
January 28, 2020 

Austin Evers 
American Oversight 

oece1ven n FEB O 6 2020 U 
BY: ,l)IA) 

1030 15th Street NW, Suite B255 
Washington , DC 20005 

U.S. Department of Justice 
Federal Bureau of Prisons 

Northeast Regional Office 
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 79 
pages are appropriate for release in full, 185 pages are appropriate for release in part and 736 
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 
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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)(8) concerns records or information compiled for law enforcement purposes 
the release of which would deprive a person of a right to a fair trial or an impartial adjudication. 

5 U.S.C. § 552(b)(7)(C) concerns records or information compiled for law enforcement purposes 
the release of which could reasonably be expected to constitute an unwarranted invasion of the 
personal privacy of third parties. 

5 U.S.C. § 552(b)(7)(D) concerns records or information compiled for law enforcement purposes 
the release of which could reasonably be expected to disclose the identities of confidential 
sources and information furnished by such sources . 

5 U.S.C. § 552(b)(7)(E) concerns records or information compiled for law enforcement purposes 
the release of which would disclose techniques and procedures for law enforcement 
investigations or prosecutions. 

5 U.S.C. § 552(b)(7)(F) concerns records or information compiled for law enforcement purposes 
the release of which could reasonably be expected to endanger the life or personal safety of an 
individual. 

5 U.S.C. § 552(b)(8) concerns matters that are "contained in or related to examination, 
operating, or condition reports prepared by, on behalf of, or for the use of an agency responsible 
for the regulation or supervision of financial institutions." 

5 U.S.C. § 552(b)(9) concerns geological and geophysical information and data, including 
maps, concerning wells . 
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Katherine Rosenfeld, Esq. 

U . . Departm ent of J ustice 

Federal Bureau of Prisons 

Northeast Regional Office 

l .S Custom /l ouse - .,. Floor 
2nd & Ch1wn111 Streets 
Phi/adelpl11a. PA /9106 

September 3, 2019 

Emery Celli Brinckerhoff & Abady LLP 
600 Fifth Avenue at Rockefeller Center 
lO t:h Floor 
New York, NY 10020 

Re: Administrative Tort Claim No. TRT-NER-2019-04377 
Received May 23, 2019 
Correspondence 

Dear Ms. Rosenfeld: 

This office is in receipt of correspondence from your 
office regarding Administrative Claim No. TRT-NER-2019-04377, 
which you submitted on behalf of l b 6

' (bX7
)1c) I 

lb 0 b 1 ·c I You request an amended receipt date as you state 
you sent the administrative claim on July 12, 2019. 

On August 21, 2019, your correspondence was received in 
this office. Your correspondence referred to a claim 
submitted by Mr . f bx5 iba c l that was received in this office on 
May 23, 2019. Because the incident giving rise to the 
injuries alleged in the claim you submitted is the same 
incident giving rise to in Mr. tb 6) bmc, !claim, the claim ou 
submitted has been construed as a supplement to Mr. bX5>.<bX7xci 
claim. Because Mr .r 61 (OK7 KC) I claim was received on May 23, 
2019, and the claim you submitted is a supplement to Mr. 

rb)(&) (b)(7)(C ! claim, the claim receipt date of May 23, 2019, is 
correct. 

I trust this information is responsive to your request. 

AM RIC I\ 
pVERSIGHT 

Sincerely, 

q~~~ 
Darrin Howard 
Regional Counsel 

2019 -02980 1 of 264 
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RICHA RD D. EMERY 
EMERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELL I, JR. 
MATTHEW D. 8R1NCKERHOFF 

JONATHAN S. ABADY 

EARLS. W ARD 

ILANN M. MAA.zEL 
HAL R. LlEBERMAN 

DANIEL J. KORNSTEIN 

0 . ANDREW F. WI LSON 

ELIZABETH S. SA YI.OR 

K ATHERINE ROSENFELD 

DEBRA L. GREENBERGER 
ZOESAI.ZMAN 

SAM SHAPIRO 

Via U.S. Mail 

.. 

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

AlTORJ,E\'S AT I.AW 

600 rwn I t\ VENUE ,\T ROCKEFlnJJ,R CFJ,.'ll!R 

10111 ~LOOR 
NhW YORK, NEW YORK 10020 

TEL: (212) 763-5()()0 
FAX: (212) 763-5001 
www.ccbalaw.com 

July 12, 20 19 

CHARLES J. OGLETRE E, JR. 
~•l'!!IDIS 

D IANE L. l lOUK 

JESSICA CLARKE 

ALISO N FRICK 

DAVID LEBOWITZ 
Do UOLAS E. LIEB 

ALANNA KA UFMAN 

EMMA L. FREE\.IAN 

DAVID B ERMAN 

AsHOK CHANDRAN 

MICHELE Y ANKS0N 

Re: Administrative Complaint byr ..... _)(5
_);-(b_X

7
_x_c) __________ __J 

To Whom It May Concern: 

On behalf of .... f b_ll
5
_>:<_b>l_

7
>_<c_> _________ _JI enc losed please find: 

• SF-95 Claim Form 

• SF-95 Supp lement 

• Authorizat ion to File SF-95 

lf 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 attent ion to this matter. 

Encl. 

AMLHICAN 
PVERSIGHT 

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 in formation requested on both sides of this 0 MB 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 persona l representative ~ any. 

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

Federal Bureau of Prisons 
f b)(6) ; (b)(7 ){C) lo 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 STA TUS 6 . DATE AND DAY OF ACCIDENT 7. TIME (A .M. OR PM .) 

□ MILITARY 
□ CIVILIAN l(b){5); (b)(?)( C) I 01/27/2019 02/01/2019 A.M. 

8. BASIS OF CLAI M (State In detail the known facts and circumstances attending the damage, injury, or death, ldentijying persons and property involved, the place of occurrence and 

the cause thereof . Use additional pages if necessary) . 

Please see attached . 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF 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 INSPEC TED . 

(See instructions on reverse side). 

10. PERSONAL INJURY/WRONGFUL DEA TH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FOR MS 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 (Num ber , Streel, City, State , and Zip Code) 

CELLMATE #1 UNKNOWN 

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

12a. PROPERTY DAMAGE 12b. PERSO NAL INJURY 12c. VVRONGFUL DEATH 12d. TOTAL (Failu re 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 ABO VE AND AGREE TO ACCEPT SAID AMO UNT IN 

FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

13a. SIGp;;;-r;;:o (Seit ctl;:: e~ ~;/ 

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

212-763-5066 07/11/2019 

CIVIL PENAL TY FOR PRESENTING CR IMINAL PENAL TY FOR PRESENTING FRAUDULENT 

FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The claim ant is liable lo the United Stales Government for a civil penalty of not le ss 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 DATE RECEIVED 

by the Government (See 31 U .S.C . 3729) . FEDERAL BUREAU OF P_AISONS 

·--~,- -~ -
Authorized for Local Reproduction 

Previous Edition is not Us abl e 

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

) 95=109 
JUL 1 !> l019 28 CFR 14.2 

PVERSIGHT 2019-02980 3 of 264 
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INSURANCE COVERAGE 

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

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

16. Have you filed a cla im with your Insurance carrier in this Instance, and If so , is it full coverage or deductible? D Yes D No 17. If deductible , state amount 

18. If a claim has been filed 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 public liability and property damage Insurance? D Yes If yes, give name and address of insurance carrier (Number, Street , City , State, and Z,p COde)_ 0 No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "ap propriate Federal agency" whose 
employee(s) was involved in the 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 CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute this fonn or to supply the requested material within 
two years from the date the claim accrued may render your claim Invalid. A c la lm 
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 claims asserted under the 
Federal Tort Claims Act can be round in Titte 28, Code of Federal Regulations , Part 14. 
Many agencies have published supplementing regulations . If more than one agency is 
involved , please state each agency . 

The claim may be filled by a duly authorized agent or other legal representative. provided 
evidence satisfactory to the Government is submitted with the claim establishing express 
authority to act for the claimant. A claim presented by an agent or legal representative 
must be presented in the name of the claimant. If the claim is signed by the agent or 
legal representative, it must show the 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 . 

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

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

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

(a} In support of the claim for personal injury or death , the claimant should submit a 
written report by the attending physician, showing the nature and extent of the injury, the 
nature and extent of treatment. the degree or permanent disabil ity, If any, the prognosis, 
and the period of hospitalization , or incapaci tat ion, attaching itemized bills for medical, 
hospttal , or burial expenses actually Incurred . 

(b} In support of claims for damage to property, which has been or can be econom ically 
repaired, the claimant should submit at least two itemized signed statement s or est imates 
by reliable , disinterested concerns , or , if payment has been made. the itemized signed 
receipts evidenc ing 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 off icials famHiar 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 wlll render your claim Invalid and may result in 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

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

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

PAPERWORK REDUCTION ACT NOTICE 

This notice Is~ for the purpose of the Paperworl( Reduction Act , 44 U.S.C. 3501. Pub'ic report ing burden tor th is COiiection of inform ation is estimated to average 6 hours per 
response, including the time for reviewing instructions, searching existing data sources , gathering and maintaining the data needed, and completing and reviewing the collection of 
information . Send commen ts regarding this burden estimate or any other aspect of this colection of Information , including suggestions for reduc ing this burden , to the Director , Torts 
Branch, Attention : Paperworl( Reduction Staff, Civil Division , U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget. Do not malt completed 
form(s) to these addresses . 

) ~ STANDARD FORM 95 REV. (2/2007) BACK 

PVERSIGHT 2019-02980 4 of 264 
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Supplement to Claim for Damae;e, 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 on the 7th floor in unit 71, and on the 9th floor in the Solitary 

Housing Unit. 

c. In the seven-day period between January 2 7, 20 I 9 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights, and I was confined in near-darkness; (2) there was little to 
no heat and I was confined in freezing cold temperatures without adequate 
clothing or blankets; (3) there was a building-wide lockdown and I was 
confined to my cell for long periods of time; and (4) I had little to no access 
to clean laundry, hot food, regularly schedu led meals, regular showers, hot 
showers and hot water, medical or psychiatric care, exerc ise, or outside 
communicatio ns 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 darkne ss, 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. 

AMLHICAN 
PVERSIGHT 

Page 1 
2019-02980 5 of 264 
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Supplement to Claim for Dam age, lniur y, or Death (Standard Form 95) 

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: disruption of my prescription medical care taken daily 
to treat ulcers and other stomach issues resulted in extreme stomach pain , 
nausea and an inability to eat. The lack of ventilation in the cells, left my cell 
moldy and damp, which caused me to slip and fall, and suffer breathing 
problems. 

AMLHICAN 
PVERSIGHT 

Page2 
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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., th Floor 
Philadelphia, PA 19106 

To Whom it May Concern: 

07/08/2019 

1fb><5>;(bX7>cc> I authorize my representatives at Emery Celli Brinckerhoff & Abady LLP , 
including Katherine Rosenfeld , to submit an administrative complaint pursuant to the Federal 
Tort Claims Act , 28 U.S.C. §§ 1346(b), 2671 et seq. against the Bureau of Prisons. 

Thank you. If you have any questions , please call Ms. Rosenfeld at 2 12-763-5066. 

AMLHICAN 
PVERSIGHT 

1

'-(b)-(6);- (b)(7_ )(_C)---;::===:::::::::==========:------' r 

j b)(6): (b)(7)(C) 

D.O.B: _ 

Siocere}N 
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r b)(6); (b)(7)(C) 

MDC Br ook l yn 
P. O. Box 329002 
Br oo kly n, NY 11232 

U.S. Department of Justice 

Federa l Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House 
2nd & Chestnut Stree/s - 7'" Floor 
Philildelphia. PA. 19106 

May 29 , 2019 

Re : Administrative Claim Received May 23 , 2019 
Claim No . TRT- NER- 2019 - 04377 

Dear Mr . fb>C6>;CblC7>cc> 

This will acknowledge receipt o f yo u r adminis t ra t ive claim for 
a n a ll eged pe rson a l in j ury suffered at MDC Brook l yn . 

Under t he provisions of t he app li cab le federal s t a t u t es , we have 
s ix months from the date of rece i pt to rev ie w, consider , and 
adj u dicate your claim . 

All correspo nde n ce regarding this c l a i m s h ou l d be addressed to 
Federal Bu rea u of Prisons , No rtheast Re g ional Office , Ro om 701, U. S . 
Cus tom House , 2nd & Chestnut St ree t, Philadel p hia , Pennsylvania 
1 9 1 0 6 . I f t he c ir cumsta n ces surro un d in g t hi s c l a im c h a n ge i n any 
fas hi o n, you should contact this off i ce imme d i ate l y . Al so , shou l d 
yo u r address change , you sho u ld contact this office in writin g 
accord in g l y . 

AMERICAN 
PVERSIGHT 

Sincerely , 
r }(6}; (b)(7)(C) b:: 

d 

Darri n Howard 
Re g i on al Coun sel 
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RICHARD D. EMERY 
EMERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D . BRINCKERHOFF 

JONATHAN S. ABADY 
EARLS . WARD 
ILANN M. MAA ZEL 
HAL R. LIEBERMAN 
DA NIELJ. KORNSTEIN 

0. ANDREW F. WILSON 
ELIZABETH S SAYLOR 
KATIIERIN E ROSENFELD 

DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. 1Wail 

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

1\ ITOR.'JEYS .\ T L.1\X' 
60() PIFTll A \ 'EN UE AT ROCKEFEI.J.FR CE.-:T£R 

l(Jni Fl.OOR 

NE\'t'YORK,NEWYORK 1002(1 

TEL: (212) 763-5000 
F.A..X: (212) 763-500 I 
www.ecbalaw.com 

August 15, 2019 

DIANE L. HOUK 

JESSICA CLARKE 

ALISON FRICK 
DA VID LEBOWITZ 
DoU GLAS E. LIEB 

ALANNA KA UFMAN 
EMM A L FREEMAN 

DAVID BERMAN 

ASHOK CHANDRAN 

DATE RECEIVED 
FEDERAi.. BUREAU OF PRISONS 

REGIONAL COUNSEL OFFICE 

AuG 21 20b 

NERO--PI-Jn.ADELPI-IIA 

R R . ,l'Ad . . . 'T' Cl . P,><6);(b)(7)( C) 
e: ecezpt OJ mmzstrallve .1. ort azm, .... l _______________ _. 

To Whom it May Concern: 

~------ W.........._,P are in receipt of the acknowledgement for r X6
);(b)( ? )(C) I 

l
(b)(

6
); (b)(7)(C) 1 ·p1 b d . eel h d f . . . h d ' ' ' ~-------- ease e a · vis t e ate o receipt 1s mcorrect, as we sent t e a mm1strattve 

claim on July 12, 2019. Please send an amended letter for our records. 

Encl. 

AMLHICAN 
PVERSIGHT 

Siocerelv 

Paralegal 
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U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

u.s C11J/Ot11 /1011.tt 

Znd & Chu1n111 S1retts - 7'" Floor 
P/,,/odelph10 PA 19106 

July 19 , 2019 

Emer y Ce1li Bri~ckerhoff & Abady LLP 
600 Fifth Avenue at Rockefeller Center 
lOch Floor 
New York , NY 10020 
ALcn : Katherine Rosenfeld , Esq . 

Re : Administrative Tort Claim Received May 23 , 2019 

F~led on Be~alf of Lfb_><6_>;_<b_x1->c_c>_~--------------~ 
Claim No. TRT-NER-2 02.9- 043'17 

Dear ~s . Rosenfeld : 

This will acknowledge receipt 
administrative claim you submitled 

Ll<b_><6_>:_<b_>c1_>c_c>_~--.,..,.,,,-,,-----,,-------,--:-----'~ for an 
su f f ere d at MDC Brooklyn on Janua=y 
2019 . 

of the supplemental 
on beha 1 f of b)(6);(b)C7)(C) 
alleged pers y 
27 , 2019 , to February 1, 

Under the provisions of the applica.ole federal statutes , 
we have si x months from the da le of rec ei pt to review , 
consider , anci adjudic a te your claim . In ord e r for this offic e 
LO properly evalu a te this claim , y ou are required to submit 
all the infor mation requ ~red b y 28 C . F . R . §14 . 4(b) . 

All correspondence regarding this claim should be 
addressed to me at : Fede r al Bureau of Prisons , Northeast 
Regio nal Of f ice, Room 701 , U. S . Custom House , 2nd & Chestnut 
St r eets , Philad el phia , Penn sy lvania 19106 . If t he 
circumstances surrounding this cl a im ch an ge jn any fa s hion , 
you should contact me immediately . 

AMERICAN 
pVERSIGHT 

erely , 

t 

Dar r in Howard 
Regional Counsel 

2019-02980 11 of 264 
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 19 , 2019 

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

Re : Administrative Tort Claim Received May 23 , 2019 
Fi l ed on Beha l f of f~b>_c6_>;<_b>_<7>_cc_> ________________ ~ 

Claim No . TRT- NER- 2019 - 04377 

Dear Ms. Rosenfe l d : 

This will 
admi ni strative 

acknowledge receipt 
c l aim you submitted 

1~<b_lc6_H_b>_c1_>cc_> ___________ __.I for a n 
suffered a t MDC Brooklyn on Jan uary 
20 19 . 

of the s upplemental 
on be h a 1 f Of rb)(5); (b)(7)(C) 
a ll eged perso na l i njury 
27 , 2019 , to February 1 , 

Under the prov isi ons of t he applicable federal statutes , 
we h ave six mont h s from t he date of rece i pt t o rev i ew, 
consider , and ad ju dicate your c l aim . In order for t hi s office 
to proper l y evaluate t hi s claim , yo u are required t o submit 
a ll t he informa t io n required by 28 C . F. R. § 14 . 4(b) . 

All correspondence re garding this claim sho u ld be 
addressed to me at : Fede ra l Bure au of Pri sons , Nort heast 
Regiona l Office , Room 701 , U. S . Custom House, 2nd & Chestnut 
Streets , Philadelphia , Pennsylvania 19106 . If the 
circ umstances s u rrounding t hi s claim c hange in any fashion , 
you s h ou l d co ntact me i mmedi ate l y . 

AMERICAN 
PVERSIGHT 

Since rel y , 
b)(6); b)(7)(C) 

Darr in Howard 
Regional Counsel 

2019-02980 13 of 264 
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' • l . 
DARklN rlOWARD , ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET ' 
PHILADELPHIA , PENNSYLVANIA 19106 

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

Dear Mr. Howard: 

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

I. THE RELEVANT FACTS . 

At all times between January 27, 2019 and February 3, 2019 , claimant was detained at the MDC (West Building). 
On January 27, 2019, the institution experienced a power outage which, upon information and belief, resulted from an 
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 lhru February 3, 2019). Staff was aware of the inhumane conditions, 
and took no steps to immediately restore the housing units or the cells within those units to habitable conditions . 

Notably, however , on February 3, 2019 , staff began distributing extra blankets to inmates on some units in an 
effort to combat the exceptionally frigid temperatures . It should also be noted that during this period , institutional staff 
would visit housing units to check the cell temperatures . Some inmates blocked their ventilation ducts in an effort to pre­
vent the exceptionally cold air from entering their cells through the ventilation system . This , however , also prevented 
staff from obtaining an accurate electronic reading of the temperature in those cells which had their vents blocked. Thus, 
on at least two occasions , staff entered the housing unit and presented to a particular cell where the air vent had been 
blocked. and recorded a temperature reading that was much wanner 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 hous ing 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 affo rded 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 meaningfu l opportunity to send general 
correspondence since they were denied access to commissary to purchase required postage . 

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

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

AMLHICAN 
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[FTCA Claim, Page Two.] 

II. THE RELEVANT .LAW. . 

(a) Liability Under The Federal Tort Claims Act. 

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

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

Although state laws sets out the elements required to prove negligence , the standard of care for the Federal Bureau 
of Prisons is "fixed by 18 U.S.C. 4042 , independent of [any] inconsistent state rule" allowing for a local jailor's immunity 
from suit, or a lesser duty . {United States v. Muniz , 374 U.S. 150, 164 (1963)} 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.O.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 actionable . {Id .; Graham v. United States, 2002 WL 188573 , at *4 (E.D. Pa. 2002)(noting 
that mandatory duty of care set forth in Section 4042 "does not dictate the manner in which the duty must be fulfilled")} 

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

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

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

Ill. APPLICATION OF THE LAW TO THE FACTS. 

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

It goes without saying that the Federal Bureau of Prisons , in keeping with its mandated duty under Section 4042(a) 
(2) and (3) , is required to provide "adequate heat" to all cells and housing units where in prisoners will be confined . {See, 
Dugan v. Washington , 2001 WL 741626, at *5 (N.D . Ill. June 11, 2001 )(noting that prisoners need only be provided "adeq­
uate heat") That duty is specific . The duty to provide "safekeeping" and •protection" is also specific . {See , 18 U.S.C. 4042 
(a)(2) and (3)} Each of those specific duties were breached when MDC staff failed to take steps to immediately rectify the 

power outage, resulting in approximately eight continuous days of fear of physical injury . 

\ VIL I \IV \I ... 
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[FTCA Claim , Page Three .] 

Bureau of Prisons emP,loyee'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 compen satory damages in the amount of $100,000.00 . 

IV. CONCLUSION . 

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

Dated: Brooklyn , New York -= f-o ,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 

AM[HICAN 
pVERSIGHT 

Respectfully submitted , 

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

[SIGNATURE ] 
r (6 ): (b)(7)(C) 

[PRINT NAME] 
J (b)(6); (b)(7XC) I 
[ EGIS I ER NUMBER] 
METROPOLITAN DETENTION CENTER 
P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 

- CLAIMANT --

2019-02980 16 of 264 



DOJ-19-0278, 19-0279, 19-0280-G-000017

"" ..J i5 
f"4 r;.. 
~ .... 0::-

~ ' P-
~ (1, 
~ ~ 

0 0 
~ r~ 
.... >-
~ ~ 
~ -z ~ ... 

rJ 

-..... 

pVERSIGHT 2019-02980 17 of 264 



D
O

J-
19

-0
27

8,
 1

9-
02

79
, 1

9-
02

80
-G

-0
00

01
8

■ Complete Items 1, 2, and 3. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailplece, 

'I'-'~ b ~•.!_>" tbe hon • It scare r ' 
oecrnits --- - ~~ '"- o;ii~ ti, 

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

1111111111111111111111111111111111111111111111 
9590 9402 4542 8278 807 4 65 

,qp .. , ·•1.s 
~ ()J ?i~ 

_,,~ l 019 
0..0~, . 

~

3. SelviceType ~~ ;Eg::7Mal~ 
Restrtcted Dellve,y □ R Mall Reetr1cled 

e,:y 
□ C«tffl«j Mall Restr1cted Dellve,y etum Receipt fo, 
□ Collect on Oellvwy Merchandise 

---,----------------~□ Collect on 0e11vwy Reetric1ed 0e11vwy a~ ConllrmatJon"' 

□ k1tUl'9d Mal a Signatln eonr.,,,,.lion 2. ArtlcJe Number (Transfer from service label) 

□ Insured Mail Restricted Oellvwy Relttieted Delivery 
(CM<·---

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestlc Return Receipt 

s::t 
(0 
('\J -0 
co ..... 
0 co 
O') 
('\J 
0 

I 
(j) ..... 
0 
('\J 

t­
J: 
C, 

z ­-(1) 
a: 

3:W 
LL!> :Q 



D
O

J-19-0278, 19-0279, 19-0280-G
-000019

'2~ mJJ 
:D§; 
OOz -G) 
:I: 
--f 

N 
0 
->. 
(0 

I 

0 
N 
(0 
co 
0 

->. 
(0 

0 .... 
N 
0) 
.i::,. 

~P}Ar~ 

11111 ■ I 11 
9590 9402 4542 8278 8074 65 

I Ill I First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States 
Postal Service 

• Sender: Please print your name, address, and ZIP+49 in this box• 

Northeast Region al Office 
Fede ral Bureau of Prisons 
U.S. Customs House 

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

i liJiJi11i I' jl Ill• Iii JI hill 1l111l1 Ii •i• Ii ,i ii II• i Jlt fl I ,I 11l1lii 



DOJ-19-0278, 19-0279, 19-0280-G-000020

DARRIN HOWARD , ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA , PENNSYLVANIA 19106 

PATE ~:::C,;1\1!;0 
FEDEML BURrAu CF PRISONS 
REGION/ I "'~l.l"!SEL OFFICE 

MAR 13 2019 

NERO-PHILADELPHIA 

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

Dear Mr . Howard : 

The undersigned Claimant respectfully submits th is 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 temperatu res . 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 instituti onal 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 attomey 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 meaningfu l 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 operat ions, 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 

AMLHICAN 
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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 oc<?urred," ·and thus New York law applies . {28 U.S.C. 1346(b); Kane v. United States, 189 F.Supp .2d 40, 
51-52 (S.D.N.Y. 2002); Ducrepin v . United States , 964 F.Supp. 659 , 663 (E.D.N.Y. 1997)} Under New York law, to prove a 
claim of negligence , plaintiff must establish three elements: (i) defendant owed plaintiff a duty of care; (ii) defendant 
breached that duty; and (iii) the breach proximately caused plaintiffs injury . {Kane, 189 F.Supp.2d at 51-52} 

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

Although state laws sets out the elements required to prove negligence, the standard of care for the Federal Bureau 
of Prisons is "fixed by 18 U.S .C. 4042, independent of [any] inconsistent state rule" allowing for a local jailor's immunity 
from suit , or a lesser duty . {United States v. Muniz , 374 U.S. 150, 164 (1963)} Section 4042(a) requires that the Bureau of 
Prisons provide "suitab le 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 actionable. {Id.; Graham v. United States, 2002 WL 188573 , at *4 (E.D. Pa. 2002)(noting 
that mandatory duty of care set forth in Section 4042 "does not dictate the manner in which the duty must be fulfilled")} 

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

Under New York law , a claim of negligent infliction of emotional distress must be premised upon a breach of a duty owed 
"which either unreasonably endangers the plaintiff's physica l 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)} Unde r New York law , a plaintiff may establish a claim of negligent infliction of emotion distress in one of two ways : (1) 
the "bystander" theory; or (2) the "direct duty theory ." A plaintiff may recover for purely emotional injury under the "direct duty 
theory" when he/she suffers an emotional injury from defendant's breach of a duty which unreasonably endangers his/her own 
physical safety. {See, Mortise , 102 F.3d at 696 (citing Kennedy v. McKesson Co., 58 N.Y .2d 500, 504 (1983))} The duty in such 
cases must be specific to the plaintiff , and note some amorphous , free-floating duty to society . {Id. ; (citing Johnson v. Jamaica 
Hosp. , 62 N.Y .2d 523 , 526-27 (1984))} 

As noted , the Federal Bureau of Prisons owed claimant a specific duty of care , as described in Section 4042(a)(2) and 
(3), to provide him "suitable quarters ," "safekee ping ," 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 adverse ly affected all housing units within its West Building . The outage rendered all cells (including claimant's) 
within the West Building uninhabitable by virtue of no light ing, heating, or hot water . MDC staff failed to take immediate steps to 
rectify the power outage or to restore the institutional to normal operations, as a result of being left in such inhumane and 
exceptionally dangerous conditions, claimant feared for his personal safety and life . 

It goes without saying that the Federal Bureau of Prisons , in keeping with its mandated duty under Section 4042(a)(2) 
and (3), is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined . {See, Dugan v. 
Washington, 2001 WL 741626 , at *5 (N.D. Ill. June 11, 2001)(noting that prisoners need only be provided "adequate heat") Thal 
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 tailed to take steps to immediately rectify the power outage, resulting in 
approximately eight continuous days of fear of physical injury. 

MDC staffs negligence is inexplicab le, and unacceptable . Indeed , the failure to act reasonably has prompted 
investigations from the Office of the Inspectors General, as well as others . Given the indisputable facts, and well settled law, 
claimant is entitled to compensatory damages in the amount of $100,000 .00 . 

IV. CONC LUSION. 

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

AMl H1vf-\l\J 
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Dated: Brooklyn , New York 

Februarvc23 ,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 

AMLHICAN 
PVERSIGHT 

Respectfully submitted , 
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[PRINT NAME] 
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[REGIST~R
1

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

- CLAIMANT-
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Via Certi(ied and Return Receipt Mail 

f 0)(6): (b)(7)(C) 

MDC Br oo kly n 
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 & Ches111ut Streets 
Phdadelphta, PA 19106 

March 21, 2019 

RE: Administrative Claim No. TRT-NER-2019-03085 
Claim Received March 13, 2019 

Dear Mr r )(St(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 District Court within six (6) months of the date of this 
letter. 

Sincerely, 

id~ -f ,__ .I 
Darrin Howard 
Regional Counsel 

cc : H. Quay, Warden, MDC Brooklyn 

E 
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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 mallplece, 
its. 

tOOKJY 
P. 0 . Box 329002 
Brooklyn , NY 11232 

II IIIIIII IIII IIIIIIII Ill I I II II 1111111111111111 
9590 9402 4542 8278 8074 65 

A. Signature 

X 
O Agent 

0 Addressee 

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

11SS different from Item 1? 
eliveiy address below: 

□ Pr1orttyMal~ 

1fledMaileReetricted[)el1-y g=z~·~ed 
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--;:;---;;-::;-::;:---=-:-:-=::-:=:-:-:---=----:----,:-:--::------l1 □ Colec:t on DeliYe,y ~ 
2. Article Number (Transfer from service /abeO D Coltect on Delivwy Restrieted DefMll)I □ Signalln Confirmation'" 

1 

D Insured Mall D Slgnatut9 Confirmation 

□ lnslnd Mall Restllcted Oetvery Restricted Delivery 
{<Iver_·--

: PS Form 38 11, July 2015 PSN 7530--02-000-9053 Domestic Return Receipt 
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II 
First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States 
Postal Service 

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

Northeast Regional Off ice 
Federal Bureau of Prisons 
U.S. Customs House 
2nd & Chestnut Streets, 7th Floor 
Philadelphia, PA 19106 ~ 0, 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 12 , 2019 

Emery Ce ll i Brincker h off & Abady LLP 
600 Fifth Avenue at Rockefeller Cente r 
10 th Floor 
New York , NY 1 0020 

Re : Administrative Tort Claim Received Novembe r 1 , 2019 
F i l ed on Beha l f of l(b>(5>;(b)(7XC> 

Claim No . TRT- NER- 2_0_2_0 ___ 0_0_9-6~4------------~ 

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 ~rb-)(S-);-(b)-(?-)(C_> _______________ ~ 
for a n a ll eged persona l injury suffered at MDC Brooklyn 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 re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l aim , 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 surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

AMERICAN 
PVERSIGHT 

Darr in Howard 
Reg i o n a l Counse l 
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RICHARD D . EMERY 
EMERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR . 

MATTHEW D. BRfNCKERJIOFF 
JONATHAN S. ABADY 

EARLS . W ARD 

ILANNM.MAAZEL 
HAL R. LLEBERMAN 

DANIELJ . KORNSTEIN 

0 . ANDREW F. WI LSON 

ELIZABt'TH S. SAYLOR 

KATHERINE ROSENFELD 

D EBRA L. GREENBERGER 

ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Ma il 

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

ATIOR.."-EYSAI' LAW 
600 l'IFl11 AVl~'sUEATROCKEl'EIJ.ER CE ,'-;TER 

JO"' fl.OOR 

NEW YORK, NF.W YORK 10020 

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

October 29, 2019 

Re: Administralive Complain/ byf .... b><_
5
_>:<-b>_<

1
>_<c_> _________ ____. 

To Whom It May Concern: 

On beha lf o~ .... '.b_><
5
_>:_<b>_<

1
_>cc_> _________ ____.I enclosed please find: 

■ SF-95 Claim Form 

■ SF-95 Supplement 

• Authorization to File SF-95 

DIANE L. I (OUK 

ALISO FRJCK 

0A VID LEBOWITZ 

DoUGLAS E. LIEB 

ALANNA KA UF\1AN 

EMMA L. FREE'.';!AN 
0AVLD B ERMAN 

HARVEY PRAGER 

SCOlJT KATOVICH 

If you have any questions , r can be reached by phone at (2 12) 763-5000 or by 
email at krosenfeld @ecbalaw.com . Thank you for your attentio n to this matter. 

Encl. 

AMLHICAN 
PVERSIGHT 

Sincerely , 

/s/ 

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

'INJURY, OR DEATH 
reverse side and supply information requested on both sides of this 0MB N0 . 1105-0008 

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

add itional instructions . 

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

Federal Bureau of Prisons l(b)(6); (b)(7)(C) lcJo Emery Celli Brinckerhoff & Abady LLP 
Northeast Regional Office ouu f-mn 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 TI ME (A M. OR P.M.) 

□ 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 known facts and circumstances attending the damage , injury , or death , identifying persons and property involved, the place or occurrence and 

the cause thereof . Use additional pages if necessary) . 

Please see attached. 

t:cDc,/:1,d. D-'l,fi 
11EG10N~ eu,ltcE/Vf:CJ 

l. Couffs°" PR~ 
No11 n _ r:l OJ:/!Jfs 

9 PROPERTY DAMAGE V .l ZO/g 
NAME AND ADDRESS OF O'MIIER , IF OTHER THAN CLAI MANT (Number, Street, City , State, and Zip Code) . ,,l4 
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/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 (Numbe r, Street, City , State , and Zip Code) 

[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 VvRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rights) 

1,000,000 1,000,000 
I CERTIFY ntAT ntE AMOUNT OF CLAI M COVERS ONLY DAMAGES ANO INJURIES CA USED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMO UNT IN 
FULL SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAIM. 

13a. SIGNAT~ (See ir ns on rev;;::..: e) ,-1 13b PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

(212) 763-5066 ,-. (\ 

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

The claimant is liable to the Unned States Government for a ClVil 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 susta,ned 
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 
I r-'\I \I 

28 CFR 14.2 
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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 throug h February 3, 2019, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn , New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit [63. 

c. 1n 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 
functio ning lights, and I was confined in near-darkness ; (2) there was little to 
no heat and I was confined in freezing co ld 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 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, 20 19 while I was confined at 
MDC: The temperature s were frigid and I was not prov ided with any 
add itional clothing, and was given an additional blanket on the last day of 
the blackout. There was black dust coming from the vents. I was in complet e 
confinement for 8 days and was released during mea l times. I did not have 
access to showers although I requeste d it. We weren 't allowed to take 
shower s and took a bird bath instead. I did not have access to the laundry 
faci lities and was forced to hand wash my clothing. I did not have access to 
comm issary although it was the week to go to comm issary. The food was 
cold, inedible and untimely. They skipped our meals at least twice. I did not 
have access to drinkable water. My attorney came to visit me during the 
blackout twice and was denied legal visitation. My atto rneys and fami ly 
member s wrote to me during the crisis and I did not receive any of the mail 
until 3 weeks post blackout. 

AMLHICAN 
PVERSIGHT 

Pa~ 1 of2 
2019-02ffi30 30 of 264 



DOJ-19-0278, 19-0279, 19-0280-G-000031

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

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 
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, 1 suffered the follow ing 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 uncleanline ss cause by lack of access to 
showers of clean clothing; and emotional and psychological distress. 

b. 1 suffer from an ankle mass that developed before the blackout and was not 
provided with pain medication. 1 requested to walk around to relieve the pain 
but was denied. 

c. ln addition to those injuries described in paragraph I 0(a) above, 1 also 
suffered the following injuries bet\veen January 27, 2019 and February 3, 
2019 while 1 was confined at MDC, and/or as a result of the events of that 
week of confinement: Claustrophobia, cold sweats, sore throat, anxiety , 
coughing/sneezing, muscle pain in my ankle, lightheadedness, insomnia, 
pre-diabetic, nausea, stomach pain and mobility problems due to the mass on 
my ankle. 

11. WITNESSES 

The follow ing people witnessed the circumstances that caused my injury: 
Cellmate ~(b><5>:<b><7>cc> p. 

AMERICAN 
PVERSIGHT 

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., 7th Floor 
Philadelphia, PA 19106 

_/2_0 _,_~_o_l _ _ , 2019 

, authorize my representat ives at Emery Celli 
,!r,,c7"T"""----r-....,.,... ___ -:-r-~--r-,,---~ ~ ::----: 

Brmc er o f A a y , me uding Katherine Rosenfeld, to submit an administrative 
complaint pursuant to the Federa l 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. 

AMLHICAN 
PVERSIGHT 

Sincere ly, 

I
'""'' '"'"" 

NamL. --;:::::================~ --
{ 

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

DOB: -----------' 
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INSURANC E COVERAG E 

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

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

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

18. If a claim has been filed 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 liabi lity and property damage insurance? 0 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 "approp riate Federal agency " whose 
employee(s) was involved in the incident. If the incident invo lves more than one claimant, each claimant should subm it a separate 
claim form . 

Complete all items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED 'M-iEN 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 CLAIM FOR MONEY 

Failure to completely execute this fonn or to supply the requested material within 
two years from the date the c laim accrued may render your cl aim invalid . A cla im 
is deemed presented when It is received by the approp riate agency , not when It is 
mailed. 

If instruction is needed in completing this fonn , Iha 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 ntte 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 authonzed agent or other legal represen tative, provided 
evidence satisfactory to the Government is submitted with the claim establishing express 
authority to act for the claimant A claim presented by an agent or legal representative 
must be presented in the name of the claimant If the claim is signed by the agent or 
legaJ representative , rt must show the titte or legal capacity of the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent , executor , administrator , paren~ guardian or other representative . 

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

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 
MQ..~ AFTER THE CLAIM ACCRUES . 

The amount claimed should be substanliated by competent e111dence as follows: 

(a) In support of the cla im for personal injury or death, the claimant should submit a 
written report by the attending physician, showing the nature and extent of the injury, the 
nature and extent of treatmen~ the degree of permanent disability , ~any , the prognosis, 
and the period of hospitalization, or incapacitation , attaching itemized b~ls for medical. 
hospita l, or burial expenses actually incurred . 

