
January 13, 2020 

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

U.S. Department of Justice 
Federal Bureau of Prisons 

Northeast Regional Office 
U.S. Custom House 

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

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

Dear Mr. Evers: 

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

In response to your requests, staff located 1000 pages of responsive records, which were 
forwarded to this office for a release determination. After careful review, we determined 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 available and will supplement the 
release as more records become available. Once the final set of records is provided to you, you 
will receive appeal rights that apply to the entire release, regardless of when the date you 
receive the records. 

Sincerely, .:----
r ~ 

~~-----.J 
Darrin Howard 
Regional Counsel 

Enclosure: 1 CD 



Explanation of FOIA Exemptions Used by the Federal Bureau of Prisons 

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

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

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

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

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

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

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

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

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

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

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

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

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

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



CLAIM FOR OAIVJAGE, INSTR UCTIONS: Please read carefully the instructions on the FORM APPROVED 

reverse side and supply information requested on both sides of this 0MB NO. 110 5-0008 

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

additional instructions. 

1. Submtt to Appropriate ·Federal Agency : 2. Name, address of claimant, and claimant's personal representative if any. 

Federal Bureau of Prisons (See inslructions on reverse) . Number , Street. City. Stale and Zip code . 

• [ b)(6); (b)(7)(C) I MDC Brool<lyn 
Joint Base MDL-Camp 
PO Box 2000 
Ft Dix , NJ 08640 

3. TYPE OF EMPLOYMENT I• ~•Tr ~r <l!DTI-I 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M.) 

1 
r b)(6); (b)(7)(C) Single 1/27/ 2019 - . 

□ MILITARY Oc1v1L1AN 
- -

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

the cause thereof. Use additional pages if necessary) . 

See Attached 

9. PROPERTY DAMAGE 

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

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE ANO THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED . 

(See Instructions on reverse side). 

10. See Attached 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. WITNESS ES 

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

Warden Quay, and Herman MDC Brooklyn 
all Correctional Staff 

b)(6); (b)(7)(C) Emery Celli Brinkerhoff & Abrady LLP 
600 5th Ave, NY , NY 10020 

12. (See instructions on reverse). A MOUNT OF CLAIM [111 dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 

$1 Million forfitre °kf1 'f!s6 n 

I CERTI FY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCID ENT ABOVE ANO AGR EE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACT ION AND FINAL SETTLEMENT OF THIS CLAI M. 

i3 :b)(~;(~·)(;;(~)- -- ,.., • ·• • ··~ ·- e instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

7/25/1 9 
' 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PE NA LTY FOR PRESENTI NG FRAUDULE NT 

FRAU DULENT CLAJM CL.AIM OR MAKING FALSE STATEMENTS 

The claimant Is liable to the United States Government for a civil penally or not less than Fine. imprisoni9~~~ID v we 1s u.s.c. 201. 1001.> 
SS,000 and not more than S10,000, plus 3 limes the amount or damages sustained FEDERAL BUl'IEf\lJ OF PRISONS 
by the Government. (See 31 U.S.C . 3729) . 

Authorized for l ocal Reproduction 

Previous Edition is not Usable 

95-109 

REGIONAL SOUl\JSc'.L OFFICE 

NSN 7540-00-634-4046 

Jul 2 ~ 201~ 
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INSURANCE COVERAGE 

In order lhat subrogation claims may be adjudicated, it is essential that ttie claimanl provide the following infonnation regard ing the insurance coverage of the vehicle or property. 

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

16. Have you filed a claim with your insurance ca,rier in this instance, and if so, is it full coverage or deductible? OYes Gt]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) . 

N/A 

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 

N/A 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act shou ld be submitted directly to the "appropriate Federal agency" who se 
emp loyee(s) was involved in the incident. If the incident invo lves more than one claimant, each c laimant should submit a separate 
claim form. 

Comp lete all items - Insert the word NONE where app licable . 

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 request .ed material within 
two years from the date the claim accrued may render your claim Invali d. 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 fonn, the agency listed in item #1 on the reverse 
side may be contacted. Complete regulations pertaining to claims asserted under the 
Federal Tort Clalms Act can be found In Tltle 28, Code of Federal RegulaUons, 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 sa6sfac lory to the Govemme nl 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 tme 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 represen tative. 

If cJaimanl Intends to file for both personal Injury and property damage, the amount for 
each must be shown In item number 12 of this fonn . 

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

The amoun t claimed should be substantiated by competent evidence as follows: 

(a) In suppo rt 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, lhe claimant should submit al least two itemized signed statements or estimates 
by reliable, disinterested concerns, or, if payment has been made, the itemized signed 
receipts 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 Jusl and correct. 

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

PRIVACY ACT NOTICE 

This Notice is provided in accordance with the Privacy Ad., 5 U.S.C. 552a(e)(3), and 8 . Principal Purpose : The infonnation 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 Syslems of Records for the agency to whom you are 

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

PAPERW ORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of infonnation is estimated lo average 6 hours per 
response, including the time for reviewing instructions, searching existing dala sources. gathering and maintaining the data needed, end completing and reviewing the collecti90 of 
infonnation . Send comments regarding this burden estimate or any other aspect of this coffection of information, including suggestions for reducing this burden, to the Director, Torts 
Branch, Attention : Paperwork Reduction Staff , Civil Division, U.S. Depar1ment of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not ma~ completed 
fonn(s) to these addresses. 

STANDARD FORM 95 REV. (2/2007) BACK 
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#8 . and tO. (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 bl ankets were denied. There were nights that I was 

so cold that I feared that if I fell as l eep 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 . 

2019-02980 3 of 27 4 
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SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Northeast Regional Office 

H BUR NS & HARRIS 
ATTORNEYS AT L A W 

September ~£ -2.q'i~JE _PEcrvr::-, 
R.. . -,,.c'fl:S 

·-·::. 

Darrin Howard, Regional Counsel NERO-PHil.ADELPHtA 

US Custom House 
2nd & Chestnut Streets, Room 70 I 
Philadelphia, PA I 9 I 06 

Dear Mr. Howard: 

Re: fbJ(6); (bJC?JccJ I 
Claim No: TRT-NER-2019-06566 

JASON M. BATEMAN 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K GREENBERG 

Of Counsel 

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

The above claimant was in the custody of the MDC Brooklyn on January 27, 20 19 through February 3, 
20 I 9 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional injury at MDC Brooklyn and violation of 42 USC 1983 of the Constitution of the United States, 
including but not limited to the Fifth, Sixth, Eighth, and Fourteenth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated June 14, 20 19 and August 6, 2019. 

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

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

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

Respectfu I ly. 

~~ 
JEA PRABHU 

JP/rb/Enc. 

THE WOOLWORTH BUILDING • 233 BROADWAY ,J QIH:)~ ~ OOJ315YG1R!2,;NY 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW .BURNSHARRIS.COM DOJ-(BOP)-19-0278, 19-0279, and 19-0280-E-000005



RETAINER AGREE:MENT 

TO: 'BURNS & HARRIS 
233 Broadway, Sui~ 900 
NewYork,NY102.79 
(2U 393-1000 

bX6); (b)(7 ~C) 

I, ~'!"T"r,rrn,t'l"'7T:=-=-z=~==--==== (Client), the tmdersigned retains .the law office of 
BURNS .L.1e1o.1.""-•"' , as my attom.eys to prosecute a claim for negligence against any and 
all parties, individuals aD/J/or. coxporations that are found to be liable·undc:r the law for damages 
suffered by me arising from personal injmy sustainr.cl by · me. I 

the spollSe of .... · _________ _ 
(Client), retains the law office of BURNS&: HARRIS (l.a.w fum) to represent-me for a derivative 
cause of adion for the loss of services and society of my spouse due to the injuries claimed as a 
result of the defcndant(s) negligeDCC. I(Wc) specificruly agree as follows: 

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law fum 
· under an ammgrment whereby the fum would be compensated on the basis of the reasonable value 
of semces rendered or on an hourly rate, I and the law fum agree that the law fian shall be paid 
Thirty Three and Ono-Thiid (33 1/3%) Percent of the smn recovered, whethez by suit, settlement or 
otherwise. Tn computing the fee, the costs as ti:xed, including interest UpOn a judgment, shall be 
deemed part of the amount recovered. In litigating the cllUm, the law firm may become eligible for 
attomcys' fees under 42 U.S.C. § 1988. The Clircl agrees that any and all fees obwned by the 

. law fimrunder 42 U.S.C. § 1988 are to be paid to the law fian in addition to the 33 1/3% of the 
sum ICCOVered. It as a result of 1he recovery obtained in your lawsuit bro• by the law firm, a 
work.en' com~on cmri.er waives any of its workers' compensation lien. then the law firm shall 
be entitled to .rccovm from you an additional fee 'of 33 1/3% of the portion of the waiver that 
~ one third of the total lien amount owed. 

l. DISBURSEMENTS: In the event there is no recovery, the Client shall not be obligated to 
pay the law fim1 a legal fee for services rende:red. Disbursements may_ include some of the 
fullowµig expenses: co~ .fili.ng ~. sheriff fees, medical and hospital report/record fees. doctor's 
reporl, court stenographer fees, deposition costs, ~ fees for expert depositions and cowt 
appearances, trial exhibits, computer on-lin~ search fees, express mail, ppstage, photocopy charges, 
document management charges, long clittance telephone charges, amoog other charges. Document 
management charges are the fees charged by the law fum for processing documents during 
litigation, such as medical records, documents produced by def-endants(s) mJ/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 RJ:cognition); and/or (4) 
indexing At the time of seUlcment and distnoution of proceeds, if the law ~ has advanced the 
disbursements, the law firm shall be reimburned fur all disbursements which shall be deducted from 
the recoveiy. 

