 2002)(not ing 
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 Infl iction 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 negl igent 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 wate r. MDC staff failed to take 
immediate steps to rectify the power outage or to restore the institutiona l 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 prisone rs 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 dispos ition and settlement of this claim. 
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Dated: Brooklyn , New York 

February _ _ _ ,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 

Respectfully submitted , 

r b)(6); (b)(? )(C) 

[SIGNATURE ] 
rb)(6); (b)(7)(C) 

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

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

- CLAIMANT --
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l(b)(6); (b)(7)(C) 

MDC Brook l yn 
P . O. Box 329002 
Brook l yn, NY 11 232 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 

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

March 2 1, 20 19 

Re : Administrative Claim Reconsidera t ion Received March 13 , 2019 
Cl a im No . TRT-NER-20 19-02650 

Dear Mr . ~f b_><6_>:_<b>_~ _><c_> ____ ~I= 
Thi s will acknowledge receipt of your administrative claim 

reconsideration request for an a lle ged lo ss of personal property 
or perso na l injur y suffered at MDC Brook l yn . 

Under the prov i s ion s of the applicable federal statutes , we 
have six months from the date of receipt to review , consider , 
a nd adjud i cate yo ur c l a im. 

All correspondence regarding this claim s houl d be addressed 
t o Federal Bure au of Prisons , Northeast Regiona l Office , Room 
701 , U. S. Custom House , 2nd & Chestnut Stree t, Philadel phi a , 
Pennsylvania 19106 . If the circumstances surround in g this claim 
change in a ny fashion, yo u should con ta c t this off i ce 
immediately . Also , sho ul d your address change , you s houl d 
advise this office accordin gly. 

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

Darrin Howard 
Regiona l Cou nsel 
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Via Cerli/ied and Re/urn Receipt Mail 

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

MDC Brook l yn 
P . O. Box 329002 
Brooklyn, NY 11232 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Cus/om lfouse-71l1 Floor 
2nd & Chestnut S1ree1s 
Ph1/adelph1a, PA 19106 

September 12 , 2019 

RE : Administrative Claim No . TRT-NER-2019-02650 
Reconsideration 
Claim Received March 13 , 2019 