(b) In support of claims for damage to property , which has been or can be econom ically 
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 evidencing payment 

(c) In support of claims for damage to property which is not economically repairable , or ~ 
the property is lost or destroyed , the claimant shou ld submit statements as to the onginal 
cost of the property, the date of purchase , and the value of the property , both before and 
after the accident Such statements should be by disinterested competent persons , 
preferably reputable deale rs or officials familiar with the type of property damaged , or by 
two or more competitive bidders , and should be certifi ed as being jus t and correct 

(cl) Failure to spec ify a sum certa in will render your c la im inva li d and may result in 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Nollce is provided in accordance with the Privacy Act , 5 U.S C 552a(eX3) , and B. Principal 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 information 1s solicited pursuant to one or more of the submitting this' form for this infonnation . 
following : 5 U.S.C. 301, 28 U.S.C. 501 et seq ., 28 U.S.C. 2671 et seq., 28 C. F.R. 0 . Effect of Failure to Respond: Disclosure Is voluntary . However, failure to supply the 
Part 14. requested Information or to execute the fonn may render your claim "invalid " 

PAPERWORK REDUCTION ACT NOTICE 

This notice ,s ~ for the purpose of the Paperwork Reduct,on Act , 44 U.S.C. 3501. Pubic report ing burden for this collection of 1nfonnallon is esbmated to average 6 hours per 
response , including the time for reviewing instructions , searching existin g data sources , gathering and maintaining the data needed, and completing and reviewing the collectJon of 
Information Send comments regarding this burden estimate or any other aspect or this collection of informabon , 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 ma,I completed 
fonn(s) to these addresses . 

I\J 
STANDARD FORM 95 REV. (2/2007) BACK 
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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 Justice 

Federal Bureau of Prisons 

Northeas t Regional Office 

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

October 4 , 2 01 9 

Re : Administrative Tort Claim Received September 24 , 2019 
File d on Beh a l f of ~fb_><6_><_b>_c1>_cc_> _________________ ~ 

Claim No. TRT- NER- 2 01 9-0 6572 

Dear Ms . Pr ab hu: 

This will acknowled g e recei pt of t he administrati ve claim you 
sub mi tt ed on be h a l f of l<b><5>; Cb><7><c> I for 
a n a ll eged perso na l in jury at MDC Brook l yn betwee n Ja nu ary 27, 
2 01 9 , and Febr uary 3 , 2 019 . 

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 view , consider , and 
adj ud i cate your c l a im. In 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 a t: Federal Bu rea u of Prisons , Nor t he as t Regional Of fice , 
Room 70 1 , U. S . Cus t om Hous e , 2nd & Ches t nu t St ree t s , Philadelphia , 
Penn sy l va ni a 19106 . If the c i rcums ta nces surrou nd in g this claim 
change i n any fashion , you should contact me immediately . 

AMERICAN 
PVERSIGHT 

Sin cere l y , 
(b)(6); 
(b)(7)( C) 

Darrin Howard 
Reg ional Counsel 
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SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

VIRGINIA L. MCGRANE 

JUDITH F. STEMPLER 

JASON STEINBERG 

H BURNS & HARRIS 
ATTOR N E Y S AT L A W 

ANDREWG . MEIER August 6, 2019 
JAMES MARINO DATE RECEIVED 
1f T ,4 C'£'RT1F1E'D II.I ,4 T r ,_.. .f50 ER.4L BU_R"N.J OF PRISONS 
Y .1.r1 I J'l/U U .l(J{Jf;_ GJONA• . .. " "FICE 

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

To Whom It May Concern: 

u 3 0 201!:J 

NER0·P HILADELPHIA 

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

Supplemental Claim 
Location: MD C Brookl yn 
Dates of Inciden t: 1/27/19 - 2/03/19 

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 Counsel 

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

Upon information and belief, on January 27, 20 l 9, an electrical fire broke out in MDC 
Brooklyn's west bui lding causing damages to the building's infras tructure which significantly affected 
the prison' s heating , venting, cooling , plumbing and electrical systems. The MDC Brooklyn and 
Warden Herman E. Quay failed to remedy those conditions for over a week and did not seek outside 
help or take measures to protect and ensure the safety of those in custody at the facility. 

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

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

• Suitable nutrit ion • Access to clean clothes and bedding 
• Electric ity (kept in darkness) • Excessive lockdown 
• Flushable toilets /plumbing/showers • Extra blankets for warmth 

• drinking water • Communications with Counsel/family 
• Medical attent ion/medication • Administrative remedies 

AMEHICJ 

PVERS161'f'r su1LDING • 233 sRoAowAv 2~yrg=.-t!J298~E~~ca,~~2! ,0219 • TEL (212i 393- 1000 • FAX (212i 261.2110 
WWW.BURNSHARRIS.COM 
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H B URNS ~ H ARRIS 
ATTORNEYS AT LAW 

Wherefore, r L..)-(
5

)-;( b-)(
7
_xc_) -----------'~ ustained damages in excess of one million dollars 

$1,000 ,000.00. 

JP/rb/enc. 

AMLHICAN 
PVERSIGHT 

Respectfully , 
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H BUR NS & HARRIS 
AT TOR N EYS A T LAW 
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Ms. Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom !louse 
2nd & Chestnut 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) 

AM AN 
PVERSIGHT 2019-02980 39 of 264 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

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

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

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

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

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

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

Enclosure 

AMERICAN 
PVERSIGHT 

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 informat ion requested on both sides of this 0MB NO . 1105 -0008 
INJUR Y, OR DEATH form . Use additional shee t(s) if necessary. See reverse side for 

additional instructions. 

1. Submit to Appropriate Federa l Agency : 2. Name , address of claiman t, and claimant's personal repr esentative 
if any . (See instru ct ions on rev erse). Number , Street, City , State and Zip 
code . 

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MA RITAL STA TUS 6. DATE AND DAY OF ACCIDENT 7. T IME (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 , identifying persons and prop ert y invo lved , 
the place of occurrence and the cause thereof. Use additional pages if necessary) . 

9. PROPERTY DAMAGE 

NAME ANO 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 onstructIons 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. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11. WITNESSES 

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

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

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

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

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

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

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

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

Authorized for Local Reproduction 
Previous Edition is not Usable 

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

9~- -09 28 CFR 14.2 

I ',I 
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INSURANCE COVERAGE 

ln order that subrogation daims 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? 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 co'lerage 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? 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 "app rop riate Federal agency" whose 
employee(s) was invo lved 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 

Failure to comp letely execu te this fonn or to supply the requested material within 
two years from the date the claim accrued may render your cla fm invalid. A claim 
is deemed presented when It is received by the appropriate agency , not when it Is 
mailed. 

If Instruction is needed in completing this form, the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to daims asserted under the 
Federal Tort Claims Ad can be found in Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplementong regulations. if more than one agency 1s 
involv ed, 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 ls subm,tted With the dalm establishing express 
authority lo act for the daimant. A daim presented by an agent or legal representative 
must be presented In the name of the claimant. If the da1m is signed by the agent or 
legal representative , It mus, show lhe title or legal capaaty of the person slgnong and be 
accompan ied by ev,dence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor, admonistrator, parent . guardian or other representative . 

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

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

The amount claimed should be substantia ted by competent ev,dence as follows 

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

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

(c/ In support of claims for damage to property which is not economically repaorable, or If 
lhe 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 offia als femiliar with the type of property damaged , or by 
two or more competitive bidders , and should be cert ified as being just and correct . 

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

PRIVACY ACT NOTICE 

Th is Notice Is provided in accordance with the Pnvacy Ad, 5 U.S.C. 552a(e)(3), and B. Principal Purpose The Information requested Is to be used In evaluating cla,ms. 
concerns the informal!on requested ,n the letter to which this Notice 1s attached . C. Routine Use · See the Notices or Systems of Records for the agency to whom you are 

A. Aufhority : The requested ontormation 1s soilcited 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: Disdosure Is voluntary . However, failure to supply the 
Part 14. requested Informat ion or to execute the fonn may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion Act , 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per 
response , including the time for reviewing Instructions , searching existing data sources , gatte ring and maintaining the data needed , and completing and reviewing the oo led lon of 
Information . Send comments regarding this burden estimate or any other aspect of this collection 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 . 

/7.1 VIL I 11 ,..1AI\J STANDARD FORM 95 REV. (2/2007) BACK 
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' ■ Complete items 11 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 mansfer 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 Adult Signature 
o =ult s· re Restricted Oellveiy 
□ iidM~ 

Mall Restr1cted Delivery 
Collect on Delivery 

□ Conect on Oel!Vefy Restricted Oel!Vefy 

0 Priority Mall ~ 
0 Registered Mail™ 

~

ist Mail Restricted 
Oelw 

□ m Receipt to, 
erohandise 

D Signatun, Confirmation"" 
-· , .. .. II 

7□ 13 0 600 0001 991□ 9338 URestrlctedOelivery 

□ Signature Conflrma!lon 
Restricted Oel!Vefy 

PS Form 3811, Ju ly 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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United States 
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• Sender : Please print your name, address , and ZIP+4• in this box• 

Northeast Regional Office 

Federal Bureau of Prisons 

U.S. Customs House 

2nd & Chest nut Street s, 7th Floo r 

Philadelphia, PA 19 106 
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H B URNS &. H ARRIS 
ATTORNEYS AT LAW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. 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: 

September 19, 20 I 9 

NERO-Pl-i!LADELPHIA 

Re: 
Claim No: TRT-NER-201 9-06572 

JASON M. BATEMAN 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

I am in receipt of your correspondence of September I 0, 2019, and accordingly, have enclosed a copy of 
the above claimant' s Retainer indicating Burns & Harris is his authorized representative for this claim. 

The above claimant was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 
2019 and suffered personal and emot ional 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 Fou,teenth Amendments of the Constitution. This is our 
third submission of this claim and have prev iously served notices dated June 14, 2019 and August 6, 2019. 

Upon infonnation and belief, on January 27, 20 19, an electrical fire broke out in MDC Brooklyn's west 
building causing damages to the building' s infrastructure which significantly affected the prison's heating, 
venting, cooling, plumbing and electrical systems. The MDC Brooklyn and Warden Herman E. Quay failed to 
remedy those conditions for over a week and did not seek outside help nor take measures to protect and ensure 
the safety of those in custody at the faci I ity. 

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

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

Respectfully, 

JP/rb/Enc. 

~(\~ 
J~AN' PRABHU 

AMl ,,..,. 

PVEA~~ BUILDING • 233 BROADWAY2 0 J1'8, -~0 E'4'5'<0f1<28l4 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 
WWW .BURNSHARRIS.COM 
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RETAINER AGREEMENT 

TO: 'BURNS&HARRIS 
233 Broadway,~ 900 
New Yonc. NY 10279 
(212) 393-1000 

r
'bX6); (b)(7)(C) 

I. ._ ________ ....l...,. (Client), the undcnignoj 1mins .the law office of 

BURNS ct HARRlS (law fhm), asmy attomeys to prosr.cute acJ,simiirDCBligma, ~ ay and 

all paties, indmdmJ.s m,d/« COlpimtdll that Ee found 1D bo liablc·'IJDder the law D' damages 

mffi=d by me ariliDg ftom ix.zscmal injury susbrinrd by · me. I 

the spouse of -'-. ---------
(Clieat), rdllins tbc Jaw office of BURNS ct HARRIS (la.w mm) to ,epxect -mo for a derivative 

C8U8D of action mr 1bc loa of semccs ad society of my spouse due 1D the injurie, dairnrd u a 

ieault of bi clchrumt{1) ncsligcrx:e. I(We) specifit.slly agree as follows: 

L FEE PERCENTAGI: Although I have been advised of the right to mlin the Jaw mm 
· DDder 111 unmgrmmt whereby the firm would bet rompeon!rd no the basis of the rasooable value 

of atm:es mldered or on Ill hourly rm, I and the law mm agree that the law film shall be paid 

Thirty Tme mi Ono-Third (33 113%) Percent of the lllOl recovmxl, whetbrz by suit. scttJmimt or 

otbmrnsc. In computing the fee, the coSls as tmcai, including imrzest upon a judgmmt. lhall be 

deemed part of the amount recowmi. In Jmpting the claim, the 1aw firm may become eligible mr 

attomeys• fees under 42 U.S.C. § 1988. The Oie:at agrees 1hlt my and all fees obtained by the 

. law fimnmdcr 42 U.S.C. § 1988 me 1D be paid to the Jaw film in addition to the 33 1/3% of the 

smn RCCM:led. It; a a iesult of the r=,very oblaimd in yum lawsuit brought by the law fum. a 

wmktn' ~O'l caawwam:a any of its womn' compm,cmnn lien_ th:n 1hc law fum shall 

be enlitled to n:cowir frmn )'011111 additional fi:o ·of 33 113% of the portim of the waiver that 

~• one third of the total Ii= amount owed. 

2. Dl§RIJRSKM'fNI' ! In the event there is no recow.:ry, the Cllmt shall not be oblipted to 

pay the law fiml a Jep1 fee fir saw:a remkred. Disbune:mtms may_ include some of the 

mllowµig mq,enscs: ~.1illus ~ abmft' =a. medical and hospilal report/record fi:es, doctor's 

lq)0lf, court stmographer fi:es, deposition costs. f?Cl)Crt fees fur c:xpelt dq,ositinns IDd court 

appemances. trial exlulm, cwxpmr cm-~ search fees, expraa mail. ppmge. pbalDc:opy charges. 

documart management c:hazaa. Iq diitance telephone chmges, IIDOD& otbt:r dmges. .nocnrncnt 

m1n1pmerrt ebarp arc the fees cbmpd by the Jaw film for processing documenls during 

Jffiptian, sarJi as medical reco:rda. docurnarts produced by ddrncho:rt,(4') mJ/or otbr:r parties. ·etc. 

Processina of. the cb:mnrm may mclude but is not Jimi1Eli to tho following: (1) samoing: {2) 

amwnicm of mfive files 1o PDF docrunents; (3) OCR. (Opdcal C.odc lucognitim); ed/or (4) 

hn-i,c At the time o:f srdanmt and dialn1Jutioa. of proceeds, if the law~ - advanced the 

diabmaneuts. the law mm all be fflimbuaed fir all disbunements whidi shall be deddcted fiom 

the recovery. 

In the event tblt: 1bia fiim bu been retained by otbtn having the same claim or a similar 

case. ~!! .regarding the liability and/or 4amages of the defendants may be shmed 

propOitioolddy by all such plaintiff's 
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Tha, ctiJburaemems iJlvoh,ed in pro1C1:11ting the case f!JAY be advanced by the Client or by 

tbo law mm. The CJimt may choose eitbrz option. If the Climt ekds to advm::e the mcoey fir 

didbwlkMffl'O (Option 1). the Climt must pay each disbummml as it is incuued. 'If 1he ~ 
ek:dl to 1avo the 1aw mm advance 1bc maoey fur Disbmlcmenta (Option Il), at the em of each 

cae, the law mm shall ~ ieimblmed from the IeCOWl)' for my disbursr.mt.D!s tho Jaw mm 
advanced. 

In tho aVCDl the Client elects to advm:o the di.sbumr:mam (Option I). attbe time of the final 
s:dderneot or distribution of judg,nent proceeds. these exprmea shall be dedncted prlor to the 

cu:uputation .:,{the A!lmneys Fee. 'Jftbcre is DO IeCOVeZy, the Jaw fiim will haw DO respom1'bility 

to rtpe.y die dieat for case dilh,,;w otnlJ 

: In the cvmt the Client eJccts to have'tbc law fum ad-lbc disbonmnents (Optlon'Il), at . 

the time of the fim1 aettlemm er diJtrlbmjon of judgment. proccedi, tlae expenses aball be 

deducted from tbe Clic:Dt's sbme after the computation of the A.1fmney'1 Fee. If there is no r=:,vmy, 

or if the amount recovmcd is not sufficlmt to pay such disbunemenfs in full, Clim will not be 

responsible to pay sur.h disbunemc:D!s. 

In 1he evmt no dioicc ii selected by the Client, it will be •ssinnr:d that the Clir.:Dt wishes 1o 

have the law mm~ all disbmsemmds (Option Il) . 

Option I 
(bdtials)'- __ I elect to MMD9C the znoney for disbarso11er>b I want to be billed"for each 

dhbursemmt Iii incuaul I'\mdmbmd that my irnrnr:diete paymmt of such clages is requiied u 
mmy fees me tied to timr,.sensm1e deadlines 

.!i!MJl8ls. Jf' b)(6J, (b)(7)(C 

(inltlall) I elect to have the law fitm ed'VIDCC the mc:mcy for disbm:sc:men1s. I do not 

WIDl to lar-1,n.-......,.each disbunirment as immred:" I apee tlaat if tlae ii a recovay of money on 

my case. the law finn will be~ -from that recovery fur the com anii expenses edvanccd by 

tho law mm. Tbo Ciatbereby gives penilission 1bat the Jaw mm~ bmmw monies from a dmd 
party fur expeoleS end disbursmJeats Jnren:st will thm be chmpd lo the Client 81 ID -.iditional 
cxpemc. 

3. COMPvtADQN 01 Rfi-S! Under Option ll. the cxmtingency fee sball ~ mmprtrd on 

the gross iecovay, resn]ting in a net settlement (or judsnient). from which all appropnate 
diabursemmb in mnoectioo with~ instftntjan end posecution of this claim axe deducted, u set 

fm1h in pmsraph 2 above. Under Option I, the CODtingcncy a sball be compuled m the net . 

recovezy lfmr all appmpriate disbumanaJts in ooooectian with 1be jnatit,Jtion mil proscqltiun of . 

this c1mm me deductal, as set mrth inpmpph 2 above. Bump" of bow a contingency fee is 

compulcd Rill follows: 
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com:Jmonally accep1zd this case based upon the independent eoufinnatian of ell 1icts and injmies 
claimtA to have been MFtaincd by Client In the cwm that the Client desires to transfer the file 
from 1bia office, tho CHmt shall be responsl"ble to compmsate the Jaw mm fur the teaSODlble value 
of their services. Such ttansfi:r shall not include documents or llltomey work product Jegardmg the 
geDml} liability oftlJP. defendlO~ 

7. AmA:X-": Client fanher undemandl that the aervicel to-be provided through 1hil 
agreement wm. HQI extend through the prosecufian/dd'enle of an appeal or representation 
on an appeal brought by any of the partiel to the lawsuit. Client UDdersbmds that BURNS & 
HARRIS, BSQS. may chmgc reasonable additional compeuation iftbe case is_appealed, or it 
is nricessmy to try the case~ than once, the 111D0unt of which shall be m additional ten (10%) 
ptlCelit - totaling fmty-thrcc and on&-1bird percent (43 113%) - of the smn recowed in 
neglig,:r=. inmctianal t.ort, civil rigbtB md legal IDlllpractice cases. Sho~ attomey's fi:es under 
42 USC § 1988 be awarded gm appeal be prosecn•ed purswmt to this section the firm may elect 
either 42 USC §1988 f.eesm: a 10% fecpurauaot to this section but not both. 

This further appellate representation will not reqube a new Fee Agreement. In the event 
the CLIENTs case iJ dismissed or an unfavomble verdict is rendered. the CLIENT agrees that 
BURNS & HARRIS. P.SQS. reserves· the right to decide whether or not to prosecuta an 
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal. and appeal is taken. md 
at any point m·the appeal process there is an eventual recovery made in the case on behalf of the 
CLIENT. BURNS & HARRIS, BSQS. will be entitl,cd to a fee that ,eprcscnts the fair muc of 
the services tendtad. BURNS & HARRIS, ESQS. shall haw the fust right of selecting the basis 
oftbcir fee in the fust'instlmce, and if BURNS & HARRIS, BSQS. elccti to be paid on an hourly 
mte.. they shall be paid based on an hourly mm of six hundred dollars an hour ($ 600lhoar) fur all 
work pmmmed by BURNS & HARRIS. ESQS .• and their agmts/servanti/cmployecs. Unless 
otherwise stated in wri1ing. BURNS & HARIUS, BSQS .. elecra to be paid on a contmge.nt fee 

• b)(6); 

b)(7)(C) • {initiaJI) 

8. "SORROGA'IJS COURT PRngcmlNGS: If the law mm decides to handle Sum>gate's 
Court wmk-and the client agrees. the mm may hire a Surrogate Court attomey and 1o take fees from 
the clicot's sbatc ofdJercccMZ)'. The estabJisbrnent.ofa trust may be petfmmcdat an extraexpcme 
to the clie[Dt. The climt may ccmult with an elder lawya-1 wills or trusts attorney at their o~ 
expeme 

9. STATUTE OF LIMITATIONS: I undmtand that the Sta1ute of Limitations period for 
my case must be investigakd and dust this Agiecme.ut is made subject to that inveatigation as well 
as an investigation ofmy eomc case. . 

10. FINANCING OF CASE: . If the mm bmrowa. money from any lending ~on to 
finance the cost of the Climf I case, the amounts advanced by this film to pay the cost of' 
prosecuting or defending a claim or action or otbawise protecting.or promoting the Client's interest 
will bear UJ1r:rest It the bigbelt J.awtw rate allowed by applicabJ.c Jaw. In DO event will the ~ 
be gmm::r than the IDIOUDt paid by the firm to the.leading inmtution. 

AMLHICAN 
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Option! 
Climt advances clisbm:semmts: 

Choss Settlement 
Disbunc::mmts 
Net settlement 
33 11.3% Attomey'a Fee 
Net to Client 

Optionll 

Sl00.00 
-SlO.OQ 

$90.00 
$30,00 
'$60.00 

· Law mm advance.1 disbursemdlts: 

Gross Settlement 
33 11.3% Attomey's Fee 
Net settlement 
Disbm:scments 
~to Client 

$100.00 
. $33.33 . 
$66.61 : · 

- Sl0,00 
$S6.67 

4. Mlmlf,AI, BP,!§: All medical bills incum:d which me not paw. by the Climt's medical 
roSU111J1M and an: due and owing shall be clmgeab)e to 1he Climt•s portion of Ula setdemmt. Tbt:re 
may be addmooaJ dt4uctiam ~ outstanding medical bills. liens to doctOis fbr unpaid 
medical services nmdtzed. or medical services not covered by medical insuamr.e. The m:owry of 
1her medical sr:nic:es n inrmded in the gross settlanart and shall be paid mm 1he Cliait's share 
of1hc n:covay. Unpaid medical providers often will wait mr-paymmt until the conclusion of the 
case, hlrM:Yer. m cnnsidmmnn f.cr such abcym:e. they will request a lim upon the settlrmcnt: 
proceeds. The Clim mcprealy authorims the firm to sign sur.h lien nmns. which may be requc:strd 
by physicians, and to din-.dly pay outstanding mr.dical bills fur treatment tt> such physicians or atbcr. 
health care providers at the condusion of the case. This autbomation shall include medical and 
hnspi111 e,rpemes, '111d S\]brogation claims. The Client Ullderstands that mcdic:al providers do not 
provide medical scmces contiugcnt upon the oulmme of a case. and that in tbc CYCDt that tbeie is 
no Iee:CM:IY. or an inspflicient i-ecovery. the Climt will remain ~1>1.e fur the payment of such 
medical bills. . 

S. NO-FAULT PROCESSING FEE: JfthisR.etam Agreement iS eutm.ci :tor the processing 
of a claim 1br penona1 iqjm:ies mismg from a motor vebiclo accidem whcrcm "No-Fault" insmam:e 
is app~ it is agreed that the undetsigned shill pay a fee of $350.00 (1bn:c Hundred F'dly 
DoJlm) upc:m the IIJCCeSSiul concm.,inn of the C:UC for the pmcessng llf mdUtmy "No-Fault" 
bcnc:fi1'. This dwge 1eprese:uts a Jim on BDY proceeds of the ~ in favor of the attomey for 
_profmim,al aemc::ca nmdered in processing the "No-Fanlt" bendits . 

6. WITBDRA W AI3 : 1bc law fion c:xpn:ss1y reserves the right to witbdmw its 
1epe ca••llM". at any time upon ~le notification to the Client. In the event that the Client 
advises the law firm to ilisoorninue 1hr. handling of this claim. or if the Client 1iils to eooperate with 
the law film in the handling of this claim, Client~ to compensate the law firm a xcasonable 
amount 1br its services, and tor the time spmt on 1bis claim on an hourly basii or under such Olber 
amnganent that may be agreed upon by the pax1ies. The Client undmbmds that the law finn has . . 
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11. RFSULTS NOT GUAJWffEEP! No attomey can accmatdy predict the outcoue of any 

_ It.pl mdti:r, accordiDgly, no ,epaeseolwt i,n ~ 11llde. e:itbcr exprealy or impliedly, u to die final • 

oiJ!camc of this mdler. I mrtber undenbmd tblt I mmt UDDJNti,tely report my dJqct in my 

aic:tezR, te.l"i)bone number or bmlth to the Jaw film. I UD.demand tha.t tb.fa Retamcr 

Ap-emnent ii a binding lepl ccmtrut. I uprea1y ·agree that I wln fully and fnely cooperate 

with my attmleJI in all upecta requfnd for tha pl'Olecufiou of this lepl matter and that I 

bJ<6>. (b)(7XCJ tdiona 1hat frustrate or Impair the mccm of tbia action. · 

-..._ _ ____. (lnitlall) 

12. APPROVAL NIGM:SAJl'V POR §E1'LBMRNT! AUomeys ani hereby p,n1M a 

power of attome)' 10 tblt they may have full authority to prc:pme, sign and file all :legal instnmcnts, 

plt.actinp, drafts, lultbinizalicms mi papen as shall be n:asombly net:esary tQ conclude tlmr 

mpresenbdion, includmg settlement and/or red,mg to poucssion BDY. and all JDQDics or otbt.r 

things of value due to the Client under the claim u fully as the Client ~ do so m petSOD. 

A1IDmeys me a]S(I· mrthmized ml rmpowr.red to act as Climt's negotiasm in my ml all 
• • • 4..- ... i.: of~- ,l____,,.+ ncsotumons cmp,r,IIIig ,w;; .....,Ject ·111111.-...-

13. ASSOCIATION or Q1lJER ATIQRNEYS: AUmncys may, at their own expt.1JSC, use 
ar a..-Jatz, other attmneys in tbt. xepiesamdioo of the a1bresaid claims of the Client. Client 
mx1er:stands 1bat du jinn, Seth A. Hmis PU.C dNa Bums & Harris, is a promDDll limi1r:d 
liabili1y cc1II4eiy m:idt.r the laws of~ York with a.DDlllber of ldlomeys. Various firm lllomeys 

may wodc on Cwmt's cue.. · · 

· 14. ASSOCIATE COUNSEL: AUomtys may participlto in the division of fi:es in this case 
and assume joint aesp00Sllility fur the xepe,atllrioo of the Client c:ithrz in the CVCd !bat the 

A.ttomey maim associwte counsel or tbat the Client lab::r chooses new couosd. provided that the 

total rm to tho Client does not inctt.ase as a xr.1Ult of the division of fees and tbat the attorneys . 

involved baye agreed to the division of fees md IIS!lltmption of jointresppnsibility. 

1S. FEE DISPUl1'S: In case of a fee dispute, the undersigned may be mtitled to arbitration, 
if the fee fil1ll within the panimr:b::n of the Fee Dispute Reaolution Program. pmmant to 22 

N.Y,c.R.R.. PART 137 oftbe New Yolk S. Court Rules. 

16. CQT,lrlC'JJON WORK; All wmk xequiied to ~ a collection case to ~ an 
award will not be covered bytlua Agr=ncmt. 

17.NEW YORK LAW TO APPLY:· This Agreemmt shall be comtrued·under and in 
IICCOJdance with the laws of the State of New Ymk and the rights; duties md obliptiona of Client 

and of~ reprdina AUomey's 1epeswtati.:m of Client and regarding mythmg C0\4el'Cd by 

this Agtec:ment shall be gow::mcd by the laws of1be S1sc ofNew YOik. 

18. PARTIJ§ BOUND; nm Agn:emmt shall be binding upon and mun: to tne bem:fit of the 

parties, ht.reto, and their respective·hcirs. executors, adminimatora. legal 1ep1eseuhJi.le. suc:cesson. · 
guardians aad assigns. . 

19. LEGAL CQNSTRucnON: In case any one or more of the provision.• cxmtainrxf in Ibis 

Agn:cmmt shall mr any teuon be held invalid, illegal or unembrceable in any respect, sucli 
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invalidity. illegality. m unenfotceabilit shall be CODSlrUed as if such invalid. i11epI. m 
iW&lfuiceable pmvision badnevrzl,cal ooullined hi=ein. · · 

lO. PRIOR A(:RJWPfIB SUPER§KQRD: Tbla Agreement canstitules tbe sole and only 

Agreemmtofthe partiesherdo md supe,:am mypriormmmndmg cir wrlUmor oral igreemmt 

betw=i the parties respcdiug the within subject IDlll!f:t. 

I certify md acknowledge that I haw had the oppwtwity 1D Iead tbir Agteemrnt md have 

IDIWa'ed my questions pel1liniog tba-eto. I furthr:: state that I have wluatmily eaf.eted into this 

~fully awme offhe t=ms and conditions. 

J'''' . .,,c, 

W'dncss: ____ _ _ _ _ _________ (LS.) 
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H B URNS & H ARRIS 
AT T ORNEYS 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 

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

To Whom lt May Concern: 

Re: 

August 6 2019 
' DATE RECF.iVFD 

FEDERAL su;:,r.,·.•' ~,-··~•<'.'.')"JS 
REGIOW· • ' ' 

JI 3 o zn19 

NERO-PHILADELPHIA 

upp emen a aim 
Location: MDC BrookJyn 
Dates of Incident: 1/27/19- 2/03/19 

JASON M. BATEMAN 

CLIFFORD R. TUCKER 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLISHAV HEWITT 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

Please be advised that th.is 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 injurie s based on violation of 42 USC 1983 of the Constitution of the United States, including 
but not limited to the Fifth , Sixth, Eighth, and Fourteenth Amendments of the Constitution. On June 
14, 2019, our office served upon you a claim on behalf of 37 claimants including the claimant listed 
above, and now serves this Supplemental Claim. 

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

A humanitarian crisis unfo lded as prisoner s 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 communication with the outside world , including but not limited to the 
following: 

• Heating (in freezing temperatures) • Breathable air free from toxic fumes 
• Suitable nutrition • Access to clean clothes and bedding 
• Electricity (kept in darkness) • Excessive lockdown 
• Flushable toilets/plwnbing/showers • Extra blankets for warmth 
• drinking water • Communication s with Counsel/family 
• Medical attention/medication • Admini strative remedie s 

AMl HIC/ 

Pv ERS16'1'fr BUILDING • 233 BROADWAY ~Ts -W9'8t1 E'5 5<cftK2t3'4 ,0279 • TEL (212) 393-1000 • FAX (212) 267-2110 
WWW .BURNSHARRIS.COM 
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H B URNS l H ARRIS 
ATTORNEYS AT LAW 

Wherefore,._fb>_<5>_:(b-)(7-)(C_> ____ _____JI sustained damages in excess of one million dollars 
$1,000 ,000.00. 

JP/rb/enc. 

AMEHICAN 
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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. C11sto111 flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA /9/06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

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

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

Alv,L, ,CAN 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

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

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

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

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

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

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

Enclosure 

AMEHICAN 
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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 informat ion requested on both sides of this 0MB NO . 1105 -0008 
INJUR Y, OR DEATH form . Use additional shee t(s) if necessary. See reverse side for 

additional instructions. 

1. Submit to Appropriate Federa l Agency : 2. Name , address of claiman t, and claimant's personal repr esentative 
if any . (See instru ct ions on rev erse). Number , Street, City , State and Zip 
code . 

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MA RITAL STA TUS 6. DATE AND DAY OF ACCIDENT 7. T IME (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 , identifying persons and prop ert y invo lved , 
the place of occurrence and the cause thereof. Use additional pages if necessary) . 

9. PROPERTY DAMAGE 

NAME ANO 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 onstructIons 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. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11. WITNESSES 

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

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

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

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

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

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

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

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

Authorized for Local Reproduction 
Previous Edition is not Usable 

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

9~- -09 28 CFR 14.2 

I ',I 
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INSURANCE COVERAGE 

ln order that subrogation daims 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? 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 co'lerage 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? 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 "app rop riate Federal agency" whose 
employee(s) was invo lved 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 

Failure to comp letely execu te this fonn or to supply the requested material within 
two years from the date the claim accrued may render your cla fm invalid. A claim 
is deemed presented when It is received by the appropriate agency , not when it Is 
mailed. 

If Instruction is needed in completing this form, the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to daims asserted under the 
Federal Tort Claims Ad can be found in Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplementong regulations. if more than one agency 1s 
involv ed, 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 ls subm,tted With the dalm establishing express 
authority lo act for the daimant. A daim presented by an agent or legal representative 
must be presented In the name of the claimant. If the da1m is signed by the agent or 
legal representative , It mus, show lhe title or legal capaaty of the person slgnong and be 
accompan ied by ev,dence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor, admonistrator, parent . guardian or other representative . 

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

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

The amount claimed should be substantia ted by competent ev,dence as follows 

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

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

(c/ In support of claims for damage to property which is not economically repaorable, or If 
lhe 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 offia als femiliar with the type of property damaged , or by 
two or more competitive bidders , and should be cert ified as being just and correct . 

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

PRIVACY ACT NOTICE 

Th is Notice Is provided in accordance with the Pnvacy Ad, 5 U.S.C. 552a(e)(3), and B. Principal Purpose The Information requested Is to be used In evaluating cla,ms. 
concerns the informal!on requested ,n the letter to which this Notice 1s attached . C. Routine Use · See the Notices or Systems of Records for the agency to whom you are 

A. Aufhority : The requested ontormation 1s soilcited 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: Disdosure Is voluntary . However, failure to supply the 
Part 14. requested Informat ion or to execute the fonn may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion Act , 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per 
response , including the time for reviewing Instructions , searching existing data sources , gatte ring and maintaining the data needed , and completing and reviewing the oo led lon of 
Information . Send comments regarding this burden estimate or any other aspect of this collection 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 . 

/7.1 VIL I 11 ,..1AI\J STANDARD FORM 95 REV. (2/2007) BACK 
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' ■ Complete items 11 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 mansfer 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 Adult Signature 
o =ult s· re Restricted Oellveiy 
□ iidM~ 

Mall Restr1cted Delivery 
Collect on Delivery 

□ Conect on Oel!Vefy Restricted Oel!Vefy 

0 Priority Mall ~ 
0 Registered Mail™ 

~

ist Mail Restricted 
Oelw 

□ m Receipt to, 
erohandise 

D Signatun, Confirmation"" 
-· , .. .. II 

7□ 13 0 600 0001 991□ 9338 URestrlctedOelivery 

□ Signature Conflrma!lon 
Restricted Oel!Vefy 

PS Form 3811, Ju ly 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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111111 I I 
959□ 9402 3738 7335 6991 71 

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

United States 
Postal Service 

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

Northeast Regional Office 

Federal Bureau of Prisons 

U.S. Customs House 

2nd & Chest nut Street s, 7th Floo r 

Philadelphia, PA 19 106 

~1 
ii 
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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 I 9 I 06 

Dear Mr. Howard: 

B URNS & HARRI S 
ATTORNEYS AT LAW 

September 19 2019 

NERO-PhlLADELPHJ.!\ 

Re: f b)(6); (b)(?)(C) ! 
Claim No : TRT-NER-201 -06546 

JASON M. BATEMAN 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

I am in receipt of your correspondence of September I 0, 2019, and accordingly, have enclosed a copy of 
the above claimant's Retainer indicating Burns & Harris is his authorized representative for this claim. 

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

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

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

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

Respectfully, 

JP/rb/Enc. 

(__~ 

!}-AN PRABHU 

AMl H r-. 11 

PVER~~ BUILDING • 233 BROADWAY20Jlti-~® EW<oolQ6>4 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW. BURNSHARRIS.COM 
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RETAINER AGREEMENT 

TO: BURNS & HARRIS 
233 Broadway, Sui~ 900 
NewYork,NY10279 
(lU) 393-1000 

tbX6); (bX7 .(C) I 
I, _. _____ ~ _ __._ __ (Client), the undemgned retains .the law office of 

BURNS &: HAR.RI$ (law film), as my attomeys to prosecute a claim fur negligence against any and 

all parti~ individuals and/or cmporations that are found to be liahte·under the law for damages 

suffered by me arisiDg from personal injury sustBine.d by · me. I 
the spouse of .... ___ ___ ___ _ 

(Client). retains the law office c;,fBURNS &: HARRIS (law firm) to represent-me for a derivative 

cause of action fi>r the loss of services and society of my spouse due to the injuries claimed as a 

result of the defe:ndant(s) negligence. I(We) specifieally agree as follows: 

1. FEE PERCENTAGE: Altb.ough I have been advised of the right to retam the law firm 

· under an ammgcment whereby the fum would be compensated on the basis of the reasonable value 

of services rendered or on an hourly rate. I and the law fum agree that the law fiml shall be paid 

Thirty Three and One--Thini (33 113%) Pm:ent of the sum recovered, whether by suit, settlement or 

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

deemed part of the m:nount ICCOvered. In litigatiDg the claim, the law fizm may become eligible fur 

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

. law firm under 42 U.S.C. § 1988 are to be paid to the law fum in addition to the 33 113% of the 
sum recovezed. ~ as a result of 1he recovery obtained m your lawsuit brought by the law firm, a 

workm' com~on canier waives any of its workers' compensstion lien, then the law finn shall 

be entitled to rccovu from you an additional ree ·of 33 1/3% of the portion of the waiver that 

exceeds ODe third of the total lien amount owed. 

l. DISBURSEMENTS: In the event there is no recovery, the Cl\ent shall not be obligated to 

pay the law fimi a legal fee for services rendered. Disbursements may_ include some of the 

fullowµig expenses: co~ .filuls ~ sheriff fees. medical and hospital report/reconi fees. doctor's 

reporl, court st.enographer fees, deposition costs. c;xpcrt fees for expert depositions end comt 

appearances. trial exlnlrlts, computer on-lin~ search fees, express mail, ppstage, photocopy charges, 

documem management charges. long distance telephone charges. among other chmges. Document 

~t char~ are the fees chaxged by the law fum for processing documents during 

litigation, such as medical recotds, documents produced by defcndants(s) end/or other parties, ·etc. 

