. 'U.S. Department of Justice
BY: OV\/ Federal Bureau of Prisons

Northeast Regional Office
U.S. Custom House
2nd & Chestnut St., 7th Floor

Philadelphia, PA 19106
January 28, 2020

Austin Evers

American Oversight

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

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

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

In response to your requests, staff located 1000 pages of responsive records, which were
forwarded to this office for a release determination. After careful review, we determined 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)(B)
(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,

Sz Dse

Darrin Howard
Regional Counsel

Enclosure: 1 CD



Explanation of FOIA Exemptions Used by the Federal Bureau of Prisons

5 U.S.C. § 552(b)(1) protects classified information.

5 U.S.C. § 552(b)(2) concerns matters related solely to internal agency personnel rules or
practices.

5 U.S.C. § 552(b)(3) concerns matters specifically exempted from release by statute.

5 U.S.C. § 552(b)(4) concerns trade secrets and commercial or financial information obtained
from a person that is privileged or confidential.

5 U.S.C. § 552(b)(5) concerns certain inter- and intra-agency communications protected by the
deliberative process privilege, the attorney work-product privilege, and/or the attorney-client
privilege.

5 U.S.C. § 552(b)(6) concerns material the release of which would constitute a clearly
unwarranted invasion of the personal privacy of third parties.

5 U.S.C. § 552(b)(7)(A) concerns records or information compiled for law enforcement purposes
the release of which could reasonably be expected to interfere with enforcement proceedings.

5 U.S.C. § 552(b)(7)(B) concerns records or information compiled for law enforcement purposes
the release of which would deprive a person of a right to a fair trial or an impartial adjudication.

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

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

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

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

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

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



U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

U.S. Custom House - 7" Floor
2nd & Chestut Streets
Philadelphia, PA. 19106

September 3, 2019

Katherine Rosenfeld, Esq.

Emery Celli Brinckerhoff & Abady LLP
600 Fifth Avenue at Rockefeller Center
10t 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 (s |
B 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.P@®0C ] 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. PO®® ™ Jclaim, the claim you
Hﬁiﬂﬂiill

submitted has been construed as a supplement to Mr.

claim. Because Mr P@®NC | claim was received on May 23,

2019, and the claim you submitted is a supplement to Mr.

claim, the claim receipt date of May 23, 2019, is

correct.
I trust this information is responsive to your redquest.
Sincerely,

G~ v

Darrin Howard
Regional Counsel
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EMERY CELLI BRINCKERHOFF & ABADY LLP

RICHARD D. EMERY CHARLES J. OGLETREE, JR.

ANDREW G. CELLL JR. EMERITUS
MATTHEW D. BRINCKERHOFF ATHHNET ATLAN
e 600 FIFTH AVENUE AT ROCKEFELLER CENTER DIANE L. F .
JONATHAN S. ABADY gy : : loUK
o ESSICA CLARKE
F;'xﬁsvwﬁinﬂ“ - ! NEW YORK, NEW YORK 10020
iy ALISON FRICK
g::[ilj‘n]?(t)::{;:ha Tl (212) 763-5000 DAVID LEBOWITZ
; ) FAX: (212) 763-5001 DOUGLAS E. LiEB

O. ANDREW F, WILSON
ELIZABETH S. SAYLOR
KATHERINE ROSENFELD
DEBRA L. GREENBERGER
Z0E SALZMAN

SAM SHAPIRO

www.ecbalaw.com ALANNA KAUFMAN
EMMA L. FREEMAN

DAVID BERMAN

ASHOK CHANDRAN

MICHELE Y ANKSON

July 12,2019

Via U.S. Mail

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

2" & Chestnut St., 7" Floor
Philadelphia, PA 19106

Re:  Administrative Complaint by[>® ®"

To Whom It May Concern:

On behalf of [ ®7© |enclosed please find:

= SF-95 Claim Form
= SF-95 Supplement
»  Authorization to File SF-95

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

Sincerely,
/s/
Katherine Rosenfeld

Encl.
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED
reverse side and supply information requested on both sides of this | OMB NO. 1105-0008
INJURY, OR DEATH form. Use additional sheet(s) if necessary. See reverse side for

additional instructions.

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

Federal Bureau of Prisons (e le/o Emery Celli Brickerhoff & Abady LLP
Northeast Regional Office 600 Fifth Avenue, 10th Floor
U.S. CUSTOM HOUSE, 7TH FLOOR New York, New York 10020
PHILADELPHIA, PA 19106
3. TYPE OF EMPLOYMENT |4, DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (AM.OR P.M.)

T W e R 01/27/2019 02/01/2019 |AM.

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

Please see attached.

9. PROPERTY DAMAGE
NAME 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.

Please see attached.

1. 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 12¢c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
forfeiture of your rights).
1,000,000 1,000,000

| 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 instryctions on reverse sidg). 13b. PHONE NUMBER OF PERSON SIGNING FORM |14. DATE OF SIGNATURE
ors Kos e~ 212-763-5066 07/11/2019
CIVIL PENALTY 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 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 DATE RECEIVED
by the Government. (See 31 U.S.C. 3729). FEDEH’.f:L BUREAL OF PRISCNS
Authorized for Local Reproduction NSN 7540-00-634-4046 77T STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable I 1 5 2019 PRESCRIBED BY DEPT. OF JUSTICE
95-109 UL L9 LUIJ 28cFr14.2
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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 address of insurance company (Number, Street, City, State, and Zip Code) and policy number D No

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible? D Yes |:| 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 carmry public liability and property damage insurance? D Yes If yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code). D No

INSTRUCTIONS

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

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT
REPRESENTATIVE, AN EXECUTED STANDARD FORM 85 OR OTHER WRITTEN THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY TWO YEARS AFTER THE CLAIM ACCRUES.

Failure to completely execute this form or to supply the requested material within The amount claimed should be substantiated by competent evidence as follows:
two years from the date the claim accrued may render your claim invalid. A claim
is deemed presented when it is received by the appropriate agency, not when it is (a) In support of the claim for personal injury or death, the claimant should submit a
mailed. 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,

If instruction is needed in completing this form, the agency listed in item #1 on the reverse | hospital, or burial expenses actually incurred.

side may be contacted. Complete regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14, ) ) )
Many agencies have published supplementing regulations. |f more than one agency is (b) In support of claims for damage to property, which has been or can be economically
involved, please state each agency. 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.

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 (c) In support of claims for damage to property which is not economically repairable, or if
must be presented in the name of the claimant. If the claim is signed by the agent or the property is lost or destroyed, the claimant should submit statements as to the original
legal representative, it must show the title or legal capacity of the person signing and be | cost of the property, the date of purchase, and the value of the property, both before and
accompanied by evidence of his/her authority to present a claim on behalf of the claimant | after the accident. Such statements should be by disinterested competent persons,

as agent, executor, administrator, parent, guardian or other representative. 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,

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. (d) Failure to specify a sum certain will render your claim invalid and may result in
forfeiture of your rights.
PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, 5 U.5.C. 552a(e)(3), and B. 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 information is solicited pursuant to one or more of the submitting this form for this information.
following: 5 U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq., 28 C.F.R. | D. Effect of Failure to Respond: Disclosure is voluntary. However, failure to supply the
Part 14. requested information or to execute the form may render your claim “invalid."

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and 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: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed
form(s) to these addresses.

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

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

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

b. I was confined on the 7" floor in unit 71, and on the 9" 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) I had little to no access
to clean laundry, hot food, regularly scheduled meals, regular showers, hot
showers and hot water, medical or psychiatric care, exercise, or outside
communications with my family or lawyers via email, pay phone, or visits.

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

a. As a result of being confined in the circumstances described in paragraph 8,
including but not limited to a prolonged period of bitter cold and darkness, 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.

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

b. In addition to those injuries described in paragraph 10(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.

Page 2
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF

07/08/2019

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

2™ & Chestnut St.. 7" Floor
Philadelphia, PA 19106

To Whom it May Concern:

Jos e | 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.

Sincerelv
(B)(E); (bUTHC)

b)(6); (b)(THC)

D.0O.B:

2019-02980 7 of 264 DOJ-19-0278, 19-0279, 19-0280-G-000007
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

U.S. Custom House
2nd & Chesmut Streets - 7" Floor
Philadelphia, PA. 19106

May 29, 2019

pmmmm>
MDC Brooklyn

P.0. Box 329002
Brooklyn, NY 11232

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

b)(6); (b)(THC
Dear Mr. M6): (B)THC)

This will acknowledge receipt of your administrative claim for
an alleged personal injury suffered at MDC Broocklyn.

Under the provisions of the applicable federal statutes, we have
six months from the date of receipt to review, consider, and
adjudicate your claim.

All correspondence regarding this claim 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 this claim change in any
fashion, you should contact this office immediately. Also, should
your address change, you should contact this office in writing
accordingly.

Sincerely,
E): BTG

|

[-4
Darrin Howard

Regional Counsel

2019-02980 9 of 264 DOJ-19-0278, 19-0279, 19-0280-G-000009



RICHARD D. EMERY
ANDREW G. CELLL, JRr.

MATTHEW D. BRINCKERHOFF

JONATHAN S. ABADY
EARL S. WARD

ILANN M. MAAZEL

HAL R. LIEBERMAN
DANIEL J. KORNSTEIN
O. ANDREW F. WILSON
ELIZABETH S. SAYLOR
KATHERINE ROSENFELD
DEBRA L. GREENBERGER
ZOE SALZMAN

SAM SHAPIRO

Via U.S. Mail

EMERY CELLI BRINCKERHOFF & ABADY LLP

DIANE L. HOuk

S ! JESSICA CLARKE
ATTORNEYS AT LAW
600 F1FTH AVENUE AT ROCKEFELLER CENTER
10™ FLOOR
NEW YORK, NEW YORK 10020

ALISON FRICK
DAVID LEBOWITZ
DouGLAS E. LIEB

ALANNA KAUFMAN
EMMA L. FREEMAN

DAVID BERMAN
ASHOK CHANDRAN

TEL: (212) 763-5000
Fax: (212) 763-5001
www.ecbalaw.com

DATE RECEIVED
FEDERAL BUREAU OF Pﬂlgl%bés
REGIONAL COUNSEL OF

August 15, 2019 5 -

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

2" & Chestnut St., 7 Floor
Philadelphia, PA 19106

Re: Receipt of Administrative Tort Claim,

)(6); (D)(THC)

To Whom it May Concern:

We are in receipt of the acknowledgement for

(B)(6); (B)THC)

(B)(6); (B)THC)

Please be advised the date of receipt is incorrect, as we sent the administrative

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

Encl.

Sincerelv #*= 0 .

n
B)(E); (D)(THC)

Paralegal

2019-02980 10 of 264 DOJ-19-0278, 19-0279, 19-0280-G-000010



U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

LS. Custom House
2nd & Chestnut Streets - 7 Floor
Philadelphia, PA. 19106

July 19, 2019

Emery Celli Brinckerhoff & Abady LLP
600 Fifth Avenue at Rockefeller Center
10th Floor

New York, NY 10020

Attn: Katherine Rosenfeld, Esq.

Re: Administrative Tort Claim Received May 23, 2019
Filed on Behalf of Fﬁuwnm
Claim No., TRT-NER-2019-04377

Dear Ms. Rosenfeld:

This will acknowledge receipt of the supplemental

administrative claim you submitted on behalf of [PEIEHO
Fﬁumm&m | for an alleged pers Oty

sufrfered at MDC Brooklyn on January 27, 2019, to February 1,
2019.

Under the provisions of the applicable federal statutes,
we have six months from the date of receipt to review,
consider, and adjudicate your claim. In order for this office
Lo properly evaluate this claim, you are required to submit
all the information required by 28 C.F.R. §14.4 (b).

All correspondence regarding this claim should be
addressed to me at: Federal Bureau of Prisons, Northeast
Regional Office, Room 701, U.S. Custom House, 2nd & Chestnut
Streets, Philadelphia, Pennsylvania 19106. If the
circumstances surrounding this claim change in any fashion,

you should contact me immediately.
oerferely,
(L)T)C)

L
Darrin Howard

Regional Counsel

2019-02980 11 of 264 DOJ-19-0278, 19-0279, 19-0280-G-000011
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

July 19, 2019

Emery Celli Brinckerhoff & Abady LLP
600 Fifth Avenue at Rockefeller Center
10t Floor

New York, NY 10020

Attn: Katherine Rosenfeld, Esqg.

Re: Administrative Tort Claim Received May 23, 2019
Filed on Behalf of [PE:®@C)
Claim No. TRT-NER-2019-04377

Dear Ms. Rosenfeld:

This will acknowledge receipt of the supplemental
administrative claim you submitted on behalf of
PR | for an alleged personal injury
suffered at MDC Brooklyn on January 27, 2019, to February 1,

2019.

Under the provisions of the applicable federal statutes,
we have six months from the date of receipt to review,
consider, and adjudicate your claim. In order for this office
to properly evaluate this claim, you are reguired to submit
all the information required by 28 C.F.R. §14.4 (b).

All correspondence regarding this claim should be
addressed to me at: Federal Bureau of Prisons, Northeast
Regional Office, Room 701, U.S. Custom House, 2nd & Chestnut
Streets, Philadelphia, Pennsylvania 19106. If the
circumstances surrounding this claim change in any fashion,
you should contact me immediately.

Sincerely,
DYE);
B)T)C)

)

Darrin Howard

Regional Counsel

2019-02980 13 of 264 DOJ-19-0278, 19-0279, 19-0280-G-000013



I
DARRIN AOWARD, 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 thru February 3, 2019). Staff was aware of the inhumane conditions,
and took no steps to immediately restore the housing units or the cells within those units to habitable conditions.

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

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

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

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

MAY 2 3 2019
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[FTCA Claim, Page Two.]

Il. THE RELEVANT LAW.
(a) Liability Under The Federal Tort Claims Act.

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

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

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

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

. APPLICATION OF THE LAW TO THE FACTS.

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

It goes without saying that the Federal Bureau of Prisons, in keeping with its mandated duty under Section 4042(a)
(2) and (3), is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined. {See,
Dugan v. Washington, 2001 WL 741626, at *5 (N.D. lll. June 11, 2001)(noting that prisoners need only be provided "adeg-
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.
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[FTCA Claim, Page Three.]

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

IV. CONCLUSION.

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

Dated: Brooklyn, New York

w 20 2019

Respectfully submitted,

)(6); (b)(THC)

[SIGNATURE]

b)(6); (B)THC)

[PRINT NAME]
B)EN: @) IC)

[R
METROPOLITAN DETENTION CENTER
P.O. BOX 329002

BROOKLYN, NEW YORK 11232

~ CLAIMANT -

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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ATE AECEVED
FEDER£ SURTAU CF PRISONS

DARRIN HOWARD, ESQ. REGION.:'. 7731 INSEL OFFICE
NORTHEAST REGIONAL COUNSEL gee
U.S. DEPARTMENT OF JUSTICE MAR 13 2019

FEDERAL BUREAU OF PRISONS

NORTHEAST REGIONAL OFFICE

200 CHESTNUT STREET NERO-PHILADELPHIA
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.

. THE RELEVANT FACTS.

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

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

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

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

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

Although state laws sets out the elements required to prove negligence, the standard of care for the Federal Bureau
of Prisons is "fixed by 18 U.S.C. 4042, independent of [any] inconsistent state rule" allowing for a local jailor's immunity
from suit, or a lesser duty. {United States v. Muniz, 374 U.S. 150, 164 (1963)} Section 4042(a) requires that the Bureau of
Prisons provide "suitable quarters and provide for the safekeeping, care, and subsistence of all persons charged with or
convicted of offenses against the United States." {18 U.S.C. 4042(a)(2)} 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 physical safety, or causes the plaintiff to fear for his or her own
safety." {Sheila C. v. Povich, 11 A.D.3d 120, 130 (1st Dep't 2004); see also Mortise v. United States, 102 F.3d 693, 696 (2d Cir.
1996)} Under New York law, a plaintiff may establish a claim of negligent infliction of emotion distress in one of two ways: (1)
the "bystander" theory; or (2) the "direct duty theory." A plaintiff may recover for purely emotional injury under the "direct duty
theory” when he/she suffers an emotional injury from defendant's breach of a duty which 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,” "safekeeping,” and "protection.”

lll.  APPLICATION OF THE LAW TO THE FACTS.

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

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

MDC staff's negligence is 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 indisputable facts, and well settled law,
claimant is entitled to compensatory damages in the amount of $100,000.00.

IV. CONCLUSION.

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

February~.3 2019

Respectfully submitted,

(B)(B): (R)(THC)

NATURE]
b)(6); (B}TIC)

[PRINT NAME] o
[B)E); XTI

[REGISTER NUMBER]
METROPOLITAN DETENTION CENTER
P.0O. BOX 329002

BROOKLYN, NEW YORK 11232

— CLAIMANT --

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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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

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

March 21, 2019

b)(B); (B)THC)

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

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

(b)) BIT)C)
Dear Mr

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. §§8 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,

By e

Darrin Howard
Regional Counsel

¢c: H. Quay, Warden, MDC Brooklyn
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Federal Bureau of Prisons
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

November 12, 2019

Katherine Rosenfeld, Esqg.

Emery Celli Brinckerhoff & Abady LLP
600 Fifth Avenue at Rockefeller Center
10th Floor

New York, NY 10020

Re: Administrative Tort Claim Received November 1, 2019
Filed on Behalf off”“mm@
Claim No. TRT-NER-2020-00964

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative claim
you submitted on behalf of [P®®0NO
for an alleged personal injury suffered at MDC Brooklyn between
January 27, 2019, and February 3, 2019.

Under the provisions of the applicable federal statutes,
we have six months from the date of receipt to review,
consider, and adjudicate your claim. In order for this office
to properly evaluate this claim, you are required to submit
all the information required by 28 C.F.R. §14.4(b).

All correspondence regarding this claim should be
addressed to me at: Federal Bureau of Prisons, Northeast
Regional Office, Room 701, U.S. Custom House, 2nd & Chestnut
Streets, Philadelphia, Pennsylvania 19106. If the
circumstances surrounding this claim change in any fashion,
you should contact me immediately.

Sincerely,
b)(6);
B)T)C)

/%m

Darrin Howard
Regional Counsel
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RICHARD D. EMERY
ANDREW G. CELLL JR.

EMERY CELLI BRINCKERHOFF & ABADY LLP

DIANE L. Houk

ATTORNEYS AT LAW

ALISON FRICK
DAVID LEBOWITZ
DouGLAS E. LIEB

ALANNA KAUFMAN
EMMA L. FREEMAN
DAVID BERMAN
HARVEY PRAGER
Scout KATOVICH

MATTHEW D. BRINCKERHOFF
JONATHAN S. ABADY
EARL S. WARD

ILANN M. MAAZEL

HAL R. LIEBERMAN
DANIEL J, KORNSTEIN

O. ANDREW F. WILSON
ELIZABETH S. SAYLOR
KATHERINE ROSENFELD
DEBRA L. GREENBERGER
ZOE SALZMAN

SAM SHAPIRO

600 FIFIi AVENUE AT ROCKEFELLER CENTER
10™ FLOOR
NEW YORK, NEW YORK 10020

TE1L: (212) 763-5000
FAX: (212) 763-5001
www.ecbalaw.com

October 29, 2019
Via U.S. Mail

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

2™ & Chestnut St.. 7% Floor
Philadelphia, PA 19106

Re:  Administrative Complaint by|”® ®7

To Whom It May Concern:

On behalf oq‘b“‘"”? Bl enclosed please find:

=  SF-95 Claim Form
= SF-95 Supplement
=  Authorization to File SF-95

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

Sincerely,
/s/
Katherine Rosenfeld

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

\ reverse side and supply information requested on both sides of this [ OMB NO. 1105-0008
|NJURY- OR DEATH form. Use additional sheet(s) if necessary. See reverse side for

additional instructions.

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

Federal Bureau of Prisons If"a’? BITRED |c!o Emery Celli Brinckerhoff & Abady LLP
Northeast Regional Office I venue, 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 P.M.)
(] mumary  [X] civitian  [PXGEEXOE) Single 01/27/2019 02/03/2019 |AM.

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

Please see attached.

FQD 04
ERq; ATE
REG"OA;‘;; fUpngEwED
CoungF Pisoy.
N G !/ i OF'HCE 8

v
9 PROPERTY DAMAGE L 2p 19

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

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

10. PERSONAL INJURY/WRONGFUL DEATH

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

Please see attached.

11 WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
l(b)(ax W)TNC) MDC BROOKLYN
12. (See instructions on reverse) AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
forfeiture of your rights)
1,000,000 1,000,000

| 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 insjguctions on reverse side) 13b. PHONE NUMBER OF PERSON SIGNING FORM |14. DATE OF SIGNATURE
W (212) 763-5066

CIVIL PENALTY 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 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 Govemment. (See 31 U.5.C. 3729).

Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
95-109 28 CFR 14.2
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

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

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

b. I was confined in Unit 163.

c. In the seven-day period between January 27, 2019 and February 3, 2019
while I was confined at MDC: (1) there was no electricity and no
functioning lights, and I was confined in near-darkness; (2) there was little to
no heat and I was confined in freezing cold temperatures 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 temperatures were frigid and I was not provided with any
additional 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 complete
confinement for 8 days and was released during meal times. I did not have
access to showers although I requested it. We weren’t allowed to take
showers and took a bird bath instead. I did not have access to the laundry
facilities and was forced to hand wash my clothing. I did not have access to
commissary although it was the week to go to commissary. 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 attorneys and family
members wrote to me during the crisis and I did not receive any of the mail
until 3 weeks post blackout.

Pa&g 10f2
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Supplement to Claim for Damage, Injury, 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
DECEDENT.

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

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

c¢. In addition to those injuries described in paragraph 10(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: 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 following people witnessed the circumstances that caused my injury:
Cellmate qrbyra}; G D

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

f@f{ 07 2019

=

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

2™ & Chestnut St., 7% Floor
Philadelphia, PA 19106

b)(B); (b)T)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.

Sincerely,

(0)(6); (B)(THC)

Nam

B)(6); (b)THC)

DOB:
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EMERY CELLI BRINCKERHOFF & ABADY LLP
600 FIFTH AVENUE, 1071 FL.* NEW YORK, NEW York 10020

U.S. Department of Justice
Federal Bureau of Prisons
Northeast Reginal Office
U.S. Custom House
2™ & Chestnut St., 7" Floor
Philadelphia, PA 19106
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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

T

15. Do you carry accident Insurance? [ | Yes

If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number D No

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

DYes DNa

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).

18. Do you carry public liability and property damage insurance? i:] Yes |f yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code). D No

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

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

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

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

The claim may be filled by a duly authorized agent or other 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 titie 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 attending physician, showing the nature and extent of the injury, the
nature and extent of treatment, the degree of permanent disability, if any, the prognosis,
and the period of hospitalization, or incapacitation, attaching itemized bills for medical,
hospital, or 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 should submit statements as to the original
cost of the property, the date of purchase, and the value of the property, both before and
after the accident. Such statements should be by disinterested competent persons,
preferably reputable dealers or officials familiar with the type of property damaged, or by
two or more competitive bidders, and should be certified as being just and correct.

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and
concerns the information requested in the letter to which this Notice is attached.
A Authority: The requested information is solicited pursuant to one or more of the
following: 5 U.S.C. 301,28 USC. 501 etseq, 28 US.C. 2671 etseq, 28CFR.
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 lo 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 form may render your claim "invalid "

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.5.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and 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: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed
form(s) to these addresses.

STANDARD FORM 95 REV. (2/2007) BACK
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

October 4, 2019

Ms. Jean Prabhu

Burns & Harris Attorneys At Law
The Woolworth Building

233 Broadway, Suite 200

New York, NY 10279

Re: Administrative Tort Claim Received September 24, 2019
Filed on Behalf of [E®m0C |
Claim No. TRT-NER-2019-06572

Dear Ms. Prabhu:

This will acknowledge receipt of the administrative claim you
submitted on behalf ofrwwmmmy | for
an alleged perscnal injury at MDC Brooklyn between January 27,
2019, and February 3, 2019.

Under the provisions of the applicable federal statutes, we
have six months from the date of receipt to review, consider, and
adjudicate your claim. In order for this office to properly
evaluate this claim, you are required to submit all the information
required by 28 C.F.R. §14.4(b).

All correspondence regarding this claim should be addressed
to me at: Federal Bureau of Prisons, Northeast Regional Office,
Room 701, U.S. Custom House, 2nd & Chestnut Streets, Philadelphia,
Pennsylvania 19106. If the circumstances surrounding this claim
change in any fashion, you should contact me immediately.

Sincerely,

(B)(B):
(B)THC)

Darrin Howard
Regional Counsel
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BURNS & HARRIS

ATTORNEYS AT

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 CERTIFIED MAIL/RR
Federal Bureau of Prisons
Attn: Legal Department
Central Office HQ

August 6, 2019
DATE RECEIVED
ERAL BUPFEAL OF PRISONS
=GIONS& - ™ ERICE

21 2711
Yy U U1

LAW

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

320 First Street, NW NERO-PHILADELPHIA
Washington, DC 20534
Re: rb)(ﬁ}; (BYTHC) |
Supplemental Claim

Location: MDC Brooklyn
Dates of Incident: 1/27/19 —2/03/19

To Whom It May Concern:

Please be advised that this firm represents the above-referenced claimant along with his prison
[D, 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, 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 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 temperatures)
Suitable nutrition

Electricity (kept in darkness)
Flushable toilets/plumbing/showers
drinking water

Medical attention/medication

Breathable air free from toxic fumes
Access to clean clothes and bedding
Excessive lockdown

Extra blankets for warmth
Communications with Counsel/family
Administrative remedies

THE WOOLWORTH BUILDING = 233 BROADWAYDRA G- 62980/E 96 0F 264 | DOJ1920278, 49-0979" 1620280-51000036

WWW.BURNSHARRIS.COM



BURNS &« HARRIS

ATTORNEYS AT LAW

Whefef()re, rb)fﬁ}; BYTIC)

I;ustained damages in excess of one million dollars

$1,000,000.00.