Dear Mr - l .... cb_)(
6
_>;_<b)(7- )(c_i ___ -.J 

Your request for reconsideration of Administrative Claim No . 
TRT-NER-2019-02650 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 suffere~ 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 six (6) months of the date of this letter . 

~~~./ 
Darrin Howard 
Regional Counsel 

cc : D. Edge , Warden , MDC Brooklyn 
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Via Certified and Return Receipt Mail 

f b)(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 & Chesmut Srreers 
Phi!adelp/11a. PA / 9106 

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02650 
Claim Received February 21, 2019 

Dear Mr.~r _><5
_U_b)-(7)-(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 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 Distr i ct 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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Katherine Rosenfeld, Esq. 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Qfjice 

U.S. Custom House - 7'" Floor 
2nd & Ches/nut Streets 
Philadelphia, PA /9106 

August 10, 2019 

Emery Celli Brinckerhoff & Abady LLP 
600 Fifth Avenue at Rockefeller Center 
10 th Floor 
New York, NY 10020 

Re: Administrative Tort Claim Received August 1, 2019 
Filed on Behalf of ICb>C5>;<b><7>cc> I 
Claim No. TRT-NER-2019-05852 

Dear Ms . Rosenfeld : 

This will acknowledge receipt of the administrative claim you 
submitted on behalf of Mr. ~lcb_X6_>;_cb_><7_>cc_> __ :-::-----:---~I for an alleged 
personal injury suffered at MDC Brooklyn, between January 27, 2019, 
and February l, 2019. 

Unfortunately, we are unable to identify the claimant, f bl(6J; (b)(7)(C> 

~l(bv,><5~>;~(bJ~c7v,>~~>--, with the information you have provided. The date of 
birth you provided does not correspond to any inmate or defendant 
in Bureau of Prison's custody. Please provide Mr. fb>C5>;<bJ(7J(c> I 
social security number or other personal identifier, such as 
Federal Bureau of Investigation (FBI) number, U. S . Marshal Service 
number or Immigration and Customs Enforcement (ICE) detainer 
number. 

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. 

Enclosures 

Darrin Howard 
Regional Counsel 
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Northeast Regional Off ice 
Federal Bureau of Pr isons 
U.S. Customs House 

2nd & Chestnut Streets, 7th Floor 
Philadelphia, PA 19106 
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Katherine Rosenfeld, Esq. 

U.S. Depa rtment of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Crmom House - 7'' Floor 
2nd & Chestnut Streets 
Pl11/adelpl11a, PA /9106 

August 2, 2019 

Emery Celli Brinckerhoff & Abady LLP 
600 Fifth Avenue at Rockefeller Center 
10 th Floor 
New York, NY 10020 

Re : Administrative Tort Claim Received Au ust 1, 2019 
Filed on Behalf of bl<5>:<b)(7J(c > 

Claim No. TRT-NER-2 ~0_1_9 ___ 0~5-8_5_2 _____ ~ 

Dear Ms. Rosenfeld: 

This will acknowledge receipt of the administrative claim 
you submitted on behalf of Mr . fb><5>;(b)(7)(c > 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, 
fb><

5
>; (bl(7XC> I with the information you have provided. 

Please provide Mr. rb)(6)(b)(7)( C) I Federal Register Number or 
social security number. 

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 

Sincerely, 

q,~Y 
Darrin Howard 
Regional Counsel 
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RICHARD D . EMERY 
EMERY CELLI B RINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MAmiEW D . BRINCKERHOFF 

JO~ATHAN S. ABADY 
EARLS. WARD 
!LANN M. MAAZEL 
HAL R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0 . ANDREW F. W ILSON 
ELIZABETH S. SAY LOR 

KATHERINE ROSE:-JFELD 

DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Ma il 

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 

i\TIOR.'-tYS Al LAW 
600 Fwrt l i\vE..,Ulci\T ROCKcl·l' JJ.ER Cl:.., ·mR 

• t()n• FLOOR 

NEW YORK, NEW YORK 10020 

TEl.: (212) 7 63-5000 
F,\X: (212) 763-5001 
www.ccbafaw.com 

August 6, 2019 

DIANE L. HOUK 
JESSICA CLARK£ 

ALISON FRICK 

DA VlD LEBOWITZ 
00UGLAS E. LIEB 

ALANNA KA UFMAN 
EMMA L. FREE\-IAN 

DAVID B ER\-IAN 

ASHOK CHAl'-<DRAN 

Re: Administrative Complaint by t (G);(b)(l)(C) 

(DOB 09/2211975) .___ _________ ____, 

To Whom It May Concern: 

On beha lf otf .... b_><
6
_>: c_b>_c

7
x_c_> ___________________ ___, 

enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

Jf you have any questions , I can be reached by phone at (2 12) 763-5000 or by 
email at krosenfe ld@ecba law.com . Thank you for your attention to this matter. 

Encl. 

Sincere ly, 

Isl 

Katherine Rosenfeld 
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CLAIM FOR DAMAGE , INSTRUCTIONS : Please read ca refu lly the in stru ctions o n the FO RM APP ROVED 

INJURY, OR DEATH 
reverse s ide and s1.4>ply in format ion requested on both s ides of th is 0 MB NO . 1105-0008 
form . Use additional sheet(s ) i f necessary . See re verse s ide fo r 

add iti ona l instruct io ns . 

1. Submrt to Appropnate Federal Agency. 2. Name , add ress of claimant, and claimant 's person al represe ntative ff any 
/See Instruction s on reverse ). Number, Street C ity, State and Zip code 

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

o Emery Celli Brickerhoff & Abady 
Northeast Regional Office LLP 
U.S. CUSTOM HOUSE , 7TH FLOOR 600 Fifth Avenue , 10th Floor 
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 P M ) 

□ MILITARY [gj CIVILIAN b)(6); (b)(7)(C) I Married 01/27/2019 02/01/20 19 A.M. 
8. BASIS OF CLAI M (State ln detail th ····-· · ·- - - - --- _,_um stances attending the dam age . inju ry, or death , identlfymg persons and property involved , the place of occu rrence and 

the cause thereof Use add i~onal pages ff necessary). 

Please see attached . 

9. PRO PERTY DAMAGE 

NAME AND ADDRESS OF OVIINER, IF OTHER THAN CLA IMANT (Numb er, Street City , State , and Zip Code) 

BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE AN D lHE LOCA TIO N OF WHERE THE PROPE RTY MAY BE INSPEC TED 
(See instructions on reverse side) . 

10. PERSONAL INJURYMI RONGFUL DEATH 

STAT E THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , WHICH FORMS THE BASIS OF THE CLAIM IF OTHE R THAN CLAI MANT , STATE TH E NA ME 
OF THE INJURED PERSON OR DECEDE NT . 

11 WITNESSES 

NAME A DDRESS (Num ber, Street , C ity , State , a nd Zip Code ) 

CELLMATE #1 UNKNOWN 

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

12a PROPERTY DAMAGE 12b . PERSONAL INJURY 12c, VI/RONGFUL DEATH 12d. TOTAL (Failure to speofy may cause 
forfeiture of your rights). 

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUN T OF CLAI M COVE RS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDE NT ABOVE AN D A GREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTIO N AND FINAL SETTLE MENT OF THIS CLAI M. 

13a SIGNATURE OF CLAI MANT (See instruction s on reverse side) . 13b. PHONE NUMBER OF PERSO N SIGNING FOR M 14 DATE OF SIGNATURE 

~~ f<okl~ 212-763-5066 ~/-<r/1; 
V 

CIVIL PENA L TY FOR PRESE NTING CRIMINA L PENAL TY FOR PRESENTING FRAUDULENT 
FRA UDULE NT CLAI M CLAI M OR MAK ING FA LSE STATEMENTS 

The cla imant is l iable to the United State s Government for a c ivil pena lty of not less ~~\li: :[ ~iffi• 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 s~ sur'l\~J 

'FPRISONS 
by the Govern me nt (Se e 31 U.S C 3729) . R"r..lONAl .~,,, • ... ;:ir-.:= -·- - -- - . 
Auth o rized for Lo ca l Repr oduc t ion 

Pr evi o us Ed ition Is no t Usab le 

NSN 7540 -00·634-4046 FEDERAL BUREAU OF PRl ~DARD FORM 95 (REV . 2/2007) 
REGIO NA L GOIJNSF.L OF fi>~ESCRIBED BY DEPT OF JUSTICE 

28CFR 14 2 
[11 0,: ?01~ 

95-109 
AUG o 1 201'-I 
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INSURAN CE COVERAG E 

In order that sub rogabon daim s may be adjudicated , It Is essential that the daimant provide the following information rega rding the Insurance coverage of the veh ide or property 

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

16. Have you filed a daim wtth your insurance carrier m this instance , and if so, 1s 1t full coverage or deductible? D Yes D No 17. If deductible, state amount. 

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

19. Do you carry public liabrlity and property damage insurance? 0 Yes If yes , give name and address of insurance earner (Number . Street. Crty, State . and Zip Code). D No 

INSTRUCT IONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whos e 
employee(s) was involved in the incident. If the incident involves more than one c laimant , 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 1/VRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Fail ure to completely exe cute th is fom, or to su pply the reque sted mat er ial wi t hin 
two years from the date the cl aim acc rued may rende r your c la im Inval id . A cl aim 
is deemed pre sen ted whe n it is rece ived by the approp ri ate agen cy , not when it is 
mailed. 

If instruction is needed In complet ing this form , the agency listed in item # 1 on the reverse 
side may be contacted . Complete regulat ions pertaining to da1ms asserted under the 
Federal Tort Clarms Act can be found in Title 28, Code of Federal Regul at ions , Part 14 
Many agencies have pubhshed 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 representabve , provided 
evidence satisfactory to the Government Is submitted with the da im establishing express 
authonty to act for the d aimanl A daIm presented by an agent or legal representative 
must be presented In the name of the daimanl If the da lm is signed by the agent or 
legal representative , It must show the tide or legal capacity of the person sign ing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the daimant 
as agent , executor , adm inistrator , paren~ guard ian or other representative 

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

DAMAGES IN A SUM CERTA IN FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY , OR DEA TH ALLEGED TO HA VE OCCURRED BY REASON OF THE INCIDENT 
THE CLA IM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES . 

The amount daimed should be substant iated 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 attend ing phys1etan, show ing the nature and extent of the iniury , the 
nature and extent of treatment , the degree of permanent disability , ~ any , the prognos is, 
and the period of hospitalizabon , or incapacrtation, 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 econom ically 
repaired, the claim ant shou ld submit at least two itemized signed statements or estimates 
by reliable . d isinterested 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 economica lly repa irable , or i 
the property is lost or des troyed , the claim ant should subm it statements as to the onginal 
cost of the property , the date of purchase , and the value of the property , bot h before and 
after the accident Such statements should be by dis interested oompe tent persons . 
preferably reputable dealers or officials fam iliar with the type of property damaged , or by 
two or more competitive bidders , and should be certifted as being Just and oorrect 

(d) Failu re to spec ify a sum certa in will render your c laim Invalid and may result In 
fo rfe itu re of yo u r rights . 

PRIVACY ACT NOTICE 

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(eX3), and B Princ,pa/ Purpose· The information requested Is to be used in evaluat ing da1ms. 
concerns the information requested in the letter to which \hos Nobce is attached . C Routine Use: See the Notices of Systems of Records for the agency to whom you are 

A. Authority: The requested lnformatoon Is sol icited pursuant to one or more of the submrttlng this form for thos information . 
following : 5 U.S.C . 301, 28 U .S.C 501 et seq ., 28 USC . 2671 et seq . 28 C.F.R. D Effect of Failure to Respond· Disclosure is voluntary However , fai lure to supply the 
Part 14 requested inform ation or to execute the lorm may render your daim "Invalid " 

PAPERWORK REDUCT ION ACT NOTICE 

This nollce Is ~ for the purpose of the Paperwork Reduct ion Act , 44 USC 3501 Pub ic reportmg burden for this collec\Jon of information is estimated to average 6 hours per 
response , 1nduding the bme for reviewing Instructions , search ing existing data sources , gathering and ma inta ining the data needed , and complebng and reviewing the collection of 
information . Send comments regarding this burden estimate or any other aspec t of this collection of information, lndud ing suggestion s for reduc ing this burden , to the Directo r, Torts 
Branch , Attention- Paperwork Reduction Staff, Civil Division , U.S. Departmen t of Justice, Washington , DC 20530 or to the Office of Management and Budget Do not mad completed 
form{s) to these addresses . 

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

8. BASI S OF CLAIM (State in detail the known fact s and circum stances 
attendin g the dama ge, injury, or death, identif ying 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 . Dur ing that week, there was a power failure in the 
West Building . 

b. I was confined in Unit 51l_6_r __ _ 

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 bu ilding-wide lockdown and I was 
confine d to my ce ll for long periods of time; and ( 4) l had little to no access 
to clean laundry, hot food, regularly scheduled meals, regular showers, hot 
showers and hot water, medica l or psych iatric care, exerc ise, or outside 
communications with my family or lawyers via email, pay phone, or visits. 

10. PERSONAL INJURY /WRO NGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , WHICH 
FORM S THE BASIS OF THE CLAIM. IF OTH ER THAN 
CLAIMAN T, STA TE THE 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 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 
unclean} iness caused by lack of access to showers or clean clothing; and 
emotional 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, 

Page 1 of 3 
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Supplement to Claim f~r 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: consist~nt feelings of dizziness and feeling faint 
resulting from interruptions in medication and vitamins, and refusals of 
medical care . My anemia, coupled with condit ions in the blackout left me 
feeling weak.er than usual, causing me to faint and be taken on a stretcher to 
the medical unit. 

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

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

To Whom it May Concern: 

I r b)(6);(b)(7)(C) I h . . E c 11· 
' '---------------.-~ - ~ • aut onze my representatives at mery e 1 

Brinckerhoff & Abady LLP, int luding 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 . 

Sincerely, 

.,,.l(b=)c6,....,); c""'bJ(7=>c=c)-------------, 

J"' "''"" D.0.B: 
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RICHARD 0. EMERY 
EMERY CEL LI B RINCKERHOFF & A BADY LLP 

ANDREW G. CELLI, JR. 

MArn-tEW 0. 8RfN CKERIIOFF 
JONATHAN S. ABADY 
EARLS . W ARD 

ILANN M . MAAZEL 
HA L R. LIEBERMAN 
DANl EL J. KORNSTEIN 
0 . ANDREW F. WILSON 

ELIZABETH S. SAYLOR 
KATH ERINE ROSENFELD 

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 

ATroR, 1:Ys AT 1- \W 

6()() FIFl'II AvE,Ll-. \'I R(>CKl:1·I·.U .ER CF, -n -R 
1011< rl.OOR 

'-ll• .W YORK, NI -W YORK 10020 

TEL (212) 763-5000 
F \X: (212) 763-5()()1 
,vww.L-cbalaw.com 

July 26, 2019 

DIANE L . I IOUK 
JESSIC,\ CLARKE 

A LISOi\ FRICK 
DA VIO LEBOWITZ 

DoUGLAS E. LIEB 
ALAN'-IA K AUFMA.i'i 

EMMA L. FR.!-.FMAN 
DAVID BERMAN 

ASHOK CHANDRAN 

Re: Administrative Complaint b j ..._(b_><
6
_>;-<b_><

7
_>(_c> _____________ ___. 

To Whom It May Concern: 

On behalfo (~b-><
6
_>:_<b>_<

7
_>cc_> _____________ ~nclosed please find: 

■ 

■ 

■ 

SF-95 Claim Form 

SF-95 Supplement 

Authorization to File SF-95 

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

Sincerely, 

Isl 

Katherine Rosenfeld 

Encl. 
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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 daimant , 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) lcJo Emery Celli Brickerhoff & Abady 
Northeast Regional Office LLP 
U.S. CUSTOM HOUSE , 7TH FLOOR 600 Fifth Avenue , 10th Floor 
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 (AM . OR P.M.) 

□ MILITARY [E] CIVILIAN f b)(G); (b)(7)( C) I Married 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 occu rrence and 

the cause thereof Use additional pages If necessary) . 

Please see attached . 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF OIJl,1,JER. IF OTHER THAN CLAIMANT (Number , Stree~ City. State, and Zlp Code) 

BRIEFLY DESCRIBE THE PROPERTY . NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF VI/HERE THE PROPERTY MAY BE INSPECTED 
(See Instrucbons on reverse s,de) 

10 PERSO NAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, VIIHICH FORMS 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) 

CELLMATE#1 UNKNOWN 

12 (See Instructions on reverse) AMOU NT OF CLAIM (in dollars) 

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

1,000,000 1,000,000 
I CERTIFY THAT THE AMOU NT OF CLA IM COVERS ONLY DAMAG ES AN D INJURIES CA USED BY THE INCIDE NT ABOVE ANO AGREE TO ACCE PT SA ID AM OUNT IN 
FULL SATISFACTIO N ANO FINAL SETTLE MENT OF THIS CL AIM. 

13a SIGNATURE OF CLAJMANT (See instruct10ns on reverse side) 13b. PHONE NUMBER OF PERSON SIGNING FORM 

14i-/~ F riAT/7 ~~ Ro~1~ 212-763-5066 
-

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULE NT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATE MENTS 

The da,mant is liable to the Un~ed States Government 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 of damages sustained 
by the Government. (See 31 U.S C 3729). - ·-- --
Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 FE~ERAL BUREAU CF PRl~DARD FORM 95 (REV . 2/2007) 
REGIONAL COIJNS:.:L OF~ESCRIBED BY DEPT OF JUSTICE 

95-109 28 CFR 14.2 

AUG O 1 2QlC. 
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INSURANCE COVERAGE 

In order that subrogation claims may be adjudicated , it is essenual that the claimant provide the following inform ation regarding the insur ance 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 cla im with your insurance earner in this instance , and if so, 1s it full coverage or deductible? D Yes D No 17. If deductible , state amoun t 

18 If a claim has been filed w ,th your camer , 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 liabilrty and property damage insu rance? D Yes If yes, give name and address of insurance earner (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 " whos e 
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 1/VRITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MON EY 

Failure to completely execute this form or to supp ly the requested material within 
two years from the date the claim accrued may rende r your c la 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 complet ing this form , the agency listed ,n ,tern #1 on the reverse 
side may be contacted . Complete regulabons 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 publ ished 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 representabve , provided 
evidence satisfactory to the Government Is submitted with the claim establ ishmg express 
authonty to act for the cla imant. A claim presented by an agent or legal representat ive 
must be presented ,n the name of the claim ant If the claim is signed by the agent or 
legal representabve , it must show the @e 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 , guardian or other representative 

If claimant intends to file for both personal lniury and property damage , the amount for 
each must be shown ,n ,tem number 12 of this form 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSONA L 
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 cla imed should be substantiated by competent evidence as follows · 

(a) In support of the cla im for personal lniury or death , the claimant should submrt a 
written report by the attending phys101an, show ing the nature and extent of the mjury , the 
nature and ex1ent of treatment , the degree of permanent disab ility, ~ any , the prognosis, 
and the period of hospitalizat ion, or Incapacitation , attaching Itemized bills for medical , 
hospital, or burial expenses actually incurred . 

(b) In support of cla ims for damage to property , which has been or can be economically 
repaired , the cla imant should submit at least two otemtZed signed statements or est ,mates 
by reliable, disinterested concerns , or, ~ payment has been made , the itemized signed 
receipts evidenc ing payment. 

(c) In support of claims for damage to property which Is not economically repa,rable , or ff 
the property Is lost or destroyed , the claimant should subm it statements as to the origina l 
cost of the property , the date of purchase , and the value of the property , both before and 
after the acc ident 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 rende r your claim Invalid and may result In 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Nol!Ce is provided in accordance with the Privacy Act, 5 U S.C 552a(e)(3) , and B Prlncrpal Purpose The 1nformatlon requested ,s to be used m evaluating claims. 
concerns the information requested In the letter to which this Nobce 1s attached C Routine Use: See the Notices of Systems of Recotds for the agency to whom you are 

A. Authority The requested information 1s solocrted pursuant to one or more of the submitting this form for this Information . 
follow,ng · 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 , fai lure to supply the 
Pa.rt 14 requested information or to execute the form may render your claim "invalid " 

PAPERWORK REDUCTION ACT NOTICE 

This notice 1s ~ for the purpose of the Paperwork Reduction Act , 44 U.S C 3501 Public reporting burden for this collection of information is esbmated to average 6 hours per 
response , including the time for reviewing instructions , search ing existing data sources , gathenng and mainta ining the data needed , and completing and reviewing the collecllon of 
lnformatoon. Send comments regarding this burden estimate or any other aspect of this collection of information , including suggestJons for reducing this burden , to the Dtrector , Torts 
Branch , Attention Paperwork Reduction Staff , Civil Divis10n, U.S. Department of Justice , Wash ington , DC 20530 or to the Office of Mana_gement and Budget Do not mail completed 
form{s) to these addresses 

STANDARD FORM 95 REV. (2/2007) BACK 
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Supplement to Claim fpr Damage, lniury, 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. Dur ing the week of January 27, 20 l9 through February 3, 2019, I was 
incarc erated in the West Building at the Metropo litan Detention Center in 
Brooklyn , New York . Durin g that week, there was a power failure in the 
West Building. 

b. I was confined in Unit 511 ____ _ 

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 
functioni ng 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 showe rs, hot 
showers and hot water, med ical or psychiatric care, exerc ise, 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, 
includin g 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 expos ure to the cold; hunger ; exposure 
to noxious odor , a ir quality, and excessive noise; severe personal 
uncleanline ss 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 injurie s between January 27, 20 19 and February 3, 
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Supplement to Claim for Damage, Iniury, or Death (Standard For m 95) 
1 

20 19 whi le I was confined at MDC, and/or as a result of the events of that 
week of confinement: consistent feelings of dizziness and feeling faint 
resulting from interruptions in medication and vitamins , and refusa ls of 
medical care. My anemia, coup led with conditions in the blackout left me 
feeling weaker than usual, caus ing me to faint and be taken on a stretcher to 
the medical unit. 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department of Justice 
Federal Bureau of Prisons 

ortbeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 71h Floor 
Philadelphia, PA 19106 

To Whom it May Concern: 

~(b}{6): (b}{7)(C) L 
!-~--~-----------' authorize my representatives at Emery Celli 
Bnnc kerhotl & 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. 
""'b)=(6)""""'; (b=)(7=)(=C) ------------, 

Sincerely, 

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

D.O.B: 
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PP44 

NERB9 535.03 '" 
PAGE 001 

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

I 

INMATE PROFILE 

jREG 

FUNCTION: !ors DOB/ AGE. 

Page 1 of 1 

08-20-2019 

11 : 56:59 

32 REGNO: (b)(G);( b)(7)(C) 

NAME. : ':-;;::;-:-;:-::-;::-~;::::::;::;:;t=- ----, R/S/ETH .: 
RSP .. : BRO-BROOKLYN MDC 

PHONE: 718-840-4200 FAX: 718-840-5005 
ARS ASSIGNMENT .. : PRE SENT DETAINEE REMOVED 

ARS DATE/TIME . .. : 07-29-2019/0805 

PROJ REL METHOD: GOOD CONDUCT TIME RELEASE 

PROJ REL DATE .. : 02-16-2022 PSYCH: NO 

MILEAGE.: 

! b)(6 ); (b)(7)(C) 
FBI NO . . : l 
INS NO .. : 

SSN .. . .. : 

DETAINER: NO 
- - - - - - - - - RELEASE DESTINATION - - - - - - -

AGENCY . ... . .. .... ... . : 

DST ASSIGNMENT . .. .. .. : 
i~(b-)(6-); (-b)(=7)(-C)----------~ 

ADDRESS .. • •• • ...•••. . I 

OFFN/CHG RMKS: 8:1326 ILLEGAL ~R_E_ E_N_T-RY---------~ 

G0002 MORE PAGES TO FOLLOW ... 
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RICHARD 0 . EMERY 
EM ERY C ELLI BRI NCKE RHOFF & AB ADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JONATHAN S. ABADY 

EARLS . WAR D 

ILANN M . MAAzEL 
HAL R. LtEBERMAN 
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 Prison s 
Northeast Regio nal Office 
U.S. Custom House 
2nd & Chestnut St. , 7th Floor 
Philade lphia, PA 19106 

J\"ITORSEYS /\TI .A\\ ' 
60() l'IITI I /\VF., LI·, AT ROCK hi · El J J, R CE~TF.R 

l() nt 1-1.00R 

; l ·WYORK, EWYORII. 10020 

T EL: (212) 763--5000 

FAX: (2 12) 763-5001 

www.ccbalaw.com 

Aug ust 20 , 2019 

DIANE L . I !OUK 

JESSICA CL ,\RKE 

ALISON FRICK 

DA VLD LEBOWITZ 
Do UGLAS E. LIEB 

ALANNA KAUFMA.--: 

EMMA L. FRE.l:.MAN 

DAVID 8FRMAN 

ASH OK CHMIDRAN 

Re: Administrative Complaint by ._r_x s_);-(b-)(?-)(C_ > ___________ _, 

To Whom It May Concern: 

On behalfo 4'-(b-)(6- );-(b-)(7-)(C_ ) ___________ _.I l d 1 fi d 1 enc ose p ease m : 

• SF-95 Cla im Form 

• SF-95 Supplement 

• Authorization to File SF-95 

If you have any question s, I can be reached by phone at (2 12) 763-5000 or by 
email at krosenfeld @ecbalaw.com . Thank you for your attention to thi s matt er. 

Sincerely, 

/s/ 

Katherine Rosenfeld 

Encl. 
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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 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) 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 P M.) 

□ MILITARY 18] CIVlLIAN (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 , 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 ANO EXTENT OF THE DAMAGE ANO 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 , WH ICH FORMS THE BASIS OF THE CLAI M IF OTHER THAN CLAIMANT , STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT 

Please see attached . 

11 WITNESSES 

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

l(b)(6); (b)(7)(C) I t b)(6); (b)(7)(C) ~DC BROOKLYN 

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 AND INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO A CCEPT SAID AMO UNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAI M. 

13a SIGNATURE OF CLAIMA~ e: i~so verse side) 13b. PHONE NUMBER OF PERSON SIGNING FORM 14 DATE OF SIGNATURE 

~/zo/ IC( fi./uuu - r ~ (212) 763-5000 

CIVIL PENALTY FOR PRESENTING CRIMINA L PENAL TY FOR PRESENT ING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAK ING FALSE STATEMENTS 

The da imant 1s liable to the United States Government for a cMI 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 DATE RECENEO 
by the Government. (See 31 U S.C. 3729) 

Authorized for Local Reproduction 
Previous Edition is not Usable 

95-109 

FEDERAL BUREAU oi: """1!",n~,., 

NSN 7540 -00-634-404ti 
,_ l,;Ol.i !s;_;EI_ l i~ FiLt: 

AULi 2 ;j 2019 
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INSURANCE COVERAGE 

In order that subrogation claims may be adjudicated , it is essential that the claimant pro\,ide the follbwing 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 , Slate , and Zip Code) and policy number O No 

16. Have you filed a claim with your insurance canier In this instance , and if so , is It full coverage or deductible? 0 Yes O No 17 If deductible , slate amount. 

18. If a da,m has been filed with your canier, 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 l iability and property damage insurance? 0 Yes If yes , give name and address of insurance canier (Number , Street , C ity , State , and Zip Code) D No 

INSTR UCTIONS 