In the event that this fum bas been retained by others having the same claim or a similar 
case. dis~ts regarding the liability and/or 4amages of the defendants may be shared 
propoxtionately by all such plaintiffs. 

2019-02980 6 of 274 
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Tim diab£lllri11tots involved in JXOSPCP!ins the case ~ be advanced by the Climt or by 
the Jaw mm. The Climt may choose eitm option. If the Climt elects to advance the JDODeY for 
disbaraemeats (Option I). the Client must pay each dlsbursanmt as it is mcun,,d. If the ~ 
eleds to 11ne the 1aw mm advance the maoey ror ~ {Option ll1 at the em of each 
case. the 1aw mm lhall 1,_e icunblllled fimn tbe rea,vr:ry fm any disbursemeD1I the 1aw mm 

. advanced. 

In the evmt the C1ie.nt elects to advance the ctisbura,1,eots (Option 1)1 at 1he time of the fmal 
sddrmem or disml:a¢im of judgment pocecds. 1heso expema shall be deducted prim to the 
camputation of the Atlamr:y9s Fee. Iftba-e is no~. the Jaw firm will have no respmmmlity 
1D rc!paY the client mr case disbonemmts. 

: In bl m:ottbD Clicntqccts 1n have'the Jaw mm advBiial the~ (Option.Il). at · 
1bc time of tho final settlemmt or distn"bation of jndgmeut. procmfi, dae cxpcnse.1 shall be 
dcductM fmm 1be Climt's share aflrz the computation of the Attomey"s Fee. If 1hcre is no =overy, 
or if the IIDl0Uilt ~ is mt' snfficjent to P.Y such disbursemenfs in full. Cli=t will not be 
responsihle to pay such clisbuncments. 

In the ewm no choice ia selected by the Client, it will be assumed that the Climt ~ to 
have the law film~ all ctisbUisemca!S (Opticm ll). 

Option! 
{lnitlalt) ___ I elect to~ tbcJDOJJrJ)' for diabm:stzornts. I want to be billed'for each 
clilbmemmt n iJx:.rnmi. I uodersbUid that my immrm!de paym:ut of such charges is required as 
mmy fees arc tied to timo-smative deadlines. 

Option Il ~b)(6) I • 
{infflals) 5bx1xc) 1 elect to have the Jaw fum advaace the money for dishnemems I do not 
WIDt 1o be billed :fur each disbmement as mcmred. I agree that if there is a recovery of money on 
my case, 111o 1aw mm wm be n:irnl:msed. £ram that ImJvcry tor the costs ma expenses advanced by 
tbe Jaw mm. The Climt hereby gives permimon tbat the Jaw mm m,,.y bmrow monies fmn a dmd 
party fur ezpemes mi disbursements. 1nlmst will tbt.n be duqrxi to the Client as an additional 
expeme. 

. 3. COMPUIA'UON or FEES: Under Option D. the mntingency fee shall ~ comprtrd oo 
the gross rec:ovr:zy. ,esn)tjng in a net sdliemmt (or judgment). 1iam. which all approprlatr, 
ctiabursements in comu:ction with the institution and irosccution of 1bis claim are dedudm, as set 
forth 111 pmpph 2 above. Under Oplion I. the contingency fee sball be c:amputr:d C11 the net • 
xa:ovezy aftr.r aD appopriam disbmst-owms ib. oorn«tion with the ;nstitution and proscc:ution of . 
tbiJ claim aro deducted, as set forth in pangraph 2 above. Examples of bow a contingency fee ia 
compu!m are"5 follows: 

Page2of6 
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Option! 
Ciiem advances dishorsements: 

Gross Settlement 
Disbmscmems 
Net settlement 
33 11.3% Atlomey's Fee 
Net 1D Client 

Optiop,Jl 

$100.00 
-$10.00 

$90.00 
$30,00 
'$60.00 

·Law mm advances msburse:md11s: 

Gross Settlement 
33 1/3% Attorney"s Fee 
Net settlemt.nt 
Dis~n•s 
~1DClient 

$100.00 
. $33.33 . 
$66.61-: · 

- $10.00 
$S6.67 

4. MRDlCAL 1ITT,1s~ All mediatl bills incum:d whicli me not i-id by 1be Climt's medical 
ro'PJDDJffl lDd m: due and owing sba1l be c1mgcab1e to the Clieot"s poI1ian of & settlement There 
may be additional deductirm ~ omstanding medica.1 bills, liens to doctors for unpaid 
medical servi.ces rendm:d. or mediw services not covered by mr.dical insmance. The recowry of 
1ms8 medical services am included in the gross 11ettlemmt and sba1l be paid fum tbe Clialt'a share 
of 1bc xecovay. Unpaid medical providers often will wait for-payment uutil the coJJClusioD of the 
cue. however. in ccmsidmation for such abcyancc. they will request a lien upon ~ scttlemmt 
procr:cds. The Client expressly artbori7a the mm to sign such lien fumls, wtw:b may be reqUCSled 
by physicians. and to dim:dy pay outs1aDdiJJ8 mdica1 bills fi>F1rea1rnent f1' such physicians or other· 
health cm: piovidcrs at the condusim of the case. This aulbmiza1ion shall indude medical and 
hospital c:xpemes. and svmoption cwms. 11H, Client undmtands that medical providers do not 
provide medical ~ mntingeot 1lp0Il the outmmc of a case. and that in the event that there is 
no IeCOWI:)'. or an~ mcovery, the Client will IaDlin responsible 1br the payment of such 
medical bills. . 

S. NO-JAULT PROCKSSJNG FEE: If this R.ewm:r Agreement iS entered fur the processing 
of a claim for pcr80D8l mjum:s arising fiom a motcr vehicle accidmt whc:r:ein "No-Fault" iDsunmce 
is appli~ it is agreed that 1be undersigned sllall pay ll fee of $350.00 (Three Hundred Fifty 
Dollm) upon the successful amciusm of the case for the processing Qf ldllDtmy '"No-Fault" 
bem:61', This cbargo 1epteseu1I a lien on any proceeds of the c;ase in firvor of the attomey for 
_professional~ iaideml. in po~ssingtbe "Jib.Fault" benefits. 

6. WITHDRAWAU: The law fum e:xpres:sly reserves the right to wi1hdnlw _its 
xepaesu!l•lim 11:t any time upon reaspnable notification to the Cllimt In the evmt that Che Client 
advises Che law fiim to discontinue thr. handling of this claim. or if the Client fails to cooperate with 
the Jaw mm in the bandJing of this claim. ClieDt agrees to compensate the law firm a iea90D8ble 
ammmt fbr i1s services, and fbr the time spent on 1his claim on an hourly basis or under such other 
amngemcnt that may be agreed upon by the parties. The Client understands that the law mm has . . 
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oorutitinnally accepted this caso based upon the mdq,endeot confirmation 'lf all Bets and iajudes 
cl•imrA to have been sustainril by Client. In 1M m:ot that 1be Client desires to tnmm:r the file 
fmm 1bia ~ the Climt _shall be responsible w mmpmsare the Jaw mm fi>r the IaSODBble ~ 
of their services. Such tmnsfer aball not include documm1s ar at!mney WOik product regarding the 
gme'l8l liability of the defimdam,., 

7. APPEALS: Client further undentmdt that the service, to-bo prcrrided through this 
agreement will HQI e:rtend through the prosecmian/def.eme of an appesl or npreaeatatlon 
on m appeal brought by my of the parties to the 1awauit Client undmtaDds 1blt BURNS & 
HARRIS, BSQS. may charge msooable additional compensation iftbc case ia_appealed, or it 
ii necessary to try the case more than once. the 1UDOunt of which shall be Im additional ten (10%) 
pa:a:rit - totaling forty-three ind one-1hird percent (43 1/3%) - of the sum recovered in 
ncgligmcc. intentional tort, civil rights 8lld legal millpractice c:ases. Should attomey'a fees under 
41 USC § 1988 be awaxded Rd an appeal be prostarted plD1Ulllt to this sedion tlm finn may elect 
eifber 42 USC § 1988 fees m: a 10% fee pursuaut to this section but not both. 

This further appellate representation will not ~ a new F'ee Agreement. In the event 
the CLIENT"s case ii dismissed or an unfAvorabJc verdict is rendered, the CLIENT &gRCS that 
BURNS & HARRIS, BSQS. raerves. the right to decide whether or not to prosecute an 
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal, and appeal is 1Bkco, and 
at any point in 1he appeal process there is an eventual recovery made in the case on behalf of the 
CLIENT, BURNS & HARRIS, BSQS. will be en~ed to a fee that 1ep1eseuts the fair wlue of 
the services ren.deml. BURNS & HARRIS, ESQS. shall have the first right of sc1cctiDg the basis 
of their fee in the first .mstance, and if BURNS & HARRIS. BSQS. clccti to be paid on an hourly 
rate. 1by lball be paid based on an hourly rate of six hundred dollan an hour($ 600lhaor) for all 
woix perfbrmed by BURNS & HARRIS, ESQS., and their agmts/servanti/cm.ployees. Unless 
otherwise stated in writing. BURNS & HARRIS, ESQS., elecls to be paid on a t'-ODtinpt fee 

. ("mitials) --,_ __ ...J-- -

8. 'SDRROGA'IT.8 COURT PROqz;v;pT.NGS; If the Jaw fizm decidca to handle Sum>pte's 
O>urt ~and 1he clieatt agrees. the film may 11n a Smrogme Court attumey and 1o 1ake fees from 
the client's share oftberecovay. The cstablwnnentofa trust may be performed at an extm.expcnse 
to the~ Th.e cwmt may coow1t with an elder lawya:. wills or trusts attomey at their OVt?1 
expense. 

