U.S. Department of Justice
Federal Bureau of Prisons

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

Philadelphia, PA 19106
January 13, 2020

Austin Evers

American Oversight

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

FOIA Request Numbers: 2019-02979, 2019-02980 & 2019-02082

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 91
pages are appropriate for release in full, 183 pages are appropriate for release in part and 726
pages must be withheld in their entirety. Copies of releasable records are attached.

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

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

An explanation of the FOIA exemptions is attached.

As you are aware, because of the complexity of your requests, the amount of time required to
process your requests in their entirety has increased. In an effort to be as responsive to your
requests as possible, we are processing the records currently avaitable 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,

Q.2 D

Darrin Howard
Regicnal Counsel

Enclosure: 1 CD



Explanation of FOIA Exemptions Used by the Federal Bureau of Prisons
5 U.S.C. § 652(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. § 5652(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. § 652(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
personai 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.

§ 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 hehalf 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 geoclogical and geophysical information and data, including
maps, concerning wells.



CLAIM FOR DAMAGE INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED
g ’ reverse side and supply information requested on both sides of this | OMB NO. 1105-0008
INJU RY, 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.
Fede ral Bureau Of PT.' iS ons {See instructions on reverse). Number, Streel, City, State and Zip code.
B rb'}(ﬁ}; BXTHE)

MDC Brooklyn .
Joint Base MDL-Camp

PO Box 2000
Ft Dix, NJ 08640
3. TYPE OF EMPLOYMENT 4 DATE QFBIRTH 5. MARITALSTATUS | 6. DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P.M.)
[Jmumary  [] civitian PR Single 1/27/ 2019 e

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

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. See Attached PERSONAL INJURYWRONGFUL 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.

T WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
Warden Herman Quay, and MDC Brooklyn '
all Correctional Staff
PAER RIS Emery Celli Brinkerhoff & Abrady LLP
600 5th Ave, NY , NY 10020
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
$1 Million e i on

| 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.

e inslructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM |14, DATE OF SIGNATURE
1/25/19
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, impﬁson%gm}ﬁe 18 U.S.C. 287, 1001.)
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained FEDERAL BUREALI OF PRISONS
by the Government. (See 31 U.S.C. 3729). REGIONAL SOUNSEL OFFICE
Authorized for Local Reproduction NSN 7540-00-634-4046 _ — STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable L 29 Z201% 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? [:j Yes Ifyes, give name and address of insurance company (Number, Street, City, Stale, 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.

DYes IENO

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

N/A

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). El No

N/A

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
malled.

If instruction is needed in completing this form, the agency listed in item #1 on the reverse
side may be contacted. Complete regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14.
Many 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 agenl or other legal representative, provided
evidence tory lo the Ge t is submitied 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

o)

by evidence of his/her authority to present a claim on behalf of the claimant
as agent, executor, administrator, parent, guardian or other representative.

1 1f 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 substantialed 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 exient 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 biils 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.

(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 jus! 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. §52a(e)(3), and
concems the informalion 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.S.C. 2671 et seq.,, 28 C.F.R.

Part 14.

B. Principal Purpose: The information requested is to be used in evaluating claims.

C. Routine Use: See the Notices of Systems of Records for the agency 1o whom you are
submitting this form for this information.

D. Effect of Fallure to Respond: Disclosure is voluntary. However, failure to supply the
requesled 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, Atiention: Paperwork Reduction Staff, Civil Division, U.S. Depariment of Justice, Washington, DC 20530 or lo 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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#8. and 10. (cont'd)

At all material times, before and during, Jan 27,2019 to
2/3/2019, the Warden Herman Quay and the MDC Brooklyn
Correctional staff by their actions, and inactions, caused a
heat-light-conditions crisis with respect to infrastructure,
lighting and heating. When the blackout occured, the Warden, and
his correctional staff, negligently, and recklessly, failed to
respond adequately. I was forced for many days to live in
unconstitutional and horrible conditions which included but was
not limited to lack of heat, light, medical care, food, laundry,
visits, phone access, time outside of cell, and other basic human
and constitutional rights' deprivations. Further, I was forced to
live without electricity or heat, to use cell toilets that did
not flush, was confined to my cell and threatened by correctional
officers armed with long rifles and weapons. I had inadequate
clothing and blankets were denied. There were nights that I was
so cold that I feared that if I fell asleep that I would not wake
up. In the dark I attempted to climb onto my upper bunk but fell
hurting my right knee and right foot. I pressed the button for
help and banged on my cell door but no medical attention was
provided. I continue to have pain and disability in my right knee
and right foot. It was the worst week of my life and I continue
to have nightmares flashing back to the psychological torture of
this week.
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BURrNS & 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 4, 20097 FEcr e HARVEY WINER
STEPHEN S. LA ROCCA i Siep JAMES K. GREENBERG

‘@

IRWIN J. WEINSTEIN Of Counsel

Federal Bureau of Prisons

Northeast Regional Office

Darrin Howard, Regional Counsel NERO-PHILADELPHIA
US Custom House

2™ & Chestnut Streets, Room 701

Philadelphia, PA 19106

b)(BY; (BHTHC)

Claim No: TRT-NER-2019-06566

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,

3 _. o T _\
~N \
\ |

JEAN PRABHU
JP/rb/Enc. J

THEWOOLWORTH BUILDING * 233 BROADWAY, 30TOY0P9SMEVEYERR Y 10279 » TEL (212) 393-1000 » FAX (212) 267-2110
WWW.BURIHOAEBOPIM 9-0278, 19-0279, and 19-0280-E-000005



RETAINER AGREEMENT

TO: BURNS & HARRIS
233 Broadway, Suite 900

New York, NY 10279
(212) 393-1000
bXEY, (B)THC)
L (Client), the undersigned retains the law office of
BURNS , 8 my attormeys to prosecute  claim for negligence against any and

all parties, individuals and/or corporations that are found to be liable under the law for damages
mﬁ':mdbymcaﬁ:ingﬁompasomlmjmymstaimdby'ml
, the spouse of .
(me],mmchwoﬁuofm&mmwﬁm)mmmﬁumw
canse of ection 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 bave been advised of the right to retain the law firm
- under an arrangernent 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
otherwise, In computing the fee, the costs as taxed, including interest upen a judgment, shall be
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 firm 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 totalhmmmtawe:i

2. DISBURSEMENTS: In&uvm:ﬂxmisnomowry,themimtshlﬂmtbeobligamdm
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 and court
appearances, trial exhibits, computer on-line search fees, express mail, postage, photocopy charges,
document menagement charges, long distance telephone charges, among other charges. Document
management charges are the fees charged by the law firm for processing documents during
litigation, such as medical records, documents produced by defendants(s) and/or other parties, -etc.
Processing of the documents may 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 settflement and distribution of proceeds, if the law firm has advanced the
&shmmﬁs,thnhwﬁrmsbnﬂbemmbmmdﬁxaﬂésbmmmchshﬂbednﬁwdﬁom
the recovery. -

In the event that this firm has been retained by others having the same claim or a similar
case, disburspments regarding the liability and/or damages of the defendants may be shared
proportionately by all such plaintiffs,
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MMMmmhmmhmw&am«by
the law firm. The Client may choose either option. thmmmﬂmhmﬁt
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
mmhw&mﬂunbemhmadﬁmﬁewﬁrmdim&nhwﬁm
. 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 dedncted prior to the

cm:pmtmofﬂnlmncy'l?nlfﬂusnmm !hchwﬁrmwﬂllnmmrupuﬂiﬁly
tnmﬂmdimtﬁrmuﬁsbmmm

: Inﬁnmﬁaﬂhﬂdﬂmhwuuhwﬁmmmm(mmu :
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
mpnmihbhptynnhdmbu:m

In the Mmdmmuadededbyﬂm@mnmﬂbemmdﬂﬂ&emnwiﬂum
have the law firm advance all disbursements (Option II).