JP/rb/enc.

Respectfully,

g /\/\
* /
il o

/ JEAN PRABHU
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Olffice

.8, Custom House
2nd & Chestnut Streets - 7" Floor
Philadelphia, PA 19106

September 10, 2019

Ms. Jean Prabhu

Burns & Harris

The Woolworth Building
233 Broadway, Suite 900
New York, NY 10279

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)THC)
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Ms. Jean Prabhu
September 10, 2019
Page 2

(0)(6); (B)(THC)

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.

Sincerely,

T, S
Darrin Howard

Regional Counsel

Enclosure
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FORM APPROVED

FOR DA GE INSTRUCTIONS: Please read carefully the instructions on the
CLAIM MA ? reverse side and supply information requested on both sides of this OMB NO. 1105-0008
lNJURY: OR DEATH form. Use additional sheet(s) if necessary. See reverse side for

additional instructions.

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

code.

1. Submit to Appropriate Federal Agency:

3. TYPE OF EMPLOYMENT [4. DATE OF BIRTH |5. MARITAL STATUS[6. DATE AND DAY OF ACCIDENT 7. TIME (AM. ORP.M.)
[ ] MILITARY []CIVILIAN

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

8, 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.

1. 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. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause

forfeiture of your rights).

| 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 PENALTY 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 civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)
$5,000 and not mare than $10,000, plus 3 times the amount of damages sustained
by the Government. (See 31 U.S.C. 3729).
Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
95-109 28 CFR 14.2
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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? [] Yes Ifyes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. [ Ne

16, Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

17. If deductible, state amount.

[] Yes [] No

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),

18. Do you carry public liability and property damage insurance? O Yes

I 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 directly to the "
If the incident involves more than one claimant, each claimant should submit a seperate

employee(s) was involved in the incident.
claim form.

Complete all items - Insert the word NONE where applicable.

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

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

If instruction is needed in completing this form, the agency listed in item #1 on the reverse
side may be contacted. Complete regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14,
Many agencies have published supplementing requlations. 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
autharity 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 authonity to present a claim on behalif of the claimant
as agent, executor, administrator, parent, guardian or other representative.

If claimant intends to file for both persanal 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 amaunt claimed should be substantiated by competent evidence as follows

appropriate Federal agency" whose

{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,
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 concemns, or, if payment has been made, the itemized signed
receipts evidencing payment.

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

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

PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and B. Principal Purpose. The information requested is to be used in evaluating claims.
concerns the information requested in the letter to which this Notice is attached. C. Routine Use: See the Notices of Systems of Records for the agency to whom you are
A. Authonty: 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 fo 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 solely for the purpose of the Paperwork Reduction Act, 44 U.5.C. 3501, Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and 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: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the

form(s) 1o these addresses.

Office of Management and Budget. Do not mail completed

STANDARD FORM 95 REV. (2/2007) BACK
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

= b A

COMPLETE THIS SECTION ON DELIVERY

A. Signature

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

X [ Agent
[ Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

Ms. Jean Prabhu
Bums & Hams

D. Is delivery address different from item 1? g::y
If YES, enter delivery address below:

The Woolworth Building

i 3. Service Type O Priori press®
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Northeast Regional Office
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BURNS & HARRIS

ATTORNEYS AT LAW

SETH A. HARRIS JASON M. BATEMAN
e JOHNSON L. ATKINSON
ALISON R. KEENAN MAX SILVERBERG
BLAKE G. GOLDFARB KARLESHA V. HEWITT
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JUDITH F. STEMPLER JEAN M, PRABHU
JASON STEINBERG ALAN CHESTER SALZMAN
ANDREW G. MEIER September 19.2019 HARVEY WINER
STEPHEN 5. LA ROCCA JAMES K. GREENBERG
IRWIN J. WEINSTEIN DATE RECEVED Of Counsel
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Federal Bureau of Prisons
Northeast Regional Office

Darrin Howard, Regional Counsel
US Custom House

2" & Chestnut Streets, Room 701
Philadelphia, PA 19106

NERO-PHILADELPHIA

rb}(ﬁ): (B)(THC)

Claim No: TRT-NER-2019-06572

Re:

Dear Mr. Howard:

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

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

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

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

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

Respectfully,

o .‘f“\. rr\//
JEAN PRABHU
JP/rb/Enc. 4
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RETAINER AGREEMENT

TO: BURNS & HARRIS
233 Broadway, Suite 900
New Yorlk, NY 10279
(212) 393-1000

b)(6}; (BYTHC)

(Client), the undersigned retains the law office of
m&mmm,umwmmmnudﬁnﬁtmgﬁmmmmd
ﬂlpnﬂegh:diviﬂmhmd!mempmﬁmnthﬂmfomdmbaﬁlﬂe'mduthohwﬁrdamm
mﬂ'uedbymeaﬁ:ingfrmnpmum!hjmymmimdby‘ml
. , the spouse of . :
(Mmﬁmmchwuﬁwqu&mmamﬁm)mw-mﬁxadﬁwﬁw
m&f&cﬁmﬁxﬂnh&oﬂmﬁuuﬂmﬁetyofmyspmmmﬁnhﬁmchﬁmdua
result of the defendant(s) negligence. I(We) specifically agree as follows:

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law firm
-mdummgunmtwhmbyﬂnﬁnnmﬂdhemmpmmdmihebasisofﬁmmbhm
of services rendered or on an hourly rate, I and the law firm agree that the law fimm shall be paid
Thirty Three and One-Third (33 1/3%) Percent of the sum recovered, whether by suit, setflement or
Mhmgmhwmm“mmmmmajmmu
dmdputofﬁcmmmdhlﬁgaﬁnghdm&hwﬁmmybmdﬁmnfm
attorneys’ fees under 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the
. law firny under 42 U.S.C. § 1988 are to be paid to the law fim in addition to the 33 1/3% of the
sum recovered. I, as a result of the recovery obtained in your lawsuit brought by the law firm, a
m'mmﬁmmmmyofﬂswn&m'wmpmﬁmﬁm,ﬁmhhwﬁmm
be entitled to recover from you an additional fee of 33 1/3% of the portion of the waiver that
exceeds one third ofthe total lien amount owed.

2. DISBURSEMENTS: In the event there is no recovery, the Client shall not be obligated to
pay the law firmi a legal fee for services rendered. Disbursements may include some of the
following expenses: qutﬂbsﬁq.shcﬁﬁ&c&mﬁulmdbaﬁﬁmﬁwmdmw;
appearances, trial exhibits, computer on-line search fees, express mail, postage, photocopy charges,
mmmuﬂdmp.lmgdimﬂephmsehummgoﬂmw Document
magunmchnpueﬂn&schnmdbyﬂmhwﬁmﬁrmwm
ﬁgﬁmm“mﬁdmmmbymamﬂmoﬁupuﬁ&wm
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 distribution of proceeds, if the law firm has advanced the
disbursements, the law firm shall be reimbursed for all disbursements which shall be dediicted from

In the event that this firm has been retained by others having the same claim or a similar

mdhhmmdingﬂnﬁnbﬂhymﬂmmdthcdefmﬁmeeshamd
proportionately by all such plaintiffs.
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The disbursements inyolved in prosecuting the case may be advanced by the Client or by
the law firm. The Client may choose either option. I the Client elects to advance the money for
M(Opﬁmb,thediuﬂm&pnymhdishmﬂuitisiﬁum If the Client
elects to have the law firm advance the money for Disbursements (Option II), at the end of each
mﬂmhwﬁmﬂnﬂbn&mbmdﬁnmtbsmwyﬁfmydishmmﬂwhwﬁm
. advanced.

In the event the Client elects to advance the disbursements (Option I), at the time of the final
setflement or distribution of judgment proceeds, these expenses shall be deducted prior to the
mmpﬂﬁonofﬁnﬁﬂmefskﬁﬁazhmmuy,ﬂwhwﬁmwﬂlb:wmm'bﬂhy
to repay the client for case disbursements. . .

hhm&ﬁm&mmwmwmndmmsm(mmw
the time of the final setflement or distribution of judgment.proceeds, these expenses shall be
deducted from the Client’s share after the computation of the Attomey’s Fee. If there is no recovery,
or if the amount recovered is not sufficient to pay such disbursements in full, Client will not be
responsible to pay such disbursements.

In the event no choice is selected by the Client, it will be assumed that the Client wishes to
have the law firm advance all disbursements (Option II).

(initials) I elect to advance the money for disbursements. I want to be billed for each
disbursement as incurred. I understand that my immediate payment of such charges is required as
many fees are tied to time-sensitive deadlines.

Dption XfoiE) &i7ic .
(initials) I elect to have the law firm advance the money for disbursements. I do not
want to Bepmeasr each dishursement as incurred: I agree that if there is'a recovery of money on
my case, the law firm will be reimbursed from that recovery for the costs and expenses advanced by
the law firm. The Client hereby gives permission that the law firm may borrow monies from a third
party for expenses and disbursements. Interest will then be charged to the Client as an additional
expense,

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

the gross recovery, resulting in a net settlement (or judgment), from which all appropriate

disbursements in connection with the institution and prosecution of this claim are deducted, as set

forth in pamagraph 2 above. Under Option I, the contingency fee shall be computed on the net -
recovery after all appropriate disbursements in connection with the jnstitution and prosecution of
this claim are deducted, as set forth in paragraph 2 above. Examples of how a contingency fee is

computed are-as follows:

Page 2 of 6
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conditionally accepted this case based upon the independent confirmation of all facts and injuries
claimed o have been sustained by Client. In the event that the Client desires to transfer the file
from this office, the Client shall be responsible to compensate the law firm for the reasonable value
of their services. Such transfer shall not include documents or sttorney work product regarding the
general Lisbility of the defendants.

7. APPEALS: Client further understands that the services to-be provided through this
agreement will NOT extend through the prosecution/defense of an appeal or representation
on an appesl brought by any of the parties to the lawsuit. Client understands that BURNS &
HARRIS, ESQS. may charge reasonable additional compensation if the case is appealed, or it
is necessary to try the case more than once, the amount of which shall be an additional ten (10%)
percerit — totaling forty-three and one-third percent (43 1/3%) — of the sum recovered in
negligence, intentiona] tort, civil rights and legal malpractice cases. Should attorney’s fees under
42 USC § 1988 be awarded and an appeal be prosecuted pursuant to this section the firm may elect
either 42 USC §1988 fies or a 10% fee pursuant to this section but not both.

This forther appellate representation will not require a new Fee Agreement. In the event
the CLIENT’s case is dismissed or an unfavorable verdict is rendered, the CLIENT agrees that
BURNS & HARRIS, ESQS. reserves the right to decide whether or not to prosecute an
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal, and appeal is taken, and
at any point in'the appeal process there is an eventual recovery made in the case on behalf of the
CLIENT, BURNS & HARRIS, ESQS. will be entitled to a fee that represents the fair value of
the services rendered. BURNS & HARRIS, ESQS. shall have the first right of selecting the basis
of their fee in the first instance, and if BURNS & HARRIS, ESQS. elects to be paid on an hourly
rate, they shall be paid based on an hourly rate of six hundred dollars an hour ($ 600/hour) for all
work performed by BURNS & HARRIS, ESQS., and their agents/servants/employees. Unless
otherwise stated in writing, BURNS & HARRIS, ESQS.,, elects to be paid on a contingent fee

(D)6}
bYTHC) . X

i |- (inifials)

8. SURROGA RT PROCEEDINGS: If the law firm decides to handle Surrogate’s
Court work-and the clienit agrees, the firm may hire a Surrogate Court attorney and to take fees from
the client’s shate 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. '

QY
.

9. STATUTE OF LIMITATIONS: I understand that the Statute of Limitations peiod for
my case must be investigated and that this Agreement is made subject to that investigation as well
as an investigation of my entire case. ’

10. FINANCING OF CASE: If the firm borrows. money from any lending institution to
finance the cost of the Client’s case, the amounts advanced by this firm to pay the cost of
prosecuting or defending a claim or action or otherwise protecting.or promoting the Client’s interest
will bear interest at the highest lawful rate allowed by applicable law. In no event will the interest
be greater than the amount paid by the firm to the lending institution.

Page 4 of 6
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Client advances disbursements:

Glross Settlonent $100.00

Disbursements -$10.00
Net settlement $90.00
33 1/3% Attomey’s Fee _$30.00
Net to Client '$60.00
Option IT

‘Law firm advances disbursements:

Gross Settlement $100.00
33 1/3% Attomey’s Fee $3333 .
Net settiement . $66.67 ° -
Disbursements - $10.00
Net to Client $56.67

4. MEDICAL BILLS: All medical bills incurred which are not paid by the Client's medical
. insurance and are due and owing shall be chargeable to the Client’s portion of the settlement. There
may be additional deductions representing outstanding medical bills, liens to doctors for unpaid
medical services rendered, or medical services not covered by medical insurance. The recovery of
these medical services are included in the gross sefflement and shall be paid from the Client’s share
of the recovery. Unpaid medical providers often will wait for payment until the conclusion of the
case, however, in consideration for such abeyance, they will request a lien upon the settlement
proceeds. The Client expressly authorizes the firm to sign such lien forms, which may be requested
by physicians, and to directly pay outstanding medical bills for treatment to such physicians or other
health care providers at the conclusion of the case. This authorization shall inclnde medical and
hospital expenses, and subrogation claims. The Client understands that medical providers do not
provide medical services contingent upon the outcome of a case, and that in the event that there is

no recovery, ormmsuﬂiumreeuvuy the Client will remein responsible for the payment of such
mad:ulb:ﬂs.

5. Mﬂmﬁﬁswwﬁmfﬂhm
of a claim for personal injuries arising from a motor vehicle accident wherein “No-Fault” insurance
is applicable, it is agreed that the undersigned shall pay a fee of $350.00 (Three Hundred Fifty
Dallars) upon the successful conclusion of the case for the processing of statutory “No-Fault”
benefits, This charge represents a lien on any proceeds of the case in favor of the attomey for
professional services rendered in processing the “No-Fault” benefits.

6. WITHDRAWALS: The law firm expressly reserves the right to withdraw its
representation at any time upon reasonable notification to the Client. In the event that the Client
advises the law firm to discontinue the handling of this claim, or if the Client fiils to cooperate with
the law firm in the handling of this claim, Client agrees to compensate the law firm a reasonsble
amount for its services, and for the time spent on this claim on an hourly basis or under such other
arrangement that may be agreed upon by the parties. Th:Cl:mtuadnmdsﬂmthehwﬁnnhns

Page 3 of 6
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RESULTS NOT GUARANTEED: No attomey can accurately predict the outcome of any
‘hgdnm,mﬁnw,mmumﬁmmmhdﬂmwwimﬁeﬂy,nw&ﬂnﬂ-
outcome of this matter. 1 further understand that I must immediately report any changes in my
residence, telephone number or health to the law firm. I understand that this Retainer
Agreement is a binding legal contract. I expressly agree that I will fully and freely cooperate
with my attorneys in all aspects required for the prosecution of this legal matter and that I
1 dulen = gctions that frustrate or impair the success of this action. ’
:I (initials)

APPROVAL NECESSARY FOR SETTLEMENT: Attorneys are hereby granted a
power of attomey so that they may have full authority prepare, sign and file all legal instruments,
ﬂeuﬁnp,drdh,uﬁmhﬁmsmdpupmas&nﬂbemmﬂymytqcmcmeﬁs
representation, including settlement and/or reducing to possession any and all monies or other
things of value due to the Client under the claim as fully as the Client could do so in person.
Ammyamalm'mhoﬁudnﬂunpamdtoactaswmfsneguﬁminmymdan
pegotiations concerning the subject of this Agreement.

13. ASSOCIATION OF OTHER ATTORNEVS: Attomeys may, at their own expense, use
mnmdmmmhﬂnmﬁmofﬂnaﬁrﬂdddﬁmafﬂmdm Client
understands that the firm, Seth A. Harris PLLC d/b/a Burns & Harris, is a professional limited
liability company under the laws of New York with a mumber of attomeys. Various firm attorneys
may work on Client’s case. . ; ’

- 14. ASSOCIATE COUNSEL: Attomeys may participate in the division of fees in this case
and assume joint responsibility for the representation of the Client either in the event that the
Attorney retains associate counsel or that the Client later chooses new counsel, provided that the
total fee to the Client does not increase as a result of the division of fees and that the attomeys -
involved haye 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,CRR. PART 137 of the New York State Court Rules.

16. COLLECTION WORK: Aﬂmﬂ:mquhzdhp:mmeamhecﬁmmntomm
award will not be covered by this Agreement.

17. NEW YORK LAW TO APPLY: ' This Agreement shall be construed-under and in
accordance with the laws of the State of New York and the rights, duties and obligations of Client

m&mwwsmammmmmmw
this Agreement shall be governed by the laws of the State of New York.

18. PARTIES BOUND: This Agreement shall be binding upon and inure to the benefit of the
t : S, ‘s Sl foehais, : iministrators, legal i
guardians and assigns. :

19. LEGAL CONSTRUCTION: In case any one or more of the provisions contained in this
Agreement shall for any reason be held invalid, illegal or unenforceable in any respect, such

Page S of 6
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20. PRIOR ’ S SUPER
Apémﬂdﬂ;bpmﬁuhu&mqunwdumypdmmdumding&wﬂﬂmormﬂm
I certfy and acknowledge that T have had the opportuity o ead this Agreement and have
answered any questions pertaining thereto. 1 further state that I have voluntarily entered into this
Agmunﬁ:tfullymofﬂ:etumsmdmﬁm

(B)(B); (}THC)

DATED: Mﬁoﬁ — - ws)

Witness: . (LS)

Page 6 of 6
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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

VIA CERTIFIED MAIL/RRR

BURNS & HARRIS

ATTORNEYS AT LAW

August 6, 2019
DATE RECEIVED
FEDERAL BURF/ 1 ~¢ =n

'SONS
REGION !

JASON M. BATEMAN
CLIFFORD R. TUCKER
JOHNSON L. ATKINSON
MAX SILVERBERG
KARLISHA V. HEWITT

JEAN M. PRABHU

ALAN CHESTER SALZMAN
HARVEY WINER

JAMES K. GREENBERG

Of Counsel

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

NERO-PHILADELPHIA

B)BY;, (bITHCT)
Re: |
upplemental Claim

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

To Whom It May Concern:

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, 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 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:

Breathable air free from toxic fumes
Access to clean clothes and bedding
Excessive lockdown

Extra blankets for warmth
Communications with Counsel/family
Administrative remedies

Heating (in freezing temperatures)
Suitable nutrition

Electricity (kept in darkness)
Flushable toilets/plumbing/showers
drinking water

Medical attention/medication

THEWOOULWORTH BUILDING = 233 BROADWAY@J{@_@%UE\SS/%(QB&'IC@@J!F@OQV%?W@J@Q?Q, H192028026-000053
WWW.BURNSHARRIS.COM



BURNS &« HARRIS

ATTORNEYS AT LAW

Wherefore, [*® ®7© | sustained damages in excess of one million dollars
$1,000,000.00.

Respectfully,

PRABHU
JP/rb/enc.
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Federal Bureau of Prisons
Attn: Legal Department
Central Office HQ

320 First Street, NW
Washington, DC 20534
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

U8, Custom House
2nd & Chestnut Streets - 7" Floor
Philadelphia, PA 19106

September 10, 2019

Ms. Jean Prabhu

Burns & Harris

The Woolworth Building
233 Broadway, Suite 900
New York, NY 10279

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)(E); (B}TIHC)
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Ms. Jean Prabhu
September 10, 2019
Page 2

DHEY. (B)THC)

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.

Sincerely,

T, S
Darrin Howard

Regional Counsel

Enclosure
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FORM APPROVED

FOR DA GE INSTRUCTIONS: Please read carefully the instructions on the
CLAIM MA ? reverse side and supply information requested on both sides of this OMB NO. 1105-0008
lNJURY: OR DEATH form. Use additional sheet(s) if necessary. See reverse side for

additional instructions.

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

code.

1. Submit to Appropriate Federal Agency:

3. TYPE OF EMPLOYMENT [4. DATE OF BIRTH |5. MARITAL STATUS[6. DATE AND DAY OF ACCIDENT 7. TIME (AM. ORP.M.)
[ ] MILITARY []CIVILIAN

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

8, 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.

1. 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. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause

forfeiture of your rights).

| 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 PENALTY 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 civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)
$5,000 and not mare than $10,000, plus 3 times the amount of damages sustained
by the Government. (See 31 U.S.C. 3729).
Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
95-109 28 CFR 14.2
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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? [] Yes Ifyes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. [ Ne

16, Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

17. If deductible, state amount.

[] Yes [] No

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),

18. Do you carry public liability and property damage insurance? O Yes

I 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 directly to the "
If the incident involves more than one claimant, each claimant should submit a seperate

employee(s) was involved in the incident.
claim form.

Complete all items - Insert the word NONE where applicable.

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

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

If instruction is needed in completing this form, the agency listed in item #1 on the reverse
side may be contacted. Complete regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14,
Many agencies have published supplementing requlations. 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
autharity 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 authonity to present a claim on behalif of the claimant
as agent, executor, administrator, parent, guardian or other representative.

If claimant intends to file for both persanal 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 amaunt claimed should be substantiated by competent evidence as follows

appropriate Federal agency" whose

{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,
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 concemns, or, if payment has been made, the itemized signed
receipts evidencing payment.

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

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

PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and B. Principal Purpose. The information requested is to be used in evaluating claims.
concerns the information requested in the letter to which this Notice is attached. C. Routine Use: See the Notices of Systems of Records for the agency to whom you are
A. Authonty: 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 fo 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 solely for the purpose of the Paperwork Reduction Act, 44 U.5.C. 3501, Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and 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: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the

form(s) 1o these addresses.

Office of Management and Budget. Do not mail completed

STANDARD FORM 95 REV. (2/2007) BACK
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Northeast Regional Office
Federal Bureau of Prisons

U.S. Customs House

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

Darrin Howard, Regional Counsel
US Custom House

2" & Chestnut Streets, Room 701
Philadelphia, PA 19106

Dear Mr. Howard:

BURNS & HARRIS

ATTORNEYS AT LAW

September 19. 2019

DATE RECE
FEDERA! |

RHEG

7]

NERO-PHILADEL PRI

Re: DYG): BNTIC)
Claim No: IR!-NERJUI!IJ-M'S%

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 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.

JP/rb/Enc.

Respectfully,

) "l' ~
A\ 2

[y
__J/EAN PRABHU

THEWOOLWORTH BUILDING » 233 BROADWAY2Q/18-029080E62 of 264 1100J-1310278,399-0279, 18x0280-G7000062

WWW.BURNSHARRIS.COM



RETAINER AGREEMENT

TO: BURNS & HARRIS
233 Broadway, Suite 900
New Yorlk, NY 10279
(212) 393-1000

B)(8); (B)(THCT)
L (Client), the undersigned retains the law office of
BURNS & BARRIS (law firm), &s my attomeys to prosecute a claim for negligence against any and
all parties, individuals and/or corporations that zre found to be lible" under the law for damages
suffered by me arsing from personal injury sustsined by ‘me. I
. , the spouse of . =

(Client), retains the law office of BURNS & HARRIS (law firm) to represent-me for a derivative
canse of action for the loss of services and society of my spouse due to the injuries claimed as a
result of the defendant(s) negligence. I(We) specifically agree as follows:

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law firm
- under an arrangement whereby the firm would be compensated on the basis of the reasonable value
of services rendered or on an hourly rate, I and the law firm agree that the law firm shall be paid
Thirty Three and One-Third (33 1/3%) Percent of the sum recovered, whether by suit, settlement or
om.hmmﬁngm&qﬁ:Mumﬁ,hdwthupmajmmnbe
deemed part of the amount recovered. In litigating the claim, the law firm may become eligible for
attorneys’ fees under 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the
. law firnr under 42 U.S.C. § 1988 are to be paid to the law fimm in addition to the 33 1/3% of the
sum recovered.  If, as a result of the recovery obtained in your lawsuit brought by the law firm, a
workers’ compensation carrier waives any of its workers' compensetion lien, then the law firm shall
be entitled to recover from you an additional fee of 33 1/3% of the portion of the waiver that
exceeds one third ofthe total lien amount owed.