9. STATUTE OF LIMlTATIONS: I understand that the Statute of Llmitatiom pcriocl for 
my case must be inveslipb:d mid that this Agn:cmcnt is made subject to that investigation as well 
as an investigation ofmy entire cue. · 

10. FINANCING OF CASE:. If the :firm bonows. mom:y from any leDdmg ~tution to 
finance the cost of the Client's case, the 8J1lOIJDls advanced by 'Ibis film 1o pay the cost of" 
prosecuting nr ~ a claim or action or o1hcrwise protecting.or promoting the Client's interest 
will bear imm:st at the highest lawtul rate allowed by applicable law. In no event will the interest 
be greater than the amount paid bytbe film to tbc.Jcaiding imtilution. 
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11. RESULTS NOT GU:t\BMf[IQID! No auomey rm accurmly predict the outcome of any 
_legal DJIIHa-, accmdingly, DO iepit-S'l•Tations ~ 1Dflde, either e:xprealy ar impliNily, U to the final · 
outcome of this nudlm'. I furtba-undmbmd tbat I mmt iJnmc'4iw.ly report my cbanp in my 
Tf!Sidence. telcpbme numlxr or health 1o the law film. I understand that thfl Rltamer 
Agnemmt fa a bhuHng kpl contract. I apreuly ·agree that I will fully and freely cooperd 
with my attomeya in all upedl nqc:dred for the proaecmion of th.ii legal matter and that I 
~IAAlf no ac:tionl that D"UIQ'ate or impair tho 111ccea a!thla action. · 

(fnitiall) 

12. APPROVAL ~y FOR S&Til.JlMKNT; AUomcys arc hereby ~ a 
pD\\U of~ so that they may haw fwl authority to prepare. sign and file all lcpl imtrumems. 
pleadings. dnfts, aulhmizations m:ui papen m shall be xcasombly DN::csn,y tq roncbide this 
rep,.eseubdiua, including sdtlerncat: and/or reducing to poBSeSaion BDY. and all ,.monies or otbs 
tmDp of V1B due to 1be Client under the claim 8S fully IS tho Client .could do SO in pcson. 
AUmneys are also· authorized and empowered to ~ as Climt's negotialor in my and all 
ncgotiatk>Jlfl oor,p,:nq fbe mbjcct of this Agremn,:nt 

13. ASSOCIATION OF QTIJJRATI'ORNEYS: AtlDmeys may, at their own expr.ose. llSe 

or ~cilde other attomeys in tbt. xep,.ese:ntation of the i:dmesaid c1aima of the C1imt. Client 
undtJ:lbmdl tlllt du jinn, Seib A. Hmis PLLC d/b/a Bums & Harris, iB a prommal Hmi1r.d 
liability COIDJAIY Ulldt.r 1be laws of New Ymk wi1h a. DDlllber of attomeys. Various finn attomeys 
may WOik OD Client's cue. . . 

· 14. ASSQCIA1J COUNSEL: AUomeys may pmticlpate in the division of m in 1his r.ase 
and assamc joint respooa'bilit:y for the 1epresW1Mion of 1be Client either in the evmt that the 
At1rJmq retains •uoci!dr: coumd or that the Climt 1m chooses new counsel, provided that the 
total fr.e to the Client does not inm:ase a a result of the division of fees and ther the attomr:ys . 
iDYolwd have agreed to the division of fi:cs and assumption ofjointRSpPDSibili1y. 

ts. FEE DISPtrrES: In case of a fee dispute. the u.ndrnignt;d may be mitled to arbitmtion, 
if the fr.e fill, within the param.eten of the Fee Dispute Resolution Program. pmswmt to 22 
N.Y,CJUt PART 137 of the New Yorlt State Court Rules. 

16. COJ,J.ICIION WORK; All wmx ttqUixed to prosecute a collection case to 11:CO~ m 
aWl1d will not becovaed by this Agrt:am:mt. 

. . 
17. NEW YQlUC LAW IQ APPLY:· This Agreement abeO be c:omtrw:d·uoder and in 

accordmlce with the l&\W of 1be State of New YOik and tne rlgtm; duties IDd obJiptinns of Clli:nt 
and of~ reprdmg Attomey's xeprescntation of Client md xeprding anJthing covered by 
dus Ap:cmmtsball begow:mcd bydlelawaof1be S1ITe ofNewYoik. 

18. PARTIES BOUND: This Agrermmt shall be binding upon and inure to the beodit of the 
parties, hereto, and tbeii respective·hcm. executors, edministrators, legal rqnesenbitivc, succcsSOD,. · 
guardians and ISSigns. . 

19. LEGAL CONSTRUCTION; In case any one or more of the provision.• contained in Ibis 
Agrearimt shall for my n:ason be held invllid. illqal or \.Ultllfmceablc in any rcspcct. such 
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invalidity, illegality, or UD.Cllforceability shall be construed as if such invalid, illegal, or 
ltllf:llforceable provision bad never been contained herein. · · 

lO. PRIOR AGREEMENTS SUPERSEDED: This Agreement constitutes the sole and only 
Agreement of the parties hereto and supersedes any prior understanding or writtm or oral agreement 
between the parties respecting the within subject matter. 

I certify and acknowledge that I have had the opportuni1y to read this Agreement 811d have 
answered any questions pertaining thereto. I further state 1hat I have voluntan1y entered into this 
Agreement fully aware of the tenns mi conditions. 

.20_.0 f 
b)(6); (bl:7)( C) 

_______ __ _ __ (L.S.) 

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

U.S. Department of Justic e 

Federa l Bureau of Prisons 

Northeas t Regional Office 

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

October 4 , 2 01 9 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beh a l f of fb><6>:<b){7)CC> I 
Claim No . TRT- NER- 2 01 9- 06566 

Dear Ms . Pr ab hu : 

This will acknowled g e recei pt of t he ad minis trati ve claim you 
submi tt ed on behalf of Cb)C6>:Cb><7xc) for an 
a ll eged perso n a l in jury at MD e tw een a nuary , 2019 , 
and Febr uary 3 , 2 01 9 . 

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

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

Darrin Howard 
Reg ional Counsel 
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... 

H B URNS & H ARRIS 
AT T O RN EYS A T LAW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

VIA CERTI FIED MAJVRRR 
Federal Bureau of Prisons 
Attn: Legal Department 
Central Office HQ 

J' 3 0 2019 

NERO-PHILADELPHtA 

JASON M. BATEMAN 

CLIFFORD R. TUCKER 

JOHNSON l. ATKINSON 

MAX SILVERBERG 

KARUSHA V. HEWITT 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

320 First Street, NW 
Washington , DC 20534 

Re: l(b)C6>; (bJC1>cc 1 

To Whom It May Concern: 

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

Please be advised that this firm represents the above-referenced claimant along with his prison 
ID, whom was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 2019 and 
suffered injuries based on violation of 42 USC 1983 of the Constitution of the United States, including 
but not limited to the Fifth, Sixth, Eighth, and Fourteenth Amendme nts of the Constitution. On June 
14, 2019, our office served upon you a claim on behalf of 3 7 claimants including the claimant listed 
above, and now serves this Supplementa l Claim. 

Upon information and belief, on January 27, 20 19, an electrical fire broke out in MDC 
Brooklyn ' s west building causing damages to the building's infrastructure which significantly affected 
the prison ' s heating, venting , cooling , 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 commun ication with the outside world , including but not limited to the 
following: 

• Heat ing (in freezing temperatures) • Breathab le air free from toxic fumes 

• Suitable nutrition • Access to clean clothes and bedding 

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

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

THE WOOLWORTH BUILDING • 233 BROADWAY ~"f§ -W98lj EVf 4'<cffl<2lf~ 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW.BURNSHARRIS.COM DOJ-(BOP)-19-0278, 19-0279, and 19-0280-E-000014



H B URNS H ARRIS 
ATTORNEYS AT LAW 

Wh .[:: l(b)(5); (b)(7)( C) b . d d . f ·11· d ll ere1ore,L... _________ ...Jpustame amages m excess o one m1 10n o ars 
$1,000,000.00. 

Respectfully, 

JP/rb/enc. 
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Ms. Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

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

• Floor 
P/11/adelp/11a, PA / 9/06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

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

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

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

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

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

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

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

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

Enclosure 

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

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

additional instru ctions. 

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

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

□ MILITARY □CIVILIAN 

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

9. PROPERTY DAMAGE 

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

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

10 . PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, 1/\>HICH =ORMS THE BASIS OF THE CLAIM. 
OF THE INJURED PERSON OR DECEDENT. 

IF OTHER THAN CLAIMANT, STATE THE NAME 

11. WITNESSES 

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

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

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

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

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

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

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

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

Authorized for Local Reproduction 
Previous Edition is no t Usable 

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

95-109 28 CFR 14.2 
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INSURANCE COVERAGE 

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

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

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

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

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

INSTRUCTIO NS 

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

Complete all Items - Insert the word NONE where applicable . 

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

Fallure to completely execu te th is fonn or to supply the requested material within 
two years from the date the claim accrued may render your claim inva lid. A claim 
is deemed presented when It is received by the appropriate agency , not when it Is 
mailed. 

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

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

If da1manl intends to file for both personal Injury and property damage . the amount for 
each must be shown In item number 12 of this form. 

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

The amount dalmed should be substantiated by competent ev,dence as follows 

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

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

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

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

PRIVACY ACT NOTICE 

This Notice Is provided in accordance with the Pnvacy Act, 5 U.S.C. SS2a(e)(3), and B. Principal Purpose The Information requested Is to be used In evaluating cla,ms. 
concerns the information requested ,n the letter to which this Notice ,s attached . C. Routine Use · See the Notices or Systems of Records for the agency to whom you are 

A. Authority : The requested ,nformat1on 1s sohcited pursuant to one or more of the submitting this form tor this Information. 
following· 5 U.S.C. 301, 28 U.S .C. 501 et seq., 28 U.S.C. 2671 el seq., 28 C.F.R. D. Effect of Failure to Respond: Disclosure Is voluntary. However, failure to supply the 
Part 14. requested Information or to execute the form may render your dalm "invahd." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is .$Dlel¥ for the purpose of the Paperwork Reduction Act , 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per 
response, indudmg the time for rev,ewing Instructions , searching existing data sources , gattering and maintaining the data needed. and completing and reviewing the collect ion of 
information. Send comments regarding this burden estimate or any other aspect of this colleciion of information , lndu ding suggestions for reducing this burden, to the Dorector. Torts 
Branch , Attentoon: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed 
form(s) to these addresses. 