Option I

(initials) I elect to advance the money for disbursements. 1 want to be billed for each
disbursement as incurred. Imwﬁummnﬁmmdunhdnp:smqﬁmdu
many fees are tied to time-sensitive deadlines.

(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 wiil 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 Clieat as an additional
expense.

- Wmmmumﬁmumm

the gross recovery, resulting in a net settiement (or judgment), from which all sppropriate

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 disborsements 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% Attomey's Fee _$3000
Net to Client '$60.00
Option IT

‘Law fiom advances disbursements:

Gross Settlement $100.00
33 1/3% Attomey’s Fee 33333 |
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
) mﬂm&ﬁmﬂhwmhwlmdhm There
mhmmmmmmmmnmhm
medical services rendered, or medical services not covered by medical insurance. The recovery of
these medical services are included in the gross settlement and shall be paid from the Client’s share
of the recovery. Unpaid medical providers often will wait for- payment until the conclusion of the
case, however, in consideration for such abeyance, they will request a lien upon the settlement
proceeds. The Client expressly authorizes the firm to sign such lien forms, which may be requested
by physicians, and to directly pay outstanding medical bills for treatment to such physicians or other
health care providers at the conclusion of the case. This authorization shall inclnde medical and
hospital expenses, and sybrogation claims. The Client understands that medical providers do not
provide medical services confingent upon the outcome of a case, and that in the event that there is
1O recovery, c:ranmmﬁumtmomy the Client will remain responsible for the payment of such

ofadmﬁrpmlmnumgﬁmamﬂrwhdcmdmm'ﬂo-&uwm
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 favor of the attomey for
professionil 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 finm to discontinue the handling of this claim, or if the Client fails to cooperate with
the law firm in the handling of this claim, Client agrees to compensate the law fiom a reasonable
amount for its services, and for the time spent on this claim on an hourly basis or under such other
arengement that may be agreed upon by the parties. The Client understands that the law firm has

Page 3of 6
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euﬂnnmllyweeptedﬂns case based upon the independent confirmation of all ficts and injuries
claimed to have been sustained by Client. In the event that the Client desires to transfer the file
from this office, the Client shall be responsible to compensate the law firm for the reasonable value
of their services. Such transfer shall not include documents or attorney work product regarding the

general lisbility of the defendants.

7. APPEALS: Client furfher understands that the services to-be provided through this
agreement will NOT extend through the prosecution/defense of an appeal or representation
on an appeal brought by any of the parties to the lawsuit. Client understands that BURNS &
HARRIS, ESQS. may charge reasonable additional compensation if the case is appealed, or it
is necessary to try the case more than once, the amount of which shall be &n additional ten (10%)
percenit — 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 pursnant 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 &n
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
mwmmbn&BURNB&HARRIS.ESQS elects to be paid on a contingent fee

ﬁ(bm .
(b)7HC) . (hiﬂa]g)

8. SURRQO ' RT PROCEEDINGS: If the law fiom decides to handle Surrogate’s
Mtwoﬁmdﬁenhaﬂmﬁeﬁmmyhulwmmmmmﬂem&m
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 sttomey at their own
Expense.

9. STATUTE OF LIMITATIONS: I understand that the Statute of Limitations period for
mymmtbemvahghdnﬂﬂ:ﬁﬁns@emnﬂmmdamhjedmthmmmuwdl
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. ;

Paged of 6
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11. RESULTS NOT GUARANTEED: No attomey can accurately predict the outcome of any
legal matter, accordingly, no representstions are made, either expressly or impliedly, as to the final -
outcome of this matter. I further understand that I must immediately report any changes in my
residence, telephone number or hesith to the law firn. I understand that this Retainer
Agreement is a binding legal contract. I expressly agree that I will fully and freely cooperate
withmyammmhmupadlnquﬁ'adfnrﬂnpmmﬂmof&hhplmﬁwudﬂutl

il no actions that frustrate or impair the success of this action.

==

I ENT: Atiorneys are hereby granted a
puwuofuﬂmeynﬁntﬂzymyhnﬁ:ﬂmﬂuﬂyhmdpmdﬂhﬂlkplmm
pleadings, drafts, authorizations and papers as shall be reasonably necessary to conclude this
representation, including settlement and/or reducing to possession any and all monies or other
things of value due to the Client under the claim as fully as the Client could do so in person.
Attorneys are also’ authorized and empowered to act as Client’s negofiator in any and all
mommgﬁnnbjmufﬁlm

mmmmh&mﬁmofﬁenﬁmﬁddmofﬂwm Client
understands that the firm, Seth A. Harris PLLC d/b/a Bums & Harris, is a professional limited
hbﬂnyemmduﬂnhmof!kaakwtﬂummbuofm Vmﬁmlhtnen
may work on Client’s case,

- 14. ASSOCIATE COUNSEL: Am:pmywﬁdpdnhﬂn&vidmufﬁuinﬁsm
and assume joint responsibility for the representation of the Client either in the event that the
Attomey retains associste counsel or that the Client later chooses new counsel, provided that the
mlfaehﬂncmuchunmmuamﬂtoﬁwtﬁvﬁonoffeamdﬂmﬁwm -

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: Aﬂ“ukruquhudbp:um;wﬂedimmummm
award will not be covered by this Agreement.

17M_YQBK_IAEMLY_ This Amm-b-ﬂ be construed- under and in
accordance with the laws of the State of New York and the rights, duties and obligations of Client

and of Attorneys regarding Attomey’s representation of Client and regarding anything covered by
this Agreement shall be governed by the laws of the State of New York.

18. PARTIES BOUND: This Agreement shall be binding upon and inure to the benefit of the
MMMMWMMMMMW ’
guardians and assigns.

IDLMLmhmmymmmofﬁemmdmm
Agreement shall for any reason be held invalid, illegal or unenforceable in any respect, such

Page S of 6
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invalidity, illegality, or unenforceability shall be construed as if such invalid, illegal, or
unenforceable provision had never been contained herein.

zo-w This Agreement constitutes the sole and only
Agreement of the perties hereto and supersedes any prior understanding or written or oral agreement

I certify and acknowledge that T have had the opportunity to tead this Agreement and have
answered any questions pertaining thereto. I further state that | have voluntarily entered into this
Agreement fully aware of the terms and conditions.

BY(B), (B)T)C)

DATED: Yefy 24,2019 | @©s)

Witness: ' (LS)

Page 6 of 6
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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 ofpwﬁmm} |
Claim No. TRT-NER-2019-06566

Dear Ms. Prabhu:

This will acknowledge receipt of the administrative claim you
submitted on behalf of [PEENO for an
alleged persoconal 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)(E):
BITHC)

Rl

)

Darrin Howard
Regional Counsel

2019-02980 13 of 274
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BURNS & HARRIS

ATTORNEYS AT LAW

SETH A. HARRIS JASON M. BATEMAN
CLIFFORD R. TUCKER
ALISON R. KEENAN JOHNSON L. ATKINSON

BLAKE G. GOLDFARB
SHERI E. HOLLAND

JUDITH F. STEMPLER

MAX SILVERBERG
KARLISHA V. HEWITT

JEAN M. PRABHU

JASON STEINBERG ALAN CHESTER SALZMAN
ANDREW G. MEIER HARVEY WINER
STEPHEN S. LA ROCCA August 6,2019 JAMES K. GREENBERG
DATE REre: Of Counsel
VIA CERTIFIED MAIL/RRR PEDERAL it FIVED
2 cGI0N AT - ""'QQNS
Federal Bureau of Prisons CE
Attn: Legal Department
Central Office HQ
320 First Street, NW NERO-p
Washington, DC 20534 LADELPHiA
Re' |(b}(6).2 (BT |
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

THEWQOUWORTH BUILDING « 233 BROADWAY@W@_WQBUE\P{q_’?ﬁi(zl‘?ﬁmﬂ? « TEL (212) 393-1000 « FAX (212) 267-2110
WWW-BURNS 3B OPY¥19-0278, 19-0279, and 19-0280-E-000014



BURNS &= HARRIS

ATTORNEYS AT LAW

(BXEY, (bITHC)
Wherefore,

bustained damages in excess of one million dollars

$1,000,000.00.