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 'M-lEN 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 th is fonn or to supply the requested material within 
two years from the date the claim accrued may re nder your claim invalid . A claim 
Is deemed presented 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 item #1 on the reverse 
side may be contacted Complete regulations pertaining to dalms asserted under the 
Federal Tort Claims Act can be found In nue 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 da1m may be filled by a duly authorized agent or other legal representative , provided 
evidence satisfactory to the Government Is subm itted with the claim establishing express 
authonty to act for the claimant A claim presented by an agent or legal representative 
must be presented In the name or the da imant. If the daim is signed by the agent or 
legal representative , ii must show the tiUe or legal capacity of the person signing and be 
accompanied by evidence or his/her authority to present a daim on behalf of the daimant 
as agent. executor . admin istrator . parent. guardian or other representative . 

If da imant Intends to fie 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 
lWO YEARS AFTER THE CLAIM ACCRUES . 

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

(a) In support or the claim for personal inJury or death , the claimant should submit a 
written report by the attending physician , show ing the nature and extent or the injury , the 
nature and extent of treatment , the degree of permanent disabil ity , if any, the prognosis , 
and the period of hosp italization , or incapacitation , attaching itemized bills for medical . 
hospital , or burial expenses actually incurred . 

{b) In support or claims for damage to property, which has been or can be economically 
repaired , the daimant should submit at least two itemized signed statements or estimates 
by reliable , dis interested concerns , or, if payment has been made, the Itemized s igned 
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 de.strayed , the daimant should submit statements as to the original 
cost of the property , the date or 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 famtliar 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 witl 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 reques1ed is to be used in evaluat ing claims 
concerns the information requested m the letter to which this Notice ,s attached . C Routine Use: See the Notices of Systems or Records for the agency to whom you are 

A AutllDrity: The requested lntormatoon 1s solicited pursuant to one or more of the submitting this form for this information 
following : 5 USC . 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: Disclosure is voluntary However , failure to supply the 
Part 14. requested lnrormallon or to execute the form may render your claim "mvahd." 

PAPERWORK REDUCTION ACT NOTICE 

This nouce Is~ for the purpose of the Paperwor1<. Reduction Act , 44 U S.C 3501 , Public report ing burden for this collection of information is estimated to average 6 hours per 
response , indudong the time for reviewing instrucbons , searching existing data sources , gathering and maintaining the data needed , and completing and reviewing the COiiection of 
information . Send comments 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. cmoo7) 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 2 7, 2019 through February 3, 2019, I was 
incarcerat ed in the West Buildin g at the Metropolitan Detention Center in 
Brookl yn, New York . During that week, there was a power failure in the 
West Buildin g. 

b. I was confined in Unit K82. 

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 temperature s without adequate 
clothing or blanket s; (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 , regu larly schedul ed meals, regular shower s, 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, l also experienced the followin g circumstances 
between Janua ry 27, 2019 and February 3, 2019 while I was confined at 
MDC : Toilet often did not flush; there was little to no attention from 
correction officers, who seeme d to abandon their respon sibility to superv ise 
my floor or unit. 

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 confin ed in the circumstances descr ibed in paragraph 8, 
includin g but not limited to a prolong ed period of bitter cold and darkness, I 
suffere d the following injuries which form the basis of my claim: physical 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

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 shower s 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, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: I suffered back pain, which worsened during the 
lockdown due to freezing temperatures, which caused back cramps and 
tightness. I never received attention or assistance during the lockout about 
my back pain despite my initial request for medical attention on November 
18, 2019. My back pain began after I was forced to move heavy material, 
desp ite my correctional officer knowing I had back surgery in 2016. Prior to 
moving material on November 18, 2018, I did not have any pain. However, 
after pulling the material, I heard a pop in my back and I immediately felt 
back pain. [ immediately made a medical attention request, but I did not see 
a medical staff person nor receive medication until after the lockdown , 
during which my back pain was aggravated. I have also become 
claustrophobic since the MDC lockdown , which makes me very anxious and 
irritable whenever I am in small, enclosed spaces. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
r )(fi ): (b)(7)(C) !Brooklyn MDC, 80 29th 

Street, NY 11232 
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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 
2°d & Chestnut St., 7th Floor 
Philadelphia, PA 19106 

To Whom it May Concern: 

July 29, 20 19 

r ){6): (b)(7)(C) L 
._ ________ __, authorize my representatives at Emery Celli Brinckerhoff & 
Abady LLP, including Katherine Rosenfeld, to submit an administrative comp laint pursuant 
to the Federal Tort Claims Act, 28 U.S.C. §§ 1346(b ), 267 1 et seq. against the Bureau of 
Prison s. 

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

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

Sincerely, 
~-------~ 

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

DOB: 
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Katherine Rosenfeld, Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeas t Regional Office 

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

September 10, 2019 

Emery Ce ll i Brin cker hoff & Abady LLP 
600 Fifth Av en ue at Rockefeller Cente r 
10 th Floor 
New York , NY 10020 

Re : Administrative Tort Claim Received Aug us t 23 , 2019 
Fi l ed on Beh a l f of f~bl_<6_>;<_bx_7>_<c_> ________________ ~ 
Claim No . TRT- NER- 2 01 9- 06464 

Dear Ms . Rosenfe l d : 

This will acknow le dge receip t of the admini strat i ve claim 
you sub mi tt ed on be h a l f of lCbJCBJ;<bl<7l<Cl I 
for a n a ll eged perso na l injur y su ff ere d at MDC Bro o kl yn b e tw een 
Jan uary 27 , 2 01 9 , and Febr uary 3 , 2 01 9 . 

Under t he provisio ns of the app l i cab l e federa l statutes , 
we have six months from the date of receipt 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 im, you a re required to sub mi t 
all the information req ui red by 28 C . F . R . §14 . 4 (b) . 

All correspo nde nce regard in g t hi s c l a im s hou 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 , Phi l ade l phi a , Pennsy l va ni a 19106. I f t he 
circ umstances s u rroun d ing t hi s claim change in an y fashion , 
you should contact me immediately . 

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

Darr in Howard 
Regiona l Cou n se l 
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RICHARD 0 . EMERY 
EM ERY C ELLI BRI NCKE RHOFF & AB ADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JONATHAN S. ABADY 

EARLS . WAR D 

ILANN M . MAAzEL 
HAL R. LtEBERMAN 
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 Prison s 
Northeast Regio nal Office 
U.S. Custom House 
2nd & Chestnut St. , 7th Floor 
Philade lphia, PA 19106 

J\"ITORSEYS /\TI .A\\ ' 
60() l'IITI I /\VF., LI·, AT ROCK hi · El J J, R CE~TF.R 

l() nt 1-1.00R 

; l ·WYORK, EWYORII. 10020 

T EL: (212) 763--5000 

FAX: (2 12) 763-5001 

www.ccbalaw.com 

Aug ust 20 , 2019 

DIANE L . I !OUK 

JESSICA CL ,\RKE 

ALISON FRICK 

DA VLD LEBOWITZ 
Do UGLAS E. LIEB 

ALANNA KAUFMA.--: 

EMMA L. FRE.l:.MAN 

DAVID 8FRMAN 

ASH OK CHMIDRAN 

Re: Administrative Complaint b~ ._~_>c
5
_>:_<bJ_(7_Jcc_> ___________ _, 

To Whom It May Concern: 

On behalf o~ .... cb_Jc
5
_l:_cb_>c

7
_>cc_J ___________ _.I enclosed please find: 

• SF-95 Cla im Form 

• SF-95 Supplement 

• Authorization to File SF-95 

If you have any question s, I can be reached by phone at (2 12) 763-5000 or by 
email at krosenfeld @ecbalaw.com . Thank you for your attention to thi s matt er. 

Sincerely, 

/s/ 

Katherine Rosenfeld 

Encl. 
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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 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 ) 

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 P M.) 

□ MILITARY 18] CIVlLIAN b)(6); (P)(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 , 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 ANO EXTENT OF THE DAMAGE ANO 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 , WH ICH FORMS THE BASIS OF THE CLAI M IF OTHER THAN CLAIMANT , STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT 

Please see attached . 

11 WITNESSES 

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

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

DC BROOKLYN 

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 AND INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMO UNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAI M. 

13a SIGNATURE OF CLAIMA~ e: i~so verse side) 13b. PHONE NUMBER OF PERSON SIGNING FORM 14 DATE OF SIGNATURE 

~/zo/ IC( fi./uuu - r ~ (212) 763-5000 

CIVIL PENALTY FOR PRESENTING CRIMINA L PENAL TY FOR PRESENT ING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAK ING FALSE STATEMENTS 

The da imant 1s liable to the United States Government for a cMI 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 DATE RECENEO 
by the Government. (See 31 U S.C. 3729) 

Authorized for Local Reproduction 
Previous Edition is not Usable 

95-109 

FEDERAL BUREAU oi: """1!",n~,., 

NSN 7540 -00-634-404ti 
,_ l,;Ol.i !s;_;EI_ l i~ FiLt: 

AULi 2 ;j 2019 
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INSURANCE COVERAGE 

In order that subrogation claims may be adjudicated , it is essential that the claimant pro\,ide the follbwing 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 , Slate , and Zip Code) and policy number O No 

16. Have you filed a claim with your insurance canier In this instance , and if so , is It full coverage or deductible? 0 Yes O No 17 If deductible , slate amount. 

18. If a da,m has been filed with your canier, 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 l iability and property damage insurance? 0 Yes If yes , give name and address of insurance canier (Number , Street , C ity , State , and Zip Code) D No 

INSTR UCTIONS 

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 'M-lEN 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 th is fonn or to supply the requested material within 
two years from the date the claim accrued may re nder your claim invalid . A claim 
Is deemed presented 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 item #1 on the reverse 
side may be contacted Complete regulations pertaining to dalms asserted under the 
Federal Tort Claims Act can be found In nue 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 da1m may be filled by a duly authorized agent or other legal representative , provided 
evidence satisfactory to the Government Is subm itted with the claim establishing express 
authonty to act for the claimant A claim presented by an agent or legal representative 
must be presented In the name or the da imant. If the daim is signed by the agent or 
legal representative , ii must show the tiUe or legal capacity of the person signing and be 
accompanied by evidence or his/her authority to present a daim on behalf of the daimant 
as agent. executor . admin istrator . parent. guardian or other representative . 

If da imant Intends to fie 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 
lWO YEARS AFTER THE CLAIM ACCRUES . 

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

(a) In support or the claim for personal inJury or death , the claimant should submit a 
written report by the attending physician , show ing the nature and extent or the injury , the 
nature and extent of treatment , the degree of permanent disabil ity , if any, the prognosis , 
and the period of hosp italization , or incapacitation , attaching itemized bills for medical . 
hospital , or burial expenses actually incurred . 

{b) In support or claims for damage to property, which has been or can be economically 
repaired , the daimant should submit at least two itemized signed statements or estimates 
by reliable , dis interested concerns , or, if payment has been made, the Itemized s igned 
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 de.strayed , the daimant should submit statements as to the original 
cost of the property , the date or 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 famtliar 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 witl 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 reques1ed is to be used in evaluat ing claims 
concerns the information requested m the letter to which this Notice ,s attached . C Routine Use: See the Notices of Systems or Records for the agency to whom you are 

A AutllDrity: The requested lntormatoon 1s solicited pursuant to one or more of the submitting this form for this information 
following : 5 USC . 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: Disclosure is voluntary However , failure to supply the 
Part 14. requested lnrormallon or to execute the form may render your claim "mvahd." 

PAPERWORK REDUCTION ACT NOTICE 

This nouce Is~ for the purpose of the Paperwor1<. Reduction Act , 44 U S.C 3501 , Public report ing burden for this collection of information is estimated to average 6 hours per 
response , indudong the time for reviewing instrucbons , searching existing data sources , gathering and maintaining the data needed , and completing and reviewing the COiiection of 
information . Send comments 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. cmoo7) 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 2 7, 2019 through February 3, 2019, I was 
incarcerat ed in the West Buildin g at the Metropolitan Detention Center in 
Brookl yn, New York . During that week, there was a power failure in the 
West Buildin g. 

b. I was confined in Unit K82. 

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 temperature s without adequate 
clothing or blanket s; (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 , regu larly schedul ed meals, regular shower s, 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, l also experienced the followin g circumstances 
between Janua ry 27, 2019 and February 3, 2019 while I was confined at 
MDC : Toilet often did not flush; there was little to no attention from 
correction officers, who seeme d to abandon their respon sibility to superv ise 
my floor or unit. 

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 confin ed in the circumstances descr ibed in paragraph 8, 
includin g but not limited to a prolong ed period of bitter cold and darkness, I 
suffere d the following injuries which form the basis of my claim: physical 

Page 1 of2 
2019-02980 143 of 264 

DOJ-(BOP)-19-0278, 19-0279, and 19-0280-D-000143



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

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 shower s 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, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: I suffered back pain, which worsened during the 
lockdown due to freezing temperatures, which caused back cramps and 
tightness. I never received attention or assistance during the lockout about 
my back pain despite my initial request for medical attention on November 
18, 2019. My back pain began after I was forced to move heavy material, 
desp ite my correctional officer knowing I had back surgery in 2016. Prior to 
moving material on November 18, 2018, I did not have any pain. However, 
after pulling the material, I heard a pop in my back and I immediately felt 
back pain. [ immediately made a medical attention request, but I did not see 
a medical staff person nor receive medication until after the lockdown , 
during which my back pain was aggravated. I have also become 
claustrophobic since the MDC lockdown , which makes me very anxious and 
irritable whenever I am in small, enclosed spaces. 

11. WITNESSES 

The followin g people witnessed the circumstances that caused my injury: 
r )(G); (b)(?)(C) ~ Brooklyn MDC, 80 29th 

Street, NY 11232 
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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 
2°d & Chestnut St., 7th Floor 
Philadelphia, PA 19106 

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

July 29, 20 19 

_, authorize my representatives at Emery Celli Brinckerhoff & L..._ _______ ___. --

A bad y LLP, including Katherine Rosenfeld, to submit an administrative comp laint 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. 
l(b)(6 ); (b)(7)(C) 

Sincere! ~ .__ ________ _, 

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

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeas t Regional Office 

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

September 10, 2019 

Emery Ce ll i Brin cker hoff & Abady LLP 
600 Fifth Av en ue at Rockefeller Cente r 
10 th Floor 
New York , NY 10020 

Re : Administrative Tort Claim Received Augus t 23 , 2019 
Fi l ed on Beh a l f of ~!(b_>(6_>;_(bl_~_>(c_> ________________ ~ 

Claim No . TRT- NER- 2 01 9- 06464 

Dear Ms . Rosenfe l d : 

This will acknow le dge receip t of the admini strat i ve claim 
you sub mi tt ed on be h a l f of l(b)CS);(b)(?>(c> f 
for a n a ll eged perso na l injur y su ff ere d at MDC Bro o kl yn b e tw een 
Jan uary 27 , 2 01 9 , and Febr uary 3 , 2 01 9 . 

Under t he provisio ns of the app l i cab l e federa l statutes , 
we have six months from the date of receipt 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 im, you a re required to sub mi t 
all the information req ui red by 28 C . F . R . §14 . 4 (b) . 

All correspo nde nce regard in g t hi s c l a im s hou 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 , Phi l ade l phi a , Pennsy l va ni a 19106. I f t he 
circ umstances s u rroun d ing t hi s claim change in an y fashion , 
you should contact me immediately . 

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

Darr in Howard 
Regiona l Cou n se l 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custo ,n 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 fbJC5):cbJ(7><C> 

Claim No . TRT- NER- 2~0~2~0~-~0~0~9~6~1.,...----------------' 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative claim 
you submitted on be h a l f of l~<b_)<6_>:<_b~_ )_cc_> _______________ _. 

for a n 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 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 reau 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 h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

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

Darr in Howard 
Reg i o n a l Counse l 
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RICHARD D. EMERY 
ANDREW G. CELLI, JR. 

EMERY CELLI BRIN CKERHOFF & ABADY LLP 

MA ITHEW D. BRJNCKERHOFI' 
JONATHAN S. ABADY 
EARLS. WARD 
ILANNM .MMZEL 
HAL R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0 . ANDREW F. WILSON 
ELIZABETH S. SAYLOR 
KATHERfNE 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., 7m Floor 
Philadelphia, PA 19106 

i\TroR.-:FYS AT I ,A\V 

600 Frvn 1 /\ VFSl.iE J\ T ROCKF.FFJJ.F.R CFSfER 
10,,< ROOR 

1\JF.\\ YORK, NF.W YORK 10020 

TEL: (212) 763-5000 
l"AX: (212) 763-5001 
www.ccbalaw.com 

October 29, 20 19 

Re: Administrative Complaint byf .... bJ_c
6
_u _bi_<

1
J_cc_J _________ __. 

To Whom It May Concern: 

On behalf o~ .... b-J<
5
_J:c_bJ_(7x_c_J _________ __,~ enclosed please find : 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIAN E L. HOUK 

ALISON FRICK 
DAVID LEBOWITZ 
OOUGLAS E. LIEB 

ALANNA KAUFMAN 
EMMA L. FREEMAN 

DAVLDB ERMA,'1 
HARVEY PRAGER 

SCOUT KA TOVICH 

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

Sincerely , 

Isl 

Katherine Rosenfeld 

Encl. 
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CLAIM FOR DAMAGE, INSTRUCTIONS : Please read carefully the instructions on the FORM APPROVED 
reverse side and S4Jply 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 Subm~ to Appropriate federal Agency 2. Name , address of claimant , and cla imant's personal representative ff any 
(See instnJctions on reverse) . Number , Street , City , State and Zip code 

Federal Bureau of Prisons (b)(6); (b)(7)(C ) lc/o Emery Celli Brinckerhoff & Abady LLP 
Northeast Reg ional Office ouu t-lTm Avenue , 10th Floor 
U.S. Custom House , 7th Floor New York , NY 10020 
Philadelphia , PA 

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

□ MILITARY !RI CIVILIAN ,b)(6); (b)(7)(C) I Marr ied 01/27 /2019 02/03 /2019 A.M. 
8, BASIS OF CLAIM (State ,n detail the known facts and circums tances atte nding the da mage, Injury, or death , identifying persons and property involved , the place of occurrence and 

the cause thereof . Use additional pages if necessary) . 

Fco~ATEA 
Please see attached . REG1o~UAJziv1:o 

couN.sl:_ PAJ§C v. 
0FF/C s 

Novo 1 2019 

NERO.ou .. ·-
9 PROPERTY DAMAGE 

- ~c::.1..PH1.4 

NAME AND ADDRESS OF OWNER , 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 instnJctions on reverse side) . 

10. PERSO NAL INJURY ,WRONGFUL DEATH 

STATE THE NATURE ANO EXiE NT OF EACH INJURY OR CAUSE OF DEATH , WH ICH FORMS THE BASIS OF THE CLAIM . IF OTHER THAN CLAIMANT , STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT 

Please see attached . 

11. WlTNESSES 

NAME ADDRESS (Number , Stre et, City , State, and Zip Code) 

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

I UNKNOWN 

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

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

1,000 ,000 1,000 ,000 
I CERTIFY THAT THE AMOUNT OF CLAI M COVERS ONLY DAMA GES AN D INJURIES CAUSED BY THE INCIDE NT A BOVE AND AGREE TO A CCEPT SAID AMOUNT IN 
FULL SATISFACTIO N A ND FINA L SETTLE MENT OF THIS CLAI M. 

13a. SIGN ,~ ee i?J;;;;;;r? 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

(212) 763-5066 

CIVIL PENAL TY FOR PRESE NTING CRIMINAL PENAL TY FOR PRESE NTING FRAUDULE NT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATE MENTS 

Tt'le d aimant Is lia ble to the United States Government for a. civil penalty of not less than Fine, Impri sonment , or both. (See 18 U.S.C 287 , 1001 .) 
$5,000 and not more than $10 ,000, plus 3 times the amount of damages susta ined 
by the Government. (See 31 U S.C. 3729) . 

Authorized for Local Reproduction 
Previous Edition is not Usable 
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PRESCRIBED BY DEPT . OF JUSTICE 
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INSURA NCE COVERAGE 

In order that subrogation daims may be adjudicated , it is essential that the da1mant provide the following information regard ing the Insurance coverage of 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 O No 

16. Have you filed a da im 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. II a cla im has been filed with your carrier , what acbon has your Insurer taken or proposed to take w ith 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 , Street , City, State , and Z ip Code ). 0 No 

INSTR UCTIO NS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whos e 
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 'M-tEN 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 CLA IM 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 ls received by the appropriate agency, not wtien it Is 
mailed. 

If instruction is needed in complet ing this form . the agency listed in item #1 on the reverse 
side may be contacted . Complete regula tions pertain ing to da ims asserted under the 
Federal Tort Claims Act can be found in Title 28 , Code of Federal Regulations , Part 14 
Many agencies have publ ished 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 representabve , provided 
eVldence satisfactory to the Government is submitted with the cla im establ ish ing express 
authority to act for the da imant. A da im presented by an agent or lega l representative 
must be presented in the name of the claimant If the d aim Is signed by the agent or 
legal representative , It must show the tifle or legal capacity of the person sign ing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the daimant 
as agent , executor , administrator , parent, guardian or other representative . 

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

DAMAGES IN A SUM CE RTA IN 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 APPROPR IATE FEDERA L AG ENCY WITHIN 
JWO YEAR S AFTER THE CLAIM ACCRUES . 

The amount cla imed should be substant iated by competent evidence as follow s 

(a) In support of the claim for personal injury or death , the claimant shou ld submit a 
written report by the attend ing phys ician, show ing the nature and extent of the injury, the 
nature and extent of treatmen t, the degree of permanent disability , n any , the prognos is. 
and the period of hospitallzatlon , or incapacitation , attaching itemized bills for medical , 
hosp ital , or buria l expenses actually incurred . 

(b) In support of cla ims for damage to property , wh ich has been or can be eco nom ically 
repa ired, the da imant should submit at least two itemized signed statements or estimates 
by rel iable , disinterested concerns , or , if payment has been made. the item,zed signed 
rece ipts evidencing payment. 

(c) In support of claims for damage to property wh ich is not economically repa irable , or n 
the property is lost or destroyed , the claimant 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 shou ld be by disinterested competent pe rsons , 
preferably reputab le dea lers or offioals famil iar with the type of property damaged , or by 
two or more competi tive 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 NOTIC E 

This Notice 1s provided In accordance w ith the Pnvacy Act , 5 U.S.C . 552a(eX3) , and 
concerns the information requested 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. 

8 . Principal Purpose : The Information requested ts 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 . Howeve r, failure to supply the 

requested Informat ion or to execute the form may render your d aim "invalid • 

PAPERWORK REDUCTION ACT NOTICE 

This notice Is~ for the purpose of the Paperwork Reduct ion Act 44 U.S.C. 3501. Pubi c reporting burd en for this collection of inform ation is estimated to average 6 hours per 
response , includ ing the time for reviewing instructions , search ing existing data sources , gathering and maintaining the data needed , and completing and review ing the col lection of 
information Send comments regard ing this burden estimate or any other aspect of this col'ection of information , includ ing suggestions for reduc ing th is burden , to the Director , Torts 
Branch , Attention · Paperwork Reduction Staff , Civ il Division , 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 . 
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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 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, 20 19 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 62, Cell e®~,m 

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 and/or extreme 
temperature variations without adequate clothing or blankets; (3) there was a 
building-wide lockdown and I was confined to my ce11 for long periods of 
time; and ( 4) I had little to no access to clean laundry, hot food, regularly 
scheduled meals, regular showers, hot shower s 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, 1 also experienced the following circumstances 
between Janua ry 27, 20 19 and February 3, 2019 while I was confined at 
MDC: There was no heat or light as the temperatures were frigid. The toilet 
was non-functioning as there was no water in the toilet to flush. This 
resulted in a foul stench that circulated the cell. There was no drinkable 
water. I was denied access to shower until the crisis was over. I was denied 