STANDARD FORM 95 REV. (2/2007) BACK 
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r 
■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

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

1. Article Addressed to: 

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

~ ArtirJ& Numher manster from service label) 

A. Signature 

X □ Agent 
□ Addressee 

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

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

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

lfled Mall Restricted Oellllery 
Collect on Oelive<y 

D Conect on Oellve<y Restricted Delivery 

0 Priority Mall Express4P 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Dell"'/ 

□ m Receipt for 
en::handlse 

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

7□ 13 □600 0001 991□ 9338 URestr1ctedOellvery 

□ Signature Confirmation 
Restricted Oellve<y 

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

I\.) 
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0 -I\.) 
~ 

USPSTRA~G # 

111111 I I 
9590 9402 3738 7335 6991 71 

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

United States 
Postal Service 

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

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

_,,.,, ~11 gx 
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RICHARD D. EMERY 
EMERY CELLI BRIN CKERHOFF & ABAD Y LLP 

ANDREW G. CELLI. JR. 
MATTHEW D. BRINCKERHOFF 

JONATHAN S. ABADY 
EARLS. W ARD 
ILANN M . M AAZEL 

I-IAL R. LIEBERMAN 
DANIEL J. K ORNSTEIN 
0. ANDREW F. WILSON 

ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 

ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

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

1\TrQRNE\S A°I LAI'<' 

6()(1 F11'11 I A \T ~'!UE ~T ROCKE~EI.JJ.,.R CENTER 

10"'FI.OOR 
NE.\t YORK, NEW YORK 10020 

TEV (212) 763-5000 
F.~X: (212) 763-5001 
www.ecbalaw.com 

July 12. 2019 

CHARLES J. OGLETREE. JR. 
~Rllllli 

DIANE L. II OUK 

JESSICA CLARKE 

AllSON FRICK 
DAVID LEBOWITZ 

DoUGLAS E. LIEB 
ALANNA KA UFMAN 
EMMA L. FREEMAN 

DAVID BERMAN 

ASHOK CHANDRAN 
MI CHElE Y ANKSON 

Re: Administrative Complaint by._fb_J<5_l:_<b_>c7_>cc_> ____________ ___J 

To Whom lt May Concern: 

On behalf o~~cb_><5_>:_cb_K7_>c_c> ___________ ____.I, enclosed please find: 

• 

• 

• 

SF-95 Claim Form 

SF-95 Supplement 

Authorization to File SF-95 

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

Encl. 

Sincerely, 

Isl 

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

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

1. Submit to Appropriate Federal Agency . . 2. Name, address of cla imant , and claimant's persona l representat ive if any . 

' (See Instructions on reverse) . Number , Street , City, State and Zip code. 

Federal Bureau of Prisons (b)(6); (b)(7)(C) /o Emery Celli Brickerhoff & Abady 
Northeast Regional Office LLP 
U.S. CUSTOM HOUSE. 7TH FLOOR 600 Fifth Avenue , 10th Floor 
PHILADELPHIA , PA 19106 New York, New York 10020 

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

□ MILITARY □ CIVILIAN lf b)(6) (b)(7)(C) I 01/27/2019 02/01/2019 A.M. 
8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury , or death, identify ing persons and property involved , the place of occurrence and 

the cause thereof . Use additional pages if necess ary). 

Please see attached. 

9. PROPERTY DAMAGE 

NAME A ND ADDRESS OF OWNER , IF OTHER THAN CLAI MANT (Number , Street , City . State. and Zip Code) . 

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

10. PERSO NAL INJURY/WRONGFUL DEATH 

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

Please see attached. 

,,. WITNESSES 

NAME ADDRESS (Number, Stree~ 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. WRONGFU L DEATH 12d . TOTAL (Failure to specify may cause 
forfeiture of your rights) . 

1,000,000 1,000,000 
I CERTIFY THAT THE AMOU NT OF CLAI M COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDE NT ABOVE A NO AGRE E TO ACCEPT SAID AM OUNT IN 
FULL SA TlSFACTlON ANO FINAL SETTLE MENT OF TH IS CLAI M. 

13a. ~ RE OF CLAIMAN~ e lnstructionsr . 'V ). 13b. PHONE NUMBER OF PERSO N SIGNING FORM 14. DATE OF SIGNATURE 

tM1fL{ ~ _.J nw 212-763-5066 07/11/2019 
V . 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKI NG FALSE STATEMENTS 

~ r.•vr~ The claimant is liable to the United States Governm ent for a civil penalty of not less than Fine. imprisonmerf)Aif :i'$'.e · S.,QS:!87, 1001.) 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained EAAI- B1.J11 , , •• ,. : . ·c~ 

FED COIJ a-:-, nn, . 
by the Government. (See 31 U.S.C. 3729) , f\EGIONAL · ' ' . 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00 -634-4046 JvL 
STANDARD FOR M 95 (REV. 2/2007) 
PRESCR IBED BY DEPT. OF JUSTICE 

95-109 
28 CFR 14.2 
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INSURA NCE 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. g ive name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number . D No 

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

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

19. Do you carry public liability and property damage insur ance? 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 direct ly to the "appropriate Federal agency" whose 
employee(s) was involv ed 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 VVRITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to comp letely execute th is form or to s upply the requested materia l within 
two years from the date the cl aim 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 oontacted. Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Act can be found in TiUe 28, Code of Federal Regulations, Part 14. 
Many agencies have published supplementing regulations . If more than one agency is 
involved, please state each agency. 

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

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

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE 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, ij any, the prognosis, 
and the period of hospitalization, or incapacitation, attaching itemized bills for medical, 
hospttal, or burial expenses actually incurred . 

{b) In support of claims for damage to property, which has been or can be econom ically 
repaired, the claimant should submit at least lwo item ized signed statements or esl,mates 
by reliable, disinterested concerns, or, if payment has been made, the itemized signed 
receipts evidencing payment. 

(c) In support of claims for damage to property which is not economically repairable , or~ 
the property is lost or destroyed, the claimant 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 fami liar with the type of property damaged, or by 
lwo 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 right s. 

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 wh ich this Notice is attached . C. Routine Use: See the Notices of Systems of Records for lhe agency to whom you are 

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

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collect ion of informa tion 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 : Paperwor1< Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to lhe 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 tlie damage, injury, or death, identifying persons and 
property involved, the place of occurrence and the cause thereof . Use 
additional pages in necessary) 

a. During the week of January 2 7, 20 l 9 through February 3, 2019, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn , New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit 1-63, Cell ~ 

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (I) there was no electricity and no 
functioning lights, and I was confined in near-darkness; (2) there was little to 
no heat and I was confined in freezing cold temperatures 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 
communicat ions with my family or lawyers via email, pay phone, or visits. 

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

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

b. In addition to those injuries described in paragraph 1 0(a) above, I also 
suffered the following injuries behveen January 27, 20 19 and February 3, 

Page 1 
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Supplement to Claim for Damae:e, lniury, 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. 

Page2 
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AUJ'HOJUZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., i 11 Floor 
Philadelphia , PA 19106 

To Whom it May Concern: 

07/02/2019 

Ir' 6>;<b><7><c> I authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 
including Katherine Rosenfeld , to submit an administrative complaint pursuant to the Federal 
Tort Claims Act, 28 U.S.C. §§ 1346(b) , 2671 et seq. against the Bureau of Prisons. 

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

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

(b)(6): (b)(7)(C) 
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 19 , 2019 

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

Re : Administrative Tort Claim Received Jul y 15 , 2019 
F i l ed on Beha l f of ~fb_>cs_u _bx_7x_c_> __________________ ~ 

Claim No . TRT- NER- 2019 - 05444 

Dear Ms . Rosenfe l d : 

Th is wi ll ack n owl edge receipt of t h e admi n is trat ive 
c l aim you submitted on be h a l f of ~fb_>c5_u _b>_c7x_c_> ____________ ~ 

fb>C5). (bl(7)( C> ~ for an alleged personal in ju r y s u ffered at MDC 
Brooklyn January 27, 2019 , thro ugh Febr u ary 1 , 2019 . 

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

All correspo n de n ce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu reau of Pri sons , Northeast 
Regional Office , Room 701 , U. S . Cus t om Hou se, 2nd & Chestnut 
Streets , Ph il ade l ph i a, Pennsy l vania 1 9 1 06 . I f t h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

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

Darr in Howard 
Reg i o n a l Counse l 
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SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G GOLDFARB 

SHERI E. HOLLAND 

VIRGINIA L. MCGRANE 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

H B URNS & H ARRIS 
ATTORNE Y S A T LAW 

August 6, 20 19 
JAMES MARINO DATE RECEiVl=D 
VTA CERTIFIED MAIT./RRIMA.L BURFf1 ',...:: -,~ISONS 

- -~Gi O,\JAL <Y· ·•cE 
Federa l Bureau of Prisons · ' 
Attn: Legal Department AU 3 0 201. 
Centra l Office HQ ~-
320 First Street, NW 
Washington, DC 20534 

To Whom It May Concern: 

NERO-PHILADELPHIA 

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

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

JASON M. BATEMAN 

CLIFFORD R TUCKER 

KARDON A. STOLZMAN 

MATTHEW R. JAEGER 

JOHNSON L ATKINSON 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

Please be advised that this firm represe nts the above -referenced claimant along with his prison 
1D, whom was in the custody of the MDC Brooklyn on Januar y 27, 2019 through February 3, 20 19 and 
suffered injuries based on vio lation of 42 USC 1983 of the Const itution of the United States, includin g 
but not limited to the Fifth , Sixth , Eight h, and Fourteenth Amendments of the Constitution. On June 
14, 20 19, our office serve d upon you a claim on behalf of 37 claimants including the claimant listed 
above , and now serves this Supp lemental Claim. 