JP/rb/enc.

Respectfully,

ym PRABHU
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U.S. Department of Justice
Federal Bureau of Prisons

Northeast Regional Office

Ms.

ULS, Custom House )
2nd & Chestrut Streets - 7" Floor
Philadelphia, PA 19106

September 10, 2019

Jean Prabhu

Burns & Harris

The
233
New

Re:

Woolworth Building
Broadway, Suite 900
York, NY 10279

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)(B); (DXTHC)

2019-02980 17 of 274
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Ms. Jean Prabhu
September 10, 2019
Page 2

J()(B); (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,

e
Darrin Howard
Regional Counsel

Enclosure

2019-02980 18 of 274
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FORM APPROVED

CLAIM FOR DAMAGE, INSTRUFTIONS: Please read carefully the instructions on the OMBNO. 1405-0008
reverse side and supply information requested on both sides of this
|NJURY, OR DEATH form. Use additional sheet(s) if necessary. See reverse side for
additional instructicns.

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.

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).

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 INJURYWRONGFUL 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 QR 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 more than $10,000, plus 3 times the amount of damages sustained
by the Government. (See 31 U.5.C. 3729).

STANDARD FORM 95 (REV. 2/2007)

Authorized for Local Reproduction NSN 7540-00-634-4046
Previous Edition is not Usable 2’;?523?:2350 BY DEPT. OF JUSTICE
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? [] Yes Ifyes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and paolicy number. [] Ne

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

18. If a claim has been filed with your carrier, what action has your insurer taken or propesed 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? [] 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 seperate
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 fa) Insupport 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 requlations 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.

{b) In support of claims for damage to property, which has been or can be economically
repaired, the daimant should submit at least two itemized signed statements or estimates
by reliable, disinterested concemns, 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 persanal 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. Authonty: The requested information is solicited pursuant to one or more of the submitting this form for this information,
following: 5 U.5.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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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.

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

A. Signature

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

1. Article Addressed to:

Ms. Jean Prabhu
Bums & Harmris

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

The Woolworth Building

: 3. Service Type O Priori Express®
233 Broadway, Suite 900 5 A Sgnates L.
New York, NY 10279 O Cam st o Dotvery D) Ropietepad Mal Restictod
ified Mail Restricted Delivery [ Beflm Recelpt for
Caollect on Delivery ‘emhandise
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y PS Form 3811, July 2015 PSN 7530-02-000-9053
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EMERY CELLI BRINCKERHOFF & ABADY LLP

RICHARD D. EMERY CHARLES J. OGLETREE, JR.
ANDREW G. CELLIL JR. oo iy s EMERITUS
MATTHEW D. BRINCKERHOFF , ATTORNENSATLAW

JONATHAN S. ABADY " 600 FIFTH AVENUE AT ROCKEFELLER CENTER DIANE L. HOUK
EARL S. WARD 10™ FLOOR JESSICA CLARKE

NEW YORK, NEW YORK 10020
ILANN M. MAAZEL NEW YORK, YORK 100

HAL R. LIEBERMAN T ALISON FRICK
<L (212 -5l o
DANIEL J. KORNSTEIN L e A DAVID LEBOWITZ
O. ANDREW F, WILSON AX: (212) 763- DoOUGLAS E. LiEB
ELIZABETH S. SAYLOR wisachilaw.com ALANNA KAUFMAN
K ATHERINE ROSENFELD EMMA L. FREEMAN

DAVID BERMAN
ASHOK CHANDRAN
MICHELE Y ANKSON

DEBRA L. GREENBERGER
ZOE SALZMAN
SAM SHAPIRO

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
INJU RY, 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 [feiok: BKE] }/o Emery Celli Brickerhoff & Abady
Northeast Regional Office LCP
U.S. CUSTOM HOUSE, 7TH FLOOR 600 Fifth Avenue, 10th Floor
PHILADELPHIA, PA 19106 New York, New York 10020
3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P.M.)

O mumary  [Jeviuan  [PE-E0E 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.

i 4 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 e instructions gn reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM [14. DATE OF SIGNATURE
WW ¢ 4M 212-763-5066 07/11/2019
7 /

CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
AenIE
The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment) ¥ \ FI %#50?28? 1001.)
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained FEDERAL BUrr‘f Ve m AFRICE
by the Government. (See 31 U.S.C. 3729), REG!ONN—
Authorized for Local Reproduction NSN 7540-00-634-4046 (1 15 7015 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usab|e it 4 v PRESCRIBED BY DEPT. OF JUSTICE
951100 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? 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 carier in this instance, and if so, is it full coverage or deductible?

17. If deductible, state amount

D Yes DN°

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). [:l 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 submita
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 Motice is provided in accordance with the Privacy Act, 5 U.5.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.S.C. 2671 et seq., 28 C.F.R.
Part 14.

B. Principal Purpose: The information requested is to be used in evaluating claims.

C. Routine Use: See the Notices of Systems of Records for the agency to whom you are
submitting this form for this information.

D. Effect of Failure to Respond: Disclosure is voluntary. However, failure to supply the
requested information or to execute the 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 25 of 274
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-E-000025




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

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

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

b. I was confined in Unit I-63, Cel

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.

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,

Page 1
2019-02980 26 of 274
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-E-000026



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

2019 while I was confined at MDC, and/or as a result of the events of that
week of confinement: pain and soreness in my left shoulder and left knee,
the result of a fall from the top bunk in my cell while trying to navigate the
ladder in absolute darkness. I repeatedly requested medical care, but none
was provided. To-date, I still have not received medical care for my injuries,
including x-rays, pain medication, etc.

Page 2
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF

07/02/2019

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:

[eeee |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 2 Z
(b)(6); (bITHC)

Fb)(ﬁ); (B)TIG)

TBHE); BT
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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 193 2019

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

New York, NY 10020

Attn: Katherine Rosenfeld, Esqg.

Re: Administrative Tort Claim Received July 15, 2019
Filed on Behalf Ofrwammm
Claim No. TRT-NER-2019-05444

Dear Ms. Rosenfeld:

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

for an alleged personal injury suffered at MDC

Brooklyn January 27, 2019, through 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,
]
(BITHC)

Darrin Howard
Regional Counsel
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BURNS & HARRIS

ATTORNEYS AT LAW

SETH A. HARRIS JASON M. BATEMAN
CLIFFORD R. TUCKER
KARDON A, 5STOLZMAN
MATTHEW R. JAEGER
JOHNSON L. ATKINSON

ALISON R. KEENAN
BLAKE G. GOLDFARB
SHERI E. HOLLAND

VIRGINIA L. MCGRANE
JUDITH F. STEMPLER ALAN CHESTER SALZMAN
JASON STEINBERG HARVEY WINER

ANDREW G. MEIER August 6, 2019 JAMES K. GREENBERG
JAMES MARINO

JEAN M. PRABHU

DATE RECEIVED Of Counsel
VIA CERTIFIED MAI RAL BURE/T - oaigons
iONAL o ICE

Federal Bureau of Prisons
Attn: Legal Department
Central Office HQ :
320 First Street, NW T
Washington, DC 20534 :
Re: I(b}(a}; {B)TIC)

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

THEWQOEWORTH BUILDING » 233 BROADWAYM&-@%BG‘E%'IYa?Q?E 10279 » TEL (212) 393-1000 = FAX (212} 267-2110
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BURNS & HARRIS

ATTORNEYS AT LAW

Wherefore b)(B). (BYTHC)

sustained damages in excess of one million dollars

$1.000,000.00.