my legal visits and family communication. 

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. 

20 19-02~t> 
1-ffli of 264 

DOJ-(BOP)-19-0278, 19-0279, and 19-0280-D-000152



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

a. As a result of being confine d in the circumstances described in paragraph 8, 
including but not limited to a prolonge d period of bitter cold, and/or extreme 
temperature variations, and darkness, I suffered the following injuries which 
form the basis of my claim: phys ical pain and discomfort as a result of my 
exposure to the cold; hunger; exposure to noxious odor, air quality, and 
excess ive noise; severe personal uncleanl iness cause by lack of access to 
showers of clean clothing; and emotional and psychological distress. 

b. I suffered from a severe fungal infection in my groin area and was not 
provided with the adequate medical attent ion to treat this infection. My eyes 
have been impaired from reading in the dark. 

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: anxiety , headaches, skin rash and fungus, infection. 

t t . WITNE SSES 

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

1 
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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: 

_ / _o ....__/ _ t----1-/ _ __,.2019 
) 

l(b)(6); (b)(7)(C) I 
~...,-,..........,,....,.....,,-~~-~~___,~ uthorize 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. 

Sincere! 
'b)(6); (b)(7)(C) 

DOB r b)(6 ); (b)(7)(C) 
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EMERY CELLI B RINCKER HOFF & A BADY LLP 
600 FIFTH AVENUE. 10TH FL • NEW YORK, NEW YORK 10020 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Reginal Office 

U.S. Custom House 

2nd & Chestnut St., 7th Floor 

Philadelph ia, PA 19106 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 12 , 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 Novembe r 1 , 2019 
Fi l ed on Beha l f of ~l<b_x5_>_<bl_~_J(c_l _______________ ____. 
Claim No . TRT- NER- 2020 - 00955 

Dear Ms . Rosenfe l d : 

This will acknow le dge receip t of the admini s t ra t i ve claim 
you submitted on be h a l f of l~<b_J<5_>;<_bl_<7l_cc_l _______________ ~ 

for an a ll eged perso na 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 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 reau of Pri sons , Northeast 
Regional Office , Room 701 , U. S . Cus t om House, 2nd & Chestnut 
Streets , Phi l ade l phia, Pennsy l vania 19106 . I f t h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

Darr in Howard 
Reg i ona l Counse l 
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RICHARD D. EMERY 
EM ERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JONATHAN S. ABADY 
EARLS. WARD 
(LANN M. M AAZEL 

HAL R. LIEBERMAN 
DANIELJ. KORNSTEIN 
0 . ANDREW F. WILSON 
ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 
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 
Phi lade! phia, PA 19 I 06 

J\TroR."" ·s J\T LAW 
600 Fwn I t\Vl :.,'l!;E AT ROCKEWJJ F.R CE-.;·mR 

I om fl .OOR 
NF.\'! ' YORK, N EW YORK 1()()20 

·n ~L: (212) 763-5000 
FAX: (212) 763-5001 
www.L-cbab.w.com 

October 29, 2019 

DIANE L. HOUK 

ALISON FRICK 
DAVID LEBOWITZ 
Do UGLAS E. LIEB 

ALANNA KA\;F\!AN 
EMMA L. FREEMAN 

DA YID BERMAN 
HARVEY PRAGER 

SCOUT KATOVICH 

Re: Administrative Complaint byl.._(b->(5_>:_<b_><7_><c_> __________ ____. 

To Whom It May Concern: 

On behalf o~._'.b_><5_>:_<b>_<1_><c_> __________ ~I enclosed 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. 

Sincerely, 

Isl 

Katherine Rosenfeld 

Encl. 
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' 
. CLAIM FOR DAMAGE , INSTRU CTIONS: Please read carefully the instructions on the FORM APPROVED 

reverse side and suppl y information requested on both sides of this 0MB NO . 1105-0008 
INJURY, OR DEATH form . Use add itional sheet(s} if necessary . See re verse side for 

additional Instructions . 

1. Submrt to Appropriate Federal Agency : 2. Name, address of daimant , and daimant's personal representative if any. 
(See instruCbOns on reven.e). 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 , 1oth 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 [8} CIVILIAN (b)(6); (b)(7)(C) I Married 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, ident ify ing persons and property involved , the place of occwrence and 

the cause thereof . Use addi tional pages if necessary) . 

Please see attached . 
~~S:~ D,17c-
~G'OfV)/J,u11_t;f oE1v~ 

Co l.lo,:, D 
No 1.1,t.gi>l f/,,s. 

J/01 ~F/i ?,,,. 
9. PROPERTY DAMAGE ~ 

- V l.:f 

NAME AND ADDRESS OF OWNER, 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 V'.11ERE THE PROPERTY MAY BE INSPECTED . 
(See inslructions on reverse side). 

10 PERSONAL INJURY/WRONGFU L 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) 

CELLMATE #1 UNKNOWN 

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

12a PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. VvRONGFUL 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 AMO UNT IN 
FULL SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAI M. 

13a. SIGNA,~ T(S~ e). 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14 DATE OF SIGNATURE 

(212) 763-5066 

CIVIL PENALTY FOR PRESENTING CRIMINA L 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 not Usable 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007 ) 
PRESCRIBED BY DEPT. OF JUSTICE 

95-109 
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INSURANCE COVERAGE 

In order that subrogation claim s may be adjud icated , 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? 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 W so , is it lull coverage or deductib le? D Yes D No 17. If deductib le, state amount. 

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

19. Do you carry public liab ility and property damage insurance? D Yes If yes , give name and address or insurance earner (Number , Street , City . State , and Zip Code) 0 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 involves more than one c laimant, each cla imant should submit a separate 
claim form . 

Complete all items - Insert the word NO NE 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 'NR ITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute thi s fonn or to supply the rvquested material w ith in 
two years from the data the claim accrued may render your cl aim invalid . A cla im 
is deemed presented when it is received by the appropriate agency , not when it Is 
mailed. 

If instruction Is needed In comp leting this form , the agency listed in item #1 on the reverse 
side may be contacted . Complete regulations pertain ing to d aims asserted under the 
Federal Tort Claims Act can be found In Title 28, Code of Federa l Regulation s, Part 14. 
Many agencies have published supplementing regulations . If more than one agency Is 
mvolved, please state each agency . 

The clwm may be filled by a duly authonzed agent or other legal representative , provided 
evidence satisfactory to the Government is submitted with the d aim establ ishing express 
authority to act for the daimant A claim presented by an agent or legal represen tative 
must be presented in the name of the claimant If the daim is signed by the agent or 
legal representative , it must show the titie or legal cap acity of the person signing and be 
accompanied by evidence of his/her authority to present a da im on behalf of the da imant 
as agent. executor , admin istrator , paren t. 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 ~UM 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 APPROPR IATE FEDERAL AGENCY WITHIN 
]WO YEARS AFTER THE CLAIM ACCRUES . 

The amount daimed should be substantiated by competent evidence as fol lows: 

(a) In support of the claim for person al lnJury or death , the claimant shou ld subm it a 
written report by the attending physician. showing the nature and extent of the mJury, the 
nature and extent of treatment, the degree of permanent disab~ity , If any, the prognos is, 
and the period of hospitalization , or incapac itation , attaching itemized bills for medical, 
hospita l, 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 , disinteres ted 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 economica lly repa irable, or d 
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 disinteres ted competen t persons, 
preferabl y repu table dealers or officials fam Uiar w ith the type of property damaged , or by 
two or more competitive bidders, and should be cer\Wied as being just and correct 

(d) Failure to specify a sum certa in will render your claim invalid and may result i n 

forfe iture of your rights . 

PRIVACY ACT NOTICE 

This Notice ,s provided In accordance with the Privacy Act , 5 U.S.C. 552a(e)(3) , and B. Pnncipal Purpose · The informat ion requested is to be used in evaluating claims . 
concerns the Information requested in the letter to which this Notice ,s attached . C Routine Use: See the NolJces 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 submitt ing this form for th is 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 Raspond: Disclosure is voluntary . However, failure to supply the 
Part 14 requested informat ion or to execute the form may render your claim "invalid " 

PAPERWORK REDUCTION ACT NOTICE 

This notice is IQ!l!ly_ for the purpose of the Paperwor1< Reduction Act , 44 U.S.C. 3501 . Public reportmg burden for this collection of information Is estimated to average 6 hours per 
response , lndud 1ng the time for review ing Instructions, search ing existing data sources , gathenng and maintain ing the data needed , and completing and reviewing the col lection of 
Information . Send comments regardmg this burden estim ate or any other aspect of this collection of informabon, including suggestions for reducmg this 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 mail completed 

form(s) to these addresses 
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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 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 G-42, Cell w~ ( J 
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 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, regularl y 
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. 

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: There were no lights in my cell and this caused increase pressure in 
my eyes due to my glaucoma. There were times when my nightly pain line 
medication wasn't provided and when it was, the medication was short. The 
food was cold and served in a brown paper bag. The toilet did not flush and 
left a foul stench. 

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. 
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Supplement to Claim for Dama2e, lni ury, 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 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 emotional and psychological distress. 

b. I suffer from glaucoma and was not provided with my pain line medication 
and eye drops. 

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: anxiety , nightmares, headaches, dizziness. 

11. WITNESSES 

The following peopl e witnessed the circumstances that caused my injury: 
Cellmate. 

2019-02980 161 of 264 
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-D-000161



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: 

1JbX6
>;(b>(

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 Prisons . 

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

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

DOB= r b)(6); (b)(7)(C ) 
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EMERY CELLI B RINCKERHOFF & ABADY LLP 
RICHARD D. EMERY 
ANDREW G. CELLI, JR. 

M ATTHEW D. BRINCKERHOFF 
JONATHAN S. ABADY 
EARLS . W ARD 
ILANN M . MMZEL 
HAL R. LIEB ERMA\/ 
DANIEL J. KORNSTEIN 
0 . ANDREW F. W ILSON 
ELJ7..ABETI I S . SAYLOR 
KATHl:.RINE 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\TIQR."•:YS /\TL\~ 
6()(l l'Wlll J\VF,L'E I I ROCKl+F.I.IJ '.R (l''>TER 

I()' l·LOOR 

NhW YORK, :-JI.\'\' YORK 10020 

Tl ,lc (212) 763 5000 
FIX: (212) 763-500 I 
WWW .ccoolaw .com 

September 5, 2019 

Re.. Ad .. l ,· C f . f b J (b)(6);( b)(l )(C) mm1s ra tve omp am )1 .__ ___________ ____J 

To Whom It May Concern: 

On behalf o~~b-><6_>:<_b>_(7x_c_> ________ __,I enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANE L. H0IJK 

ALISON FRICK 
DA VIO LEBOWITZ 
DoUGI.AS E. LIEB 

ALA'<NA KALF'-'IA\/ 
EMMA L. FREE'-'IMI 

DAVID 8 ER\1AN 
ASIIOK CHA:-IDRAN 

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

Sincerely, 

Isl 

Katherine Rosenfeld 

Encl. 
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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. Subrmt to Appropnate Federal Agency · 2 Name. address of da1mant, and claimant's personal representative If any 
(See Instructions on reverse). Number , Street. City , State and Zip code. 

Federal Bureau of Prisons l(b)(6); (b)(7)(C) o Emery Celli Brinckerhoff & Abady LLP 
Northeast Regional Office 1 ouu r-lllll rwenue, 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 PM ,) 

□ MILITARY ~ CIVILIAN b)(6); (b )(7)(C) I Single 01/27/2019 02/03/2019 A.M. 
8 BASIS OF CLAIM (State in deta il the known facts and circumstances attend ing 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 . 

FED€ D47cR 
REo~~1uRtZ~N,:Eo 

COUNSE{ ~J;°Ns 
ICE 

S[p 1 0 'Jn,n 
-,., 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF Olfll'NER, IF OTHER THAN CLAIMANT (Number , Stree~ City, State, and Zip Code) 'Wl:l-lO-PHJI.Ai)~ 

BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF VVHERE THE PROPERTY MAY BE INSPECTED . 
(See instruc!Jons on reverse s,de) 

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) 

CELLMATE#1 UNKNOWN 

12 (See instructions on reverse ) AMOUNT OF CLAIM (1n dollars) 

12a PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d TOTAL (Failure to specify may cause 
forfe iture 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 AMO UNT IN 
FULL SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAIM. 

13a SIG~ ci:;,: A; (See ins ions on reverszr e) J ) 13b. PHONE NUMBER OF PERSON SIGNING FORM 

14:/7; 7;o/ E ~ - ~ ,-.,,,- -v-~ -v (212) 763-5000 
-

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

The claimant Is hable 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 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007) 
PRESCRIBED BY DEPT OF JUSTICE 

95-109 
28 CFR 14.2 
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Supp lement to Claim for Damage, Iniury, or Death (Standard Form 95) 
(b)(6); (b)(7)(C) 

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 Jan uary 27, 20l9 through February 3, 2019, I was 
incarc erated in the West Building at the Metropolitan Detention Center in 
Brooklyn , New York. During that week, there was a power fa ilure in the 

West Building. 

b. I was confined in Unit 71. 

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (1) there was no electr icity and no 
functioning lights, and I was confine d 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 
confi ned to my cell for long period s of time; and (4) I had little to no access 
to clean laundry , hot food, regularly schedule d meals, regu lar showers, hot 
showers and hot water, medical or psychiatric care, exercise, or outs ide 
communications with my fami ly or lawyers via emai l, pay phone , or visits. 

d. In addition to these facts, I also experience d the following circumstances 
between January 27, 20 19 and February 3, 20 19 while I was confined at 
MDC: I was in complete confinem ent of my ce ll for 6 straight days without 
being released. I was not provided with additional clothing. It wasn 't until 
the last week that I was given an extra blanket. I was forced to wear two t­
shirts , one thermal long sleeve, a sweater and a hat. I did not have access to 
drinkable water, forcing me to drink the dirty brown , faucet water. I did not 
have access to showers at all. I did not have access to clean clothes, forcing 
me to clean my clothes by hand . We were not served with hot meals - all the 
food was cold and mea ls were late. My toilet was non-functioning as it 
clogg ed, resu lting in a foul stench of feces and urine . I did not have access to 
legal visits, letters , calls or ema ils. [ asked the correct ions officer s what that 
statu s of the situation was and they said "everyt hing will be coming back to 
normal." 
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Supplement to Claim for Dama2e, lniury, or Death (Standard Form 95) 

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

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

b. I do not have any pre-exist ing medical conditions but, during the blackout I 
stubbed my toe hard and requested medical attention. My requests were 
denied and brushed off . I suffered from a sore throat and cold as the blackout 
persisted, requested medical attention and again, my requests were denied 
and brushed off. 

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: Traumati zed from the event. I am in constant fear that 
when it is time for lockup , we will never be allowed to come out of our cells. 
Nightmares, claustrophobia , cold sweats, congestion, sore throat, 
coughing/sneezing, muscle pain, chest pain , migraines, lightheadedness, 
depression, insomnia, PTSD , skin rash and break outs becau se I was unable 
to shower, nausea and stomach pain due to the food. 

11. WITNESS ES 

The following people witnessed the circumstances that caused my injury: 
Cellmate during the blackout. 
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AUTH ORIZATION 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: 

CJ6 - ·z:z. , 2019 

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

IL.. _______ __,_ ___ _, , 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. 

Sincerely, 

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

Name: L_ ________ _J- - --

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

DOB: 1 L-------------' 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 17 , 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 September 10 , 2019 
F i l ed on Beha l f of r)(5);( b)(7)(C) I 
Claim No . TRT- NER- 019 - 06811 

Dear Ms . Rosenfe l d : 

This will acknowledge recei pt of the administrative 
c l aim you submitted o n be h a l f of ~l(b_J<6_l; _<b>_c1_>cc_> _________ ~ 

f bl<5>;<b>(7>cc > I for a n a ll eged perso n a l in jury suffered at MDC 
Brooklyn between Jan u ary 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 reau 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 h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

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

Darr in Howard 
Reg i o n a l Counse l 
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RICHARD 0 . 1::.MERY 

ANDREW 0. CELLI, JR. 
MAnHEW D. BRINCKERIIOH 
JONATHAN S. ABADY 

EMERY CELLI B RINCKERHOFF & A BADY LLP 

EARLS . WARD 
(LANN M. MAAzEL. 
HAL R. LIEBERMAN 
DA."1/EL ) . KORNSTEIN 

0 . ANDREW F. WILSON 
ELIZABETH S. SAYLOR 

KATHERINE ROSENFELD 

DEBRA L. GREENBERGER 
ZOE$ALZMAN 

SAM SHAPIRO 

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 

i\TIOil.'l ·YS /\i I.AW 
6()0 Fwrn AVl·St:1 , ,\ I" ROCKEl+J .I.ER Cl-.'sTI\R 

1()11•,~ .00R 

N E\~' YORK, N~:w YORK 10020 

TEi s (212) 763-5000 
P" •\X; (212) 763 -500 I 
www.ccbalaw .com 

September 5, 20 19 

DIANE L. llOlJK 

ALISON FRICK 
DA YID LEBO~ ITZ 
DOUGLAS E. LLEB 

ALAN A KAUFMAN 

E).1MA L. FREF.MAN 

DA V!O BERMAN 
ASHOK CHANDRA,'< 

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

Re: Administrative Complaint by~------------~ 

To Whom It May Concern: 

On behalf O~ (b)(6); (b)(?)(C) I I d l fi d 
-1~. -----------~ enc ose p ease in : 

• SF-95 Claim Form 

• SF-95 Supp lement 

• Authorization to File SF-95 

If you have any question s, I can be reached by phone at (2 12) 763-5000 or by 
email at krosenfe ld@ec baJaw.com. Thank you for your attention to this matter . 

Encl. 

Sincerely , 

/s/ 

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 OMS 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 : :! Name. address of claimant , and Cla1manrs personal representative If any 
(See instructions on reverse) . Number , StreeL City , StatE! and Zip COde. 

Federal Bureau of Prisons Icb)(6); <b><?><c > p o Emery Celfi Brickertioff & Abady ll P 
Northeast Regional Office ouu r-1,u, Av~nue , 10th Floor 
U.S. CUSTO M HOUSE , 7TH FLOOR New York , New York 10020 
PHILADELPHIA , PA 19106 

3. TYPE OF EMPLOYMENT 14 DATE OF BIRTH 5. MARITAL STA1US E;. DATE ANO DAY OF ACCIDENT 7 TIME (AaM OR P M) 

D Mflff ARY {RJCMUAN (b)(6); (b)(7)(C) I Single 01/27/2019 02/03/2019 AM. 
8. BASIS OF CLAIM (State in detail the known facts and circums tances attending the damage , inju ry, or death , identifying persons and property Involved , thE! place of occurrence and 

the cause thereof. Use addibonal pages If necessary) . 

Please see attached . 

9 PROPERTY DAMAGE 

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

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

10. PERSONAL INJURY/WRO NGFUL DEATH 

STATE THE NATURE ANO 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 . 

DATE RECEIVED 
FEDERAL. BUREAU OF PRISONS 

REGIONAL COUNSEL OFFICE 

SEP 1 0 2019 
11 WITNESSES 

NAME ADDRESS (Number , Street, City, State , and lip coc':!~HILADEI.PH IA 

CELLMATE #1 UNKNOWN 

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

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 1/vRONGFUL DEATH 12d. TOTAL (Failure to tpeetfy may cause 
forfeiture of you r rights) . 

1,000 ,000 1,000 ,000 
I CERTIFY THAT THE A MOUNT OF CLAIM COVERS ONLY DA MAGES AN D INJURIES CA USED BY THE INCIDE NT A BOVE A ND AGREE TO ACCEPT SA ID AMOUNT IN 
FULL SATISF ACTION AND FINA L SETTLE MENT OF THIS CLAI M. 

13a Sl~ T(Seein ~ i~ revet ~ de~ } 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE 0~ SIGNATURE 

7/'i/J°f } r"''7 0 .,, - 212-763-5066 

CIVIL PENALTY FOR PRESENTI NG CRI MINAL PENALTY FOR PRESENTI NG FRAUDULEN T 
FRAUDULE NT CLAIM CLAIM OR MAKING FA LSE STATE MENTS 

The claimant is JiabJe lo the United Slates Government 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 time s the amount of damages susta ined 
by the Govemmenl (See 31 U.S.C. 3729) . 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 STANDAR D 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 subrog ation d aIms may be adJudicated , it is essential that the d aimant provide the follow ing informat ion reg arding the insurance coverage of the vehlde 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 Cod e) and policy number. D No 

16 Have you filed a d aim with your Insurance ca rrier in this ins tance , and if so , is it lull coverage or deductible? D Yes D No 17. If deductible , state amo unt. 

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

, 9, Do you carry public liab ility and property damage insu rance? D Yes If yes , give name and address of insurance earner (Number , Street , City . State , and Zip Code } D No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted direct .ly 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 fonn . 

Complete all items - Insert the word NONE where appllcable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECE IVES FROM A CLAI MANT , HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER VvRITTEN 
NOTIFICATION OF AN INCIDENT , ACCO MPANIED BY A CLAIM FOR MONEY 

Fa ilure to completely execute th is form or to s upply the reque sted mate ri al with in 
two years from the date the c laim accrued may render your cl aim Invalid . A claim 
is deemed presented when it la 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 contac ted . Complete regulat ions pertaining to daims asserted under the 
Federal Tort Claims Act can be found in Title 28 . Code of Federal Regulations , Part 14 . 
Many agencies have publ ished supplemenbng regu lations . If more than one agency is 

involved , please state each agency . 

The d a1m may be filed by a duly authonzed agent or other legal representative , provided 
evidence satisfactory to the Government is submitted with the claim establishing exp ress 
authority to act for the daimanl A da 1m presented by an agent or legal repres entative 
must be presen ted in the name of the claimant If the da1m Is signed by the agent or 
legal representative, it must show the title or legal capacity of the person sign ing and be 
accompan ied by evidence or his/her authority to present a claim on behalf of the daimant 
as agent , executor , adm inistrator , parent , guard ian or other representative 

If da 1mant Intends to file ror both person al inJury and property damage , the amount for 
each must be shown in item number 12 of this form . 

DAMAGES IN A ~enAJH 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 APPROPR IATE FEDERAL AG ENCY WITHIN 
lW O YEARS AFTER THE CLAIM ACCRUES . 

The amount cla imed should be substanti ated by competent evidence as fol lows 

(a) In support of the Claim for personal injury or death , the da imant shou ld submit a 
writte n report by the attend ing physician , showing the nature and extent of the In1ury, the 
nature and extent of treatment , the degree of permanent disability , if any , the prognos is, 
and the period of hospita lization , or incapac itation , attach ing itemized bills for medical . 
hospltal , or buria l expenses actually Incurred 

{b) In support of claims fo r damage to property , which has been or ca n be economically 
repa ired , the d aimant should submit at least two itemized signed statements or estim ates 
by reliable, disinterested concerns , or, if paymen t has been mad e, the item ized signed 
rece ipts evidencing paymen t. 

(c) In support of d a1ms for damage to property wh ich Is not economica lly repairable , or ~ 
the property is lost or destroyed , the d a1mant shou ld subm it statements as to the ong inal 
cost of the property , the date of purchase , and the value or the property , both before and 
after the accident. Such statements should be by disinterested competent persons , 
preferab ly reputable dea lers or officials fam iliar w ith the type of property damaged , or by 
two or more competitive bidders . and should be certified as be ing just and correct . 

(d) Failure to specify a sum certain will render your cl aim Inva lid and may res ult In 

forfe iture of your rights . 

PRIVACY ACT NOTIC E 

This Notice Is prov,ded in accordance w ith the Privacy Act, 5 U.S.C . 552a(e)(3), and 
concerns the information requested in the lette r to which this Notice Is attached 

A. Authority The requested information Is solicited pursuant to one or more of the 
follow ing . 5 U.S.C 301 , 28 U .S C . 501 et seq ., 28 U.S.C . 267 1 et seq . 28 CF R. 
Part 14. 

B. Principal Purpose : The Informat ion requested is to be used in evaluating d a1ms . 
C Routine Use: See the Notices of Systems of Records ror the agency to whom you are 

subm itting this form for this information 
D Effect of FaI1ure to Respond: Disclosure is voluntary . Howeve r, failure to supply the 

requested info rmation or to execute the lorm may render you r claim "invalid." 

PAPERWORK REDUCTION ACT NOTI CE 

This notice is ~ - for the purpose of the Paperwor1< Reduction Act, 44 U.S.C. 3501 . Public reporting burden for this col lection of information is estimated to average 6 hours per 
response , includ ing the time for review ing instructions , search ing existing data sources , gathering and maintaining the data needed , and completing and reviewing the collecti on of 
information Send comments regard ing this burden estim ate or any other aspect of this collection of information, Including suggest ions for reduc ing this burden , to the Directo r, Torts 
Branch , Attention : Paperwork Reduction Staff . Civil Division , U.S Departmen t of Justice , wash ington , DC 20530 or to the Office of Management and Budge t Do not mail completed 

form(s ) to these addresses . 

STANDARD FORM 95 REV (212007 ) BACK 
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Supplement to Claim for Dama2e, Injury, 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 Metropo litan Detention Center in 
Brooklyn, New York. During that week, there was a power failure in the 
West Buildin g. 

b. I was confined in Unit 042, 

c. In the seven-day per iod between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
function ing lights, and I was confined in near-darkness; (2) there was little to 
no heat and I was confined in freezing cold temperature s without adequate 
clothing or blankets; (3) there was a building-wide lockdown and I was 
confined to my ee l I for long period s of time; and ( 4) I had little to no access 
to clean laundry, hot food, regularly schedu led meals, regular showe rs, hot 
shower s and hot water, medical or psych iatric 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 
CLAlMANT, 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, r 