Upon information and belief , on January 27, 2019 , an electrical fire broke out in MDC 
Brooklyn 's west building causi ng damage s to the building ' s infrastruc ture which significantly affect ed 
the prison's heat ing, venti ng, cooling , plumbing and electrica l systems. The MDC Brooklyn and 
Warden Herman E. Quay fai led to remedy those condit ions for over a week and did not seek outside 
help or take mea sures to prot ect and ensure the safety of thos e in custody at the fac ility. 

A humanitarian crisis unfolded as prisoners were subjec ted to inhumane con ditions that posed 
unreasonab le and substantial risks to their health and safety. The above claimant was deprived of basic 
human needs and any communication with the outside world, includin g but not limited to the 
following: 

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

• Suitable nutrition • Access to clean clothe s and bedding 

• E lectricity (kept in darkne ss) • Excess ive lockdown 

• Flushable toi lets/plumbing /showers • Ext ra blankets for warmt h 

• drinking water • Communications with Counsel/fan1ily 

• Medical attent ion/medication • Administrat ive remedie s 

THE WOOLWORTH BUILDING • 233 BROADWAY 2e}lf§: _5'298~ E~ 1Y'c3~'2~ ~ 10279 • TEL (212) 393- 1000 • FAX (212) 267-2 110 
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H BURNS H ARRIS 
ATTORNEYS AT LAW 

Wherefore , r b)(
5

); (b)(7XC) I sustained damages in excess of one million dollars 
$1,000,000.00. '--------------' 

Respectfully , 

JP/rb/enc. 
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ATTORNEYS AT LAW 
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■ Complete Items 1, 2, and 3. 
■ Print your name and address on the reverse 

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

or on the front If space permits. 

A. Slgnatwe 

X 
B. Recellled by (Pr1nt9d Namo) 

□ Agent 
□ Addressee 

C. Date of Deliv81}' 

1. Article Addressed to: D. Is dellveiy 8ddr88S dlllerent from Item 1? □ VO!/ 
If YES, enter dellvery address below: ~ 

Ms. Jean Prabhu 
Bums & Harris 

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

~~Oel.'i«y 

□ Ptlonty Me11 exp,..ae 
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Ms . Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justice 

Federa l Bureau of Pri sons 

Northeast Regional Office 

U.S. Custom House 
2nd & Chestnll/ Streets • 7'~ Floor 
Phzlade/p/11a, PA. /9106 

September 10 , 2019 

Re : Your Administrative Claim Received August 23 , 2019 
~~ I 

Dear Ms . Prabhu : 

This will acknowledge receipt of the administrative tort claim 
submitted on behalf of fb>C6>;(bJC7>cc> Mr . fb>(6>;(b)(7)(c J I seeks 
compensation for an alleged personal injury he suffered at the MDC 
Brooklyn . 

Unfortunately , we are unable to identify Mr . ICbJ(6l<bl(7)(C> ~ i th 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 . l(bl(6>;(b)(7J(C> I co r rect federal 
register number and date of birth , or some other personal identifier , 
such as a social security number . 

The claim provided a sum 
dollars . " However , the claim 
pursuant to 28 C . F . R . § 14 . 2 . 
at this time . 

certain " in excess of one million 
must seek specific dollar amount 
Accordingly , this claim is rejected 

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 inj u ry . 
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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 . 

Enclosures 

~ ncer~~-d 

Darrin Howard 
Regional Counsel 

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



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

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

INJURY , OR DEATH form . Use additioral sheet(s) if necessary . See reverse side for 
add1t1onal instructions . 

1. Submit to Appropriate Federa l Agency: 2. Name, address of claimant , and claimant's personal repres enta tive 
if any. (See Instructions on reverse). Number , Street , Ci ty , 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 deta il the known facts and circumstances attending the damage, Inju ry , or death , Ide ntifying persons and prop erty Invo lved . 
the place of occurrence and the cause thereof . Use additional pages if necessary). 

9. PROPERTY DAMAGE 

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

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF IM-iERE THE PROPERTY MAY BE INSPECTED. 
(See ln11ructlons on reverse Stde). 

10 PERSONAL INJURY/WRONGFUL DEATH 

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

11 WITNESSES 

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

12. (See instructions on re\19rse). AMOUNT OF CLAIM Qn dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. ~ONGFUL DEATH 12d. TOTAL (Failure to speofy may cause 
forfeiture of your nghts). 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION ANO 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 PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAI M OR MAKING FALSE STATEMENTS 

The dalmant 1s liable to the Unrted Slates Government for o civ,I 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) 

Authonzed for Local Reproduction 
Previous Edition is no t Usab le 

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

95-109 
28 CFR 14.2 
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INSURAN CE COVERAGE 

In order that subrogation daims may be adjudicated , ,t Is essential that the daimant provide the following Information regarding the insurance coverage of the veh1de or property. 

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

16. Have you flied a daim with your Insurance carrier in this instance, and if so. is it full coverage or deductible? D Yes D No 17. if deductib le, slate amount. 

18. If a daim has been filed with your carrier, what action has your insurer taken or proposed to take with reference to your da1m? (It is necessary that you ascertain these facts) . 

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

INSTRUCTIONS 

Claims presente d under the Federal Tort Claims Act should be submitt ed directly to the "approp riate Federal agency" whose 
employee(s) was involved in the incident. If the incident invo lves more than one claimant , each claiman t shou ld submit a seperate 
claim form . 

Complete all items - Insert the word NONE where appl icable . 

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

Failure to completely execu te th is form or to supply the requested material wi th in 
two years from th e 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 daims asserted under the 
Federal Tort Claims Act can be round ,n TIiie 28, Code of Federal Regulal1ons, Part 14. 
Many agencies have published supplementing regulations. If more than one agency is 
involved, please state each agency , 

The da,m 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 daimant. A daim presented by an agent or legal representative 
must be presented in the name of the dalmant. If the daim is signed by the agent or 
legal representative, it must show the title or legal capacity or the person signing and be 
accompanied by evidence of his/her authority to present a daim on behalf or the claimant 
as agent, executor , administrator, parent, guardian or other representaUve. 

If dalmant intends 10 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 daimed should be substantiated by competent evidence as follows 

(a/ In support of the daim for personal injury or death , the da,mant 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 penod of hospita lization or incapacitation, attaching itemized bills for medical, 
hospital, or burial expenses actually incurred. 

/b) In suppon of daims for damage to property , which has been or can be econom1cally 
repaired, the daimant should submit at least two itemized signed statements or es~mates 
by reliable , disinterested concerns . or, if payment has been made, the itemized Signed 
receipts evidencing payment. 

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

{d) Failure to specify a sum certain will render your c la im invalid and may result In 
forfeiture of your rights. 

PRIVACY ACT NOTI CE 

This Notice Is provided In accordance with the Privacy Act , 5 U.S.C. 552a(e)(3), and B. Princ,pa/ Purpose : The information requested is to be used in evaluating claims, 
concerns the information requested m the letter to which this Notice is attached , C. Routine Use: See the Notices of Systems of Records ror the agency to whom you are 

A. Aulhonty : The requested information Is solicited pursuant to one or more or the submrt11ng this form for this information . 
following· 5 U.S.C. 301, 28 U.S.C. 501 et seq .. 28 U.S,C. 2671 et seq. , 28 C.F.R. D. Effect of Failure to Respond : Disclosure is voluntary . However, failure to supply the 
Part 14, requested Information or to execule the rorm may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~d}' 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. lndudmg the time for reviewing instruclJons, searching existing data sources, gathering and ma1ntalmng the data needed, and completing and reviewing the collect,on or 
Information. Send comments regarding this burden estimate or any other aspect of lh1s collection of information. induding suggestions for reducing this burden, lo the Director , Torts 
Branch , Attention . Paperwork Reduction Staff, Civil D1voS1on, 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. (212007) BACK 
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SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Northeast Regional Office 

H 

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

Dear Mr. Howard: 

B URNS ~ H ARRIS 
ATTORNEYS AT LAW 

September 19, 2019 

Re: ICbX6); (b)(7)(C) 

3,d Notice of Claim 
f 

JASON M. BATEMAN 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANKL. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

NERO-PH,LADELPHIA 

I am in receipt of your correspondence of September I 0, 2019, and accordingly, have enclosed a copy of 
the above claimant's Retainer indicating Burns & Harris is his authorized representative for this claim. 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, 
20 19 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 Fou1te enth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated June 14, 2019 and August 6, 20 I 9. 

Upon info1mation 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 . 

Respectfu 11 y, 

~~ 
JP/rb/Enc. 