JP/rb/enc.

Respectfully,

JEAN PRABHU
L/
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U.S. Department of Justice
Federal Bureau of Prisons

Northeast Regional Olffice

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

September 10, 2019

Ms. Jean Prabhu

Burns & Harris

The Woolworth Building
233 Broadway, Suite 9500
New York, NY 10279

Re: Your Administrative Claim Received August 23, 2019
Fﬂmxmnxm |

Dear Ms. Prabhu:

This will acknowledge receipt of the administrative tort claim
submitted on behalf of [PEFENC | Mr. OO Jseeks
compensation for an alleged personal injury he suffered at the MDC
Brooklyn.

Unfortunately, we are unable to identify Mr. ith the

information you have provided. The federal register number you
provided does not correspond to any person in the Federal Bureau of
Prisons’ custody. Please provide Mr. [B®5®ine) | correct federal
register number and date of birth, or some other persconal identifier,
such as a social security number.

The claim provided a sum certain “in excess of one million
dollars.” However, the claim must seek specific dellar amount
pursuant to 28 C.F.R. § 14.2. Accordingly, this claim is 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 the claimant
as his legal representative. See 28 C.F.R. § 14.2.

If you wish this claim to be considered for administrative
settlement, please re-submit the claim document 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.
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Ms. Jean Prabhu
September 10, 2019
Page 2

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

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,

E.__;%._J

Darrin Howard
Regional Counsel

Enclosures

2019-02980 37 of 274
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-E-000037



: : : FORM APPROVED
CLAIM FOR DAMAGE, INSTRU_CTIONS. Please read carefully the instructions on the OMB NO. 11050008
reverse side and supply information requested on both sides of this
lNJURY: 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.

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

[ ] MILITARY [ ]CIVILIAN

8. BASIS OF CLAIM (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).

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,

11. WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
12. {See instructions on reverse). AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b, PERSONAL INJURY 72c.  WRONGFUL DEATH 12d. TOTAL (Failure to speciy 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.

132, 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 ciwvil penally of not less than Fine, imprisonment, or both. (See 18 U.5.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 14-404 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable HEn T . s;*gggiiagb BY DEPT, OF JUSTICE
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? [7] Yes If yes. 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 earrier, 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? [ Yes

If yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code). ] Ne

INSTRU

CTIONS

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose

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

Complete all items - Insert the

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
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.

more than one claimant, each claimant should submit a seperate

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 TC THE APPROPRIATE FEDERAL AGENCY WITHIN
TWO YEARS AFTER THE CLAIM ACCRUES.

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

fa) 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 suppon 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 ariginal
cost of the property, the date of purchase, and the value of the property, both before and
afier 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

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 sclicited 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 C.F.R.
Part 14,

ACT NOTICE

B.
c.

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

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."

D.

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 collaction of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Attention. Paperwork Reduction Staff, Civil Division, U.S. Depariment 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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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 5. LA ROCCA JAMES K. GREENBERG
IRWIN J, WEINSTEIN Of Counse!

Federal Bureau of Prisons
Northeast Regional Office

Darrin Howard, Regional Counsel
US Custom House

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

NS

Re: [P G0 |
37 Notice of Claim

NEROQ-PHILADELPHIA
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. Your
last correspondence did not provide a claim number. Please advise at your earliest opportunity.

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.

‘Egspectt'u]l¥,
JEAN PRABHU
JP/rb/Enc. ;
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RETAINER AGREEMENT

TO: BURNS & HARRIS
233 Broadway, Suite 900

New Yorlk, NY 10279
(212) 393-1000
(X6}, (BXTHCH
I, (Client), the undersigned retains the law office of
BURNS & (law firm), as my attomeys to prosecute 2 claim for negligence against any and

all parties, individuals and/or corporations that are found to be liable under the law for damages
mﬂ‘uudbymcaﬂﬁngﬁ-ompasmnlhjwysushimdby‘ml
the spouse of
(Chm).mﬁnkWGMOfBURNS&HARRISﬂaW&m)mmmﬁxnm
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 edvised 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
otherwise. In computing the fee, the costs as taxed, including interest upon a judgment, shall be
deemed part of the amount recovered. In litigating the claim, the law finrm may become eligible for
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 a result of the recovery obtained in your lawsuit brought by the law finm, 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.

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 report/record fees, doctor’s
document management charges, long distance telephone charges, among other charges. Document
management charges are the fees charged by the law firm for processing documents during
litigation, such as medical records, documents produced by defendants(s) and/or other parties, ‘etc.
Processing of the documents may 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 firn has advanced the
Mmmmm,thehwﬁmshﬁlbemmhnadﬁaraﬂdmbmmmtsWMGhshﬂlbcdedumdﬁnm
the recovery. .

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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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
dmmhvcﬂnhwﬁmadvmﬂnmyﬁrmmmmﬂ),ntbmdufm
case, the law firm shall be reimbursed from the recovery for any disbursements the law firm
. advanced.

In the event the Client elects to advance the disbursements (Option I), at the time of the final
setflement or distribution of judgment proceeds, these expenses shall be deducted prior to the
computation of the Attomey’s Fee. Ifﬂnrenmmy ﬂnhwﬁnnwﬂlhnmrupmn'ﬁhy
mwﬂncﬁaﬁﬁxmcﬁﬁm

= h&mummmmmwmmmmmmn g
the time of the final settlement or distribution of judgment.proceeds, these expenses shall be
deducted from the Client’s share afier the computation of the Attomey’s Fee. If there is no recovery,
or if the amount recovered is not sufficient to pay such disbursemenfs 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 IT).

Option I

(initials)  Ielect to advance the money for disbursements. I want to be billed for each
disbursement as incumed. Imm&mmmmmmﬁnnhdnphmﬁadu
many fees are tied to time-sensitive deadlines.

(imitials) I elect to have the law firm advance the money for disbursements. I do not
want to be billed Tor 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 permiission 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
expease.

. 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 appropriste

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

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

eunpmadmufdbw:‘
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emd:nnn[lywcupbdﬁﬂa 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 inchude documents or attorney work product regarding the

general Liability of the defendants.

7. APPEALS: Client furfher understands that the services to-be provided through this
agreement will NOT extend through the prosecution/defense of an appeal or representation
on an appeal brought by any of the parties to the lawsuit. Client understands that BURNS &
HARRIS, ESQS. may charge reasonable additional compensation if the case is appealed, or it
is necessary to try the case more than once, the amount of which shall be an additional ten (10%)
percent — totaling forty-three and one-third percent (43 1/3%) — of the sum recovered in
negligence, intentions] tort, civil rights and legal malpractice cases. Should attorney’s fees under
&U&§1Mhmﬁﬂm@hwmwmmﬁmﬁmmm
either 42 USC §1988 fees 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 1o 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
WMmmBURNB&HARRIS.BSQS elects to be paid on a contingent fee
w!bﬁﬁ (BT HC)

ES RT PROCEEDINGS: If the law firm decides to handle Sumrogate’s
Mwu&md&%%&ﬁmmyhmnﬁmpﬂmtmﬂmhhhﬁm
the client’s shate 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 attorey at their own
expense.

9. STATUTE OF LIMITATIONS: I understand that the Statute of Limitations period for
myuumutbammﬁgmdmdﬂm&umBmﬁombjwthmmuwdl
as an investigation of my entire case,

10. FINANCING OF CASE: If the firm bomrows 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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Option I
Client advances disbursements:

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

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

4. wmmmmﬁwmnhmwmbymw-m
) insurance and are due end owing shall be chargeable to the Client's portion of the settlement. There
may be additional deductions represeating outstanding medical bills, liens fo 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 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 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 fo such physicians or other
health care providers at the conclusion of the case. This authorization shall include 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
BO recovery, mmm:ﬂimmtmy the Client will remain responsible for the payment of such

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 favor of the attomey for
professional services rendered in processing the “No-Faul” benedfits.