Processing of: the documc:nts may include but is not limited to the fullowing: (1) scanning; (2) 

conwzsion of native files to PDF documents; (3) OCR (Optk.al Code Recognition); and/or (4) 

indexing At the time of settlement and distnl>ution of proceeds, if the law~ has advanced the 

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

th.e recovery. 

1n the event that this fum has been retained by others having the same claim or a similar 

case. disb~ents regarding the liability and/or 4,Bm.ages of the defendants may be shared 

proportionately by all such plaintiffs. 
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The disbursements involved in prosecuting the case f!JA'/ be advanced by the Client or by 

the Jaw :fum. The Cliem may choose either option. If the Cli~ elects to advance the money for 

disbmsemeats (Option I}, the Client must pay each disbursement as it is incmred. If the Cli~ 
elects to have the law fum advance the money for DisburscmCDts (Option II}, at the end of each 

case. the law firm shall be reimbursed from the recovery for any disbursements the law fum 
. advanced. 

In the event the Client elects to advance the disbursements (Option I), at the time of 1he fiDal 

settlement or distribution of judgment proceeds, these expenses shall be deducted prior to the 

computation oftbe Attomey's Fee. Ifthcl:e is no recovery, the law fum will have no respomibility 

to rq,ay the clieat for case disbursemeats. 

: In the event the Client elects to havethe law fum advance the disbursements (Option'Il), at · 

the time of the final settlemtirt or distn1ration of judgment. proceeds. these expenses shall be 

deducted from the Client's share after the computation of the Attorney's Fee. Ifthc:re is no recovery, 

or if the amount recovere<i is not sufficient to pay such disbursements in ful~ Client will not be 

responsible to pay such disbursements. 

In the event no choice is selected by the Client, it will be asswned that the Client wishes to 

have the law firm adv_ance all disbursements (Option II). 

Option I 
(initiah) _ _ __ I elect to advan~ the money for disbursements. I want to be billed'for each 

disbursement as incam:d. I understand that my immediate payment of such charges is required as 

many fees are tied to timo-sensitive dt'Ald)ines. 

0 tion ThbX"""6);-~ 

(mitials) Cb><7><c> I elect to have the law fum advance the money for disbursements. I do not 

want to be billed for each disbursement as incurred. I agree that if there is a recovery of money on 

my case. the law finn will be reimbtmed. from that recovery for the costs and expenses advanced by 

the law fum. The Client hereby gives permission that the law fum m:,.y borrow monies from a thixd 

party for expenses and disbursements. Interest will then be charged to the Clieat as an additional 

expense. 

3. COMPUTATION OF FEES : Under Option II. the contingency fee shall be computed on 

the gross recovery, resulting in a net settlement (or judgment), from which all appropriate 
disbursements in connection with the institution and prosecution of this claim are deducted, as set 

forth µi pamgraph 2 above. Under Option I, the contingency fee shall be computed on the net • 

recovery after all appropriate disbum:ments in connection with the ,institution and prosccµtion of 

this claim are deducted, as set forth in pmgraph 2 above. Examples of how a contingency fee is 

computed are~ follows: 

FR N 
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Op&p.I 
Client advances diabnmemeats: 

Gross Settlement 
Disbnzsanrmb 
~ ad:dtmmt 
33 11.3% Attomcy"s Fee 
NettoClimt 

Optignil 

Sl00.00 
-s10,oo 

$90.00 
$30,00 
'$60.00 

·Law mm advances disbunem:bts: 

Gross Setllement 
33 11.3% Attomey's Fee 
Net settlement 
Diabv.ma.umts 
N~1Daimit 

$100.00 
. $33.33 . 
$66.61-: . 

- $10.00 
SS6.67 

4. MEDICAL ¥,!.S: All medical bills iDcmred which are not paid by the Cliait's :mtidical 
inmranc= and are due and owing shall be chargeable to the Climt'a por1ian of tlie iettlemmt. 1hn 
ma.y be addition•] dtductiom teprenting outstanding mrdiMJ bills. liens to doctom fur unpaid 
malic:al services rendered, or medical services not covcred by medical insurance. The n:cowry of 
these medical services mt included m tbe gross setdemeot !IDd shall be paid 1rcm the Climt's share 
of the iecow:ry. UnpaiJ medical pro'Videa aft.en will 'WBit fur.payment until the CODclusion of the 
cue, however, in considm1ion tor sudi abcym:c, they will request a lim upon the sdflc:mmt 
proceeds. The Client eicprea1y mtborims the mm to sign such lim fi:mm, wmcb may be requested 
by physicians, and to dim:tly pay outstanding medical bills~ treatmmt to such physicians or other· 
bcaltb cae providers at the conclusim of the case. This aulb.oriaiion shall inclDde medical and 
hospital e:xpensrs, ~ S\lhmption claims. The Client understands that medical providers do not 
provide IDC'irticaJ 'ltl'Yices cmtingent •lpOll the outmme of a case. and that in the event that tbcxe is 
no reamzy, or 1111 ~ :recovezy, the Client will taDlin respons1"blc fur the pay.mmt of such 
D11'4iail bills. . 

5. NO-JAULT PROCl!'.SSING JEE: If tbisR.dainer Agreement iS emmd mr the processing 
of a claim ibr pcrlOlW iqjmies mismg from a motxr'Yllbiclo accidcmt wbaein "No-Fault" insurance 
is appliCJblc, it ia asrccd that tbe unde:migned shall pay a 1i=e of $350.00 (Tm= Hundred Fifty 
Dollm) upon tbr-successful mnrJusion of the case for the pinec:ssing rJf statutmy "No-Fault'" 
~ This dmge ,epiese:ais a lien on any proceeds of the c;asc in filvor of the auomey for 
_pxof'essim,ld ~ midered in rmrening ~ "No-Faull" beodi1s. 

6. WITHDRAWALS: The law fion cxprmly reserves the right to wi1bdmw its 
1q,,eso,r11m at my time upon n:aspnal,Je notification to the Client In the mot that the Client 
advises the law fum to discontinue lbe handling of this claim, or if the Client fails to cooperate with 
the Jaw mm in the handling of this claim, Client agrees to compensate the law firm a n:asonable 
amou:nt fi>r its services, and for the tbne spent on this claim on an hourly basis or under such otba' 
amngm,ent fhll may be 8£!-eed upon by the parties. The Client~ that the law mm has 
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conditionally accepted this case based upon the independent coofionetion of all fact8 and 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 responsible to compensate the law fum for the reasonable value 
of thc;ir services. Such tnmsfer sbal1 not include documents or attomey work product regarding the 
general liability of the defendants. 

7. APPEALS: Client further undentands that the services to· be provided through this 
agreexnent will NOT extend through tb.e prosecution/defense of an appeal or representation 
on an appeal brought by any of ihe parties to the lawsuit Client understands that BURNS & 
HARIUS, ESQS. may charge reasonable additional compenaation if the case is_appealed, or it 
is n~ssacy to try the case more than once. the III!lOunt of which shall be an additional ten (10%) 
pcrcei:it - totaling forty-three and one-third percent (43 1/3%) - of the sum recovered in 
negligence, intentional tort, civil rights and legal malpractice cases. Should attomey'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 QI a 10% fee pursuant to this seclion but not both. 

This further appellate representation will not require a new Fee Agreement In the event 
the CLJENT's case is dismissed or an wrli1voxable 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 even1ual recovery made in the case on behalf of the 
CLIENT, BURNS & HARRIS, ESQS. will be entitled to a fee that represents the fair value of 
the services rendered. BURNS & HARRIS, ESQS. shall have the first right of selecting the basis 
of their fee in the firsflnstance, and if BURNS & HARRIS, ESQS. elects to be paid on an hourly 
xate, they shall be paid based on an hourly rate of six hundred dollars an hom ($ 600/hour) for all 
'WOrk performed by BURNS & HARRIS, ESQS., and their agents/servant.s/employees. Unless 
otherwise stated in writing, BURNS & HARRIS, ESQS., elects to be paid on a contingent fee 
b . 

b)(6); (b)(7)(C) • ("m:iti.als) 

8. "SURROGATES COURT PROCEEDINGS: If the law fum decides to handle $unogate's 
Court work-and the client agrees. the firm may hire a Surrogate Court attorney and to take fees from 
the client's share of the recovery. The establishment of a trust may be performed at an extra expense 
to the ell~ The client may consult with an elder lawyer, wills or trusts attorney at their ~ 
expense. 

9. STATUTE OF LIMITATIONS: I understand that the Statute of Lnnitations period for 
my case must be investigatm and that this Agreement is made subject to that investigation as well 
as an investigation of my entire case. · 

10. FINANCING OF CASE: lf the fum borrows. 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 d_efending 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 gxeate.r than the amount paid by the firm to the. lending institution. 
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11. RESULTS NOT GUARANTEED: No attorney can a.ccnratr:Jy predict the outcome of any 

_ legal mattrz, eccordmgly, no represemations a,re made, either expressly or impliedly, as to the final • 

outcome of this matter. I furthec understalld tbst I must immediately report any changes in my 

reside:Dce. telephone number or health to the law fum. I understand that this Retainer 

Agreement is a binding leg-al contract. I expressly ·agree that I will fully and freely coop~e 

with my attorneys in all aspects required for the prosecution of this lepl matter and th.at I 

~,,!,ll-.ll~ O actiona th.at frustrate or impair the succes1 of this action. · 
(ini1ia.lJ) 

12. APPROVAL NECESSARY FOR SETTLEMENT: Attorneys sre hereby pnted a 

power of attmney so that they may have full 1111thority to prepare, sign and file all legal imtrumen1s, 

pleadinwi, drafts, authorizations and papen as shall be reasonably necessary tQ conclude tbis 

representation, including settlement and/or reducing to possession &nY, and all .monies or other 

things of value due to the Client under the claim as fully as the Client ~uld do so in person. 

Attomeys ere aJso· authorized and empowered to act as Client's negotiator in any and all 

negotiations conperning the subject of this Agreement. 
13. ASSOCIATION OF OTHER ATIORNEYS: AUomeys may, at their own expense, use 

or ~ other attorneys in the xcpreseutation of the aforesaid claims of the Client Client 

understands that the frrm, Seth A. Harris PLLC d/b/a Bums & Harris, is a professional limited 

liability company under the laws of New Y ode with a number of attomeys. Various fum attomeys 

may work on Client's case. · 

· 14. ASSOCIATE COUNSEL: Attorneys may participate in the division of~ in this case 

and assume joint responsi"bility for the representm:ion of the Client either in the event that the 

Attorney retains associst:e counsel or that the Client later chooses nr:w counsel, provided that the 

total foe to the Client does not increase as a re.wlt of the division of fees and that the attorneys • 

involved have agreed to the division of fees end assumption of joint resppnsibility. 

15. FEE DISPUTES: In case of a f ec dispute, 1he undersigned may be entitled to arbitration. 

if the fee falls within the parameters of the Fee Dispute ~lution Progn.m, pUISWIIlt to 22 

N.Y,c.R.R. PART 137 of the New YorlcState Court Rules. 

16. COLLECTION WORK: All work required to prosecute a collection case to recover an 

awazd will n.ot be covered by this Agreement 

17. NEW YORK LAW TO APPLY: · This Agreement shall be construed• 1.Ulder and in 

accordance with the laws of the State of New Yotk and the rights; duties and obligations of Client 

and of~ regarding Attomey's 1cpresentatiou 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 sball be binding upon and inure to the benefit of the 

parties, hereto, and their respective·beirs, aecutors. administratois. legal representative, successor!, · 

guardians and assigns. . 

19. LEGAL CONSTR.UcnON: In case any one or more of the provisions contained in this 

Agreement shall for any reason be held invalid. illegal or unenfoxceable in any respect, such 
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invalidity, illegality. or une:oforceability shall be construed as if such invalid. illegal. or 

unenforce8ble provision had never been contained herein. · · 

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

Agreement of the parties hereto and supersedes any prior understanding or written or oral agreement 

between the parties rcspectixig the within subject matter. 

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

answered any questio11S pertaining thereto. I further state that I have voluntarily entered into this 

Agreemt;i,.t fully aware of the te:cms and conditions. 

..._ 

DATIID: t-~ 2-\ .20 LC\. r
b){6); (b~7){C) 

...,,. _______ i--- ___ (L.S.) 

W°lbless: ---- -- - _ __ ____ _.__ __ --'(LS.) 
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Ms. Jean Prabhu 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of fb)C5);(b><7xc) I 
Claim No . TRT- NER- 2019 - 06546 

Dear Ms . Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submitted on be ha l f of fb)<5>;<bX7XC> I for an 
a ll eged perso n a l injury at MDC Brooklyn betwee n January 27, 2019 , 
and Febr uary 3 , 2019 . 

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

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

AMERICAN 
PVERSIGHT 

Darrin Howard 
Regional Counsel 
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.. 

RICHARD D. EMERY 
EMERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATilfEW D. BRINCKERHOFF 
JONA THAN S. ABADY 
EARLS. WARD 
ILANNM.MAAZEL 
HAL R. LIEBERMAN 
DANIELJ. KORNSTEIN 
0. ANDREW F. WILSON 
ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

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

AlTORNF..YS AT LAW 
600 l'Ll' n I AVENUE AT ROCKEFEl..l.ER Cl!NTJ:;R 

10"' FLOOR 

NE\~' YORK, NI:\\ ' YORK 10020 

TEL: (212) 763-5000 
[' \X: (212) 7()3-5()()1 
www.ccbalaw.com 

June 24, 2019 

CHARLES J. OGLETREE, JR. 
~ 

DIANE L. HOUK 
JESSICA CLARKE 

ALISON £'RICK 
DAVID LEBOWITZ 
DoUOLAS E. Lll'.B 

ALANNA KAUFMAN 
EMMA L. FREEMAN 

DAVID BERMAN 
ASHOK CHANDRAN 
MICIIELE YANKSON 

Re: Adminislralive Complaint by .... r_)(
6
_);-(b-)(7-)(C_ ) _________ ...J 

To Whom It May Concern: 

On behalf o(._b_lc6_l:c_b><_1l_cc_) ________ ....11 enclosed please find: 

• 

• 

• 

SF-95 Claim Fonn 

SF-95 Supplement 

Authorization to File SF-95 

If you have any questions, l can be reached by phone at (212) 763-5000 or by 
emai l at krosenfeld@ecbalaw.com. Thank you for your attent ion to th.is matter. 

Sincerely , 

/s/ 

Katherine Rosenfeld 

Encl. 

AMLHICAN 
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CLAIM FOR DAMAGE, INSTRUCTIONS : P lease re ad care fu lly th e instructio ns on th e FOR M APPROVED 

INJURY, OR DEATH 
re ve rse side and su ppl y in fo rmati o n requested on bo th sid e s o f this 0 M B NO . 1105-0008 

form. Use add itio nal sheet (s) if n eces sa ry . See re ver se s id e fo r 

add ition al inst ructi ons . 

1. Submit to Appropriate Federal Agency : 2. Name, address of claiman t, and claimant's persona l repres entative ij any. 
(See instructions on reverse) , Number, Street, City, State and Zip code . 

Federal Bureau of Prisons [(b)(6); {b)(7XC) c/o Emery Celli Brinckerhoff & 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 EMPLOY MENT 4 . DATE OF BIRT H 5. MARITA L STATUS 6. DATE A ND DAY OF ACCIDE NT 7 , TIME (A.M . OR P,M.) 

□ MILITARY □ CIVILIA N b)(6); (bX7)(C) I Single 01/27/2019 02/03/2019 A.M. 
8. BASIS OF CLAIM (State in detail the ""u" ,uv .. u .. v ...ircums tances attending the dama ge, injury, or death, ldenbfylng persons and property involved, the place of occurrence and 

the cause thereof . Use addltional pages if necessary) . 

Please see attached. 
FEDERAPir'E ~1 ¥8Jb 
REGtONA.L ~fPIRI~ 

L<7RRII:/J:: 

JUN 2 7 2019 

141::,-.,,., _ . 
9 . PROPERTY DAMAGE 

-~ 

NAME AND ADDRESS OF OWNER . IF OTHER THA N CLAI MANT (Number , St ree~ City , State , and Zip Code). 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT O F THE DA MAGE AND THE LOCATIO N OF WHE RE THE PROPERTY MAY BE INSPECTED . 

(See instructions on reverse side) . 

10. PERSONAL INJURYM'RONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WH ICH FORMS THE BAS IS OF THE CLAI M. IF OTHER THAN CLA IMANT , STATE THE NAME 

OF THE INJURED PERSO N OR DECEDENT . 

Please see attached. 

11. WIT NESSES 

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

CELLMATE #1 r)(6); (b){7)(C) I UNKNOWN 

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

12a , PROPERTY DAMAGE 12b. PERSO NAL INJURY 12c. \/1/RONGFUL DEAT H 12d. TOTAL (Failure to specify may cause 
forfe iture of your rights). 

1,000 ,000 1,000 ,000 
I CERTIFY THAT THE A MOUNT OF CLAI M COVERS O NLY DAMAGES ANO INJURIES CAUSED BY THE INCIDE NT ABOVE A NO AGREE TO ACCEPT SAID AM OUNT IN 

FULL SATISFACTIO N ANO FINAL SETTLEMENT OF THIS CLA IM. 

138p;;;;;;,r;_1Mr<:;;;;i:s o n rev e s: e r,o RMG. 
13b . PHO NE NUMBER OF PERSO N SIGNING FORM 14. DATE OF SIGNATURE 

A( ;\ - fl 3 -$'I O cJ '1( ,?Lf / 11 
II ' J F• ~ c.~/44-Ni . 

CIVIL PENAL TY FOR PRESENTI NG CRIMINAL PENALTY FOR PRESE NTING FRAUDULENT 

FRAUDULE NT CLA IM CLA IM OR MAKI NG FALSE STATEME NTS 

The claim ant is liable to the United Sta tes Govern ment for a cM penalty of not less than 
$5,000 and not more than $10,000, plus 3 times the amoun t of damages sustained 

Fine , lmpr lsonmen~ or bo th. (See 16 U.S,C. 267 , 1001 .) 

by the Government (See 3 1 U .S.C . 3729) . 

Autho rized for Loc al R ep ro d uc t ion 

Pre v ious Ed ition is not U sable 

NSN 7540-00·634-4046 STAN DARD FORM 95 (REV. 2/2007) 
PRESCRIBED BY DEPT . OF JU STICE 
28 CFR 14.2 

95='109 
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INSURANCE COVERAGE 

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

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

16. Have you filed a daim with your Insurance carrier in this Instance. and ff so, Is it full coverage or deducilble? 0 Yes O No 17. If deducilble, state amount 

18. It a claim has been filed with your carrier, what acilon has your insurer taken or proposed to take with reference to your claim? (tt Is 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 carrier (Number, Streel City, 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 shou ld submit a separate 
claim form. 

Comp lete all items - Insert the word NONE where applicable. 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLA IMANT, HIS DULY AUTHORIZED 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 this fonn or to supply the requested material with in 
two years from the date the cl aim accrued may render your c lai m invalid . A claim 
is deemed presented when it is received by the appropriate agency , not when It is 

mailed. 

If instruction is needed in completing this form, the agency listed In item #1 on the reverse 
side may be contacted . Complete regulations pertaining to daims asserted under the 
Federal Tort Claims Act can be found In Titte 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 ishin g express 
authority to act for the d aimant 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 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 item number 12 of this form . 

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

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

(a) In support of the claim for personal injury or death, the claimant should submit a 
written report by the a ttending physic ian, showing the nature and extent of the injury, the 
nature and extent of treatment . the degree of permanent d isability. if any , the prognosis . 
and the period of hospit alization, or Incapacitation. attach ing itemized bills for medical . 
hospi tal, or burial expenses actually incurred . 

(b) In support of claims for damage to property, wh ich has been or can be economically 
repaired, the c laimant shou ld submit at least two Itemized signed statements or estimates 
by reliable, disinterested concerns. or. if payment has been made, the Itemized signed 
receipts evidencing payment. 

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

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

PRIVACY ACT NOTICE 

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

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

Part 14. 

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

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

requested information or to execute the fo rm may render your claim "mvalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reduction Act, 44 U.S.C . 3501 . Putiic report ing burden for this collection of information is estimated to average 6 hours per 
response. induding 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 co lection of information . including suggestions for reducing this burden, to the Director, Torts 
Branch, Attention: Paperwork Reduct ion Staff , Civil Division . U.S. Department of Justice , Washington. DC 20530 or to the Office of Management and Budget. Do not mall comp leted 

form (s) to these addresses. 

) 

PVERSIGHT 
STANDARD FORM 95 REV . (212007) BACK 
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Supplement to Claim for Damage, ln iury, or Deat h (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 72. 

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 
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 without adequate 
clothing or blankets; (3) there was a building-wide lockdown and I was 
confined to my cell for long periods of time; (4) I witnessed mold and dust 
coming from the vents in my cell; (5) the toilets in my cell ceased 
functioning and overflowed into the cell; and ( 6) I had little to no access to 
clean laundry, hot food, regularly scheduled meals, functioning toilets , 
regular showers, hot showers and hot water, medical or psychiatric care, 
exercise, commissary, or outside communications with my family or lawyers 
via email, pay phone, or visits. 

10. PERSONAL INJURY/WRONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, 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, moisture, and 
darkness , I suffered the following injuries which form the basis of my claim: 
physical pain and discomfort, including as a result of my exposure to the 
cold; hunger; exposure to noxious odor, air quality , and excessive noise; 

AMERICAN 
PVERSIGHT 2019-~mfu l f 4 it 264 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

severe personal unclean liness caused by lack of access to showers or clean 
clothing and linens; and emotional and psychological distress. 

b. Between January 27, 2019 and February 3, 2019, I suffered from: pain and 
skin fungus on my feet due to the flooding in my cell, migraines and 
nosebleeds, nausea and stomach upset, and depression. During this period, I 
was not provided with needed medical care. Specifically, I was not provided 
with top ical treatment for the skin fungus. 

AMLHICAN 
PVERSIGHT 

Page 2 of2 
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AUT HORIZATION 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: 

June 20, 2019 

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

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

Thank you. If you have any questions , please call Ms. Rose nfeld at 2 12-763-5066. 

AMLHICAN 
PVERSIGHT 

Since rely, 

r b)(6); (b)(7)(C) 
1 

DOB: ~- _____ ___,r-
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 5, 2019 

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

Re : Administrative Tort Claim Received J u ne 27 , 2019 
F i l ed on Be h a l f of ICb><5>;(b><7><C> I 

r b)(S);(b){7)(C) I Claim No .~ T_ R_T ___ N_E_R ___ 2_0_1_9 ___ 0_5_0_7_4_~ 

Dear Ms . Rosenfe l d : 

This will acknowledge receipt of the administrative 
c l aim you submi tt ed o n be h a l f of 1cb><5>: CbJ(7)(Cl 

r b)(G);( 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 on Jan u ary 27 , 2019 , thro ugh 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 re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l aim , you are requ i red to subm i t 
all the information req u i red by 28 C . F . R . §14 . 4(b) . 

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

AMERICAN 
PVERSIGHT 

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

Darr in Howard 
Reg i o n a l Counse l 
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Via Certified and Return Receipt Mail 

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

U.S. Department of Justice 

Federal Bureau o f Prisons 

Northeast Regional Office 

U.S. Cu.rtom /louse-7th Floor 
2nd & Chestnlll Streets 
Phdadelplua, PA 19106 

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02663 
Claim Received February 25, 2019 

Dear Mr. r bX6);( b .1(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 bec a use 
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 

Sincerely, 

?:>-~ 
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, -~!:-~T ~§,. 0 L...-• ,. 
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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 

FED DATE RECEIVED 
REG~A~UREAU OF PRISONS 

'""""- COUN~~· °'FFJCE 

MAR 18 201 

Re: Administrative Tort Claim No.: TRT-NER-2019- NERO-PHILADELPHIA ---- ---- -
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. Reconsidera tion is sought pursuant to 28 G.F.R. 14.9(b). In addition , Claimant hereby 
increases his demand from $100,000.00 to $1,500,000 .00 , in light of both the physical and psychological injuries 
suffered when staff breached the duty of care owed Claimant under 18 U.S.C. 4042(a)(2) and (3). For the reasons 
that follow , reconsideration should be granted . 

In addition to the facts and issues raised in his initial formal claim , Claimant submits that on or about and 
between January 27, 2019 and February 3, 2019, he suffered on or more of the following physical injuries by virtue 
MDC Brooklyn staff negligence : (a) Weakness ; (b) Nausea ; (c) Stomach Cramps ; (d) Diarrhea ; (e) Dehydration; and 
(f) Smoke Inhalation. These injuries resulted from staffs failure to provide meals for more than 17 hours on several 
occasions , during the aforementioned period, and the failure to provide clean water for drinking -- providing only 
water that was severely discolored (brown) . Further , on February 2, 2019, an inmate experiencing emotional distress 
set a fire in the housing unit, which sent smoke throughout the unit. After responding staff extinguished the fire, 
that inmate was removed to the Special Housing Unit. However , no medical attention was offered or provided to any 
of the inmates assigned to the affected housing unit (Unit H-B ). 

Each of the injuries identified above constitutes a physical injury. See, e.g. , Chendrimada v. Air-India, 802 
F.Supp . 1089, 1092 (S.D.N.Y . 1992)(upholding the plaintiffs claim predicated on allegations of weakness , nausea, 
cramps , and malnutrition because plaintiffs suffered these injuries as a direct result of their confinement on a 
grounded airplane for over eleven hours without food ; thus , their symptoms had an independent physical genesis and 
were not merely psychosomatic) ; Eastern Airlines , Inc. v. Floyd, 499 U.S. 530, 536, 541 (1991)("a category of physical 
injuries that includes internal injuries caused , for example , by physical impact, smoke or exhaust inhalation, or oxygen 
deprivation .") 

In view of the foregoing , reconsideration is warranted , and this claim should be promptly settled . 

cc: Office of the Inspector General 
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METROPOUT AN DETENTION CENTER 
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DARRIN HOWARD , ESQ. 
NORTHEAST REGIONAL COUNSEL 
(J.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA , PENNSYLVANIA 19106 

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

Dear Mr. Howard: 

DATE RECEIVED 
FEOeRAL BUREAU OF PRISONS 
REGIONAL COUNSEL OFFICE 

FEB 26 2019 

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

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 specifica lly, 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 tempe ratures . 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 wh ich 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 temperatu re 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 remai n 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 inaccessib le to claimant and all other 
inmates assigned to his housing unit. This claimant was also not afforded an opportunity to meet with medical staff . All 
access to claimant's attorney was denied as attorneys were not permitted to enter the institution, and both the inmate 
telephone and email systems were not operational. Inmates were also denied a meaningful opportunity to send general 
correspondence since they were denied access to commissary to purchase required postage . 

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

During this crisis period claimant suffered severe emotiona l distress which affected , inter alia , claimant's ability to 

sleep and focus. 

II. THE RELEVANT LAW. 

(a) Liability Under The Federal Tort Claims Act. 

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

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

Although state laws sets out the elements required to prove negligence, the standard of care for the Federal Bureau 
of Prisons is "fixed by 18 U.S.C . 4042 , independent of [any] inconsistent state rule" allowing for a local jailer's immunity 
from suit , or a lesser duty. {United States v. Muniz, 374 U.S. 150, 164 (1963)} Section 4042(a) requires that the Bureau of 
Prisons provide "suitable quarters and provide for the safekeeping, care, and subsistence of all persons charged with or 
convicted of offenses against the United States." {18 U.S.C. 4042(a)(2)} This statutory duty means that the Bureau of 
Prisons must exercise "ordinary diligence" or reasonab le 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 actionable. {Id.; Graham v. United States, 2002 WL 188573, at *4 (E.D. Pa. 2002)(noting 
that mandatory duty of care set forth in Section 4042 "does not dictate the manner in which the duty must be fulfilled")} 

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

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

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

Ill. APPLICATION OF THE LAW TO THE FACTS. 

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

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

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

IV. CONCLUSION. 

For the reasons stated , claimant seeks prompt disposition and settlement of this claim . 
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Oated: Brooklyn , New York 
' ~ 

February / S ,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 
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Respectfully submitted , 

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

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

[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 Brooklyn 
P . O. Box 329002 
Broo kl yn, NY 11 232 

U.S. Department of Justice 
Federa l Bureau of Prisons 
Northeast Regional Office 

U.S. Custom House-7 th Floo r 
2nd & Chestnut 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 19-02663 

Dear Mr . r)(6);( b)(? )(C) 

Thi s will acknowledge receipt of your a dministrative claim 
reconsideration req uest for a n a ll eged l oss of personal property 
or perso na l injury suffered at MDC Brook l yn . 

Under the prov isions of the applicab le federal stat u tes , we 
have six months from the date of receipt to review , consider , 
and adjud i cate your c l a im . 

All correspondence re ga rdin g this c l aim shou l d b e addressed 
to Federal Bureau of Prisons , No rtheast Regiona l Office , Room 
701 , U.S. Cus t om Hou se , 2nd & Chestn u t Stree t, Phi l ade l phia , 
Pennsylvania 191 06 . If the circums t ances s u rro u nd ing this claim 
ch a nge in any fashion , yo u sho ul d co ntact this office 
immediately . Also , sho u ld yo u r address change , you shou l d 
advise this office accordingly . 

AMERICAN 
PVERSIGHT 

Since rely , 
b)(6); 
b)(7)(C) 

Darrin Howard 
Regiona l Cou n se l 
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Via Certified and Retum Rece ipt Mail 

Mr . f bJ(6J: Cb)(7JCC) 

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

U.S. Departm ent of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom /louse-7th Floor 
lnd & Ches/11111 Streets 
Phtladelplua, PA 19106 

September 12 , 2019 

RE : Administrative Claim No . TRT- NER-20 19-02663 

Reconsideration 
Claim Received March 13 , 2019 

Dear Mr . r )(fi);(b)(7XC) 

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 bet ween 

January 27 , 2019 , and February 3 , 2019 . Specifically , you state a 

power outage adversely affected the institution ' s heating , hot 

water , and lighti n g . 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 s h ows you have not 

submitted any new evidence in support of the allegations mad e in 

your administrative claim . A review of your medical r ecords does 

not reflect you sought medical care from Health Services for any 

ailment associated with the power outage . The r e is no evide nce 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 t hi s letter . 

FRI 
PVERSIGH 

Sincerely , 

0 ,r--- - ·-X!Tn~c::-..J 
Darrin Howard 
Regional Counsel 

Warden , MDC Brooklyn 
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RICHARD D. EMERY 
EMERY C ELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 

JONATH.AN S. A.BADY 
EARLS. WARD 

ILANN M. MAAzEL 
HAL R. LIEBERMAN 
DANIELJ. KORNSTEIN 

0 . ANDREW F. W ILSON 
ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 

DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

/\ 'ITOJl\;EYS J\T LA\~' 
600 Fwn I J\ v,,_,L I AT ROCKEl+ .IJ.ER (ESTER 

10"' 1·1.00R 
NFW YORK, NEW YORK 10020 

'!'El s (212) 763-5000 
F,1x: (212) 763-500 I 
www.ecbalaw.com 

August 5, 2019 

Via U.S. Mail 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S . Custom Hous e 
2nd & Chestnut St., 7th Floor 
Philadelphia , PA I 9106 

D IANE L. HOUK 
JESSICA CLARKE 

ALISON FRICK 
DA YID LEBOWITZ 

Do UGLAS E. LIEB 
ALANNA KAUF\.IAN 
E:-.tMA L. FREE'v!AN 

DAVID BEfL'vlAN 

ASHOK C HANDRAN 

Re: Ad .. fr /' C / . ( b ~)(5);( b)(7)(C) mmzs a zve omp am y l._ ______________ __, 

To Whom It May Concern: 

On behalfo fl ~(b-)(6-): -(b)-(7-)(C_) __________ ___.I 1 d 1 fi d ' L 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 
email at krosenfeld(@ecbalaw.com . Thank you for your attention to this matter. 

Encl. 

AMEHICAN 
PVERSIGHT 

Sincerely , 

Isl 

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

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

additional instructions. 

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

Federal Bureau of Prisons 
(b)(6 ); (b)(7)(C) 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. MAR ITAL 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 known racts and circums tances attend ing the damage , injury , or death , identifying persons and property involved , the place of occurrence and 

the cause thereof . Use additional pages if necessary) . 

Please see attached . 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF O\/'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 VoMERE THE PROPERTY MAY BE INS PECTED 
(See Instructions on reverse side). 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE ANO EXTENT OF EACH INJURY OR CAUSE OF DEATH, Vv'HICH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLAIMANT , STATE THE NAME 

OF THE INJURED PERSON OR DECEDENT 

Please see attached. 

11 WITNESSES 

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

r b)(6); (b)(7XC) I Unknown 

r )(6); (b)(7)(C) I USP Atlanta 601 MCDONOUGH BLVD SE ATLA NTA, GA 30315 

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

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

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVER S ONLY DAMAGES ANO INJ URIES CA USED BY THE INCIDE NT ABOVE ANO AGREE TO ACCEP T SAID AMOUNT IN 
FULL SATISFACTIO N ANO FINAL SETTL EMENT OF THIS CLA IM. 

13a. S~ ANT ~~~ 
13b. PHONE NUMBER OF PERSON SIGNING FOR M 

gJf-7 N7r RE 
(212) 763-5000 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAU DULE NT CLAIM fM ~B R MAKING FA LSE STATEMENTS 

The claimant is l iable to the United States Government for a civU penalty of not less than 
DATE R L • ~IS~~ 

F1nf,6~fM't.lR~~~I£ Ff' I .S.C. 287, 1001 ) 
REGION L :,t: $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) 

Authonzed for Local Reproduction 
Previous Edition is not Usable 

95- 109 
I \I 

PVERSIGHT 

- e 

NSN 7540-00-634-4046 ~ \), 
I / ll 

NERO-PHILADELPHIA 
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INSURANCE COVERAG E 

In order that subrogation cla ims may be adJudicated , it is essential that the cla imant prov ide the follow ing Inform ation regard ing the insuranoe ooverage of the vehicle or property 

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

16. Have you filed a claim with your insuranoe carrie r in this instance, and if so, Is it full ooverage or deductib le? 0 Yes O No 17. If deductib le, state amoun t 

18. If a cla im has been filed with your carrier , w hat 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 pubhc liabi lity and property damage Insurance? 0 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 incident. If the incident involves more than one claimant, each claima nt 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 INHEN A FEDERA L 
AGENCY RECEIVES FROM A CLAIMAN T, HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FOR M 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute this fo nn or to su pp ly the requested material within 
two years from the date th e clai m accrued may render your claim Invalid . A claim 
Is deemed presented when It Is rece ived by the approp riate agency , not when it Is 
mailed . 

If mstruction 1s needed in oomplet ing this form, the agency listed in item #1 on the reverse 
side may be contacted . Comp lete regulations pertain ing to claims asserted under the 
Federal Tort Cla ims Act can be found in TiUe 28 , Code of Federal Regulations , Part 14. 
Many agencies have publ ished supplementing regulations If more than one agency is 
inl/Qlved, please state each agency . 

The cla im may be filled by a du ly autho rized agent or other legal representative , provided 
ev1denoe sabsfactory to the Government is submitted with the cla im establ ishing express 
authority to act for the claimant A claim presented by an agent or legal representative 
must be presented 1n the name of the cla imant If the claim is signed by the agent or 
legal representative , It must show the tiUe or legal capac,ty of the person sign ing and be 
accompanied by evidence of his/her autho rity to present a claim on behalf of the claimant 
as agenl executor , adm inistrator , parent , guard ian or other representat ive 

If da irnant intends to fife for both persona l injury and property damage , the amount for 
each must be shown 1n item number 12 of this form 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSONA L 
INJURY . OR DEA TH ALLEGED TO HA VE OCCURRED BY REASON OF THE I NCI DENT 
THE CLAIM MUST BE PRESENTED TO THE APPROPR IATE FEDERAL AGENCY WITHIN 
M.0 Y!;Al!§ AFTER THE CLAIM ACCRUES . 

The amount cla imed should be substantiated by competent ev,dence as fol lows 

(a) In support of the claim for personal injury or death , the claimant shou ld subm~ a 
written report by the attend ing physician, showing the nature and extent of the injury , the 
nature and extent of treatmenl the degree of permanent d isabihty , If any , the prognos is, 
and the period of hospitalization, or incapacitation , attaching itemized bills for medica l, 
hospital , or burial expenses actually incurred . 

(b) In support of claims for damage to property , which has been or can be eco nom ically 
repaired, the claimant should submit at least two itemized signed statements or estimates 
by reliable , disinterested ooncems , or , if payment has been made , the itemized signed 
receipts evidencing payment 

(c) In support of claims for damage to property which is not eoonomically repairable , or If 
the property is lost or destroyed , the claimant shou ld submit statements as to the onginal 
oost 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 , 
preferab ly reputab le dealers or officials fam iliar w ith the type of property damaged , or by 
two or more oompetitive bidders , and should be certified as being just and oorrect . 