suffered the following injuries which form the basis of my claim: physical 
pain and discomfo rt as a result of my exposure to the cold; hunger ; exposure 
to noxious odor, air quality, and excessive noise; seve re personal 
uncleanliness caused by lack of access to shower s or clean clothing; and 
emotional and psychological distr ess. 

b. In addition to those injuries described in paragraph lO(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
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Supplement to Claim for Dama2e, Injury, 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: claustrophobia, congestion, anxiety, depression. 
During the blackout the only water availab le came from the sink in my cell -
but I could not drink it. The water was freezing cold and green/brown. 
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AUTHORIZATIO N TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

08/ \C\ /2019 

IJ b>C
5

>;<bX
7><c> I authorize my representat ives 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. 

Sincerely, 

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

r b)(6); (bX7XC) 

I 
0)(6); (b)(7)(C) 

D.O.B: 
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E M ERY C ELLI BRI NCKERH OFF & AB ADY LLP 
600 FIFTH AVENUE. !Orn FL. • NEW YORK. NEW YORK 10020 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regina l Office 

U.S. Custom House 

2nd & Chestnut St., 7th Floor 

Philade lphia , PA 19106 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 17 , 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 Se p tember 10 , 2019 
Fi l ed on Beha l f of ICbJ(GJ;<b><7J<ci I 
Claim No . TRT- NER- 2019 - 06807 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative claim 
you submitted on be h a l f of ~lcb_K6_>;_<b>_<1_>cc_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 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 reau 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 h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

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

Darr in Howard 
Reg i ona l Counse l 

2019-02980 178 of 264 
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-D-000178



RICHARD 0 . EMERY 
EMERY CELLI BRTNCKERHOFF & ABADY LLP 

Ar-DREW G . CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JONA THAN S. ABADY 
EARLS. W ARD 
lLANNM . MAAZEL 
HAL R. LIEBERMA'I 
DANIELJ . KORNSTEN 
0. ANDREW F. W ILSON 
ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREE!I.BERGER 
ZOE SALZMAN 
SA.\1 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 

;\HO!l'-l·YS /\T LIit 
(,()() FWll 1 ;\ vr, L F. , ·1· ll( X:KHl,J J.F R CFS'll'R 

10' l'l.OOR 
_ I'.\\ ' YORK, Nl •W YORK IIX)20 

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

September 5, 2019 

m1ms ra 1ve omp amt '.Y 

DIAl':EI.. IIOUK 

ALISON FRICK 
DAVID LEBOWITZ 
DoUGLAS E. LIEB 

ALA1''NA KAUf-MAN 
E\.1MA L. FRF.FMAN 

DAVID BlRMAN 
ASHOK CHA"DRAN 

Re.- Ad .. t 1· C l . b l(b)(6);(b)(7)(C) 
.__ _____________ ___, 

To Whom It May Concern: 

On behalf o~~·b_><5_>:_cb>_c7_>cc_> ___________ ~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. 

Sincerely, 

Isl 

Katherine Rosenfeld 

Encl_ 
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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 Appropriate Federal Agency · 2 Name , address of claimant. and daimant's personal representative if any 
(See instructions on reverse) . Number . Stree~ City, State and Z ip code. 

Federal Bureau of Prisons 
(b)(6); (b)(7)(C) lc10 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 ACC IDENT 7, TIME {A.M. OR P.M ) 

□ MILITARY [8) CIV ILIAN 
b)(6); (b)(7)(C) I Single 01/27/2019 02/03/2019 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 . ~PA-REQ1~!1JA ] -· SEP l O ZOU 

9 PROPERTY DAMAGE fiERo.PH/l.Al)1:1 t11. .. , 

NAME AND ADDRESS OF O111/NER, 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 PERSO NAL INJURYlWRONGFUL DEATH 

STATE THE NATURE AND EXTENT 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 

Please see attached . 

11. WITNESSES 

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

CELLMATE #1 UNKNOWN 

CELLMATE#2 UNKNOWN 

12. (See Instructions on reverse) AMOU NT OF CLAIM {in dollars ) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. \NRONGFUL DEATH 12d TOTAL (Failure to specify may cause 
forfe iture of your rights ) 

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES A NO INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION ANO FINAL SETTLE MENT OF THIS CLAI M. 

13a Sl~ eei ~ 
13b PHONE NUMBER OF PERSON SIGNING FORM 

1r D7; S'7 AT/ 7 (212) 763-5000 

CIVIL PENAL TY FOR PRESENTI NG CRI MINAL PENAL TY FOR PRESENTING FRAUD ULENT 
FRAUDULENT CLAI M CLAIM OR MAKING FALSE STATEMENTS 

The da imant is liable to the United States Government for a CIVIi 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 susta ined 
by the Government {See 31 U.S.C. 3729) 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007) 
PRESCR IBED BY DEPT OF JUSTICE 

95-109 
28 CFR 14.2 
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INSURANCE COVERAGE 

In order that subrogation claims may be adjudicated , ,t Is essential that the daimant provide the following informat ion regarding the insurance coverage of 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 ii full coverage 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 da1m? (II 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 . Stree~ 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 app licable . 

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 WRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to compl ete ly execute this fonn or to supply the Nlquested material within 
two years from the date the claim accrued may render your claim invalid . A cl aim 
Is deemed prese nted when it la receive d by the appropriate age ncy, not when It is 
malled. 

If instruct ion 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 Cla ims Act can be tound in Title 28, Code of Federal Regulations, Part 14 
Many agencies have published supplementing regula~ons . If more than one agency is 
Involved , please state each agency . 

The da im may be filled by a duly authorized agent or other legal representative , provided 
evidence satisfactory to the Government is submitted with the daim establish ing express 
authority to act for the da imant A daim presented by an agent or legal representative 
must be presented in the name of the daimanl If the daim is signed by the agent or 
legal representative , It must show the tille or legal capacity of the person signing and be 
accompanied by evidence of his/her authority to present a dalm on behalf of the da imant 
as agen~ executor , administrator , parent , guard ian or other representative 

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

DAMAGES IN A SUM CEB!AIN 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 
JWO~ 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 daimanl 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 disabllity . if any, the prognosis. 
and the period of hospitalization , or incapacitabon. 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 economica lly 
repaired , the daimant should submit al least two itemized signed statements or estimates 
by rel iable . disinterested concerns , or, if payment has been made, the item ized signed 
receipts evidencing payment 

(c) In support of d aims for damage to property wh ich is not economically repairable, or if 
the property is lost or destroyed , the da imanl 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 acc1denl Such statements should be by disinterested competent persons, 
preferab ly reputable dealers or offic ials fam iliar 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 speci fy a sum certa in w ill render your cl aim invalid and may result in 
forfeiture of your rights , 

PRIVACY A CT NOTICE 

This Notice is provided in accordance with the Privacy Act , 5 U.S.C 552a(e)(3 ), and 8 . Pnnapal Purpose. The information requested is to be used in evaluating daims . 
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 Authority. The requested informat10n 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 info~on or to execute the fonm may render your daim " invalid " 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~ol~ly for the purpose of the Paperwork Reduction Act , 44 U.S.C. 3501 Public reporting burden for this collectIon of 1nformabon is esbmated to average 6 hours per 
response , indud ing the time for reviewing instructions , search ing existing data sources . gathering and maintaining the data needed, and completing and reviewing the collectJon of 
,nfonmation. Send comments regarding this burden estimate or any other aspect of this collect ion of information, indud ing 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 

fonm(s) to these addresses . 

STANDARD FORM 95 REV. (212007) BACK 
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· Supplement to Claim for Damage, In iury, or Death (Standard Form 95) 
r b)(6): (b)(7)(C) 

8. BASIS OF CLAIM (Sta te in detail the known facts and circum stances 
attending the damage , inju ry, or death , identifying persons and 
prop erty involved , the place of occurrence and the cause thereof. Use 
additi onal pages in necessary) 

a. During the week of January 27, 2019 through February 3, 2019, l 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 SHU , 9th floor. 

c. In the seve n-day period between January 27, 2019 and February 3, 20 19 
whi le I was confined at MDC: (I) there was no e lectricity and no 
functioning lights, and I was confined in near-darkness; (2) there was litt le to 
no heat and I was confine d in freezing cold temperatures witho ut adequate 
clothing or blankets; (3) there was a build ing-wide lockdown and I was 
confined to my eel l for long periods of time ; and ( 4) I had 1 ittle to no acces s 
to clean laundry, hot food, regularly scheduled mea ls, regular showers , hot 
showers and hot water, med ical or psychiatric care, exercise, or outside 
comm unications with my fami ly or lawyers via email , pay phone, or visits . 

d. In addition to these facts , I also experienced the following circumstance s 
between January 27, 20 19 and February 3, 2019 while I was confined at 
MDC: I was confined with an ex-mi litary man with seve re menta l issues. He 
was not given his meds during the course of the blackout and would lash out 
at me, forcing me to be fearful for my livelihood . The wall s were moldy and 
black smoke was coming out of the vents. I was not prov ided with any 
additio nal cloth ing or blankets , since I was not in the genera l popu lation. I 
had to wear the clothes I had which was my jum psuit, two pair of underwear 
and two pa irs of socks with two sheets and one blanket. The showers were 
freezing cold. I did not have access to clean clothes and was forced to was h 
my clothes in the shower. I did not have access to commissary. It was so 
dark in the cells, when it came to meals I had no idea what I was eating. 
When the fire occurre d, all the correc tional officers went home and did not 
remove us from the area. I could smell the smoke from the fire coming 
through the vents. I did not have access to any lega l vis its nor was I able to 
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· Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 
r )(6); (b)(7)(C) 

reach out to my family. I asked the corrections officers everyday what was 
going on and they would respond with "I don't know. You're still on lock 
down. We will let you know." I was never provided with answers. 

10. PERS ONAL INJURY/W RONGFUL DEATH : STATE THE NATU RE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 
FORMS THE BASIS OF THE CLAIM . IF OTHE R THAN 
CLAIMANT, STATE THE NAME OF THE INJU RY 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 psychological distress. 

b. I suffer from severe asthma, high cholestero l and mild anemia 
and during this period I was not provided with needed medical care. 
Specifically, I was not provided with my asthma medicat ion until 2-3 days 
into the blackout when I told medical about my severe asthma. My 
medication was in my property - had it not been there, I would not have 
been able to take my medication. I developed a co ld and requested 
medication but my requests were denied. I developed a toothache and 
requested to see the dentist but, again, my requests were denied. The panic 
button in my cell didn't work. 

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: Nightmares, claustrophobia, congestion , sore throat , 
coughing/sneezing, chest pain due to my asthma , insomnia, PTSD, menta l 
hea lth symptoms, asthma, and skin rash due to the unclean sheets in the bed. 
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· Supplement to Claim for Dama2e, lniury, or Death (Standard Form 95) 

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

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
Cellmate during the blackout and my current cellmate. 
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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 
2°d & Chestnut St., 7th Floor 
Philade lphia , PA 19106 

~6~· _2_2_~,2019 

L......----~~--~-__J _, authorize my representatives at Emery Celli Brinckerhoff 
& Abady L P, including atherine 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. 

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

(b)(6); (b)(7)(C ) '-....I 

DOB: 
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Federal Bureau of Prisons 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 17 , 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 September 10 , 2019 
Fi l ed on Beha l f of ICb><5>;Cb><7>ccJ I 
Claim No . TRT- NER- 2019 - 06771 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative c l a im 
you s ubmitted on be h a 1 f Of rb)(5); (b)(?)(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 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 reau 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 h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

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

Darr in Howard 
Reg i ona l Counse l 
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EMERY CELLI BRIN CKERHOF F & ABADY LLP 
RICHARD D. EMERY 
A.'<DR£W G. CELLI, JR. 
MATTHEW D. BR INCKERHOFF 
JO>JATHAN S. ABADY 
EARLS. WARD 
II.ANN M. MAAZ.EL 
HAL R. LIEBERMAN 
DA..'<IEL J . KOR'JSTEIN 
0 . A.\IDREW F. WILSON 
ELIZABETH S . SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

,, ·1-roR.,EY S 1\T Lrn · 
(,(X) FIFlll .\VF\; l: E nROCKl ·fl ·.11.1 R o ~,:-rER 

10111 11.00R 
Nl ·W YORK, NL" YORK 10020 

TU .: (2 12) 763-5000 
Hx: (212) 763-SIXJ 1 
www .ccbalaw.com 

September 5, 2019 

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 

DIANE L. HOUK 

ALISON FRICK 
DAVID LEBOWIT7 
DoUGt .AS E. LIEB 

ALANNA KAUF\4AN 
EMMA L. FRtlc.MAI'< 

DAVIO B ERMA1'1 

ASIIOK CIIA:S.DRA:-l 

Re: Administrative Complaint by .... r _)(G-); -(b)(7- )(C_) ___________ _J 

To Whom It May Concern: 

On behalf O
~ b)(G); (b)(7)( C) I 1 d l fi d 
'I ..... ____________ __Jr enc ose p ease m : 

• 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 
emajl at krosenfeld @ec balaw .com. Thank you for your attention to trus matter. 

Encl. 

Sincerely, 

Isl 

Katherine Rosenfeld 
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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. Submtt to Appropriate Federal Agency: 2. Name, address of claimant , and claimant's personal representative if any 
·--- '--·- ~--- -- -verse) . Number , Street , City, State and Zip code 

(b)(6): (b)(7)(C) I, 
Federal Bureau of Prisons c/o Emery Cell i Brinckerhoff & Abady LLP 
Northeas t Regional Office 600 t-inh Aven ue, 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 PM .) 

□ MILITARY [8) CIVILIAN 
b)(6); (b)[7)(C) I Single 01/27/2019 02/03/2019 A.M. 

8. BASIS OF CLAIM (State in deta il th ..;rcumstances attending the damage , injury , or death , identifying persons and property involved, the place of occurrence and 
the cause thereof . Use addifonal pages ~ necessary) 

Please see attached . 

FED~ DATc RECEN£!) 
AEGJO~UtW~ OF F>At~ 

SElOt:" 

Sf Pl O 2019 
9. PROPERTY DAMAGE 

NAME ANO ADDRESS OF OWNER , IF OTHER THAN CLAIMANT (Number , Stree~ City , State, and Zip Code) . IVCHO-PHJLADapHIA 

BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE ANO THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED 
(See Instructions on reverse side) 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE ANO EXTENT OF EACH INJURY OR CAUSE OF DEATH , \l'v1-UCH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLA IMANT, STATE THE NAME 

OF THE INJURED PERSON OR DECEDENT . 

Please see attached . 

11. WITNESSES 

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

l(b)(6) ; (b)(7)(C) l<CELLMATE ) UNKNOWN 

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 INCIDE NT ABOVE ANO AGREE TO ACCEP T SAID AMOUN T IN 
FULL SATISFACTION ANO FINAL SETTLE MENT OF THIS CLA.IM. 

13a. SIGNA~ (See~;, on:_everseI_ -" 13b. PHONE NUMBER OF PERSON SIGNING FOR M 

1~7~ Sr,, RE 

(212) 763-5000 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDU LENT 
FRAUDULENT CLAI M CLAIM OR MAKING FALSE STATE MENTS 

The claimant is liab le to the Untted 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 susta ined 
by the Government. (See 31 U.S.C 3729) . 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540--00-634-4046 STANDARD FORM 95 {REV . 2/2007) 
PRESCR IBED BY DEPT . OF JUSTICE 

95-109 
28 CFR 14 .2 
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INSURAN CE COVE RA GE 

In Otder that subrogabon daims may be adJudicated rt Is essenba l that the da1mant provide the follow in g 111formabon regarding the insurance coverage of the vehlde or property 

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

16 Have you filed a da1m wrth your insurance earner In this instance , and If so, Is it full coverage or deducbble? 0 Yes O No 17 If deductible , state amount 

18 If a daim has been filed with your earner what acbon has your insurer taken or proposed to take wrth reference to your dallT'I? (It Is necessary that you ascerta in these facts) 

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

INSTR UCTIO NS 

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 fonn . 

Complete all Items • Insert the word NONE where applicable . 

A CLA IM SHALL BE DEEMED TO HA VE BEEN PRESENTED 'M-lEN A FEDERAL 
AGENCY RECEIVES FROM A CLA IMANT , HIS DULY AUTHORIZED AGENT . OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAI M FOR MONEY 

Failure to complataly execute thl■ fonn or to ■uppty the raqu11tad mater ial within 
two yHr■ from the data the claim accrued may render yoor cla im Invalid . A cla im 
Is dHmed presented wtlen It I• received by the appropri ate agency , not wtlen It la 
malled . 

If Instrucbon ,s needed m complebng th,s form , the agency hsted 10 item #1 on the reverse 
Side may be contacted Complete regulabons pertaImng to da1ms asserted under the 
Federal Tort Claims Ad can be found In TIiie 28 , Code of Federal Regulations , Part 14 
Many agencies have published supplemenbng regulatjons If more than one agency is 
involved , please state each agency 

The da1m may be Med by a duly authorized agent or other legal representabve , provided 
evidence satisfadory to the Govemmenl is subm itted with the daim establishing exp ress 
authonty to act for the da1manl A claim presented by an agent or legal representative 
must be presented m the name of the cla1mant If the da,m Is 11gned by the agent or 
lega l representatJve , rt must show the tide or legal capaaty of the person s,omng and be 
accompanied by evidence of his/her authority to present a claim on beh alf of the daimant 
as agent. executor . administrator . parent, guardian or other representative 

If da 1mant mtends to fde for both persona l In1ury and property damage . the amount for 
each must be shown In item numbe r 12 of this form 

DAMAGES IN A S,U!LC~ FOR INJURY TO OR LOSS OF PROPERTY . PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 
THE CLA IM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY IIVITHIN 
M_O YEARS AFTER THE CLAIM ACCRUES 

The amount da imed should be substanbated by competent evidence as follows 

(a) In support of the da1m for personal In1ury or death , the da 1mant Should submit a 
wntten report by the attending phys10an, showing the nature and extent of the mIury , the 
nature and extent of treatment , the degree of permanent d1sabihty, If any, the prognosis , 
and the penod of hosp,tahzabon , or incapacitation . attaching 1tem1zed bills for medical , 
hospi1al, or bunal expenses actual ly ,named 

(b) In support of claims for damage to property , which has been or can be econom1cally 
repaired , the daimant should submrt at least two itemized signed statements or estimates 
by rehabla , disinterested concerns , or , ~ paymen t has been made , the 1tem12ed signed 
reoeIpts OVldencing payment 

(c) In support of claims for damage to property which Is not economically repatrable , or K 
the property ,s lost or destroyed , the da,mant should submit statements as to the origina l 
cost of the property , the date of purchase and the value of the property , both before and 
after the aCCldenl Such statements should be by d1s1nterested competent pe rsons 
preferably reputable dealers or offioals fama,ar with the type of property damaged , or by 
two or more competi tive bidders , and shou ld be cerbfied as being Just and correct 

(d) Failure to spec ify a aum certain will render your claim invalid and may result in 
forfeiture of your right.. 

PRIVACY ACT NOTI CE 

Th is Notice Is provided ,n accordance w,th the Pnvacy Act. 5 U SC 552a (e)(3) and B Pnnc,pa/ Purpose The information requested 11 to be used ,n evalu;mng dat ms 
concerns the Informabon requested In the letter to which this Nobee ,s attached C Routine Use. See the Notices of Systems of Records for the agency to whom you are 

A Aultlority The requested Information ,s sohc.ted pursuan t to one or more of the subm,tt,ng this form for th,s informabon 
following 5 U S C . 301, 28 U S.C. 501 et seq ., 28 U S C 2871 et 1eq., 28 C F R. D Effect of Fa,ture to Respond: Disclosure Is voluntary However, failure to supply the 
Part 14 requested Information or to execute the form may render your cla,m "inval id ." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~el~ for the purpose of the Paperwor11 Reduction Act. 44 U S C . 3501 Pubhc reporting burden for th11 collection of 1nforrnat10n ,s esbmated to average 6 hours per 
response, includ,ng the bme for rev-mg InstrucUons , searching exisbng data sources . gathering and maintain ing Iha data needed , and completing and rev-Ing the col ldon of 
111formabon Send comments regard ing this burden esbmate or any other alpecl of this collectlon of information . IndudIng suggesbons for redUClng this burden . to the D1redor, Torts 
Branch , Attenbon Paperworf< Reduction Staff , CIVIi Division . u S Department of Justice , Wash ington , DC 20530 or to the Office of Management and Budget Do not ma ~ completed 
form(a) to these addresses . 

STANDARD FORM 95 REV (2/2007) BACK 
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Supplement to Claim for Damage, lniury, or Death (Standard Form 95) 
r )(6); (b)( 7)(C) 

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 163. 

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, regularl y 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, 20 19 and February 3, 2019 while I was confined at 
MDC: The temperatur e was freezing and I was not provided with any 
additional clothing or any blanket s. I was provided with sheets on the last 
day of the blackout. My unit was on complete lock down for the entire 
blackout and was not let out not once. I was only given access to one shower 
throughout the entire experience. The water was freezing cold. There wasn't 
accessible drinkable water, forcing me to drink the dirty brown water, even 
though we were advised not to. I had to hand wash all my clothes as I was 
unable to get clean clothes. I did not have access to commissary. The meals 
that were provided to us were supposed to be hot but , by the time they 
reached us, the meals were cold . The meals were often late. I was denied 
legal visits, although my attorney did attempt to visit me. I did not have 
access to family communication - I am still receiving correspondence from 
outside family members that wrote me letters during the blackout. The 
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Supplement to Claim for Dama2e, lniury, or Death (Standard Form 95) 

correction officers did not give us an explanat ion as to what was happening. 
They wou ld yell at us saying "You ' ll be locked in you r cells. We don 't know 
when you're coming out. No one can take a showe r and absolutely no 
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 CLAIM. IF OTHER TRAN 
CLAIMANT, STATE THE 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 prolonged period of bitter cold and darkne ss, I 
suffered the following injuries which form the basis of my claim: physical 
pain and discomfort as a resu lt of my expos ure to the cold; hunger; exposure 
to noxious odor , air quality, and excessive noise; seve re persona l 
uncleanliness caused by lack of access to showers or clean clothing; and 
emotional and psychological distress. 

b. I do not have any pre-existing medical conditions but I did develop a cold 
while being confined during the blackout. I requested medicine for pain but, 
my requests were denied. 

c. In addition to those injurie s described in paragraph 1 0(a) above, I also 
suffered the following injuries between January 27, 20 19 and February 3, 
2019 while I was confine d at MDC, and/or as a result of the events of that 
week of confinement: Nightmares , claustrophobia , cold sweats because the 
air condition was on, muscle pain, chest pain , migraines, headaches, 
lighthead edness, depression, insomnia, PTSD , mental health symptoms, skin 
rash due to not being able to shower every day, and stomac h pain since I was 
unable to eat. 

11. WITNESSES 

The following peopl e witnessed the circumstances that caused my injury: 
r (S) (b)(7XC) rcellmate ). 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

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

_g+J.-✓-l,,1.1----1<.;i_~ _ _,,2019 

I, ....,...,,,=:-:-T"rn--,-:-=-:-==::-=-,r,,:-a::-c:-;! authorize my representatives at Emery Celli Brinckerhoff 
& a y , me u mg a erine 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. 

Sincerely, 

f 
- b)-(6)-; (b-)(7-)(C- ) ---

DO 8: L.. _____ ....1- -

2019-02980 193 of 264 
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-D-000193



N 
0 
->. 
<O 
I 

0 
N 
<O 
OJ 
0 

->. 
<O 
.i:,. 

0 ....., 
N 
0) 
.i:,. 

1,ii! p 11 f ! 1,111,1111,1 ,1111/11111,11111111111 ,11 u!!'! 11 

EM ERY C EL LI BRI NC KERHOFF & AB ADY L LP 
600 FlrTH Av1-.,u. !Om FL • NE\\ YORK. 'JEW YORK 10020 

U.S. Department of Justice 

Federal Bureau of Prison s 

Northeast Reginal Office 

U.S. Custom House 

2nd & Che stnut St., 7th Floor 

Phi lade I phia, PA 19106 

st,vJYNEs•. 

~ ■-· . . : ~l ~.=, d . . r ~ -:::: us POSTAGE . .. 
~ • .,, · 02 1P $ 000.650 
i:i: • .o..-.· . 0001202922 SEP 052019 

• MAILED FROM Z.P CODE 1 OC·20 

DOJ-(BOP)-19-0278, 19-0279, and 19-0280-D-000194



Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 17 , 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 September 10 , 2019 
F i l ed on Beha l f of i<b><5>;<b>C?><c> 
Claim No . TRT- NER- 2_0_1_9_--0~6=7~9~4-------------~ 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative c l a im 
you submitted on be h a l f of fb><5>;<b>C?><c> I 
for a n 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 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 reau 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 h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

Darr in Howard 
Reg i o n a l Counse l 
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U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S Custom House - r• Floor 
2nd & Chestnlll Streets 
Philadelphia, PA /9/06 

September 11 , 2019 

Katherine Rosenfeld , Esq . 
Emery Celli Brinckerhoff & Abady LLP 
600 Fifth Avenue at Rockefeller Center 
10 th floor 
New York , NY 10020 

Re : Administrative Tort Claim August 23 , 2019 
Filed on Behalf of l(b><5>:<b>f7>cc> I 
Claim No . TRT- NER- 2019-06532 

Dear Ms . Rosenfeld : 

This will acknowledge receipt of the administrative claim 
you submitted on behalf of Mr . rb)(6X(b)(?)(C) I for an alleged 
personal injury suffered at the Metropolitan Detention Center in 
Brooklyn , New York , between January 27 , 2019 , and February 3 , 
2019 . 

We are unable to identify the claimant , ~l<b_>c5_>:_<b>_<7_>cc_> ______ __J 

based on the information you have provided . Please 
personally identifiable information for Mr . (b><5>:CbJ(7)cc> 