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 fails to cooperate with
thehwﬁ:mhﬂwhmdhngofﬂmdum.dmﬂmhmmpmﬂuhwﬁnnamble
momﬂfwﬁsmmdﬁrﬂwhmespﬂmtﬂschmmmhnuﬂybamummm
arrangement that may be agreed upon by the parties. The Client understands that the law firm has
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11 RESULTS NOT GUARANTEED: No sttomey can accurately predict the outcome of any
legal matter, accordingly, no representations are made, either expressly or impliedly, as to the final -
outcome of this matter. I further understand that I must immediately report any changes in my
residence, telephone number or heaith to the law firm. I understand that this Retainer
Agreement is a binding legal contract. I expressly agree that I will fully and freely cooperste
mwmmhmmmﬁrﬁeprumn{ﬂ:hhplmﬂumdthnl
@mmmmorh@m&emmo{ﬁhm

| (mitials)

: Aftorneys are hereby granted a

wwufmaﬂntﬂnymyhuwfuﬂnﬂmﬂyhmngnmdﬁhnﬂhlm
pleadings, drafts, authorizations and papers as shall be reasonably necessary to conclude this
representation, inchuding settlement and/or reducing to possession any and all monies or other
ﬂmpofwhedmbﬁe(!iaﬁmduﬁndmuﬁ:ﬂyuﬁe@mtmﬂdoamm

umoﬁuﬁunmﬂnmmdhaﬁnmddmofﬁccm Client
understands that zhe firm, Seth A. Harris PLLC d/b/a Burns & Haris, is a professional limited
Mmmﬂuﬁnhmufﬂcw%ﬂtmﬂnmbunfm Vmouﬁnnm
may work on Client’s case.

- 14, ASSOCIATE COUNSEL: Amwmypmﬁdpdehﬂntﬁviﬁmofﬁainﬁswe
and assume joint responsibility for the representation of the Client either in the event that the
Attomey retains associate counsel or that the Client later chooses new counsel, provided that the
mnlfnbﬂnﬁntdnumtmnsmhofﬂndivmnffeumdﬂmﬁmm »

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: Allwutraqlﬁradbpmm:wﬁwﬁmmtnmm
award will not be covered by this Agreement.

17. m_xmzﬂ_m_m This Am shall be construed- under and in
accordance with the laws of the State of New York and the rights, duties and obligations of Client
and of Attorneys regarding Attomey's representation of Client and regarding anything covered by
mwmumwumaummvm

18. PARTIES BOUND: This Agreement shall be binding upon and inure 1o the benefit of the
whnhnch,mdﬁwmmh&;mdmmﬂmhpqunmﬁmm
guardians and assigns.

u[mmhmmmmmofﬂ:emmmm
Agreement shall for any reason be held invalid, illegal or unenforceable in any respect, such

Page S of 6

2019-02980 45 of 274
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-E-000045



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 constites the sole and only

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

I certify and acknowledge that T have had the opportunity to fead this Agreement and have
answered any questions pertaining thereto. I further state that I have voluntarily entered into this
Agreement fully aware of the terms and conditions.

b)(B); (B)7HC)

DATED: Jelyy 2/ 206 1.5.)

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 Fﬁﬂwm@ |
Claim No. TRT-NER-2019-06536

Dear Ms. Prabhu:

This will acknowledge receipt of the administrative claim you
submitted on behalf of [PeEH© | 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.

Sincerel
D), Yr
(B)TC)

H

)

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 of [POeN© |
Claim No. TRT-NER-2020-00954

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative claim
you submitted on behalf ofrwammm> |
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.

erel
b6, Yr
BYTIC)

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

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

ATTORNEYS AT LAW
600 FIFTH 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
HARVEY PRAGER
ScouT KATOVICH

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

October 29, 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

Re:

Administrative Complaint by|>® ® " |

To Whom It May Concern:

On behalf off"’“"i G

|, 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.

Encl.

Sincerely,
Is/

Katherine Rosenfeld
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the | FORM APPROVED
reverse side and supply information requested on both sides of this | 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 Im(a)_: bl }fo 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)

[] miLiary CVILAN  [BEEBDE | | 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.

<k OFp,
i_'llail. " v' 0 ICE
L]
9 PROPERTY DAMAGE
NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, City, State, and Zip Code). “FLADELPHM

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 INJURYWRONGFUL DEATH

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

Please see attached.

11 WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
CELLMATE #1 UNKNOWN
12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 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%ms on reverse side), 13b. PHONE NUMBER OF PERSON SIGNING FORM |14 DATE OF SIGNATURE
K‘ ;W W/LCQ (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 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 2B 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? I:_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?

[[Jyes [ ]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 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/fher 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 onginal
cost of the property, the date of purchase, and the value of the property, both before and
after the accident Such statements should be by disinterested competent persons,
preferably reputable 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. Authonty: The requested information is solicited pursuant to one or more of the
following: 5 U.S.C. 301, 28 U.S.C. 501 etseq., 28 U.S.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 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 the SHU.

c. In the seven-day period between January 27, 2019 and February 3, 2019
while I was confined at MDC: (1) there was no electricity and no
functioning lights, and I was confined in near-darkness; (2) there was little to
no heat and I was confined in freezing cold 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: Drinking water was not portable. Toilets did not function without
electricity. The food was not appropriate. I did not have access to my
medication. I have chronic high blood pressure and they never gave me the
medication. | am also suffering from depression, schizophrenia and they
never gave me the medication. Now I am suffering. The lack of the
irresponsibility of this institution. I have all over my body, marks and rashes
of fungus because of the lack of hygiene from the place where there was no
water to bathe and the toilet did not flush. We could not change our clothes,
bed or personal items. They speak of the 27 of January but this has been
going on for 4 months. The toilets are clogged, the bathroom is dirty full of
contagious fungus. The rats and cockroaches are living with us in our beds.
When there was a complaint they would send you to solitary cell and would
deprive you of your right for visits, calls, medicine and others.
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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 fungus on nails and feet, rash all over my body, loss of sight at
40/00, high blood pressure at 100/100, depression and schizophrenia and
was not provided with medication for depression, high blood pressure,
nervous system and schizophrenia. The fungus I developed from the lack of
hygiene in the indicated areas (8d.)

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: Severe infection and fungus. My toes and feet bleed
and my nails are full of fungus. I was told by the doctors there is no sure and
that I have to live with this dermatological illness for life. Constant
headaches, tumors in my head that is a result of the internal infection from
fungus.

11. WITNESSES

The following people witnessed the circumstances that caused my injury:
Cellmate.
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AUTORIZACION PARA ARCHIVAR SF-95 EN MI NOMBRE

, 2019

Departamento de justicia de EE. UU.
Oficina Federal de Prisiones

Oficina regional del noreste
Aduana de EE. UU.

2do & Calle Chestnut., 7mo Piso
Filadelfia, PA 19106

A quien pueda interesar:

Yo Pt | autorizo a mis representantes en Emery Celli Brinckerhoff & Abady
LLP, incluida Katherine Rosenfeld, a presentar un recurso administrativo de conformidad
con la Ley Federal de Reclamaciones por Dafios, 28 U.S.C. §§ 1346 (b), 2671 y siguientes.
contra la Oficina de Prisiones.

Gracias. Si tiene alguna pregunta, por favor llame a la Sra. Rosenfeld al 212-763-5066..

Atentamente, ' "“\
b6 (D)(THC)

o

Nacido (a) el:

B)(B);, (BHTHC)
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EMERY CELLI BRINCKERHOFF & ABADY LLP
600 FIFTH AVENUE, 10714 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 - 7" Floor
2nd & Chestnut Streets
Philadelphia, PA 19106

September 23, 2019

Katherine Rosenfeld, Esqg.