THE WOOLWORTH BUILDING • 233 BROADWA'Q~ l~CJl!9eOJ~ Y~ ~~ 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 
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RETAINERAGREE1Y.CENT 

TO: "BURNS & HA.RRIS 
233 Broadway, Sui~ 900 
New York, NY 10279 
{lU) 393-1000 

l(b )(6); (b)(7)(C) I 
I. '===;;::;;;,p------..l- (Client). the undersigned retains .the law office of 

BURNS & HAR.I8S (law fum), as my attomeys to prosecute a claim for negligence against any and 
all pmtie:s. individuals and/or COipOmtions that are found to be liabJe·under the law for damages 
suffered by me arising from personal injury sustained by · me. I 

the spouse of ..:..· _ _ _ ___ __ _ _ 

(Client), retains the Jaw office C?fBURNS & HARRIS (lay, fum) to represent-mo fur a derivative 
cause of action for the loss of services and society of my spouse due to the injuries clmmed as a 
result of the defendant(s) negligence. I(We) specifically agree as follows: 

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law firm 
· under an ammgement whereby the fum would be compensated nn the basis of the reasonable value 
of services rendered or on an hourly rate. I and the law fiim agree that the law fum shall be paid 
Thirty Three and Qne..Third (33 1/3%) Pereent of the sum reeovcred, whetiw by suit, settlement or 
otherwise. In computing the fee, the costs as taxed, including ~ upon a judgment., shall be 
deemed part of the amount recovered. In litigating the claim. the law firm may become elig,.ole 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 fum. in addition to the 33 1/3% of the 
sum recovered. ~ as a ICSUlt of the recovery obtained in your lawsuit brought by the law fum, a 
workm' com~on cmrler waives any of its workers' compensation lien, then the law furn shall 
be entitled to recover from you m additional fee ·of 33 1/3% of the portion of the waiver that 
c;xceeds one third of the total lien amount owed. 

2. DISBURSEMENTS: In the event then: is no recovery, the Client shall not be obligated to 
pay the law fim1 a legal fee fur services rendered. Disbursements may_ include some of the 
.followµig expenses: co~ .fili,ug ~ sherifff.ees, medical and hospital report/reconi fees, doctor's 
report, c:ourt stenographer fees, deposition costs, c;xpcrt fees for expert depositions and court 
appearances, trial exlulms, computa on-lin~ searcli fees, express mail, p9stagc, photocoPY charges. 
document management charges, loog distance telephone charges, among other charges. Document 
managcncnt charges are the fees charged by the law fiim foe processing documents during 
litigation, such as medical records, documents pnxiuced by defendants(s) and/or othei-parties, ·etc. 
Processing of: the documents may include but is not limited to the following: (1) scamung; ('2) 
conversion of native files to PDF docwnents; (3) OCR (Optical Code Rea>gnition); and/or (4) 
rodmng At the time of settlement and dis1noution of proceeds, if the law~ has advanced the 
disbursements, the law firm shall be reimbutsed for all disbursements which shall be deducted from 
the recovery. 

In the event that this fum has been retained by others having the same claim or a similar 
case. disburs~ts regarding the liability and/or qamages of the defendants may be shared 
proportionately by all such plaintiff,; 
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Tho disbunemrm involved in prororting the case 'l!JAY be advanced by the Climt or by 
thc law fimL The Client may dJoose either option. If the Oimt elects to advance the mmey for 
disbamemmlts (Option I). the Climt m.un pay each diabunlcmmJt as it is mcum:d. If tho Client 
eJeas to have the 1aw mm advance the mta:'/ for Disbmsemastl (Option ll). at the end of cacJi 
cue, the law firm abail 'be tt.imbamed fiom tbc r=>vrzy fur my disbunemmts the law fiim 

. advanced. 

In the evmt the Clie.nt elects to advance the disbut.a1 lt'4 •Is (Option l). at 1be time of 1hc final 
settlement or distribution of judgment proceeds. 11iao expcnaea shall be dedncted prior to the 
Cuillputatiw of 1be A.Ucmey"s Fee. If there is DO recoveiy, the Jaw mm will haw DO ICSpODIJoility 
to n:!pa:Y 1he client for case disbuncmmts. 

: In tne evmt tbD Client qects 1o bave"tbo Jaw film advance the disbunemmts (Opcion"Il). at · 
the time of 1he final settlement or disln"balion of judgment. procecdi, these cxpeose.1 shall be 
deducted from the Ctiem's share after the computation of the Attomeys Fee. If there is no recovery, 
or if the amom::it 1ecuvucd is not sufficimt to paj, m:b disbura:mmfs in full, Client will not be 
respoma"ble to pay 81lCb disbunmcnts. 

Jn the evmt DO choice ia selected by the Client, it will be IISS\ilDed that the Client wishes to 
1mvc the Jaw firm~ all disbuist.ments (Option II). 

Option! 
(bdtiala) ___ 1 elect to ~ the money for ctiabmsemen1s. I want to be billcd"for e8"Ji 
dilbuncmait aS incumd. I ,mdr;rsfand t.bat my irnrornmr: paymeut of such charges is xequbed as 
mmy fees arc tied to biJbiailiti9e dtadlines 

Op1ion II b)(6); 

(hdtfall) b)(7xci I elect to have the law firm advaace the mcney for disbursemc:uts. I do not 

want to be eld1 disbm&mnmt as incumd. I qree that if tm:re is a n:covexy of money 011 

my case. & 1aw film will be teiml,um:d _ mm that recovery ror the cos1s ma e:icpenses advmccd by 
the law film. The Climt bereby gives pr.mdasion that the law inn~ botrow momc:s from a third 
party for expenses and disbumments. Intaat will then be cbarpd to the Client aa an additional 
expense 

3. COMPUfATION or FEES: Under Option JI. the cxmtingency fee shall be computm 011 

the gl'0SS l'CICOVa}', Je1111ting in a net settl.emmt (or judgmmt). from which all appropnate 
diabursemenb in COJJlltl:tjon wi1h tbe institution and pmsccmon of tis claim me decmcled, as set 
forth ~ J>lilgmph i above. Under ~on I. the Mnfinp,cy fa: shall be compuled m the net . 
recoveiy after all appropriam diabnrsernem ni oormection with 1he ,institution imd ~ of . 
this claim me deductm, as set fbrth in pmagraph 2 above. Bxamp1a of bow a contingmcy fee is 
c:amputm am.p follows: 

Pagelof6 
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conditionally accep1lld this caso based upon the indq,endent coofirmetinn of ell facts and injuries 
ctebned to have been mstau,Ni by Clli:nt. In the eYaJt that tha Client desiies 1D tnmsfe:r the file 
from this office. the CHmt shall be teSpODsible to compc,_,,, the law fum for the reasoneble 'Y11ue 
of their acmces. Such 1rmmr abail not include doc:ummts or attomey work product iegardwg the 
gmeral liability oftbr. defendmm. 

7. APWJJ;; Cllen.t funher underatandl that the aervlces to-be provided throll&h 1hil 
agreement wDl :ti.QI fll1lend through the proseaxticm/defmi,e of llJ1 appeal or npre1t111bltion 
on 111 appeal broupt by any af the pa.rtiea to ihe lawnit. Client und.enmndl 1hat BURNS & 
HARRIS, ~QS. may c:.barge reasonable additional compematfon if the cue is_appeelcd, or it 
iJ necessary to tiy the cue more 1han once, the IIIDOUDt of which shall be Im addi1ioJlll ten (10%) 
percent - totaling bty-thrcc ind coe-dird perced (43 1/3%) - of the sum~ in 
negligmce, intentiomJ, ~ civil rights and legal mlp:aclice cases. Shm,tld attomey'a fees under 
42 USC § 1988 be awmded man appeal be pn>ICQllm pumwmt to this sedion the mm may elect 
~ 42 USC § 1988 fees m: a 10% fee punmmt to tbia section but not both. 

This further appellam ~ will not tequiie a new Fee Agrecmmt. In the event 
the CIJENT'1 cue is disrniaed 'lI ID unfi.vorable verdict ia rendm:d, the CLIBNT agrees that 
BURNS & HARRIS. P.sQS. reserves· the right 1D decide wbcthcr or not to posecum an 
appeal If BURNS & HARRIS. F.SQS. declmes 10 prosecute an appeal, and appeal is takai, and 
el my point in 1he appeal process there is an eventual recovery made in the case on behalf of the 
CLIENT. BURNS & HARRIS. P3QS. will be mti1f;ed to a fi:e that rcpRSCDt, the fair value of 
the -=rvices rendered. ~URNS & HARRIS. ~ -shall have the fint rl'1tt of sel~ the basis 
of1beir fee in the fiat instance, mi if BURNS & HARRIS, BSQS. elects to be paid on 111 hourly 
rate. they shall be paid based OD ID hourly rate of six hundred dollan ID hour($ 600/hour) for all 
work perfimned by BURNS & HARRIS, ESQS., and tbai:r agmts/servanti/employccs. Unlca 
otherwise sbded in writmg. BURNS & HARRIS, ESQS., elccts to be paid on a COD1iDgmt fi:e 

b)(6)" (b)(7)(C) 

8. "StJRROGADS COURT PPQfEEPJNGS: If the law fum decides to handle Sum>gate•a 
Court\llOJ:kollld the clia1t aarees, tbe 1hm may bm a Smogate Court auomey end 1D tab fees from 
the client's share oftbe recove.ry. The estahlilbxna,t of a 1nlst may be perfi»med ilt an extra ex:pcmc 
to tbe ~ Tho client may comult with an elder lawyer, wills or trusts attomey at their o~ 
ccpeme 

9. STATUTE OF LIMITATIONS: I undentaod that the Statum of Limitations period mr 
my cue must be invcmgad and that tbi5 Agreemmt is medc subject to thit investigation es wdl 
IS ID investigation ofmy e:nfirc case. . 

10. J!JNA.NCJNG Ql CASE: . If tbe mm boxrows. monay ftcm any lmding in$1itution to 
finance the cost of tho Client's case, the amounts edvanccd by tbi5 film to pay the cost of 
posr.nmig or~ a claim or action ar otmwisc protccling.or promoting the Client's intmst 
will bear um:rcat at the highest lawful rate a1lowM by applic:able Jaw. Jn DO evaJl will the interest 
bo 1Pmf£rtmll the IIDOUDtpaid by the firm totnc .lcnding imtitulion. 