(d) Failure to specify a sum certain wi ll render your claim inv alid 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(e)(3) . and 
oonoems 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 
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. 
Part 14 

B. Prinapa/ Purpose: The Information requested ls to be used in evaluat ing claims 
C. Routine Use: See the Notioes of Systems of Records for the agency to whom you are 

submitt ing this form for this Informat ion 
D Effect of Failure to Respond: Disclosure is voluntary However , failure to supply the 

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

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwor1< Reduction Act, 44 U.S.C. 3501 PubNc reporting burden for this collection of information is estimated to average 6 ho urs per 
response , includ ing the time for reviewing instructions . search ing existing data sources, galhenng and maintaining the data needed , and completing and review ing the col lectJon of 
informat ion . Send oomments regard ing this burden estimate or any other aspect of this col ect1on of information , 1nclud1ng suggestions for reducing this burden, to the Directo r, Torts 
Branch , Attention : Paperwork ReductJon Staff , Civ il Division , U.S. Department of Justice , Wsshlngton , DC 20530 or to the Office of Management and Budget Do not mai l oompleted 
form(s) to these addresses . 

A1v1L n11...1/-\I\J 
STANDARD FORM 95 REV (2/2007) BACK 
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Supplement to Claim for Damage, loiury, or Death (Standard Form 95) 

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

a. During the week of January 27, 2019 through February 3, 20 19, I was 
incarcerated in the West Building at the 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 7111 

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 bui lding-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 emai l, 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: lack of electricity for my sleep apnea machine which helps me to 
sleep. 

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

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

to noxious odor, a)r qualit y, and excessive noi se; severe personal 
uncleanliness caused by lack of access to showers or clean clothing; and 
emotional and psycho logical distress. 

b. In addition to those injurie s descr ibed 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: 

Constant fear and distres s because I did not know if I wou ld wake up each 
night without my machine, which helps me to breath despite my obstructive 
sleep apnea . I was constantly dizzy and drowsy, and I struggled to move in 
my cell. I was not transferred to a unit with electricity severa l days after the 
blackout began . I also experienced nightmares and claustrophobia during 
and after the blackout. During the blackout, I also did not receive all of my 
insulin shots. Usually, I receive two insulin shots per day, but during the 
blackout I did not receive insulin shots during three of the seven days of the 
blackout. As a result, I fe lt sick and nauseous. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
[Provide name and address for each] 

l(b)<6>;<b><7><c> !{Unknown address) 

AMLHICAN 
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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 
Philade lphia, PA 19106 

To Whom it May Concern: 

Jb)(6); {b)(7){C) I 
I, , authorize my representatives at Emery Celli 
Brinckerhoff & Abady LLP, mcluding Katherine Rosenfe ld, 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. 

AMERICAN 
PVERSIGHT 

Sincerely, 

bX6) ; (b)(7)(C) 

DOB: 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

Augu st 20 , 2019 

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

Re : Administrative Tort Claim Received August 12, 2019 
Fi l ed on Beha l f of r b)(

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

Claim No . TRT- NER- 2~0~1~9~-- 0~6-=---,-12.,,.....,...1 _____________ _____. 

Dear Ms . Gig l io tta : 

This will acknowledge receipt of the administrative 
c l aim you submitted on be h a l f of fb>C5>;<b><7><c> 
90564-053 , for a n a ll eged perso n_a_l_ i_n_J_u_r_y_ s_u_r_r_e_r_e_a __ a_t_ M_D_C_ 

Brooklyn between Jan uary 27, 2019 , and Febr uary 3 , 2019 . 

Under t he provisions of the app l icab l e federa l statutes , 
we have six months from the date of re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l aim , 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 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 
St ree ts , 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 sho u ld contact me immediately . 

AMERICAN 
PVERSIGHT 

Sincerely , 

Darr in Howard 
Reg i ona l Counse l 
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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 mallplece, Name) 

or on the front If space permits . 
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DARRIN HOWARD, ESQ . 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JU ST ICE 
FEDERAL BUREAU OF PRI SO NS 
NORTHEA ST REGIONAL OFF ICE 
200 CHESTNUT STREET 
PHILADELPHIA, PENNSYLVAN IA 19106 

DATE FIECEIVEO 
FEDERAL BURM\J Or: F'AISON8 
REGIONAL OOIJHEl!L OFPIOI! 

MAR 11 2019 

~ 

Re : Admin istrative Tort Claim for Personal Injury (28 U S.C. 267 1, et seq .] 

Dear Mr . Howard : 

The und ersigned Cla imant respectfu lly submits this daim under the Federal Tort Claims Act ("FTCAfl) [28 U.S C. 
2672], and 28 C .F.R. 543 .30 , seeking com pensa tory damages in the amount of $100 ,000 .00 for personal inj ury that he 
suffered as a result of ne glig ence by Federal Bureau of Prisons staff at the Metropol itan Detention Center ("MOCfl) in 
Brooklyn, New Yo rk. For th e reaso ns that fo llow, this claim should be promptly settled . 

I. THE RELEVANT FACTS . 

At a ll tim es betw een January 27 , 20 19 and Feb ruary 3, 20 19, claimant wa s detained at the MDC (West Building). 
On January 27 , 2019 , th e institution experie nced a power outage which , upon informa tion and belief , resulted from an 
electrical fire Upon inform ation and belief, the power outage adve rsely affect ed the instituti on's heating , hot water, 
and light ing. More specifica lly, each ce ll (induding claimant's assigned ce ll) was without lights, hot water, or heat for 
the approx imately eight days (i.e . Janua ry 27, 2019 thru February 3, 2019) . Staff was awar e of the inhumane conditions , 
and took no steps to imm ediate ly restore the housing units or the cells w ithin those units to habitable conditions . 

Notab ly, however , on February 3, 2019 , staff ~an distributing extra blankets to inmates in the institution in an 
effort to combat th e exceptionally frigid temperatures"" It should a lso be noted that during this period , institutional staff 
would visit housing units to check the ce ll temperatu res _ Some inmates blocked their venti lation ducts in an effort to pre-­
vent the exceptionally cold air from entering their ce lls through the venti lation syste m. This , however, als0 prevented 
staff from obtaining an accura te electronic read ing of the temperature in th ose ce lls which had thei r vents blocked Thus, 
on at least two occas ions , staff entered the housing unit and presented to a particular cell where the air vent had been 
blocked , and recorded a temperatur e reading that wa s much wam,er than the temper ature 1n other cells where inmates 
hcid not blocked their ai r vents . 

Throughout the period wher e claimant was den ied suitab le quarters, heat, hot water , and lights , he feared for his 
physical safety . He feared possi ble assau lt on his person by other inmates assign ed to his housing unit. Desp ite inadequat, 
lighting in the hous ing units, from on or about January 28, 2019 thru February 1, 2019, daimant and more than 100 other 
inmates ass igned to hi s housing unit were permitted (and even required) to exit and remain outs ide of their respective 
cells fo r extended periods of t imes thr oughout the day and evening , supervi sed by only a single staff member who was 
physica lly unab le to observe inmate activ ity throughout the unit due to extremely limite d lighting in the common area . 
Claimant was required to ex it his cell and enter the co mmon area to obtain and consume his meals, as well as to shower. 
It should a lso be noted that during the institutional c risis, mental health staff was inacces sible to daimant and all other 
inmates ass igned to h is housing un it. This claimant was also not afforded an opportunity to meet with medical staff. All 
access to daima nt's attorney was denied as attorneys were not permitted to enter t he institution , and both the inmate 
telephone and ema il systems wer e not operatio nal. Inmate s w ere also den ied a mean ingf ul opportunity to send general 
corres pondence since the y were denied access to com missary to purchase required postage . 

Again , des pite the magnitude of the inhumane crisis , MDC staff took no immediate or appropriate action to restore 
the institutio n to normal opera tions, or to ad here to th ei r responsibility to provide Claimant with appro priate housing. 

During this cnsis period claimant suffe red severe emotio nal dist ress which aff ected, inter alia, claimant's ability to 
sleep and focus . 

II "THE RELEVANT LAW . 

(a) Liabi lity Under T he Federal To rt Claims Act . 

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

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

Although state laws sets out the elements required to prove neg ligence , 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 ja ilor'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 prov ide "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.NY 
1984); Castor v. United States , 883 F.Supp . 344, 350 (S.D. Ind. 1995)} 

It is clear that "the mere failure to provide suita ble quarters" is not actio nable; there must be fault. {Muhammed 
v. United States , 6 F.Supp2d 582, 595 (N .O. Tex . 1998)} Only "a fai lure \o exercise ordinary care, or reasonable care, 
to provide suitable quarters" is actionable . {Id .; Graham v. United States , 2002 WL 188573, at *4 (E.D. Pa . 2002)(noting 
that mandatory duty of care set forth in Section 4042 "does not dictate the manner in which the duty must be fulfilled")} 

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

Under New York law , a claim of negligent infliction of emotional distress must be premised upon a breach of a duty 
owed "whic h either unreasonably endangers the plaintiff's physical safety, or causes the plaintiff to fear for his or her own 
safety." {Sheila C. v . Pavich , 11 AD .3d 120, 130 (1st Dep't 2004); see also Mortise v. United States . 102 F.3d 693, 696 
(2d Cir. 1996)} Under New York law, a plaintiff may establish a claim of negligent infliction of emotion distress in one of 
two ways : (1) the "bystander" theory ; or (2) the "di rect duty theory." A plaintiff may recover for purely emotional injury 
under the "direct duty theory" when he/she suffers an emotiona l injury from defendant's breach of a duty which unreason­
ably endangers his/her own physical safety . {See , Mortise , 102 F.3d at 696 (citing Kenned y 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 straig htforward : On January 27, 2019, MDC Brooklyn experienced a significant 
power outage that adversely affected all housing units within its West Building. The outage rendered all cells (including 
claimant's) within the West Building uninhabitable by virtue of no lighting, heating, or hot water. MDC staff failed to take 
immediate steps to rectify the power outage or to restore the institutional to normal operations , as a result of being left 
in such inhumane and exceptionally dangerous conditions , claimant feared for his personal safety and life. 

It goes without saying that the Federal Bureau of Prisons, in keeping with its manda ted duty under Section 4042(a) 
(2) and (3), is required to provide "adequate hear to all cells and housing units wherein prisoners will be confined . {See, 
Dugan v. Washington, 2001 Wl 741626, at *5 (N.D . Ill. June 11, 2001)(noting that prisoners need only be provided "adeq­
uate heat") That duty is specific . The duty to pr9vide "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 fai led 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 inexp licable and unacceptable . Indeed, the failure to 
act reasonab ly 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 , daimant seeks prompt disposition and settlement of this claim . 

AM[HICAN 
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dted : Brooklyn , NE>w York 

February _ J~ .2019 

cc : U.S. Departm ent of Justice 
Office of the Inspector General 

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

New York Times (w/ecnl.) 

New York Federa l Defenders 

AMEHICAN 
pVERSIGHT 

Respectfully submitted , 

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

~-' iORE 

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

- CLAIMANT -
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Via Certi[ied and Return Receipt Mail 

l(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 & Chestnut Streets 
P/11/ade/phia, PA 19106 

March 21, 2019 

RE: Administrative Claim No. TRT-NER-2019-03037 
Claim Received March 11, 2019 

Dear Mr. b)(6>;cb>c,>cc> 

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

After review, we have decided to deny your claim because 
you have not alleged an identifiable physical injury actionable 
under the Federal Tort Claims Act. 28 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. 

Sincerely, 

~ ,_ . ~n.»-L 
Darrin Howard 
Regional Counsel 

cc: H. Quay, Warden, MDC Brooklyn 

AMERICAN 
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so that we can return the card to you. 

■ Attach this card to the back of the mallplece, 
or on the front if space pemilts ~ 

-.4fuu,;wii£W8i1Ja A. Signature 

X 
B. Received by (Printed Name) 
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United States 
Postal Service 

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

Northeast Regional Office 

Federal Bureau of Prisons 

U.S. Customs House 

2nd & Chestnut Streets, 7th Floor 

Philadelphia, PA 19106 
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RICHARD D. EMERY 
ANDREW G. CELLI, JR. 

EMERY CELLI BRINCKERHOFF & ABADY LLP 

MA ITHEW D. BRINCKERHOFF 
JONATHA~ S. ABADY 
EARLS. W ARD 

ILANN M. MAAZEL 
HAL R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0 . ANDREW F. W ILSON 
ELIZABETH S. SA Yl.OR 
KA THERINE ROSENFEW 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

U.S. Department of Justice 
Federal Bureau of Pri sons 
Northeast Regional Office 
U.S. Custom Hou se 
2nd & Chestnut St. , 7lh Floor 
Philade lphia , PA 19106 

r\'r!'OR.'\EYS AT LA\'I' 
600 Fw111 /\VT•-.:UF. ATRoo:.J-.FEIJ.ER Cl~-.:TER 

IO'"' FI.OOR 
NE\'I' YORK, NE\~ YORK 10020 

TEI.: (212) 763-5000 
FAX: (212) 763-5001 
www.ccba law.com 

Novembe r 6, 2019 

Re: Administrative Complaint by Lrb-)(
6
-); -(b)-(7-)(C-) ----------~ 

To Whom It May Co ncern: 

On behalf of rL_)(
6
_); (-b)(_?_)(C-) ---------~~ enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Aut horiza tion to File SF-95 

DIANE L. I !OUK 

ALISO\/ FRICK 
DAVID LEBOWITZ 
DoUGLAS C. LIEB 

ALANNA KAUFMAN 
EMMA L. FRr.tMAN 

DAVID D~RMAN 

ASIIOK CHAl\'DRAN 

If you have any questions , I can be reached by phone at (2 12) 763-5000 or by 
email at krosenfeld@ecbalaw.com . Thank you for your attention to this matter . 

Encl. 

AMERICAN 
pVERSIGHT 

Sincerely , 

/s/ 

Kath erine Ro senfeld 
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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 Submrt to Appropnate Federal Agency 2 Name . address of claimant , and da1manrs pel'IOnal representalM! d any 
' . ,,,_ . 

-- reverse). Number . Stree~ City , State and Zip code 

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

o Emery Cell i Brinckerhoff & Abady LLP 
Northeast Regional Office ouo ~nm Avenue , 10th Floor 
U.S. Custom House, 7th Floor New York , NY 10020 
Philadelphia, PA 

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

□ MILITAR Y [8j CIVl LIAN r b)(6). (b)(7)(C) I Married 01/27/2019 02/03/2019 AM . 
8. BASIS OF CLA IM (State In detai the ,uiuwn ,acts and arcumatanoes attending the damage , ,n,ury , or death , 1dentJfy1ng pel'IOns and property involved , the place of occurrence and the cause thereof . Use additional pages of necessary) 

Please see attached . 

9 PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER , IF OTHER THAN CLAIMANT (Number , Stree~ City , State , and Zip Coda) . 

BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE AND TI-iE LOCATION OF 'MiERE 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 BAS IS OF THE CLAI M IF OTHER THAN CLAIMA NT, STATE THE NAME OF THE INJURED PERSON OR DECEDENT 

Please see attached . 

11 WITNESSES 

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

CELLMATE #1 UNKNOWN 

12 (See Instruct10ns on reverse) AMOUN T OF CLAIM (on dollars) 

12a PROPERTY DAMAGE 12b PERSONAL INJURY 12c ~ONGFUL DEATH 12d TOTAL (Fa•ure to specify may cause 
fofferture 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 AGR EE TO ACCEPT SAID AMOUNT IN FULL SATISFACTlON AND FINAL SETT\..EMENT Of THIS CLAI M. 

13a~T(See ins~Ucl 
13b. PHONE NUMBER OF PERSON SIGNING FORM 

1( 77:/7'TU; (212) 763-5066 
I 

, 
CML PENAL TY FOR PRESENTING CRI MINAL PENA L TY FOR PRESENTING FRAUDULENT 

FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The claimant is liable to the United States Govemment for a civil penal ty of not less than Fine , Impnsonment, or both (Saa 18 U .S.C 287, 1001.) 
$5 ,000 and not more than $10 ,000 , plus 3 bmes the amount of damages sustained 
by Iha Govemmenl (See 31 U SC 3729) n~n= ce ,-i: ,n=n 
Authonzed for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 l"t:Ut:tW.. eur.i::_. .u OF PRI ~ ~DARO FORM 95 (REV . 2/2007) 
REGION'• r ' ' I OFr ~SCRIBED BY DEPT OF JUSTICE 

95-109 t~ l 2 20 28 CFR 14.2 

µVE 2019-02980 113 of 264 
NERO- PH ILADELPHIA 



DOJ-19-0278, 19-0279, 19-0280-G-000114

INSURANCE COVERAGE 

In order that subrogation daims may be adjudicated, H is essential that the daimant provide the follow ing inform ation 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 . 0 No 

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

18. If a claim has been filed 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 liabi lity and property damage insurance? 0 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" whose 
employee(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 whem applicable . 

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

Failure to completely execute this fonn or to su pply the requested material within 
two years from the date the claim accrued may render your claim Invalid. A claim 
Is deemed presented when it Is rece ive d by the appropriate agency, not when it is 
mailed. 

If Instruction is needed in completing this form , the agency listed in item #1 on the reverse 
side may be contacted Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Act can be found In r1t1e 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 establish ing express 
authority to act for the claimant. A claim presented by an agent or legal representative 
must be presented in the name of the d almant. If the claim 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 cla .imant 
as agent . executor , administrator , paren~ guard ian or other representative . 

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

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY, OR DEA TH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT , 
THE 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 claim for personal injury or death , the daimant should submit a 
written report by the attend ing 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 inca pacitation , attaching Itemized bills for medical , 
hospital, or burial expenses actually incurred 

(b) In support of claims for damage to property , wh ich has been or can be econom ically 
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 claim s for damage to property which is not economically repairable. or if 
the property is los t or destroyed , the claimant should submit statements as to the original 
cost or the property, the date of purchase, and the value of the property , both before and 
after the acciden t. Such statements should be by disinterested competent persons , 
preferably reputable dealers or officials fam~iar 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• sum certain will render your claim Invalid and may result in 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

This Notice is provided in accordance w ith the Privacy Act, 5 U.S.C. 552a(eX3), and 
concerns the Information 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 el seq., 28 C.F.R. 
Part 14. 

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

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

requested information or to execute the form may render your daim ·,nvalid . • 

PAPERWORK REDUCTION ACT NOTICE 

This notice Is~ for the purpose of the Paperwork Reduction Act, 44 U.S.C . 3501 . Pubic reporting burden for this collection or information is estimated to average 6 hours per 
response, lndud,ng the time for review ing instructlons. searching exlst,ng data sources , gathering and maintaining the data needed , and completing and reviewing the collection of 
Information . Send comments regarding this burden estimate or any other aspect of this collection of inforrnabon , Including suggest ions for reducing th,s burden , to the Director , Torts 
Branch , Attention ; Paperwork Reduction Staff , Civil Division, U.S. Department of Justice , \Nashington , DC 20530 or to the Office of Management and Budget Do not mall completed 
form(s) to these addresses. 

- il\...1AI\J 
STANDARD FORM 95 REV (212007) 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 death, identifying persons and 
property involved, the place of occurrence and the cause thereof. Use 
additional pages in necessary) 

a. During the week of January 27, 2019 through February 3, 2019, I was 
incarcerated in the West Buildin g at the Metropolitan Detent ion 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. 

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: ( l) 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 
temperatur e variations 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, regularly 
scheduled meals, regular showers , hot showers and hot water, medica l or 
psychiatric care, exercise, or outside communications with my family or 
lawyers via email , pay phone , or visits . 

d. In addition to these facts, I also experienced the following circumstances 
between January 27, 2019 and February 3, 2019 while [ was confined at 
MDC : sore throat , coughing and sneezing, light-headedne ss, and lack of 
prescription medicine. I have a heart cond ition and J had ju st arrived at 
MDC from MCC , with a limited supply of my heart medication , which ran 
out on the second day of the blackout. I started to feel dizzy and unwe l I 
without the medicat ion . There was no way to put request s for medicine in 
because the computers were not working. I told medical when they came 
around to distribute pills and they took my name down, but they never came 
back to see me or give me a refill of my medicine. I didn't my medicine re­
filled until several days after the blackout. I also didn ' t have my property 
because 1 just had been transferred from MCC to MDC, so I had no thermal s 
or warm clothes the entire time. We had to eat in the pitch-dark like 
animals. The guards in the unit were wearing street clothes, coats, scarves, 
and gloves. 1 felt that I was days away from dying. 

pVERSIGHT 
Page 1 of 2 
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Supplement to Claim for Damage, Iniury, or Death {Standard Form 95) 

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

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold, and/or extreme 
temperature variations , and darkness, I suffered the following injuries which 
form the basis of my claim: physical pain and discomfort as a result of my 
exposure to the cold; 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. 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 felt ill, dizzy, weak, bloated, and unwell because I 
didn't have my heart medication, which I need to maintain my heart 's 
rhythm. I also got sick from the cold. 

AMERICAN 
PVERSIGHT 

Page 2 of2 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department of Justice 
Federal Bureau of Prisons 

ortheast Regional Office 
U.S. Custom Hou se 
2nd & Chestnut St. , 7t11 Floor 
Philadelphia , PA 19106 

To Wh om it Ma Concern: 
bX6). (bX7XC) 

Oc/4b~ I f-2019 ------- ' 

I , b==~:-ir=r.:."TTr--:-::::r.:-;r;. :i:-i' authorize my represe ntative s at Emery Celli Bnnc er a y , me u mg Katherin e Rosenfeld , to submit an adm inistrative 
compla int pursuant to the Federa l Tort Claims Act , 28 U.S.C. §§ 1346(b), 267 1 et seq. against 
the Bureau of Prisons. 

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

Sincerely, 

bX6): (b)(7XC) 

Name: L.-----,,,--;, ---------

DOB r
b)(6}, (b)(7XC) 

'-
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 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 Tor J ;!a:·: ::ceived 
Fi l ed on Beha l f of ~bJC:: ><

7
>:~ ~-

Claim No . TRT- NER- ,.,..,.,.0...,....,~-......... ~1..--.-...---------------~ 

November 12, 2019 

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_><6_>:<_bJ_c1>_cc_> _______________ _____. 

for an a ll eged persona l injury suffered at MDC Brooklyn between 
January 27 , 2019 , and February 3 , 2019 . 

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

All correspo 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 . 

AMERICAN 
PVERSIGHT 

Darr in Howard 
Reg i ona l Counse l 
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Darrin Howard 
Regional counsel 
U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S Custom House - 7th Floor 
2nd and Chestnut Street 
Philadelphia, PA 19106 

Dear Mr. Howard: 

I'm writing to inform you that i have been moved from Metropolitan Detention Center in Brooklyn to Metropolitan 
Correctional Center in Manhattan . Claim No. TRT-NER-2019-02625. All correspondence regarding this claim should be 
addressed to my new address at Metropolitan correctional Center, 150 Park Row, New York, N.Y 10007. Thank you for your 
time and consideration! 

AMLHICAN 
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Via Certified and Return Receipt Mail 

Mr . f bX6J: (b)(7)(C) 

MCC New York 
150 Park Row 
New York , NY 10007 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11s10111 llo11se-?1h Floor 
2nd & Ches1n11/ S1ree1s 
P/11/ade/phla, PA /9106 

September 12 , 2019 

RE : Administrative Cla i m No . TRT-NER - 2019-02625 
Reconsideration 
Claim Received March 13 , 2019 

Dear Mr r X6);( bX7)(C) 

Your request for reconsideration of Administrative Claim No . 
TRT-N ER- 2019-02625 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 $100 , 000 . 00 in compensation for an 
alleged personal injury sustained at MDC Broo klyn between 
January 27 , 2019 , and February 3 , 2019 . Spec ifica lly , you state a 
power outage adversely affected the inst itution ' 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 . 

A careful review of the reconsideration shows you have not 
submitted any new evidence in support of the allegations made in 
your administrative claim . A review of your medical records does 
not reflect you sought medical care from Health Services for 
ailments related to the power outage . There is no evidence you 
experienced a compensable loss as the result of negligence on the 
part of any Bureau of Prisons employee . Accordingly , your claim is 
denied . 

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

GC: D. Edge , Warden , MDC Brooklyn 

Darrin Howard 
Regional Counsel 
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Via Certified and Return Receipt Mail 

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

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Nor1heast Regional Office 

US. Cus1om HoUM-7111 Floor 
2nd & Chest11ut Streets 
Philade/p/11a. PA /9/06 

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02625 
Claim Received February 19, 2019 

Dear Mr r )(S); (b)(l)(C) 

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

After review, we have decided to deny your claim because 
you have 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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Via Certified and Return Receipt Mail 

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

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

U.S. Depar tment of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom Hou se-7th Floor 
2nd & Chestnut Streets 
Philadelphia, PA 19106 

March 4 , 20 19 

RE : Admini s t ra t i ve Cl a im No . TRT-N ER-20 19-02625 
Cl a im Received Fe bruary 19 , 20 19 

De a r Mr . f b>C5>: (b>aicc> 

This is in response to your administrative tort claim in 
whi c h you seek $100,000 . 00 in compe n sa t ion for a n a ll eged 
perso na l in jury sus t a ine d a t MDC Brook l yn be t wee n Ja nu ary 27, 
2 019 , and Febr uary 3 , 2019 . Specifically , yo u state a power 
ou t age adverse l y affec t ed t he in s t i t u t ion' s he a t in g , ho t wa t er, 
a nd li g h t in g . You a ll ege you suffered severe emo t i ona l 
distress , which affected your ability to sleep and foc u s . You 
contend you feared for your physical safety and possible 
assau l t . 

After review , we have decided to deny your claim because 
you have no t a ll eged a n i de n t ifi ab l e p hys i ca l in jury ac t ion ab l e 
un der the Federal To r t Claims Act . 28 U. S . C . §§ 1346(b) (2), 
2672 . 

If you are dissatisfied with this decision , you may b r ing 
an action against the United States in an appropriate United 
St a t es Di s t ric t Cour t wi t hin s ix (6) mon t h s of t h e da t e of t his 
letter . 

cc : H. Quay , Warde n, MDC Brook l yn 

Sin cere l y , 

Darr in Howard 
Re g ional Coun sel 
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DARRIN HOWARD , ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA , PENNSYLVANIA 19106 

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

Dear Mr . Howard : 

FEB I 9 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 habitab le 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, institutiona l 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 perm itted (and even required) to exit and remain outside of their respective 
cells for extended periods of times throughout the day and evening, supervised by only a single staff member who was 
physically unable to observe inmate activity throughout the unit due to extremely limited lighting in the common area. 
Claimant was required to exit his cell and enter the common area to obtain and consume his meals , as well as to shower. 
It should also be noted that during the institutional crisis, mental health staff was inaccessible to claimant and all other 
inmates assigned to his housing unit. This claimant was also not afforded an opportunity to meet with medical staff. All 
access to claimant's attorney was denied as attorneys were not permitted to enter the institution, and both the inmate 
telephone and email systems were not operational. Inmates were also denied a meaningful opportunity to send general 
correspondence since they were denied access to commissary to purchase requ ired 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 lo "the laws of the place where the 
act or omission occurred ," and thus New York law applies . {28 U.S.C. 1346(b) ; Kane v. United States, 189 F.Supp.2d 40, 
51-52 (S.D.N Y. 2002) ; Ducrepin v. United States, 964 F.Supp . 659 , 663 (E D.N.Y. 1997)} Under New York law , to prove a 
claim of negligence , plaintiff must establish three elements : (i) defendant owed plaintiff a duty of care; (ii) defendant 
breached that duty ; and (iii) the breach proximately cause" plaintiffs injury . {Kane, 189 F.Supp .2d at 51-52} 

(b) The Bureau of Pr isons 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 
o1 Prisons is "fixed by 18 U .S.C . 4042, independe nt 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 subsis tence 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 "ord inary 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.O. 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)(noting 
that mandatory duty of care set forth in Section 4042 "does not dictate the manner in which the duty must be fulfilled")} 

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

Under New York law , a claim of negligent infliction of emotional distress must be premised upon a breach of a duty 
owed "which either unreasonably endangers the plaintiffs physical safety , or causes the plaintiff to fear for his or her own 
safety ." {Sheila C. v. Pavich , 11 A.D.3d 120, 130 (1st Dep't 2004) ; see also Mortise v. United States, 102 F.3d 693 , 696 
(2d Cir . 1996)} Under New York law, a plaintiff may establish a claim of negligent infl iction of emotion distress in one of 
two ways: (1) the "bystande r" theory ; or (2) the "direct duty theory." A plaintiff may recover for purely emotional injury 
under the "direct duty theory" when he/she suffe rs 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 spec ific to the plaintiff and note some amorphous . free-floating duty 
to society {Id.· (citing Johnson v . Jamaica Hosp., 62 N.Y.2d 523, 526-27 (1984))} 

As noted, the Federal Bureau of Prisons owed claimant a spec1fk: duty of care , as desc nbea m Section 4042~aJ\-'/ 
and (3), to provide him "suitab le quarters ," "safekeeping ," and "protection ." 

Ill. APPLICATION OF THE LAW TO THE FACTS . 

The facts and the law are relative ly straightfo rward : On January 27, 2019, MDC Brooklyn exper ienced a significant 
power outage that adverse ly affected all housing units within its West Building. The outage rendered all cells (including 
claimant 's) within the West Build ing uninhabitable by virtue of no lighting , heating, or hot water . MDC staff failed to take 
immediate steps to rectify the power outage or to restore the institutional to normal operat ions, as a result of being left 
in such inhumane and exce ptionally 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 Sect ion 4042(a) 
(2) and (3), is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined . {See, 
Dugan v. Washington, 2001 WL 7 41626 , at *5 (N.D . Ill. June 11, 2001 )(noting that prisoners need only be provided "adeq­
uate heat") That duty is specific . The duty to provide "safekeeping" and "protectio n" 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 inexplicab le 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 sett led law , claimant is entitled to compensatory damages in the amount of $100,000.00 . 

IV. CONCLUSION . 

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

AMLHICAN 
PVERSIGHT 

I 

Respectfully submitted , 

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

[PRINT NAME] 
rX6); (b)(7)(C) 

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

- CLAIMANT --
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MDC Brooklyn 
P . O. Box 329002 
Broo kl yn, NY 11 232 

U.S. Department of Justice 
Federa l Bureau of Prisons 
Northeast Regional Office 

U.S. Custom House-7 th Floo r 
2nd & Chestnut 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 19-02625 

Dear Mr .l<bX6);( b)(7><c > 

Thi s will acknowledge receipt of your a dministrative claim 
reconsideration req uest for a n a ll eged l oss of personal property 
or perso na l injury suffered at MDC Brook l yn . 

Under the prov isions of the applicab le federal stat u tes , we 
have six months from the date of receipt to review , consider , 
and adjud i cate your c l a im . 

All correspondence re ga rdin g this c l aim shou l d b e addressed 
to Federal Bureau of Prisons , No rtheast Regiona l Office , Room 
701 , U.S. Cus t om Hou se , 2nd & Chestn u t Stree t, Phi l ade l phia , 
Pennsylvania 191 06 . If the circums t ances s u rro u nd ing this claim 
ch a nge in any fashion , yo u sho ul d co ntact this office 
immediately . Also , sho u ld yo u r address change , you shou l d 
advise this office accordingly . 

AMERICAN 
PVERSIGHT 

Since rely , 
b)(6); 
b)(7XC) 

Darrin Howard 
Reg ion a l Cou n se l 
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Via Certified and Return Receipt Mail 

r )(6); (D)(7)(C) 

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

U.S. Department of Ju tice 

Federal Bureau of Prisons 

Northeast Regional Office 

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

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02646 
Claim Received February 21, 2019 

Dear Mr -rx5>:(D)(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 District Court within six (6) months of the date of this letter . 

cc: H. Quay, Warden, MDC Brooklyn 

Sincerely, 

Darrin Howard 
Regional Counsel 
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1. Artlcl 

:rooklyn 
P. Qru3ox 329002 
Brookly n, NY 11232 

-----
II IIIIIII IIII Ill Ill II l I II II I I II 111111111111111 

9590 9402 3738 7335 6624 34 

1? D Yes 

~.AR 1 s 2n,r -•· ~ 

~ ,t)ELPHIA. 

3. Service Type D Priority Mall Eicpresse 
0 Adult Signature □ Registered Mail"' 
D Adull,$ignature Restricted Delivery ;ER ist Mail Aest11cted 
[l.Qlrtl~ Mall@ 
□ Certlfled Mail Restricted Delivery Return Receipt for 

I 
O Collect on Dellve!y Merchandise 

-;2'.-Artl;::;.~cl;:e-;:N-;:u-::m::;be:-::-:r--;(Ti:;:ran:::-s--;fe:--r-:t.;-ro-m-se_rv_l-:-c-e-:-/a-:-be--::,Q--- ----l D Collect on Delivery Restrlcted Dellve!y D Signature Confirmation"' 
0 Insured Mail O Signature Confirmation 
□ Insured Mail Restricted Detlve,y Restricted Oellve!y 

(over$500) 
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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 

Dear Mr. Howard: 

Claimant hereby seeks reconsideration of the March 4, 2019 decision to deny his administrative tort claim for 
injuries suffered at the Metropolitan Detention Center in Brooklyn , New York {"MDC Brooklyn") , between January 27, 
2019 and February 3, 2019 . Reconsideration is sought pursuant to 28 G.F.R. 14.9{b). In addition, Claimant hereby 
increases his demand from $100,000.00 to $1,500,000.00, in light of both the physical and psychological injuries 
suffered when staff breached the duty of care owed Claimant under 18 U.S.C. 4042(a){2) and (3). For the reasons 
that follow , reconsideration should be granted. 

In addition to the facts and issues raised in his initial formal claim , Claimant submits that on or about and 
between January 27 , 2019 and February 3, 2019, he suffered on or more of the following physical injuries by virtue 
MDC Brooklyn staff negligence : {a) Weakness ; (b) Nausea; {c) Stomach Cramps; {d) Diarrhea ; {e) Dehydration; and 
(f) Smoke Inhalation . These injuries resulted from staffs failure to provide meals for more than 17 hours on several 
occasions, during the aforementioned period, and the failure to provide clean water for drinking - providing only 
water that was severely discolored {brown) . Further, on February 2, 2019, an inmate experiencing emotional distress 
set a fire in the housing unit, which sent smoke throughout the unit. After responding staff extinguished the fire, 
that inmate was removed to the Special Housing Unit. However , no medical attention was offered or provided to any 
of the inmates assigned to the affected housing unit (Unit H-B). 

Each of the injuries identified above constitutes a physical injury . See, e.g., Chendr imada v. Air-India , 802 
F.Supp. 1089, 1092 (S.D .N.Y. 1992)(upholding the pla intiffs claim predicated on allegations of weakness , nausea, 
cramps, and malnutrition because plaintiffs suffered these injuries as a direct result of their confinement on a 
grounded airplane for over eleven hours without food ; thus, their symptoms had an independent physical genesis and 
were not merely psychosomatic) ; Eastern Airlines , Inc. v. Floyd, 499 U.S. 530,536 , 541 (1991){"a category of physical 
injuries that includes internal injuries caused , for example, by physical impact , smoke or exhaust inhalation , or oxygen 
deprivation .") 

In view of the foregoing , reconsideration is warranted , and this claim should be promptly settled. 

cc: Office of the Inspector General 

AMLHICAN 
PVERSIGHT 

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

NAME-t 

REGISTER No .Jb><s>: (b)(?xc> 
METROPOLIT A-,,...N....,D-=ET= E..,...N=T.,.....,10,...,.N..,...C-=--E=N'""Tet:E=-:R~ 
P.O. BOX 329002 
BROOKLYN, NEW YORK 1123 ~ ATERECEIVEO 

FEOERM.. BUREAU OF PRISONS 
REGIONAL C0L'NSEL OFACE 

MAR 13 2019 

NERO-PHILADELPHIA 
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f b)(6); (b){7)(C) 

MDC Brooklyn 
P . O. Box 329002 
Broo kl yn, NY 11 232 

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

U.S. Custom House-7 th Floo r 
2nd & Chestnut 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 19-02646 

Dear Mr . ~fbX_
5
_><_b><_n _<c_> __ ___. 

Thi s will acknowledge receipt of your a dministrative claim 
reconsideration req uest for a n a ll eged l oss of personal property 
or perso na l injury suffered at MDC Brook l yn. 

Under the prov isions of the applicab le federal stat u tes , we 
have six months from the date of receipt to review , consider , 
and adjud i cate your c l a im. 

All correspondence re ga rdin g this c l aim shou l d b e addressed 
to Federal Bureau of Prisons , No rtheast Regiona l Office , Room 
701 , U.S. Cus t om Hou se , 2nd & Chestn u t Stree t, Phi l ade l phia , 
Pennsylvania 191 06 . If the circums t ances s u rro u nd ing this claim 
ch a nge in any fashion , yo u sho ul d co ntact this office 
immediately . Also , sho u ld yo u r address change , you shou l d 
advise this office accordingly . 

AMERICAN 
PVERSIGHT 

~~ .... cerely , 
(b)(6); 
(b){7)(C) 

Darrin Howard 
Regiona l Cou n se l 
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Via Certified and Return Receipt Mail 

Mr . i<b)(6>; (b)(7)(c > 

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S C11s10m I-louse-7th Floor 
2nd & Chestn11t Streets 
Phdadelphta. PA /9/06 

September 12 , 2019 

RE : Administrative Claim No . TRT-NER - 2019-02646 
Reconsideration 
Claim Received March 13 , 2019 

Dear Mr . f b>(6);(b)( 7)(C) 

Your request for reconsideration of Administrative Claim No . 
TRT-NER-2019-02646 was properly received on March 13 , 2019 , and 
reconsidered for settlement as provided by the Federal Tort Claims 
Act (FTCA) , 28 U. S . C . § 2672 , under authority delegated to me by 28 
C . F . R . § 543 . 30 . You seek $1 , 500 , 000 . 00 in compensation for an 
alleged personal injury sustained at MDC Brooklyn between 
January 27 , 2019 , and February 3 , 2019 . Specifically , you state a 
power outage adversely affected the institution ' s heating , hot 
water , and lighting . You allege you suffered weakness , nausea , 
stomach cramps , diarrhea , dehydration and smoke 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 
ailments associated with the power outage . There is no evidence 
you experienced a compensable loss as the result of negligence on 
the part of any Bureau of Prisons employee . Accordingly , your 
c l aim 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 . 