2. DISBURSEMENTS: In the event there is no recovery, the Client shall not be obligated to
pay the law firmi a legal fee for services rendered. Disbursements may include some of the
following expenses: court filing fees, sheriff fees, medical and hospital reportirecord fees, doctor’s
report, court stenographer fees, deposition costs, expert fees for expert depositions end court
mpmﬁdmﬁmmpmmﬁngm&ammﬂpmmwwmgm
document management charges, long distance telephone charges, among other charges. Document
menagement charges are the fees charged by the law firm for processing documents during
litigation, such as medical records, documents produced by defendants(s) and/or other parties, etc.
Processing of the documents may include but is not limited to the following: (1) scanning; (2)
conversion of pative files to PDF documents; (3) OCR (Optical Code Recognition);, and/or (4)
indexing. At the time of settlement and distribution of proceeds, if the law firm has advanced the
disbursements, the law firm shall be reimbursed for all disbursements which shall be deduicted from

In the event that this firm has been retained by others having the same claim or a similar

case, disbursements regarding the liability and/or demages of the defendants may be shared
proportionately by all such plaintiffs.
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Thsdisbmsemmtsinvdvedhpmm:ﬁngﬂmmmmbcadvanwdby&mdimtorby
the law firm. The Client may choose either option. If the Client elects to advance the money for
disbursements (Opﬁnnn,meaimtmustpaymhdisbmsmtasﬁishmmed. If the Client
elects to have the law firm advance the money for Disbursements (Option II), at the end of each
mmehwﬁmshaﬂbexﬁmbmedﬁomﬂaemyfofmydisbmmtsthehwﬁrm

. advanced.

In the event the Client elects to advance the disbursements (Option I, at the time of the final
mﬂammnmdismhﬁmofhﬁgmmﬁpmme&.thesemshnﬂbedednmdpﬂmmme
cnmpmﬁonofﬂnAm:vmcy’sFee.Ifﬂ:;cmisnurecovery,ﬂmhwﬁmwﬁlhavenoresponsibility
to repay the client for case disbursements. . .

©  Inthe event the Client elécts to have the law firm advarice the disbursements (Option IT), at -
the time of the final setflement or distribution of judgment.proceeds, these expenses shall be
deducted from the Client's share after the computation of the Attorney’s Fee. If there is no recovery,
or if the amount recovered is not sufficient to pay such disbursements in full, Client will not be
responsible to pay such disbursements.

In the event no choice is selected by the Client, it will be assumed that the Client wishes to
have the law firm advance all disbursements (Option II).

Option

(initials) I elect to advance the money for disbursements. I want to be billed for each
disbursement s incurred. I understand that my immediate payment of such charges is required as
many fees are tied to time-sensitive deadlines. :

Option Iy ‘
(initials)|® " I elect to have the law firm 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 firm will be reimbursed from that recovery for the costs and expenses advanced by
the law firm. The Client hereby gives perrnission that the law firm may borrow monies from a third
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 @ net settlement (or judgment), from which all appropriate
disbursements in connection with the institution and prosecution of this claim are deducted, as set
forth in paragraph 2 sbove. Under Option I, the contingency fee shall be computed on the net -
recovery after all appropriate disbursements in connection with the jnstitution and prosecution of |
this claim are deducted, as set forth in paragraph 2 above. Examples of how a contingency fee is
computed are-as follows:

Page 2 of 6
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Option I

Gross Settlement $100.00

Disbursements -$10.00
Net settlement $90.00
33 1/3% Attorney’s Fee _$30.00
Net to Client "$60.00
Option IT

Gross Settlement $100.00
33 1/3% Attomey’s Fee $3333 |
Net settlement - $66.67°
Disbursements - $10.00
Netto Client $56.67

4. MEDICAL BILLS: All medical bills incurred which are not paid by the Client’s medical
) mﬂmh@mﬂhm&mhwlmdﬂnmm
may be additional deductions representing outstanding medical bills, liens to doctors for unpaid
medical services rendered, or medical services not covered by medical insurance. The recovery of
these medical services are included ih the gross seftlement and shall be paid from the Client’s share
of the recovery. Unpaid medical providers often will wait for- payment until the conclusion of the
case, however, in consideration for such abeyance, they will request a lien upon the seftlement
proceeds. The Client expressly authorizes the firm to sign such lien forms, which may be requested
by physicians, and to directly pay outstanding medical bills for treatment to such physicians or other”
health care providers at the conclusion of the case. This authorization shall inclnde medical and
hospital expenses, and spbrogation claims. The Client understands that medical providers do not
provide medical services contingent upon the outcome of a case, and that in the event that there is
DO recovery, ounmwﬁuentmumy the Client will remsin responsible for the payment of such

: FEE: If this Retainer Agreement is entered for the processing
ofaclnmﬁxpmmdnﬁnﬂnuimgﬁomamoﬁwhdomdmtwbum%?mh‘m
is applicable, it is agreed that the undersigned shall pay a fee of $350.00 (Three Hundred Fifty
Dollars) upon the successful conclusion of the case for the processing of statutory “No-Fault”
benefits, This charge represents a lien on any proceeds of the case in faver of the attomey for
professional services rendered in processing the “No-Fault” benefits.

6. WITHDRAWALS: The law firm expressly reserves the right to withdraw its
representation at any time upon reasonable notification to the Client. In the event that the Client
advises the law firm to discontinue the handling of this claim, or if the Client fiils to cooperate with
the law firm in the handling of this claim, Client agrees to compensate the law firm a reasonable
emount for its services, and for the time spent on this claim on an hourly basis or under such other
arrangement that may be agreed upon by the parties. 'Ihndmntmdmlamisthﬁﬂ:ehwﬁmhu
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conditionally accepted this case based upon the independent confirmation of all facts and injuries
claimed to bave been sustained by Client. In the event that the Client desires to transfer the file
from this office, the Client shall be responsible to compensate the law firm for the reasonable value
of their services. Such transfer shall not include documents or attorney work product regarding the
general liability of the defendants.

7. APPEALS: Client further understands that the services to-be provided through this
agreement will NOT extend through the prosecution/defense of an appesal or representation
on an appesl brought by any of the parties to the lawsuit. Client understands that BURNS &
HARRIS, ESQS. may charge reasonable additional compensation if the case is appealed, or it
is necessary to try the case more than once, the amount of which shall be an additional ten (10%)
percerit — totaling forty-three and one-third percent (43 1/3%) — of the sum recovered in
negligence, intentiona) tort, civil rights and legal malpractice cases. Should attorney’s fees under
42 USC § 1988 be awarded and an appeal be prosecuted pursuant to this section the firm may elect
either 42 USC §1988 fees or a 10% fee pursuant to this section but not both.

This further appellate representation will not require a new Fee Agreement. In the event
the CLIENT"s case is dismissed or an unfavorable verdict is rendered, the CLIENT agrees that
BURNS & HARRIS, ESQS. reserves the right to decide whether or not to prosecute an
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal, and appeal is taken, and
at any point in'the appeal process there is an eventual recovery made in the case on behalf of the
CLIENT, BURNS & HARRIS, ESQS. will be entitled to a fee that represents the fair value of
the services rendered. BURNS & HARRIS, ESQS. shall have the first right of selecting the basis
of their fee in the first instance, and if BURNS & HARRIS, ESQS. elects to be paid on an hourly
rate, they shall be paid based on an hourly rate of six hundred dollars an hour ($ 600/hour) for all
work performed by BURNS & HARRIS, ESQS., and their agents/servants/employees. Unless
otherwise stated in writing, BURNS & HARRIS, ESQS., elects to be paid on a contingent fee

)(6); (b)(THC)

_(initials) _
8. SURROGATES COURT PROCEEDINGS: If the law firm decides to handle Surrogate’s

CoMmrk—mdﬂngﬁtam&cﬁrmmayhbuSmnguudwomzyandmmkefnsﬁom
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 attorey at their own
expense.

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

10. FINANCING OF CASE: If the firm borrows money from any lending institution to
finance the cost of the Client's case, the amounts advanced by this firm to pay the cost of
prosecuting or defending a claim or action or otherwise protecting.or promoting the Client’s interest
will bear interest at the highest lawful rate allowed by applicable law. In no event will the interest
be greater than the amount paid by the firm to the lending institution.

‘ Page 4 of 6
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11. RESULTS NOT GUARANTEED: No attomey can accurately predict the outcome of any
_hgalmam,mﬁngly,mmpmmﬁmmmdgdthuuprﬁsbmimpﬁedly.mwmﬁnﬂ‘
outcome of this matter, 1 further understand that I must immediately report any changes in my
residence, telephone number or health to the law firm. 1 understand that this Retainer
Agresment is a binding legal contract. I expressly agree that I will fully and freely cooperate
with my attorneys in all aspects required for the prosecution of this legal matter and that I

AR o actions that frustrate or impair the success of this action.
il

12. APPROVAL NECESSARY FOR SETTLEMENT: Attorneys are hereby granted a
powaufmmmeywﬂmm:ymyhmfuﬂmnhoﬁtymprepmsignmdﬁhaﬂlegﬂinmm
pleadhzgs,dnﬂamﬁlmhaﬁmsmdpapmasshaﬂbemmblynmsuyMwndudcﬂﬁs
representation, including setflement and/or reducing to possession any and all monies or other
&ﬁngsofvnlucdmbﬂmCﬁaﬂmdathndahnasﬁﬂlyastheCMmulddosoinpum
Aﬁomeysmalso'mﬁhoﬁmdmdempowmdeasCﬁmfsnegoﬁamrinmmdau
negotiations concerning the subject of this Agreement.

13. ASSOCIATION OF OTHER ATTORNEYS: Attorneys may, at their own expense, use
urasqudmmminﬁ:empmmﬁmoﬂheafomsaiddﬁmsofﬁ:eCHmt Client
understands that the firm, Seth A. Harris PLLC d/b/a Bums & Harris, is a professional limited
liability company under the laws of New York with a number of attorneys. Various firm attorneys
may work on Client’s case. . : '

- 14. ASSOCIATE COUNSEL: Attomeys may participate in the division of fees in this case
and assume joint responsibility for the representation of the Client either in the event that the
mmqmmmmmmcmmmommwcmpmﬁmmm
total fee to the Client does not increase as a result of the division of fees and that the attomeys -
involved haye agreed to the division of fees and assumption of joint responsibility. *

15. FEE DISPUTES: In case of a fee dispute, the undersigned may be entitled to arbitration,
if the fee falls within the parameters of the Fee Dispute Resolution Program, pursusnt to 22
N.Y.CR.R. PART 137 of the New York State Court Rules.

16. COLLECTION WORK: All work required fo pmsemteacdllecﬁonme to recover an
award will not be covered by this Agreement.

17. NEW YORK LAW TO APPLY: ' This Agreement shall be construed-under and in
accordance with the laws of the State of New York and the rights, duties and obligations of Client
mdofAﬁmnuysmgmdingAﬁum@'xmpmmﬁﬁMquﬁeﬁmdmgardingmyﬂrhgmvmedhy
this Agreement shall be governed by the laws of the State of New York.

18. PARTIES BOUND: This Agreement shall be binding upon and inure to the benefit of the
parties, hereto, and their respective heirs, executors, administrators, legal representative, successors,

19. LEGAL CONSTRUCTION: In case any one or more of the provisions contained in this
Agreement shall for any reason be held invalid, illegal or unenforceable in any respect, such
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invalidity, illegality, or unenforceability shall be construed as if such invalid, illegal, or
unenforceable provision had never been contained herein.

20. PRIOR AGREEMENTS SUPERSEDED: This Agreement constitutes the sole and only
Agremnmtofthbpuﬁwhmﬁnmdnpmedmmypﬁmamdmmdjngdrwﬁnmmomm
between the parties respecting the within subject matter. ‘

IwﬁfywﬂuknowledgeﬁaﬂlhavakmdﬂmoypmnmtymieadthisAgmmmmm
answered any questions pertaining thereto. 1 further state that I have voluntarily entered into this
Agrme&nﬂﬂlyameofthetmmandcondiﬁons.

b)(6); (BYTHC)

paTED: =¥ 2( 2L LS)

Witness: . (LS)
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

October 4, 2019

Ms. Jean Prabhu

Burns & Harris Attorneys At Law
The Woolworth Building

233 Broadway, Suite 200

New York, NY 10279

Re: Administrative Tort Claim Received September 24, 2019
Filed on Behalf of [PE:ODE |
Claim No. TRT-NER-2019-06546

Dear Ms. Prabhu:

This will acknowledge receipt of the administrative claim you
submitted on behalf offwamwm} | for an
alleged perscnal injury at MDC Brooklyn between January 27, 2019,
and February 3, 2019.

Under the provisions of the applicable federal statutes, we
have six months from the date of receipt to review, consider, and
adjudicate your claim. In order for this office to properly
evaluate this claim, you are required to submit all the information
required by 28 C.F.R. §14.4(b).

All correspondence regarding this claim should be addressed
to me at: Federal Bureau of Prisons, Northeast Regional Office,
Room 701, U.S. Custom House, 2nd & Chestnut Streets, Philadelphia,
Pennsylvania 19106. If the circumstances surrounding this claim
change in any fashion, you should contact me immediately.

Sincerely,
[6)(6);
(bX7)C)

Darrin Howard
Regional Counsel
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EMERY CELLI BRINCKERHOFF & ABADY LLP

RICHARD D. EMERY CHARLES J. OGLETREE, JR.

ANDREW G. CELLI, JR. oot i EMERITUS
MATTHEW D. BRINCKERHOFF SXTONENY AT LAY

JONATHAN S. ABADY 600 FIFTH ;\\-'E-‘,NL'Il-'i..:"I'Flll(l:;I;i-‘,i-'lil,l,!iR CENTER JDIANE IE HOUK
EARL S. WARD : : ESSICA CLARKE
AZ NEW L, NEW YORK 0
ILANN M. MAAZEL NEW YORK, NEW YORK 1002 R i
HAL R. LIEBERMAN - LISON FRICK
) I'EL: (212) 763-5000 DAVID LEBOWITZ
DANIEL J. KORNSTEIN Fax: (212) 763-5001 OWIT
O. ANDREW F. WILSON TR DouGLAS E. LIEB
www.ccbalaw.com ALANNA KAUFMAN

ELIZABETH S. SAYLOR
KATHERINE ROSENFELD
DEBRA L, GREENBERGER
ZOE SALZMAN

SAM SHAPIRO

EMMA L. FREEMAN

DAVID BERMAN
ASHOK CHANDRAN
MICHELE Y ANKSON

June 24, 2019
Via U.S. Mail

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

2" & Chestnut St., 7" Floor
Philadelphia, PA 19106

Re:  Administrative Complaint by|”*" ™

To Whom It May Concern:

On behalf of™ ®™ |enclosed please find:

* SF-95 Claim Form
= SF-95 Supplement
=  Authorization to File SF-95

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

Sincerely,
/s/
Katherine Rosenfeld

Encl.
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED
reverse side and supply information requested on both sides of this | OMB NO. 1105-0008
INJURY: OR DEATH form. Use additional sheet(s) if necessary. See reverse side for
additional instructions.

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

Federal Bureau of Prisons Emar. (BXTHC) | 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 EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (AM. CR P.M.)
[ wmurary  []cviian  [BXEEDEC) Single 01/27/2019 02/03/2019 |AM.

8. BASIS OF CLAIM (State in detail the Rmowm TECTS BT Tircumstances attending the damage, injury, or death, identifying persons and property involved, the place of occurrence and
the cause thereof. Use additional pages if necessary).

DAe
RRERAL R OEE

Please see attached. EGION, BUREY or
INA AU OF;
L COUN, %
I\
..‘J|"| 2 ?’ ,:}JHI

9. PROPERTY DAMAGE Iﬁi

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.

Please see attached.

1. WITNESSES

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

CELLMATE #1 |“’"a’i L UNKNOWN

12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
forfeiture of your rights).
1,000,000 1,000,000

| 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. Sl TURE Ozﬁm‘ﬁ See instructions on side). 13b. PHONE NUMBER OF PERSON SIGNING FORM |14, DATE OF SIGNATURE
ng % Fer] ATToRVE /
M For CArmtnT | ALR- 163-5¢00 6/ RY /7

CIVIL PENALTY 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 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 NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT, OF JUSTICE
28 CFR 14.2

95-109
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INSURANCE COVERAGE

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

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

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

I:] 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 liability and property damage insurance? D Yes If yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code). D No

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

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

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

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

The claim may be filled by a duly authorized agent or other 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 to file for both personal injury and property damage, the amount for
each must be shown in item number 12 of this form.

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

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

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

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

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

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and
concems 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.5.C. 2671 etseq., 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 form may render your claim "invalid."

PAPERWORK REDUCTION ACT NOTICE

This notice is solely 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 & 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; Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses.

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

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

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

b. 1 was confined in Unit 72.

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 T 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;

1.0f2
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

severe personal uncleanliness 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 topical treatment for the skin fungus.

Pa&e 2 of 2
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF

June 20, 2019

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

27 & Chestnut St., 7 Floor
Philadelphia, PA 19106

To Whom it May Concern:
(D}(6);, (B)THC)

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

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

Sincerely,

(E)(B); (B)(THC)

b)(6); (DXTHC)

DOB:
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

July 5, 2019

Emery Celli Brinckerhoff & Abady LLP
600 Fifth Avenue at Rockefeller Center
10t Floor

New York, NY 10020

Attn: Katherine Rosenfeld, Esqg.

Re: Administrative Tort Claim Received June 27, 2019
Filed on Behalf ofFW“mWW’ |
fb“a’?“”““‘” Claim No. TRT-NER-2019-05074

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative
claim you submitted on behalf of [PEXEXNC) |

for an alleged personal injury suffered at MDC

Brooklyn on January 27, 20192, through February 3, 2019.

Under the provisions of the applicable federal statutes,
we have six months from the date of receipt to review,
consider, and adjudicate your claim. In order for this office
to properly evaluate this claim, you are required to submit
all the information required by 28 C.F.R. §14.4(b).

All correspondence regarding this claim should be
addressed to me at: Federal Bureau of Prisons, Northeast
Regional Office, Room 701, U.S. Custom House, 2nd & Chestnut
Streets, Philadelphia, Pennsylvania 19106. If the
circumstances surrounding this claim change in any fashion,
you should contact me immediately.

Sincerely,

(B)(E):
(D)(TH(C)

5
1
Darrin Howard
Regional Counsel
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

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

March 4, 2019

|(b)(5).' (B)THC)
MDC Brooklyn

P.O. Box 329002
Brooklyn, NY 11232

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

Dear Mr (D)(B); (B)(7HC)

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,

Do s/

Darrin Howard
Regional Counsel

¢c: H. Quay, Warden, MDC Brooklyn
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

B Attach this card to the back pf the malilpiece,

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X [ Agent
[J Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Arti

)E),
e8!

or 0’|' S Fomemd i
[&]

o
b

ifferent from item 17 [ Yes
y address below: E-No/

MDC Brooklyn
P.0O. Baox 329002
Brooklyn, NY 11232

10Ty

9590 9402 3738 7335 6624 96

2. Article Number (Transfer from service label)

3. Service Type O Priority Mail
[ Adult Signature O Regist

01 Adult S Delivery [ Heat Mall Restricted
o Mail® ivery

Certified Mail Restricted Delivery O Return Receipt for
[J Collect on Delivery Merchandise
0 Collect on Delivery Restricted Delivery [ Signature Confirmation™
O Insured Mall O Signature Confirmation
[ Insured Mail Restricted Detivery Restricted Delivery

{over

;| PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt +
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Federal Bureau of Prisons
U.S. Customs House
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

B Attach this card to the back of the mailpiece,
or opthe frant if snace permits

1. Arti

D)(E);
BTN

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

T

9590 9402 3738 7335 6624 96

S5
3. Service Type O Priority Mail
O Adult Signature O Regist:
O Adult estricted Delivery o ered Mail Restricted
m] Mall® ery
Certified Mail Restricted Delivery O Retumn Receipt for
Merchandise

O Collect on Delivery " =
O Collect on Delivery Restricted Delivery g Signature Confirmation

2. Article Number (Transfer from service label) e < s
i O Insured Mail Restricted Delivery Restricted Delivery
{over $500)

'PS Form:3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt :
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MARCH 11, 2019

DARRIN HOWARD, ESQ.

NORTHEAST REGIONAL COUNSEL FEDERAPATE RECEIVED
FEDERAL BUREAU OF PRISONS REGIONAT AU OF PRISONS
NORTHEAST REGIONAL OFFICE - "FFICE
200 CHESTNUT STREET — ROOM 701 MAR 13 2019
PHILADELPHIA, PENNSYLVANIA 19106 , r ol
N AL lle3
Re: Administrative Tort Claim No.: TRT-NER-2019- NERO-PHILADELPHA

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 C.F.R. 14.9(b). In addition, Claimant hereby
increases his demand from $100,000.00 to $1,500,000.00, in light of both the physical and psychological injuries
suffered when staff breached the duty of care owed Claimant under 18 U.S.C. 4042(a)(2) and (3). For the reasons
that follow, reconsideration should be granted.

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

of the inmates assigned to the affected housing unit (Unit H-B).

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

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

(B)(6); (B)THC)

—-—
(B)(BY; (B)THC)

NAME

rb}(ay: {B)7NC)

REGISTER NO.
METROPOLITAN DETENTION CENTER
P.O. BOX 329002

BROOKLYN, NEW YORK 11232

cc: Office of the Inspector General
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DARRIN HOWARD, ESQ.
NORTHEAST REGIONAL COUNSEL

U.S. DEPARTMENT OF JUSTICE mggnﬁé%sgggn —_—
FEDERAL BUREAU OF PRISONS R o e
NORTHEAST REGIONAL OFFICE

200 CHESTNUT STREET FEB 25 2019

PHILADELPHIA, PENNSYLVANIA 19106
Re: Administrative Tort Claim for Personal Injury [28 U.S.C. 2671, et. seq.] NERO-PHILADELPHIA
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.

. THE RELEVANT FACTS.

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

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

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

Il. 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; (i) defendant
breached that duty; and (i) the breach proximately caused plaintiff's injury. {Kane, 189 F.Supp.2d at 51-52}

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

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

It is clear that "the mere failure to provide suitable quarters” is not actionable; there must be fault. {Muhammed
v. United States, 6 F.Supp.2d 582, 595 (N.D. Tex. 1998)} Only "a failure to exercise ordinary care, or reasonable care,
to provide suitable quarters" is 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 physical safety, or causes the plaintiff to fear for his or her own
safety." {Sheila C. v. Povich, 11 A.D.3d 120, 130 (1st Dep't 2004); see also Mortise v. United States, 102 F.3d 693, 696
(2d Cir. 1996)} Under New York law, a plaintiff may establish a claim of negligent infliction of emotion distress in one of
two ways: (1) the "bystander” theory; or (2) the "direct duty theory." A plaintiff may recover for purely emotional injury
under the "direct duty theory" when he/she suffers an emotional injury from defendant's breach of a duty which unreason-
ably endangers his/her own physical safety. {See, Mortise, 102 F.3d at 696 (citing Kennedy v. McKesson Co., 58 N.Y.2d
500, 504 (1983))} The duty in such cases must be specific to the plaintiff, and not some amorphous, free-floating duty
to society. {ld.; (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.”

. APPLICATION OF THE LAW TO THE FACTS.

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

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

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

IV. CONCLUSION.

For the reasons stated, claimant seeks prompt disposition and settlement of this claim.
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Dated: Brooklyn, New York
' ,5"?‘!;_
February_/ ,2019

Respectfully submitted,

(B)(B): (B)THC)

TSIGNATURE]

(b)(B); (B)(THC)

[PRINT NAME]
B)(8); (BMTHC)

[REGISTER NUMBER]

METROPOLITAN DETENTION CENTER
P.O. BOX 329002

BROOKLYN, NEW YORK 11232

— CLAIMANT --

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

U.8. Custom House-7th Floor
2nd & Chestnut Streets
Philadelphia, PA. 19106

March 21, 2019

|(b}(6}; (BITHT) |
MDC Brooklyn

P.0O. Box 329002
Brooklyn, NY 11232

Re: Administrative Claim Reconsideration Received March 13, 2019
Claim No. TRT-NER-2019-02663

Dear Mr b)(B); (BYTHC)

This will acknowledge receipt of your administrative claim
reconsideration request for an alleged loss of personal property
or personal injury suffered at MDC Brooklyn.

Under the provisions of the applicable federal statutes, we
have six months from the date of receipt to review, consider,
and adjudicate yocur claim.

All correspondence regarding this claim 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 this claim
change in any fashion, you should contact this office
immediately. Also, should your address change, vyou should

advise this office accordingly.

Sincerely,
b)(6);
B)TIC)

Darrin Howard
Regional Counsel
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

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

September 12, 2019

Mr (B)(B); (B)THC) |

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

RE: Administrative Claim No. TRT-NER-2019-02663
Reconsideration
Claim Received March 13, 2019

Dear Mr. |(b)(5_): B)THC)

Your request for reconsideration of Administrative Claim No.
TRT-NER-2019-02650 was properly received on March 13, 2019, and
reconsidered for settlement as provided by the Federal Tort Claims
Act (FTCA), 28 U.S.C. § 2672, under authority delegated to me by 28
C.F.R. § 543.30. You seek $1,500,000.00 in compensation for an
alleged personal injury sustained at MDC Brooklyn between
January 27, 2019, and February 3, 2019. Specifically, you state a
power outage adversely affected the institution’s heating, hot
water, and lighting. You allege you suffered weakness, nausea,
stomach cramps, diarrhea, dehydration and smoke inhalation. You
contend you feared for your personal safety.

A careful review of the reconsideration shows you have not
submitted any new evidence in support of the allegations made in
your administrative claim. A review of your medical records does
not reflect you sought medical care from Health Services for any
ailment associated with the power outage. There is no evidence you
experienced a compensable loss as the result of negligence on the
part of any Bureau of Prisons employee. Accordingly, your claim is
denied.

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

Sincerely,

—
Darrin Howard
Regional Counsel

cc: D. Edge, Warden, MDC Brooklyn
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SENDER: COMPLETE THIS SECTION

® 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.