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

New York, NY 10020

Re: Administrative Tort Claim Received September 10, 2019
Filed on Behalf of PE®@HO |
Claim No. TRT-NER-2019-07005

Dear Ms. Rosenfeld:

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

Unfortunately, we are unable to identify the claimant,
[PXSEABIGRE) | with the information you have provided. Please
provide Mr. rwnmmm |Federal Register Number and a document to
prove his identity and date of birth.

Accordingly, your claim is being returned to you for such
action as you deem appropriate. If you wish to resubmit your
claim with the above-noted information, your claim will be
considered for administrative settlement.

Sincerely,

Mot

Darrin Howard
Regional Counsel

Enclosure
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

November 12, 2019

Katherine Rosenfeld, Esq.

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

New York, NY 10020

Re: Administrative Tort Claim Received November 1, 2019
Filed on Behalf of p@ﬁmm}
Claim No. TRT-NER-2019-07005

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative claim
you submitted on behalf of Mr.P@&EHG | for an alleged
personal injury suffered at MDC Brooklyn, between January 27,
2019, and February 1, 2019.

Unfortunately, we are unable to identify the claimant,
FWHWW@ | with the information you have provided. Please
provide a document to prove Mr. [MOOMNO | date of birth.

Accordingly, your claim is being returned to you for such
action as you deem appropriate. If you wish to resubmit your
claim with the above-noted information, your claim will be
considered for administrative settlement.

Sincerely,

Darrin Howard
Regional Counsel

Enclosure
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TAF
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LEW
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MCD
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TAF
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CscC
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FTD
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NERB9 524.01 * NAME SEARCH ® 09-13-2019
PAGE 001 10:29:05
SOUNDX EXACT [SOUNDX AGE  BIRTH RSP
REG NO. LAST NAME FIRST NAME MIDDLE S R +-2 DATE OF
(LB, (BHTHC) [ . I | iMM.— DD-YYYY

(E)(6); (BYTHC)

P99
LEW
CCC
ALM
TAF
CRL
SDC
CRL
MIM
TRV
YAM
MvC
TAF
csc
MVC
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RICHARD D. EMERY
ANDREW G. CELLI, JR.

EMERY CELLI BRINCKERHOFF & ABADY LLP

DIANE L. HOUK

NAFTION T DR e 600 FrirtH \\}}IJ:?R\\H;::\LL\|\1| ER CENTER o sl
JONATHAN §. ABADY AVENUE A KEFELLER CENTE DAvID I_kafmirz
EARL S. WARD 1% nook DOUGLAS E. LIEB

B NEW YORK, NEW YORK 10020 Kaasoo s K XTFMAR

[LANN M. MAAZEL

HAL R. LIEBERMAN
DANIEL J, KORNSTEIN

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

SAM SHAPIRO

EMMA L. FREEMAN

TEL: (212) 763-5000 DAVID BERMAN

FAX: (212) 763-5001 ASHOK CHANDRAN
www.echalaw.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

—_— x + ¥ B)(6); (B)(THC)
Re:  Administrative Complaint b}f
(D)6} (BYTHC)

To Whom It May Concern:

On behalf of®®:®imeE) | 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,
Is/

Katherine Rosenfeld
Encl.

2019-02980 61 of 274
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-E-000061



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
INJU RY: 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 NS S E/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)

[] miLiary CVILAN  [BE®TO0 ] | 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).

DATE REGEIVED
Please see attached. Eﬂﬁ%ﬁ%ég OFFICE

SEP 10 2018

NERQ-PHI ADE PHIA |

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 INSPECT%)%

2%
(See instructions on reverse side) O o r£@
4’4£ gﬁﬁ%ﬁ’b@
A Vg O30
OQp , & qe?g
10 PERSONAL INJURY/WRONGFUL DEATH v z 2n 5

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

Please see attached. l,z'

11 WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
(B)(6): (BXTIC) 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 instryctions on reverse side). 13b, PHONE NUMBER OF PERSON SIGNING FORM |14. DATE OF SIGHATURE
/;ﬂm éé-dlw (212) 763-5000 9 / 6"/ i

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
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? I:’ Yes If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and palicy 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? I:[ 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 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 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 | &fter 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: 5U.S.C. 301, 28 U S C. 501 etseq., 28 US.C. 2671 etseq, 28 CF.R. | D Effect of Failure lo Respond: Disclosure is voluntary. However, failure to supply the
Part 14. requested information or 1o 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 ded, 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)

10.

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)

. 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.

. I was confined in Unit 6-1.

. 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.

. 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: It was a clear attempt on my life when I was placed on lockdown
status inside my cell while smoke and carbon monoxide were coming
through the ventilation system. Due to the cold temperatures, chronic
illnesses I suffer from were exacerbated. In addition to this, I developed a
hernia and on-going breathing issues. SORT teams were deployed to
intimidate me. No rounds were conducted by the administration. No
memorandums were circulated.

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

Pa&se 1 of3
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

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 thyroid cancer, hypertension, glaucoma and a hernia and was
not provided with access to medical care concerning the exacerbation of my
chronic illnesses and the newly developed hernia.

¢. 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: anxiety, PTSD, nightmares, insomnia,
coughing/sneezing,

11. WITNESSES

The following people witnessed the circumstances that caused my injury:
My cellmate; Judge Torres from SDNY.

F‘aggé: 20f3
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF

/{uauﬁ 15 .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:

[ | 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,

B)(B}: (PXTIC)

ame
/|
(D)(6Y: (B)THC)
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RICHARD D. EMERY
ANDREW G. CELLL JR.
MATTHEW D). BRINCKERHOFF
JONATHAN S. ABADY
EARL S. WARD

ILANN M. MAAZEL

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

SAM SHAPIRO

Via U.S. Mail

EMERY CELLI BRINCKERHOFF & ABADY LLP oSt

ATTORNEYS AT LAw ALISON FRICK

600 F1ETTT AVENUE AT ROCKUFELLER CENTER DAVID LEBOWITZ
107" FLOOR DouGLAS E. LIEB

NEW YORK, NEW YORK 10020 ALANNA KAUFMAN

EMMA L. FREEMAN

TEL: (212) T63-5000 DAVID BERMAN

FAX: (212) 763-5001 ASHOK CHANDRAN

www.cchalaw.com

September 5, 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

Re:

Administrative Complaint by [7® ®

To Whom It May Concern:

On behalf off”® ®™© 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.

Encl.

Sincerely,
/s/

Katherine Rosenfeld
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CLAIM FOR DAMAGE, INSTRUCTIONS: Piease 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 E‘a’? Gl |c.10 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)
B ()T IC) .
(] miuTary CIVILIAN 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).

DATE RECEIVED
Please see attached. FEDERAL BUREAU O Sﬂpmm

SEP 1 0 2019

NERO-PHILADEI PHIA

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 INJURYWRONGFUL 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); (BYTHC) 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 i0Ns on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 14 DATE OF SIGYATURE
/;ﬂlha.z &MM (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, impnsonment, or both. (See 18 U.S.C. 287, 1001.)

$5,000 and not more than $10,000, plus 3 times the amount of damages sustained
by the 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 142
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

|(b)(5): (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.

6=1

b. I was confined in Unit , cell £

c¢. Inthe 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, rotting food]

It was a clear attempt on my life when I was placed on lockdown
status inside my cell while smoke, and carbon monoxide were caming

through the ventilation system. Due to the cold temperatures,chronic

illnesses I suffer from were exacerbated. In additionto this,I deve-
loped a hernia and on-going breathing issues. SORT teams were deployed

to intimidate me. No rounds were conducted by the administration.

No memorandums were passed out.