AMER i;:c : D. Edge, Warden , MDC Brooklyn 

'ii:cer~,__/ 
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. 
1. Article Addressed to: 

~t' -~\(.\'if'02 
~oc 60~ 329/J" "232 

0 o . ...,'( 
r . lll"f', '" 0(00 " '' _.., 0~86 17 

... 

A. Signature 

X □ Agent 
□ Addressee 

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

address different from Item 1? □ Yes 
•er delivery address below: ~ 

, JO 1ype O Priority Mall Expn,ss«I 
u Adult Slgna1ure O Registe/ed Mall™ 

~.:.:::Restricted DefJvefy D ~~ Mall Restricted 

1 D Certiffed Mall Restricted Dellwry ~ •~pt for 
0 Collect on Delivery Merchandise 

--------------!□ Collect on Oeliveiy Restricted Dellveiy D Signature Confirmation"' 
- · · • D Signature Confirmation 

2. /- .. .. uer (Transfer from seNlce label) 

7013 0600 0001 9910 9383 Id Dellveiy Resb1cted Oellveiy 
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CLAIM FOR DAMAGE , INSTRUCTIONS : Please read carefully the in structions on the FO RM APPROVED 

reverse side and supp ly information reques ted on both sides of this 0MB NO . 1105-0008 

INJURY, OR DEATH form. Use additional sheet(s) If necessary , See reve rse 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 ) IC/O Leo Glickman, Esq. 

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

Washington D.C. 20534 

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

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

0 MILITARY [gj CIVILIAN 1/13/19 - 2/3/19 All times 
8. BASIS OF CLAIM (Slate In detail the known facts and circumstances anendlng the damage , Injury , or death , Identifying persons and property invo lved , the place of occurrence and 

\he cause thereof . Use additional pages if 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, malfunction ing 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 . 

n•-

9 PROPERTY DAMAGE S::~:cAI~ 
NAME AND ADDRESS OF OWNER, IF OTHER THAN CLA IMANT (Number , Street. City , Stale , and Zip Code) . 

None. 
JUL 05; 

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) . ·-----........ ·---·-
None. 

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , WH ICH FORMS THE BASIS OF THE CLA IM. IF OTHER THAN CLAIMANT , STATE THE NAME 

OF THE INJURED PERSON OR DECEDENT 

Claimant suffered a general decline in physical 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 been diagnosed by medical staff. 

11. WITNESSES 

NAME ADDRESS (Number . Street , City , Slate, 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 do llars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTA L (Failure lo specify may cause 
(orfe iture or 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 ANO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

(b)(6); (b)(7)( C) 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE •e Instructions on reverse side) . 

ENALTY FOR PRESENTING CRIMINAL PENA LTY FOR PRESENTING FRAUDULENT 

RAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 
, 
·-

, 
The claimant Is liable to the United Slates 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 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729) . 

Au th orized for Local Reproduction 
Previous Edition is not Usable 

A 95-108 

~·" 
PVERSIGHT 

NSN 7540-00-634-4046 
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INSURANCE COVERAGE 

In order lhat subrogation claims may be adjudicated, It Is essential lhat 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. ~ No 

16. Have you filed a claim with your Insurance carrier In this lnslance, and if so, Is It full coverage or deductible? D Yes [8] 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 lake with reference to your claim? (It Is necessary lhat you ascertain these facts). 

19. Do you carry public liability and property damage Insurance? D Yes Ir yes, give name and address of insurance carrier (Number, Street, City, Slate, and Zlp Code). {g] No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claim s Act sho uld be submitt ed dir ectly to the " app ropriat e Federal agency " whose 
emplo yee(s) was involv ed in the inc ident. If the Incident involves more than one claimant , each claimant shou ld subm it a separate 
claim form . 

Complete all Items• Insert the word NONE where appllcable. 

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 l o supply the requested material within 
two years from the date the claim accrued may render your claim Invalid. A claim 
Is deemed presented when ii Is received by the appro priate agency, not when It Is 
malled. 

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

The claim may be filled by a duly authorized agent or other legal representative, provided 
evidence satisfaotory to the Government Is submitted with the claim establishing express 
authority to act for the claimant. A clalm 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, parent. guardian or other represenlatlve. 

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

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

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

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

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

(c) In support of claims lor 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 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 famlllar with the type of property damaged, or by 
two or more competitive bidders, and should be certified as being just and correct. 

{d) Failure to specify a sum certain will render your claim Invalid and may result In 
forfei ture of your rights . 

PRIVACY ACT NOTICE 

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

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

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

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

requested Information or to execute the form may render your claim "lnvalid: 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of Information is estimated to average 6 hours per 
response, Including the time for reviewing instructions, searching existing dala sources. gathering and maintaining the dala needed, and completing and reviewing the collection of 
information. Send comments regarding this burden estimate or any other aspect of this collection of Information, including suggestions for reducing this burden, to the Dlreclor, Torts 
Branch, Attention: Paperwork Reduction Staff, Civil Dlvlslon, U.S. Department of Justice, Washington, DC 20530 or 10 the Office of Management and Budget. Do not mall completed 
fonn(s) to these addresses. 

p "'-' -'\I \I STANDARD FORM 95 REV. (2/2007) BACK 
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Leo Gl ickman , Esq . 
5030 Broadway , Suit e 652 
New York , NY 10034 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

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

Ju l y 12, 20 1 9 

Re : Administrative To rt Claim Received J uly 5 , 2019 
File d on Beha l f of f~b>_<&_);C_b>_m_cc_> ________________ ~ 

Tort Cl a im No . TRT-NER-20 1 9-05 17 1 

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 l<b><&>Cb)(7>cc> 

~---------;:::::::::=:::::::;::::;::::=::::;-' 
l<b>C6>:Cb><7><c> I a n inma t e confined at MDC Brook l y n. Mr . j<b><5>;Cb)(7XC) !i s 
see k ing compensation for a n alleged p ersonal injur y at MDC Broo k lyn 
on Jan ua r y 13 , 2019 , to Feb r ua r y 3 , 2019. 

In accordance with 28 C.F . R. 1 4 . 2 (a), in o rder fo r me to 
correspond wi t h you as legal re p resen tat i ve for t he above c l a im , I 
nee d proof t h at you are aut ho r ize d t o represe n t Mr. i<b><6>;<bX7)cc) I At 
this time , your claim being placed on hold for the lac k of suc h 
proof . P l ease provide this authorization within 30 days of t he 
date of t hi s l e tt er . I f we do not rece i v e the aut h oriza t ion 
wit hin 30 days , we will consider thi s claim closed . 

All correspondence re ga rding t his c l a im should be addressed t o 
Federa l Bureau of Prisons, Nor t he ast Regiona l Off i ce, Room 70 1, U. S . 
Custom Hou s e , 2nd & Chestnut Street , Philadel p hi a, Pennsylvania 
1 9 1 06 . I f t he c ir cumsta n ces surrou nd ing t hi s c l a im change in any 
fashion , you sho u l d contact this office immedia t e l y . Al so , shou l d 
your address change , you sho ul d advise this office accordingly . 

AMERICAN 
PVERSIGHT 

Si n cere l y , 
b)(6); 
b)(7)(C) 

Darri n Howard 
Regiona l Cou n se l 
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STOLL,'GLIOKMAN 
BELLINA"'ATIOR~ EYS 

5030 Broadway, Ste. 652 
New York, NY 10034 
P (718) 852-3710 
F (718) 852-3586 

Darrin Howard 
Regional Counsel 

n 

US Dept. of Justice , Federa l Bureau of Prisons 
U.S. Customs House - 7th Floor 
2nd and Chestnu t Streets 
Philadelphia, PA 19106 

Dear Mr. Howard: 

I write in reference to claims on behalf of the following prisoners: 

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

July 29 , 2019 

I received your letters all dated July 12, 2019 explaining that you need proof that I am authori zed 
to represent the Claimants in connection with the above referenced claims . l will obtain written 
authorization from each but expect it will take more than the 30 day limit. 

For the record, 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 addit ional 30 days to ob tain the 
authorizat ions and send them to you. I thank you for your consideration. 

JZ;Jt~ 
Leo Glickman 
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RICHARD D. EMERY 
EMERY C ELLI 8RINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERJJOFF 
JONA THAN S. ABADY 
EARLS . WARD 
!LANN M . MAAZEL 
HAL R. LIEBERMAN 
0A,\IIEL J. KORNSTEJN 
0. ANDREW F. WILSON 
ELIZABETH S . SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

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

ATl'OR.,EYS Ni LI\W 

600 FIFn I AVE.,a : E Al ROCKEl· EI.I.J'.R Ci:sm R 
101'' 1·LOOH. 

F" ' YORK, N L·W YORK 10020 

"!) ,i s (212) 763-5000 
FAX: (212) 763-5001 
www.ecbalaw.com 

August 20, 2019 

DIANE L. I !OUK 
JESSICA Ci .J\RKE 

ALISON FRJCK 
DAVID LEBOWITZ 
DoUGLAS E. LIEB 

ALANNA KAUFMAN 
EMMA L. FR.EEMA 

DAVID B ERMA.\I 
ASHOK CHA'iDRAN 

Re: Administrative Complaint bA .... cb_)(
6
_>;_cb>_C7_>cc_> ______________ __, 

To Whom It May Concern: 

On behalf of .... f b>_c5_>; C_b)(_7x_c_> _____________ ___,~nclosed 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@ecba law.com . Thank you for your attention to this matter. 

Encl. 

AMEHICAN 
PVERSIGHT 

Sincerely , 

Isl 

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

INJURY , OR DEA TH 
reverse side and supply information requested on both sides of this 0MB NO. 1105-0008 

form . U~e additional sheet(s) if necessary . See reverse side for 
additional instructions . 

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

Federal Bureau of Prisons 
f b)(6); (b)(7)(C) l c/o Emery Celli Brinckerhoff & 

Nort heast Regional Office Abady 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)(7)(C) I Single 01/27/2019 02/03/2019 A.M . 

8. BASIS OF CLAIM (State in detail the Known ,a._.,. ano ..,,..,umstances attending the damage , Injury, or death , identifying persons and property ln110lved, the place of occurrence and 
the cause thereof Use additional pages W necessary) . 

Please see attached . 

9 . PROPERTY DAMAGE 

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 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 

P le ase 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. \NRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rights) 

1 ,0 00 ,000 1 ,000 ,000 

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

13a. SIG~ (Seein _ ctions on P e). 13b. PHONE NUMBER OF PERSON SIGNING FORM 
14;7e;_: s7'~ RE 

•.J~ 
(212) 763-5000 - ·-

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

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

Authonzed for Local Reproduction 
Previous Edition is not Usable 

Ul-\tt: ,~~ -NSN 7540-00-634-4°4\% oEAAL BUREAU Of· PR(S0NS STANDARD FORM 95 (REV. 2/2007) 
REGIONAL cou•~SEL OFFICE PRESCRIBED BY DEPT OF JUST ICE 

28 CFR 14,2 
95::10!¼ 
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INSURANCE COVERAG E 

In order that subrogation daims may be adjudicated , it is essential that the claimant prov ide 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 comp any (Number , Street , City , State, and Zip Cod e) and policy number D No 

16. Have you filed a daim w ith your insu rance carrier in this instance , and If so, is It full coverage o r deductibl e? D Yes D No 17. If deductibi e, state amount. 

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

19. Do you carry public liability and property damage insurance? D Yes If yes , give name and address of insurance 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 inci dent 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 WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAI MANT , HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER VvRITTEN 
NOTIFICATION OF AN INCIDENT, ACCO MPANIED BY A CLAIM FOR MONEY 

Fallunt to completely e.xecute this fonm or to supply the n1quested materia l within 
two years from the date the cla im accrued may render your claim Invalid . A claim 
is deemed presented when it Is rece ived by the appropriate agency , not when it Is 
mailed . 

If instruction is needed in completing this form , the agency listed in ~em #1 on the revers e 
side may be contacted . Com plete regulations pertaining to d aims asserted under the 
Federal Tort Claims Act can be found in irtl e 28 , Code of Federal Regulations , Part 14. 
Many agencies have published supplementing regul ations If more than one agency is 
involved , please state each agency . 

The claim may be filled by a duly authorized agent or other legal representati ve. provided 
evidence satisf actory to the Government is submitted w ith the claim establishing e,cpress 
authority to act for the claim ant A claim presented by an agent or legal represen tative 
must be presented in the name of the claimant If the claim is signed by the agent or 
legal repre sentative , it must show the titte or legaJ cap acity of the person signing and be 
accompanied by evidence of hos/her authonty to present a clai m on behalf of the claimant 
as agent. executor , adm1n1strator. parent , guardian or other represen tative. 

If claim ant 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 CLA IM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
lWO YEARS AFTER THE CLAI M ACCRUES . 

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

(a) In support of the claim for person al inJury or death, the claimant should submit a 
written report by the attending physici an, showing the nature and extent of the injury, the 
nature a nd e,ctent of treatment . the degree or permanent disabaity , if any , the prognosis , 
and the period of hospi talization , or incapacitation, attaching Itemized bills for medical, 
hospital, or burial expenses actu ally incurred . 

(b) In support of cla1ms for damage to property, which has been or can be economically 
repaired , the d aimant should submit at least two itemized signed statements or estimates 
by reliable, di sinterested concems , or , if payment has been made , the itemized signed 
receipts evidencing payment. 

(c) In support of da ims for dam age to prop erty which is not economically repa,rable, or d 
the property is los t or destroyed , the claimant should submit statements a.s to the original 
cost of the property , the date of purch ase , and the value of the property , both before and 
after the accident Such statements should be by disinterested competent persons, 
preferabl y reputabl e dealers or officia ls familiar w ith the type of property damaged, or by 
two or more competiti ve bidder s, and should be certified as being just and correct 

(d} Failure to specify a sum certa in will ntnder your claim invalid and may result in 
forfeltunt of your rights . 

PRIVACY ACT NOTICE 

Th,s Notice is provided In accordance with the Privacy Ac t, 5 U.S.C. 552a( e)(3) , and B. Principal Purpose. Th e information requested is to be used in evaluat ing claims 
concems the Inform ation requested in the letter to which this Notice is attached . C. Routine Use: See the Notices of Systems or Records for the agency to whom you are 

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

PAPERWORK REDUCTION ACT NOTICE 

This notice Is mJy 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 , lnduding the time for review ing instruction s, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
1nformat10n. Send commen ts regarding this burden e stimate or any other aspec t of this collecbon of Inform ation, including suggestions for reducing this burden, to the Director , Torts 
Branch , Attention . Paperwork Reduction Staff , Civil Division , U.S. Department of Jus tice , Washing ton , DC 20530 or to the Office of Management and Budget Do not mail compl eted 
form{s) to these addresses. 

p\ V - .., I,,. 
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 death, identifying person s 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 
incarcerate d 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 _ (o~~' --~' eel I ~ -

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 
funct ioning lights, and I was confined in near-darkne ss; (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 circumstance s 
between January 27, 2019 and February 3, 2019 wh ile I was confined at 
MDC: [Example: unclean drinking water, broken toilet, rotting food] 

f0ub ~ ~ '=9,c crohoJ's; "Is \\o.-<J 
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Supplement to Claim for Damage, lniury, or Dea th (Standard Fo rm 95) 

10. PERSONAL INJURY/W RONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJU RY OR CAUSE OF DEATH, WH ICH 
FORMS THE BASIS OF THE CLAIM. IF OTHE R THAN 
CLAIMANT, STATE THE NAME OF THE INJU RY PERS ON 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 darknes s, 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 [insert medical conditions here] C ( ~(\ 1 

S '3::>3:. ~ 
{~\.,. ~~ ('e.$0 \ kd2 :\0 r« \t)<;'""'): -4r:e ~~ VS 

_______________ and during this period I was not 
provided with needed medical care. Specifically, I was not provided with 
[Example : daily medication] 0 ,J)-n: -\ ttc~ \...J e_s:..l \(lo == ~ \)f •v--9 \("\u.-.--...ra"'J 

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: [Examples: nightmares, anxiety, asthma symptoms, 
nausea, diabetes, etc.] 

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

11. WITNESSES 

The following peop le witne ssed the circu mstanc es that caused my injury: 
[Prov ide name and address for each] 

(bX6); (bX7)(C) b)(6); (b)(7 )(C ) 

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

I am : (Circle one) e Marri ed 

AMLHICAN 
PVERSIGHT 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

I, rx S); (b)(7)(C) I authorize my representative s al Emery Celli Brinckerhoff & Abady LI'..P, lncludm g Katherme Rosenfe ld, to submit an administrative complaint 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) 

Name: 

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

DOB: 

pVERSIGHT 2019-02980 159 of 264 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 10 , 2019 

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

Re : Administrative Tort Claim Received August 23 , 2019 
Fi l ed on Beha l f of l(b)(6>:<b><7xc> 
Claim No . TRT- NER- 2-=--=-0~1~9-- ~0~6~4~6=3-------------~ 

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_><6_>:<_b>_~x_c_> ________________ ~ 

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 re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l aim , you are requ i red to subm i t 
all the information req ui red by 28 C . F . R . §14 . 4(b) . 

All correspo 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 . 

AMERICAN 
PVERSIGHT 

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

Darr in Howard 
Reg i ona l Counse l 
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RICHARD D. EMERY 
EMERY C ELLI 8RINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERJJOFF 
JONA THAN S. ABADY 
EARLS . WARD 
!LANN M . MAAZEL 
HAL R. LIEBERMAN 
0A,\IIEL J. KORNSTEJN 
0. ANDREW F. WILSON 
ELIZABETH S . SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

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

ATl'OR.,EYS Ni LI\W 

600 FIFn I AVE.,a : E Al ROCKEl· EI.I.J'.R Ci:sm R 
101'' 1·LOOH. 

F" ' YORK, N L·W YORK 10020 

"!) ,i s (212) 763-5000 
FAX: (212) 763-5001 
www.ecbalaw.com 

August 20, 2019 

DIANE L. I !OUK 
JESSICA Ci .J\RKE 

ALISON FRJCK 
DAVID LEBOWITZ 
DoUGLAS E. LIEB 

ALANNA KAUFMAN 
EMMA L. FR.EEMA 

DAVID B ERMA.\I 
ASHOK CHA'iDRAN 

Re: Administrative Complaint byl .... <b_><
5
->:-<bX_

7
_><c_> _____________ __, 

To Whom It May Concern: 

On behalf of .... f b>_c
5
_>:<_b>C?_><_c > _____________ _.~ 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@ecba law.com . Thank you for your attention to this matter. 

Encl. 

AMEHICAN 
PVERSIGHT 

Sincerely , 

Isl 

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

INJURY , OR DEA TH 
reverse side and supply information requested on both sides of this 0MB NO. 1105-0008 

form . U~e additional sheet(s) if necessary . See reverse side for 
additional instructions . 

1. Submit to Appropriate Federal Agency : 2. Name. address of daimant , and daimanfs personal representative W 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 & 
Nort heast Regional Office Abady 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); (bX7XC) 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 ln110lved, the place of occurrence and 

the cause thereof Use additional pages W necessary) . 

Please see attached . 

9 , PROPERTY DAMAGE 

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 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 

P le ase 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. \NRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rights) 

1 ,0 00 ,000 1 ,000 ,000 

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

13a. SIG~ (Seein _ ctions on P e). 13b, PHONE NUMBER OF PERSON SIGNING FORM 
14;7e;_: s7'~ RE 

•.J~ 
(212) 763-5000 - ·-

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

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

Authonzed for Local Reproduction 
Previous Edition is not Usable 

Ul-\tt: ,~~ -NSN 7540-00-634-4°4\% oEAAL BUREAU Of- PR(S0NS STANDARD FORM 95 (REV. 2/2007) 
REGIONAL cou•~SEL OFFICE PRESCRIBED BY DEPT OF JUST ICE 

28 CFR 14.2 
95::10!¼ 
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INSURANCE COVERAG E 

In order that subrogation daims may be adjudicated , it is essential that the claimant prov ide 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 comp any (Number , Street , City , State, and Zip Cod e) and policy number D No 

16. Have you filed a daim w ith your insu rance carrier in this instance , and If so, is It full coverage o r deductibl e? D Yes D No 17. If deductibi e, state amount. 

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

19. Do you carry public liability and property damage insurance? D Yes If yes , give name and address of insurance 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 inci dent 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 WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAI MANT , HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER VvRITTEN 
NOTIFICATION OF AN INCIDENT, ACCO MPANIED BY A CLAIM FOR MONEY 

Fallunt to completely e.xecute this fonm or to supply the n1quested materia l within 
two years from the date the cla im accrued may render your claim Invalid . A claim 
is deemed presented when it Is rece ived by the appropriate agency , not when it Is 
mailed . 

If instruction is needed in completing this form , the agency listed in ~em #1 on the revers e 
side may be contacted . Com plete regulations pertaining to d aims asserted under the 
Federal Tort Claims Act can be found in irtl e 28 , Code of Federal Regulations , Part 14. 
Many agencies have published supplementing regul ations If more than one agency is 
involved , please state each agency . 

The claim may be filled by a duly authorized agent or other legal representati ve. provided 
evidence satisf actory to the Government is submitted w ith the claim establishing e,cpress 
authority to act for the claim ant A claim presented by an agent or legal represen tative 
must be presented in the name of the claimant If the claim is signed by the agent or 
legal repre sentative , it must show the titte or legaJ cap acity of the person signing and be 
accompanied by evidence of hos/her authonty to present a clai m on behalf of the claimant 
as agent. executor , adm1n1strator. parent , guardian or other represen tative. 

If claim ant 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 CLA IM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
lWO YEARS AFTER THE CLAI M ACCRUES . 

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

(a) In support of the claim for person al inJury or death, the claimant should submit a 
written report by the attending physici an, showing the nature and extent of the injury, the 
nature a nd e,ctent of treatment . the degree or permanent disabaity , if any , the prognosis , 
and the period of hospi talization , or incapacitation, attaching Itemized bills for medical, 
hospital, or burial expenses actu ally incurred . 

(b) In support of cla1ms for damage to property, which has been or can be economically 
repaired , the d aimant should submit at least two itemized signed statements or estimates 
by reliable, di sinterested concems , or , if payment has been made , the itemized signed 
receipts evidencing payment. 

(c) In support of da ims for dam age to prop erty which is not economically repa,rable, or d 
the property is los t or destroyed , the claimant should submit statements a.s to the original 
cost of the property , the date of purch ase , and the value of the property , both before and 
after the accident Such statements should be by disinterested competent persons, 
preferabl y reputabl e dealers or officia ls familiar w ith the type of property damaged, or by 
two or more competiti ve bidder s, and should be certified as being just and correct 

(d} Failure to specify a sum certa in will ntnder your claim invalid and may result in 
forfeltunt of your rights . 

PRIVACY ACT NOTICE 

Th,s Notice is provided In accordance with the Privacy Ac t, 5 U.S.C. 552a( e)(3) , and B. Principal Purpose. Th e information requested is to be used in evaluat ing claims 
concems the Inform ation requested in the letter to which this Notice is attached . C. Routine Use: See the Notices of Systems or Records for the agency to whom you are 

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

PAPERWORK REDUCTION ACT NOTICE 

This notice Is mJy 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 , lnduding the time for review ing instruction s, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
1nformat10n. Send commen ts regarding this burden e stimate or any other aspec t of this collecbon of Inform ation, including suggestions for reducing this burden, to the Director , Torts 
Branch , Attention . Paperwork Reduction Staff , Civil Division , U.S. Department of Jus tice , Washing ton , DC 20530 or to the Office of Management and Budget Do not mail compl eted 
form{s) to these addresses. 

p\ V - .., I,,. 
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 death, identifying person s 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 
incarcerate d 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 _ (o~~' --~' eel I _JII_ . 
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 
funct ioning lights, and I was confined in near-darkne ss; (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 circumstance s 
between January 27, 2019 and February 3, 2019 wh ile I was confined at 
MDC: [Example: unclean drinking water, broken toilet, rotting food] 

f0ub ~ ~ '=9,c crohoJ's; "Is \\o.-<J 

AMLHICAN 
PVERSIGHT 
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Supplement to Claim for Damage, lniury, or Dea th (Standard Fo rm 95) 

10. PERSONAL INJURY/W RONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJU RY OR CAUSE OF DEATH, WH ICH 
FORMS THE BASIS OF THE CLAIM. IF OTHE R THAN 
CLAIMANT, STATE THE NAME OF THE INJU RY PERS ON 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 darknes s, 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 [insert medical conditions here] C ( ~(\ 1 

S '3::>3:. ~ 
{~\.,. ~~ ('e.$0 \ kd2 :\0 r« \t)<;'""'): -4r:e ~~ VS 

_______________ and during this period I was not 
provided with needed medical care. Specifically, I was not provided with 
[Example : daily medication] 0 ,J)-n: -\ ttc~ \...J e_s:..l \(lo == ~ \)f •v--9 \("\u.-.--...ra"'J 

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: [Examples: nightmares, anxiety, asthma symptoms, 
nausea, diabetes, etc.] 

AMLHICAN 
PVERSIGHT 

Page 2 of 3 
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. . 
Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

11. WITNESSES 

The following peop le witnessed the circu mstances that caused my injury: 
[Prov ide name and address for each] .,,...,b>=c6>....,,.;<b=>(7>=cc>,---------. 

- Kbi1ri(Tbb)(6rre;);i1c(b)()7)(_C> _____ l-- _ _p,-----=~c....::;_........,=--r ......... ~"""7-:-::;;--:::---:-:- L-c_ ~, ~ ~ 
~~ ~ 

I am: (Circle one) e Married 

AMLHICAN 
PVERSIGHT 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

l{6><5>;<b>C1xci ~' authorize my representatives at Emery Celli Brinckerhoff & Abady L'LP, mcludmg Katherine Rosenfeld, to submit an administrative complaint 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)(7XCJ 

Name: 

DOB: -r X6);(b)(7XC) I 

pVERSIGHT 2019-02980 168 of 264 
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Katherine Rosenfeld, Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 10 , 2019 

Emery Ce ll i Brincker h off & Abady LLP 
600 Fifth Avenue at Rockefeller Cente r 
10 th Floor 
New York , NY 1 0020 

Re : Administrative Tort Claim Received Au gust 23 , 2019 
F i l ed on Beha l f of r)(5);(b)(?XC) 

Claim No . TRT- NER- 2~u~1~9~-~u~6r-,r4~6~3,--------------~ 

Dear Ms . Rosenfe l d : 

This will acknow le dge receip t of the adm ini s t ra t i ve c l a im 
you submitted on be h a l f of ~l<b_><

5
_>;_(bX7_ >cc_> _______________ ~ 

for an a ll eged perso n a 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 re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l aim , you are requ i red to subm i t 
all the information req ui red by 28 C . F . R . §14 . 4(b) . 

All correspo n de n ce regardi ng t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu reau of Pri sons , Northeast 
Regional Office , Room 701 , U. S . Cus t om Hou se, 2nd & Chestnut 
Streets , Phi l ade l phia, Pennsy l vania 1 9 1 06 . I f t h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

AMERICAN 
PVERSIGHT 

Sincerely , 
(bX6); 
(bX7XC) 

Darr in Howard 
Regio n a l Counse l 
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• • 

H BURNS ,~ HARRIS 
ATTORNE YS AT LAW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

VIRGINIA L. MCGRANE 

WAYNE A.J. WATTLEY 

JUDITH F. STEMPLER 

JASON STEINBERG August 6, 2019 
ANDREW G. MEIER F" DATE RECEIVl=O 
VIA CERTIFIED MAILIRRR; FEDERAL BU:"':AU OF PRISONS 

F d 1 B f P 
. REGIONAL CO' 11 ,<·'·I. OFF1CE 

e era ureau o nso ns ~-
Attn: Legal Department 
Central Office HQ 
320 First Street, NW 
Wash ington, DC 20534 

To Whom It May Concern: 

3 o 2n1~ 

NERO-PHILADELPHIA 

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

Suppl emental Claim 
Loc ation: MDC Brookl yn 
Da tes of Inciden t: 1/27/19 - 2/03/19 

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 Counsel 

Please be advised that this firm represents the above- referenced claimant along with his pr ison 
ID, whom was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 2019 and 
suffered injuries based on violatio n of 42 USC 1983 of the Constitution of the United States , including 
but not limited to the Fifth, Sixth, Eighth , and Fourteenth Amendments of the Constitution. On June 

AMl~ 

14, 2019 , our office served upon you a claim on behalf of 37 claimants including the claimant listed 
above , and now serves this Supplemen tal Claim. 

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

A humanitarian c1isis unfo lded as prisoners were subjected to inhumane conditions that posed 
unreasonable and substant ial risks to their healt h and safety. The above claimant was deprived of basic 
human needs and any communication with the outside world, including but not limited to the 
following: 

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

• Suitable nutr ition • Access to clean clothes and bedding 

• Electricity (kept in darkness) • Excessive lockdown 

• Flushab le toilets /plumbing /showers • Extra blankets for warmth 

• drinking water • Communications with Coun sel/famil y 

• Medical attention/medication • Administrat ive remedies 

PVERS'f6'MT' BUILDING • 233 BROADWA101W -fb~8t) N~ t' Ccft!<2~'fi 10279 • TEL(212) 393-1000 • FAX (212) 267-2110 
WWW.BURNSHARRIS.COM 
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H B UR S ,' H ARRIS 
ATTORNEYS AT LAW 

Wherefore~Cb>C5>;<b><7xc> !sustained damages in excess of one 
million dollars $1,0.,,_0,,....,0,....,,0,,....,0,....,,0"""".0,...,.0-. ________ ____. 

JP/rb/enc. 

AMEHICAN 
PVERSIGHT 

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto111 flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA /9/06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

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

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

AML, ll\..1AN 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

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

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

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

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

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

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

Enclosure 

AMEHICAN 
PVERSIGHT 

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 informat ion requested on both sides of this 0MB NO . 1105 -0008 
INJUR Y, OR DEATH form . Use additional shee t(s) if necessary. See reverse side for 

additional instructions. 

1. Submit to Appropriate Federa l Agency : 2. Name , address of claiman t, and claimant's personal repr esentative 
if any . (See instru ct ions on rev erse). Number , Street, City , State and Zip 
code . 

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MA RITAL STA TUS 6. DATE AND DAY OF ACCIDENT 7. T IME (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 , identifying persons and prop ert y invo lved , 
the place of occurrence and the cause thereof. Use additional pages if necessary) . 

9. PROPERTY DAMAGE 

NAME ANO 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 onstructIons 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. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11. WITNESSES 

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

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

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

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

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

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

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

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

Authorized for Local Reproduction 
Previous Edition is not Usable 

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

9~- -09 28 CFR 14.2 

I ',I 
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INSURANCE COVERAGE 

ln order that subrogation daims 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? 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 co'lerage 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? 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 "app rop riate Federal agency" whose 
employee(s) was invo lved 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 

Failure to comp letely execu te this fonn or to supply the requested material within 
two years from the date the claim accrued may render your cla fm invalid. A claim 
is deemed presented when It is received by the appropriate agency , not when it Is 
mailed. 

If Instruction is needed in completing this form, the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to daims asserted under the 
Federal Tort Claims Ad can be found in Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplementong regulations. if more than one agency 1s 
involv ed, 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 ls subm,tted With the dalm establishing express 
authority lo act for the daimant. A daim presented by an agent or legal representative 
must be presented In the name of the claimant. If the da1m is signed by the agent or 
legal representative , It mus, show lhe title or legal capaaty of the person slgnong and be 
accompan ied by ev,dence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor, admonistrator, parent . guardian or other representative . 

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

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

The amount claimed should be substantia ted by competent ev,dence as follows 

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

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

(c/ In support of claims for damage to property which is not economically repaorable, or If 
lhe 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 offia als femiliar with the type of property damaged , or by 
two or more competitive bidders , and should be cert ified as being just and correct . 

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

PRIVACY ACT NOTICE 

Th is Notice Is provided in accordance with the Pnvacy Ad, 5 U.S.C. 552a(e)(3), and B. Principal Purpose The Information requested Is to be used In evaluating cla,ms. 
concerns the informal!on requested ,n the letter to which this Notice 1s attached . C. Routine Use · See the Notices or Systems of Records for the agency to whom you are 

A. Aufhority : The requested ontormation 1s soilcited 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: Disdosure Is voluntary . However, failure to supply the 
Part 14. requested Informat ion or to execute the fonn may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion Act , 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per 
response , including the time for reviewing Instructions , searching existing data sources , gatte ring and maintaining the data needed , and completing and reviewing the oo led lon of 
Information . Send comments regarding this burden estimate or any other aspect of this collection 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 . 

/7.1 VIL I 11 ,..1AI\J STANDARD FORM 95 REV. (2/2007) BACK 
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' ■ Complete items 11 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 mansfer 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 Adult Signature 
o =ult s· re Restricted Oellveiy 
□ iidM~ 

Mall Restr1cted Delivery 
Collect on Delivery 

□ Conect on Oel!Vefy Restricted Oel!Vefy 

0 Priority Mall ~ 
0 Registered Mail™ 

~

ist Mail Restricted 
Oelw 

□ m Receipt to, 
erohandise 

D Signatun, Confirmation"" 
-· , .. .. II 

7□ 13 0 600 0001 991□ 9338 URestrlctedOelivery 

□ Signature Conflrma!lon 
Restricted Oel!Vefy 

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

111111 I I 
959□ 9402 3738 7335 6991 71 

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

United States 
Postal Service 

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

Northeast Regional Office 

Federal Bureau of Prisons 

U.S. Customs House 

2nd & Chest nut Street s, 7th Floo r 

Philadelphia, PA 19 106 
ii 
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H B URNS & H ARRIS 
ATTORNE YS 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, Reg ional Counsel 
US Custom House 
2nd & Chestnut Streets, Room 70 I 
Philadelphia, PA 19106 

Dear Mr. Howard: 

September 19, 2019 

NERO-PHILADElPHfA 

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

Claim No: I R l'-NER-2019-065 76 

JASON M. BATEMAN 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

I am in receipt of your correspondence of September I 0, 2019, and accordingly , have enclosed a copy of 
the above claimant's Retainer indicating Burns & Harris is his authorized representative for this claim. 

The above claimant was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 
2019 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional injury at MDC Brooklyn and violation of 42 USC 1983 of the Constitution of the United States, 
including but not limited to the Fifth, Sixth, Eighth, and Fourteenth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated June 14, 20 19 and August 6, 2019. 

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

A humanitarian cris is 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 ofo ne million dollars $ 1,000,000.00. 

Respectfully, 

( 0 ~ 
JP/rb/Enc. 

I JEAN PRABHU 
,/ 

AMl ,,..,. p v ER~"' BUILDING • 233 BROADWA ~(9tl8 e00@8(}JEffi~K26'41 0279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW .BURNSHARRIS.CO M 
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RETAINER AGREEMENT 

TO: 'BURNS&BABRIB 
233 Broadway , ~ 900 
NewYork,NY10279 
(lll) 393-1000 

J(t>)(6); (t>)(7)( C) : t 
I, V":11."CJ'T"lll"D"l...-n:~~ ..........,_..,,.--' , Clic:nt). tbe undeoigned .te1Bins .dlc law ofJice of 

B S i!t BAR.1<18 {I& iiiiiiJ; as mi to pluSCCUte a claim for D'!gli(ll"Alm -amnst ,my and 
all parties, individuals &:DDlc,c cmporati9D8 that are fuuod to be liabl1nmda 1bc law fur damages 
suffered by me adsing fi:om ~ iDjmy sustamed by · me. I 

the spouse of ~·- - ------­
(Climt). lelaiDs the law office of BURNS ct HAlUUS (la.w mm) tD ,epxt.ant•me fur a derivative 
cause of adion fur the loa of mices and society of my spouse due to the ~ claimed as a 
result of the dcfimdaot(") neg1igmce I(We) specifically agree as follows: 

1. FEE PERCENTAGE: Altbougb I have been advised oftbe right to retain the law mm 
· under ID a.mmgerna¢ whaeby the film 'WOU1d be compensated Oil the basis of the reasonable value 
of services renden:d or OD Ill hourly IBte. I and the law mm agree 1hat the law mm shall be paid 
Thirty Three md OJJ&.Tmrd (33 1/3%) Peza:nt of1bc sum I'CC0'Ya'ed, whether by suit, acttJc:mmt or 
othenwe. Th componng the fee, the cosls as 111Xeds including mtmst up0ll a judgment, shall be 
deemed part of the m:JOUDt RCOven:d. In litigating the claim. 1be law mm may become eligl"ble fur 
IUDmeys' fees UDda 42 U.S.C. § 1988. 1'he Client agrees 1hat any and all fees obtained by 1bc 

. law fimrumicr 42 U.S.C. § 1988 me to be paid to the Jaw mm in addition to the 33 1/3% of ~ 
sum m:oven:d. It II a iesu1t of the ~ obtained in your lawsuit brought by the law firm, a 
'W'Orkal' OOl'Dpftl?S8tiou cmier waives any of its WtUl:ll 1 

COmp"l•catinD lien, tbm 1hc Jaw fiim shall 
be entitled. to tt.COWr fiom you ~ additional fee ·of 33 1/3% of tlm portion of the waiwr that 
c;x.ceeds one third of the tDtll lim amoum owed. 