[J Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:
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EMERY CELLI BRINCKERHOFF & ABADY LLP T

RICHARD D. EMERY

ANDREW G. CELLL JR. JESSICA CLARKE
MATTHEW D. BRINCKERHOFF _ ATTORNEYS ATLaw
JONATHAN S. ABADY 600 FIFTH AVENUE AT ROCKEFELLER CENTER ALISON FRICK
EARL S. WARD 10™ FLOOR DAVID LEBOWITZ
[LANN M. MAAZEL NEW YORK, NEW YORK 10020 DOUGLAS E. LIEB
HAL R. LIEBERMAN - " ALANNA KAUFMAN
DANIEL J. KORNSTEIN II" ’:::. (312} ;‘;’2'?‘;;} EMMA L. FREEMAN
0. ANDREW F. WILSON AX: (212) 763-5( DAVID BERMAN
ELIZABETH S. SAYLOR wivw.echdaw.com ASHOK CHANDRAN
KATHERINE ROSENFELD
DEBRA L. GREENBERGER
ZOE SALZMAN
SAM SHAPIRO
August 5, 2019
Via U.S. Mail

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

2" & Chestnut St., 7% Floor
Philadelphia, PA 19106

Re:  Administrative Complaint by [*®

To Whom It May Concern:

On behalf of|”* " enclosed please find:

=  SF-95 Claim Form
= SF-95 Supplement
=  Authorization to File SF-95

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

Sincerely,
/s/

Katherine Rosenfeld

Encl.
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED
reverse side and supply information requested on both sides of this OMB NO. 1105-0008
INJURY, OR DEATH form. Use additional sheet(s) if necessary. See reverse side for

additional instructions.

1. Submit to Appropriate Federal Agency: ) 2. Name, address of claimant, and claimant's personal representative if any
. (See instructions on reverse). Number, Street, City, State and Zip code
Federal Bureau of Prisons PISIRIEOE |c/o Emery Celli Brinckerhoff & Abady LLP
Northeast Regional Office 600 Fifth Avenue, 10th Floor
U.S. Custom House, 7th Floor New York, NY 10020

Philadelphia, PA

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P.M.)
[_] miLiTary CIVILIAN (XX XTXC) Married 01/27/2019 02/03/2019 |AM.

8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury, or death, 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 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

Please see attached.
1 WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
(B)(B): (B)THC) Unknown

(EX63: (BXTHC) USP Atlanta 601 MCDONOUGH BLVD SE ATLANTA, GA 30315
12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause

forfeiture of your rights)
1,000,000 1,000,000

| 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. SIGN RE OF CLAIMANT (S ah’ucﬂonsw 13b. PHONE NUMBER OF PERSON SIGNING FORM |14 D 7NATURE
m ;U’LQ (212) 763-5000 / 7

CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM BR MAKING FALSE STATEMENTS

j7‘.“: ﬂt:bl_l
The claimant is liable to the United States Government for a civil penalty of not less than Fin¥ M@g%ﬁu S.C. 287, 1001))
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained FFG‘ ')'“\' OURSE
by the Government. (See 31 U.S.C. 3729). "
Authorized for Local Reproduction NSN 7540-00-634-4046 - 1 &4 cUlhs STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE

28 CFR 14.2

95-109
NERO-PHILADELPHIA
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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? | | Yes

If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number D No

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

17. If deductible, state amount.

[Jyes [ ]no

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

19. Do you carry public liability and property damage insurance? D Yes

If yes, give name and address of insurance carmier (Number, Street, City, State, and Zip Code) [:] No

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

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

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

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

The claim may be filled by a duly authorized agent or other 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 to file for both personal injury and property damage, the amount for
each must be shown in item number 12 of this form

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

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

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

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

{c) In support of claims for damage to property which is not economically repairable, or if
the property is lost or destroyed, the 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 comect.

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and
concerns the information requested in the letter to which this Notice is attached.
A Authonrity: 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 etseq., 28 CF R.
Part 14

B. Pnncipal 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 form may render your claim “invalid *

PAPERWORK REDUCTION ACT NOTICE

This notice is solely 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 & hours per

response, including the time for reviewing instructions, searching existing data sources, gathering and

ining 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: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses.

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

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

a. During the week of January 27, 2019 through February 3, 2019, I was
incarcerated in the West Building at the Metropolitan Detention Center in

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

b. I was confined in Unit 71 [#81

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

d. In addition to these facts, I also experienced the following circumstances
between January 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 aresult 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

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

to noxious odor, air quality, and excessive noise; severe personal
uncleanliness caused by lack of access to showers or clean clothing; and
emotional and psychological distress.

b. In addition to those injuries described in paragraph 10(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 distress because I did not know if I would 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 several 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 felt sick and nauseous.

11. WITNESSES

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

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

Qo (8 2019

[

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

2™ & Chestnut St., 7" Floor
Philadelphia, PA 19106

To Whom it May Concern:
BI(EY; (BITHC)

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

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

Sincerely,

b)(B); (DYTIC)

Name

L
(B)(6); (B)(THC)

DOB:
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EMERY CELLI BRINCKERHOFF & ABADY LLP
600 FIFTH AVENUE. 1011 FL.* NEW YORK. NEW YORK 10020

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

U.S. Custom House
2" & Chestnut St., 7" Floor
Philadelphia, PA 19106
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

August 20, 2019

Katherine Rosenfeld, Esqg.

Emery Celli Brinckerhoff & Abady LLP
600 Fifth Avenue at Rockefeller Center
10th Floor

New York, NY 10020

Re: Administrative Tort Claim Received August 12, 2019
Filed on Behalf of [P®®0©
Claim No. TRT-NER-2019-06121

Dear Ms. Gigliotta:

This will acknowledge receipt of the administrative
claim you submitted on behalf ofrwwmmm
90564-053, for an alleged personal injury suftfered at MDC
Brooklyn between January 27, 2019, and February 3, 2019.

Under the provisions of the applicable federal statutes,
we have six months from the date of receipt to review,
consider, and adjudicate your claim. In order for this office
to properly evaluate this claim, you are required to submit
all the information required by 28 C.F.R. §14.4(b).

All correspondence regarding this claim should be
addressed to me at: Federal Bureau of Prisons, Northeast
Regional Office, Room 701, U.S. Custom House, 2nd & Chestnut
Streets, Philadelphia, Pennsylvania 19106. If the
circumstances surrounding this claim change in any fashion,
you should contact me immediately.

Sincerely,
b){(6); (b)(THC

2l

]
Darrin Howard

Regional Counsel
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

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

1 Agent
[ Addressee
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1. Arti = =g mitem 17 [ Yes
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3. Service 1ype % O Priority Mail Express®
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DARRIN HOWARD, ESQ. DATE RECEIVED
NORTHEAST REGI BUREAU OF PRIS:
S ONAL COUNSEL REGIONAL COUNBRL OFFIOE.

U.S. DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS MAR 11 2019
NORTHEAST REGIONAL OFFICE 3

200 CHESTNUT STREET

PHILADELPHIA, PENNSYLVANIA 19106 NERO-PHILADELPHIA

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"{28USC.
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 settied.

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 temperature? 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 atleast two occasions, staff entered the housing unit and presented 1o a particular celf where the air vent had been
blocked, and recorded a temiperature 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 inadequat:
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 pemmitted (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 attomeys 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 1o 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.

IIl. THE RELEVANT LAW.
(a) Liability Under The Federal Tart 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 employeées 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, 1o prove a
claim of negligence, plaintiff must establish three elements: (i) defendant owed plaintiff a duty of care: (i) defendant
breached that duty; and (iii) the breach proximately caused plaintiff's injury. {Kane, 189 F Supp.2d at 51-52)

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

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

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

. APPLICATION OF THE LAW TO THE FACTS.

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

It goes without saying that the Federal Bureau of Prisons, in keeping with its mandated duty under Section 4042(a)
(2) and (3), is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined. {See,
Dugan v. Washington, 2001 WL 741626, at *5 (N.D. Ill. June 11, 2001)(noting that prisoners need only be provided "adeg-
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 fa?lurg to
act reasonably has prompted investigations from the Office of the Inspectors General, as well as others. Given the indis-
putable facts, and well settled law, claimant is entitled to compensatory damages in the amount of $100,000.00.

IV. CONCLUSION.

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

February 23 2019

Respectfully submitted,

D)(B); (DXTHC)

C} [SIGNATURE]

HBY: (B)THC)

TPRINT NAME]

()(B); (B)THC)

[REGISTER NUMBER]
METROPOLITAN DETENTION CENTER
P.O. BOX 329002

BROOKLYN, NEW YORK 11232

— CLAIMANT —

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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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Olffice
Via Certified and Return Receipt Mail

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

March 21, 2019

(D)(B); (B)THC)

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

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

B(B): (D)(7)C)
Dear Mr.

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,

Darrin Howard
Regional Counsel

cc: H. Quay, Warden, MDC Brooklyn
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EMERY CELLI BRINCKERHOFF & ABADY LLP DIANE L. HOUK

RICHARD D. EMERY
ANDREW G. CELLL JR.

MATTHEW D. BRINCKERHOFF 600 Fremra A .;\:1';(.;1{\'[::\1: xliw - ALISON FRICK
JONATHAN S. ABADY ' 500 FeT \II\Lll;}'I;"’i'J ((::;:I-.I-I-.l.l,l-.lt CENTER ggwnl,m;p\lmz
EARL S. WARD e e UGLAS E. LIEB
ILANN M. MAAZEL NEW YORK, NEW YORK 10020 ALANNA KAUFMAN
HAL R. LIEBERMAN - EMMA L. FREEMAN

(2 3- ) .
DANIEL J. KORNSTEIN l{_‘ - {213 ;2: ?‘i:‘l DAVID BERMAN
O. ANDREW F. WILSON Aol 3 7O ASHOK CHANDRAN

gl ;. www.cchalaw.com
ELIZABETH S. SAYLOR

KATHERINE ROSENFELD
DEBRA L. GREENBERGER
ZOE SALZMAN
SAM SHAPIRO

November 6, 2019
Via U.S. Mail

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

2" & Chestnut St., 7" Floor
Philadelphia, PA 19106

Re:  Administrative Complaint by[P® ®0C

To Whom It May Concern:

On behalf of [ ®M© | enclosed please find:

®= SF-95 Claim Form
= SF-95 Supplement
=  Authorization to File SF-95

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

Sincerely,
/s/
Katherine Rosenfeld

Encl.
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions onthe | FORM APPROVED
reverse side and supply information requested on both sides of this | OMB NO. 1105-0008
|NJURY: OR DEATH form. Use additional sheet(s) if necessary. See reverse side for

additional instructions.

1. Submit to Appropriate Federal Agency:

Federal Bureau of Prisons

2. Name, address of claimant, and claimant's personal representative if any
e (b}(?)(:C} i  reverse). Number, Street, City, State and Zip code

c/o Emery Celli Brinckerhoff & Abady LLP

Northeast Regional Office 600 Fifth Avenue, 10th Floor
U.S. Custom House, 7th Floor New York, NY 10020

Philadelphia, PA

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7.TIME(AM.ORPM)
(] miTary CIVILIAN  [PXE): PXT)C) Married 01/27/2019 02/03/2019 |AM.

8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury, or death, 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 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

Please see attached.

1 WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
CELLMATE #1 UNKNOWN
12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
forfeiture of your rights)
1,000,000 1,000,000

| 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 ins S on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM |14. DATE OF SIGNATURE
20 1 (212) 763-5066 [ / Gilq

7

CIVIL PENALTY 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 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). DATE RECEIVED
El IREA
Authorized for Local Reproduction NSN 7540-00-634-4046 FEQE?;‘:L“ URE i o DARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable SgRiBsD BY DEPT. OF JUSTICE
28 CFR 14.

95-109 J '. '! / L
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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 carmy accident Insurance? D Yes If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number, D No

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

D Yes |:| 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 liability and property damage insurance? [:| Yes If yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code) D No

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

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

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

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

The claim may be filled by a duly authorized agent or other 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 to file for both personal injury and property damage, the amount for
each must be shown in item number 12 of this form.

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

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

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

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

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

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and
concerns the information requested in the letter to which this Notice is attached
A. Authority: The requested information is solicited pursuant to one or more of the
following: S U.S.C. 301,28 USC 501 etseq., 28 USC 2671etseq, 28 CFR.
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 form may render your claim “invalid "

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and 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: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget Do not mail completed

form(s) to these addresses.

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

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

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

b. I was confined in Unit G-42.

¢. 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: sore throat, coughing and sneezing, light-headedness, and lack of
prescription medicine. I have a heart condition and I had just 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 unwell
without the medication. There was no way to put requests 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 I just had been transferred from MCC to MDC, so I had no thermals
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. I felt that I was days away from dying.

Page 1 of 2
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Supplement to Claim for Damage, Injury, 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
DECEDENT.

a. As aresult 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, | 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 10(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. [ also got sick from the cold.

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

Jchbec | Fonia

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

2" & Chestnut St., 7 Floor
Philadelphia, PA 19106

To Whom it May Concern:
BYEY, (b)THCT)

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

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

Sincerely,

b)(6); (BYTHC)

Name:

B)(B); (bUTHC)

DOB
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

November 19, 2019

Katherine Rosenfeld, Esqg.

Emery Celli Brinckerhoff & Abady LLP
600 Fifth Avenue at Rockefeller Center
10th Floor

New York, NY 10020

Re: Administrative Tor bg%?%m Received November 12, 2019
Filed on Behalf of(xl”““
Claim No. TRT-NER-ZUZU-UII /0

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative claim
you submitted on behalf of PEBHO |
for an alleged personal injury suffered at MDC Brooklyn between
January 27, 2019, and February 3, 2019.

Under the provisions of the applicable federal statutes,
we have six months from the date of receipt to review,
consider, and adjudicate your claim. In order for this office
to properly evaluate this claim, you are required to submit
all the information required by 28 C.F.R. §14.4(b).

All correspondence regarding this claim should be
addressed to me at: Federal Bureau of Prisons, Northeast
Regional Office, Room 701, U.S. Custom House, 2nd & Chestnut
Streets, Philadelphia, Pennsylvania 19106. If the
circumstances surrounding this claim change in any fashion,
you should contact me immediately.

Sincerely,
b}(6);
b}(7HC)

H
71
Darrin Howard
Regional Counsel
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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

-4

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!

(D)(6); (B)THC)

D)(E); (DYTHC)

(B)(6); (B)(THC)

£ an
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g
1%
DATE RECE
FEDERAL BUAE Ak /D

OF PRISONS

REGIONAL T 'SEL OFFICE

NERO-PHILADELPHIA

2019-02980 120 of 264 DOJ-19-0278, 19-0279, 19-0280-G-000120



R T GUNE KR SERA, AT

( o i

A Wb, P8 24930 0] g

T29%S gonv4savD v MY

POyl = FWRP worsmy s

e \evera {¥IvgIoN

.vﬂo.v.f..m ..a.o 9399& d.cb.uﬂo.nw

DVYC Y9 AVmpeday S()

’ |959000 | ww01bay

4.»630_‘_ YV
Lood .r.z f90h enan
THT bt STIOZ SR SF oY AIYd oY)

s —

S{V) | 9001 920000 ¥4 edouyap

2019-02980 121 of 264 DOJ-19-0278, 19-0279, 19-0280-G-000121

AMERICAN
OVERSIGHT



U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

R

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

September 12, 2019

by(6):
Mr. HEY: (BYTHC)

MCC New York
150 Park Row
New York, NY 10007

RE: Administrative Claim No. TRT-NER-2019-02625
Reconsideration
Claim Received March 13, 2019

B){B); (D)T)C)
Dear Mr |

Your request for reconsideration of Administrative Claim No.
TRT-NER-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 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.

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.

Sincerely,

Darrin Howard
Regional Counsel

cc: D. Edge, Warden, MDC Brooklyn
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

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

March 4, 2019

(B)(B); (B)THC)

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

RE: Administrative Claim No. TRT-NER-2019-02625
Claim Received February 19, 2019

D)), (D)THC)

Dear Mr

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. §8 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,

=y

Darrin Howard
Regional Counsel

cc: H. Quay, Warden, MDC Brooklyn
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

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

March 4, 2019

|(b)(5}; (B)THE)

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

RE: Administrative Claim No. TRT-NER-2019-02625
Claim Received February 19, 2019

Dear Mr_ﬁ@wwm} |

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 emctional
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,

Darrin Howard
Regional Counsel

cc: H. Quay, Warden, MDC Brooklyn
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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 NERO-PHILADELPHiA

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 Federai Bureau of Prisons staff at the Metropolitan Detention Center ("MDC") in
Brooklyn, New York. For the reasons that follow, this claim should be promptly settled.

I, THE RELEVANT FACTS.

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

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

Throughout the period where claimant was denied suitable quarters, heat, hot water, and lights, he feared for his
physical safety. He feared possible assault on his person by other inmates assigned to his housing unit. Despite inadequate
lighting in the housing units, from on or about January 28, 2019 thru February 1, 2019, claimant and more than 100 other
inmates assigned to his housing unit were permitted (and even required) to exit and remain outside of their respective
cells for extended periods of times throughout the day and evening, supervised by only a single staff member who was
physically unable to observe inmate activity throughout the unit due to extremely limited lighting in the common area.
Claimant was required to exit his cell and enter the common area to obtain and consume his meals, as well as to shower.
It should also be noted that during the institutional crisis, mental health staff was inaccessible to claimant and all other
inmates assigned to his housing unit. This claimant was also not afforded an opportunity to meet with medical staff. All
access to claimant's attorney was denied as attorneys were not permitted to enter the institution, and both the inmate
telephone and email systems were not operational. Inmates were also denied a 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.
(@) 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 causeg plaintiff's injury. {Kane, 189 F.Supp.2d at 51-52)

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

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

It is clear that "the mere failure to provide suitable quarters" is not actionable; there must be fault. {Muhammed
v. United States, 6 F.Supp.2d 582, 595 (N.D. Tex. 1998)} Only "a failure to exercise ordinary care, or reasonable care,
to provide suitable quarters” is 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 physical safety, or causes the plaintiff to fear for his or her own
safety." {Sheila C. v. Povich, 11 A.D.3d 120, 130 (1st Dep't 2004); see also Mortise v. United States, 102 F.3d 693, 696
(2d Cir. 1996)} Under New York law, a plaintiff may establish a claim of negligent infliction of emotion distress in one of
two ways: (1) the "bystander” theory; or (2) the "direct duty theory." A plaintiff may recover for purely emotional injury
under the "direct duty theory" when he/she suffers an emaotional injury from defendant's breach of a duty which unreason-
ably endangers his/her own physical safety. {See, Mortise, 102 F.3d at 696 (citing Kennedy v. McKesson Co., 58 N.Y.2d
500, 504 (1983))} The duty in such cases must be specific to the plaintiff. and note some amorphous, free-floating duty
to society. {Id.; (citing Johnson v. Jamaica Hosp., 62 N.Y.2d 523, 526-27 (1984)))

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

. APPLICATION OF THE LAW TO THE FACTS.

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

It goes without saying that the Federal Bureau of Prisons, in keeping with its mandated duty under Section 4042(a)
(2) and (3), is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined. {See,
Dugan v. Washington, 2001 WL 741626, at *5 (N.D. lil. 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. Indee_d, the failure to
act reasonably has prompted investigations from the Office of the Inspectors General, as well as others. Given the indis-
putable facts, and well settled law, claimant is entitled to compensatory damages in the amount of $100,000.00.

IV. CONCLUSION.

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

February 14 2019

Respectfully submitted,

(£)(B); (B)THC)

[SIGNATURE]
(E(E); (BITHT)

[PRINT NAME]
(BB (B)THC)

[REGISTER NUMBER]

METROPOLITAN DETENTION CENTER
P.O. BOX 329002

BROOKLYN, NEW YORK 11232

~ CLAIMANT -

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

U.8. Custom House-7th Floor
2nd & Chestnut Streets
Philadelphia, PA. 19106

March 21, 2019

rb)(ﬁ}; (B)THC) |

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

Re: Administrative Claim Reconsideration Received March 13, 2019
Claim No. TRT-NER-2019-02625

b(6); (b)7HC
Dear Mr.“( ) (DHTHC)

This will acknowledge receipt of your administrative claim
reconsideration request for an alleged loss of personal property
or personal injury suffered at MDC Brooklyn.

Under the provisions of the applicable federal statutes, we
have six months from the date of receipt to review, consider,
and adjudicate yocur claim.

All correspondence regarding this claim 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 this claim
change in any fashion, you should contact this office
immediately. Also, should your address change, vyou should

advise this office accordingly.

Qincerely,

b)(E);
BY(THC) R

Darrin Howard
Regional Counsel
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

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

March 4, 2019

(B)(B); (B)(THC)

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

RE: Administrative Claim No. TRT-NER-2019-02646
Claim Received February 21, 2019

Dear Mr .[0&EGTE

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,

Dae i

Darrin Howard
Regional Counsel

Cc: H. Quay, Warden, MDC Brooklyn
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MARCH 11, 2019

DARRIN HOWARD, ESQ.

NORTHEAST REGIONAL COUNSEL
FEDERAL BUREAU OF PRISONS
NORTHEAST REGIONAL OFFICE

200 CHESTNUT STREET -- ROOM 701
PHILADELPHIA, PENNSYLVANIA 19106

Re: Administrative Tort Claim No.: TRT-NER-2019- #&pmefeaeali@ls o 104

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 C.F.R. 14.9(b). In addition, Claimant hereby
increases his demand from $100,000.00 to $1,500,000.00, in light of both the physical and psychological injuries
suffered when staff breached the duty of care owed Claimant under 18 U.S.C. 4042(a)(2) and (3). For the reasons
that follow, reconsideration should be granted.

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

of the inmates assigned to the affected housing unit (Unit H-B).

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

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

Respectfully submitted,
(D)(6); (BITHC)

b)(B); (DX(T)C)

NAME__|

REGISTER NO_ 7@ 7@ |

METROPOLITAN DETENTION CENTER
P.0. BOX 329002
BROOKLYN, NEW YORK 11232 41e recenven

FEDERAL BUREAU OF PRISONS
REGIONAL COUNSEL OFFICE

MAR 1 3 2019

cc: Office of the Inspector General

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

U.8. Custom House-7th Floor
2nd & Chestnut Streets
Philadelphia, PA. 19106

March 21, 2019

rb)(ﬁ}; (B)THC)

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

Re: Administrative Claim Reconsideration Received March 13, 2019
Claim No. TRT-NER-2019-02646

Dear Mr rb)(ﬁ}; (B)THC)

This will acknowledge receipt of your administrative claim
reconsideration request for an alleged loss of personal property
or personal injury suffered at MDC Brooklyn.

Under the provisions of the applicable federal statutes, we
have six months from the date of receipt to review, consider,
and adjudicate yocur claim.

All correspondence regarding this claim 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 this claim
change in any fashion, you should contact this office
immediately. Also, should your address change, vyou should

advise this office accordingly.

Sincerely,
(D)(6);
(BYTHC) |

U
Darrin Howard

Regional Counsel
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U.S. Department of Justice
Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

U.S. Custom House- 7th Floor
2nd & Chestnut Streels
Philadelphia, PA 19106

September 12, 2019

Mr. |(b}(51; (B)THC) |

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

RE: Administrative Claim No. TRT-NER-2019-02646
Reconsideration
Claim Received March 13, 2019

Dear Mr. Fb}(ﬁ): (bYTHC) |

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
claim is denied.

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

Sincerely,

Darrin Howard
Regional Counsel

cc: D. Edge, Warden, MDC Brooklyn
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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 | OMB NO. 1105-0008
INJ URY: OR DEATH form. Use additional sheet(s) if necessary, See reverse side for

additional instructions.

1. Submit to Appropriate Federal Agency. 2. Name, address of claimant, and claimant's personal representative if any.
(See instructions on reverse). Number, Street, City, State and Zip code.
Federal Bureau of Prisons s |c/0 Leo Glickman, Esaq.
320 First Street NW 5030 Broadway, Ste. 652, New York, NY 10034
Washington D.C. 20534
3. TYPE OF EMPLOYMENT W 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P.M.}
(] MILITARY CIVILIAN 1/13/19 - 2/3/19 All times

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

From approximately January 13, 2019 until approximately February 3, 2019, Claimant was subjected to extreme cold
temperature, no electricity, denial of medical attention, warm and decent food, hot, clean water, malfunctioning toilets as well
as other conditions of confinement repugnant to the conscience of humankind while incarcerated in Metropolitan Detention
center in Brooklyn, NY. Claimant was refused access to clothing and blankets that would have kept him warmer.

) PROPERTY DAMAGE L E BUREAU § m

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

- JUL 05 019
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).

INERO-PHILADELPHIA
None.
10. PERSONAL INJURY/WRONGFUL DEATH

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

Claimant suffered a general decline in 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.

i WITNESSES

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

Employees who worked in MDC during dates
All people incarcerated in MDC during dates

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

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

None $500,000 None $500,000

| 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.

(B)(6): (B)(THC)
pe instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM |14. DATE OF SIGNATURE
NALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
RAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
{ 7

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 NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
28 CFR 14.2

95-109
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INSURANCE COVERAGE

In order that subrogation claims may be adjudicated, it is essential that the claimant provide 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 instance, and if so, is it full coverage or deductible?