Page4of6 
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Option! 
Client aavances disbmsemmt:s: 

Gross Settlement 
Disbmscmeufs 
Net settlement 
33 1/3% Attmney"a Fee 
Net to Clieot 

Option II 

$100.00 
-$10,00 

S90.00 
$30.00 
'$60.00 

·Law mm~ disburst.mr:ilts: 

Gross Sc:Ulement 
33 1/3% Attomey's Fee 
Net setth:ment 
Disbumeme:n1s 
~toOient 

$100.00 
. S33J3 . 
$66.61· ' . 

- $10,00 
$56.67 

4. MtmTr ..AL BJH§~ All~ bills incmred wbir.h are not paid by 1bc Climt's medical 
insonrnre and are due and owing shall be dmgeable to tm: Client's portion of 1be settlrmmt There 
may be additional dedm;ticm1 ttp1taad'ing outmmdmg medical bills, lims 1o doeton for unpaid 
medical CYices rendered, or medical services not CCMml by medical insunmce. The m:owry of 
1bt.se medical sc:ma:s me included m the gross selllcmc,,t IIIJll shall bo paid frmn fhc Clir.nt's share 
oftbc i:ccow.ty. Unpaid mccJjcaJ povjdeis oftm will wait for.payment until 1bc conclusion llf tbe 
case, however, in considmtion for such abeym:e, 1hey will request a Jim upon t= scttlcmcm 
proceeds. The Climt e,cpressly mtbarizes the fum to sign such lim fmms. wbidi may be requested 
by physicians, and to dim:tly pay outstancling medical bills mi: treatment to such physiciaDs or other· 
bca1th cme providers at the condusion of the case. Thia authorization shall include medical and 
hospml c:xpeases, wt S\lhr0gation claims. The Client unda-sbmds 1bat medical providm do not 
provide medical se:rvices contingart ,ipon the outmme of a case,. and that in the event that there is 
no recow.ry, or an insµfficient tee()'Vl';Z)', the Client will ranaiD. responsible for the payment of such 
mtdical hills. . 

5. NO::PAULT PROCESSING IEE: JfthisRdaina' Agreement is cntmd fbr the proc:essmg 
of a claim for pcr8DUl iqjmiel mising &om a motor vehiclo arr.Mart: whcmn "No-Fault" insmaoce 
is appli~c; it is agreed that the undersigned shall pay a fee of $3S0.00 (Ibrce Hundred Fifty 
Dollm) upon the sm::ca~,l conclmion of the r.ue for the prcx-es.,ing of mtutory "No-Fault" 
belJdi1'-'Ibis cba:rge 1ep:rrmds a 1im on any proceeds of the c;ase in mYOr of the attomey for 
_prafr,ssiooll} seme:es Imdmd in pmcasingtlle "No-Fllllf' benefits. 

6. WITHDRAW~ : The law fum e:q,re:ssly reserves the tight to witbdiaw. itB 
1ep1¥11latio'l at any time upon rc:a-~1P. notification. to the Client. In the event that the Climt 
advises the law firm to discontinue the handling of this claim. or if tho Clie:ut fails to coopemtc with 
the Jaw film in the bandling of this claim. Client agrees to compensate the Jaw firm a IC11sonable 
amount mr its services, and for the time spent OD this claim on an houdy basis or under such otbrz 
ammgemeot that ma.y be agn:ed upon by the parties. The Client UDdersbmds that the Jaw fixm hm . . 
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lL RESULTS NOT G'QWJ!JJOOl! No attomey can accarat?ly predict the omcomeof any 
_legal lllltta', accmdingly, no 1eprtSit11•ta6ons ~ made, either expressly m impliedly, as to the final • 
outcome of 1bia matfa'. I mrtba- wms1ml that I must imrnrdiatdy tepmt my cbangea in my 
tesidm:ei, teltpbane number or ht.alth 1D the law fum. I understand tht.t thfl Retainer 
Agreement ii a bindmg 1ep1 contract. I aprealy ·agree that I will fw1y and freely cooperam 
with my attorneya m all upec:CI required for the p11>1ecation of this lepl matter and that I 

:bK6>; no adlom fhat frustrate or fmpa!r the mccea of thla action. · 
'b)(7)(C) (fnjtiall) 

1l. APPROVAL NE~Y FOR RJTII.RMJlNI! AUomeys arc hereby 11:mied a 
p0wel' of anomey., that they maY have full authority to prepare, sign md file all lepl instrumcmts. 
p)eactinp, dndls. antho1imli<1DS aod papen as shall be m.sonabJy necessery tq conclude this 
,quca:atatiun, indnding sdtJernc:at anNor reducing to po81C'8sioo lllY. and all ,monies or other 
1hiDp of value due to the Client ~ the claim as fully as the Client .could do so in person. 
Attomeys are aJso· 11dlvu:m:d and empowmd to act u Climl"s negotia!or in my and all 
~ CCQ»lliug 1IJe subject of this Agi,,cinmt. 

13. ASSOCIATION OF Q'l'HK& ATIORNEYS: AUmneys may, at their own~ me 
or a.-.,aete oCbcr ldtDmeys in the 1q.ucse1otion of 1he amresaid claims of the ClicDt. Client 
aodmtmis that th firm, Seth A. Hmis PI.LC dlbla Bums & Hmis, is a professicml limi1r.d 
liability comp111y mJdt.r the laws of New Yodt with a nmnber of attomeys. Various finn llttomeyl 
may wodc on Clim's case. · · 

· 14. ,ASSOCIATE COUNSEL: AttDmeys may participate in the diviaion of fees in this case 
and asrame joint 1espousa"bility for the 1ep.eso1tJdiua of the Client either in the eYeDt that 1bc 
Attomq Rtlim associm counsel or that the Climt 1att:.r chooses new counsel. provided that the 
1Dtal fm to the Client does D0t mczease IS a iault of tbe division of fees and 1bat the lttomeys · 
iu:Yolvad have agreed lo the division of fees and assumption of joint tapPDSibility. 

15. FEE DISPUTES: In case of a fee dispR. the undeaigoed may be mtitled to armtration, 
if tho fi:c falll within the pmmeten of the Fee Dispute Resolution Program, pursuant to 22 
N.Y,c.R.R. PART 137 oftbe New Ymt State Court Rules. 

16. mr,T,lCTION WORK: All wmk xiquin:d lo prosecute a colleclian case to recowz 811 

awud will not be cow.mi by1bia Agrmnent 

17.NEW YORK LAW TO APPLY: · This Agreemmt shall be com1mcd·uodt.r and in 
ICC01'dam:e with the la\W of 1hc State of New Yadt and the riglm; duties and obligations of elieot 
IDd of~ ieprding Attomey's 1epieaeutation of Client &Dd regarding anything covered bt 
this Aareemmt shall be grnuneci by the laws of~ Sta ofNcw YOik. 

18. PABTIJR 1K>JJND; This Apam:nt shall be binding upon and inure 1o the bmdit of the 
pmties, hereto, IIDd their xespectM·bem . em:111011. administxatms. legal repn:smtatiw. successors, · 
guardians and assigns. . 

19. LEGAL CONSTRUCOON: In case any OD8 or more of the provisions cootained in this 
Agrccmcut shall fbr any teason be held invalid, illegal or um:mim:eablc in any RSpeCt. such 

PageS of6 

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



invalidity. illegality, or unemorce.ability shall be construed as if such invalid, illegal. or 
une:nfoxceable provision bad never been contained herein. · · 

20. PRIOR AGREEMENTS SUPERSEDED: This Agreement constitutes the sole and only 
Agreement of the parties hereto and supeisedes arr; prior understanding or written or oral agreement 
between the parties respecting the within subject matter. 

I certify and aclcnowledge that t have had the opporbmity to read this Agreement and have 
answered any questions pertaining thereto. I further state that I have voluntarily entered into this 
Agreement fully aware of the teons and conditions. 

DATED: c/4 .;JI • 20.f!;_ -
J"-:.t>r>cs->; (b->7->(C- ) -----:;--------_J ~ S .) 

I l . 

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

U.S. Department of Justic e 

Federa l Bureau of Prisons 

Northeas t Regional Office 

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

October 4 , 2 01 9 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beh a l f of jCb>C5>;CbX7>cc> 
Claim No . TRT- NER- 2 ~0~1~9-- ~0~6~5~3~6~--------------' 

Dear Ms . Pr ab hu : 

This will acknowled g e recei pt of t he administrati ve claim you 
submi tt ed on beha l f of lCbX5>;<b><7><c> I for 
a n a ll eged perso na l in Jury at MDC Broo kl yn b e tw een Ja nu ary 27, 
2 01 9 , and Febr uary 3 , 2 01 9 . 

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

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

Darrin Howard 
Reg ional Counsel 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 12 , 2019 

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

Re : Administrative Tort Claim Received Novembe r 4 , 2019 
F i l ed on Beha l f of ~l<b_><6_>;_<b>_~ _><c_, ________________ ~ 

Claim No . TRT- NER- 2020 - 00954 

Dear Ms . Rosenfe l d : 

This will acknow le dge receip t of the adm ini s t ra t i ve claim 
you submitted on be h a l f of .... lcb_x

5
_>;_<b>_<

7
_><c_, ________________ __, 

for an a ll eged perso n a l injury suffered at MDC Brook l yn between 
January 27 , 2019 , and February 3 , 2019 . 