2.. lJ'fflRURmtMIQ!'.l'S! In the event there is no recow:ry, the Client shall mt be obligated to 
pay tho law fim1 a 1cpl fee fur sc:rvices teDdeied. Disbune■n=ts may_ include some of the 
mll~ eq,emes: ~ -filiq ~ sbmff fees. medical tmd bospiml rq,orthecord fees. doctor's 
report, court sta,.ographer &es. deposition costs, t;xpc:rt fees fer c:xpc:ll depositions ml court 
appeamces. trial exhibits, camptdtr "11-~ search fees, express mail, ppstage. photocopy dmges. 
docinumt management charges, loog disbmce 1depbone cbm:ges, among other cliargcs. Document: 
mampnmt charges me the 6:es charged by the Jaw fum for processing documents during 
litigation, sutli as medical ~ doc::urnmts Pf0duccd by dcf=dmds(s) amJ/or otbr:r pm1ies, ·etc. 
Pron •sing o( the c:lncnments may mclude but is not limited 1D the 1i>llowing: (1) n,mmg: (2) 
convmion of native files 1D PDF documm1s; (3) OCR. (Optical Code R.ecognmon); and/or (4) 
iDde:ring At. the time of rfllcrnmt -nd distnllutiou of proceeds. if the law~ bas advanced 1he 
clisbmsemems, the 1aw mm s1ian be reimbumed mr a11 ctisburaements whim &ball be deddct=t fiom 
the recovery. 

In the event that 1his mm has been retained by others having the same claim or a similar 
case. dis~ regarding 1he liability and/or ljamagea of the defaidants may be shared 
propodiooately by all sucllpJaiulif&, 

AMLHICAN 
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The diaburlemalm involved in proP"Orting the caso may be advanced by the Client or by 

the Jaw mm. The Clim may clioose eitbt.r option. If the Climt elects to advance the money fir 
diabarsements (Option I). the Client must pay each disbura:mml IIS it is mcuzrcd. Jf 1bc Client 
elects to have the 1aw mm advance the money for Disbum:maD (Option II). 11 the end of eacli 
cue_ the Jaw mm shaJl 'be mmbmsed D1JIIl the recowiy fm ln'J disb\mt.,11tA1ta tho law film 

. advanced. 

In the CMmt the Client elects to advam:c the disbnmnmts (Option I), attbe time of the final 
sdffernent or distnl,111:ion of judgment proceeds. these expcmes shall be deducted prior to the 
camputation of the Anmney"1 Fee. Jf tbm: is no recow.zy, the law finn will ha1'e no respiamibility 

to~ 1be dieat fllrcaso disbursements. 

: In the cYaJt the Climt qec1S to haws the law fum ~ the disbunr.ments (Option"ll). at . 

thc time of the final dlemra or ctistnDOtion of jndgment · procccdi. tJae expenses shall be 

deducted mm the aimt'a share after the compumtion of the A.rt:amty'I Pec. lf1bcre is DO recovery, 
or if the ammmt m:oYtreid is not sufficimt to pay such ctisbuncmen& in full, Clirat will not be 

respomib1e to pay such diabunemems. 

In the evaJt DO c:hoic:e ii selected by the Client, it will be ISSUD>ffl f;bat the Client wishes to 

have the 1aw mm mr.:m:e a11 disburlements (Opti011 II). 

Op1ionl 
(lnitiall)'"-- _ _ 1 elect to ~ the JJJODey for di>bi11 sea11c,rt:s I want to be billed.for each 

cwbutsement ai incuacd. I UDdmtand that my imrnrdiate paJJl1IZt of such charges is xequiRCl as 

mmy fees arc 1icd to 1imo-semitive deadJineL 

I elect to haw tbe law firm advance the mmey for disbursemm1s. I do not 

want to-•1:,e'-:,-,,,~-,,r----;:each diabummeut as i:ocm:red. I agn:e that if there is a m:ove:ry of money on 

my case. 111c 1aw mm will be rdmbrmm. mm that recovery mr the costs mil r.xpeoses advanced by 

the law mm. The am hereby giYeS peniulsion that tbe law mm "llJ!'.Y bonow monies from a dmd 
party :for expenses mi disbursements. Jntm:st will then be charged to the Client as an additional 

expense. 

3. COMPUI'ADQN Ql fllcFi ! Unda' Option II. the contingency fi:e shall be computed on 
· 1bc gross recovery. resulting in a JJCt senlemmt (or judgment). from which all approprlate 
diabamemads in c:oonec:tioo with the institlJlion ad :imiecution of this claim arc deducled, as set 

forth ~ pldl8dph. 2 above. Under Oplion I. the cc ■rri1igency fi:e shall be C'AlDJl'l'm m the act • 

recoveiy afta- all ~ disbutsn:nemt in COJmr.ction with 1be jnstmmon and prosccµtion of 

this claim are deducll'.d, as aet mrth in pmagraph 2 above. Bxamplcs of bow a comingmcy fee is 

computed lltC •flS follows: 
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oooditiomlly accqm,d this case based upon the rncltv:odent rrmfirmetion of ell mm and iqjurles 
clairnrn 1D have been sustained by Cllimt. In the event that tbe Client desires 1D transfer the file 
fmm 1his affice, the Ctimt shall be resp0DS11lle tl., COlllJiWS'lfe tlJC Jaw fiim fur the reasonable value 
of~ services. Such ttans&r shall not include documents or auomey work product rcprdmg the 
gm,al liability of th,! defendllJf!I. 

7. APPEALS: Cllen.t iurth.er undentandl that the services to-be provided through thil 
agreement will HQI extend through the prosecmlmi/dafimle of an appeal or repre1entation 
on an appeal brought by any of the parties to 1he lawnft. Client UDderstmm that BURNS & 
HARRIS, ESQS. may charge ieasonahle additional compen.1ation if the case is,appcaled, or it 
iJ mcessmy to 1ry the case~ tban once, the amount of which shall be Im additional tm (10%} 
pc:iceiit - 1otaling finty-thiee ind one-third pen=t (43 1/3%) - of the sum recova-ed in 
negligmr,,, inf£Dtianal tot\ civil rights and legal malpractice cues . Sho'Qld attomey's fm under 
42 USC § 1988 bfJ aw11ded g an appeal be prosciam:d pumuant to this section the firm may elect 
either42 USC §1988 feesm:a 10% feepursmmttothia section but not both. 

This fmther appellate repres,mtanon will not requin: a new Fee Agreement. In tho event 
the CI..l'ENrs case ls dismissed or' an unfavomblc verdict is n::ndercd, the CLIENT agrees that 
BURNS & HARRIS, ESQS. ~ . the right to decide whether or not to smsecum an 
appeal. If BURNS & HARRIS, ESQS. decliDe:s 10 prosecute 111 appeal, and appeal is taken, and 
at IIDY point tn·the appeal process there is an eventual rccovcry made in the case on behalf of the 
CLIENT, BURNS & HARRIS, BSQS. will be ~ to a fee that 1epieseuts the fair value of 
the services tend=. BURNS & HARRIS, BSQS. shall have the first right of selecting the be.sis 
of 1bdr fee in 1he first instance, and if BUllNS & HARRIS, BSQS. electi to be paid on an hourly 
nte, they aball be pm based on an bourlymtc of six hundred dollm an hour ($ 6000iour) for all 
WOik pedimncd by BURNS & ijARRIS, ESQS._ and their agmtslsemmtilanployecs. Unless 
otberwisc sbdrd in writing, BURNS & HARRIS, PSQS., elects to be paid on a oonringmt fee 

---, ___ ....J (initiall) 

8 • . SURROGATES COURT PRQgpmlNGS: If the law fitm. decides to handle Suaogatc's 
Court work-and the cliCl1t aoees, the firm may hire a Surrogate Court auomey and to 1lke fi:es from 
the climt's sh.ate of the teCCMIY· The cslabJisbrncnt of a trust may be pea:foxmed at an extra cxpensc 
to 1he cli• The c:limt may comult with an elder lawyu, wills or 1rusls attomey at their ~ 
e:xpemc. 

9. STATUTE OF LIMITATIONS: I 1.1Ddentaod that the Statute of Limitations period for 
my cue must be inv=gldl:d mt that this Agreement is made subject to thit mw:stigalion as well 
as an investigalion ofmy entire case. · 

10. FINANCING OJ' CASE: If the firm borrows. money ftom any leading ~tution to 
finam:e the cost of the Clicmt's c:uc, the amonl\ls advanced by this firm to pay the coat of 
prosecuting or~ a cJaim. or action or othczwisc protecting.or promoting the Clie:ofs interest 
will bear imaest at the highest lawfw late allowm by applicable law. In no event will tbe interest 
be pater than the amount paid bytbe firm to the.lending iDstitutico. 
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Q'QtienI 
Climt adva:nces duibvsements: 

Gross Settlement 
Disbunc:mmts 
Net settlement 
33 1/3% AUomey"s Fee 
Net to Client 

Optionll 

$100.00 
-$10.00 

$90.00 
$30.00 
·s60.oo 

·Law fum advanr.es disbursements: 

Gross Settlemem 
33 1/3% Attomey's Fee 
Net setdrmcnt 
Disbm:scmarts 
Nc:t to Client 

$100.00 
. s33J3 . 
$66.61-: . 

- SlQ.00 
$S6.67 

4. MJP!CAL 'Rn,1.s~ All ~cal bills in&lmd wbit.h are not paid by 1be Climt's medical 
rnsnnmco and arc due and owmg shall be dmgeable to the Client's portion of the settlement. There 
may bo additional dedncti0111 ~ outsbrnding medical bills, liens to doctors fur unpaid 
mrdical avices n:ndf2ed. or medical services notam:red by medical insumnce.. The recovmy of 
1hr:r :memcal services arc iudndt:d m the gross sr:ttlcmeot ml shall be paid 1iam. the Client's share 
oftbc recovcey. Unpaid medical providers o&n will wait fur.payment until !Ir-cooclnsian of the 
case, bDwew:r. in comidmation for sum abeyance. they will request a lien upon ~ settlement 
proceeds. The ctimt e,qnssiy mthoria-;s the mm to sign such lien tmms. vmich may be requested 
by physicians, and to din:cdy pay outstmu:ting medical bills ~ treatment to such physicians or other· 
health cm: providCl1 at the conclusion of the case. This 1nflao1 izari~n shall iJdude medical and 
hospital e:xpemes, and~ claims. The Ctient undembmds that medical providea do not 
provide medical services eootingent upon the outmme of a case. and that in the event that there is 
DO reccMI)' , or ID ~ml teCCM'!l}', the CJimtwill ffmlin rc.,pansib1e for the payment of such 
medical bills. . 

s. NO::JAULT PRQCMSJNG IEE: If this Rdamer Agn:emezJt iS entered mr the processing 
of a c1mm fbr pcncmal iqjmies aising from a mot« 'Vehicle ecclchd: wbacin "No-Fault" insmance 
is applicJble, it is ap,ed that the UDdemigned s1lall pay a fee of $3S0.00 {Three Hundred YJfty 
Dollm) upon the succas:ful conclusion of the case fur the pmcming of slllutory "No-Fault" 
~ This d:mrgc 1eptese:um a lim on any proceeds of the c;ase in filvor of the attmney for 
_prafessioni,1 ~ n:odcrm in pma:ssingthe "No-Fault' beodits . 

6. WITHDRAWALS : The law firm e:xprcssly reserves the right to wi1bdraw its 
1epu,aeol•lm at any 1ime upon re■sj)lUl},le notilication to the Client In the event that the Client 
advises the law mm to discontinue the handling of this claim. or if the Client mJs to coope.ale with 
the law fiim in the bandling 9f this cwm, Client agrees to compensate the law firm a reasonable 
amount fur its services, and for the time spent on lbia claim on an hourly bub or 1Dlder such other 
ffll'l1l&"JD=l that may be agreed upon by the parties. The Client uodersbmds that the law fiun has . . 
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1L RESULTS NOT GUWNIJPPl~ No attomey can awum!dy ptedict the ootame of any 

_lepl matter, accmdingly. no 1epn srnt,,tioos ~ nme, either r:x:piessly or implicdly. as to die fiDal . 

outcamD of 1hil mdl:r. I ~ undentmi that I mmt hnrnedia1ely 1'CpOrt my changes in my 

t'l"aiftDC'#\ · td,pbme '11Dber or health 1o 1be law film. I mulentand tbl.t fhll Retamer 

Agree1Dm1t II a binding kpl contraet. I exprealy ·agree that I wDl fully and free>, coaperste 

with m::, attomey1 in all upectl required for tha pro1ecution of thla legal matter and that I 

~~~ •ctiom 1hatfrmtrate or impair the nccea af thil action. · 
bX6); (b)(7XC) (lnitiall) 

12. APPROVAL NECESSARY FOR Rl'.JTI.EMENJ: Attorneys arc hereby ~ a 
pmw.r of attmm:y so that they may have fiiil authority 1D prepare. sign and file all legal instrumems, 
plr:actinp, dmfts, auth01iuliuos mi papen as shall be i:euooab)y llt'tts111y tQ oonrJndc 1ml 

,epieseutatfon, including sdtlcmcot and/or reducing 1D poacssion anr. ml all .monies or othtz 

things of value due to the Climt undei-the cJaim as fully as the Client ~d do so in pe.rsm. 

Attomeys me also· 111fbcJx:imi and tmpoweicd to ~ u Clicnfs negotia!m in my and all 

nesotiations corp:nring the subject of this Agreemmt. 
13. ASSOcrATION or Q'l'RK&ATTORNJtYS: AU0mcys my. at tbdr own expmse. use 

or •s,,cilht other atromeys in the xepresorratitm of die amresaid claims of 1be Client Climt 

undcrstmds that du jinn, Seth A. Hmis PLLC d/b/a Bums ct Harris, is a probicnl limi1m 
liability cc1u4•iy .mdt.r tho 1awa of New Yodt with a umobcr of attomeys. Various fhm lltomeyl 

may wmt on Clia:Jt's case. · · 

· 14. ASSOCIATJ COUNSEL: Attom:ya may participlht in the division of recs in this case 

and assamc joint respcm11'bilily for the 1epreso1l•lion of the Client e.itbcr in the evt.nt that 1be 

Attomey Ic1aius •ssomtn coumd or that the Climt 1m:r cliooscs rN counsel, provided that the 

total fee to the Clic:ut does not inaeue as a n:sult of the division of fees and that tbe lf.tomeys • 

inwhed ha-ve agreed to the division of mes and ammplion of joint teSpPDSibility. 

1S. FEE DISPUTES: In case of a fee dispute. the undtni~ may be entitled to arbi1ration, 

if the fee &1ls within the parmnctm of the Fee Dispute Resolution Program. plUSU81lt to 2'l 

N.Y,CJtR. PART 137 of the New York Stale Court Rwca. 

16. CQ!rl·JCTION WORK: All wade rcquixed to prosecutr; a collection cue to recover an 
awmd will not be c:ovrad by1hil Agremia:at. 

17. NEW YORK LAW TO APPLY:· Thia .Agrcemmt abaO be comtrued·midcr and in 

accmdance with the la\w of tho Stase of New YOik and the~ chmes and obliptiom of Clicut 

md of~ tt.padial( Attomey's ~on of Cliait aud regarding anything covered by 

this Agreaneut JJall begove:mcdby die laws of~ Stn, ofNew YOik. 

18. PAR'.fllR BOUND; This Agret.ment shall be binding upon and inure to tbe bendit of the 

partiea. be:rcto, and their respectiye·beua. executms. administniton. legal repiesentative. successoa, · 
guardians and assigns. . 

19. LEGAL CONSTRUCilON: In case any one or JD0[C of the provisions cordaircd in Ibis 

Agreemeut shall mr ,my teason be held invalid. illegal or uueo1mceablc in any re.,pect. sudi 

E A 
PVERSIGHT 
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invalidity, illeplity, or uneafurceabilit lhall be const1Ued as if such invalid, illegal. or 
tmtmfinceable pmvisim bad new:r 1,ca, ooabriorn belein. · · 

lO. PRIOR AGBJIMJP!l'S SUPERffiOO): Thia Agreaneat ccmstitma 1be sole and only 

Agl"eemmofthe parties hrnto ml supersedes mrJpriorundmtanding or wmtmor om1 ia=mmt 
betw=,. tho pame, w:spc:crina the witbm subject matter. 

I certify and acknowledge that I have had the opportuuity to read tbia Agrcemmt and have 

IDS\W'Zed my questions pel1limng 1hemo. I fudhet 11am that I have wluatmily enbed imo 1bia 
Agreemt.:iJt fully llW8l'e of 11Je terms &m b)(6): (b)(7)(C) 

. -DATED:~ ){ 

_________ ..__.:(LS.) 

Page6of6 
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Ms. Jean Prabhu 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of ~l(b->(5_>;_(b>_~_xc_> _____________________ __, 
Claim No . TRT- NER- 2019 - 06576 

Dear Ms . Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submi tt ed on be ha l f of fb>C5>;Cb>c7xc> I 

l(bX5);(b)(l)(C) I f 11 d l . . DC B kl b _ . or an a ege persona inJury at M roo yn etween 
January 27 , 2019 , and February 3 , 2019 . 

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

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

AMERICAN 
PVERSIGHT 

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

Darrin Howard 
Regional Counsel 
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H BUR s & HARRIS 
ATTORNE YS AT LAW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

VIRGINIA L. MCGRANE 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

JAMES MARINO 

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

August 6, 2019 
DATE RECEIVED 

FEDERAL BUREt,U CF PRISONS 
R(GIQ~1,!\i rr,: .. •:-~ - . ·icE 

3 0 2019 

NERO-PHILADELPHIA 

JASON M. BA TEMAN 

CLIFFORD R. TUCKER 

KARDON A. STOLZMAN 

MATTHEW R. JAEGER 

JOHNSON L ATKINSON 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

320 First Street, NW 
Washjngton , DC 20534 

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

Re: . 

To Whom It May Concern: 

Sup plemental Cla im 
Location: MDC Brooklyn 
Dates ofl ncident : 1/27/19 - 2/03/19 

Please be advised that this firm represents the above-referenced claimant along with his prison 
ID, whom was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 2019 and 
suffered injuries based on violation of 42 USC 1983 of the Constitution of the United States, including 
but not limited to the Fifth , Sixth, Eighth , and Fourteenth Amendments of the Constitution. On June 
14, 2019, our office served upon you a claim on behalf of37 claimants including the claimant listed 
above , and now serves this Supplemental Clrum. 

Upon information and belief, on January 27, 2019, an electrical fire broke out in MDC 
Brook lyn's west building causing damages to the building's infrastructure which significantly affected 
the prison's heating, venting, cooling , plumbing and electrical systems. The MDC Brooklyn and 
Warden Herman E. Quay failed to remedy those conditions for over a week and did not seek outside 
help 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 
W1reasonable and substantial risks to their health and safety. The above claimant was deprived of basic 
human needs and any communication with the outside world , including but not limited to the 
following: 

• Heating (in freezing temperatures) • Breathable air free from toxic fumes 
• Suitable nutrition • Access to clean clothes and beddin g 
• Electricity (kept in darkness ) • Excessive lockdown 
• Flushable toilets/plumbing /showers • Extra blankets for warmth 
• drinking water • Communications with Counsel/famil y 
• Medical attention/medication • Admjnistrative remedies 

AMl HIC/ 

PVERSl61'frau ,w 1NG • 233 aRoAowA~el:f~~cr~eo✓Ef89)8f.2ff4l 0279 • TEL (212i 393-1000 • FAX (212) 267-2110 
WWW.BURNSHARRIS.COM 
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J 

H B URNS ( H ARRIS 
ATTORNEYS AT LAW 

Wherefore,._fb>_<5>_;<b_>C7>_<c> ________ __Jlsustained damages in excess of one million 

dollars $1,000,000.00. 

JP/rb/enc. 

AMEHICAN 
PVERSIGHT 

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto111 flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA /9/06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

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

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

AMEHICAN 
pVERSIGHT 2019-02980 192 of 264 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

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

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

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

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

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

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

Enclosure 

AMLHICAN 
PVERSIGHT 

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 informat ion requested on both sides of this 0MB NO . 1105 -0008 
INJUR Y, OR DEATH form . Use additional shee t(s) if necessary. See reverse side for 

additional instructions. 

1. Submit to Appropriate Federa l Agency : 2. Name , address of claiman t, and claimant's personal repr esentative 
if any . (See instru ct ions on rev erse). Number , Street, City , State and Zip 
code . 

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MA RITAL STA TUS 6. DATE AND DAY OF ACCIDENT 7. T IME (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 , identifying persons and prop ert y invo lved , 
the place of occurrence and the cause thereof. Use additional pages if necessary) . 

9. PROPERTY DAMAGE 

NAME ANO 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 onstructIons 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. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11. WITNESSES 

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

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

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

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

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

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

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

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

Authorized for Local Reproduction 
Previous Edition is not Usable 

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

9~- -09 28 CFR 14.2 

I ',I 
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INSURANCE COVERAGE 

ln order that subrogation daims 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? 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 co'lerage 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? 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 "app rop riate Federal agency" whose 
employee(s) was invo lved 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 

Failure to comp letely execu te this fonn or to supply the requested material within 
two years from the date the claim accrued may render your cla fm invalid. A claim 
is deemed presented when It is received by the appropriate agency , not when it Is 
mailed. 

If Instruction is needed in completing this form, the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to daims asserted under the 
Federal Tort Claims Ad can be found in Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplementong regulations. if more than one agency 1s 
involv ed, 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 ls subm,tted With the dalm establishing express 
authority lo act for the daimant. A daim presented by an agent or legal representative 
must be presented In the name of the claimant. If the da1m is signed by the agent or 
legal representative , It mus, show lhe title or legal capaaty of the person slgnong and be 
accompan ied by ev,dence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor, admonistrator, parent . guardian or other representative . 

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

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

The amount claimed should be substantia ted by competent ev,dence as follows 

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

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

(c/ In support of claims for damage to property which is not economically repaorable, or If 
lhe 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 offia als femiliar with the type of property damaged , or by 
two or more competitive bidders , and should be cert ified as being just and correct . 

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

PRIVACY ACT NOTICE 

Th is Notice Is provided in accordance with the Pnvacy Ad, 5 U.S.C. 552a(e)(3), and B. Principal Purpose The Information requested Is to be used In evaluating cla,ms. 
concerns the informal!on requested ,n the letter to which this Notice 1s attached . C. Routine Use · See the Notices or Systems of Records for the agency to whom you are 

A. Aufhority : The requested ontormation 1s soilcited 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: Disdosure Is voluntary . However, failure to supply the 
Part 14. requested Informat ion or to execute the fonn may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion Act , 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per 
response , including the time for reviewing Instructions , searching existing data sources , gatte ring and maintaining the data needed , and completing and reviewing the oo led lon of 
Information . Send comments regarding this burden estimate or any other aspect of this collection 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 . 

/7.1 VIL I 11 ,..1AI\J STANDARD FORM 95 REV. (2/2007) BACK 
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' ■ Complete items 11 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 mansfer 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 Adult Signature 
o =ult s· re Restricted Oellveiy 
□ iidM~ 

Mall Restr1cted Delivery 
Collect on Delivery 

□ Conect on Oel!Vefy Restricted Oel!Vefy 

0 Priority Mall ~ 
0 Registered Mail™ 

~

ist Mail Restricted 
Oelw 

□ m Receipt to, 
erohandise 

D Signatun, Confirmation"" 
-· , .. .. II 

7□ 13 0 600 0001 991□ 9338 URestrlctedOelivery 

□ Signature Conflrma!lon 
Restricted Oel!Vefy 

PS Form 3811, Ju ly 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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Postal Service 
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Northeast Regional Office 

Federal Bureau of Prisons 
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2nd & Chest nut Street s, 7th Floo r 

Philadelphia, PA 19 106 
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H B URNS &' H ARRIS 
ATTORNEYS AT LAW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. 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: 

September 19, 2019 

NERO-PHILADELPHIA 

Re: 
Claim No: TRT-NER-2019-06559 

JASON M. BATEMAN 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

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

The above claimant was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 
2019 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional inju1y at MDC Brooklyn and violation of42 USC 1983 of the Constitution of the United States, 
including but not limited to the Fifth, Sixth, Eighth, and Fou1teenth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated .June 14, 2019 and August 6, 2019. 

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

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

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

Respectfully, 

( 

-~ 
JEAN PRABHU 

JP/rb/Enc. 
v 
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RETAINER AGREEMENT 

TO: ·:sURNS&HARRIS 
233 Broadway, Sul~ 900 
NewYork,NYl0279 
{lll) 393-1000 

b'(6). (b)(7)( C) L 
(Client), the \lilder:signed retBins .the law office of 

B 1 &: HARRIS (]jw' him), asJny affomeys to prosecute a claim fur negligence against any and 

all parties, individuals and/or ccnporations that mi found to be liahte·lllJder the law for damages 

suffered by me arising from personal injury sustained by · me. I 
the spouse of ~-_ _____ ___ _ 

(Clie:ot), retains the law office C?fBURNS & HARRIS (lay, finn) to represent-me for a derivative 

canse of at:tion for 1be loss of services and society of my spouse due to the injuries claimed as a 

result of the defendant(s) negligecce. I(We) specifically agree as follows: 

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

· under an ammgement whereby the fum would be oompensated on the basis of the reason.able value 

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

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

othe.nvi.se. In computing the fee, the costs as taxed, including interest upon a judgment, shall be 

deemed part of the amount recovered. In litigating the claim, the law fum may become eliglole for 

attorneys' fees uru:1r-z 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the 

. law fumunder 42 U.S.C. § 1988 are to be paid to the law fum in addition to the 33 1/3% of the 

sum rccovcred. ~ as a ICSU!t of 1he recovery obtained in your lawsuit brought by the law fum, a 

workers' comp~on caoier waives any of its workers' compensation lien, then the law fum shall 

be e:nntled to recover from you ~ additional fee ·of 33 1/3% of the portion of the waiver that 

~ one third of the tot!! lien amount owed. 

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

pay tho law fim1 a legal fee for services rendered. Disbursements ma;y_ include some of the 

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

report, court stenographer fees, deposition costs, '?CJ)Crt fees for expert depositions and court 

appearances, trial e:xhilms, computer on-~ search fees, express mail, pp~ phototopy r.harges, 

documem management charges, long distance telephone charges. emODg other charges. Document 

management charges ere the fees charged by the law firm for processing documents during 

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

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

conversion of native files to PDF documents; ('3) OCR (Optical Code Recognition); and/or (4) 

indexing At the time of settlement and clistn oution of proceeds, if the law ~ bas advanced the 

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

the recovery. 

In the event that this firm bas been retained by others having the same claim or a similar 

case, disbUIS1;D1Cilts regarding the liability and/or 4amages of the defendants may be shared 

proportionately by all such plaintiffs. 
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The disbursements involved in prosecuting the case ~y be advanced by the Client or by 

1he law fum. The Client may choose either op1ion. If the Client elects to advance the money for 

disbtlT'SealPJrts (Option I). the Client must pay each disbursement as it is incwred. 'If the Client 
elects to have the law fum advance the money fur Disbmsemcnts (Option Il), at the end of eacli 
case, the law fiim shall be reimbursed from the rei:overy foi any disbursements the law fum 

. advanced. 

In the event the Client elects to advance the disbursements (Option I), at the time of the :final 

settlement or distribution of judgment proceeds, these expenses shall be dedncted prior to the 

computation of the Attmney's Fee. If there is no recovery, the law firm will have no IeSpOmibility 

to rq,ay the clie:at for case disbursements. 

In t1ie event the Client tjects to have the law firm advance the disbursements (Opti.on'Il), at · 

the time of the fin.al settlement or distnlrotion of judgment.proceeds. these expenses shall be 

dedu.ct.ed from the Clic:nt's share after the computation of the Attomey's Fee. If there is no recovety, 

or if the amount recovcrea is not sufficient to pay such clisbursemenfs in full, Client will not be 

responstole to pay such disbllI'Sements. 

In the event no choice is selected by the Client, it will be 8$U1lled that the Client wishes to 

have the law firm ad~ce ell disbursements (Option m. 
Option! 
(initiala) ___ I elect to~ the money for disbmscmcn13. I want to be billecffor each 

disbursement as incurred. I understand that my imm.ecliate payment of such charges is required as 

many fees are tied to 1im&-sensitive deadlines. 

o~ ~~ . 
(initials I elect to have the law firm advance the money for clisbursements. I do not 
want to ,.,_.,l<ITTl.,....,.......,-ft'I. disbursement as incmred. I agree that if there is a recovery of money on 

my case, the law finn will be reimbursed. from that recovery for the costs and expenses advanced by 

the law firm. The Client hereby gives permission that the law firm m,.y bo.rrow monies from a tbiid 

party for expenses and disbursements. Interest will then be charged to the Client as an additional 

expense. 

3. COMPUTATION OF FEES: Under Option II, the contingency fee shall be computed on 

· the gross recovery, resulting in a net settlement (or judgment), from which all a.pproprurte 
disbursements in connection with the institution and prosecution of this claim are deducted, as set 

forth lD. pamgraph 2 above. Under Option I. the contingency fi:e shall be computed on the net • 

recovery after all appropriate disbms~ in connection with the ,institution and pro~on of 

this claim are deducted, as set forth in paragraph 2 above. Examples of how a contingency f'ec is 

computed ate •!lS follows: 
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Op&nl 
Clicmt aavances clismvments: 

Gmss Settlmm:ot 
Disbursements 
Net settJement 
33 1/.3% Atfomets Fee 
Net 1D Client 

Sl00.00 
-$10.00 

$90.00 
$30.00 
'$60.00 

Option II 
·Lawfumadvancesdisburst.mebts: 

Gross Settlement 
33 1/3% Attomey's Fee 
Net 
Disbum 
~to Client 

$100.00 
. $3333 . 
$66.67· : · 

- $10.00 
SS6.67 

4. MIIDICAL BP,!§: All medical bills incumd which me not paid by the Clie.nt's mtdical 
insunmce and me due amt owing shall be clmgeable to the Client's portion of 1he settlement. Tbae 
may be additional deductiom rejoiQ&lting outstBDding medical bills, liens to doctors fi>r unpaid 
medical services Ie:Ddeted, or medical services not cavemd by medical llJS\ll1IDCe. The ff.COW[)' of 
~ medical services am included iii the gross sctd«:DJeot 11M shall be paid mm the Client's share 
oftbe recoveiy . Unpaid medical providers often will wait for.payment umil the conclusion oftbc 
cue, howevez, in coosidenman 1br such abeyance, they will request a lien upcm ~ settiemmt 
proceeds. The Climt expa::asly authorizes the mm to sign such lien fmms. which may be requested 
by physicians. and to dircc:tly pay outslmding medical bills fi1!' 1teatmmt to such physicians or other· 
health cme providers at the condusion of the case. This BUthorimion shall include medical and 
bospitl1 expenses, and $\lbrogation claims. The Client uodemmm that medical providm do not 
provide medical services ccmtmgent upon the outmmc of a case. mid that in the event that thcze is 
DO reccmry, or an ins_uflicient t"eCOVel'Y, the Client will rmwn responsible fur the payment of such 
medical bills. . 

S. NO.PAULT PROCESSING FEE: If thisR.etaina Agmmieot is' entlmd fur the processing 
of a claim b: pezsonal iqjuries arising from a motarwbicle accidmt whenin "No-Fault"' insurance 
is ~ it is agreed that the lmdersigned aball pay a fee of $350.00 (Tbrce Huadred Fifty 
Dollm) upon fbr. pJCttSSful com·Jnsion of the case 1br the processing of '1BIDtoiy "No-Fault" 
~ 1bis dmge 1epxeseats a Jim on any proceeds of the c;ase in :fiMJr of the attomey for 
_pmfi-aianhJ ~ Iem!am in processing the "No-Fanlf" benefits. 

6. WITIIDRAWALS: The law furn ~ reserves the rigbt to witbdtaw its 
repn:smtation at any time upon n:aspnal,Je notmcation m 1hc Client In the event that the Client 
advises the law mm to disoo,,tinue Uic handling of this claim. or if the Client fails to cooperate with 
the law mm in the handling of this claim. Client agrees to compensate the law firm a l"P,ISODable 
amount fur m services, and for the time spent on this claim on an hourly basis or undrz such other 
amngan=t that may be~ upon by the parties. The Client~ that the law finn has 

AMERICAN 
PVERSIGHT 

Page3of6 

2019-02980 201 of 264 



DOJ-19-0278, 19-0279, 19-0280-G-000202

conditionally accepted this case based upon the independent r.nnfinnation of ell mc13 and injuries 
claimed to have been sustained by Client In the event that the Client desires to 1ran.sfer the file 
from this office, the Client shall be responsible to compensate the law fum for the reasonable value 
of th~ services. Such transfer shall not include documents or attorney work product regarding the 
general liability of the defendants. 

7. APPEALS: Client further undentands that the services to· be provided through ibis 
agreement will HQI extend through the prosecution/defense of an appeal or representation 
on an appeal brought by any of the parties t o the lawsuit Client understands that BURNS & 
HA.RlUS, ESQS. may charge reasonable additional compensation if the case is_appealed, or it 
is necessary to try the case mote than once, the amount of which shall be an additional ten (10%) 
percent - totaling forty-three and one-third percent (43 l/3%) - of the sum recovered in 
negligence, intentiona}. tort, civil rights and legal Irutlpractice cases. Should attomey's fees under 
42 USC § 1988 be awaided !!9!l an appeal be prosecuted pursuant to this section the fum may elect 
either 42 USC § 1988 fees m 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 agtees that 
BURNS & HARRIS, ESQS. reserves· the right to decide whether or not to prosecute an 
appeal. If BURNS & HARRIS, BSQS. 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 entitled to a fee that represents the fair value of 
the services rendered. BURNS & HARRIS. ESQS. shall have the first right of selecting the basis 
of their fee in the first lnstance. and if BURNS & HARRIS, ESQS. elects to be paid on an hourly 
rate, they shall be paid based on an hourly rate of six hundred dollars an hom ($ 600/hour) for all 
work performed. by BURNS & HARRIS, ESQS., and their agents/servants/employees. Unless 
otherwise stated in writing, BURNS & HARRIS, ESQS., elects to be paid on a contingent fee 
b b);6 ); (b)(7)(C) 

(mitials) 

8 . . SURROGATES COURT PROCEEDINGS: If the law fum decides to handle Sunogate's 
Court work-and the client agrees. the firm may hire a Surrogate Court attomey and to take fees from 
the client's share of the recovery. The establishment of a trust may be performed at an extra expense 
to the client The client may consult with an elder lawyer, wills or trusts attorney at their own . . 
expense. 

9. STATIJTE OF LIMITATI ONS: I understand that the Statute of Limitations period for 
my case must be investigated and that this Agreement is made subject to that investigation as well 
as an investigation of my entire case. · 

10. FINANCING OF CASE: If the firm borrows. money from any lending in&Utution to 
:finance the cost of the Client's case, the amounts advanced by this firm to pay the cost of 
prosecuting or d_efending a claim or action or otherwise protecting.OT promoting the Client's interest 
will bear interest at the highest lawful rate allowed by applicable law . In no evc:nt will the interest 
be greater than the amount paid by the firm to the. lending instlnrtion. 
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11. RESULTS NOT GUARANTEED: No attorney can accurately predict the outcome of any 

_legal IDBtta-. 1u:co1diDgly. no represeatations are made, either expressly or impliedly, as to the final • 

ouroomc of this matter. I further undem.imd that I must immediately report any changes in my 

residence, telephone number or health to the law fiim. I understand that this Retainer 

Agreement is a binding legal contract. I expressly 'agree that I will fully and freely cooperate 

with my attorneys in all upecls required for the prosecution of this legal matter and that I 

~"'::"!'!:~...., ~ctiona that frustrate or impair the nccesa of this action. · 

(initials) 

12. APPROVAL NECESSARY FOR SE'ITLEMENT: Attorneys are hereby gr:anted a 

power of attomey so that they may have full authority to prepare. sign and file all legal instruments, 

pleadinp, drafts, authorizations and papen as shall be reasonably necessaxy tQ conclude this 

represe:ma:tion, including settlement and/or reducing to possession BnY. 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 act as Client's negotiator in any and all 

negotiations COll,1%[Dmg the subject of this Agreement. 
13. ASSOCTATION OF OTHER ATTORNEYS: Attorneys may, at their own expense, use 

or 85l!Ociate other attorneys in the representation of the aforesaid claims of the Client Client 

nndetstands that tha f rnn, Seth A. Hanis PLLC d/b/a Bums & Harris, is a professional limited 

liability company under the laws of New Y ode with a number of attorneys. Various fum sttomeys 

may work on Client's case. · 

· 14. ASSOCIATE COUNSEL: Attorneys may participate in the division of fees in this case 

and assume joint n:sponsibility for the represe:ntanon of the Client either in the event that the 

Attomcy re1ains associate counsel or that the Client l.a!e:r chooses new counsel, provided that the 

total fee to the Client does not inaease as a result of the division of fees and that the attomeys • 

involved have agreed to the division of fees and assumption of joint resppnsibility. 

15. FEE DISPUTES: In case of a fee dispute, the undersigned may be entitled to arbitration, 

if the fee falls within the parameters of the Fee Dispute Resolution Program, pursuant to 22 

N.Y,C.R.R PART 137 of the New York State Court Rules. 

16. COLLICTION WORK: All work required to prosecute a collection case to recover an 

awat'd will not be COVCffii by this Agreement. 

17. NEW YORK LAW TO APPLY:· This Agreement shall be comtrued · I.Ulli.er and in 

accordance with the laws of the State of New Ymk and the righ1s; duties and obligations of Client 

and of ~meys regarding Attorney's representation of Client and regarding anything covered by 

this Agreement shall be gove:med by the laws of tbe State ofNew York. 

18. PARTIES BOUND: This Agreement shall be binding upon and inwe to the benefit of the 

parties, he.ieto, and their respective·heirs, executors. administrators, legal representative, successors, · 

guardians and assigns. . 

19. LEGAL CONSI"RUCTION: In case any one or more of the provisions contained in !his 

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 

unenfurceable provision bad nevet been contBined herein. · · 

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

Agreement of the parties heme and supersedes any prior understanding or written or oral agreement 
between the parties respecting the within subject matter. 

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

answered any questions pertaining thereto. I further state that I have voluntarily entered into this 

Agreement fully aware of the te:ans and conditions. 

r"'" """" I 
DATFD: ~- .Ll I .20~ ~ --___ ___,p=i----- --'(L.S.) 

Witness: __ ____ _ _ _ ____ ___._ ___ ( LS.) 
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Ms. Jean Prabhu 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of f~·b>_<6_>;<_b>_<7>_cc_> _____________________ ~ 

Claim No . TRT- NER- 2019 - 06559 

Dear Ms. Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submitted on be h a l f of i<b><5>;<b>cncc> I 
for an a 11 e g e d per so na ..,.1~1-n....,J_u_r_y_ a_t.,........,M~D.,.C..--=B-r_o_o....,k,....l..--y_n....,....b_e...,.t_w_e_e_n_J_a_n_u_a_r_y___,2,......./__., 

2019 , and Febr uary 3 , 2019 . 

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

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

AMERICAN 
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Sincere l y , 
(b)(6); 
b)(7)(C) 

Darrin Howard 
Regional Counsel 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 10 , 2019 

Emery Ce ll i Brincker h off & Abady LLP 
600 Fifth Avenue at Rockefeller Cente r 
10 th Floor 
New York , NY 1 0020 

Re : Administrative Tort Claim Received Au gust 23 , 2019 
F i l ed on Be h a l f of ~ bJC5);CbJC1Jcc ) 

Claim No . TRT- NER- 20Ml~9~-~o~6- 4~6~o..-------------~ 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of t he administrative claim 
you submitted on behalf of ~fb_X6_>:_<b>_<7_)cc_) ________________ ~ 

for a n a ll eged personal injury suffered at MDC Br ook 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 re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l aim , 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 70 1 , U. S . Cus t om Hou se, 2nd & Chestnut 
St ree ts , 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 sho u ld contact me immediately . 

AMERICAN 
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Darr in Howard 
Reg i o n a l Counse l 
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EMERY CELLI B RINCKERHOFF & A BADY LLP 
RICHARD D. EMERY 

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

EARLS. W ARD 

(LANN M. MAAZEL 

HAL R. LIEBERMAN 
DANIELJ . KORNSTEIN 
0 . ANDREW F. WILSON 

ELIZABETH S. SAYLOR 

KATHERINE ROSENFELD 

DEBRA L. GREENBERGER 

ZOE SALZMAN 
SAM SHAP IRO 

Via U.S. Mail 

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

A' ITOR.-.:R\'S J\T L~\W 
600 l'Wl'll J\VE:--:t.:F. /\T ROCKN·El.L ER Ct•XmR 

10m r:,OOR 

NEW YORK, Nl!W YORK 10020 

TEI.: (212} 763-5000 
r,,x: (212) 763-5001 
www.ccbJ.law.com 

August 20, 20 19 

Re.
. Ad . . / (. C [ . b l(b)(6);(b)(7)( C) mzms ra 1ve omp am l y _ ._ ____________ _J 

To Whom It May Concern: 

On behalf otf._b_>c6_u_b>_c7x_c_> _________ __JI enclose d please find: 

• SF-95 Claim Fonn 

• SF-95 Supplement 

• Autho rization to File SF-95 

DIANE L. 1 IOUK 

JESSICA CLARKE 

ALISON FRICK 

DAVID LEBOWITZ 
DOUGLAS E. LIEB 

ALANNA KA UFMAN 

EMMA L. FREEMAN 

DAVlD BER.\tAN 
AsllOK CHANDRAN 

If 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 thjs matter. 

Encl. 
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Since rely , 

Isl 

Katherine Rosenfeld 
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CLAIM FOR DAMAGE, INSTRUCTIONS : P lease read ca refu lly the inst ru ct ions on the FORM AP P ROVED 

INJURY, OR DEATH 
reverse s ide and supply Informat ion requested on both s ides of th is 0MB NO . 1105-0008 

fo rm . Us e add it ional sheet (s) if neces sary See reve rs e side for 

add itiona l in structions 

1 Submit to Ap propriate Federal Agency· 2 Name . address of claimant, and cla,manra person al represen tabve rt any 

(See instruellons on reverse) Number, Stree t, City , State and Zip cod e. 

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

o Emery Cell i Brinckerhoff & Abady LLP 

Northeast Regional Office ouu t-mn l'\Venue, 10th Floor 

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

Philadelphia , PA 

3 TYPE OF EMPLOY MENT 4 DA TE OF BIRTH 5 MARITAL STATUS 6 DATE AND DAY OF ACCIDENT 7 TIME (A M OR P M ) 

□ MILITARY (8l CIVILIAN r )l.6). (b)l.7)1.C) I Single 01/27/2019 02/03/2019 A.M . 

8 BASIS OF CLAI M (Staie In detail the known facts and orcumstance s attending the damage. inJury, or death , ldenbfying persons and property Involved , the place of oocurrence and 

the cause the reof. Use additional pages If nec:essary). 

Please see attached . 

9 PROPERTY DAMAGE 

NAME ANO ADD RESS OF O'MII ER, IF OTHER THAN CLAIMANT (Number, Stree~ City, State, and Zip Code) 

BRIEFLY DESCRIBE THE PROPERTY , NATURE AN D EXTENT OF THE DAMAGE ANO THE LOCATION OF 'M-fERE THE PROPERTY MAY BE INSPECTED 

(See instruction s on reverse side). 

10 PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATU RE A NO EXTENT OF EACH INJUR Y OR CAUSE OF DEATH , \IVHICH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLAI MANT, STATE THE NAME 

OF THE INJURED PERSON OR DECEDE NT 

Please see attached . 

11 WITNESSES 

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

(b)(6), (b)(7)(C) UNKNOWN 

UNKNOWN 

12 (See instrucbons on reverse) AMOUNT OF CLAIM (in dollars) 

12a PROPERTY DAMAGE 12b PERSONAL INJURY 12c ~ONGFUL DEATH 12d TOTAL (Faiure to speofy may cause 
forfeiture of your nghts) 

1,000,000 1,000,000 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE ANO AG REE TO ACCEPT SAID AMOUNT IN 

FULL SATISFACTION ANO FINAL SETTLE MENT OF THIS CLAI M. 

13a. SIG~ :i;; NT (~ n 7 ve: 11de) 
13b PHO NE NUMBER OF PERSON SIGNING FORM 14 DATE OF SIGNATURE 

'8-/ 2 c / IC/ ,~,, - ,(J (212) 763-5000 

CIVIL PENALTY FOR PRESENTI NG CRI MINAL PENALTY FOR PRESENTING FRAUDULENT 

FRAUDULENT CLAIM CLAI M OR MAKING FA LSE STATE MENTS 

The claimant ls hable to the United States Governm ent for a clvil penalty of not less than Fine , imprisonment , or both (See 18 U.S.C ~AT~d EIVEO 

$5,000 and not more than S10,000 , plus 3 bmes the amount of damages sustained FEDERA:1.. B UPEA U OF PRISONS 

by the Govemmenl (See 31 USC 3729) REGIONAL COLJr~5i:l OffiCE 

Autho nzed for Local Re produdi on 

P rev ious Ed iUon is no t U sab le 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV 2/2007) 

PRSSC~ ~ BY ~liPT OF JUSTICE 

95-109 
28 CFR 14 .2 
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INSURAN CE COVE RA G6 

In order that subrogation claims may be adJud,cated , rt ,s essenbal that the cla,mant provide the follow,ng lllformabon regarding the Insurance coverage of the vehde or property 

15 Do you carry acadent Insurance? 0 Yes If yes g,ve name and address or ,nsuran ce company (Number , Street , Coty, State . and Zip Code) and policy number O No 

16 Have you filed a claim with your insurance earner In this Instance , and if so, Is it full coverage or deductible? 0 Yes O No 17 If deduciible , state amount 

18 If a claim has been filed with your camer , whet actJon has your ,nsurer taken or proposed to take wrth reference to you r claim? (It is necessary that you ascerta,n these facts) . 

19 Do you carry pubhc l,eb1hty and property damage Insurance? 0 Vea If yes , give name and address of Insurance earner (Number , Street , City, State, and Zip Code) D No 

INSTRUCTI ONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency " who se 

employee(s) was involved in the incident. If the incident involves more than one claimant , each claimant shou ld subm it a separate 

claim form . 

Comp lete all Items - Insert the word NONE where app licable. 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED \M-iEN A FEDERAL 

AGENCY RECEIVES FROM A CLAIMANT , HIS DUL V AUTHORIZED AGENT , OR LEGAL 

REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER ~ITTEN 

NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to com plete ly execute this fo nn o r to 1uppty the requested material w ithin 

two years from the date the claim accrued may render you r claim inva l id . A claim 

la dHmed p raaa nled when It Is received by the epprop rle te agency , not wh en It le 

malled . 

If onsttucllon IS needed ,n completing this form , the agency fisted ,n ~em # 1 on the reverse 

side may be contacied . Complete regutellOns pertaining to daoms asserted under the 

Federal Tort Claims Act can be found In T,tle 28 , Code of Federal Regulations . Part 14 

Miony agencies have published supplementing regulabons If more than one agency la 

onvolved, please state each agency 

Th e claim may be ftlled by a duly authonLed agent or other legal representative , provided 

tMdence sabsfactory to the Govemmant 1s submitted wrth the cla,m establishing express 

au1honty to act for the claomanl A cla,m presen10d by an agent or legal representabvo 

must be presented on the name of the da1mant. If the cla,m is signed by the agent or 

legal representative , it must show the btte or legal capacity of the person signing and be 

accompanied by evidence of hishler authority to present a claim on behalf of the claimant 

11 ■gent. executor , admm111rator, parent. guard1Bn or other representative 

If claimant intends to file for both personal injury and property damage , the amount for 

each must be shown in item number 12 of th11 form 

DAMAGES IN A ~IA!.!'! 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 

nvo Y!;ABS AFTER THE CLAIM ACCRUES . 

The amount claomed should be substantiated by competent evidence as follows 

(11) In support of the claim for ~el In1ury or death , the claimant should submrt a 

wnlten report by the attending phys,aan. sh0W1ng the nature and extent of the In1ury, the 

nature and extent of treatment, the degree of permanen t disab ility, if any , the prognosis, 

and the period of hosprtahzation , or ,ncapacitation , attaching Itemized bills for medical , 

hospital , or bunal expenses ectually incurred 

(b) In support of claims for damage to property. wh ich has been or can be economically 

repaired, the daomant should submit at least two itemized signed statements or estimates 

by reliable, dosmbllrested concerns , or if payment has been made , the 1tem,zed signed 

receipts evidencing payment 

{c) In support of cl81ms for damage to property whlC:h ,s not economocally repairable . or of 

the property II lost or destroyed , the daImant should submit statements as to the ongonal 

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 famdiar wrth the type of property damaged , or by 

two or more compebbvo bidders , and ahOuld be certifoe<f as being 1us1 and correct 

(d) Fail ure to 1pec ify a 1um certa in w ill rend er your cl aim Inva lid and may resu lt in 

forfeiture o f your righ ts . 

PRIVACY A CT NOTICE 

Th,s Nobca II provided ,n accordance with the Privacy Act, 5 U SC 552a(e)(3), and B Pr/napal Purpose : The lnform aloon requested 1s to be used In evalualing cla ims 

conoems the onformabon requested on the letter to whJch this Nobce 1s attached C Routine Use See Iha Nollc::es d Systems of Records for Iha agency to whom you are 

A Autholtty The requested 1nformat1011 ,s sohcoted pursuent to one or more of the submrttJng this form for this 1nfonn81Jon 

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 Etrect of Failure to Respond Disdosure is voluntary . However . failure to supply the 

Part 14 requested Information or to execute the form may render your clBJm ·,nvahd ." 

PAPERWORK REDUCTION ACT NOTICE 

This notoce Is~ for the purpose of the Paperwork Reduction Act, 44 U S.C . 3501 Public report ing burden for this cofleci1on of information Is esbmated to average 6 hours per 

response . ondud1.ng the time for rev-Ing lnstructJons, searching existing data sourcas , gathering and maintll lning the data needed , and completing and reviewing the collectJon of 

onrormabon Se.nc! comments regarding th,s burden esbmate or any other aspect of thlS collecllon of information , Indud1ng suggestions for reducing this burden , lo the Director . Torts 

Branch. Attention Paperwork Reducbon Staff , CMI Division , U S Department of Justica , washongton , DC 20530 or 10 Iha Office of Management and Budget Do not mad completed 

form(a) to these addresses . 

PVERSIGHT 
STANDARD FORM 95 REV (2/2007) BACK 
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Supplement to Claim for Damaee, Injury, 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, 20 19 throug h February 3, 20 19, I was 

incarcerated in the West Building at the Metropolitan Detent ion Center in 

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

West Building. 

b. I was confined in SHU, Range 4, 9th Floor 

c. In the seven-day period between January 27, 2019 and February 3, 20 19 

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

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

no heat and I was confined in freezing cold temperatures witho ut 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, regula rly scheduled mea ls, regular showers, hot 

showers and hot water , medical or psychiatr ic care, exercise, or outside 

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

d. In additio n to these facts, I also experienced the fo llowing circumstances 

between January 27, 2019 and February 3, 20 19 while I was confined at 

MDC: Clogge d and overflooded toilets . Extreme ly cold temperatures 

triggered my sickle-cell anemia. I was given one blanket but not any 

addit ional clothing. 

10. PERSONAL INJURY/WRONGFUL DEATH: STATE THE NATURE 

AND EXTENT OF EACH INJCRY 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, 

includ ing but not limited to a prolonged period of bitter cold and darkness , I 

M 
PVERSIGHT 

Pa.£.e 1 of 2 
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Supplement to Claim for Damage, lniury, or Death (Standard Form 95) 

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

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 shower s or clean clothing; and 

emotional and psychological distress. 

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, 

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

week of confinement: Episodes of extreme pain due to my sickle-cell anemia 

diagnosis ; the freezing cold temperatures triggered extreme pain in my arms 

and bones, which lasted for several days. 1 was not able to see medical staff 

until after the blackout. I also experienced anxiety, nightmares, and fear of 

dying due to a fire, which I heard was the cause of the lockdown. 

11. WITNESSES 

The following people witne sed the circumstances that caused my injury: 
f bJ<

6
>:(b)(7)(CJ !(Unknown address) b)(

6
>:<bX7'<C> (SHU cellmate) (Unknown 

address) 

Pa2.e 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., 7th Floor 
Philadelphia, PA 19106 

To Whom it May Concern: 

July 29, 2019 

J
(bX6): (b)(7)(C) L 

I, ..... _______ ____J authorize my representatives at Emery Celli Brinckerhoff & 
Abady LLP, including Kathe rine 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. 

AMERICAN 
pVERSIGHT 

Sine bX6>: (b)(7)<c > 

DOB: (bX6); (b)(7)(C) 
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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 tt any. 
(See instructions on reverse). Number , Street, City, State and ZiD code. 

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

I 
IV'1::-.,<0po \, \r,~ \Jd <-,h Q.r'\ Cel\"-el" 

<iO ,J. "\ '""' ",(" . 5roo \c. I ':l""' tv l,.>..) 'f o r ),-.... 

\1?3d-
3. TYPE OF EMPLOYMENT I .. nATi: r,,: l:W>T,_. 5. MARITAL STATUS 6, DATE ANO DAY OF ACCIDENT 7. TIME (AM. OR P.M.) 

□ MILITARY ~ CIVILIAN 
b)(6 ); (b)(7)(C) 

I s,·'"'~ \<.. J f'II\V.W_'j d-! ~ ao,~ \~: i>.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 

, thecausethereof . Use additionalpagesifnecessary). 0(\ J~f"'IV.°"'j d-7'" , ~o\<\ 01..\-\ht. Mt_>t-rop.,1.,-\-P!A Dc:...\-~h~ 
Cet'\\o \/"\ \.;>c,:,o~\':1"' I ~.H.w'f1:1r~ . . 1\xrc.. vvA!) ~"' e.\u1.r1C..P1\ f, ~~ 4h,"'t- C('l~S<.b tht.. l,~h~s ~ 
i?.:i , .• HI ~ ~'-> O\.At • D .... rr,~ ~;~ \~~'-. pu,o.\ v,)~ v)-a~ \o<..\t-.~ ,-" ov.r u.\l•~ fur c..\mo">, 
C:..r, e."~ v>t.-t.\c. O.r-d dtr-•~i::> Ct.rh'l,f'I ''.j\-\t-~ ""i"-L /'°'i vv-- \'b. ~\-.,o....J"" 

1 
1\---L r•~""'- tb \r\m11.. 

ho~ ~(u.\s i<<-_pt....re~ I~ r~'.V''i--\t> S1,:1,; ovv l"IHPlrMj.> I ~ r,jn,i..- t'P C::vMt'I<.., o.....,r 
f O!"' : '-:i ' ~ :;.;) Ir\ 'r -t D e:,1-cu s • i. ~ r ~ \.Af(II' I .J . V." ~ I/ ~ ~ \ ,"' n:, Fl ('\'\U\~ ~ .j.. ·, -t \A)~ !, Q. 

~r V o\l'lht>r, of- h""""""PJ" R: .. J\r\t-j a.r. c,v.<..\ O\."~ ""'-1"\v~fl\ ~ .~\.-,~~. ~ ~ ... 1:.1<-C:t>r--('<l\l.-'l-n<>""I 
' I""... nc...;n o.."J ..,..,,f-l..r"•,._, ~ -\'r-<.- "' ow\~( of- ~ 'r i'>v.\"' - I J 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF O1/v'NER, IF OTHER THAN CLAIMANT (Number, Street City, State, and Zip Code). 

BRIEFLY DESCRIBE THE PROPERTY , NATURE ANO EXTENT OF THE DAMAGE ANO ,HE 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~~ 
OF THE INJURED PERSON OR DECEDENT , FEDERAL BUREAU o: OFFICE 

REGIONAL COUNS L 

APR O 1 20\9 

11. WITNESSES NERO-PHJl.ADELPHIA 

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, VI/RONGFUL DEATH 12d. TOTAL (Failure to specify may cause 

;).s; 0 00 
forfeiture of your rights). 

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

(b)(6); (b)(7 )(C) (See instructions on reverse side) . 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

3 - 'J. 7 · ;J.o \ <\ 

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

The claimant is liable to the United States Government for a civil penalty of not less than Fine. 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 

95)-~09 

pVERSIGHT 

NSN 7540 -00-634-4046 
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INSURAN CE COVERAGE 

In order that subrogation claims may be adjudicated, it is essential tha t the claimant provide the following Information regarding the insurance coverage of the vehicle or property. 

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

16. Have you filed a claim with your Insurance carrier in this instance , and ij so, Is It full coverage or deductlble? 0 Yes & No 17. If deductible . state amount. 

18. If a claim has been filed with your ca.mer, wh at action has your Insurer taken or proposed to take with referenc e to your claim? (It is necessary that you ascerta in these facts). 

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

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted di rectly 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 WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT , HIS DULY AUTHORIZED AGENT . OR LEGAL 
REPRESENTAT IVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT . ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute th is fonn or to supply tho requested material within 
two years from the data the cla im accrued may render your claim Invalid. A claim 
Is deemed presented when it Is recei ved by the appropri ate agency , not when It Is 
mailed . 

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

The claim may be filled by a duly authorized agent or other lega l representative , provided 
evidence satisfactory to the Government is submitted with the claim establishing express 
authority to act for the claimant. A claim presented by an agent or legal representative 
must be presented In the name of the claimant. If the claim is signed by the agent or 
legal representative , it must show the 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 claimant Intends to r.e for both personal injury and property damage, the amount for 
each must be shown fn item number 12 of this form. 

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

The amount 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 
wri tten report by the attend ing 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 incapacitat ion. attaching itemized bills for medica l, 
hospital , or burial expenses actually Incurred. 

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

(c) In support of claims for damage to property which is not economically repa irable. or if 
the property Is lost or destroyed, the claimant shou ld 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 repu table dealers or officials familiar with the type of property damaged, or by 
two or more competitive bidders , and should be certified as being Just and correct. 

(d) Failure to specify a sum certain will render you r c l aim Invalid and may res ult ln 
rorteiture of your rlghts. 

PRIVACY ACT NOTICE 

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

A. Authority: The requested information is solici ted 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. requesled Information or to execute the form may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTI CE 

This notice is~ for the pufPOSe of the Paperwork Reduction Ac t , 44 U.S.C. 3501. Pubic 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 collection of information, including suggestions for reducing this burden, to the Director, Torts 
Branch, Attention : Paperwor k Reduction Staff. Civil Division , U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budgel Do not mall completed 
form(s) to these addresses . 

j)VERSIGHT 
S T ANDARD FORM 95 REV. (2/2007) BACK 
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r b)(6); (b){7){C) 

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

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

Apr il 11 , 2019 

Re : Administrative Claim Received April 1, 2019 
Claim No . TRT- NER- 2019 - 03509 

De a r Mr -l<b><6>; (b)(7)(cJ 

Thi s will acknowledge rece i p t of yo u r administrative c l a im for 
a n a ll eged l oss of persona l proper t y or perso n a l injury suffered a t 
MDC Brooklyn . 

Under the provisions of the applicab l e federa l s t a t utes , we have 
six mo n t h s from t h e date of r eceipt t o r eview , co n s i der , and 
adjudicate yo u r claim . 

All correspo n de n ce regard i ng this claim s h ou l d be addressed to 
Federal Bu reau of Prisons , Northeast Regional Office , Room 701 , U. S . 
Cus t om Hou se, 2nd & Che s t nu t St ree t , Philadelphia, Pennsylvania 
19106 . If the circumstances surrounding this claim change in any 
fashion , you s h ould contact t hi s of fi ce imme d iately . Also , should 
your address c h a nge , you s h ou l d co n t ac t t hi s office in wri t ing 
according l y . 

AMERICAr--.. 
pVERSIGHT 

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

Da rr in Howa r d 
Regional Co u nsel 
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Via Certifi ed and Return Receipt Mail 

Mr . f bX6>. <bx1xci 

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S Custom Jlouse-711, rloor 
2nd & Chestnu t Streets 
Pl,1/ade/pl,w, PA /9 106 

September 30 , 2019 

RE: Administrative Claim No . TRT- NER-2019-03509 

De a r Mr f bX6J; <bX7JCC> 

Administrative Claim No . TRT-NER- 2019-03509 , properly received 

in this office on April 1 , 2019 , has been accepted and considered 

for settlement as provided by the Federal Tort Claims Act (FTCA) , 

28 U. S . C . § 2672 , under authority de le gated to me by 28 C. F . R . § 

543 . 30 . You seek $25 , 000 . 00 in compensation for an al l eged 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 heati n g , hot water , meals and lighting . 

You contend this was a violation of your Eighth Amendment rights . 

An investigation , including review of your medical records , 

does not reflect you sought medical ca r e for concerns related to 

the power outage . You have not alleged an identifiable physical 

injury actionable under the Federal Tort Claims Act 28 U. S . C . §§ 

1346(b) (2) , 2672 . Constitutional clai ms are not cogn i zable under 

the FTCA. There is no evidence you e xperienced a compensable loss 

as the result of negligence on the part of a 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 Brookl yn 

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 mallpiece, 

or on the front If space permits. 

X 
B. Received by (Printed Name) 

□ Agent 
0 Addressee 

C. Date of Delivery 

1. Miele Addressed to: D. Is deliwly address. different from Item 1? ~ :,es ,/ 
If ve-o •er deliveiy address below: ~ 

Mr.\ ~ 
MO~roo".:_V~"'"'' e 
p . o . so){ 329002 
sroo\(\yn , N'< 11232 

- - v1,~ 22 

~ 

lied Malle 
c.tlfled Mall Reslrk:ted Dllwlly 

I 
~

Ad lure Restrlcted Dellvery 

□ Collect on Oelvay ------------,------i 9 Collect on Dellvery AeltrlcledOelvery 2. NUCle Number (Transfer from service label) 

dOellvery 

□ Priority Mall E,cpt89l8 
□ Reglste,ed Mall"' 
□ ~ Mall Restricted 