his Federal Register or Social Security numoer , 
birth and a document proving his identity . 

provide 
such as 

ate of 

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 . 

Enclosures 

Darrin Howard 
Regional Counsel 
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RICHARD D. EMERY 

' . 
EMERY CELLI BRIN CKERHOFF & ABADY LLP 

ANDREW G. CELLI , JR. 
MATTHEW D. BRINCKERHOFF 

JONA THAN S. ABADY 

EARLS. WARD 
ILANNM . MMZEL 
HAL R. LIEBERMAN 
DANIEL) . KORNSTEIN 
0. ANDREW F. WILSON 
ELIZABETH S. SAYLOR 

KATHERINE ROSENFELD 
D EBRA L. GREENBERGER 
ZOE SALZMAN 
SAMSIIAPIRO 

Via U.S. Mail 

U.S. Departm ent of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7t11 Floor 
Philadelphia , PA 19106 

A17'0 R-, EYS J\ 'i L AW 

600 FWlll Avr .. , t:E 1\'I RCX:KEFE.IJ.ER CE :S.7 1'.R 

10111 l·I.OOR 

N EW YORK, N EW YORK 10020 

'l'EJ~ (212) 763-5000 
F \X: (212) 763-5001 
www.ccbalaw.com 

August 20 , 2019 

DIANE L. HOUK 
JESSICA CLARKE 

ALISONF R.ICK 

DA V!O LEBOWITZ 
DoUGLAS E. LIEB 

ALA NA KA UFMAN 

EMMA L. FREEMAN 
DAVID BERMAN 

AS HOK CHA 'IORAN 

R Ad .. I , · C I . I b l(bX6);( b)(7)(C) . e: mm1s ra zve omp am y ~----------------~ 
To Whom It May Concern: 

On behal f of ~!'b_>c5_u_b>c_7>_cc_i ---------~I enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

If you have any question s, r can be reached by phone at (2 12) 763-5000 or by 
email at krose nfe ld@ecbalaw.com. Thank you for your attention to this matter. 

Sincerely , 

Isl 

Katherin e Rosen feld 

Encl. 
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CLAIM FOR DAMAGE , INSTRUCTIONS : Please read carefully the instructio ns on the FORM APPROV ED 

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

INJURY , OR DEA TH form . Uke additional sheet(s) i f necessary . See reverse side for 

additional instructions . 

, Submit to Appropriate Federal Agency . 2 Name , address of claimant. and claimant's personal representative If any 
(See instructions on reverse ). Number , Street. City , Sla te and Z,p code 

Federal Bureau of Prisons 
I 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 P.M.) 

□ MILITARY IR) CIVILIAN (b)(6); (b)(7){C) I Married 01/27/2019 02/03/2019 A.M. 
8. BASIS OF CLAIM (Sla te in detail the known facts and circumslances attend ing the damage , injury , o r death. identify ing persons and property involved , the place of occu rrence and 

the cause thereof . Use addi tional pages if necessary) . 

Please see attached . 

9 PROPERTY DAMA GE 

NAME AND ADDRESS OF 0111/NER, IF OTHER THAN CLA IMANT (Number , Street, City , Slate , and Zip Code) . 

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

10 PERSO NAL INJURY/WRO NGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , \NHICH FORMS THE BASIS OF THE CLAI M IF OTHER THAN CLAIMANT, STATE THE NAME 

OF THE INJURED PERSON OR DECEDENT , 

Please see attached . 

11 WI TNESSES 

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

CELLMATE #1 UNKNOW N 

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 
forfe iture of your rights ) . 

1,000,000 1,000,000 
I CERTIFY THAT THE AMOU NT OF CLAI M COVERS ONLY DAMA GES AN O INJURIES CAUSED BY THE INCIDENT ABOVE A ND A GREE TO ACCEPT SAID AMOUNT IN 
FULL SATISF ACTIO N A ND FINAL SETTLE MENT OF THIS CLAI M. 

13a SIG~ NT(Se~ reo 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

(212) 763-5000 ~(VJ/1<:J 
CIVIL PENALTY FOR PR.ESE NTING CRIMINAL PENAL TY FOR PRESE NTING FRAUDULE NT 

FRAUDULENT CLAI M CLA IM OR MAKI NG FALSE STATE MENTS 

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

$5,000 and not more than $10 ,000 , plus 3 times the amo unt of damages sustained DATE RECElV D 

by the Government. (See 31 U.S.C. 3729) 
FEDERAL BUREAU C F PRIS ONS 

_ :;.:;;.,,.,. • • ,-n, ,,.,c.c, l) rT-iCE 

Authorized for Local Reproduction 

Previous Edition is not Usable 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV . 212007) 
PRESCRIBED BY DEPT . OF JUSTICE 
28 CFR 14.2 

95-109 
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INSURANCE COVERAGE 

In order that subrogation claims may be adjudicated, It is essential that the claimant provide Ule follow ing 'information regard ing 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 C-Ode) and policy number D No 

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

18. If a cla im 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 ascerta in these facts ) 

19. Do you carry pub lic liability and property damage insurance? D Yes If yes, give name and address of insurance carri er (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 WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT , HIS DULY AUTHOR IZED AGENT , OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIF ICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute th is form or to supply the requested material w ithin 
two years from the date the cla im accrued may rende r your claim Invalid . A cla im 
is deemed presented 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 item # 1 on the reverse 
side may be contacted . Compl ete regulations perta ining to claims asserted under the 
Fede ral Tort Claims Act can be found in TiUe 28 , Code of Fede ral Regu lations , Part 14. 
Many agencies have publ ished supplementing regulations . If more than one agency is 
involv ed, please state each agency 

The claim may be filled by a du ly authorized agent or other legal representative , provided 
evidence satisfactory to the Government is submitted w ith 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 cia imanL If the claim is signed by the agent or 
legal represent ative , it must show the tiUe or legal capacity of the person signing and be 
accompanied by evidence of hrs/her authonty to present a cla im on behalf of the cla imant 
as agenl executor , adm inistrator , parent , guard ian or other repre sentative . 

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

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPER TY, PERSONA L 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLAI M MUST BE PRESENTED TO THE APPROPRIATE FEDERA L AGENCY WITH IN 
TW O YEARS AFTER THE CLA IM ACCRUES 

The amount cla imed should be substantiated by competent evidence as follows : 

(a) In support of the claim for personal injury or death, the cla imant should submtt a 
written report by the atten ding phys ician , showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of perm anent d isabi lity , if any , the prognos is, 
and the period of hospitalization, or incapacitation , attaching itemized bills for med ical, 
hospita l, or burial expenses actually Incurred . 

(b) In support of claims for dam age to property , which has been or can be econom ically 
repai red, the claim ant shou ld submit at least two ttemized signed statements or estimates 
by reliable , disinterested concems , or , if payment has been made , the itemized signed 
receipts evidencing paym ent 

(c) In support of claims for damage to property which Is not economrcally repa irable , or if 
the property is lost or destro yed , the claim ant shou ld subm it statements as to the orig inal 
cost of the property, the date of purchase , and the val ue of the property , both before and 
after the accident Such statements should be by disinterested compet ent persons , 
preferab ly reputa ble dealers or offici als fami liar with the type of property damaged, or by 
two or more competiti ve bidders . and should be certified as being Just and co rrect 

(d) Failure to spec ify a sum certain will rende r your claim invalid and may result in 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Notice is provided ,n accord ance with the Privacy Act, 5 U.S.C . 552a(e)(3) , and B. Principal Purpose : The informat ion reques ted is to be used in evaluating claims . 
concems the information requested rn the lett er to which this Notice is attached C . Routine Use: See the Notices of Systems of Records for the agency to whom you are 

A. Aultiority : The reques ted inform ation is solicited pursuan t to one or more of the submitting this form for this information . 
follow ing: 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 inform ation or to execute the form may render your claim '"invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This nobce is~ for the purpose of the Paperwork Reduction Act , 44 U.S.C . 350 1 Public report ing burden for this collection of information Is estimated to average 6 hours per 
response , includ ing the bme for reviewing instructions , search ing existing data sources , gathering and mainta ining the data needed , and compl eting and review ing the col lection of 
,nformauon. Send comments reg arding this burden estim ate or any other aspect of this ccilect ion of information , including suggestions for reducmg this burden , to the Director , Torts 
Branch , Attention : Paperwork Reduction Staff , C ivil Dlv is10n, U.S. Depanment of Justice , WBshington , DC 20530 or to the Office of Management and Budget Do not ma il completed 
form (s) to the se addresses. 

STANDARD FORM 95 REV (2/20 07) BACK 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 
l(b)(6); (b)(7)(C) I 

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 
BrookJyn, New York . During that week, there was a power fai lure in the 
West Building. 

b. I was confined in Unit J72, 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 period s of time; and (4) I had little to no access 
to clean laundry, hot food, regularly scheduled meal s, regular showers, hot 
showers and hot water, medical or psychiatr ic care, exercise, or outside 
communicat ions with my fami ly 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 : [Example: unclean drinking water, broken toilet , rotting food] 

Page I of 3 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 
f b)(6); (b)(7)(C) I 

10. PERSONAL INJURY/W RONGFUL 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 excess ive noise; severe personal 
uncleanliness caused by lack of access to showers or clean clothing; and 
emotional and psychologica l distress. 

b. I suffer from high blood pressure and during this period I was not provided 
with needed medical care. SpecificaJly, I was not provided with medication 
to manage my condition and experienced a rapid heartbeat as a result. 

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: [Examples: nightmares , anxiety, asthma symptoms, 
nausea, diabetes, etc.] 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
[Provide name and address for each] 

Page 2 of 3 
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f 

Supplement to Claim for Damage, In jury, or Death (Standard Form 95) 
r )(6); (b)(7XC) 

1 
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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 llouse 
2nd & Chestnut St., 7lh Floor 
Philadelphia , PA 19106 

To Whom it May Concern: 

_z '------L-1-'---2_, 20 19 

w )(ij): (b)(?)(C) ~uthorize my repre senta tives at Emery Celli Brinckerhoff & Abady LLP, 
includ ing Kather ine Rosenfeld, to submit an administrat ive 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. 

Sincerely, 

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

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

DOB: 

(b)(6); (b)(7)(C) 
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RICHARD D. EMERY 
EMERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTIIEW D. BRINCKERHOFF 
JONATHAN S. ABADY 
EARLS . WARD 

[LANN M. MAAZEL 

HAL R. L IEBERMAN 
DANIEL J. KORNSTEIN 
0 . ANDREW F. WILSON 

ELIZABETH S. SAYLOR 

KA THERINE ROSENFELD 
DEBRA L. GREENBERGER 

ZOESAl..lMAN 

SAM SHAPIRO 

i\ "JTO1c, HYS AT LA\t 

600 Jintn I A VE."1lJI( AT ROCKEF WJ cR Cl'STl ·.R 
J()'n• 1 LOOR 

N Eil' YORK, NE\t ' YORK 10020 

T Eis (212) 76.>-5000 
FAX: (212) 763-SlXll 
www .ccbalaw.com 

November 6, 2019 

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 

DIANE L . HOUK 

ALISON FRICK 
DAVID LEBOWITZ 
OOUGLAS E. I.JEB 

ALANNA KA UFMAN 

EMMA L. FREEMAN 

DAVID 8ER"1AN 
ASHOK Cl!ANDRAN 

Re: Administrativ e Complaint by .... r _><
5
_>;-(b)-(?-)(C_> ____________ ___J 

To Whom It May Concern : 

On behalf o~ .... cb_><
5
_>;_<bJ_(7_J<c_> ____________ __.I enclo sed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authori zation 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. 

Sincerely , 

Isl 

Katherine Rosenfeld 

Encl. 
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CLAIM FOR DAMAGE , INSTRUCTIONS : Pl ea se read carefully the instructions on the FOR M APPROVED 

reverse side and sup ply in formation requested on both sides of this 0MB NO. 1105-0008 
INJURY, OR DEATH fo rm . Use addition al sheet( s) if necessary . See rever se s ide for 

additional instructions . 

1. Submit to Appropnate 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 l(b)(6); (b)(7)(C) lcto Emery Celli Brinckerhoff & Abady 
Northeast Regional Office LLP 
U.S. Custom House, 7th Floor 600 Fifth Avenue , 10th Floor 
Philadelphia, PA New York, NY 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 [8jCIVILIAN (b)(6); (b)(7)(C) I Married 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 additional pages~ necessary) . 

Please see attached. 

9. PROPERTY DAMAGE 

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

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

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE ANO 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 WITN ESSES 

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

[b)(6); (b)(7)(C) 
!CELLMATE) UNKNOWN 

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

12a. PROPERTY DAMAGE 12b. PERSONALINJURY 12c. \/1/RONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rights) . 

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUN T OF CLAIM COVERS ONLY DAMAGES ANO INJURI ES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO AC CEPT SAID AMOUNT IN 
FULL SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAIM . 

13a. S~ OF CLAIMANT (See i~ ns : re: : e~ 
13b. PHONE NUMBER OF PERSON SIGNING FORM 

14-rtr~7, ; E ~ \..J - - '- ' (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 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 susta ined DATT: RECt. vED 

by the Government. (See 31 U.S.C 3729). FEDERAL BURE.'1.U OF PRISONS 
---- - '"'.f l""r\f ... ,,. .... , ,,...,.~,,..-

Authorized for Local Reproduction 
Previous Edition is not Us able 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007) 
;t 2 

1
Cf RESCRIBED BY DEPT. OF JUSTICE 

95-109 
28 CFR 14.2 
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INSURANC E COVERAGE 

In order that subrogafon claims may be adjudicated , it Is essential that the claimant provide the following infom,afon regarding the insurance coverage of the vehicle or property. 

15. Do you carry ace1dent Insurance? D Yes If yes , give name and address of insurance company (Number, Street, City, State, a;d Zip Code) and policy number D No 

16, Have you filed a claim with your Insurance carrier in this instance, and ij so, is it full coverage or deductible? D Yes D 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? (II 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 or 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 c laimant 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 \o'JRITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute thie fonm or to supply the requested material w ith in 
two years from the data the claim accrued may render your claim lnv1lid . A claim 
la deemed presented when It le received by the appropriate agency , not when it le 
mailed. 

If instnJction is needed in completing this fom, , the agency llsted in ijem #1 on the reverse 
sJde may be contacted . Complete regulations pertaining to claims asserted under the 
Federal Tort Clalms Ad 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 establ ishing 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, parenL guardian or other representat ive. 

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 SU_M ~ 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 YEA RS 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 inj ury, lhe 
nature and extent of treatment , the degree of permanent disab ility, ~ 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 cla ims for damage to property, wh ich 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 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 d isinterested competent persons, 
preferably reputable dealers or officials familiar with the type of property damaged, or by 
two or more competiti ve 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 1s 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 infom,ation requested in the letter to which this Notice is attached. C. Routine Use. See the NOlices 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 lo Respond : Disclosure is VCMunlary. However, failure to supply the 
Part 14. requested information or to execute the fom, may render your claim "1nval1d." 

PAPERWORK REDUCTION ACT NOTICE 

This notice 1s ~ for the purpose of the Paperwori< Reduction Act , 44 U.S.C 3501 Public reporting burden for this collection of infom,ation is estimated to average 6 hours per 
response, includ ing the time for reviewing instnJclions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
infomiation . Send comments regarding this burden estimate or any other aspect of this collection of infomiation , including suggestions for reducing this burden, to the Director, Torts 
Branch, Attention : Paperwori< Reduction Staff, Civil Division , U S Department of Justice , Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed 
fomi(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, 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 I, 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 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 I was confined at 
MDC: Broken toilet, substandard food. The meals were untimely and I went 
three days with eating late at night. I developed very severe headache s and 
pain within my stomach. I now suffer from chronic migraines and I have a 
gastric ulcer due to the lack of medical attention during the blackout. 

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. 

Pa_ge I of2 
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Supplement to Claim for Damag e, Injury, 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 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, stomach ulcer, and respiratory conditions that is 
similar to asthma and was not provided with analgesic, antibiotics and 
omeprazole. 

c. In addition to those injuries described in paragraph 1 0(a) above , I also 
suffered the following injuries betwee n 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: nightmares, anxiety, asthma symptom, nausea, 
stomach pain , PTSD, gast ric prob lems. 

Page 2 of2 
2019-02980 209 of 264 

DOJ-(BOP)-19-0278, 19-0279, and 19-0280-D-000209



AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

I r b)(S);( b)(? )(C) 
1 

h - t· E c 11· B · k h ff & Ab d '~------~ aut onze my representa 1ves at mery e I rmc er o a y 
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. 

Sincerely, 

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

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

DOB: .__ ______ _. 
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EMERY CELLI BRI NCKER HOFF & ABADY LLP 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 19 , 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 Novembe r 12 , 2019 
Fi l ed on Beha l f of [b><5>:<b><7xc) 

Claim No . TRT- NER- 2~0~2~0--~0~1~1~7~2,----------------------' 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative claim 
you submitted on be h a l f of i<b><5>;Cbl(7)CC> 

l(bl<5>;(bl(7)CC> I for a n a ll eged ~ p_e_ r_s_o_n_a_l _ i_n_J-. u_r_y_ s_u_f_f_e_r_e_d_ a_t _ M_D_C_~ 

Brooklyn between Jan uary 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 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 reau 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 h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

Darr in Howard 
Reg i ona l Counse l 
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Leo Gl ickman , Esq . 
5030 Broadway , Stuie 652 
New York , NY 1 0034 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom Hous e - '71" Floor 
2nd & Chestnut Street s 
Philad elphia, 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 fb><5>:<b><7>cc> 
Tor t Cl aim No . TRT-~N_E_R_-- 2~0-1~9-- ~0~5-1~7~0,--------------' 

Dear Mr . Glickman : 

This will ack no wled ge receipt of the administrative c l a im whic h 
appears to be submitted on behalf of <b><5>;Cb)(7)<c> 

L..---------- ...,;::-c===-......, 
l<b><5>:<b><7><c> I a n i nmat e co n f in ed at t h e FCI Gil more . Mr . b><5><b><7><c> i s 

see k ing compensation for a n alleged perso na l injur y at MDC Broo k lyn 
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 or i zed t o represent Mr . fb><5>:<bJC7><c> At t h i s 
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 dat 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 within 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 should 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 & Ch e stnut Street , Philadelphia , Pennsylvania 
1 9 1 06 . I f t h e c i rcums ta n ces surround i ng 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 . 

Darr in Howard 
Reg i o n a l Cou n se l 
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CLAIM FOR DAMAGE , INSTRUCTIONS: Please read carefully the ins tru ctions on t he FORM APPROVED 

reverse side and supply in formation requested on both sides of thi s 0MB N0 . 11 05-0008 

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

additional inst ru ctions . 

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

Federal Bureau of Prisons r b)(6); (b)(7)(C) lCto 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 PM .) 

□ MILITARY [gj CIVILIAN b)(6); (b)(7)(C) 'i e..---..... 1/ 13/19 - 2/3/19 All times 
8. BASIS OF CLAIM (State In detail the known facts and circumstances attending the damage, Injury, or dea th, Identifying persons and property Involved , the place of occurrence and 

the cause thereof. Use additional pages 1f necessary) . 

From approximately January 13, 2019 until approximately February 3, 2019 , Claimant was subjected to extreme cold 
temperature, no electricity , denial of medical attention , warm and decent food , hot, clean water, malfunctioning toilets as well 
as other conditions of confinement repugnant to the conscience of humankind while incarcerated in Metropolitan Detention 
center in Brooklyn, NY. Claimant was refused access to clothing and blankets that wou ld have kept him warmer . 

9 PROPERTY DAMAGE --
NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number , Street, City, State, and Zip Code). ~--None. 
BRIEFLY DESCRIBE THE PROPERTY . NATURE AND EXTENT OF THE DAMAGE ANO THE LOCATION OF WHERE TH E PROPERTY MAY BE INSPEC,U(l.. U O 2019 
(See Instructions on reverse side). 

None. ·---... ._. "'\.l'\r'I """-•• 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE ANO 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 physica l and mental health as a result. Claimant has suffered weight loss, stress , 
depression, fear pain and suffering and general decline of physical health that has not yet b•u=•n ni-,,.,nr,c,ed by medical staff. 
ft ~jv 1v f H' r. vE; f-..rot/1 v\vMlo\/'l,?1 1-o hWj-l'rY u. 0 fo,~5 r)(6);(b)(7)(C) I 

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

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. T OTAL (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 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 ISee lnstructtons on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 
(b)(6); (b)(7)(C) 

"'NTING 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). 

Autho riz ed for Local Reproduction 
Prev ious Edition is not Usable 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/ 2007) 
PRESCRIBED BY DEPT OF JUSTICE 

95-109 
28 CFR 14 2 
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INSURANCE COVERA GE 

In order that subrogalion claims may be adjudicale<I, ii is essenlial thal the claimant provide the fol lowing 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, Stale, and Zip Code) and polocy number . ~ No 

16. Have you filed a claim with you r Insurance carrier in this Instance, and If so, Is it full coverage or deduct ible? 0 Yes ~ No 17. If deductible , state amount 

18. If a cla,m has been filed wilh your carrier , what action has your Insurer taken or proposed to take with reference to your claim? (It ls necessary that you ascerta in these facts) . 

19. Do you carry public liability and property damage Insurance? 0 Yes If yes, give name and address of insurance earner (Number , Streel. City, Slale, and Zip Code ) {g] No 

INSTRUC TIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "approp riate Federal agency" whose 
emplo yee(s) was involved In the inci dent. If the Inc ident involves mo re than one claimant, each cla imant 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 CLAI MANT, HIS DULY AUTHOR IZED AGENT , OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WR ITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Fail ure to completely exe cute th is form or to sup ply the requested materia l within 
two years from the date the clai m acc rued may render your c laim Invalid . A claim 
ls de emed prese nted when It Is recei ved by th e appropr iate agenc y, not when It ls 
malled. 

If instruction Is needed In completing this form, the agency !Isled in Item #1 on the reverse 
side mey be contacted. Complete regu lations pertaining to claims asserted under the 
Federal Tort Claims Act can be found In TIiie 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 dalm may be filled by a duly authorlzed agent or other legal representative, provided 
evidence satisfactory to the Government Is submitted w'1th the claim establishing express 
aul/lorlly to act lor the claimant. A claim presented by an agen l or legat representative 
must be presented in the name or the claimant. If the claim Is signed by the agent or 
lega l representative, It must show the tltle 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, guardian or other representative 

If cla imant Intends to file for both personal Injury and property damage, the amount for 
each must be shown In ilem 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 CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO)' EABS AFTER THE CLAIM ACCRUES . 

The amount claimed should be substantiated by competent evidence as lo llows: 

(e) In support of the claim for personal Injury or death, the claimant shou ld subm it a 
written report by the attending physician, showing the nature and extent of the injury . the 
nature and extent of treatment. the degree of permanenl disab ility, if any, the prognosis, 
and ihe period of hospltalizatlon, or incapacitation , attaching itemized bills for medical , 
hosp ital, or buria l expenses actually Incurred. 

(b) In support ol claims for damage lo property, which has been or can be economically 
repaired , the claJmant should submit al least two llem1zed Signed slatemenls or estimates 
by reliable, disinlerested concerns, or , if payment has been made , the itemized signed 
receipts evidencing payment. 

(c) In support of claims for da mage to prOl)erty wh\ch Is not economically repairable , or tt 
the property Is lost or destroyed, the claim ant should submit statements as to the original 
cost of the property, the da te of purchase, and the value of the property , both before and 
after the accident. Such statements shou ld be by disinterested competent persons , 
preferably reputable deale rs or officia ls famlllar with the type of property damaged, or by 
two or more competitive bidders, and should be certified as being just and correct. 

{d) Failur e to spec ify a sum certain will rend er yo ur cl aim Inva li d and may resu lt 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 Informa tion requested in the lette r lo which this Notice Is attached . 

A . Authority: The requested Information Is solici ted pursuant 10 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 RecOt'ds for the agency to whom you are 

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

requested Information or to execute the form may render your claim "invalid .· 

PAPERWORK RECUCTION 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 lo average 6 hours per 
response , including the time for reviewing Instructions, searching existing data sources, galherlng and main taining the data needed, and completing and reviewing the colle ction of 
Information, Send comments regarding this burde n estima te or any other aspect of this collection of information , including suggestions for reducing this burden, to the Director. Torts 