El Yes No

17. If deductible, state amount.

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

19. Do you carry 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 directly to the "appropriate Federal agency" whose
employee(s) was involved in the incident. If the incident involves more than one claimant, each claimant should submit a separate

claim form.

Complete all items - Insert the word NONE where applicable.

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

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

If instruction is needed in completing this form, the agency listed in item #1 on the reverse
side may be contacted. Complete regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14.
Many agencies have published supplementing regulations. |f more than one agency is
involved, please slate 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
autharity 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 to file for both personal injury and property damage, the amount for
each must be shown in item number 12 of this form.

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

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

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

(b) In support of claims for damage 1o property, which has been or can be economically
repaired, the claimant should submit at least two itemized signed stalements or estimates
by reliable, disinterested concerns, or, if payment has been made, the itemized signed
receipts evidencing payment.

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

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and
concemns the information requested in the letter to which this Notice is attached.
A. Authority: The reguested information is solicited pursuant to one or more of the
following: 5 U.S.C. 301, 28 U.5.C. 501 et seq., 28 U.5.C. 2671 et seq., 28 CF.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 form may render your claim "invalid.”

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501, Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and 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: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses.

STANDARD FORM 95 REV. (2/2007) BACK

2019-02980 146 of 264 DOJ-19-0278, 19-0279, 19-0280-G-000146




1HOISHIND
NVYOIH3INY

/¥1000-9-0820-61 ‘6,206l ‘8.20-61-r0OA ¥9Z 40 /¥l 08620-610C

STOLL, GLICKMAN
RBELLINA Tomves

TUESRS IR

e B

¥ 8

30383

e = =N

TI|1 '""|'||'I""l'-II|I‘I|I-|"|'Il"i|II"l'I|I|"'|“I||'|“|'|' _

Federal Bureau of Prison
Northeast Regional Office Tort Claims
US Customs House 7th Fir

—__Philadelphia PA 19106

—




1HOI
A

871000-9-0820-61 ‘6.20-61 ‘8.20-61-rOA #9Z 10 8¥l 086C0-61L0C

Stoll, GHekm

an & Bellina, LLP
 Ste. 652

New York, NY 10034

217 « P:(718) 852-3710 * www.stollglickman.com




U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

U.S. Custom House — 7" Floor
2nd & Chestnut Streets
Philadelphia, PA 19106

July 12, 2019

Leo Glickman, Esqg.
5030 Broadway, Suilte 652
New York, NY 10034

Re: Administrative Tort Claim Received July 5, 2019
Filed on Behalf of PEIGHE
Tort Claim No. TRT-NER-2019-05171

Dear Mr. Glickman:

This will acknowledge receipt of the administrative claim which
appears to be submitted on behalf of [REEDEC] |
Ereremo) | an inmate confined at MDC Brooklyn. Mr.@P@®0O is
seeking compensation for an alleged personal injury at MDC Brooklyn
on January 13, 2019, to February 3, 2019.

In accordance with 28 C.F.R. 14.2 (a), in order for me to
correspond with you as legal representative for the above claim, I
need proof that you are authorized to represent Mr.[P@®POE 1 At
this time, your claim being placed on hold for the lack of such
proof. Please provide this authorization within 30 days of the
date of this letter. If we do not receive the authorization
within 30 days, we will consider this claim closed.

All correspondence regarding this claim 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 this claim change in any
fashion, you should contact this office immediately. Also, should
your address change, you should advise this office accordingly.

Sincerely,

b)(&).
b)(THC)

5

Darrin Howard
Regional Counsel
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STOLL-GLICKMAN
BELLINA

5030 Broadway, Ste. 652

New York, NY 10034
P: (718) 852-3710
F- (718) 852-3586

July 29, 2019
Darrin Howard
Regional Counsel
US Dept. of Justice, Federal Bureau of Prisons
U.S. Customs House — 7" Floor
2" and Chestnut Streets
Philadelphia, PA 19106

Dear Mr. Howard:

[ write in reference to claims on behalf of the following prisoners:

(B)(B); (B)(THC)

[ received your letters all dated July 12, 2019 explaining that you need proof that [ am authorized
to represent the Claimants in connection with the above referenced claims. 1 will obtain written
authorization from each but expect it will take more than the 30 day limit.

For the record, 1 do in fact represent each of these Claimants, but understand the need for proof
under 28 C.F.R. 14.2(a). I am therefore asking for an additional 30 days to obtain the
authorizations and send them to you. I thank you for your consideration.

Singcerely, .
JZ,QQV-M’/

Leo Glickman DATE RECEIVED

FEDERAL BUREAL OF PRISONS
REGIONAL COUNEERL TFFICE
AUG ¢ 1 2013

NERO-PHILADELPHIA
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New York, NY 10034

X

.' -;w %

L T

* P:(718) 852-3710 * www.stollglickman.com

2019-02980 152 of 264 DOJ-19-0278, 19-0279, 19-0280-G-000152

AMERICAN
OVERSIGHT



EMERY CELLI BRINCKERHOFF & ABADY LLP

RICHARD D. EMERY DIANE L. HOUK
ANDREW G. CELLL JR. T _ JESSICA CLARKE
MATTHEW D, BRINCKERHOFF ATTORNEYS AT 1AW

JONATHAN S. ABADY 600 FIFTH AVENUE Zf;[ .R()(I!-.'l-'.i-l-'.r.l.]-'.lt CENTER ALISON FRICK
EARL S. WARD R s DAVID LEBOWITZ
ILANN M. MAAZEL NEW YORK, NEW YORK 10020 DOUGLAS E. LIEB
HAL R. LIEBERMAN ALANNA KAUFMAN
TEL: (2 3- ) ; g

DANIEL J. KORNSTEIN :,""_ (,,Tla ;23 5?:‘;‘1 EMMA L. FREEMAN
s s DAVID BERMAN

O. ANDREW F. WILSON e

ELIZABETH S. SAYLOR ) ) ASHOK CHANDRAN
KATHERINE ROSENFELD

DEBRA L. GREENBERGER

ZOE SALZMAN

SAM SHAPIRO

August 20, 2019
Via U.S. Mail

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

2" & Chestnut St., 7" Floor
Philadelphia, PA 19106

Re:  Administrative Complaint by*®®"

To Whom It May Concern:

On behalf of e ®@© pnclosed please find:

= SF-95 Claim Form
* SF-95 Supplement
= Authorization to File SF-95

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

Sincerely,
/s/
Katherine Rosenfeld

Encl.
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions onthe | FORM APPROVED

reverse side and supply information requested on both sides of this | OMB NO. 1105-0008
|NJURY, OR DEATH '| form. Ude additional sheet(s) if necessary. See reverse side for

additional instructions.

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

Federal Bureau of Prisons fb’(a’? ®XNTHC) |c:'o Emery Celli Brinckerhoff &
Northeast 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 (AM.OR P.M.)

[ mumary  [X] civiiany  [PERO0O Single 01/27/2019 02/03/2019 |AM.
8. BASIS OF CLAIM (State in detail the kKnown Tacts and crcumstances a?hending the damage, injury, or death, identifying persons and property involved, the place of occurence 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 INSPECTED.
(See instructions on reverse side)

10. PERSONAL INJURY/WRONGFUL DEATH

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

Please see attached.

1. WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
CELLMATE #1 UNKNOWN
12. (See instructions on reverse) AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
forfeiture of your rights)
1,000,000 1,000,000

| 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 ingiructions on reverse sile). 13b. PHONE NUMBER OF PERSON SIGNING FORM |14, DATE OF SIGNATURE
&a
/dd Witle ’&“‘J"" (212) 763-5000 8/ // 9

CIVIL PENALTY 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 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 NSN 7540-00-634-4048 .5 jaen | OF PRISONS STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable REGIONAL COUNSEL OFFICE PRESCRIBED BY DEPT. OF JUSTICE
95-108 28CFR 142

fd
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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? [:[ Yes |f yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number [:l No

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

[Jyes [ Mo

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 liability and property damage insurance? [:1 Yes |f yes, give name and address of insurance camier (Number, Street, City, State, and Zip Code) D No

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

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

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

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

The claim may be filled by a duly authorized agent or other 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 histher 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 attending physician, showing the nature and extent of the injury, the
nature and extent of treatment, the degree of permanent disability, if any, the prognosis,
and the period of hospitalization, or incapacitation, attaching itemized bills for medical,
hospital, or 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.

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

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3). and
concerns the information requested in the letter to which this Notice is attached.
A Authority: The requested information is solicited pursuant to one or more of the
following: 5 U.5.C. 301,28 U.SC 501 etseq 28 USC 2671etseq, 28CFR
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 fo 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 solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and 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: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses.

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

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

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

West Building.

b. I was confined in Unit Q_‘/ ! , cell

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

d. In addition to these facts, I also experienced the following circumstances
between January 27, 2019 and February 3, 2019 while I was confined at
MDC: [Example: unclean drinking water, broken toilet, rottm%({(g?ﬂ
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Supplement to Claim for Damage, Injury, 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
DECEDENT.

. As aresult 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.

. I suffer from [insert medical conditions here] Cloma's Dy Secke

[1:)\\;\ I CeSo \ \e o), N e \6S ey e pre Ac)iS

1ale 26VY @S> T\t we Ch=\ \.\‘“L

- and during this period I was not

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

[Example: daily medication] _ {D) \Dw &  gecectesd o
(—Y\_QIQSL\-CCu\ X te cAve O}) &~ rre—1 o~ N
WS ueRt  Waed Sp enyed | |

. In addition to those injuries described in paragraph 10(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.]

Page 2 of 3
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

11.  WITNESSES

The following people witnessed the circumstances that caused my injury:

[Provide name and address for each]

(B)(B); (B)(THC)

(E)(B);

b)(T)C)

|CRelesged D) [ C (e,
=, @5y . = g N
- O  Onekx (g B Co ML Oppes

[ am: (Circle one)

Singlé\_ Married
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U.S. Department of Justice
Federal Bureau of Prisons
Northeast Regional Office
U.S. Custom House

2" & Chestnut St., 7" Floor
Philadelphia, PA 19106

To Whom it May Concern:

AUTHORIZATION TO FILE SF-95 ON MY BEHALF

|

b)(6); (B)(THC)

Aok b 2019

authorize my representatives at Emery Celli Brinckerhoff & Abady

LIPincTuaing Katherine Rosenfeld, to submit an administrative complaint pursuant to the

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

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

Sincerely,

b)(B); (B)THC)

Name:

(D)(B); (B)THC)

DOB:
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

September 10, 2019

Katherine Rosenfeld, Esqg.

Emery Celli Brinckerhoff & Abady LLP
600 Fifth Avenue at Rockefeller Center
10th Floor

New York, NY 10020

Re: Administrative Tort Claim Received August 23, 2019
Filed on Behalf ofpﬁﬂwmm |
Claim No. TRT-NER-2019-06463

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative claim
you submitted on behalf of P®ONE |
for an alleged persconal injury suffered at MDC Brooklyn between
January 27, 2019, and February 3, 2019.

Under the provisions of the applicable federal statutes,
we have six months from the date of receipt to review,
consider, and adjudicate your claim. In order for this office
to properly evaluate this claim, you are required to submit
all the information required by 28 C.F.R. §14.4(b).

All correspondence regarding this claim should be
addressed to me at: Federal Bureau of Prisons, Northeast
Regional Office, Room 701, U.S. Custom House, 2nd & Chestnut
Streets, Philadelphia, Pennsylvania 19106. If the
circumstances surrounding this claim change in any fashion,
you should contact me immediately.

Sincerely,

(E)(E);
(B)THC)

5

Darrin Howard
Regional Counsel
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EMERY CELLI BRINCKERHOFF & ABADY LLP

RICHARD D. EMERY DIANE L. HOUK
ANDREW G. CELLL JR. T _ JESSICA CLARKE
MATTHEW D, BRINCKERHOFF ATTORNEYS AT 1AW

JONATHAN S. ABADY 600 FIFTH AVENUE Zf;[ .R()(I!-.'l-'.i-l-'.r.l.]-'.lt CENTER ALISON FRICK
EARL S. WARD R s DAVID LEBOWITZ
ILANN M. MAAZEL NEW YORK, NEW YORK 10020 DOUGLAS E. LIEB
HAL R. LIEBERMAN ALANNA KAUFMAN
TEL: (2 3- ) ; g

DANIEL J. KORNSTEIN :,""_ (,,Tla ;23 5?:‘;‘1 EMMA L. FREEMAN
s s DAVID BERMAN

O. ANDREW F. WILSON e

ELIZABETH S. SAYLOR ) ) ASHOK CHANDRAN
KATHERINE ROSENFELD

DEBRA L. GREENBERGER

ZOE SALZMAN

SAM SHAPIRO

August 20, 2019
Via U.S. Mail

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

2" & Chestnut St., 7" Floor
Philadelphia, PA 19106

Re:  Administrative Complaint by[*®®"™

To Whom It May Concern:

On behalf of [?©®X1©) | enclosed please find:

= SF-95 Claim Form
* SF-95 Supplement
= Authorization to File SF-95

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

Sincerely,
/s/
Katherine Rosenfeld

Encl.
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions onthe | FORM APPROVED
reverse side and supply information requested on both sides of this | OMB NO. 1105-0008
|NJURY, OR DEATH '| form. Ude additional sheet(s) if necessary. See reverse side for

additional instructions.

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

Federal Bureau of Prisons |fb’(a’; it |do Emery Celli Brinckerhoff &

Northeast 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 (AM. OR P.M.)
[] miLiTaRy cviLan  [BIEEEE) ] Single 01/27/2019 02/03/2019 |AM.

8. BASIS OF CLAIM (State in detail the known facts and circumstances a?hending the damage, injury, or death, identifying persons and property involved, the place of occurence 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 INSPECTED.
(See instructions on reverse side)

10. PERSONAL INJURY/WRONGFUL DEATH

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

Please see attached.

1. WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
CELLMATE #1 UNKNOWN
12. (See instructions on reverse) AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
forfeiture of your rights)
1,000,000 1,000,000

| 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 ingiructions on reverse sile). 13b. PHONE NUMBER OF PERSON SIGNING FORM |14, DATE OF SIGNATURE
&a
/dd Witle ’&“‘J"" (212) 763-5000 8/ // 9

CIVIL PENALTY 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 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 NSN 7540-00-634-4048 .5 jaen | OF PRISONS STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable REGIONAL COUNSEL OFFICE PRESCRIBED BY DEPT. OF JUSTICE
95-108 28CFR 142

fd
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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? [:[ Yes |f yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number [:l No

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

[Jyes [ Mo

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 liability and property damage insurance? [:1 Yes |f yes, give name and address of insurance camier (Number, Street, City, State, and Zip Code) D No

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

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

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

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

The claim may be filled by a duly authorized agent or other 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 histher 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 attending physician, showing the nature and extent of the injury, the
nature and extent of treatment, the degree of permanent disability, if any, the prognosis,
and the period of hospitalization, or incapacitation, attaching itemized bills for medical,
hospital, or 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.

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

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3). and
concerns the information requested in the letter to which this Notice is attached.
A Authority: The requested information is solicited pursuant to one or more of the
following: 5 U.5.C. 301,28 U.SC 501 etseq 28 USC 2671etseq, 28CFR
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 fo 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 solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and 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: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses.

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

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

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

West Building.

b. I was confined in Unit Q_‘/ ! , cell

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

d. In addition to these facts, I also experienced the following circumstances
between January 27, 2019 and February 3, 2019 while I was confined at
MDC: [Example: unclean drinking water, broken toilet, rottm%({(g?ﬂ
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Supplement to Claim for Damage, Injury, 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
DECEDENT.

. As aresult 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.

. I suffer from [insert medical conditions here] Cloma's Dy Secke

[1:)\\;\ I CeSo \ \e o), N e \6S ey e pre Ac)iS

1ale 26VY @S> T\t we Ch=\ \.\‘“L

- and during this period I was not

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

[Example: daily medication] _ {D) \Dw &  gecectesd o
(—Y\_QIQSL\-CCu\ X te cAve O}) &~ rre—1 o~ N
WS ueRt  Waed Sp enyed | |

. In addition to those injuries described in paragraph 10(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.]

Page 2 of 3
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

11.  WITNESSES

The following people witnessed the circumstances that caused my injury:

[Provide name and address for each]  BEEoT \
pome |C e lesdged ) - C (e este.s

“HhoC ek G 1S Col apper

[ am: (Circle one)

Singlé\_ Married
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF

Aok b 2019

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

2" & Chestnut St., 7" Floor
Philadelphia, PA 19106

To Whom it May Concern:

lfb"a’; BRIc) }, authorize my representatives at Emery Celli Brinckerhoff & Abady
LT incTuding Katherine Rosenfeld, to submit an administrative complaint pursuant to the
Federal Tort Claims Act, 28 U.S.C. §§ 1346(b), 2671 et seq. against the Bureau of Prisons.

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

Sincerely,
(E(E); (BTHC)
Name: | S
BI(G); (BITHC)
DOB: |
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

September 10, 2019

Katherine Rosenfeld, Esqg.

Emery Celli Brinckerhoff & Abady LLP
600 Fifth Avenue at Rockefeller Center
10th Floor

New York, NY 10020

Re: Administrative Tort Claim Received August 23, 2019
Filed on Behalf ofrW“@mm
Claim No. TRT-NER-201I9-06463

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative claim
you submitted on behalf of [P®P7© |
for an alleged persconal injury suffered at MDC Brooklyn between
January 27, 2019, and February 3, 2019.

Under the provisions of the applicable federal statutes,
we have six months from the date of receipt to review,
consider, and adjudicate your claim. In order for this office
to properly evaluate this claim, you are required to submit
all the information required by 28 C.F.R. §14.4(b).

All correspondence regarding this claim should be
addressed to me at: Federal Bureau of Prisons, Northeast
Regional Office, Room 701, U.S. Custom House, 2nd & Chestnut
Streets, Philadelphia, Pennsylvania 19106. If the
circumstances surrounding this claim change in any fashion,
you should contact me immediately.

Sincerely,

(£)(6);
(B)THC)

b
Darrin Howard
Regional Counsel

i1
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BURNS & HARRIS

ATTORNEYS AT LAW

SETH A. HARRIS JASON M. BATEMAN

CLIFFORD R. TUCKER
ALISON R. KEENAN KARDON A. STOLZMAN
BLAKE G. GOLDFARB MATTHEW R. JAEGER
SHERI E. HOLLAND JOHNSON L. ATKINSON
VIRGINIA L. MCGRANE JEAN M. PRABHU
WAYNE A.J. WATTLEY ALAN CHESTER SALZMAN
JUDITH F. STEMPLER HARVEY WINER
JASON STEINBERG August 6 2019 JAMES K. GREENBERG
ANDREW G. MEIER DATE REGEVED Of Counsel

VIA CERTIFIED MAH_/RRR | FEDERAL BUAEA U OF PRISONS
REGIONAL CO!MHEE OFFIGE

Federal Bureau of Prisons :

Attn: Legal Department 30 7

Central Office HQ & -

320 First Street, NW : T

Washington, DC 20534 ; ' i

b)(6); (b)(THC)
Re: r

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

To Whom It May Concern:

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, 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 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:

Breathable air free from toxic fumes
Access to clean clothes and bedding
Excessive lockdown

Extra blankets for warmth
Communications with Counsel/family
Administrative remedies

Heating (in freezing temperatures)
Suitable nutrition

Electricity (kept in darkness)
Flushable toilets/plumbing/showers
drinking water

Medical attention/medication

THE WQOLWORTH BUILDING = 233 BROADW@W_@%%N%W{%%\&] Do 'TQEBQZﬁg), W_O@Fg: 1920986-32000171
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BURNS & HARRIS

ATTORNEYS AT LAW

Wherefore ™ ®7 sustained damages in excess of one
million dollars $1,000,000.00.

Respectfully,

JP/rb/enc.
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

U8, Custom House
2nd & Chestnut Streets - 7" Floor
Philadelphia, PA 19106

September 10, 2019

Ms. Jean Prabhu

Burns & Harris

The Woolworth Building
233 Broadway, Suite 900
New York, NY 10279

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)(THC)
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Ms. Jean Prabhu
September 10, 2019
Page 2

(B)(6); (b}(THC)

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.

Sincerely,

T, S
Darrin Howard

Regional Counsel

Enclosure
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FORM APPROVED

FOR DA GE INSTRUCTIONS: Please read carefully the instructions on the
CLAIM MA ? reverse side and supply information requested on both sides of this OMB NO. 1105-0008
lNJURY: OR DEATH form. Use additional sheet(s) if necessary. See reverse side for

additional instructions.

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

code.

1. Submit to Appropriate Federal Agency:

3. TYPE OF EMPLOYMENT [4. DATE OF BIRTH |5. MARITAL STATUS[6. DATE AND DAY OF ACCIDENT 7. TIME (AM. ORP.M.)
[ ] MILITARY []CIVILIAN

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

8, 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.

1. 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. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause

forfeiture of your rights).

| 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 PENALTY 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 civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)
$5,000 and not mare than $10,000, plus 3 times the amount of damages sustained
by the Government. (See 31 U.S.C. 3729).
Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
95-109 28 CFR 14.2
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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? [] Yes Ifyes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. [ Ne

16, Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

17. If deductible, state amount.

[] Yes [] No

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),

18. Do you carry public liability and property damage insurance? O Yes

I 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 directly to the "
If the incident involves more than one claimant, each claimant should submit a seperate

employee(s) was involved in the incident.
claim form.

Complete all items - Insert the word NONE where applicable.

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

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

If instruction is needed in completing this form, the agency listed in item #1 on the reverse
side may be contacted. Complete regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14,
Many agencies have published supplementing requlations. 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
autharity 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 authonity to present a claim on behalif of the claimant
as agent, executor, administrator, parent, guardian or other representative.

If claimant intends to file for both persanal 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 amaunt claimed should be substantiated by competent evidence as follows

appropriate Federal agency" whose

{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,
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 concemns, or, if payment has been made, the itemized signed
receipts evidencing payment.

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

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

PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and B. Principal Purpose. The information requested is to be used in evaluating claims.
concerns the information requested in the letter to which this Notice is attached. C. Routine Use: See the Notices of Systems of Records for the agency to whom you are
A. Authonty: 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 fo 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 solely for the purpose of the Paperwork Reduction Act, 44 U.5.C. 3501, Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and 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: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the

form(s) 1o these addresses.

Office of Management and Budget. Do not mail completed

STANDARD FORM 95 REV. (2/2007) BACK

2019-02980 177 of 264 DOJ-19-0278, 19-0279, 19-0280-G-000177



821000-9-0820-6} ‘6,20-61 ‘8,20-61-rOA ¥#9¢ 10 8.1 08620-6L02

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

= b A

COMPLETE THIS SECTION ON DELIVERY

A. Signature

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

X [ Agent
[ Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

Ms. Jean Prabhu
Bums & Hams

D. Is delivery address different from item 1? g::y
If YES, enter delivery address below:

The Woolworth Building

i 3. Service Type O Priori press®
233 Broadway, Suite 900 0 At St - Registered Maim
New Yark, NY 10279 O ComBaiain e Do ‘g&?"”“'m"“
ified Mail Restricted Delivery [ Beflim Recelpt for
Collect on Delivery lerchandise
2 Articla Number (Transfer from service label) g ?olfect,qrg_li'-:eﬂverv Restricted Delivery g s&mlmz %gmx“‘
7013 0OLOO 0OO1 9910 9338 il Restricted Delivery FAsiiobed Ditewry

y PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt ¢ 1
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Postal Service

Northeast Regional Office
Federal Bureau of Prisons

U.S. Customs House

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




BURNS & HARRIS

ATTORNEYS AT LAW

SETH A. HARRIS JASON M. BATEMAN
——— JOHNSON L. ATKINSON
ALISON R. KEENAN MAX SILVERBERG
BLAKE G. GOLDFARB KARLESHA V. HEWITT
SHERI E. HOLLAND FRANK L. LANZA
JUDITH F. STEMPLER JEAN M. PRABHU
JASON STEINBERG ALAN CHESTER SALZMAN
ANDREW G, MEIER September 19,2019 HARVEY WINER
STEPHEN S. LA ROCCA JAMES K. GREENBERG
IRWIN J. WEINSTEIN — Of Counsel

FEDERAL. E1072 50 1536 Bieg)

2]

Federal Bureau of Prisons
Northeast Regional Office

Darrin Howard, Regional Counsel
US Custom House

2" & Chestnut Streets, Room 701 NERO-PHILADELPH(A
Philadelphia, PA 19106

B)(B): (B)(7)(C)
Re:

Claim No: TRT-NER-2019-06576
Dear Mr. Howard:

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

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

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

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

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

Respectfully,

I
. JEAN PRABHU
JP/rb/Enc. L/
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RETAINER AGREEMENT

TO: BURNS & HARRIS

233 Broadway, Sulte 900
New York, NY 10279
(212) 393-1000

(B)(B); (B}(7NC)

Client), the undersigned retsins the law office of

A RKIS (5w fiom), &8 my auomeys to prosecute a claim for negligence against any and
all parties, individuals and/or corporations that are found to be lisble'under the law for damages
suffered by &me arsing from personal imjury sustained by ‘me. I
. , the spouse of . :
{dim}:dainsﬁwhwoﬁmquURNS&HARR]BGWﬁm)mm-mﬁxaduiwﬁn
canse of action for the loss of services and society of my spouse due to the injuries claimed as a
result of the defendant(s) negligence. I(We) specifically agree as follows:

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law firm
- under an arrangement whereby the firm would be compensated on the basis of the reasonable value
of services rendered or on an hourly rate, ] and the law firm agree that the law firm shall be paid
Thirty Three and One-Third (33 1/3%) Percent of the sum recovered, whether by suit, settlement or
otherwise. In computing the fee, the costs as taxed, including interest upon & judgment, shall be
deemed part of the amount recovered. In liigating the claim, the law firm may become eligible for
attomeys’ fees under 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the
. law firnr under 42 U.S.C. § 1988 are to be paid to the law firm in addition to the 33 1/3% of the
sum recovered.  If, as a result of the recovery obtained in your lawsuit brought by the law firm, a
workers' compensation carrier waives any of its workers’ compensation lien, then the law firm shall
be entitled to recover from you an additional fee of 33 1/3% of the portion of the waiver that
exceeds one third of the total lien amount owed.