~~~tor Merchandise 
□ Slgnehll9 eonrirmatJon™ 
□ Signature eonrinna1lon 

Ras1J1cled Delivery 7016 1370 0001 4119 43 88 
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 
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USPS TRACKl',IG # 

111111 111 11111 
9590 9402 4990 9063 5122 22 

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 t_hls box• 

Northeast Regional Off ice 

Federal Bureau of Prisons 

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

Philadelphia, PA 19106 
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Via Certi(ied and Return Receipt Mail 

Mr . 1Cb)C6); (b)(?)<c > 

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

U.S. Depa rtment of J ustice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House-7th Floor 
2nd & Chestnut Streets 
Pl11/adelph1a, PA 19106 

September 24 , 2019 

RE : Administrative Claim No . TRT-NER -2019 - 03283 

Dear Mr . fbX6);Cbl(7)(Cl 

Administrative Claim No . TRT-NER- 2019-03283 , properly received 
in this office on March 25 , 2019 , has been accepted and considered 
for settlement as provided by the federal Tort Claims Act (FTCA) , 
28 U. S . C . § 2672 , under authority delegated to me by 28 C. f . R. § 
543 . 30 . You seek $2 , 000 , 000 . 00 in compensation for an alleged 
personal injury sustained at MDC Brooklyn between January 27 , 2019 , 
and February 3 , 2019 . Specifically , you state a power outage 
adversely affected the institution ' s heating , hot water , meals and 
lighting . You allege your vision was affected by the lighting , and 
you slipped and fell while descending from your top bunk resulting 
in pain in your legs and a sprained ankle . You also claim you 
suffered from mental anguish and anxiety . You state your Eighth 
Amendment rights were violated . 

An investigation , including a review of your medical records , 
reveals you did not seek medical attention from Health Services for 
injuries related to the power outage . Constitutional claims are 
not cognizable under the FTCA. There is no evidence you experienced 
a compensable loss as the result of negligence on the part of 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 Uni ted 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 . 

A. Signature 

X 
B. Received by (Printed Name) 

□ Agent 
□ Addressee 

C. Date of Deliveiy 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: D. Is deliveiy address different from Item 1? □ Yey--

lf ~ES, enter delivery address below: Df'ffi 

MrJ ~ 
M~OI v-329002 
P.O. aox ~ 11232 
arooK\'/11 I N 1 ~= Restr1cted DellVerY 

- ,., 1 I 4 ;jQ O Certified Mall Restrlcted Delivery 
D CoUect on Delivery 

2. - • .,.,,., Number--:(T,=--ra-ns--:fe-,-=-,,o-m-se-rvl,-----ce-t'""'abe_0 _ __ ---,19 Collect on Delivery Rastrlcied Delivery 

7016 1370 0001 4119 5439 d~llvery 

0 Priority Mall Exp~ 
D Registered MaJllN 
D ~Mall Restr1cted 

~~ptfor 

D Signature Confirmation"" 
□ Signature Confirmation 

Restr1Cled Delivery 

: PS Form 3811, July 2015 PSN 7530-02--000-9053 Domestic Return Receipt [ 
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United States 
Postal Service 
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Federal Bureau of Prisons 
U.S. Customs House 
2nd & Chestnut Streets, 7th Floor 
Philadelphia , PA 19106 
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,CLArM FOR DAMAGE , INSTRU CTIONS: Please read carefully the instructions on the FORM APPROVED . reverse side and supply Information requested on both sides of this 0MB NO. 1105-0008 

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

additional instructions. 

1. Submit to Appropriate Federal Agency: 2. Name, address of claimant , and claimant's personal representative~ any. 

Me-+rc>po\\~ t,~ ~"" Cwex' 
'"'"e instructions on reverse I Number !<:treet ~itv !':\ate and Zfo code. 

l(b)(6); (b)(7)(C ) I 
fY\t...\1t1~ n\-c... t>~ ~ ~ 
'l,o 2,"\ ..,. sw.uJ..--
~ () ~~---= ~'f od 2.. ' "'dr' 1~.,__ • ~, v I\ 1. 1"2-

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

□ MILITARY ~ CMLIAN <,l , ~ . i<, S,tir~le 1- 21 - 2.o\4 ~ :·3ol\fn 
8. BASIS OF CLAIM (State in detail the known facts and ci~ mstances attending the damage, injury, or death, identify ing persons and pro~ lnvolve~ aCJJ of occurrenCJJ and 

th~ uaethereof . Useadd ili~ agesHnecessary). , n• 2,711.olq 1 ,:,- fo..i-tr ~ 0(.CJe~ :I C,.,JJ i'ee, j, <:Jv;, a{:f ~l --'o"'t ~ bl~ I~ ,M-1 ~~ ~ws ,~k .,1. ~~ ~--i-hr':i-i-s ~ "l: r:J',.ll.cl tt-., 1)~, 
"" S 1 <>M rl'liMrf h.o..rS ~ 5~ ,v'" to ~ 1" l 1 e c/..r k , . Co.J cL flt 

~K. ,.u....L'"c.J cJ.(tJ\}J'a" CMA W~~ C..-...t.\ ..,A """\A<;,W Col't1~~ G>"-lrl-~J, J: ~ ;,,/ >"' 
itlf,~~~C,I\. ~1 l,-...ll-'5 AAJ +-<.tt ~We,)) A5 ~J..r ~ ,w-\5 -Hon. i.---f'L v-/\5#/0.l~ cdl\Jif~ 4 

'"fl-vf ~\ ~ CJ..n'f(i ~ QI\ ~ ~r .iv~ ('(\-'( fl-5 J OAl -r: ~ ~ ~~ /)/\ f:c,:,ft" rio 

)>i"'\ ~ e.t'-o~~l, ~ "°+-~"'\ o.'o\.t .\o C\~s.z, fV'-y;tJ( 
9. NOkl~ PROPERTY DAMAGE 

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 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 o1 DEATH, "r l~ ORM~ THE BASIS OF THE~ IF OTHER T~ LAIMANT, STATE THE ~ 
OF THE INJURED PERSON OR DECEDENT. l>...r, J {ht- I:, ~ 'l<.oy Sf, r ~6 of.C.. I ~ h f"t I~ .Mr I 
Kf\Lt, OI\!.. ""'1~ }-~t. . 1:,n, 50 ey.p<r)Ol'(.lllJ b /irr,7 vv, t(N\ G:-MSeJ b '1 -J-1.--i ,.l~ fu..,..rr 9·a:si i l\h) ~d.rM\e.S'J . ~vi\.~ <M ~J 5 ~ ~ ~~,Lzr ~\S I o.J/ H,}$" 3IIIU:, /klL 

AA><' 1J5-l<t.,51.k.fCe...S~fl" ~ o.~\,_~,tt.J ~ ~ fc,.., +~ cflA.l ~ <A~\ Caf\.~-1 COJ\d~;,,--5. 

11. Nri~t, WITN ESSES 

NAME ADDRESS (Number , Street. City. State. and Zip C - BUREAU cjij;RfSO~ s 
...... ---' 

APR 1 5 2019 

··---···· ·- ·-···· - ··-
12. (See Instructions on reverse). AMOUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 111/RONGFUL DEA TH 12d, TOTAL (Failure to specify may cause 

NO~e, No~G 
forfeiture of your rights). 

'2-\'Th\\\ ('\("\ 2 M~ \n ¢" 

I CERTIFY THAT THE AMOUNT OF CLA IM COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACC EPT SAID AMOUNT IN 
FULL SA TIS FACTION AND FINAL SETTLEMENT OF THIS CLAI M. - b)(6); (b){7)(C) 

13a. SI ~\ructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 
14~r~E i ~IG(~ URE 

N01Jt -
TY FOR PRESENTI NG CRIMINAL PENALTY FOR PRESENTI NG FRAUDULEN T 
DU LENT CLAIM CLAIM OR MAKI NG FALSE STATEM ENTS 

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 

95-109 

pVERSIGHT 

NSN 7540-00-634-4046 
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r' t-,----------------- ------------------ -- ----- --- ~ 
INSURANCE COVERAGE 

In order tilat subrogation claims may be adjudicated, It is essential that the claimant provide the following information regarding the insurance coverage of the vehicle or property. 
f--<.--:--------:-----:-----:-----;::::=,-------------------------------....:......=....:......-----l 
15. Do you carry accident Insurance? D Yes If yes, give name and address of Insurance company (Number, Street. City, State, and Zip Coda) and policy number. 8] No 

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

18. tr a claim has been med with your carrier, what action has your Insurer taken or proposed to take with reference to your claim? (It ls necessary that you ascertain these facts). 

19, Do you carry public llabttity and property damage insurance? D Yes If yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code). 5a"No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act shou ld be submitted directly to the "approp riate 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 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 com pletely execute this form or to supply the requested material with in 
two years from the date the claim accrued may rende r your clalm Invalid. A clalm 
Is deemed presented when It la recei ved 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 claims asserted under the 
Federal Tort Claims Act can be found In TiUe 28, Code of Federal Regulations, Part 14. 
Many agencies have published supplementing regulations. II more than one agency is 
Involved, please state each agency. 

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

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

DAMAGES IN A~ 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 YEARS AFTER THE CLAIM ACCRUES . . 

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

(a) In support of the claim for personal Injury or death, the claimant should submit a 
written report by the attending physician, showing the nature and extent of the injury, the 
nature and extent of treatment. the degree of pennanent disability, if any, the prognosis. 
and the period of hospitalization, or incapacitation, altaching itemil ed 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 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 paymenl 

(c) In support of claims for damage to property which is not economically repairable, or~ 
the property is lost or destroyed, the claimant should submit statements as to the 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 persona, 
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 ,peclfy a sum certain will rende r you r claim Invalid and may result In 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

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

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

B. Principal Purpose: The information requested Is to be used in evalua1lng claims. 
C. Routine Use: See the Notices of Systems of Records for the agency to whom you are 

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

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

PAPERWORK REDUCTION ACT NOTICE 

This notice is 1QJm for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of infonnation 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 collection or information. including suggestions for reducing this burden, to the Director, Torts 
Branch, Attention: Paperwork Reduction Staff, Civ~ Division, U.S. Department 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. (212007) BACK 
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BP- A0943 Small Claims for Pro p erty Damage or Loss (31 U.S. C. § 3723) 
MAR 18 

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS 

2. Name, address of claimant(Register 1. Location where the property loss or 
damage occurred: number, street, citv, state, and zip code): 

Mt.tro~\'i\?ln \)~\: ·,o" Ce..1\.-kr 

\;.n ~ .\- j ~ 7 1:) 

NAME . (b)(6 ); (b){7)(C) I 
~G#·= [--- --
MDC !3RUUK.LIN 

P.O. BOX 329002 
BROOKLYN, NY 11232 ./ 

3. Date and Day of Incident: 4 . Time: (A . M, or P , M .): 

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

Mi i-H-i A~~ r~\.,}~ \,<lt..Y~ \J;o\~ <..\., 1. w.,..,d- \-c. h o\~ q_\ \ 5~f= 

~ 0~s ~cc.o'""'-4-c,.b w.. . :C. '$"'~el ""~ o...r~)'·"-';"sh dv.r~ ~ +ht- f o--->rr O~Jt. 

I.J.u'-c..h ~ ""c,e-J. Mt- S .\fe..C,<; dl.At..--h, C't\t- ~ ~"_j "o we..--, \o C.O""'NANCJ:<fc. v-.1 H-h M'f 
h-N I 'I ltM- \ oc..W \ " °'- C.e..\ I fu~ roon i ..... ~ -zoo ~C'S 1 ; f\ rvtr 5h Col\-,!°;-hord ':>l..o('.J-. 

o.s be.t,-,':1 Co\c:l a.~ we.s,...\il. ~C-Of'I\ X'.lb_:j ·S-h..rV~ k>V'" rt\o..n, ho--\Y-5. wh ~c.'-t k~t.. f'<.d 
(l\l f½J Md- ~~vt.-- fV\.L CV\X1e...+7'. :t: fA/V"I h 1-V'/\j St.el~ fr o.\,~J' ~, '-1-h f"'Y V~'on 
fro"' ~ "-~ '\'\ ~ ~e.. \ t'\ \.--k do-rt-: ·::r::. "1Ale.. ~'i ~c.,J ,'ss'""L> ~('\ J \;JQ~ ~e.d 
~CN o.J/u~of\ ~ f"'OrL- ~ 2..oo \-lou.v-S . 

6 . Witnesses (Please provide the name and address (number, street, city, 
of each witness): 

state, and zip code 

7. Amount of Claim for Damage to, or loss of, privately owned property 

(Sum Certain A.mount - Total Amouht Of Claim) =,t2. M,\\;on d,\\a..rS 

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

--===--

DATE RECEIVED 
FEDERAL BUREAU OF PRISONS 
REGIONAL COUNSEL OFFICE 

MAR 2 5 2019 

(in ~EL.PHIA 

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

9. Signa ·-- -~ ~, - ·---~ 
b){6); (b){7)(C) 

Repre 

\; 
PDF 

Afv _ 
pVERSIGHT 

-- uthorized 10. Date 

tJav-ch ,~) 1.0\ '\ 

Prescribed by PS 5580 Northeast Regional Office (BOP) 
US Custom House 
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r (6); (b)(7)(C) 

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

U.S. Departm ent of Ju stice 

Federal Bureau of Prisons 

Northeast Regional Office 

U S. Custom llou.se-71/, Floor 
2nd & Ches tnut Stree ts 
Pl11/adelp/11a, PA 19106 

May 6, 2019 

RE: Administrative Claim No . TRT-NER-2019-03283 

Dear Mr .f bxs i:<b)(7)(C) 

This will acknowledge receipt of the additional 
administrative claim received in this office April 15, 2019, 
for an alleged personal injury at MDC Brooklyn. The two 
claims you have submitted for your January 27, 2019, 
personal injury at MDC Brooklyn have been combined and will 
be processed under TRT-NER-2019-03283 . 