2019-03880' 9bbt 274
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

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

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, |
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] and take medication for the rest

of my life for the following illnesses: Thyrold cancer;, hypertension,
and glaucoma. Due to the extreme cold temperatures, 1 developed a

hernia.

and during this period I was not

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

[Exanuﬂe:daﬂyrnedmaﬁon access to medical care concerning the exacer-
bation of my chronic illnesses and the newly developed hernia.

. 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.] The level of anxiety was increaced deue to my di ffi-

culty to breathe. I was not able to sleep at night due To the intense

bouts of coughing and the pain from the newly developed hernia.

2019-03880 ¥4%f 274
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

(B3(6); (B)THC)

11.  WITNESSES

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

My cell mate, [D&:OMQ [, and the rest of the prison

population who suffered similar conditions to mine.

Probably the best witness I can mention is judge Torres from the
Sothern District of New York. She said: "I don't like what I see,
and the warden is lying."

[ am: (Circle one)

Single = Married

2019-03880 920t 274
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF

/_ruausﬁ' /5 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:

I,

by(B): (DYTHC)

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.

b)), (D)THC)

& 5

(D)(B); (BI(THC)
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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,

B)(B) (DUTHC)

Hdac Broox) =

Q.0 Box 32900 3

Prooviun Wy W23

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

[[] miurary B/CMLIAN Sinqle Naauary z1t™h 2019 \2.00 PM

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

f)fi e 7%‘\‘4‘61 (L\A W\ € nj\’

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 INJURYWRONGFUL 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
Dare m.:hl:f VD
NAME ADDRESS (Number, Street, City, State, and Zip cm% OF PRISONS
NGE-OrFICE
-"I:“ r )
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).

h2s,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 on reverse side), 13b. PHONE NUMBER OF PERSON SIGNING FORM |14, DATE OF SIGNATURE
B)(E};, (DITHC) b .
4(8|z2n9q
T :
CIVIL mmmﬁmmc CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT C 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
95.109 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 propary.

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. g No

ra

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).

L
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). @40

claim form.

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 ar
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.

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 fallows:

{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.

{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
twao 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.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.5.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 to 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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Attachment 1

| demand $25,000 under the Federal Tort Claims Act (FTCA) for pain and suffering punishment and conditions, | endured &
personal injuries sustained all in violation of my constitutional rights against cruel & unusual punishment under the 8th
amendment while housed against my will at Federal Bureau of Prisons (FBOP) Metropolitan Detention Center.

During the time period of Sunday January 27th, 2019 and all through Sunday February 3rd, 2019. This was all due to gross
negligence, cruel & inhumane punishment & treatment by FBOP via their employees & Warden Herman Quay. Due to their
unconstitutional actions/inactions following a fire to the transformer at MDC Brooklyn which resulted in the immediate loss of
heat, hot water, hot meals, lights in the cells & other basic rights as listed in paragraphs 4, 6 & 7, pg. 35 of the inmates rights

and responsibilities.

| was locked up in my cell in total darkness for that time period without disciplinary sanctions to properly justify the loss of all the
above rights, all while during a "Polar Vortex" in New York City which caused temperatures in the single digits & they
permeated the MDC Brooklyn building and cell | resided in. The FBOP, via Warden Herman Quay and all its Captains
unconstitutional actions & inactions constituted gross negligence that lead to my personal injuries. The cruel and unusual
punishment was unjustifiable by any governmental interest and also constituted a degree of outrageousness and a magnitude
of potential or actual harm that is the sort of official action most likely to rise to "conscience-shocking" levels by only putting in a
regular "work order" (Non-emergency) to have the electrical transformer repaired or replaced by a contractor instead of treating
the above loss of heating and lighting in my cell as an emergency situation during the Polar Vortex.

Further showing gross negligence & deliberate indifferences by FBOP via Warden Herman Quay & captains were Quay's
statements made to the public in response to a question as to why he did not remove /relocate the inmates including myself to
the old MDC building right next door where it was fully functional as it also houses women & all units are capable of housing the
entire MDC Brooklyn men's population. Warden Quay stated "because he did not want it to appear that he lost control of the
MDC Brooklyn Prison.” That is a perfect example of the outrageousness and unjustifiable governmental interact showing a
magnitude of harm that the sort of official action most likely to & did rise to the conscience-shocking level. Warden Quay
committed perjury to the United States Department of Justice, which also includes the FBOP, materially bolsters my claims
when he stated on Monday February, 4th that "the facility can now begin to return to regular operations" and "in the coming
days, the department will work with the bureau of prisons to examine what transpired and ensure "the facility" retain the power,
heat and backup systems in place to prevent a possible reoccurrence."

Emphasis added, one last note is that should further litigations needs to occur, the lawsuit filed by the American Federal of
Government Employees, the Union that represents THE MDC Brooklyn prison guards, will be used to fight any attempts at
dismissal. Also any attempts to prevail in summary judgment or cross motions for summary judgment against my Federal Tort
Claims Act Complaint, filed in the U.S. District Court upon the denial by the FBOP.

| reserve the right to amend my Federal Tort Act Claim in the future and eagerly awaiting your earliest possible response. |
thank you in advance for your time and consideration in this matter.
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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 30, 2019

e BTe)

MDC Brooklyn

80 29th Street
Brooklyn, NY 11232

Re: Administrative Claim Received April 15, 2019
Claim No. TRT-NER-2019-03882

b)), (b)(TC)

Dear Mr.

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
19106. 1If 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,

bj6),
b)(T)C)

i

Darrin Howard
Regional Counsel
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Olffice
Via Certified and Return Receipt Mail

U.5. Custom House-7th Floor
2nd & Chestnut Streeis
Philadeiphia, PA 19106

October 14, 2019

Mr. rbxaxxbn?xc;
MDC BrooKkIyn

P.0O. Box 329002
Brooklyn, NY 11232

RE: Administrative Claim No. TRT-NER-2019-03882

b)), (BI7)C)
pear Mr.[PO0T ]

Administrative Claim No. TRT-NER-2019-03882, properly received
in this office on April 15, 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 violation of your constitutional rights.

An investigation, including & review of your medical records,
reveals you did not seek medical attention from Health Services for
medical care as it relates to the power outage. You have not
alleged an identifiable physical injury actionable under the
Federal Tort Claims Act 28 U.S.C. §§ 1346(b) (2), 2672. 1In
addition, 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,

D on L

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

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

August 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 August 1, 2019
Filed on Behalf of [P&®MNC |
Claim No. TRT-NER-2019-05858

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative claim
you submitted on behalf of [RE:EMC |; for
an alleged perscnal injury suffered at MDC Brooklyn between
January 27, 2019, and 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,

D)6,
b)(T)C)

Darrin Howard
Regional Counsel
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RICHARD D. EMERY
ANDREW G. CELLL, 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
KATHERINE ROSENFELD
DEBRA L. GREENBERGER
ZOE SALZMAN

SAM SHAPIRO

Via U.S. Mail

EMERY CELLI BRINCKERHOFF & ABADY LLP I

JESSICA CLARKE
ATTORNEYS AT Law

600 FIFTH AVENUE AT ROCKEFELLER CENTER ALISON FRICK
107 FLOOR DAvID LEBOWITZ

NEW YORK, NEW YORK 10020 DouGLAS E. LIEB
ALANNA KAUFMAN

TEL: (212) 763-5000 EMMA L. FREEMAN

FAX: (212) 763-5001 DAVID BERMAN
www.cchalaw.com ASHOK CHANDRAN

July 26, 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

Re:

Administrative Complaint by ®"

To Whom It May Concern:

On behalf of]

(B)(6); (RITHC)

, 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.

Encl.