(11}

2. DISBURSEMENTS: In the event there is no recovery, the Client shall not be obligated to
pay the law firmi a legal fee for services rendered. Disbursements may include some of the
following expenses: court filing fees, sheriff fees, medical and hospital reportirecord fees, doctor’s
document management charges, long distance telephone charges, among other charges. Document
management charges are the fees charged by the law fimn for processing documents during
litigation, such as medical records, documents produced by defendants(s) and/or other parties, ‘etc.
Processing of the documents may include but is not limited to the following: (1) scanning; (2)
conversion of native files to PDF documents; (3) OCR (Optical Code Recognition); and/or (4)
indexing. At the time of setflement and distribution of proceeds, if the law firm has advanced the
&m&mmm&m&mﬁmﬁiﬁhﬂhmﬁm

In the event that this firm has been retained by others having the same claim or a similar

case, disbursements regarding the liability and/or demages of the defendants may be shared
tionately by all such plainif
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The disbursements inyolved in prosecuting the case may be advanced by the Client or by
the law firm. The Client may choose either option. If the Client elects to advance the money for
disbursements (Option I), the Client must pay each disbursement as it is incurred. If the Client
elects 1o have the law firm advance the money for Disbursements (Option II), at the end of each
um.thshwﬁmsbaﬂbemmbmwdﬁmﬂ:emmuyﬁrmydmbummchwﬁm
_ advanced.

In the event the Client elects to advance the disbursements (Option I), at the time of the final
setflement or distribufion of judgment proceeds, these expenses shall be deducted prior to the
nmpwonofmeww&&m&mmwy,thehw&mwmhuwmmwibﬂhy
to repay the client for case disbursements. . .

: hﬁnmﬁnmimdéushhawﬁew&mmﬂmdisbmmmpﬁm'mn‘
the time of the final setflement or distribution of judgment.proceeds, these expenses shall be
deducted from the Client’s share after the computation of the Attomey’s Fee. If there is no recovery,
or if the amount recovered is not sufficient to pay such disbursements in full, Client will not be
responsible to pay such disbursements.

In the event no choice is selected by the Client, it will be assumed that the Client wishes to
have the law firm advance all disbursements (Option II).

(initials) I elect to advance the money for disborsements. I want to be billed for each
disbursement as incurred. I understand that my immediate payment of such charges is required as
many fees are tied to time-sensitive deadlines.

tion JOIE!
IO Ab)(TIC)

I elect to have the law firm 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 firm will be reimbursed from that recovery for the costs and expenses advanced by
the law firm. The Client hereby gives perthission that the law firm may borrow monies from a third
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 in paragraph 2 above. Under Option I, the contingency fee shall be computed on the net -
recovery after all appropriate disbursements in comnection with the jnstitution and prosecution of
this claim are deducted, as set forth in paragraph 2 sbove. Examples of how a contingency fee is

computed are-as follows:

Page 2 of 6
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cunhﬁmﬂymeptedﬂm case based upon the independent confirmation of all facts and injuries
claimed to have been sustained by Client. In the event that the Client desires to transfer the file
from this office, the Client shall be responsible to compensate the law firm for the reasonable value
of their services. Such transfer shall not inchide documents or attorney work product regarding the

general linbility of the defendants.

7. APPEALS: Client further understands that the services to-be provided through this
agreement will NOT extend through the prosecution/defense of an appeal or representation
on an appeal brought by any of the parties to the lawsuit. Client understands that BURNS &
HARRIS, ESQS. may charge reasonable additional compensation if the case is appealed, or it
ummwhmmMmMmﬁMM&mMm(lﬂ%)
percenit — totaling forty-three and one-third percent (43 13%) — of the sum recovered in
negligence, intentions] tort, civil rights and legal malpractice cases. Should attomey’s fees under
42 USC § 1988 be awarded and an appeal be prosecuted pursuent to this section the firm may elect
either 42 USC §1988 fees or a 10% fee pursuant to this section but not both.

This further appellate representation will not require a new Fee Agreement. In the event
the CLIENT’s case is dismissed or an unfavorable verdict is rendered, the CLIENT agrees that
BURNS & HARRIS, ESQS. reserves the right to decide whether or not to prosecute an
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal, and appeal is taken, and
at any point in'the appeal process there is an eventual recovery made in the case on behalf of the
CLIENT, BURNS & HARRIS, ESQS. will be entitled to a fee that represents the fair value of
the services rendered. BURNS & HARRIS, ESQS. shall have the first right of selecting the basis
of their fee in the first instance, and if BURNS & HARRIS, ESQS. elects to be paid on an hourly
rate, they shall be paid based on an hourly rate of six hundred dollars an hour ($ 600/hour) for all
work performed by BURNS & HARRIS, ESQS., and their agents/servants/employees. Unless
otherwise stated in writing, BURNS & HARRIS, ESQS elects to be paid on a contingent fee

ﬂ(mrm DGTE)
(inifials)

Comt wirh oo it Sind: Aoomes. e T m Bt 8 Siesoquls it afopmny sl o ki o foim
the client’s share of the recovery. The establishment of & trust may be performed at an extra expense
to the client. The client may consult with an elder lawyer, wills or trusts attorney at their own
expense.

9. STATUTE OF LIMITATIONS: I understand that the Statute of Limitations period for
mmmhm@mﬁmﬂ&ﬂh@mﬂummeﬁmmﬁtmumﬂ
as an investigation of my entire case,

10. FINANCING OF CASE: Jf the firm bormrows, money from any lending institution to
finance the cost of the Client’s case, the amounts advanced by this firm to pay the cost of
prosecuting or defending a claim or action or otherwise protecting or promoting the Client’s interest
will bear interest at the highest lawful rate allowed by applicable law, In no event will the interest
be greater than the amount paid by the firm to the lending institution. ’

Page 4 of 6
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Option

Gross Settlement $100.00
Disbursements -$10.00
Net settlement $90.00
33 1/3% Attomey's Fee _$30.00
Net to Client "$60.00
Option I

‘Law firm advances disbursements:

Gross Settlement $100.00
33 1/3% Attomey’s Fee $3333 |
Net settlement . $66.67 ° -
Disbursements - $10.00

Netto Client $56.67

4. MEDICAL BILLS: All medical bills incurred which are not paid by the Client's medical
. insurance and are due and owing shall be chargeable to the Client’s portion of the settlement. There
may be additional deductions representing outstanding medical bills, liens to doctors for unpaid
medical services rendered, or medical services not covered by medical insurance. The recovery of
these medical services are inclnded in the gross settlement and shall be paid from the Client’s share
of the recovery. Unpeid medical providers often will wait for- payment until the conclusion of the
case, however, in consideration for such abeyance, they will request a lien upon the settlement
proceeds. The Client expressly authorizes the firm to sign such lien forms, which may be requested
by physicians, and to directly pay outstanding medical bills for treatment to such physicians or other
health care providers at the conclusion of the case. This authorization shall include medical and
provide medical services contingent upon the outcome of a case, and that in the event that there is
no recovery, or an insufficient recovery, the Client will remsin responsible for the payment of such

5. NO-FAULT PROCESSING FEE: If this Retainer Agreement is entered for the processing
of a claim for personal injuries arising from a motor vehicle accident wherein “No-Fault” insurance
is applicable, it is agreed that the undersigned shall pay a fee of $350.00 (Three Hundred Fifty
Dollers) upon the successful conclusion of the case for the processing of statutory “No-Fault”
benefits. This charge represents a lien on any proceeds of the case in favor of the attomey for
professional services rendered in processing the “No-Fault” benefits.

6. WITHDRAWALS: The law firm expressly reserves the right to withdraw its
representation at any time upon reaspnable notification to the Client. In the event that the Client
advises the law firm to discontinue the handling of this claim, or if the Client fiils to cooperate with
dmhwﬁminthehmﬂingofﬁsdﬁmdianmmmmpmmﬂnlgwﬁm“umHe
amount for its services, and for the time spent on this claim on an hourly basis or under such other
arzngement that may be agreed upon by the parties. 'I‘he(?llmtmﬂmlandstbnthahwﬁ:mhas
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ESULTS NOT GUARANTEED: No attomey can accurately predict the outcome of any
,mm,mm,mwmmMMWNWymmﬁnw-
outcome of this matter, 1 further understand that I must immediately report any changes in my
residence, telephone number or health to the law firm. I understand that this Retainer

Agreement is 2 binding legal contract. I expressly agree that I will fully and freely cooperate
with my attorneys in all aspects required for the prosecution of this legal matter and that I
: nn actions that frustrate or impair the success of this action. ”

puwuofaﬂnmeymﬂnﬁ::ymatheﬁ:ﬂmthmiﬂhmsignmﬂﬁhaﬂ legal instruments,
ﬂmmmﬂmuhﬂkmﬁbwmmﬂﬂeﬂﬁa
representation, including settlement and/or reducing to possession any and all monies or other
ﬂﬁngsofw!mduehtheﬂiatundaﬁcdﬁmasﬁ:ﬂyuthsﬂiuﬁmulddomhp&m
Aﬂnmaysmalso'mfhmimdmdunpowedtoutnsCﬁmt’snﬁguﬁminmmdaﬂ
negotiations concerning the subject of this Agreement.

13. ASSOCTATION OF OTHER ATTORNEVS: Attorneys may, at their own expense, use
mmmmhhmdﬁaaﬁmﬂdm&ﬂmwﬁ Client
understands that the firm, Seth A. Harris PLLC d/b/a Bumns & Harris, is a professional limited
liability company under the laws of New York with & number of attomeys. Various firm attorneys
mzy work on Client’s case. . . ’

- 14. ASSOCIATE COUNSEL: Attorneys may participate in the division of fees in this case
mdamjdntmpm’ﬁlﬁyﬁurﬂnrq:umﬁmofﬂwﬂim&ﬂnhﬁwmﬁnﬂm
retains associate counsel or that the Client later chooses new counsel, provided that the
total fee to the Client does not increase as a result of the division of fees and that the attorneys -
involved haye 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,CRR. PART 137 of the New York State Court Rules.

16. COLLECTION WORK: All work required to prosecute a collection case to recover a
award will not be covered by this Agreement.

17.NEW _YORK LAW TO APPLY: ' This Agreement shall be construed-under and in
accordance with the laws of the State of New York and the rights, duties and obligations of Client
mﬂdmmmmmmnﬂonofdimmwmmw
this Agreement shall be governed by the laws of the State of New York.

18. PARTIES BOUND: This Agreement shall be binding upon and inure to the benefit of the
guardians and assigns.

19. LEGAL CONSTRUCTION: In case any one or more of the provisions contained in this
Agreement shall for any reason be held invalid, illegal or unenforceable in any respect, such
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hvﬁdiy,mega!ﬂy,mmﬁmhﬂﬂymaﬂbemsmagﬁ'mchinmﬁim_m

20. PRIOR AGREEME] :
Agreement of the parties hereto and supersedes prior understanding or written or oral agreement
between the parties respecting the within subject matter. ;

I certfy and acknowledge that  have had the oppartunity to fead this Agreement mnd have
answered sny questions pertaining thereto, I further state that I have voluntarily entered into this
Agreement fully aware of the terms and BY6) BITIC]

DATED: &l 2 ,20/9 | ws)

Witness: ' (LS)
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

October 4, 2019

Ms. Jean Prabhu

Burns & Harris Attorneys At Law
The Woolworth Building

233 Broadway, Suite 200

New York, NY 10279

Re: Administrative Tort Claim Received September 24, 2019
Filed on Behalf ofrmﬂmm@
Claim No. TRT-NER-2019-06576

Dear Ms. Prabhu:

This will acknowledge receipt of the administrative claim you
submitted on behalf of [PEEIEC |
pmuwmm | for an alleged personal injury at MDC Brooklyn between
January 27, 2019, and February 3, 2019.

Under the provisions of the applicable federal statutes, we
have six months from the date of receipt to review, consider, and
adjudicate your claim. In order for this office to properly
evaluate this claim, you are required to submit all the information
required by 28 C.F.R. §14.4(b).

All correspondence regarding this claim should be addressed
to me at: Federal Bureau of Prisons, Northeast Regional Office,
Room 701, U.S. Custom House, 2nd & Chestnut Streets, Philadelphia,
Pennsylvania 19106. If the circumstances surrounding this claim
change in any fashion, you should contact me immediately.

Sincerely,
Y6, (BNTIC)

H

0
Darrin Howard

Regional 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

BURNS & HARRIS

ATTORNEYS AT LAW

JASON M. BATEMAN
CLIFFORD R. TUCKER
KARDON A. STOLZMAN
MATTHEW R. JAEGER
JOHNSON L. ATKINSON

JEAN M. PRABHU
ALAN CHESTER SALZMAN
HARVEY WINER

R e August b, 201.9 JAMES K. GREENBERG
JAMES MARINO DATE RECEIVED .

FEDERAL BUREAL! OF PRISONS Of Counsel
VIA CERTIFIED MAIL/RRR REGIONAL A 71~ HCE

Federal Bureau of Prisons
Attn: Legal Department
Central Office HQ

320 First Street, NW
Washington, DC 20534

NERQ-PHILADELPHIA

()(B); (B)(THC)

Re:

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

To Whom It May Concern:

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, 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 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:

Breathable air free from toxic fumes
Access to clean clothes and bedding
Excessive lockdown

Extra blankets for warmth
Communications with Counsel/family
Administrative remedies

Heating (in freezing temperatures)
Suitable nutrition

Electricity (kept in darkness)
Flushable toilets/plumbing/showers
drinking water

Medical attention/medication

THE WOOLWORTH BUILDING * 233 BROADWADOYOEGDO80V I8 6F 264 DOJ:19.0278,219-0279, 19:0280-G20007189
WWW.BURNSHARRIS.COM



BURNS & HARRIS

ATTORNEYS AT LAW

Whereforc, |(b)(6}; (B)(THC)

|sustained damages in excess of one million

dollars $1,000,000.00.

JP/rb/enc.

Respectfully,

DA

JEAN PRABHU

C
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BURNS & HARRIS |

ATTORNEYS AT LAW

THE WOOLWORTH BUILDING
233 BROADWAY, SUITE 900

NEW YORK, NY 10279
’ \ &

Federal Bureau of Prisons
Attn: Legal Department
Central Office HQ

320 Fiist Street, NW
Washington, DC 20534
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

U8, Custom House
2nd & Chestnut Streets - 7" Floor
Philadelphia, PA 19106

September 10, 2019

Ms. Jean Prabhu

Burns & Harris

The Woolworth Building
233 Broadway, Suite 900
New York, NY 10279

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)(THC)
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Ms. Jean Prabhu
September 10, 2019
Page 2

[oXEY BTy

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.

Sincerely,

T, S
Darrin Howard

Regional Counsel

Enclosure
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FORM APPROVED

FOR DA GE INSTRUCTIONS: Please read carefully the instructions on the
CLAIM MA ? reverse side and supply information requested on both sides of this OMB NO. 1105-0008
lNJURY: OR DEATH form. Use additional sheet(s) if necessary. See reverse side for

additional instructions.

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

code.

1. Submit to Appropriate Federal Agency:

3. TYPE OF EMPLOYMENT [4. DATE OF BIRTH |5. MARITAL STATUS[6. DATE AND DAY OF ACCIDENT 7. TIME (AM. ORP.M.)
[ ] MILITARY []CIVILIAN

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

8, 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.

1. 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. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause

forfeiture of your rights).

| 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 PENALTY 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 civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)
$5,000 and not mare than $10,000, plus 3 times the amount of damages sustained
by the Government. (See 31 U.S.C. 3729).
Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
95-109 28 CFR 14.2
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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? [] Yes Ifyes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. [ Ne

16, Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

17. If deductible, state amount.

[] Yes [] No

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),

18. Do you carry public liability and property damage insurance? O Yes

I 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 directly to the "
If the incident involves more than one claimant, each claimant should submit a seperate

employee(s) was involved in the incident.
claim form.

Complete all items - Insert the word NONE where applicable.

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

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

If instruction is needed in completing this form, the agency listed in item #1 on the reverse
side may be contacted. Complete regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14,
Many agencies have published supplementing requlations. 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
autharity 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 authonity to present a claim on behalif of the claimant
as agent, executor, administrator, parent, guardian or other representative.

If claimant intends to file for both persanal 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 amaunt claimed should be substantiated by competent evidence as follows

appropriate Federal agency" whose

{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,
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 concemns, or, if payment has been made, the itemized signed
receipts evidencing payment.

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

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

PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and B. Principal Purpose. The information requested is to be used in evaluating claims.
concerns the information requested in the letter to which this Notice is attached. C. Routine Use: See the Notices of Systems of Records for the agency to whom you are
A. Authonty: 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 fo 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 solely for the purpose of the Paperwork Reduction Act, 44 U.5.C. 3501, Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and 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: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the

form(s) 1o these addresses.

Office of Management and Budget. Do not mail completed

STANDARD FORM 95 REV. (2/2007) BACK
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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

Darrin Howard, Regional Counsel
US Custom House

2" & Chestnut Streets, Room 701
Philadelphia, PA 19106

Dear Mr. Howard:

BURNS & HARRIS

ATTORNEYS AT LAW

September 19, 2019

NERC-PHILADELPHIA

BB}, (BI7IC)
Re: r (

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 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.

JP/rb/Enc.

Respectfully,

/AN

JEAN PRABHU
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RETAINER AGREEMENT

TO: BURNS & HARRIS
233 Broadway, Suite 900
New York, NY 10279
(212) 393-1000

bj(6); (B)(THC)

_(Client),thcundczsig:uireizins_thelawoﬂicaof
B , 85 my meys to prosecute 2 claim for negligence against any and
ell parties, individuals and/or corporations that ere found to be liable under the law for damages
mﬁuedbymeaﬁsingﬁ-omwsomlinjmysusminedby‘me.l
. , the spouse of . -

(Cliem].mlnimthclawoﬂieequURl\TS&HARRISﬂawﬁm)mmprem-meﬁ)raduivaﬁve
cause of action for the loss of services and society of my spouse due to the injuries claimed as a
result of the defendant(s) negligence. [(We) specifically agree as follows:

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law fim
-mdammmgmmlwh&ebythcﬁmmﬂdbewmpmsamdmthsbasisoﬂhcmmblevﬂue
of services rendered or on an hourly rate, ] and the law firm agree that the law firm shall be paid
Thirty Three and One-Third (33 1/3%) Percent of the sum recovered, whether by suit, settlement or
oﬂmvdmhwmpuﬁng&efeqhecoshaswced.indudhngangummﬂbe
dmdpmﬁmemmmhﬁﬁgaﬁngthednim,thchwﬁmmbmeﬁg‘blefm
attorneys’ fees under 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the
. law firny under 42 U.S.C. § 1988 are to be paid to the law firm in addition to the 33 1/3% of the
sum recovered.  If, as & result of the recovery obtained in your lawsuit brought by the law firm, a
workers' compensation carrier waives any of its workers’ compensation lien, then the law firm shall
be entitled to recover from you en additional fee 'of 33 1/3% of the portion of the waiver that
exceeds one third ofthe total lien amount owed.

2. DISBURSEMENTS: In the event there is no recovery, the Client shall not be obligated to
pay the law firmi a legal fee for services rendered. Disbursements may include some of the
following expenses: court filing fees, sheriff fees, medical and hospital reportiecord fees, doctor’s
mportodmtswnogmphaﬁes,depbsiﬁonmm.q:pmfemfmmmd:poﬂﬁommdmm
wm.mmmmmwﬁmmhﬁe&mmﬂ,ppmpmymm
document management charges, long distance telephone charges, emong other charges. Document
mmgementchn:gesuethcfeesdmgedbymehwﬁmforpmcessingdommwdming
litigation, such as medical records, documents produced by defendants(s) and/or other parties, ‘etc.
Processing of the documents may include but is not limited to the following: (1) scanning; (2)
conversion of native files to PDF documents; (3) OCR (Optical Code Recognition); and/or (4)
indexing. At the time of settlement and distribution of proceeds, if the law firm has advanced the
disbursements, the law firm shall be reimbursed for all disbursements which shall be dedicted from

In the event that this firm has been retained by others having the same claim or a similar

case, disbursements regarding the liability and/or damages of the defendants may be shared
proportionately by all such plaintiffs,
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Thsdisbmsmmtsinvolvedinpmsw:ﬁngthemsemybeadvancedbythcClientorby
the Jaw firm. The Client may choose either option. If the Client elects to advance the money for
disbursements (Option I), the Client must pay each disbursement as it is incurred. If the Client
elects to have the law firm advance the money for Disbursements (Option II), at the end of each
ease,fnclawﬁmshaﬂberdmbmedﬁomtherwomfofmydisbmemm!sthehwﬁm
_ 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 deducted prior to the
oompmﬁonofihemtomy‘sFee.Ifﬂ:misnorecovery,thchwﬁ:mwﬂllmwmmponsibﬂity
to répay the client for case disbursements. . .

Int}icmﬁwCﬁmdécmtohwdthzlmﬁmadvnﬂcethedisbursmems@pﬁon‘ﬂ),at :
the time of the final settflement or distribution of judgment.proceeds, these expenses shall be
deducted from the Client’s share after the computation of the Attomey's Fee. If there is no recovery,
or if the amount recovered is not sufficient to pay such disbursements in full, Client will not be
responsible to pay such disbursements.

In the event no choice is selected by the Client, it will be assumed that the Client wishes to
have the law firm advance all disbursements (Option II).

Option I
(initials) I elect to advance the money for disbursements. I want to be billed for each
disbursement as incurred. I understand that my immediate payment of such charges is required as

meny fees are tied to time-sensitive deadlines.

I elect to have the law firm advance the money for disbursements. I do not
want to T each disbursement as incurred. I agree that if there is a recovery of money on
mymmhwﬁmﬂberdmbmsed_ﬁmthatmvmﬁarthcmmmhexpmadvmcedby
thelnwﬁnn.TheCBaﬁhmebyg’vespmﬁissionthatﬂmlawﬁmmgybomwmniwﬁnmaﬂﬁzd
perty for expenses end 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 pet settlement (or judgment), from which all eppropriate
disbursements in connection with the institution and prosecution of this claim are deducted, as set
forth in paragraph 2 sbove. Under Option I, the contingency fee shall be computed on the net -
recovery afler all appropriate disbursements in connection with the jnstitution and prosecution of
this claim are deducted, as set forth in paragraph 2 above. Examples of how a contingency fee is
computed are-as follows:
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Option I

Gross Settlement $100.00

Disbursements -$10.00
Net settlement $90.00
33 1/3% Attomey’s Fee _$3000
Net to Client "$60.00
Option IT

‘Law firm advances disbursements:

Gross Settlement $100.00
33 1/3% Attomey’s Fee $3333 |
Net settlement . $66.67 ° -
Disbursements - $10.00
Netto Client $56.67

4. MEDICAL BILLS: All medical bills incurred which are not paid by the Client’s medical
) mmmdmdmmdowmgdmﬂbedmgﬂ:hhﬂwduﬂapoﬂmoﬁhmﬂm There
may be additional deductions representing outstanding medical bills, Hens to doctors for unpaid
medical services rendered, or medical services not covered by medical insurance. The recovery of
these medical sexvices are included in the gross settlement and shall be paid from the Client’s share
of the recovery. Unpaid medical providers often will wait for- payment until the conclusion of the
case, however, in consideration for such abeyance, they will request a lien upon the settlement
proceeds, The Client expressly authorizes the firm to sign such lien forms, which may be requested
by physicians, and to directly pay outstanding medical bills for treatment to such physicians or other”
health care providers at the conclusion of the case. This authorization shall include medical and
provide medical services contingent upon the outcome of a case, and that in the event that there is
NO recovery, wmmm the Client will remein responsible for the payment of such
medimlblllu.

S. NO-FAULT PROCESSING FEE: I this Refsiner Agreement is eatered for the processing
of a claim for personal injuries arising from a motor vehicle accident wherein “No-Fault” insurance
is applicable, it is agreed that the undersigned shall pay a fee of $350.00 (Three Hundred Fifty
Dallars) upon the successful conclusion of the case for the processing of statutory “No-Fault”
benefits. This charge represents a lien on any proceeds of the case in favar of the attomey for
professional services rendered in processing the “No-Fault” benefits.

6. WITHDRAWALS: The law firm expressly reserves the right to withdraw its
representation at any time upon reaspnable notification to the Client. In the event that the Client
advises the law firm to discontinue the handling of this claim, or if the Client fuils to cooperate with
the law firm in the handling of this claim, Client agrees to compensate the law firm a reasonable
amount for its services, and for the time spent on this claim on an hourly basis or under such other
arangement that may be agreed upon by the parties. Th::(:l:mtmdﬂshndsmmelmwﬁnnhns
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conditionally accepted this case based upon the independent confirmation of ll facts and injuries
claimed 1o have been sustained by Client. In the event that the Client desires to transfer the file
from this office, the Client shall be responsible to compensate the law firm for the reasonable value
of their services. Such transfer shall not include documents or attorney work product regarding the
general lisbility of the defendants.