If you did not intend to submit one personal injury 
claim for the total sum certain amount of $2,000,000 . 00, 
please advise this office accordingly. 

cc: H. Quay, Warden, MDC Brooklyn 

Darrin Howard 
Regional Counsel 

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

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

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

Apr il 1 , 2019 

Re : Administrative Claim Received March 25, 2019 
Claim No . TRT- NER- 2019 - 03283 

De a r Mr . f b)(6); (b)(1Jcc > 

Thi s will acknowledge rece i p t of yo u r administrative c l a im for 
a n a ll eged l oss of persona l proper t y or perso n a l injury suffered a t 
MDC Brooklyn . 

Under the provisions of the applicab l e federa l s t a t utes , we have 
six mo n t h s from t h e date of r eceipt t o r eview , co n s i der , and 
adjudicate yo u r claim . 

All correspo n de n ce regard i ng this claim s h ou l d be addressed to 
Federal Bu reau of Prisons , Northeast Regional Office , Room 701 , U. S . 
Cus t om Hou se, 2nd & Che s t nu t St ree t , Philadelphia, Pennsylvania 
19106 . If the circumstances surrounding this claim change in any 
fashion , you s h ould contact t hi s of fi ce imme d iately . Also , should 
your address c h a nge , you s h ou l d co n t ac t t hi s office in wri t ing 
according l y . 

AMERICAr--.. 
pVERSIGHT 

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

Da rr in Howa r d 
Regional Co u nsel 
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RICHARD D . EMERY 
EMERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 

MATTHEW D. BRINCKERHOFF 

JONATHAN S. ABAOY 

EARLS. W ARD 

(LANN M . M AAZEL 

I-IAL R. LIEBERMAN 

DAN IEL J. K ORNSTEIN 

0 . ANDREW F. W ILSON 

ELIZABETH S. SAYLOR 

K ATHERL'-IE 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 
Phi ladelphia , PA 19106 

1\ ITORNF.\'S 1\T l.\\t ' 
600 Fwm AVE.NU EAT ROCl-:EFFJJ.ER CENTl'..R 

l(}'tll R,(>OR 

NE\'( ' YORK, NE\1 ' YORK 10020 

T EL: (212) 763-5000 

FAX: (212) 763-5001 

www.ecbalaw.com 

July 12, 2019 

CHARLES J. OGLETREE. JR. 
fMrnnJ.S 

DIANE L . HOUK 

JESSICA CLARKE 

ALISON FRICK 

DA VLO LEBOWITZ 

DoUGLAS E. L IEB 

ALANNA KA UF\1AN 

EMMA L. FREE\1AN 

DAVID B ERMAN 

AS HOK C HANDRAN 

M ICHELE Y ANKSON 

Re: Admini strative Complaint b~ .... <b_><
6
_>:_<b_>a_><c_> ___________ ...1 

To Whom It May Concern: 

On behalf of ... r_)(6_>:_(b)-(l -)(C-) __________ ...JI enclosed please find: 

• 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 (212) 763-5000 or by 
email at krosenfeld @ec bala w .cora1. Thank you for your atte ntion to thi s matter. 

Encl. 

AMEf{ICAN 
pVERSIGHT 

Since rely , 

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. Subm~ to Appropriate Federal Agency : 2. Name , address of claimant. and claimant's personal representative if any. 

' 
, ,, __ in••r-~ion• nn reverse ) Number , Street , City, State and Zip code . 

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

c/o Emery Celli Brickerhoff & Abady LLP 
Northeast Regional Office 600 htth 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 S. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M . OR PM .) 

□ MILITARY □ CIVILJAN 
b)(6); (b)(7)(C) I Single 01/27/20 19 02/01/20 19 A.M. 

8. BASIS OF CLAIM (State in detatt 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 OVVNER. IF OTHER THAN CLA IMANT (Number, Street , City , State, and Zip Code) . 

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 INJUR Y OR CAUSE OF DEATH. WHICH 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 , 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. Vv'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 DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEP T SAID AMOUNT IN 
FULL SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAIM . 

13a. Sl ila(J~~ M; (See i;;~ 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

212-763-5066 07/11/2019 
...., 

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

The claimant is liable to the United States Government for a c ivil penalty of not less than Fine, lmprisonmenb~'r~~"iAf U.S.C. 287 , 1001.) 
$5,000 and not more than $10,000 , plus 3 times the amount of damages sustained FEDEAAL BUREAU CF ?R ISONS 
by the Government. (See 31 U.S.C. 3729) , c i:r>.,"M AI cour •SEL CfflCE 

Authorized for Local Reproduction 
Previous Edition Is not Usable 

NSN 7540-00-634-4046 

Jul 1 5 lOI~ 
STANDARD FORM 95 (REV. 2/2007) 
PRESCRIBED BY DEPT. OF JUSTICE 

@5-109 
28 CFR 14.2 
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INSURANCE COVE RAGE 

In order that subrogation daims may be adjudicated , it is essential that the daimant provide the following informa tion regarding the insurance coverage of the vehicle or property. 

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

16. Have you filed a claim with your insurance carrier in this instance , and if so, is it full coverage or deductible? 0 Yes O No 17. It deductible , state amount. 

18. If a claim hes 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. Oo you carry public fiability and property damage insurance? 0 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 di rectly 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 applicab le. 

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 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAI M FOR MONEY 

Failu re to complet ely execu te this fo rm or to supply th e requ ested mat erial with in 
two years from the date the c laim acc rued may rend er your claim Invalid . A cl aim 
Is deemed presented when It Is received by the approp riate agen cy, 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 contac ted. Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Act can be found in TIUe 28, Code of Federal Regulations, Part 14. 
Many agencies have published supplementing regulations . If more than one agency is 
involved, please state each agency . 

The claim may be filled by a duly authorized agent or other legal representative, provided 
evidence satisfactory to the Govemment is submitted wi th the claim establishing express 
authority to act for the claimant A claim presented by an agent or lega l representative 
must be presented in the name of the claimant. If the claim is signed by the agent or 
legal representative, it must show the ti~e or legal capacity of the person signing and be 
accompanied by evidence of his/her authority to present a claim on beha~ of the claimant 
as agent , executor, administrator, parent. guardian or other repres entative . 

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

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

The amoun t claimed should be substantiated by competent evidence as follows : 

(a) In support of the claim for personal injury or death, the claimant should submit a 
written report by the attending physician. showing the nature and extent of the injury. the 
natu re 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, 
hospttal , or burial expenses actually incurred . 

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

(c) In support of claims for damage to property which is not economically repairable, or if 
the property Is lost or destroyed, the claimant shou ld 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 offici als familiar with the type of property damaged , or by 
two or more competitive bidders , and shou ld be certified as being just and correct 

(d) Fail ure to specify a su m certain will rend er your cl alm Invalid and may result in 
forfei ture of you r rights. 

PRIVAC Y ACT NOTICE 

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and 8 . Principal Purpose : The information requested Is to be used in evaluating claims. 
concems 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 inform ation is solicited pursuant to one or more of the submitting this form for this Information . 
following : 5 U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq .. 28 C.F.R. 0. Effect of Failure to Respond : Disclosure is voluntary. However, failure to supply the 
Part 14. reques1ed information or to execute the form may render your claim "invalid." 

PAPERW ORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwor1< Reduction Act , 44 U.S.C. 3501. Public reporting burden for this collection of information Is estimated to average 6 hours per 
response, including the time for reviewing instructions, sea rching existing data sources , gathering and maintaining the data needed , and completing and reviewing the collection of 
information . Send comments regarding this burden 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 Division , U.S. Department of Justice , Washington, DC 20530 or to the Office of Management and Budget Do not mad completed 
form(s) to these addresses. 

' ' • .__, llVr-\ " 
STANDARD FORM 95 REV. (212007) 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 on the 5th Floor , Unit 53, Cell■and the 9th floor in the 
Solitary Housing Unit. 

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) [ had little to no access 
to clean laundry, hot food, regularly scheduled meals , regular showers, hot 
showers and hot water, medical or psychiatric care, exercise, or outside 
communications with my family or lawyers via email, pay phone, or visits. 

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

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

AMERICAN 
pVERSIGHT 

Page 1 
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Supplement to Claim for Damage, lniury, or Death {Sta ndard Form 95) 

b. In addition to those injuries described in paragraph IO(a) above, I also 
suffered the· following injuries between January 27, 20 19 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: pain and injury to my left ankle, after nearly falling 
out of my top bunk while in SHU, due to untreated sleep apnea. Prior to the 
blackout, I underwent a sleep study diagnosing me with sleep apnea and 
requiring the use of a CP AP machine. Delivery of this machine was delayed 
by the blackout, and, despite a doctor's order restricting me to the bottom 
bunk because of my sleep apnea, I was assigned to a top bunk in the SHU. 
After falling out of the bed and severely injuring my ankle (which is still 
swollen and had not been seen by a physician), I slept on a mattress on the 
floor of the SHU for several days. Additionally, I suffer from high-blood 
pressure, and have been prescribed specific medication to combat this 
disease that will not exacerbate issues of kidney failure . During the blackout, 
this medication was disrupted , and I was instead given medication that I 
have previously been told I am unable to take safely because of my kidney 
disease. The meals provided to me in SHU included bananas, which I am 
strictly unable to eat because of my kidney disease. 

AMERICAN 
pVERSIGHT 

Page2 
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AU:fHORIZATION 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: 

07/08/2019 

I, l(b)C5);(b)<7xc) ~ authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 
including Katherine Rosenfeld , to submit an administrat ive complaint pursuant to the Federal 
Tort Claims Act, 28 U.S.C. §§ 1346(b), 267 1 et seq. against the Bureau of Prisons. 

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

AMERICAN 
pVERSIGHT 

Sincerely, 
r bX6): (bX7)(C) 

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

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

D.O.B: 1 
'-----------' 
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 19 , 2019 

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

Re : Administrative Tort Claim Received J u ly 15 , 2019 
F i l ed on Be h a l f of J b)C6);Cb)(7)CC> 
Claim No . TRT- NER- 2~~u~1~9.---,u~s..,....,.,.4~4~3r---------------~ 

Dear Ms . Rosenfe l d : 

This will acknowledge receipt of the administrative 
c l aim you submitted on be h a l f of =1cb~>c=6>;~cb=)(7=>cc=)--------------. 

~lcb_>c6_U_b><_7l<_c> __ __.! for a n a ll eged perso n a l in Jury su ff ere d at MDC 
Brooklyn on Jan u ary 27 , 2019 , to Febr u ary 1, 2019 . 

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

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

AMERICAr--.. 
pVERSIGHT 

Darr in Howard 
Reg i o n a l Counse l 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 12 , 2019 

Emery Ce ll i Brincker h off & Abady LLP 
600 Fifth Avenue at Rockefeller Cente r 
10 th Floor 
New York , NY 1 0020 

Re : Administrative Tort Claim Received Novembe r 4 , 2019 
F i l ed on Beha l f of ICblC5l:Cb><7>cc> I 
Claim No . TRT- NER- 2020 - 00950 

Dear Ms . Rosenfe l d : 

This will ack no wle dge receip t of the adm ini s t ra t i ve claim 
you s ubmitted on behalf of ICb)(5);Cb><7>cc> 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 re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l aim , you are requ i red to subm i t 
all the information req u i red by 28 C . F . R . §14 . 4(b) . 

All correspo n de n ce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 70 1 , U. S . Cus t om Hou se, 2nd & Chestnut 
St ree ts , 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 sho u ld contact me immediately . 

AMERICAr--.. 
pVERSIGHT 

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 CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CElLI. JR. 
MATTHEW D. BR INCKERHOFF 

JONATHAN S. ABADY 

EARLS . WARD 
ILANN M . MAAZEL 
HAL R . LIEBERMAN 
DANIELJ . KORNSTEIN 
0. ANDREW F. WILSON 
ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOESALZMA 
SAM SHAPIRO 

Via U.S. Mail 

U.S. Departm ent of Justice 
Federa l Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7lii Floor 
Philadelphia , PA 19106 

ATrOR."lEVS t\T LAW 

600 Fwn I J\ Vl'.'s UE /\T ROCKEJ·EUJ:.R CL~'-TER 

10'"' 1-1..00R 
1:w YORK, NEW YORK 10020 

TFJ~ (212) 763-5000 
r11x: (212) 763-5001 
www.ccbalaw.com 

October 29, 2019 

R Ad .. fr t' C f . ( b ..J (b)(6);(b)(7)(C) e: mzms a zve omp azn YI 
--------------

To Whom It May Concern: 

On behalf ol .... b_>(
5
_>;<_bx_

7
>_<c_> ---------~I enclosed please find: 

• 

■ 

• 

SF-95 Claim Form 

SF-95 Supplement 

Authorization to File SF-95 

DIANE L. I !OUK 

ALISO'- FRICK 

DAVID LEBOWITZ 
DoUOLAS E. LIEB 

ALANNA KAUFMAN 

EMMA L. FREEMAN 
DAVID BERMAN 

AS HOK CHANDRAN 

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

Encl. 

AMlf{ICAN 
pVERSIGHT 

Sincerely , 

Isl 

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

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

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 , Streel City , State and Zip code. 

Federal Bureau of Prisons b)(6) : (b)(7XC) o Emery Celli Brinckerhoff & Abady LLP 
Northeast Regional Office 6uu Fift h Avenue, 10th Floor 
U.S. Custom House, 7th Floor New York, NY 10020 
Philadelphia , PA 

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

□ MILITARY (8] CIVILIAN 
b)(6); (b)(7)(C) I Single 01/27/2019 02/03/2019 A.M. 

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

Please see attached . 

Fcoe-,R,4/.DArE: 
"iE:G10N/1.JR'/J.zE:1v£:o 

Lcou O,:p 
Ns,;L o"71SON ~ 

Nuv ""'CE Od A 

9. PROPERTY DAMA GE U/::J 

NAME AND ADDRESS OF OWNER , IF OTHER THAN CLAIMANT (Number , Street , City , State. and Zip Code) . "'l:RO-pHII.Al) 
'El.PH/A 

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 PERSO NAL 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) 

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

FCI DANBURY 

MDC BROOKLY N 

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

12a. PROPERTY DAMAGE 12b PERSONAL INJURY 12c 1/VRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture of your nghts) . 

1,000,000 1,000,000 
I CERTI FY THAT THE AM OUNT OF CLA IM COVE RS ONLY DAMA GES AN O INJU RIES CA USED B Y THE INCIDENT ABOVE AN O AG REE TO A CCEPT SAID AMOUNT IN 
FULL SATISFACTION ANO FINAL SETTLE MENT OF THIS CLAIM . 

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

I~~ ~;- ~; I _/ ::' (212) 763-5000 -
CIVIL PENAL TY FOR PRESENTING CRIMINAL PENA LTY FOR PRESE NTING FRAUD ULE NT 

FRAUDUL ENT CLAIM CLAI M OR MAKING FA LSE STATEMENTS 

The claimant is 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 S10,000, 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 

95-109 
·1 , ' 

pVERSIGHT 

NSN 7540-00-6344046 

2019-02980 243 of 264 

STANDARD FORM 95 (REV . 2/2007) 
PRESCRIBED BY DEPT OF JUSTICE 
28 CFR 14.2 



DOJ-19-0278, 19-0279, 19-0280-G-000244

INSURANCE COVERAGE 

In order that subrogation dalms may be adjudicated , it Is essential that the daimant provide the following Information regarding the insurance coverage of the vehide or property . 

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

16. Have you filed a daim with your insurance carrier in this Instance , and ff so, is it lull coverage or deductJble? 0 Yes O No 17. II deductible , state amount 

18. II a daim has been filed with your earner , what action has your insurer taken or proposed to take with reference to your dalm? (It is necessary that you ascertain these facts) 

19. Do you carry public liabilrty and property damage insurance? 0 Yes If yes , grve 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 Federal agency" whose 
employee(s) was invo lved in the incident. If the incident involves more than one claimant , each claimant should submit a separate 
claim form . 

Complete all items - Insert the word NONE where applicable. 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED "'1-IEN 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 exacute this fonn or to supply the requested material with in 
two years from the date the claim accrued may rende r your claim Invalid . A claim 
Is deemed presented when It Is received by the appropriate agen cy, not when It is 
malled. 

II instruction is needed in completing this form , the agency listed in item #1 on the reverse 
side may be contacted . Comp lete regulat,ons pertain ing to daims asserted under the 
Federal Tort Claims Ad can be found In TiUe 28, Code of Federa l Regulations , Part 14 
Many agencies have published supplementing regulations . If more than one agency is 
Involved , please state each agency . 

The daim may be filled by a duly authonzed agent or other legal representative , provided 
evidence satisfadory to the Government is submitted with the daim 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 de im is signed by the agent or 
legal representative , it must show the tiUe or legal capacity of the person sign ing and be 
accompanied by evidence of his/her authonty 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 injury and property damage , the amount for 
each must be shown in ttem number 12 of this form 

DAMAGES IN AS.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 APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES . 

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

(a) In support of the dalm for personal Injury or death , the claimant should submit a 
written report by the attend ing physician . show ing the nature and extent of the inju ry, the 
nature and extent of treatment , the degree of permanent disability , if any , the prognosis , 
and the period of hospitalization, or incapacitation, attach ing itemized bills for medical , 
hosp ital , or burial expenses actually incurred , 

(b) In support of daims for damage to property . which has been or can be econom ically 
repa ired , the da imant should subm it 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 daims for damage to property which is not econom ically repa irable , or if 
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 should be by disinterested competent persons , 
preferably reputable dealers or officials famil iar with the type of property damaged , or by 
two or more compebtive bidders . and should be certified as being just and correct. 

(d) Failure to specify a sum ce rtain will render your c laim 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(eX3) . and B. Principal Purpose : The information requested 1s to be used in evaluatlng daims . 
concems 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 information is sol icited pursuant to one or more of the submitting this form for this information 
following : 5 U.S.C. 301 , 28 U.S.C. 501 et seq ., 28 U.S.C 2671 et seq ., 28 C,F.R. 0 . Effect of Failure to Respond : Disclosure is votuntary . However , failure to supply the 
Part 14. requested Information or to execute the form may render your claim "Invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice Is ~ly for the purpose of the Paperwork Reduction Act, 44 U.S.C 3501. Pubi c reporting burden for this collection of information is estimated to average 6 hours per 
response , including the time for review ing instn,ctions . searching existing data sources, gathering and main taining the data needed, and completing and reviewing the col lectJon of 
information . Send comments regarding this burden estimate or any other as.peel of this col ection of information , includ ing suggestions for reduc ing this burden , to the Director , Torts 
Branch, Attention : Paperwor k ReductJon Staff , Civil Div1s10n, 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 

J-\IVILI IIVr\l \I 
STANDARD FORM 95 REV . (2/2007) BACK 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

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

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

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 toilet was non-functioning. The "shake downs" and cell searches 
were horrid as we were forced to do so in freezing cold temperatures . We 
had to eat cold food in the dark and there were three days when we didn't 
even get any food. In addition, there were noxious fumes coming through 
the vents that gave me terrib le headaches. I never received my medication 
when I requested it. 

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

AMlf{ICAN 
pVERSIGHT 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold, and/or extreme 
temperature variations, and darkness, I suffered the following injuries which 
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 high blood pressure and asthma and was not provided with 
albuterol inhaler, hydrochlorothiazide and lisinopril. 

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: asthma symptoms, high blood pressure, dizziness , 
hungry, cold, nausea , nightmares, cold sweats, anxiety, and my nerve shakes 
were bad at times. I was completely miserab le. 

11. WITNESSES 

The followin people witnessed the circumstances that caused m m u 
b)(s>:(b)(7)(c> MDC Brooklyn); b)(S);(b>(7xc> (FCI Danbury) ; b)(s);(b>(n(c> 
(b)(s>:(b)(?xc> (MDC Brool<lyn)"(b>(5>;(b><7xc> (MDC Brooklyn) ; (b)(s>;<b>(7>(c> 
b)(s):(b>m<c> (MDC Brooklyn) b><5>;<b>m(c> (MDC Brooklyn) ;l<b>(s>:<b><7><c> 
(MDC Brooklyn). .___ ___ ___. 

AMERICAN 
pVERSIGHT 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

_.;;;.Se._,_~P---=--A..::..;_e/f)-'--'-k-=-r----=--J..-=---D-__,.2019 

f 
b)(6): (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 any questions, please call Ms. Rosenfeld at 212-763-5066. 

AMERICAN 
pVERSIGHT 

DOB 
r )(6); (b)(7)(C) 
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 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-o-1-9---0~5-5-9~4-------------~ 

Dear Ms . Rosenfe l d : 

This will acknowledge recei pt of the administrative 
c l aim you submitted on be h a l f of fbX5);(b)(?)(C) 

l<b>c5>.<bl(7XC> I for a n a ll eged perso n a~l _ i_n_J-. u_r _y_ s_u_f_f _e_r_e_d_ a_t _ M_D_C_~ 

Brooklyn Jan u ary 27, 2019 , thro ugh Febr u a r y 3 , 2019 . 

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

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

AMERICAr--.. 
pVERSIGHT 

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

Darr in Howard 
Reg i o n a l Counse l 
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RICIIARD D. EMERY 
EMERY CELLI B RINCKERHOFF & ABADY LLP 

Al'.DREW G. CELLI, JR. 

MATTHEW D. BRl1'CK.ERIIOFF 
JONATHA.'11 S. ABADY 
EARLS . W ARD 

ILANN M. MAAZEL 
HAL R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0. /\NDREW F. WILSON 
ELIZABETIJ S SAYLOR 
KATIIERINE 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 

1\TIOR.'-1-\'S 1\ I I..\\, 
600 1:w11 I 1\VF.',l 'I'. \'I ROCKJ'l-l'J.JJili Cl', ·n-.R 

10n, M.()()R 

NJ\\ YORK, Ni .\, YORh. 10020 

Ti'I (2 12; 763-5000 
F \X : (212) 763-S<XJI 
www.ccl:nlaw.com 

July 17,2 019 

CHARLES J. OGLETRH. . JR. 
f ,1/MJTI,~ 

DIANE L. HOUK 

JESSICA CLARKE 

ALISON FRICK 
DAVID LEBOWITZ 

DouGLAS E LIEB 
Al.ANNA KA UFMAN 
EMMA L. FREE\.IAN 

DAV ID 8 6K."IAN 

ASHOK CHANDRAN 

Re: Administralive Complaint b>(._b_l<
5
_l;-cb>_r _>cc_> ___________ __. 

To Whom It May Concern: 

On behalfo ff:L..b-)(6-);-(b)f/- )(C_) ___________ ...JI I d I fi d 1l enc ose p ease m : 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

If you have any questions, 1 can be reached by phone at (212) 763-5000 or by 
email at krosenfe ld@ecbalaw .com. Thank you for your attention to this matter. 

Encl. 

AMEf{ICAN 
pVERSIGHT 

Sincerely, 

Isl 

Katherine Rosenfeld 
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CLAIM FOR DAMAGE , INSTRU CTIONS : 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 necess ary . See re ve rse side for 

additional ins tru ctions . 

1 Submrt 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 

' Federa l Bureau of Prisons l(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 , New York 10020 
PHILADELPHIA , PA 19106 

3 TYPE OF EMPLOYMEN T 4 . DATE OF BIRTH 5 MARITAL STATUS 6 DATE ANO 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 A.M . 
8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage. lniury . or death . identifying persons and property involved , the place of occurrence and 

the cause thereof . Use additional pages if necessary) 

Please see attached . 

9 PROPERTY DAMAGE 

NAME AND ADDRESS OF OVVNER, IF OTHER THAN CLAIMANT (Number, Stree~ City , State, and Zip Code) . 

BRIEFLY DESCRIBE THE PROPERTY . NATURE AND EXTENT OF THE DAMAGE ANO THE LOCATION OF V\11-iERE THE PROPERTY MAY BE INSPECTED 
(See instructions on reverse side) 

10 PERSONAL INJURYM'RONGFUL DEATH 

STATE THE NATURE ANO EXTENT OF EACH INJURY OR CAUSE OF DEATH, V\11-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 , Street, City , State, and Zip Code) 

12. (See InstructIons on reverse) AMOUNT OF CLAIM (1n dollars) 

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

500,000.00 500,000.00 
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 CLAIM . 

13a Sl~(See~) . ciJ 13b. PHONE NUMBER OF PERSON SIGNING FORM 

14i;t~7A 1T1E 

. , 
CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRA UDULENT 

FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The claimant Is l iable to the Unrted States Government for a civil penalty of not less than Fine, lmpnso "fiffi'£ or G.!lr€(lliC.:l!:M;!§ C 287 , 1001.) 
SS.000 and not more than $10,000, plus 3 times the amount of damages sustained REG~Aiu~-j~JJt ~~~g~s by the Government (See 31 USC 3729) 

Authorized for Local Reproduction 
Pre vious Edition is not Usable 

9~-1q9 
I,\ 'I 

pVERSIGHT 

NSN 7540-00-634-4046 U 9 
STANDARD FORM 95 (REV . 2/2007) 

J L l 2019 PRESCRIBED BY DEPT OF JUSTICE 
28 CFR 14.2 
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INSURANCE COVERAGE 

In order that subrogabon claims may be adjudica ted , rt Is essential that the claimant provide the following information regarding the insuranoe coverage of the vehicle or property 

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

16. Have you filed a claim with your insurance earner In this instanoe . and if so. Is It full coverage or deductible? D Yes D No 17 If deducbble , state amount 

18 If a claim has been filed with your earner , what action has your insurer taken or proposed to take with referenoe to your claim? (It ,s necess ary that you ascertain these tacts) 

19. Do yoo carry public liab1ltty and property damage insurance? D Yes If yes , give name and address of insurance carrier (Number , Street , City, State, and Ztp 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 fo rm. 

Complete all items - Insert the word NONE where applicable . 

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

Failure to completely execute th is form or to supply the requested material within 
two years from the date the claim accrued may rend er your claim Inv alid. A claim 
is deemed presented wh en it is received by the appropriate agency , not when it is 
mailed . 

If ,nstruclton ,s needed in completing this form , the agency ltsted In item #1 on the reverse 
side may be contacted Complete regulations perta,nmg to da,m s asserted under the 
Federal Tort Claims Act can be found in Title 28. Code of Federal Regulations. Part 14 
Many agencies have published supplemenbng regulabons If more than one agency Is 
involve d, please slate each agency . 

The claim may be fHled by a duly autho rized agent or other legal represen tabve, provided 
evidence saMfactory to the Government Is submitted with the claim establ ishing express 
authonty to act for the cla1manl A claim presented by an agent or lega l representative 
must be presented tn the name of the claimant If the claim is signed by the agent or 
lega l representabve , it must show the titte or legal capacity of the person signing and be 
accompanied by eVldence of hIslher authonty to present a claim on behalf of the claimant 
as agent, executor , adm inistrator, parent. guardian or other representative . 

If claimant intends to fi le for both personal Injury and property damage , the amount for 
each mus t be shown ,n ,tern number 12 of this form 

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

The amount claimed should be substantiated by competent evidence as foflows 

(a) In support of the claim for personal injury or death, the claimant should submit a 
written report by the attending physician , showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability, ~ any, the prognosis , 
and the penod of hospitalization , or incapaci tation , attaching itemized bills for medical , 
hospital , or burial expenses actually incurred 

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

{c:) In support of claims for damage to property wh ich is not economically repairable , or If 
the property is lost or destroyed , the claim ant 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 acodent Such statements should be by disinterested competent persons , 
preferably reputable dealers or offiaals fam11tar with the type of property damaged , or by 
two or more compebtive bidders. and should be certified as being jUSt and correct . 

(d) Failure to specify a sum cert ain will render your cl aim Inv alid and may result in 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

This Nobce ,s provided ,n accordance with the Pnvacy Act , 5 U SC 552a(e)(3) , and B Principal Purpose : The information requested Is to be used In evaluating claims . 
concerns the toformabon requested m the letter to which this Nobce ,s attached C Routine Use· See the Notices of Systems of Records for the agency to whom you are 

A Authority . The requested mformat,on 1s solicited pursuant to one or more of the submitting this form for this inform ation 
following . 5 USC 301, 28 USC 501 et seq ., 28 U S.C 2671 et seq , 28 C.F R. D Effect of Failure lo Respond: Disclosure Is voluntary However , fatlure to supply the 
Part 14 requested information or to execute the form may render your claim "1nval1d • 

PAPERWORK REDUCTION ACT NOTICE 

This noboe Is sQl.elx for the purpose of t11e Paperwork Reduction Act, 44 U S.C . 3501 Pubhc reporting burden for thls collection of mformat,on ts estimated to average 6 hours per 
response , including the time for reviewing ,nstrucbons , searching ex,st,ng data sources , gathenng and mamta,nmg the data needed, and completing and rev,ewmg the collection of 
information Send comments regarding this burden estimate or any other aspect of this collection or information , including suggestions for reducing th,s 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 mall completed 
form(s) to these addresses . 

AIVI Lr lvAI\I 
STANDARD FORM 95 REY. (2/2007) BACK 
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DOJ-19-0278, 19-0279, 19-0280-G-000253

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 necessa ry) 

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

b. I was confined in Unit 83. 

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 
functioning lights, and 1 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, regular ly scheduled meals, regular showers, hot 
showers and hot water, medical or psychiatric care , exercise, or outside 
communications with my family or lawyers via email, pay phone, or visits. 

10. PERSONAL INJUR Y/WRONGFUL DEATH : STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEAT H, WHI CH 
FORMS THE BASIS OF THE CLAIM. IF OTHER THAN 
CLAIMAN T, 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 darkne ss, 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 . 
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DOJ-19-0278, 19-0279, 19-0280-G-000254

Supplement to Cla im for Damag e, Injury, or Death (Standard Form 95) 

b. I suffer from asthma and during this period I was not provided with needed 
medica l care. Specifically , I am supposed to receive daily medica l 
instruction s regarding the use of my inhaler but was not given any guidance. 
As a result, I experienced chest tightness. I also am supposed to receive 
medication to manage my chole sterol and high blood pressure on a daily 
basis but did not receive any medication throughout the week. As a result, I 
experienced dizziness. 

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 confine d at MDC, and/or as a result of the events of that 
week of confinement: chest congestion, coughing, migrai nes, 
lightheadedne ss, and trouble sleeping. 
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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: 
(b)(6); (b)(7)(C) 

_J'---_1_rL--__ , 2019 

I, L-r----.--~~~~~~ J- -;---;;-:--~' authorize my representatives at Emery Celli 
Brmc er o a y , including Katherine Rosenfe ld, to submit an administrative 
complaint pursuant to the Federal Tort Claims Act, 28 U.S.C. §§ 1346(b), 2671 et seq. against 
the Bureau of Prisons. 

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

AMERICAN 
pVERSIGHT 

Sincerely , 

l
(b)(6): (b)(7)(C) 

Name: ..::-=-=-====::::::::::::::::::::::::::::===---------' 
r
b)(6); (b)(7)(C ) L 

DOB: '-----------' 
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DOJ-19-0278, 19-0279, 19-0280-G-000257

Vw ( ·em/h •d unJ Rl!1111·11 Rl'ceipt Mail 

FDC Ph i l a de l phia 
P.O. Box 562 
Philadelphia, PA 19105 

LI ..... Depart ment of .Justice 

r-cdcral 13ureau or Prisons 

Northeast Regional (?[!Jce 

I S l 11.\/<JIII 1/ouse-'?il, Noor 
.'n.l ,l I "he,111111 Srrufs 
f'/11/<Jtklplr1<1 P I / Y/f!~ 

March 4, 2019 

RE: Administrative Claim No . TRT-NER-2019-02665 
Claim Received February 28, 2019 

Dear Mr. rL_xs_)._(b_~_xc_> ______ __. 

COPY 

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, 201 9 . Specifically, you state a power 
outage adverse l y 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 y ou 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 To 1t Claims Act 28 U.S.C . §§ 1346 (b ) (2), 2672 . 

If you are d i ssatisf i ed wi th this decision, you may bring 
an action against the United States 1n an appropriate United 
States District Court within six (6) months of the date of this 
l etter. 

c c: H. Quay , War den, MDC Brook l yr. 

Darr i n 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 mailptece, or on the front If space permits. __ _ 
1. Artl 

~ to, 
.0 

Cl Hazelton 
P.O. Box 5000 
Bruceton Mills, WV 26525 

II lllllll llll 1111111111111111111111111111 ii Ill 
9590 9402 4542 8278 8096 36 

A. Signature 

X □ Agent 
□ Addressee B. Received by (Printed Name) C. Date of Delivery 

!ifferent from Item 1? 
yaddl8SSbelow: ~ 

3. ~ Type O P11o11ty Mal Expteae □ Adult Signature O Reglslet9d Mall™ ~Reatric18d0e11Yay ;g Mal!Rlstrl,;ted 
□ c.tified Mal ~eel Dellvery Receipt for I □ Collect on OeMy Men:handiM 

---------- __ -,_-_-,_-_-_-_-_-_-_,_-_-,--~---.----~□ Colloct on Oellve,y Restrtcted Delive,y D Signature Con!lrmatlon"' D lnll.nd Mall D Signature Conlirmatlon 

2. Article Number (Transrer rrom service l8D8IJ 

□ lnaunod Mall RMtrlctod De11ve,y Reslricled Delivery ~-·-: PS FOOTI 3811, July 2015 PSN 7530-02-000-9053 
Domestic Return Receipt : 

I _j 

-.::t" 
lO 
N .... 
0 
co 
\{) 
N 

0 co 
(j) 
N 
0 

I 
(j) ..... 
0 
N 

t­
J: 
C, 

z -<t..cn oa: - LU ~U> 
~~ 



D
O

J-
19

-0
27

8,
 1

9-
02

79
, 1

9-
02

80
-G

-0
00

25
9

USPS lRACKJ,IG # 

:111111111 II I 111 

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

9590 9402 4542 8278 8096 36 

United States 
Postal Service 

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

Northeast Regional Office 

Federal Bureau of Prisons 
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DOJ-19-0278, 19-0279, 19-0280-G-000261

Via Certi(ied and Return Receipt Mail 

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

FDC Philadelphia 
P.O. Box 562 
Philadelphia, PA 19105 

U.S. Depart ment of Justice 

Federal Bureau of Prisons 

North east Regional Office 

U.S. Custom l·/011se-lth Floor 
2nd & Ches/11111 Streets 
Ph//adelp/110, PA 19106 

March 4, 2019 

RE: Administrative Claim No . TRT-NER-2019-02665 
Claim Received February 28, 2019 

Dear Mr. ~1Cb_><6_U_b>_m_cc_> _______ _. 

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

After review, we have decided to deny your claim because 
you have not alleged an identifiab l e 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 
Regiona l Counsel 

AMERICAN 
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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. 

A. Signature 

X 
B. Received by (Printed Name) 

□ Agent 
D Addressee 

C. Date of Delivery 
■ Attach this card to the back of the mailpiece, 

"" nn th,o front if soace perm its. 11 I 
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USPS TRACl<t4G # 

111111 111 
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I First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States 
Postal Service 

• Sender: Plea$e print your name, address, and ZIP+4• In this box• 
North east Regio nal Off ice 
Federal Bureau of Prisons 
U.S. Customs House 
2nd & Chestnut Streets, 7th Floor 
Philadelphia, PA 19106 
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DOJ-19-0278, 19-0279, 19-0280-G-000264

~ 

DARRIN HOWARD, ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA, PENNSYLVANIA 19106 

Re: Administrative Tort Claim for Personal Injury [28 U.S.C. 2671, et. seq .} 
Dear Mr. Howard: 

DATE RECEI\IEo 
~A~URCOEAU OF PRISONS "''""'- UNsa OFFICE 

FEB 28 2019 

NEOO-PHILAoElffaA 

26721 Th~ ~~dersigned Claimant r~spectfully submits this claim under the Federal Tort Claims Act ("FTCA") (28 us C • an C.F.R. 543 .~0, seeking compensatory damages in the amount of $100,000 .00 for personal in·u th~t he · ~uffe~7d as a result of neglrgence by Federal Bureau of Prisons staff at the Metropolitan Detent ion Center ("~riC") in roo yn, New York . For the reasons that follow, this claim should be promptly settled . 
I. THE RELEVANT FACTS. 

At all times between_ Ja~u~ry 27, 20_19 and February 3, 2019, claimant was detained at the MDC (West Building). On January 27, 2019, the institution expenenced a power outage which , upon information and belief resulted from an elec~cal_ fire. Upon info_m,ation and belief , the power outage adversely affected the institution's heating , hot water , and lrghtmg. 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 inhu~ane 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 pre­vent 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 al 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 lhru February 1, 2019, claimant and more than 100 other inmates assigned to his housing unit were pem,itted (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 lo observe inmate activity throughout the unit due lo 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 inst itution, and both the inmate telephone and email systems were not operational. Inmates were also denied a meaningful opportunity to send general correspondence since they were denied access to commissary to purchase required postage . 
Again , despite the magnitude of the inhumane crisis , MDC staff took no immediate or appropriate action to restore the institution to normal operations , or to adhere to their responsibility to provide Claimant with appropriate housing. 
During this crisis period claimant suffered severe emotional distress which affected , inter alia, claimant's ability to sleep and focus . 

II. THE RELEVANT LAW. 

(a) Liability Under The Federal Tort Claims Act. 

The Federal Tort Claims Act ('FTCA") provides that the United Stales is liable for injury caused by the negligence 
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