Branch, Attention • Paperworl< Reduction Staff , Civil Divis ion , U.S. Department of Justice, Washington , DC 20530 or to the Office of Management and Budget. Do not mall completed 

form(s) to these addresses . 

STANDARD FORM 95 REV (2/2007) BACK 
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STOLL,'GLIOKMAN 
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 
Phjladelphia , 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, 1 do in fact represen t each of these Cla imant s, but understand the need for proof 
under 28 C.F.R. 14.2(a). I am therefore asking for an additional 30 days to obtain the 
authorizat ions and send them to you. 1 thank you for your consideration . 

;z;;t~ 
Leo Glickman 
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H BURNS &· HARRIS 
ATTORN E YS AT LA W 

SETH A HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

VIRGINIA L. MCGRANE 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEJER 

JAMES MARINO 

VIA CERTIFIED MAIVRRR 
Federal Bureau of Prisons 
Attn: Legal Department 
Central Office HQ 

August 6, 2019 
DATE RECEIVED 

FEDERAL BUPE/\LI OF PP!SONS 
REGl0\!il f' ' ·:'.:E 

3 0 2019 

NERO-PHILADELPHIA 

JASON M. BATEMAN 

CLIFFORD R, TUCKER 

KARDON A STOLZMAN 

MATTHEW R. JAEGER 

JOHNSON L ATKINSON 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K GREENBERG 

320 First Street, NW 
Washington , DC 20534 

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

To Whom It May Concern: 

Supplemental Claim 
Location: MDC Brooklyn 
Dates oflncident: 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 vio lation of 42 USC 1983 of the Constitut ion of the United States , including 
but not limited to the Fifth, Sixth, Eighth, and Fourtee nth Amendments of the Constitutio n. On June 
14, 20 19, our office served upon you a claim on behalf of 37 claimants includin g the claimant listed 
above , and now serves th.is Supplemental Claim. 

Upon information and belief, on January 27, 2019 , an electrica l fire broke out in MDC 
Brooklyn ' s west building causing damages to the building's infrastructure which significantly affected 
the prison's heating , vent ing, cooling , plumbing and electrical systems. The MDC Brooklyn and 
Warden Herman E. Quay fai led to remedy those conditio ns 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 faci lity. 

A humanitarian cr isis unfolded as prisoners were subjected to inhumane cond itions that posed 
unreasonab le and substantia l risks to their health and safety. The above claimant was deprived of basic 
human needs and any communica tion with the outside wor ld, including but not limited to the 
follow ing: 

• 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 • Communicatjons with Counse l/family 

• Medica l attention/medication • Admirustrat ive remedies 

THE WOOLWORTH BUILDING • 233 BROADWA!2() ~ §"~~8(j\J12'2 ~f .~4 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW.BURNSHARRIS.COM DOJ-(BOP)-19-0278, 19-0279, and 19-0280-D-000220
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H B URNS H ARRIS 
ATTORNEYS AT LAW 

Wherefor el .... <b>_<
6
>_; (b-)rJ-)cc_> _________ ____.I sustained damages in excess of one million 

dollars $1,000,000 .00. 

Respectfully, 

JP/rb/enc. 
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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 !louse 
2nd & Ches/11111 Streets - 7'" Floor 
Ph1/adelpl11a. PA /9 106 

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) 
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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 , Philade l phia , 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 

Darrin Howard 
Regional Counsel 
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CLAIM FOR DAMAGE , INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED 

revers e side and supply information requested on both sides of this 0MB NO. 1105 -0008 
INJUR Y, OR DEATH form. Use additional sheet(s) if ne cessary. See reverse side for 

additional instru ctions. 

1. Submit to Appropriate Federa l Agency: 2. Name , address of claimant , and claimant's personal repr esentative 
if any . (See instruct ions on reverse). Number , Street, City , State and Zip 
code. 

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 

8. BASIS OF CLAIM (S tate in detail the known facts and ci rcums tances attending the damage, injury, or death , ide ntifying persons and property invo lved , 
the place of occurrence and the cause thereof , Use additional pages if necessary) . 

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/\>HICH =ORMS THE BASIS OF THE CLAIM. 
OF THE INJURED PERSON OR DECEDENT. 

IF OTHER THAN CLAIMANT, STATE THE NAME 

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 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). 

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 OARD FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 

95-109 28 CFR 14.2 
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INSURANCE COVERAGE 

ln order that subrogation daims may be adjudicated , it is essen~al that the daimant provide the following Information regarding the insurance coverage of the vehide 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 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 actlon has your insurer taken or proposed to take with reference to your daim? (It Is necessary that you ascertain these fads) . 

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

INSTRUCTIO NS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "app rop riat e Federal agency" whose 
employee(s) was involved in the incident . If the inci dent 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 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 execu te th is fonn or to supply the requested material within 
two years from the date the claim accrued 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 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 in Tille 28. Code of Federal Regulations , Part 14. 
Many agencies have published supplementing regulations. If more than one agency 1s 
involved, please state each agency, 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
ev,dence satisfactory to the Government is submitted wrth the dalm establ1sh1ng express 
authority lo act for the daimant. 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 represenlat1ve, It must show lhe title or legal capaaty of the person s1gnong and be 
accompanied by ev,dence of his/her authortty to present a da1m on behalf of the claimant 
as agent , executor. adm1n1stralor. parent, guardian or other representative . 

If da1manl 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 AS.U M 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 dalmed should be substantiated by competent ev,dence as follows 

(a) In support of the claom for personal Injury or death , the daimant should submit a 
wrillen 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 , attaching Itemized bills for medical, 
hospital , or buria l expenses actually Incurred. 

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

(c/ In support of daims for damage to property which Is not economically repaorable, or 1f 
the property is lost or destroyed, the daimant 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 offiaats 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 cert ain will render your claim Invalid and may result In 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

This Notice Is provided in accordance with the Pnvacy Act, 5 U.S.C. SS2a(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 or Systems of Records for the agency to whom you are 

A. Authority : The requested ,nformat1on 1s sohcited pursuant to one or more of the submitting this form tor this Information. 
following· 5 U.S.C. 301, 28 U.S .C. 501 et seq., 28 U.S.C. 2671 el 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 dalm "invahd." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is .$Dlel¥ 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, indudmg the time for rev,ewing Instructions , searching existing data sources , gattering and maintaining the data needed. and completing and reviewing the collect ion of 
information. Send comments regarding this burden estimate or any other aspect of this colleciion of information , lndu ding suggestions for reducing this burden, to the Dorector. Torts 
Branch , Attentoon: 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. (2/2007) 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 & Harris 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

~ ArtirJ& 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 below: ~ 

3. Service Type 
D Ac!utt Signature 
□e3u1t s· re Restricted Oellveiy 
□ iid Mail9 

lfled Mall Restricted Oellllery 
Collect on Oellveiy 

D Conect on Oellveiy Restricted Delivery 

0 Priority Mall Express4P 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Dell"'/ 

□ m Receipt for 
en::handlse 

□ Signatun, Confirmation"" 
- • , .. . II 

7□ 13 0600 0001 991□ 9338 URestr1ctedOellvery 
□ Signature Confirmation 

Restricted Oellveiy 

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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USPSTRA~G # 

111111 I I 
9590 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• 

Nort heast Regiona l Off ice 
Federa l Bureau of Prisons 
U.S. Customs House 
2nd & Chest nut Street s, 7t h Floo r 
Philadelphia, PA 19106 

.... .,, ~~1 §,., 
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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 
No11heast Regional Office 

H 

Darrin Howard, Regional Counsel 
US Custom House 
2nd & Chestnut Streets. Room 70 I 
Philadelphia, PA 19106 

B URNS '". H ARRIS 
ATTORNEYS AT LAW 

September 19, 2019 

D·\TE RECf'JVEO 
FEfJ<=" ,..~ ;•r,•c:oNs 

R- C!:: 

NERO-PHILADELPHIA 

Re: 
l(b)(6); (b)(7)(C) 

Claim No : TRT-NER-2019-06562 

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 or 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, 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 outs ide 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, 

~ 
I 

PRABHU 
JP/rb/Enc. 

THE WOOLWORTH BUILDING • 233 BROADWA 2~C11~~@8Q-J~9am ( 264 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 
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RETAINER AGREEMENT 

TO: "BURNS & H.ARR1S 
233 Broadway, Sui~ 900 
New York, NY 10279 
(212 393-1000 

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

I, (Client), the undersigned re1ains .the law office of 
BURNS , to prosecute a. claim for negligence against any and 
all parties, individuals BDil/or cmporatiom that are found to be liable· under the law for damages 
suffered by me arising from personal injmy sustained by · me. I 

the spouse of ..;.·---------­
(Climt), mains the Jaw office c;,f BURNS & HARRIS (lay., fum} to represent-me fur a derivative 
cause of action for the loss of services and society of my spouse due to the injuries chmned as a 
result of the defendant(s) negligeooe. I(We) specifically agree as follows: 

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law fum 
· under an ammgement whereby the film would be compensated on the basis of the reasonable value 
of se.rvices rendered or on an hourly rate, I and the law firm agree that the law mm shall be paid 
Thirty Three and One-Tbini (33 1/3%) Pen:ent of the sum recovered, whether by suit, settlement or 
othe:nvise. In computing the fee, the costs as taxed, including ~ upon a judgment, shall be 
deemed part of 1he amount recovered. In litigating the claim, the law firm may become eliglole for 
attom.eys' fees under 42 U.S.C. § 1988. The 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 fum in addition to the 33 1/3% of the 
sum recovered. It: as a result of the recove:cy obtained in your lawsuit brought by the law fum, a 
worm' ~on cmrier waives any of its worlceis' compensation lien, then the law firm shall 
be entitled to recover from you~ additional fee 'of 33 1/3% of the portion of the waiver that 
~ one third of the total lien amount owed. 

2. DISBURSEMENTS: rn the event there is no recovery, the CUent shall not be obligated to 
pay the law fun1 a legal fee fur services rendered. Disbursements may_ include some of the 
fullowµig expenses: co~.-~ sb.erlfff.ees, medical and hospital report/record fees, doctor's 
reporl, court stenographer fees, deposition costs, e;x_pert fees for expert depositions and court 
appearances, trial exhibits, computer on-liDe search fees. expxcss mail, ppstage, photocopy charges. 
docui:neot management charges. long distance telephone charges. among other charges. Document 
management charges are the fees charged by the law fum fur processing documents during 
litigation. such as medical records, documents PfOduced by defendants(s) and/or other parties, ·etc. 
Processing ot: the documents may include but is not limited to the following: (1) samning; (2) 
conversion of native files to PDF documents; (3) OCR (Optical Code Recognition); and/or (4) 
indexing. At the time of settlement and dislri.bution of proceeds, if the law ~ bes advanced the 
disbursements, the law finn shall be reimmed for all disbursements which shall be deducted from 
the recovery. 

In the event that this firm bas been retained by others having the same claun or a similar 
case, disb~ents regarding the liability and/or 4amages of the defendants may be shared 
propomonately 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 fum. The Client may choose either option. If the Client elects to advance the money for 
disbursements (Option I), the Client must pay each disbmscment as it is incwred. If the Client 
elects to have the law firm advance the money fur Disbursements (Option II), at the end of each 
case, the law film shall be rcimbUised from the recovery for any disbmsements the law fum 

. advanced. 

In the event tbe Client elects to advance the disbursements (Option I), at the time of the final 
settlement or distribution of jndgmexit proceeds, these expenses shBll be deducted prior to the 
computation of the Attomey's Fee. Ifth.ere is no recovezy, the law fum will have no responsibility 
to repay the olieat for case disbmements. 

In~ event the Client tjects to have the law fum ad~ the disbursements (Option·Il), at · 
the time of the final settlement or distnoution 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 amollllt recovered is not sufficient to pay such disbursements in full, Client will not be 
respoDS1"'ble to pay such disbmsements. 

In the event Il0 choice is selected by the Client, it will be assumed that the Client wishes to 
have the law fum am:mice ell disbursements (Option II). 

Option I 
(initials), ____ ! elect to advan9C the money for disbmsements. I want to be billecrfor each 
disbursement as incuned. I understand that my immediate payment of such charges is required as 
many fees are tied to timb-sensitive deadlines. 

(initials) <b><6>; <b><7><c> elect to have the law firm advance the money for disbursements. I do not 
want to be r each disbursement as incurred. I agJ:CC that if there is a recovecy of money on 
my case, the law fum will be reimbursed_ from that recovery for the costs an.ii expenses advanced by 
the law firm. The Client hereby gives permission that the law fum fD"1 boIIOw monies from a third 
party for expenses and disbursements. Inttxest 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, xesulting in a net settlement (or judgmcnt), ftom which all e.ppropnate 
disbursemenis in connection with the institution and prosecution of this claim are deducted, as set 
forth ~ pamgraph 2 above. Under Option I, the contingency fee shall be computed on the net • 
recovery after all appropriate disblll'Sem.ents in connection with the ,institution and prosecµtion of 
this claim are deducted, as set forth in paragraph 2 above. Examples of how a contingency fee is 
computed are-'1,S follows: 

Page2of6 

2019-02980 231 of 264 
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-D-000231



Option! 
CliC2lt advances disbm::seaJmts: 

Gross SettJernent 
Disbmsemmts 
Net settlement 
33 11.3% Attomey'a Fee 
Net to Clieat 

Optionil 

Sl00.00 
-$10,00 

$90.00 
$30.00 
'$60.00 

·Law mm advmt.es disbursema1ts: 

Gross Settlement 
33 11.3% Attomcy's Fee 
Net settlement 
Disbumancnts 
~to Client 

$100.00 
. $3333 . 
$66.61· : . 

- $10.00 
$S6.67 

4. MRDICAL Bll.LS: All medical bills iDcuaed whit.h are not paid by the Client's medical 
insnranceand arc due and owing abail be dwgeab]e to& Climt's portion of 1b: settlcmmt. There 
may be additional deductiom :cepu:.iC-Oting tJUfSf1mdfng med.foal bills, liens to doc1ms fur unpaid 
medical aerw:es rendr::red, or medical services not covered by medical insumnce. The If.COW[)' of 
these medical scrw:ea lffl-inr-Jnded m the gross settlcrmrt and shall be paid from 1he Clit.nt's share 
of tl:lc xecoveiy. Unpaid medical providers oflm will wait fur.payment until the conclnsiDD. of the 
case, howew:r. in comidention for such abeyance. they will ~ a lien opon the sd!Jernmt 
p.roczeds. The Client mcpzas1y authorizes the film to sign such Jim fmms. wbidl may be requeslcd 
by physicians, and to dim:tly pay outsllnding medical billl ~ tratrnent to such physicians or other· 
health. care providers at the ccmclusion of the cme. This lllllhmi2.ation shall include medical and 
hospital expemes, and S\]broption claims. The Client understmJds 1hat medical providers do not 
provide medical semcea cx,nmp '1pOJl the Ou!come of I case. and that in the event that there is 
no recowry, or an ~teCO'W:I)'. the Client will remain n:sponsll>le for the pa:ymmt of such 
medical bills. · 

s. NQ-JAULT PROCKSSJNG JEE: lftbis Ri:tm:r Agreement ii eotmd fur the processing 
of a claim 1br pmona1 iqjudes misiag from a. motor vehicle accldczt wherein "No-Fault" insurance 
is appliqiblo, it ia aped that 1he undemigned aball pay a fco of $350.00 (Three Hwidrcd F'dly 
Dollm) upon the successful c:onclmion of the case fur the }JlO(ffSing of statutoey "No-Fault" 
beadi1', This dmrge xepieseuts a lim on any pmceeda of the c;ase in favor of the attorney for 
_prafessiooiJ ~ xenden:d in proamng the "No--Fault" bendits . 

6. WITHDRAWALS: The law firm e,cpressly reserves the right to withdraw itll 
1epreso,tatim at any 1imc upon 1'1"4S9Mb~ nofific:etjon to the Client. In the event that the C1imt 
advises the Jaw fum to mscontinue ~ handling of this claim, or if the Client fails to cooperate with 
the law mm in 1he baodJing of this claim, Client agiecs to compensate the law firm a reasonable 
amount for its aervices, and for die time spt.nt on tbia claim on an hourly basii or under such otba: 
~ tbat may be ~ upon by the parties. The Client ~ !hat the law mm bas 
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conditionally accepted this case based upon the iDdependent 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 thi;ir services. Such transfer shall not include documents or attcmey work product regarding the 
general liability of the defendants. 

7. AJ>PlUT,S~ Client further understands that the services to· be provided through this 
agreement will NOT extend through th.e proaeeution/defense of an appeal or represents.tion 
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%) 
pcrceut - totaling forty-three and one--tbird percent (43 1/3%) - of the sum recovered in 
negligence, intentioiaj tort, civil rights and legal IDlilpractice cases. Sho~d attorney's fees under 
42 USC§ 1988 be awarded and an appeal be prosecuted pursuant to this section the fum 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 en 
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, BSQS. will be cntitl,ed 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 mstance, and if BURNS & HAR.RlS, ESQS. eiects to be paid on an hourly 
rate. they shall be paid based on an hourly rate of six hundred dollars an hour ($ 600/honr) for all 
work performed by BURNS & HARRIS, ESQS., and their agents/servants/employees. Unless 
otherwise stated in writing, BURNS & HARRIS, FSQS., elects to be paid on a contingent fee 

~-----' 
(initials) 

8 .. SURROGATES COURT PROCEEDINGS: If the law finn decides to handle SUIIOgate's 
Court worlc• and the client agrees, the firm may 11n a Surrogate Court attome:y 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 cli~ The client may consult with an elder lawyer, wills or trusts attomey at their ow:n 
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 
es an investigation ofmy entire case. · 

10. FINANCING OF CASE: · If the mm boITOws. money from any lending ~tution to 
finance the cost of the Client's case, the amounts advanced by this firm to pay the cost of 
prosecuting or ~fending a claim or action or otherwise protecting.or promoting the Client's interest 
will bear interest at the highest lawful rate allowed by applicable Jaw. In. no event will the interest 
be greater than the amount paid by the firm to the. lending instilution. 

Page-4of6 

2019-02980 233 of 264 
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-D-000233



11. RESULTS NOT GUARANTEED: No attomey can accurately predict the outcome of any 
_legal Jlllttr.r, accordingly, no represenmtioos a,re made, eithe:r expressly or impliedly, as to the final • 
outcome of this ~- I further undcrsta:n.d that I must irornediatr-Jy report my changes in my 
residence, telephone numbe.r or health to the law firm. I understsnd that this Retainer 
Agreement is a binding legal contract. I expressly ·agree th.at I will fully and freely cooperate 
with my attomeya in all upecls required for the pro1ecution of this legal matter and that I 
will take no actiOII.I that frustrate or impair the succeu of thil action. · 

r bX6). (b)(7XC) ~initials) 

12. APPROVAL NECESSARY FOR SETTLEMENT: Attorneys are hereby gt:anted a 
power of attomey so that they may have full authority to prepare, sign and file all legal instruments, 
pleadings, drafts, authorizations and papers as sball be reasonably nec.essary tQ conclude this 
represeutation, including settlement and/or reducing to pos~sion 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. 
Attomeys are also· authorized and empowered to ac\ as Climt's negotiator in my and all 
negotiations con.cemmg the subject of this Agreement 

13. ASSOCIATION OF OTHER ATI'ORNEYS: Attorneys may, at their own expense, use 
or ~c:iate other attomeys in the representation of the aibrcsaid claims of the Client Client 
tmderstmds that the frnn, Seth A. Harris PLLC d/b/a Bums & Hams, i.s a professional l:imittd 
liability company undQ' the laws of New Ymk with a number of attomeys. Various fum. attorneys 
may worlc on Client's case. · 

· 14. ASSOCIATE COUNSEL: Attorneys may participate in the division of fees in this case 
and assume joint respoDS1oility for the representation of 1he Client either in the event that the 
Attorney retains associate counsel or that the Client la!er chooses new counsel, 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 ~nsibility. 

15. FEE DISPUTES: In case of a fee dispute, the undersigned may be entitled to arbitration, 
if the fee f.alls within the parameters of the Fee Dispute Resolution Program, pursuant to 22 
N.Y,C.R.R PART 137 of the New Yodc 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 construed-under and in 
accordance with the laws of the State of New Yodc and the rights; duties and obligations of Client 
and of At!,omeys regarding Attomey's representation of Client and regarding anything covered by 
this Agreement shall be govemcd by the laws of the State of New Yodc. 

18. PARTIES BOUND: This Agreement shall be binding upon and inw-c to the benefit of the 
parties, hereto, and their respective·heirs, executois, administrators, legal representative. successOIS, · 
-,~:~-~anc1. . 6.._~ BSSlgDS. 

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 
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invalidity. illegality. or unenforceability shall be construed as if such invalid, illegal, or 
unenforceable provision bad never been contained herein. · · 

20. PRIOR AGREEMENTS SUPERSEDED: This Agreement constitutes the sole and only 
Agreement of tbe parties hereto aDd supersedes any prior understanding or writtr:n or oral agreement 
between the parties respecting the witbin subject Jlllltter. 

I certify and acknowledge that I haw had the opportunity to read this Agreement and have 
answered any questions pertaming thereto. I further state that I have voluntarily enfetcd into this 
Agieemeiit fully aware of the terms 8Dd condition& 

~ ,:;;:;: .. ~6) (=b)(7=)(C:;--) ------~ µ .j 

Wrtness: ______ _ _ _________ (LS.) 
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Ms. Jean Prabh u 
Burn s & Harr i s Att orneys At Law 
The Woolworth Buil din g 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federa l Bureau of Prisons 

Northeas t Regional Office 

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

October 4 , 2 01 9 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beh a l f of fb><6>;<t>J(7J<C> 
Claim No . TRT- NER- 2~0~1~9~-~0~6~5~6~2=-------------------' 

Dear Ms . Pr ab hu : 

This will acknowled g e recei pt of t he administrati ve claim you 
submi tt ed on be h a l f of fb><6>;Cb)(7)(cJ I 
for a n allege d personal injur y at MDC Brooklyn betwee n Ja nu ary 27, 
2 01 9 , and Febr uary 3 , 2 01 9 . 

Under the provisions of t he applicab l e fe der al statutes , we 
have six months from t he date of receipt t o re v iew , consider , and 
adj ud i cate your c l a im . I n order for t hi s office t o prop e r l y 
eva l ua t e this claim , you are req ui red to sub mi t a ll the info r mation 
req u ired by 28 C. F . R. §14 . 4 (b) . 

All correspo nde n ce regarding this c l a im s hou l d be addressed 
t o me at : Federal Bu rea u of Prisons , Nort he ast Regional Off ice , 
Room 70 1 , U. S . Custom Hous e , 2nd & Che st nu t St ree t s , Philadelphia , 
Penn sy l va ni a 19106 . If the c ir cu msta nces surrou nd in g this claim 
change i n any fashion , you should contact me immediately . 

Darrin Howard 
Reg ional Counsel 
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RICHARD D. EMERY 
ANDREW G. CELLI, JR. 

MATTHEW D . BRINCKERHOFF 
JONATI!A'I S. A.BADY 

EMERY CELLI BRIN CKERHOFF & A BADY LLP 

EARLS. WARD 
ILANN M. MAAZEL 
HAL R. L IEBERMAN 

DANIEi, J. KORNSTEIN 
0. ANDREW F. W ll .SON 
ELIZABETH S. SAYLOR 
KATHERINE ROSENFFLD 

DEBRA L. GREENBERGER 
ZOcSAI.ZMAN 
SAM SHAPIRO 

Via U.S. Mai l 

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 

J\ l'IOR.'-1'.YS /\ I I..\W 
61Kl r:wn r AvL, 1..:1-. ,d RocK1-.1•EU .ER o~,TFR 

l() TH IHXlR 

"ll •W YORK, NEI' " YORK 1()020 

TEL: (212) 763-5()(1() 
1-.\x: (212) 763-5001 
www.ccbolaw .com 

July 16, 2019 

Cl ·IARLES J OGLETRIJ ·, JR. 
f.HJR/Ttl 

D IANE L. l [OUK 
JESSICA CLARKE 

ALISO!\ FRICK 

DAVID LEBOWITZ 

DoUGLAS E. Lu::n 
ALA:-INA l<AIJF\!AN 
EMMA L. FREF'-'IA" 

DAVLD 81=.R'-'IAN 

AsHOK Ci!A:SllRA'I 

Re: Administrative Complaint by .._j'b_>(6_>;-(b->(
7
_xc_> _________ ..... 

To Whom It May Concern : 

On behalfo ri~(b-)(
6
_>;-(b-)(?-)(C_ ) _________ _.1 ) d ) fi d ' L t enc ose p ease m : 

• SF-95 Claim Form 

• SF-95 Supplement 

• Author ization to File SF-95 

If you have any questions , r can be reached by phone at (2 12) 763-5000 or by 
email at k.rosenfeld@ecbalaw.com . Thank you for your attentio n to this matter. 

Sincerely , 

Isl 

Katherine Rosenfeld 

Encl. 

2019-02980 238 of 264 
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-D-000238



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

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

additional instructions. 

I . Submit to Appropriate Federa l Agency 2. Name , address of claimant, and cla imant's persona l representative if any 
(See instructJons on reverse) . Number , Street . City, State and Zip code 

Federal Bureau of Prisons 
(b)(6); (b)(7)(C) lo 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 EMPLOY MENT 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): (b)(l)( C) I Single 01/27/2019 02/01/2019 A.M. 
8. BASIS OF CLAIM (State in detail u,., ,,,,uw '"'"~ ""u ..,,,..u stances attending the damage, injury , or death , identify ing persons and property involved , the place of occurrence and 

the cause thereof . Use additional pages W necessary ) 

Please see attached . 

9 PROPERTY DAMAGE 

NAME AND ADDRESS OF 0\/'vNER, IF OTHER THAN CLA IMANT (Number , Street, City , State, and Zip Code) 

BRIEFLY DESCRIBE THE PROPER TY, NATURE AND EXTENT OF THE DAMAGE ANO 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 , WH ICH 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) 

l(b)(6); (b)(7)(C) tPrevious Cellmate) Unknown 

12 (See instructions on reverse) AMOUNT OF CLAIM (in dol lars) 

12a PROPERTY DAMAGE 12b. PERSONA L INJURY 12c ~ONGFU L DEATH 12d. TOTAL (Failure to specify may cause 
forfe iture of your nghts ). 

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDEN T ABOVE ANO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

13a S~See inst~ 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14 . DATE OF SIGNA TURE 

(212) 763-5000 07/16/2019 