7. APPEALS: Client further understands that the services to-be provided through this
agreement will NOT extend through the prosecution/defense of an appeal or representation
on an appeal brought by eny of the parties to the lawsuit. Client understands that BURNS &
HARRIS, ESQS. may charge reasonable additional compensation if the case is appealed, or it
is necessary to try the case more than once, the amount of which shall be an additional ten (10%)
percent — totaling forty-three and one-third percent (43 1/3%) — of the sum recovered in
negligence, intentions] 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 firm may elect
either 42 USC §1988 fees or a 10% fee pursuant to this section but not both.

This further appellate representation will not require a new Fee Agreement. In the event
the CLIENTs case is dismissed or an unfavorable verdict is rendered, the CLIENT agrees that
BURNS & HARRIS, ESQS. reserves the right to decide whether or not to prosecute an
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal, and appeal is taken, and
at any point in'the appeal process there is an eventual recovery made in the case on behalf of the
CLIENT, BURNS & HARRIS, ESQS. will be entitled to a fee that represents the fair value of
the services rendered. BURNS & HARRIS, ESQS. shall have the first right of selecting the basis
of their fee in the first instance, and if BURNS & HARRIS, ESQS. elects to be paid on an hourly
rate, they shall be paid based on an hourly rate of six hundred dollars an hour (§ 600/hour) for all
work performed by BURNS & HARRIS, ESQS., and their agents/servants/employees. Unless
otherwise stated in writing, BURNS & HARRIS, ESQS,, elects to be paid on a confingent fee

bt eme ) " ;
| (inifials) .

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

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

10. FINANCING OF CASE: If the firm borrows money from any lending institution to
finance the cost of the Client’s case, the amounts advanced by this firm to pay the cost of
prosecuting or defending a claim or action or otherwise protecting.or promoting the Client’s interest
will bear interest at the highest lawful rate allowed by applicable law. In no event will the interest
be greater than the amount paid by the firm to the lending institution.
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11. RESULTS NOT GUARANTEED: No attomey can accurately predict the outcome of any
,hgﬂmm,mﬁnﬁy.mrepmﬁmsmmd&eﬂhummimpﬁedly,ummeﬁnﬂ-
outcome of this matter. I further understand that I must immediately report any changes in my
maidmm,tdephoncmunbaorhuiﬂ:mthelawﬁnn. 1 understand that this Retainer
Agreement is a binding legal contract. I expressly agree that T'will fully and freely cooperate
with my attorneys in all aspects required for the prosecution of this legal matter and thatI

e =" actions that frustrate or impair the success of this action.
(initials)

12. APPROVAL NECESSARY FOR SETTLEMENT: Aftorneys are hereby granted a
pumofmmeymﬁ:atthsymayhaveﬂxﬂamhoﬁtympmpm,signmdﬁlealllegalinsm:mems,
phmﬁngs,dnﬂs,mhnﬁuﬁommdpapmushaﬂbemmblynemrytthdcmis
representation, including setflement and/or reducing to possession any and all monies or other
ﬂﬁngsofvalueduztotheCﬁentundathcclaimasﬁﬂlynsﬂ:e(ﬂitpnulddnsoinpmson.
Attomeysmalso'mﬂhmimdandmpowmdmactasﬁimfsnegnﬁminmymdﬂl
negotiations concerning the subject of this Agreement.

13. ASSOCIATION OF OTHER ATTORNEYS: Attomeys may, at their own expense, use
ormommmyshﬂ:empmﬁmofﬁeafmmaidclaimsofthemm Client
understands that zhe firm, Seth A. Harris PLLC d/b/a Bums & Harris, is a professional limited
liability company under the laws of New York with a number of attomeys. Various firm attorneys
may work on Client’s case. . i '

- 14, ASSOCIATE COUNSEL: Attoreys may perticipate in the division of fees in this case
and assume joint responsibility for the representation of the Client either in the event that the
AmmraﬁhsaWdemseImthmmeCﬁcmm:thsmmmme&.pmﬁdedmatthe
total fee to the Client does not increase as a result of the division of fees and that the attorneys -
involved haye agreed to the division of fees and assumption of joint resppnsibility. '

15. FEE DISPUTES: In case of a fec 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,CRR_PART 137 of the New York State Court Rules.

16. COLLECTION WORK: All work required to prosecute a collection case to recover an
award will not be covered by this Agreement.

17. NEW_YORK LAW TO APPLY:  This Agreement shall be construed-under and in
accordance with the laws of the State of New York and the rights, duties and obligations of Client
m&mmeﬁmmﬁngmmy‘smmﬁmdmimtmﬂmwﬁngmmgmvuedby
this Agreement shall be governed by the laws of the State of New York.

18. PARTIES BOUND: This Agreement shall be binding upon and inure to the benefit of the
parties, hereto, and their respective heirs, executors, administrators, legal representative, successors, '
guardians and assigns. '

19. LEGAL CONSTRUCTION:; In case any one or more of the provisions contained in this
Agreement shall for any reason be held invalid, illegal or unenforceable in any respect, such
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invnﬁdky,iﬂegaﬁty,ormmfommbﬂityslmﬂbemmeda;ifsuchinvﬂii illegal, or
unenforceable provision had never been contained herein.

20. PRIOR AG: : This Agreement constifutes the sole and only
Agwmmtofﬁepnﬁuhm@mﬂmpusadmanypﬁormdmhndingdrnﬁmnmmﬂagmmm
IcaﬁfyandanknowledgeﬁmlhnwhndtheoppummiqmiudthisAgxmmtwdhve

answered any questions pertaining thereto. 1 further state that I have voluntarily entered into this
Agreement fully aware of the terms and conditions.

b)(6); (BXTHC)

DATED: \iks. 2 200 ] L LS)

Witness: ' ‘ (LS)
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

October 4, 2019

Ms. Jean Prabhu

Burns & Harris Attorneys At Law
The Woolworth Building

233 Broadway, Suite 200

New York, NY 10279

Re: Administrative Tort Claim Received September 24, 2019
Filed on Behalf of [PEr®@e)
Claim No. TRT-NER-2019-06559

Dear Ms. Prabhu:

This will acknowledge receipt of the administrative claim you
submitted<n1behalf’ofpﬁﬂwmm |
for an alleged personal injury at MDC Brooklyn between January 27/,
2019, and February 3, 2019.

Under the provisions of the applicable federal statutes, we
have six months from the date of receipt to review, consider, and
adjudicate your claim. In order for this office to properly
evaluate this claim, you are required to submit all the information
required by 28 C.F.R. §14.4(b).

All correspondence regarding this claim should be addressed
to me at: Federal Bureau of Prisons, Northeast Regional Office,
Room 701, U.S. Custom House, 2nd & Chestnut Streets, Philadelphia,
Pennsylvania 19106. If the circumstances surrounding this claim
change in any fashion, you should contact me immediately.

Sincerely,

(£)(B): |
(DI(THC)

Darrin Howard
Regional Counsel
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

September 10, 2019

Katherine Rosenfeld, Esqg.

Emery Celli Brinckerhoff & Abady LLP
600 Fifth Avenue at Rockefeller Center
10th Floor

New York, NY 10020

Re: Administrative Tort Claim Received August 23, 2019
Filed on Behalf of HY®®0O
Claim No. TRT-NER-2019-06460

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative claim
you submitted on behalf of [PE:BOC) |
for an alleged personal injury suffered at MDC Brooklyn between
January 27, 2019, and February 3, 2019.

Under the provisions of the applicable federal statutes,
we have six months from the date of receipt to review,
consider, and adjudicate your claim. In order for this office
to properly evaluate this claim, you are required to submit
all the information required by 28 C.F.R. §14.4(b).

All correspondence regarding this claim should be
addressed to me at: Federal Bureau of Prisons, Northeast
Regional Office, Room 701, U.S. Custom House, 2nd & Chestnut
Streets, Philadelphia, Pennsylvania 19106. If the
circumstances surrounding this claim change in any fashion,
you should contact me immediately.

Sincerel
b)), Yr
BYTHC)

Darrin Howard
Regional Counsel
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RICHARD D. EMERY
ANDREW G. CELLI, JR.
MATTHEW D. BRINCKERHOFF
JONATHAN S. ABADY
EARL S. WARD

[LANN M. MAAZEL

HAL R. LIEBERMAN
DANIEL J. KORNSTEIN

0. ANDREW F. WILSON
ELIZABETH S. SAYLOR

EMERY CELLI BRINCKERHOFF & ABADY LLP

DIANE L. HOUK
JESSICA CLARKE
ATTORNEYS AT LAwW
600 FIIF11 AVENUE AT ROCKEFELLER CENTER
107 FLOOR
NEW YORK, NEW YORK 10020

ALISON FRICK
DAVID LEBOWITZ
DouGLAs E. LIEB

ALANNA KAUFMAN
EMMA L. FREEMAN

DAVID BERMAN
ASHOK CHANDRAN

“TEL: (212) 763-5000
FAX: (212) 763-5001
www.ccbalaw.com

KATHERINE ROSENFELD
DEBRA L.. GREENBERGER
ZOE SALZMAN

SAM SHAPIRO

August 20, 2019

Via U.S. Mail

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

27d & Chestnut St., 7 Floor
Philadelphia, PA 19106

(B)(6); (B)THC)

Re:  Administrative Complaint by

To Whom It May Concern:

On behalf of™® ®” | 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 (21 2) 763-5000 or by
email at krosenfeld@ecbalaw.com. Thank you for your attention to this matter.

Sincerely,
/s/

Katherine Rosenfeld

Encl.
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the | FORM APPROVED
N reverse side and supply information requested on both sides of this | OMB NO. 1105-0008
INJU RY: OR DEATH form. Use additional sheel(s) if necessary. See reverse side for

additional instructions.

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

Federal Bureau of Prisons R |ﬂo Emery Celli Brinckerhoff & Abady LLP
Northeast Regional Office i venue, 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 P M)

[Jmumary  [X] cviian_[PIO-O0E | |single 01/27/2019 02/03/2019 |AM.

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

Please see attached.

g 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.

Please see attached.

1 WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
(O)B); (BHTNC) UNKNOWN
UNKNOWN
12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
forfeiture of your rights).
1,000,000 1,000,000

| 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 (Seeynstructions on reverse side) 13b. PHONE NUMBER OF PERSON SIGNING FORM |14. DATE OF SIGNATURE
de ng%'?ILJ;CJ (212) 763-5000 8/ 2"/!7

CIVIL PENALTY 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 civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 3§{7#093 0 rvEp
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained FEDERAL BUREAU GF PRISONS
by the Government. (See 31 U.S.C 3729). REGIONAL COUNSEL OFFICE
Authorized for Local Reproduction NSN 7540-00-634-4046 QT:AHDARP FQRM 95 (REV. 2/2007)
Previous Edition is not Usable Paﬁfgﬁﬁw BY DEPT. OF JUSTICE
28 142

95-109
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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? L—_| Yes If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number :' No

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible? D Yes El 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 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 directly to the “appropriate Federal agency” whose
employee(s) was involved in the incident. If the incident involves more than one claimant, each claimant should submit a separate
claim form.

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT.
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY TWO YEARS AFTER THE CLAIM ACCRUES.

Failure to completely execute this form or to supply the requested material within The amount claimed should be substantiated by competent evidence as follows
two years from the date the claim accrued may render your claim invalid. A claim
is deemed presented when it is received by the appropriate agency, not when itis (a) In support of the claim for personal injury or death, the claimant should submit a
mailed. 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,

If instruction is needed in completing this form, the agency listed in item #1 on the reverse | hospital, or burial expenses actually incurred,

side may be contacted. Complete regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14 y )
Many agencies have published supplementing regulations. If more than one agency is (b) In support of claims for damage to property, which has been or can be economically
involved, please state each agency. 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.

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 (c) In support of claims for damage to property which is not economically repairable, or if
must be presented in the name of the claimant. If the claim is signed by the agent or the property is lost or destroyed, the claimant should submit statements as to the original
legal representative, it must show the titie or legal capacity of the person signing and be cost of the property, the date of purchase, and the value of the property, both before and
accompanied by evidence of his/her authority to present a claim on behalf of the claimant after the accident. Such statements should be by disinterested competent persons,

as agent, executor, administrator, parent, guardian or other representative. 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

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 (d) Failure to specify a sum certain will render your claim invalid and may result in
forfeiture of your rights.
PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, 5 U.5.C. 552a(e)(3), and B. Principal Purpose: The information requested is to be used in evaluating claims.
concerns the information requested in the letter to which this Notice is attached. C. Routine Use: See the Notices of Systems of Records for the agency to whom you are
A Authority: The requested information is solicited pursuant o one or more of the submitting this form for this information.
following: 5 U.S.C. 301, 28 US.C. 501 et seq., 28 US.C.2671etseq, 28 CF.R. | D. Effectof 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 solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501 Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and 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: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed
form(s) to these addresses.

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

(B)(6); (B)THC)

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 SHU, Range 4, 9" Floor

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

d. In addition to these facts, I also experienced the following circumstances
between January 27, 2019 and February 3, 2019 while I was confined at
MDC: Clogged and overflooded toilets. Extremely cold temperatures
triggered my sickle-cell anemia. I was given one blanket but not any
additional clothing.

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, |

elof2
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

(B)(B); (B)THC)

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. In addition to those injuries described in paragraph 10(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. I 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 witnessed the circumstances that caused my injury:

"™ |(Unknown address)|__ (SHU cellmate) (Unknown
address)

e2of2
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF

July 29, 2019

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

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

To Whom it May Concern:
(D)(6): (B)(THC)

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

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

SincdP® mme

1 ]
(B)(B); (B)(THC)

DOB:
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U.S. Department of Justice
Federal Bureau of Prisons
Northeast Reginal Office

U.S. Custom House
2nd & Chestnut St., 7" Floor
Philadelphia, PA 19106
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions onthe | FORM APPROVED

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

1. Submit to Appropriate Federal Agency: 2. Name, address of claimant, and claimant's personal representative if any.
(See instructions on reverse). Number, Street, City, State and Zip code.
b)(E); (b)(7)C)

Metepol dan Detehon Center
R0 294™ s . Rrookiyn e Jer k

W23
3. TYPE OF EMPLOYMENT - 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M.)
[Jmurary  Rlovuan |0 00 | SingleC Januwy 27™ 2019 \2: P .
8, BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury, or death, identifying persons and property involved, the place of occurrence and
the cause thereof. Use additional pages if necessary). (O, T RO 27", do\g al e M{’l‘fofl"-!*“"’" l‘)c\_'fqh;»’\

L;Er\lo' ta “)roo!‘-\jf\,ﬁew\_yur\’“-' There way an eleviceal £ire daYy Causdd the Lightg Gne
Qow o o owub . Durriag g T_mr\f-_ pg_(h:); Ne wert logkeld \‘,-\ ow Cell's G}.’ el mosT

an eatce wet\c and dif“'ﬂﬁ_ Cerkoin r-ahrg__ The 'rw\w Yo _Shoue | The Fia™ Ao et
hor meals (L pewce | e o\ o Sk o Prrarneys | The Figh- 2 Comtact Our
.(:am‘.\j-‘- CThe cwgnt T ereersize re‘unf‘j. wnder Yo CioM Ameniovnt ¥ Way a I
Viewahdn OF oA hawnan Rianrs mﬁ Ceel and unrst] Punshmenk, T Swe ke Conpensahon B
pmy  poin and Sufferic Yy Ant bendg oF A '€ poy
B & 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 cmmmﬁgha
OF THE INJURED PERSON OR DECEDENT, BUREAU OF '.H v
REGIONAL COUNSEL OFFIG

M4
IXPR 0 1 LU 9
i WITNESSES NERO-PHILADELPHIA
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. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
;5 ; 000 forfeiture of your rights).

| 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.

BI6): (D)TIC) (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM |14. DATE OF SIGNATURE
3-327-30\9
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE 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.)
$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 NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
95,106 28 CFR 14.2
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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? |:| Yes If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. E 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 IENO

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).

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

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL
REPRESENTATIVE, AN EXECUTED STANDARD FORM 85 OR OTHER WRITTEN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY

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

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

The claim may be filled by a duly authorized agent or other 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 hisfher 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 attending physician, showing the nature and extent of the injury, the
nature and extent of treatment, the degree of permanent disability, if any, the prognosis,
and the period of hospitalization, or incapacitation, attaching itemized bills for medical,
hospital, or 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 concems, or, if payment has been made, the itemized signed
receipts evidencing payment.

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

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5§ U.5.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.5.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 form may render your claim “invalid.”

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501, Public reporting burden for this collection of information is estimated to average 6 hours per

response, including the time for reviewing instructions, searching existing data sources, gathering and r

ded, and completing and reviewing the collection of

ing the data r

information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses.

STANDARD FORM 95 REV. (2/2007) BACK
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

April 11, 2019

(B)(6); (B)(THC)

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

Re: Administrative Claim Received April 1, 2019
Claim No. TRT-NER-2019-03509

by(6); (b)(THC
Dear Mr_()(}(}k}(}

This will acknowledge receipt of your administrative claim for
an alleged loss of personal property or personal injury suffered at
MDC Brooklyn.

Under the provisions of the applicable federal statutes, we have
six months from the date of receipt to review, consider, and
adjudicate your claim.

All correspondence regarding this claim should be addressed to
Federal Bureau of Prisons, Northeast Regional Office, Room 701, U.S.
Custom House, 2nd & Chestnut Street, Philadelphia, Pennsylvania
12106. If the circumstances surrounding this claim change in any
fashion, you should contact this office immediately. Also, should
your address change, you should contact this office in writing
accordingly.

Sincerely,
BY6). (BXTIC)

0
Darrin Howard

Regional Counsel
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U.S. Department of Justice
Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

U.8. Custom House-7th Floor
2nd & Chestnut Streets
Philadelphia, PA 19106

September 30, 2019

Mr. B)(6); (b)7HC)

MDC BroOoOKIyn
P.0O. Box 325002
Brooklyn, NY 11232

RE: Administrative Claim No. TRT-NER-2019-03509

by(BY; (b
Dear Mr (B)(B); (B)(T)C)

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 delegated to me by 28 C.F.R. §
543.30. You seek $25,000.00 in compensation for an alleged personal
injury sustained at MDC 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 contend this was a violation of your Eighth Amendment rights.

An investigation, including review of your medical records,
does not reflect you sought medical care for concerns related to
the power outage. You have not alleged an identifiable physical
injury actionable under the Federal Tort Claims Act 28 U.5.C. 5%
1346 (b) (2), 2672. Constitutional claims are not cognizable under
the FTCA. There is no evidence you experienced a compensable loss
as the result of negligence on the part of a Bureau of Prisons
employee. Accordingly, your claim is denied.

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

Sincerely,

- T

Darrin Howard
Regional Counsel

cc: D. Edge, Warden, MDC Brooklyn
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Federal Bureau of Prisons
U.S. Customs House
2nd & Chestnut Streets, 7th Floor

Philadelphia, PA 19106




U.S. Department of Justice
Federal Bureau of Prisons

Northeast Regional Olffice
Via Certified and Return Receipt Mail

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

September 24, 2018

b)(6Y: (b)THNC
Mr . MBY; (B)THC)

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

RE: Administrative Claim No. TRT-NER-2019- 03283

Dear Mr ,[PoiGKiS

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 United States
District Court within six (6) months of the date of this letter.

Sincerely,

MW,

Darrin Howard
Regional Counsel

cc: D. Edge, Warden, MDC Brooklyn
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. B Complete items 1, 2, and 3. A. Signature

- |
~ m Print your name and address on the reverse X Dagent |
- so that we can return the card to you. — 1 Acdintaned |

W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery |
or on the front if space permits. |
1. Article Addressed to: nnamwwm-amnamﬁmﬁrg:?/
f YES, enter delivery acress below:

;
|
|
|
I
|

| m - s
I w114 30 |um ied Mall Restricted Delivery
I O Collect on Delivery

2.  ..uure NUmber (Transfer from service label) |3 Collect on Delivery Restricted

|
[ 701k 1370 0001 4119 5”31
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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 OMB 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.

MQ;H‘(}() o\i\m 'bdu)ﬁoh (,U\M F%%ﬁ%;wmmsm&mmm‘w«.

“eloiitea Dalation Cented
G 2 shrusk
o0 529
t gfdcihk JNY 1232
3. TYPE OF EMPLOYMENT 4, DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M.)
[ murary B civiuian TL q - 6 NNy (€ |-27-20\9 b:DaAM
8 ?hASIS OF t%La‘\li\o; (Stata it:l ?ugl the known facts and ci rnstanie; a;!:ndinﬁ' the daPmaga, injury, or death, identifying L{:;erst:ms and prnf\e;y involved, thejplace of occunedno‘a;nd
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. M 0 M E 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, WH|<EEFORM§ THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE w%
OF THE INJURED PERSON OR DECEDENT. ) eekgv T Slipped o | 20d h,rd- legs My [e

n M bl M
Knl oal vint ankle . £najsu experiwnivyg b lrry Wsica casSed by -Ht’y lo,j Aels
S‘f‘f:p inko "Hve dekiness. Gunges on hends and et andunder w5, oil HhJ5 ";“"‘ - i
anieHy) ShesS | defledsin . gaaisrtd vy NSL Fom 11 Covdl ead Ll Canfintentn Condrin3.

1, MO“{’/ WITNESSES “

BATERECEVED—]
NAME ADDRESS (Number, Street, City, State, and Zip C%& BUREAU OF:PHIS(Q?.

APR 15 2019

NERC-RHIADELRHIA—

12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d, TOTAL (Failure to specify may cause

forfeiture of your rights).
NOK!e 2mi\an NGN9 2 Mm\Vien

| 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.

B)(6); (BITIC)
13a. Si( Btructions on reverse side). 13b, PHONE NUMBER OF PERSON SIGNING FORM |14, DATE OF SIGN%’URE
f
NoNE H-¢ |
| TY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
rDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained
by the Government. (See 31 U.S.C. 3729).
Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE

95:100 28 CFR 14.2
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. - INSURANCE COVERAGE

L —

In order tivat 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 address of insurance company (Number, Street, City, State, and Zip Code) and policy number. E] No

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

[] yes g No

17. If deductible, state amount.

NoNE-

NoNE

18. I a claim has been filed with your carrier, what action has your insurer taken or proposed 1o take with reference to your claim? (It is necessary hat you ascertain these facts).

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

claim form.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL

REPRESENTATIVE, AN EXECUTED STANDARD FORM 85 OR OTHER WRITTEN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY

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

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

The claim may be filled by a duly authorized agent or other 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 to file for both personal injury and property damage, the amount for
each must be shown in item number 12 of this form.

AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL

INSTRUCTIONS

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

Complete all items - Insert the word NONE where applicable.

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

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

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

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

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

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

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.

PRIVACY ACT NOTICE

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 fo Respond: Disclosure is voluntary, However, failure to supply the
requested information or to execute the form may render your claim “invalid.”

form(s) to these addresses.

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, Including the time for reviewing instructions, searching existing data sources, gathering and 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: 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

STANDARD FORM 95 REV. (2/2007) BACK
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BP-A0943
MAR 18
U.S. DEPARTMENT OF JUSTICE

Small Claims for Property Damage or Loss (31 U.S.C. § 3723)

FEDERAL BUREAU OF PRISONS

1. Location where the property loss or 2. Name, address of claimant(Register
damage occurred: number, street, city, state, and zip code):
~ i = ! (0)(6); (B)(THC)
ML{‘WQ\\\*{&V\ Detenrion Cender NNG’fg:_
- RE
N+ T'-]S MDC BROOKRLYN
P.O. BOX 329002
BROOKLYN, NY 11232 =7
3. Date and Day of Incident: 4. Time: (A.M. or P.M.):

i;tnu\qky 17“’} 204

oNder 2@0 }\OHFS

5.

Which Cauwsed me SHeSS ducto me b

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.):

My $th Amead mer r:‘-ﬁms Weve \Goleded | T wed to hob all St
Members alcoundeb | T Suftered Mentd arawish elur'-‘r\g Hhe Power Quinyt

no Wy lo Communcde with My

Fmﬂ\“‘f and locked 'n a Cell Gor mece Hee 2oo houss r in harsh condibrenS Suck
as b“?—""cj Cod  any LWwesd Crom Laing Shuyrved For mMan y bourS which + e red

M P+5d ond
Gforf\ f5¥fhcn:PS;

le See ia Mredak. T have

medicn) affenFon 4o more Hwa 200 howyS.

ave me anxiety. T am heving

$ Seey ?f?btﬁﬂ"f "\j;J—h My U}‘S"\Qn
%\f MATCA 15SwesS and waeS denied

6.

Witnesses (Please provide the name and address

of each witness):

N/A

(number,

street, city, state, and zipcode

DATE RECEIV
FEDERAL BUREA OEEH

0]
REGIONAL COUNSEL OFIEiCE

MAR 2 5 2019

7.

Amount of Claim for Damage to, or loss of, privately owned property

ELPHIA

(in dollars

(Sum Certain Amount - Total Amount Of Claim) ﬁ)l M‘:“Oh Ac\\aTS
|

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

pu—

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

9.