Sincerely.
/s/

Katherine Rosenfeld
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CLAIM FOR DAMAGE, . INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED
reverse side and supply information requested on both sides of this 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 [P®®0© " Je/0 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.ORPM)
(] muirary CIVILIAN  [BXEEBINE) 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 INJURYWRONGFUL DEATH

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

11 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. Sl URE OF CLAIMANT%instmmons on reverse side) 13b, PHONE NUMBER OF PERSON SIGNING FORM |14 DATE OF SIGNAJURE
E:;i“ allia WM 212-763-5066 7[R Y

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 FEDFRAF%TIEPFEE'SE!UFEPP .
=HAL EAL OF PRISONS
by the Government. (See 31 U.S.C. 3729) e R SRS
Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 85 (REV. 2/2007)
Previous Edition is not Usable G ¢ 1 19 PRESCRIBED BY DEPT. OF JUSTICE
AUL () 1 €YY 28crr 42

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?

17. If deductible, state amount

[[]ves [ |No

18. If a claim has been filed with your camier, 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? El 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 ciaim 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.

(¢} 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 onginal
cost of the property, the date of purchase, and the value of the property, both before and
after the accident. Such statements should be by disinterested competent persons,
preferably reputable 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 Authonity: 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.S.C. 2671 etseq, 28 C.FR.
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 J-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 [ 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.

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,

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

2019 while I was confined at MDC, and/or as a result of the events of that
week of confinement: interruptions in my medication prescribed for anxiety
and depression, and exacerbated symptoms related to my anxiety and
depression. I suffered panic and fear as a result of the blackout and treatment
by the jail staff. My fear left me without an appetite and unable to sleep.

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

1S @

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:

b)) (DY(TC) . " .
I . authorize my representatives at Emery Celli

Brinckerhoil & 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}(BY. (BITHC)

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

D.O.H
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EMERY CELLI BRINCKERHOFF & ABADY LLP
600 FIFTH AVENUE, 101 FL.* NEW YORK. NEW YORK 10020
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Pg? U.S. Department of Justice

g_ Federal Bureau of Prisons
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BP-A0943
JUNE 10
U.S. DEPARTMENT OF JUSTICE

Small Claims for Property Damage or Loss (31 U.S.C. § 3723) corrm

FEDERAL BUREAU OF PRISONS

1. Location where the property loss or
damage occurred:

(BHoP - MDC gRoovN

tnpwopoian | vtinn . (only

2. Name, address of claimant (Register
number, street, city, state, and zip code):

80 29TH STREET BROOKLYN, NEW YORK 11232

3. Date and Day of Incident:

eRaM Q—r.bf.m-' Ce® ¥st Ao 3“‘”‘5"‘\{

CED 2r0  B32)\9 omwd™

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

34 HourS A dngy from Ped |5t Yo
unh! aond GPm

Pen 2D

5. Basis of Claim (State in detail the known facts and circumstances of the damage to,

or loss, of privately owned property,

identifying persons and property involved, the

place of occurrence and the cause thereof) (Use additional pages, if necessary.):

slmmb# G. 000,90 Cor mn ond JUHU“”&OQU"- fo NgYiegance of pha

0P wWaden Bumy
alill eugh ALY - We
Mo Lights e diechiayy T

uUsenay nSur{ o5 o §
ot 0% Ve Cavdeshy Wieys

o R \W0sKed M omad ety wiMnadk Basic huwenan

AN Laptans of M.D.¢ :
sufrer  fowdr oulspl with o Aiak coy way
was haured  Aganst vy wi Y

'S ou\m%&, OCcurld UUru‘nt(}
in NSk TN NNLE

ATy Qmﬂg Ha Pering ok
(aUs2d ™R subsimlio)
o polar Uoritx wilkth wWas

TH was QanNHumls snd l'?\.m»,p‘j
(9edc, e Trod WaS k- Qrepgey |

w2 00k Lead us §oc W \odrs afoek, Ay waS Delewirakp -Lopctarencd, Yomy omn ol

6. Witnesses (Please provide the name and address (number,

street, city, state, and zip

M6 (B)TNC)

witness)): _
(B)(6); (BXTHC)

QoA Goar

¥s 0\so 2oy YazevQ Lssues, nne YRR Was

Qolesh (AN UAsTIe  QUisingys A MDD ¢ QRoe N

7. Amount of Claim for Damage to,

or loss of, privately owned property

(in dollars)

(Sum Certain Amount - Total Amount Of Claim):

b ood 00

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

I CERTIFY THAT THE AMOUNT OF THE CLAIM COVERS ONLY DAMAGE TO, OR LOSS OF PRIVATELY OWNED

PROPERTY CAUSED BY THE INCIDENT ABOVE

AND AGREE TO ACCEPT SAID AMOUNT IN FULL
SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM.

9. Signature of Claimant or Authorized 10. Date HEGEMMLCOUu&ﬁ?ﬁEégs
Representative
FEB 27 2019
PDF Prescribea by PS 1320
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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

March 8, 2019

)6). (B)TNC)

USP Canaan
P.O. Box 300
Waymart, PA 18472

Re: Administrative Claim Received February 27, 2019

Claim No. TRT-NER-2019-02823

Dear Mr ﬁm““m‘ |

We are in receipt of your Small Claims for Property Damage or
Loss Form, which reflects your intent to file a claim.

Your claim is rejected at this time because you have failed to

sign your tort claim, as required

by 28 C.F.R. § 14.2. Accordingly,

your claim is being returned to you for such action as you deem

appropriate.

If you believe you have suffered a personal injury, you may
complete and return the attached SF-95 to the Regional Office in

which the claim accrued. Your SF-

your claim, including information
incident occurred, an explanation
nature and extent of each injury.
of the form to provide sufficient
investigated.

If you wish to resubmit your
information, your request will be
settlement.

Enclosures

2019-02980

95 should describe the basis of
as to how, when and where the
of the alleged events, and the
You must complete each section
information so your claim may be

claim with the above-noted
considered for administrative

Sincerely,

™ ,_-_7/....._.,_/

Darrin Howard
Regional Counsel

93 of 274
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CLAIM FOR DAMAGE INSTRUCTIONS: Please read carefully the instructions on the e

’ 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.

3. TYPE OF EMPLOYMENT |4. DATE OF BIRTH |5. MARITAL STATUS|6. DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P.M.)
|:| MILITARY DCIVILIAN

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

9. PROPERTY DAMAGE

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

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE ANC 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 (Fallure 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 insiructions 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 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 540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable . ;’:ﬁggﬁl‘?sn BY DEPT, OF JUSTICE
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 propenty.

15, Do you carry accident Insurance? Il Yes

If yes, 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?

[] Yes [ No | 17. ! deductible, state amount,

18. I a daim has been filed with your camier, what action has your insurer taken or proposed to take with reference 1o your claim? (It is necessary that you ascenain these facts).

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

If yes, give name and address of insurance carmer (Number, Street, City, State, and Zip Code). [] Ne

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

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, Par 14,
Many agencies have published supplementing regulations. If mare 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 submitied 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,

INSTRUCTIONS

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose

more than one claimant, each claimant should submit a seperate

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
TWQ YEARS AFTER THE CLAIM ACCRUES.

The amount daimed 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, sttaching itemized bills for medical,
hospital, or burial expenses actually incurred.

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

fe) 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 Adt, 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.S.C. 501 et seq., 28 LU.S.C. 2671 et seq., 28 C.F.R.
Part 14,

PRIVACY ACT NOTICE

B. Principal Purpose. The information requested s 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.”

form(s) to these addresses.

PAPERWORK REDUCTION ACT NOTICE

This notice is sglely for the purpose of the Paperwork Reduction Act, 44 U.5.C. 3501, Public reporting burden for this collection of information is estimated 1o 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 collaction of information, including suggestions for reducing this burden, o 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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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Olffice
Via Certified and Return Receipt Mail

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

March 4, 2019

rmx mITIC)

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

RE: Administrative Claim No. TRT-NER-2019-02630
Claim Received February 21, 2019

Dear Mr .[o)6)®N7c)

This is in response to your administrative tort claim in
which you seek $100,000.00 i<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>