CIVIL PENAL TY FOR PRESENTING CRIM INAL PENAL TY FOR PRES ENTING FRAUDULENT 
FRAUDU LENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The claimant 1s llable to the Unrted States Government for a CIVIi penalty of not less than Fine , impnsonment , or both (See 18 USC 267, 1001 .) 
$5,000 and not more than $10,000, plus 3 bmes the amount of damages sustained 

OA_TE Rf:CEty§D by the Government. (See 31 U.S C 3729) 
-

,.,.;-

Aulhonzed ror Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00 -634-4046 -EG •i·iNA L COUNSEL 0 "'- 't.;'STANDARD FORM 95 REV. 2/2007 R 

95-109 
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INSURANCE COVERAGE 

In oroer !hat subrogation d aims may be adjudicated , it is essent,al !hat the d aimant provide the fo llow ing information regaroing the insurance coverage of the vehlde or property. 

15 Do you carry acc,dent 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 deduct ible? D Yes D No 17. If deductible , state amount 

18 If a da im has been filed w,th your earner, what action has your insurer taken or proposed to take wrth reference to your claim? (It 1s necessary that you ascerta in these facts) 

19. Do you carry public l1ab1lity and property damage insurance? D Yes If yes, give name and address of ,nsurance 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 'M-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 comp letely execute this fo ,m or to supply the requested materia l with in 
two years from the date the cla im accrued may render your claim invalid . A cla im 
Is deemed presented when It is received by the appropriate agency, not when It ls 
malted . 

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

The claim may be filled by a duly authonzed agent or other legal representat ive, pro111ded 
evidence satisfactory to the Government is submitted with the claim establishing express 
authority to act for the claimant. A cla,m presented by an agent or legal representat ive 
must be presented in the name of the claiman t If lhe daim 1s signed by the agent or 
legal representative. it must show the @e or legal capacity of the person signing and be 
accompanied by evidence of his/her authonty to present a cia1m on behalf of the ciaimant 
as agent, executor. admin istrator , parent , guardian or other representatr,e 

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

DAMAGES IN A SUM CERTA IN 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 claimed should be substantiated by competent evidence as follows 

(a) In support of the da im for personal 1niury or death , the da 1mant should submit a 
wntten report by the attending phys,cian , showing the nature and extent of the 1niury, the 
nature and extent of treatment, the degree of permanent disab ility, lf any, the prognosis, 
and the period of hospitahzabon, or incapacitat ion, attach,ng 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 da imant should submit at least two itemized signed statements or estimates 
by reliable. disinterested concerns , or , if payment has been made, the Itemized s,gned 
receipts ev1denc1ng payment 

(c) In support of da1ms for damage to property which 1s not economically repairable , or d 
the property 1s lost or de stroyed , the claimant should subm it statements as to the ong,nal 
cost or the property , the date of purchase , and the value of the property, beth before and 
after the accident. Such statements should be by disinterested competent persons , 
preferab ly reputable dealers or officials familiar with the type of property damaged , or by 
two or more competiti ve bidders . and should be cert ified as being j ust and correct 

(d) Failure to spec ify a sum certa in will rende r your claim invalid and may result in 
forfe iture of your righ ts . 

PRIVACY ACT NOTICE 

This Nobce ts provided 1n accordance with the Pnvacy Act , 5 U.S C 552a(e)(3). and B Pnnc,pa/ Purpose : The Information requested Is to be used in evaluating cia1ms. 
concerns the information requested in the letter to which this Notice is attached . C Routine Use: See the Notices of Systems of Recoros for the agency to whom you are 

A. Aulhonty The requested Information Is solicited pursuant to one or more of the submitting this form lor this information 
following : 5 USC 301, 28 U.S C 501 et seq., 28 U.S.C 2671 et seq., 28 C F.R. D Effecf of Failure to Respond : Disclosure is 1101untary However, failure to supply tne 
Part 14 requested Information or to execute the form may render your da im "invalid " 

PAPERWORK REDUCTION ACT NOTICE 

This notJce Is solejy for the purpose of the Paperwork Reduction Acl 44 U S.C. 3501 Public reporting burden for this collection of informatJon is esbmated 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 reviewing the collection of 
information Send comments regaroing this burden estimate or any other aspect of this collection of informabon, Including suggestions for reducing this burden , to the Director, Torts 
Branch, Attention- Paperwork Reducbon Staff, Civil Division, U.S. Department of Justice. Washington, DC 20530 or to the Office of Management and Budget Do not mall completed 
form(s) to these addresses 

STANDARD FORM 95 REV (2/2007) BACK 
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Supplement to Claim for Damag e, Iniury, or Death (Sta ndard Form 95) 

8. BASIS OF CLAIM (State in det~il the known facts and circumstance s 
attending the damage, injury, or death, identifying persons and 
property involved, the place of occurre nce and the cause thereof. Use 
addition al pages in necessary) 

a. Dur ing the week of January 27, 20 19 throug h February 3, 2019 , I was 

incarcerated in the West Bui lding at the Metropolitan Detention Center in 
Brooklyn, New York. Du ring that week, there was a power failure in the 
West Build ing. 

b. I was confi ned in Unit 62. 

c. In the seven -day period betwee n Jan uary 27 , 2019 and Februa ry 3, 2019 
while I was confine d at MDC: (1) there was no electricity and no 
funct ioning lights, and I was confined in near -darkness; (2) there was little to 

no heat and I was confined in freezing col d temperatures without adequate 
clothing or blankets; (3) there was a bui lding -wide lockdown and I was 

confi ned to my ce ll for long periods of time; and ( 4) I had little to no access 
to clean laundry, hot foo d, regu larly sche du led mea ls, regular showers , hot 

showers and hot water, medical or psych iatr ic care, exercise, or outside 

communicat ions with my fam ily or lawyers via email, pay phone, or visits. 

d. In addition to these facts, I also experience d the follow ing circumstances 
between January 27, 20 19 and February 3, 2019 while I was confined at 
MDC: 
The toilet was broken and did not flush. There was urine and feces in the 

to ilet that ma de the ce ll smell horrid. Poor air quality res u lted in dizz iness. 
No one took showers due to the freezing temperatures of the water. The 

mea ls that were given to us we re cold and starte d to go bad from sitting out 
for too long. 

10. PERSONAL INJURY/WRONGF UL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 
FORMS THE BASIS OF THE CLAIM. IF OTHER THAN 
CLAIMAN T, STAT E THE NAME 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 per iod of bitter cold and darkn .ess , l 
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Suppl ement to Claim for Damage, Iniury, or Deat h (Sta ndard For m 95) 

suffered the following injuri.es wh~ch 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 psychological distress. 

b. I suffer from asthma and during this period I was not provided with needed 
medical care. Specifically, I was not provided with my asthma pump. I had 
an asthma attack during the blackout and no one helped me seek medical 
attention when I asked. 

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: Anxiety , nightmares, insomnia , lightheadness , 
congestion, PTSD, and my asthma symptoms have gradually gotten worse. I 
did not receive any medication for the asthma during the time of the 
blackout. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
r)(5); (b)(?)(C) ~ my previous cellmate. He was released, and his address is 

unknown. 
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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 19 l 06 

To Whom it May Concern: 
(b)(6); (b){7XC) 

I, -L....,,--.........,,.,.....,,,.........,.~~........-....-t-=----:--;-:----: authorize my representatives at Emery Celli 
Brinckerho & A a y , inc luding Katherine Rosenfeld , to submit an administrative 
comp laint pursuant to the Federa l Tort Claims Act, 28 U.S.C. §§ 1346(b) , 2671 et seq. aga inst 
the Bureau of Prisons. 

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

Sincerely , 

Name: 
I"" "'"" 

DOB: 
r b)(6); (b)(7)(C ) 
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EM ERY CELLI BRI NCKERHOFF & AB ADY LLP 
600 FIFTH AVFNUE. 10 rn FL. • NEWYORK. NEW YORK 10020 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Oflice 
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 23 , 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 ly 19 , 2019 
F i l ed on Be h a l f of fb><5>;<b><1><c> 
Claim No . TRT- NER- 2~0~1~9~-~0~5~5~9~3..-----------------' 

Dear Ms . Rosenfe l d : 

This will acknowledge receipt of the administrative 
c l aim OU submitted o n be h a l f of r b)(

5
);( b)(7)(C) 

Cb><5>;<b><7><c> 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___.MDC 

Brooklyn January 27, 2019 , thro ugh 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 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 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 reau 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 h e 
circ umstances s u rrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

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

Darr in Howard 
Reg i o n a l Counse l 
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EM ERY CELLI BRINCKERHOFF & ABADY LLP 
RICHARD D. EMERY 
ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JONATHAN S. ABADY 
EARLS . WARD 
ILANN M. MAAZEL 
HAL R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0 . ANDREW F. W ILSON 

El .. lZABETH 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., 71Jl Floor 
Philadelphia , PA 19106 

J\lTORSbYS J\T LAW 
600 Fwn I A vr~-.:ur. AT ROCKEFE!..LE.R CE.,T ER 

10"" f-1.()()R 

N EW YORK, N u\'I' YORK 10020 

TE! c (212) 7 63-500{) 

FAX: (212) 761-5001 
www.,-cbalaw.com 

October 28, 2019 

Re: Administrative Complain/ by f b><
5
>:<b>(7>cc> ,__ ___________ __J 

To Whom It May Concern: 

On behalf O+fL.b-)(6- ):-(b-)(7-)(-C) _________ _jl I d I fi d 1.l enc ose p ease n : 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANE L l IOUK 

ALISO:-J !'RICK 
DAVID LEBOWITZ 
DoUGLAS E. LIEB 

A LANN A KA UFMAN 

EMMA L. FREEMAN 
DAVID BERMAN 

HAR VEY PRAGER 
SCOUT K ATOVICH 

If 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. 

Sincerely , 

/s/ 

Katherine Rosenfeld 

Encl. 
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1 

INSTRUCTIONS : Please read carefully the instructions on the FORM APPROVED CLAIM FOR DAMAGE , 
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 
addiUonat Instructions. 

1 Submit lo Appropri ate Federa l Agency 2 , Name , address of claim ant, 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) 

lc10 Emery Celli 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 ~ CIVILIAN f b)(6); (b)(7)(C) I Single 01/27/2019 02/03/2019 AM 
8. BASIS OF CLAIM (State in detail th~ ... ,_ .... ·- -- a . ,u -· __ mstances attend ing the dam age, injury . or death . identify ing persons and property involved , the place of occurrence and 

the cause thereof Use additional pages if n~ssary ). 

Please see attached. 

~Q ~~t--~o.q~ 
to,¢..9v,9,~~ 

(a~ \It: 
;fl OJ., _ Ov-1-~g~, ~ 

9 PROPERTY DAMAGE 4'..t-.. r,· 1 .:,,. -
NAME ANO ADDRESS OF O'MIER , IF OTHER THAN ClAI MANT (Number , Street, City , State , and Zip Code) '"-..o~ "l,Y 

~ ~,. 
BRlffL Y DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE AND THE LOCATJON OF \IYHERE THE PROPERTY MAY BE INSPECTED ---, 
(See instructions on reverse side) , 

10. PERSO NAL INJUR Y/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT 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 (Number , Street , City , State . and Zip Code) 

CELLMAT E #1 UNKNOWN 

12. (See Instruction$ on reverse). AMOU HT OF CLAIM (in dollars) 

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

1,000,000 1,000,000 
I CER TIFY THAT TkE A MOIJHT OF CLAI M COVERS ONLY DAMAG ES ANO INJUR IES CA USED BY THE INCIDENT ABOVE AND AGREE TD ACCEPT SAID AMO UNT IN 
FULL SATISF ACTION A ND FINAL SETTLE MENT OF THIS CLAIM . 

13a . SIG~ ANT~ side) . 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

212-763-5066 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENA L TY FOR PRES ENTING FRAUOULEN T 
FllAUDULE NT CLAIM CLAI M OR MAKING FA LSE STATE MENTS 

The da,mant is liable to the United States Govemment for a civil penalty of noi Jess than Fme, impnsonment, orbolh . (See 18 U.S.C 287, 1001.) 
$5,000 and not more than $10,000, plus 3 times the amoYnt of damages sustained 
by the Government. (See 31 U.S C. 3729) . 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007) 
PRESCRIBED BY DEPT OF JUSTICE 

95-109 
28 CFR 14.2 
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INSURAN CE COVERAGE 

In order that subrogabon claims may be adJudlcated, 1t Is essentfal that the claimant provide the fol lowing information regarding the insurance coverage of the veh icle or property 

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

16 Have you filed a claim with your insurance carrier in this instance , and ~ so, is ,t full coverage or deductible? 0 Yes D No 17 If deductible , state amount 

18. If a claim has been filed w ith your carrier , 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 hability and property damage insurance? 0 Yes If yes . give name and address of insurance carrier (Number . Street . C,ty , State , and Zip Code) D No 

INSTRUC TIONS 

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 sho uld sub mit a separate 
claim form. 

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 
REPRESENTA TIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDEN T, ACCOMPANIED BY A CLAIM FOR MONEY 

Fail ure to comp lete ly execute thi s fo rm o r t o supply the requested material with in 
two yea rs from the date th e cla im accrued may render your cla im Inva li d . A c laim 
is deemed presented whe n it Is rece ived by the approp riate agen cy, not when It is 
mailed . 

If instruction 1s needed in complet ing th,s form , the agency hsted ,n Item #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 TIi ie 28, Code of Federal Regulations , Part 14. 
Many agencies have publ ished 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 representative, provided 
evidence satisfactory to the Government is submitted with the claim establishing 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 cla,m is signed by the agent or 
legal representative , it must show the title or lega l capaci ty of the person signing and be 
accompan ied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent executor. administrator , parent. guardian or other representab ve. 

If claimant intends to f ile for both person al 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 APPROPR IATE FEDERAL AG ENCY Vv1THIN 
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 physician, showing the nature and extent of the inJury, the 
nature and extent of treatment , the degree of permanent d isability, ff any , the prognos is, 
and the period of hospitalizabon , or Incapacitation , attaching itemized bolls for medica l, 
hosp ital, or burial expenses actually incurred . 

(b) In support of cla ims for damage to property . which has been or can be economically 
repaired , the claimant should submit at least two 1tem1Zed signed statements or estimates 
by re liable , dislnterested concerns , or , ff payment has been made , the itemized signed 
receipts evidencing payment. 

(c) In support of claims tor damage to property which is not econom ical ly repa irable , or ff 
the property is lost or destroyed , the claimant shou ld 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 disintereste d competent persons , 
preferably reputable dealers or offici als familiar w ith the type of property damaged , or by 
two or more competitive bidders , and should be certff ,ed as being j ust and correct 

(d) Failure to specify a s um certain will render your claim inval id and may resu lt in 
forfeiture of your ri ghts . 

PRIVA CY ACT NOTICE 

This Nobce 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. Princip al Purpose : The information requested Is to be used In evaluating claims. 
C Routine Use: See the Notices of Systems of Records f0< the agency to whom you are 

submitting this form for this information 
D Effect of Failure to Respond : Disclosure is voluntary However , fai lure to supply the 

requested informat ion 0< to execute the form may render your claim "invalid • 

PAPERWORK REDUCT ION ACT NOTICE 

This notice is~ for the purpose of the Paperworil Reduction Act, 44 U.S.C. 3501 Pub lic reporting burden for this collection of information is estimated to average 6 hours per 
response , includ ing the time for reviewing instructions , searching existing data sources , gathering and mainta ining the data needed , and completing and review ing the collecbon of 
information Send comments regard ing this burde n esbmate or any other aspect of thi s collection of information , including suggestions for reducing this burden , to the Directo r. Torts 
Branch, Attention Paperworil Reduction Staff , Civil Divis ion, U.S. Department of Justice. Wash ington . DC 20530 or to the Office of Management and Budget. Do not mall completed 
form(s) to these addresses , 

STANDAR D FORM 95 REV (2/200 7) 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 circumstances 
attending the damage, injury, or deat h, identifying persons and 
property involved, the place of occ urrence and the cause thereof. Use 
additional pages in necessary) 

a. During the week of January 27, 20 19 through February 3, 2019, I was 
incarcerated in the West Building at the Metropo litan Detention Center in 
Brooklyn, New York. During that week, there was a power failure in the 
West Building. 

b. I was confi ned in the SHU. 

c. In the seven- day period between January 27, 2019 and February 3, 20 19 
while I was confined at MDC: ( 1) there was no electricity and no 
function ing 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, regu larly 
scheduled meals, hot showers and hot water, medical care, 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: Cold water leaked from the cei ling onto my only blanket, resulting in 
mold. I suffered from body rashes as a result. When I pressed the panic 
button for medical attention, no one responded. When I asked the COs for 
help, I was either ignored or to ld to fill out a sick form, but I did not have a 
pen. There were no emergency lights. The toilet was not flushing properly. 
There was no hot water. [ only had one jumper, and did not have any 
undergarments , or extra blankets . The dorm was loud and chaotic. Meals 
were cold and delayed. I was on the speedy trial docket , but because my 
attorney could not visit during the blackout, my court date got delayed. I had 
no access to mail , recreation, or commissary. I received no information 
regarding the reason for or status of the blackout. COs disappeared for hours 
at a time. 

Page 1 of2 
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Supplement to Claim for Dama2e, lniury, or Death (Standard Form 95) 

10. PERSONAL INJURY /W RONGFU L DEATH : STATE THE NATURE 
AND EXTENT OF EACH INJU RY OR CAUSE OF DEAT H, WHI CH 
FOR MS THE BASIS OF THE CLAI M. IF OTHE R THA N 
CLAIMANT, STATE THE 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 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 discomfort as a result of my exposure 
to the cold; hunger; exposure to excessive noise; severe personal 
uncleanliness caused by lack of access to hot showers or clean clothing; and 
emotional and psycho logical distress. 

b. I got rashes during the blackout and requested medical attention but my 
requests were ignored . 

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: nightmares, claustrophob ia, cold sweats, congest ion, 
anxiety , coughing/sneezing , muscle pain, migraines, headache s, 
lightheadedness , depression , insomnia, PTSD, skin rash or fungus , nausea, 
stomach pain. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
Cellmate. 

Page 2 of 2 
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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. , 7t11 Floor 
Philadelphia, PA 19106 

To Whom it May Concern: 

r X6); (bX7'(C) 

1 I, "':-----:---c-~~~___,.~.........! :--:---:- ----::--. ' authorize my representatives at Emery Celli 
Brincker'Hoff & Abady LLP, includin g Katherine Rosenfeld, to submit an admi nistrative 
comp laint pursuant to the Federal Tort Claims Act, 28 U.S.C . §§ l 346(b) , 2671 et seq . against 
the Bureau of Prisons. 

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

Sincerely, 

[

b)\6); (b)(7)(C) ~ 
ame: 
~~==~ 

r
bX6); CbX7XCl 

DOB:_ ...__ ________ _J 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custo ,n 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 gx6

); (b)(?)(C) I 
Claim No . TRT- NER- 020 - 00959 

Dear Ms . Rosenfe l d : 

This will ack no wled ge recei p t of the administrative claim 
you s ubmitted on be h a l f of r b)(

6
);( b)(?)(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 reau 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 h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

Darr in Howard 
Reg i o n a l Counse l 
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Via Certified and Return Receipt Mail 

r b)(6); (b)(? )(C) 

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

U.S. Departm ent of Ju stice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House-71/, Floor 
2nd & Cliesrnur Streets 
Philadelphia. PA /9/ 06 

March 4, 2019 

RE : Administrative Claim No. TRT-NER-2019-02635 
Claim Received February 21, 2019 

Dear Mr. (b)(G); (bl(?><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 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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■ 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, 

A. Signature 

X 
□ Agent 
□ Addressee 

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

or ~"-....,, mv'lt if c:.ru. .... _.. nArmit~ 11 

- - I 1. Artl ~~-
BS. u 

MDC Brooklyn 

ifferent from item 1? 
y address below: 

P.O. Box 329002 
Brooklyn . NY 11232 

II IIIIIII IIII IIIIII II I Ill II I I II 111111111111111 
9590 9402 3738 7335 6609 66 

3. Service Type O Priority Mal expr...e 
O M.d!Signa!ln ~ - "' 
~~Detmy O e,y MaiRlsllfcted 

□ Certified Mail Restr1cted Delivery Receipt for 
□ Collect on Delivefy Merchandise 

---- - --- - -. _-,-__ - ,-__ -_-- __ -_-, -_ _ - ,-_ L---.. -----1 □ Collect on DeBvery Re&1llcted Delivefy □ Signatu,e Confirmation"' 
□ lr.nd Mall a Sqlatln Confinnatlon 

2. Article Number (Transter rrom service label) 

0 lr.nd Mal ReslJlcted De1t,eiy Restricted DIINery ~--
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 

7 

~ 
co 
N .... 
0 

I.() 
I.() 
N 

0 
CX) 
O') 
N 
0 

I 
O') 
..-
0 
N 
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USPSTRACKf.lG# 

111111 111 
First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

9590 9402 3738 7335 6609 66 

United States 
Postal Service 

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

Northeast Regional Offi ce ~ 
Federal Bureau of Prisons 
U.S. Customs House G 
2nd & Chestnut Streets, 7th Floor ~~ 
Philadelphia, PA 19106 BB 

r--"'-~--~~~-------......-~ 1· 

,q­
(0 
N .... 
0 
co 
I{) 
N 

0 
co 
0) 
N 
0 

I 
0) 
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0 
N 
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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 0" +ha t..nnt if <>n""" nAfmlt,; 

1. Artl 

IOKlyn 
P. 0 . Box 329002 
Brooklyn. NY 11232 

IIIIIIIII IIII IIIIII II I I II Ill I 11111111111111111 
9590 9402 3738 7335 6609 66 

D Agent 
D Addressee 

C. Date of Delivery 

,iff~~em1? 
\dlMl6 :BR:l816W~>~ 
' COONSE• • 

MAH 1 a ,019 

a 
- i™ 

3. Sec'VioeType 
□ Adult$igna!,.n 
a AduJ1.$;al'lature RestrlclAld Delivery 
~iedMall9 

I R4 

Melt:handise' f0f □ Certified Md Restricted Oellvary I a CollCt on 0e11very 
2. Article Number ('fransfer from service label) □ CollCt on Delvery Res1J1cted Delvsy 

□ lnandMail 

a S1gnatLn1 Conflrmlllon"' 
a Signatln Conf,nnation 

ReelrlctedDelvay □ 111N'8d Mail Aesb1cwd OeRvery 
(ovw··-

PS Form 3811, July 2015 PSN 7530-02-000-9053 DomesUc Return Receipt 
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N 
0 
->. 

CD 
I 

0 
N 
CD 
(X) 
0 

N 
01 
(X) 

0 ....., 
N 
0) 
.i:,. 

USPS TRACKI-JG# 

1111 111111 1m1t: · First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

9590 9402 3738 73i~MWCJ1. 66 

United States 
Postal Service 
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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 

DA-re AECEIVED 
f£0ERAL.BUREAU Of PRISONS 
REGIONAL COUNS8.. OfF1CE 

MAR 2 8 2019 

Re: Administrative Tort Claim No .: TRT-NER -2019-_ O~ t~ C>.~ ?,_L ___ _ 

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, recons ideration 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 aforement ioned 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-8). 

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 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. 

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

NAME 
• -._ __ ~t ;:::b)(:;,;6);:::;; (;:;:b)(7;;,;:)(;;,:C );:::======; 1__,- -

REGISTER NO. . 
METROPOLIT A..,_D_E_T_E_N_T_I_O_N_ C_E_N_T_E_R_ 

P.O. BOX 329002 
BROOKLYN, NEW YORK 11232 

cc: Office of the Inspector General 
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l(b)(6); (b)(7)(C) 

MDC Broo kl yn 
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 & Chestnu t Streets 
Philadelphia, PA. 19106 

April 8 , 2019 

Re : Administrative Claim Reconsideration Received March 28, 2019 
Claim No . TRT- NER- 2019 - 02635 

Dear Mr . r b)(G); (b)(7)(C) 

Thi s will acknowledge receipt of your administrative claim 
reconsidera t ion request for an alleged loss of perso n a l property 
or personal in ju ry suffered at MDC Brooklyn . 

Under t he provisions of t he app l icable federa l statutes , we 
have six months from the date of receipt to review , consider, 
and ad ju dicate your claim . 

All cor resp ondence regarding this claim s houl d be addressed 
to Fe dera l Burea u of Prisons , Northeast Regional Office , Room 
70 1, U.S. Custom House, 2nd & Ch es t nu t Street , Philadelphia , 
Pennsylvania 19106 . If the circums ta nces surround ing this claim 
change in any fashion , you s houl d contact t hi s office 
immed i ate l y . Al so , s houl d your address change , you should 
advise this office accordin gly . 

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

Darrin Howard 
Regional Counsel 
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Via Certified and Return Receipt Mail 

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

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

U.S. Departm ent of Just ice 

Federal Bureau of Prisons 

Northeast Regional Office 

US . Custom /louse-7th Floor 
2nd & Chestnut Streets 
Pl11/adelp/11a, PA 19106 

September 27 , 2019 

RE : Administrative Claim No . TRT- NER-2019-02635 
Reconsideration 
Claim Received March 28 , 2019 

Dear Mr . r b)(6):( b)(7)(C) 

Your request for reconsideration of Administrative Claim No . 
TRT- NER-2019-02635 was properly received on March 28 , 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 sta t e a power 
outage adversely affected the institution ' s heating , hot water , and 
lighting . You allege you suffered weakness , nausea , stomach 
cramps , diarrhea , dehydration , smoke inhalation , and severe 
emotional distress , which affected your ability to sleep and focus . 
You contend you feared for your physical safety . 

A careful review of your request for 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 these ailments . A review of your psychology records 
shows , on March 21 , 2019 , you were evaluated in Psychology 
Services . During t he evaluation , you i n formed staff that yo u had 
not been able to sleep . You declined an offer from staff to 
receive a sleep hygiene and relaxation packet from staff . There is 
no evidence you experienced a compensable loss as the result of 
negligence on the part of any Bu reau of Priso n s 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 t h is let t er . 

Sincerely , 

~/VHL 
Darrin Howard ~ 
Regional Counsel 

cc : D. Edge , Warden , MDC Broo klyn 
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