PDF

Signaf
Repre

Y
/

puthorized 10.

-b)(ﬁ); (B)(TIC)

Mavrch 19,1014

Date

Prescribed by PS 5580

Northeast Regional Office (BOP)
US Custom House
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

May 6, 2019

b)(6); (b)(THC)

MDT BYOOKIyn
P.O. Box 329002
Brooklyn, NY 11232

RE: Administrative Claim No. TRT-NER-2019-03283

=

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.

Sincerely,

‘sz)y___;ﬁ rquuch/

Darrin Howard
Regional Counsel

cc: H. Quay, Warden, MDC Brooklyn
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

April 1, 2019

(BY6): (BYTIC)
MDC Brooklyn

P.0O. Box 329002
Brooklyn, NY 11232

Re: Administrative Claim Received March 25, 2019
Claim No. TRT-NER-2019-03283

Dear Mr rb)(ﬁ); (BX(THC)

This will acknowledge receipt of your administrative claim for
an alleged loss of personal property or personal injury suffered at
MDC Brooklyn.

Under the provisions of the applicable federal statutes, we have
six months from the date of receipt to review, consider, and
adjudicate your claim.

All correspondence regarding this claim should be addressed to
Federal Bureau of Prisons, Northeast Regional Office, Room 701, U.S.
Custom House, 2nd & Chestnut Street, Philadelphia, Pennsylvania
12106. If the circumstances surrounding this claim change in any
fashion, you should contact this office immediately. Also, should
your address change, you should contact this office in writing
accordingly.

Sincerely,
EXE),
(B)7)(C)

)

Darrin Howard
Regional Counsel
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EMERY CELLI BRINCKERHOFF & ABADY LLP

RICHARD D. EMERY CHARLES J. OGLETREE, JR.

ANDREW G. CELLL JR. iR A LA EMERITUS

MATTHEW D. BRINCKERHOFF e .]N[“”_"\_'f‘;:_' _[‘l_‘-__‘l_‘_‘ : e

JONATHAN S. ABADY : TEEENE LI'-'”-:“I_I ::): *FELLER CENTER JDIANI—. ]é: Houk

EARLS. W ot ESSICA CLARKE
ol . U NEW YORK, NEW YORK 10020

ILANN M. MAAZEL )
HAL R. LIEBERMAN ALISON FRICK

TEL: (212) 763- :

DANIEL J. KORNSTEIN 1“\1\ ({;‘i% ;i :a::‘: DAVID LEBOWITZ
O. ANDREW F. WILSON Oy Eo ey DougLAs E. LIEB
“’“’\v-‘ﬂ-bala\\'.c{)m ALANNA KAL"'“AN

ELIZABETH S. SAYLOR
KATHERINE ROSENFELD
DEBRA L. GREENBERGER
ZOE SALZMAN

SAM SHAPIRO

EMMA L. FREEMAN

DAVID BERMAN
ASHOK CHANDRAN
MICHELE Y ANKSON

July 12, 2019
Via U.S. Mail

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

2" & Chestnut St., 7% Floor
Philadelphia, PA 19106

(B)(6); (B)THC)

Re:  Administrative Complaint by

To Whom It May Concern:

On behalf of |(°’(6’; skl |enclosed please find:

=  SF-95 Claim Form
= SF-95 Supplement
= Authorization to File SF-95

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

Sincerely,
/s/
Katherine Rosenfeld

Encl.
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED
reverse side and supply information requested on both sides of this | OMB 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.
. . e (b}(‘.-i'}(C) i reverse). Number, Street, City, State and Zip code.

Federal Bureau of Prisons ' c/o Emery Celli Brickerhoff & Abady LLP
Northeast Regional Office 600 Fifth Avenue, 10th Floor
U.S. CUSTOM HOUSE, 7TH FLOOR New York, New York 10020
PHILADELPHIA, PA 19106
3. TYPE OF EMPLOYMENT [4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P.M.)

O murary  [Jomuan  [PEE0O Single 01/27/2019 02/01/2019 |AM.

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

Please see attached.

9. PROPERTY DAMAGE
NAME 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.

Please see attached.

1. WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
CELLMATE #1 UNKNOWN
12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
forfeiture of your rights).
1,000,000 1,000,000

| 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. SIG RE OF CLAIMANT (See instryctions on rever ide). 13b. PHONE NUMBER OF PERSON SIGNING FORM |14. DATE OF SIGNATURE
7 / | ~ b ] ,
un ne S*OA;Z&Q/ 212-763-5066 07/11/2019
— -
CIVIL PENALTY 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 civil penalty of not less than Fine, imprisonrnenbx{r é.ﬁe‘;ﬁ U.S.C. 287, 1001.)
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained FEDERAL BUREAL I'O F PRISONS
by the Government. (See 31 U.S.C. 3729). REGIONAL C'CJUf (€L OFFICE
Authorized for Local Reproduction NSN 7540-00-634-4046 o aran STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable 111 19 72019  PRESCRIBED BY DEPT. OF JUSTICE
ay, 28 CFR 14.2

95-109
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INSURANCE COVERAGE

In order that subrogation claims may be adjudicated, it is essential that the claimant provide 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 E] No

16, Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

17. If deductible, state amount.

[Jves [Ino

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

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

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL
REPRESENTATIVE, AN EXECUTED STANDARD FORM 85 OR OTHER WRITTEN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY

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

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

The claim may be filled by a duly authorized agent or other legal representative, provided
evidence satisfactory to the Government is submitted with the claim establishing express
authority to act for the claimant. A claim presented by an agent or legal representative
must be presented in the name of the claimant. If the claim is signed by the agent or
legal representative, it must show the title or legal capacity of the person signing and be
accompanied by evidence of his/her authority to present a claim on behalf of the claimant
as agent, executor, administrator, 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 attending physician, showing the nature and extent of the injury, the
nature and extent of treatment, the degree of permanent disability, if any, the prognosis,
and the period of hospitalization, or incapacitation, attaching itemized bills for medical,
hospital, or 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 should submit statements as to the original
cost of the property, the date of purchase, and the value of the property, both before and
after the accident. Such statements should be by disinterested competent persons,
preferably reputable dealers or officials familiar with the type of property damaged, or by
two or more competitive bidders, and should be certified as being just and correct.

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.5.C. 552a(e)(3), and
concemns 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.5.C. 501 et seq., 28 U.5.C. 2671 etseq., 28 CF.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 1o supply the
requested information or to execute the form may render your claim "invalid.”

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and 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: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses.

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

8. BASIS OF CLAIM (State in detail the known facts and circumstances
attenﬂing 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.

and the 9" floor in the

b. T was confined on the 5" Floor, Unit 53, Cell|*
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) I had little to no access
to clean laundry, hot food, regularly scheduled meals, regular showers, hot
showers and hot water, medical or psychiatric care, exercise, or outside
communications with my family or lawyers via email, pay phone, or visits.

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

a. As a result of being confined in the circumstances described in paragraph 8,
including but not limited to a prolonged period of bitter cold and darkness, 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.

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

b. In addition to those injuries described in paragraph 10(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: 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 CPAP 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.

Page 2
2019—029%0 237 of 264 DOJ-19-0278, 19-0279, 19-0280-G-000237



AUTHORIZATION TO FILE SF-95 ON MY BEHALF

07/08/2019

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

2™ & Chestnut St.. 7" Floor
Philadelphia, PA 19106

To Whom it May Concern:

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

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

Sincerely,
561, BITIC)

|(b)(6); (B)7THC)

D)), (DXTIC)

D.O.B:
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

July 19, 2019

Emery Celli Brinckerhoff & Abady LLP
600 Fifth Avenue at Rockefeller Center
10t Floor

New York, NY 10020

Attn: Katherine Rosenfeld, Esqg.

Re: Administrative Tort Claim Received July 15, 2019
Filed on Behalf offwa@m@
Claim No. TRT-NER-ZUI9-USZ4Z3

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative
claim you submitted on behalf of B Emc)
[PE:EC) | for an alleged personal injury suffered at MDC
Brooklyn on January 27, 2019, to February 1, 2019.

Under the provisions of the applicable federal statutes,
we have six months from the date of receipt to review,
consider, and adjudicate your claim. In order for this office
to properly evaluate this claim, you are required to submit
all the information required by 28 C.F.R. §14.4(b).

All correspondence regarding this claim should be
addressed to me at: Federal Bureau of Prisons, Northeast
Regional Office, Room 701, U.S. Custom House, 2nd & Chestnut
Streets, Philadelphia, Pennsylvania 19106. If the
circumstances surrounding this claim change in any fashion,
you should contact me immediately.

Sincerely,
b)(6);
b)THC)

]
Darrin Howard

Regional Counsel
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

November 12, 2019

Katherine Rosenfeld, Esqg.

Emery Celli Brinckerhoff & Abady LLP
600 Fifth Avenue at Rockefeller Center
10th Floor

New York, NY 10020

Re: Administrative Tort Claim Received November 4, 2019
Filed on Behalf ofFWﬂmWW} |
Claim No. TRT-NER-2020-00950

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative claim
you submitted on behalf of [PE:EXNC) | for
an alleged perscnal injury suffered at MDC Brooklyn between
January 27, 2019, and February 3, 2019.

Under the provisions of the applicable federal statutes,
we have six months from the date of receipt to review,
consider, and adjudicate your claim. In order for this office
to properly evaluate this claim, you are required to submit
all the information required by 28 C.F.R. §14.4(b).

All correspondence regarding this claim should be
addressed to me at: Federal Bureau of Prisons, Northeast
Regional Office, Room 701, U.S. Custom House, 2nd & Chestnut
Streets, Philadelphia, Pennsylvania 19106. If the
circumstances surrounding this claim change in any fashion,
you should contact me immediately.

Sincerely,
(D}(6);
(BHTHC)

I

Darrin Howard
Regional Counsel
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EMERY CELLI BRINCKERHOFF & ABADY LLP Bkl o

RICHARD D. EMERY
ANDREW G. CELLL JR.

MATTHEW D. BRINCKERHOFF , ATTORNEYS AT LAW ALISON FRICK
YA s. Rty 600 FIFTTT AVENUE AT ROCKEFELLER CENTER DA LEBOWITY:
EARL S. WARD , 10™ FLOOR DOUGLAS E. LIEB
ILANN M. MAAZEL NEW YORK, NEW YORK 10020 ALANNA KAUFMAN
HAL R. LIEBERMAN = = EMMA L. FREEMAN
DANIEL J. KORNSTEIN l“L {E:Z) 1(’?:""{::0 DAVID BERMAN

AX: (212) 763-3001 ASHOK CHANDRAN

O. ANDREW F. WILSON
ELIZABETH S. SAYLOR
KATHERINE ROSENFELD
DEBRA L. GREENBERGER
ZOE SALZMAN

SAM SHAPIRO

www.cchalaw.com

October 29, 2019

Via U.S. Mail

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

2" & Chestnut St., 7" Floor
Philadelphia, PA 19106

(B}(6); (B)(THC)

Re:  Administrative Complaint b

To Whom It May Concern:

On behalf of® ®7© |enclosed please find:

=  SF-95 Claim Form
» SF-95 Supplement
* Authorization to File SF-95

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

Sincerely,
/s/

Katherine Rosenfeld

Encl.
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED
reverse side and supply information requested on both sides of this | OMB NO. 1105-0008
[NJURY, OR DEATH form. Use additional sheet(s) if necessary. See reverse side for

additional instructions.

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

Federal Bureau of Prisons R o Emery Celli Brinckerhoff & Abady LLP

Northeast Regional Office 600 Fifth Avenue, 10th Floor

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

Philadelphia, PA

3. TYPE OF EMPLOYMENT 4_DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (AM. ORP.M)
(] murary  [X] civiian  [EHOTEE) Single 01/27/2019 02/03/2019 |AM.

8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury, or death, 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 OWNER, IF OTHER THAN CLAIMANT (Number, Street, City, State, and Zip Code). NERO*PH;

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

10 PERSONAL INJURY/WRONGFUL DEATH

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

Please see attached.

1 WITNESSES

NAME ADDRESS (Number, Street, City, State, and Zip Code)
(LS MDC BROOKLYN
FCI DANBURY
MDC BROOKLYN

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

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

1,000,000 1,000,000

| 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 or reverse side) 13b. PHONE NUMBER OF PERSON SIGNING FORM |14. DATE OF SIGNATURE
' 20
/ @ﬂ{“ML (212) 763-5000
CIVIL PENALTY 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 civil penalty of not less than Fine, imprisonment, or both. (See 18 US.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.5.C. 3729)

Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
95-109 28 CFR 14.2
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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 camy accident Insurance? |:| Yes If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number D No

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

17. If deductible, state amount

DYss ]:]No

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

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

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

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

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

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

The claim may be filled by a duly authorized agent or other 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 tile or legal capacity of the person signing and be
accompanied by evidence of his/her authonity 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 attending physician, showing the nature and extent of the injury, the
nature and extent of treatment, the degree of permanent disability, if any, the prognosis,
and the period of hospitalization, or incapacitation, attaching itemized bills for medical,
hospital, or 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 should submit statements as to the original
cost of the property, the date of purchase, and the value of the property, both before and
after the accident. Such statements should be by disinterested competent persons,
preferably reputable dealers or officials familiar with the type of property damaged, or by
two or more competitive bidders, and should be certified as being just and correct.

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and
concemns 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 US.C. 501 etseq., 28 US.C 2671etseq, 28 CFR.
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 fo 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 solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and 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: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget Do not mail completed

form({s) to these addresses

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

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

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

b. I was confined in Unit 162, Cell

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

d. In addition to these facts, I also experienced the following circumstances
between January 27, 2019 and February 3, 2019 while I was confined at
MDC: 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 terrible headaches. I never received my medication
when [ 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.
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

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

b. I suffer from high blood pressure and asthma and was not provided with
albuterol inhaler, hydrochlorothiazide and lisinopril.

c. In addition to those injuries described in paragraph 10(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. | was completely miserable.

11. WITNESSES

The following people witnessed the circumstances that caused

my injury:
TR (MDC Brooklyn);7®®7© (FCI Danbury);

PeOmE [(MDC Brooklyn)fZ@®m© (MDC Brooklyn); P77 |
mm‘DC Brooklyn)j®e: ®me (MDC Brooklyn); [*® ®@©
(MDC Brooklyn).
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF

ﬁ;ﬂ/@méér 202 2019

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)(8); (b)(THC)

, 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. g

Sincerely 2 !
(D}(6); (D)THC)

(B)(6); (B)(THC)

DOB
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

July 23, 2019

Emery Celli Brinckerhoff & Abady LLP
600 Fifth Avenue at Rockefeller Center
10t Floor

New York, NY 10020

Attn: Katherine Rosenfeld, Esqg.

Re: Administrative Tort Claim Received July 19, 2019
Filed on Behalf of [PHERENTIC)
Claim No. TRT-NER-2019-05594

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative
claim you submitted on behalf of [P®®0©
[(pX6) ©)TXC) | for an alleged personal injury suffered at MDC
Brooklyn January 27, 2019, through February 3, 2019.

Under the provisions of the applicable federal statutes,
we have six months from the date of receipt to review,
consider, and adjudicate your claim. In order for this office
to properly evaluate this claim, you are required to submit
all the information required by 28 C.F.R. §14.4(b).

All correspondence regarding this claim should be
addressed to me at: Federal Bureau of Prisons, Northeast
Regional Office, Room 701, U.S. Custom House, 2nd & Chestnut
Streets, Philadelphia, Pennsylvania 19106. If the
circumstances surrounding this claim change in any fashion,
you should contact me immediately.

Sincerely,

(E)(B);
(B)(7T)C)

Darrin Howard
Regional Counsel

2019-02980 249 of 264 DOJ-19-0278, 19-0279, 19-0280-G-000249



EMERY CELLI BRINCKERHOFF & ABADY LLP

RICHARD D. EMERY CHARLES J. OGLETREE, JR.

ANDREW G. CELLL JR. EMERAUS

MATTHEW D. BRINCKERHOFF ATTORNEYS AT LAW

JONATHAN S. ABADY 600 [‘I:I‘I':I ,-\\'l-'\L'Il-“.i\l'.llll{::;i[.:i-g-.l.[.l-.k CENTER JQIQN,E [c HOLiK_
EARLS. WARD ) 2 ESSICA CLARKE
R NEW YORK, NEW YORK 10020 A
HAL R. LIEBERMAN LISON FRICK
DANIEL J. KORNSTEIN TL: (212) 763-5000 DAVID LEBOWITZ

g T FAX: (212} 763-5001 DouGLAS E. LIEB

O. ANDREW F. WILSON
ELIZABETH S. SAYLOR
KATHERINE ROSENFELD
DEBRA .. GREENBERGER
ZOE SALZMAN

SAM SHAPIRO

www.echilaw.com ALANNA KAUFMAN
EMMA L. FREEMAN

DAVID BERMAN

ASHOK CHANDRAN

July 17, 2019

Via U.S. Mail

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

2" & Chestnut St., 7" Floor
Philadelphia, PA 19106

b)(6); (BXTHC)

Re:  Administrative Complaint by

To Whom It May Concern:

D)(B); (DXTIC)

On behalf of] enclosed please find:

= SF-95 Claim Form
=  SF-95 Supplement
= Authorization to File SF-95

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

Sincerely,
/s/

Katherine Rosenfeld

Encl.
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions onthe | FORM APPROVED

reverse side and supply information requested on both sides of this | OMB NO. 1105-0008
INJ URY: OR DEATH form. Use additional sheet(s) if necessary. See reverse side for

additional instructions.

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

Federal Bureau of Prisons o6 exne) kc/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 EMPLOYMENT 4. DATE OF BIRTH 5 MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME(AM.ORP M)

[] mumary (] civiuan PIErOe | |Single 01/27/2019 02/03/2019 |AM.

8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury, or death, 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 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

Please see attached.

1 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. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
forfeiture of your rights).
500,000.00 500,000.00

| 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.

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

H13[1

13a. 5i RE OF CLAIMANT (See |

CIVIL PENALTY 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 civil penalty of not less than Fine, impﬁsc%k WG'@EWﬁC 287, 1001)
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained REGIO BUREAU CF PRISONS
by the Government. (See 31 U.S.C. 3729) =GIONAL COUNSEL oFFicE
Authorized for Local Reproduction NSN 7540-00-634-4046 L] 1 Q ; STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable JUL 19 2019 prescrisep BY DEPT. OF JUSTICE
28 CFR 142

95-109
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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 address of insurance company (Number, Street, City, State, and Zip Code) and policy number | No

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible? D Yes 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 liability and property damage insurance? D Yes |If yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code) D No

INSTRUCTIONS

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

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT,
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY TWO YEARS AFTER THE CLAIM ACCRUES.

Failure to completely execute this form or to supply the requested material within The amount claimed should be substantiated by competent evidence as follows
two years from the date the claim accrued may render your claim invalid. A claim
is deemed presented when it is received by the appropriate agency, not when it is (a) In support of the claim for personal injury or death, the claimant should submit a
mailed. 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,

If instruction is needed in completing this form, the agency listed in item #1 on the reverse | hospital, or burial expenses actually incurred

side may be contacted. Complete regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14 )
Many agencies have published supplementing regulations. If more than one agency Is (b) In support of claims for damage to property, which has been or can be ecanomically
involved, please state each agency. 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

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 (¢} In support of claims for damage to property which is not economically repairable, or if
must be presented in the name of the claimant. If the claim is signed by the agent or the property is lost or destroyed, the claimant should submit statements as to the original
legal representative, it must show the title or legal capacity of the person signing and be cost of the property, the date of purchase, and the value of the property, both before and
accompanied by evidence of his/her authority to present a claim on behalf of the claimant | after the accident. Such statements should be by disinterested competent persons,

as agent, executor, administrator, parent, guardian or other representative. 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.

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 (d) Failure to specify a sum certain will render your claim invalid and may result in
forfeiture of your rights.
PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, 5 U S.C 552a(e)(3), and B. Principal Purpose: The information requested is to be used in 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 solicited pursuant to one or more of the submitting this form for this information
following: 5 U S C 301, 28U SC 501 etseq, 28 US.C 2671etseq, 28CF.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 solely for the purpose of the Paperwork Reduction Act, 44 U.5.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and 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. Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget Do not mail completed
form(s) to these addresses.

STANDARD FORM 85 REV. (2/2007) BACK
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

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

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

b. 1 was confined in Unit 83.

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

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

a. As aresult of being confined in the circumstances described in paragraph 8,
including but not limited to a prolonged period of bitter cold and darkness, |
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.

Page 1 of 2
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

b. 1 suffer from asthma and during this period I was not provided with needed
medical care. Specifically, I am supposed to receive daily medical
instructions 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 cholesterol and high blood pressure on a daily
basis but did not receive any medication throughout the week. As a result,
experienced dizziness.

c. In addition to those injuries described in paragraph 10(a) above, I also
suffered the following injuries between January 27, 2019 and February 3,
2019 while I was confined at MDC, and/or as a result of the events of that
week of confinement: chest congestion, coughing, migraines,
lightheadedness, and trouble sleeping.
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AUTHORIZATION 'TO FILE SF-95 ON MY BEHALF

Vit 5.9 , 2019

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

2" & Chestnut St., 7% Floor
Philadelphia, PA 19106

To Whom it May Concern:
(D}(6); (BI(THC)

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

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

Sincerely,

(B)(B); (B)(THC)

Name:

b)(B); (BXTHC)

DOB:
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U.S. Department of Justice

Federal Bureau of Prisons CO PY

Northeast Regional Office

Via Certified and Renurn Receipt Mail

LS. Custom House-Tth Floor
2nel & Chestmt Streets
Pluladelphia, P4 19106

March 4, 2019

Fﬁmwnm

FDC Philadelphia
P.O. Box 562
Philadelphia, PA 19105

RE: Administrative Claim No. TRT-NER-2019-02665
Claim Received February 28, 2019

B); (b (3]
Dear Mr.F“”KW'

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,
2018, 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,

DTt

Darrin Howard
Regional Counsel

cc: H. Quay, Warden, MDC Brooklyn
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® Complete items 1, 2, and 3.
8 Print your name and address on the reverse
so that we can return the card to you, O Addressee

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

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

1. Arti lifferent from item 1?7 O Yes
ﬁg y address below:
FCI Hazelton
P.O. Box 5000

Bruceton Mills, Wv 26525

g; Servsif;e TE_,D: O Priority Mail Express®
m] re Restrictsd Delivery [ Mall Restricted
e far s T
9590 9402 4542 8278 8096 36 Restricted Dellvery Recelpt for
2. Article Number (Transfer from service labe]) g Collect ;"‘ﬂ?""w Restricted Delivery gg:g’n‘:m gg:ﬁ,h"::gg:m

o |$;w Restricted Delivery Restricted Delivery

i PS Form 3811, July

i

2015 PSN 7530-02-000-9053

Domestic Return Receipt !
i
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U.S. Department of Justice
Federal Bureau of Prison
Northeast Regional Office ‘

LLS. Custom House - 7th Floor
2nd and Chestnur Street
Philadelphia, PA 19106

Official Business

FCI Hazelton
P.O. Box 5000
Bruceton Mills, WV 26525
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

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

March 4, 2019

B, BITIC)
FDC Philadelphia

P.0O. Box 562
Philadelphia, PA 19105

RE: Administrative Claim No. TRT-NER-2019-02665
Claim Received February 28, 2019

Dear Mr.[P®E0C |

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

Darrin Howard
Regional Counsel

cc: H. Quay, Warden, MDC Broocklyn
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® Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,

ne 00 tha front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

[ Agent
X [J Addressee
B. Received by (Printed Name) C. Date of Delivery

3

bi(6)
b))

ss different from item 12 [ Yes
livery address below:

FOCT Philadelphia
P.O. Box 562
Philadelphia, PA 19105

(T e

9590 9402 3738 7335 6608 50

2. Article Number (Transfer from service label)

3. Service Type [ Priority Mall Express®
O Adult Signature O Regist: ji™
0 Adult Si icted Delivery ~ CI R Mail Restricted
a Mail®
Certified Mail Restricted Delivery Return Receipt for
O Collect on Delivery Merchandise
{1 Collect on Delivery Restricted Delivery [ Signature Confirmation™
O Insured Mail [ Signature Confirmation
[ Insured Mail Restricted Delivery Restricted Delivery
{over $500)

. PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt :
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A -

DARRIN HOWARD, ESQ

NORTHEAST REGIONAL cOUNSEL FEE&%EH%E&EE”W
U.S. DEPARTMENT OF JUSTICE e
FEDERAL BUREAU OF PRISONS FEB 2 8 2019
NORTHEAST REGIONAL OFFICE

200 CHESTNUT STREET

PHILADELPHIA, PENNSYLVANIA 19106 NERO-PHILADEL 1A

Re: Administrative Tort Claim for Personal Injury [28 U.S.C. 2671 . el. seq.]
Dear Mr. Howarg-

l. 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, 201 9, 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

Notably, however, on February 3, 2019, staff began distributing extra blankets to inmates in the institution in an
effort to combat the exceptionally frigid temperatures. It should also be noted that during this period, institutional staff
would visit housing units to check the cell temperatures. Some inmates blocked their ventilation ducts in an effort to pre-

Throughout the period where claimant was denied suitable quarters, heat, hot water, and Iights._he fearfad 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 singie §taﬁ 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

Again, despite the magnitude of the inhumane crisis, MDC staff took no immediate or appropriatg action tg 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.
Il.  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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