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

All correspo n de n ce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu reau of Pri sons , Northeast 
Regional Office , Room 701 , U. S . Cus t om Hou se, 2nd & Chestnut 
Streets , Ph il ade l ph i a, Pennsy l vania 1 9 1 06 . I f t h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

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

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 

JONATHAN S. ABADY 
EARLS. WARD 
ILANNM . M AAZEL 
HAL R. LIEBERMAN 
DANIEL J. KOR.'ISTEB-1 
0. ANDREW F. W ILSON 
ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

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

A'rrOR.'lt>'S A·1 I.AW 

600 l•iflll AVF.);l:i'. A'I ROCKEVEJ.1£R Cl·Sl'ER 
10"' l'I..OOR 

N!iW YORK, NF.W YORK 10020 

Ti'Js (212) 763-5000 
Fi\X: (212) 763-5001 
www.<.'Cbalaw.com 

October 29, 2019 

DlANE L. Hom; 

ALI SON FRJCK 

DA VlD LEBOWITZ 
DoUGLAS E. LIEB 

ALANNA KALFMAN 
EMMA L. FREEMAN 

DAVID B ERMAN 
HARVEY PR1\GER 

SCOUT KATOVICH 

Re: Administrative Complaint b~,_<b_l<5_l:_<b_>c7_>cc_l ___________ __. 

To Whom It May Concern: 

On behalf off._b>_<5_>:<_b>_<1>_<c_l _________ __.I, enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

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

Sincerely, 

Isl 

Katherine Rosenfeld 

Encl. 
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CLAIM FOR DAMAGE , INSTRUCTIONS : Please read carefully the instructions on the FORM APPROVED 
reverse side and supply information requested on both sides of this 0MB NO. 1105-0008 

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

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

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

o Emery Celli Brinckerhoff & Abady LLP 
Northeast Regional Office 1 ouu f-mn Avenue, 10th Floor 
U.S. Custom House , 7th Floor New York , NY 10020 
Philadelphia, PA 

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

□ MILITARY [8I CIV ILIAN (b)(6); (b)(7)(C) I Married 01/27/2019 02/03/2019 A.M. 
8 BASIS OF CLAIM (State in deta il the known facts and circumstances attend ing the damage , injury , or death , identify ing persons and property involved , the place of occurrence and 

the cause thereof Use additional pages if necessary) . 

Please see attached . 
FEOE~ArE RE 
FfEG1o~UR~ziVEo 

COutvs/i. 1;,11,so, s 
FFfCf 

NOV 04 201.9 
9 PROPERTY DAMAGE ··-
NAME AND ADDRESS OF O'.M,jER , IF OTHER THAN CLAIMANT (Number , Stree~ City, State, and Zip Code) . - rry/1..AJ)EJ.p, 

'HIA 

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

10 PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , VIIHICH FORMS THE BASIS OF THE CLAIM . IF OTHER THAN CLAIMAr-lT , STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT . 

Please see attached . 

11 WITNESSES 

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

CELLMATE #1 UNKNOWN 

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

12a PROPERTY DAMAGE 12b. PERSONA L INJURY 12c. 11',RONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfe iture of your rights ) 

1,000 ,000 1,000 ,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDE NT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAIM . 

13a SIGN~ (See ins~ n~ 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

(212) 763-5066 

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

The claimant 1s liable to the United States Government for a civil penalty of not less than Fine , imprisonment , or both . (See 18 U.S.C 287, 1001 .) 
$5,000 and not more than $10,000 , plus 3 times the amount of damages susta ined 
by the Govemmenl (See 31 U.S.C. 3729) 

Authorized for Local Reproduction 
Previous Edition is not Usable 

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

95-109 
28 CFR 14.2 
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INSURANCE COVERAGE 

In order that subrogafon claims may be adjudicated , it Is essential that the claimant provide the following inform ation regarding the Insurance coverag e of the vehicl e or property 

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

16 Have you filed a cla im w,th your insurance carrier in this instance , and if so, is it fu ll cove rage or deductible? 0 Yes O No 17 If deductible , state amount 

18 If a da im has been flied with your carrier , what action has your Insurer taken or proposed to take with reference to your claim? (It is necessary that you ascerta in these facts ) , 

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

INSTRU CTIONS 

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

Complete all items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED \M-!EN A FEDERAL 
AGENCY RECEIVES FROM A CLA IMANT , HIS DULY AUTHORIZED AGEN T. OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLA IM FOR MONEY 

Failure to completely execute th is fonn or to supply the requested mater ial with in 
two years from the date the claim accrued may render your claim invalid . A c laim 
is deemed presented when it is rece ived by the approp ri ate agency , not when it Is 
mailed . 

If instruction is needed in comp leting this form , the agency listed in item # 1 on the reverse 
side may be contacted . Complete regu lations perta ining to claims asserted under the 
Federal Tort Claims Act can be found In T,Ue 28, Code ol Federal Regulations, Part 14 
Many agenci es have publ ished suppl ementing regulations If more than one agency ,s 
involved , please state each agency 

The claim may be filled by a du ly authorized agent or other legal representative , provided 
evidence satisfactory to the Government is submitted w ith the da im establ ish ing express 
authonty to act for the cla imanl A da im presented by an agent or legal representative 
must be presented in the name of the claimant. If the da im is signed by the agent or 
legal representative , It must show the tiUe or legal capacity of the person signing and be 
aocompan,ed by evidence of his/her authority to present a claim on behalf of the cla imant 
as agent , execu tor, adm inistrator , pare nt, guardian or othe r representative . 

If cla imant intends to file for both persona l onJury and property damage , the amount for 
each must be shown ,n item number 12 <:I this form 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSONA L 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INC IDENT 
THE CLAI M MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGEN CY WITHIN 
TWO 'Y'EAB,S AFTER THE CLA IM ACCRUES 

The a mount claimed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal inJury or death, the da ,mant should subm it a 
written report by the attend ing phys ician, show ing the nature and extent of the onJury, the 
nature and extent of treatment, the degree of permanent disability, ~ any, the prognos is, 
and the period of hosp italization , or incapaci tation , attach ing i temized bills for medical, 
hosp ital, or buriaJ expenses actually incurred 

(b) In support of cla ims for damage to property , which has been or can be economically 
repaired, the da omant shOuld submit at least two itemized signed statement s or estimates 
by relia ble, disinterested concerns , or, W payment has been made , the ,tem,zed signed 
rece ipts evidencing payment 

(c) In support of cla ims for damage to property which is not economically repairable , or ff 
the property is lost or destroyed , the claimant should submit statements as to the ong inal 
cost of the property , the date of purchase , and the value of the property , both before and 
after the accident Such statemen ts shoul d be by disin terested competent persons , 
preferably reputable dealers or officia ls familiar with the type of property damaged , or by 
two or more competitive bidders , and shou ld be certified as being just and correct. 

{d) Failure to specify a sum certain will render your c laim Invalid and ma y res ult in 
forfeiture of your righta . 

PRIVACY ACT NOTICE 

This Notice is provided In accordance with the Privacy Act , 5 U.S C. 552a(e)(3) , and 
concerns the inform ation requested In the lette r to wh ich this Notice 1s attached 

A. Authority. The requested Information is solic ited 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 CF R. 
Part 14 

B Principal Purpose : The Inform ation requested ls to be used in evaluatin g d a,ms 
C. Routine Use: See the Notices <:I Systems of Records for the agency to who m you are 

subm itting this form for this information 
D Effect of Failure to Respond: Disclosure is voluntary . However. fai lure to supply the 

request ed informat ion or to execute the form may render your dalm "invalld • 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reduc tion Act , 44 U.S.C. 350 1 Public report ing burden for this collect ion of inform ation is estimated to average 6 hours per 
response , Includ ing the time for reviewing Instructions, search ing existing data sources , gathering and maintain ing the data needed , and completi ng and reviewing the collec tion of 
1nformat1on Send comments regard ing this burden estim ate or any other aspect of this co llection of information, includin g sugg est ions for reducing this burden , to the Director , Torts 
Branch , Attention : Paperwork Reduction Staff, C1vd Division . U.S. Department of Justice , Washington , DC 20530 o r to the Qff,ce of Management and Budge l Do not ma,! completed 
form(s) to these addresses . 

STANDARD FORM 95 REV. (2/20 07) BACK 
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Supplement to Claim for Damae;e, lniury, or Death (Standard Form 95) 

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

a. During the week of January 27, 20 19 through February 3, 2019, I was 
incarcerated in the West Bui lding at the Metropolitan Detention Center in 
Brooklyn, New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in 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 circumstance s 
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. I 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 
contagiou s 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, lniury, 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 a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold, and/or extreme 
temperature variations, and darkness, I suffered the following injurie s 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 schizop hrenia. The fungus I developed from the lack of 
hygiene in the indicated areas (8d.) 

c. In addition to those injuries described in paragraph l0(a) above, l also 
suffered the following injuries between January 27, 20 19 and February 3, 
2019 whi le 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 dermatolo gical 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. 

2019_cf 21f§a2 g£ ~r 214 
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AUTORIZACION PARAARCHIVARSF-95 EN MI NOMBRE 

Departamento de justicia de EE. UU. 
Oficina Federa l de Prisiones 
Oficina regional del noreste 
Aduana de EE. UU. 
2do & Calle Chestnut., 7mo Piso 
Filadelfia, PA 19106 

A quien pueda interesar: 

________ _,20 19 

vo r )(6); (b)(? )(C) ~ auto rizo 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 Danos, 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, 
b)(6); (b)(7)(C) 

Nacido (a) el: 
r (6 ); (b)(7)(C) 
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EMERY C ELLI BRl NC KERHOF F & ABADY LLP 
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Katherine Rosenfeld, Esq. 

U.S. Departm ent of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Cusrom House - 7'" Floor 
2nd & CheS1t1111 S1ree1s 
Philadelphia, PA 19106 

September 23, 2019 

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

Re: Administrative Tort Claim Received September 10, 2019 
Filed on Behalf of fb><5>;CblC?>ccJ I 
Claim No . TRT-NER - 2019 - 07005 

Dear Ms . Rosenfeld: 

This will acknowledge receipt of the administrative claim 
you submitted on behalf of Mr . fb><5>;<b><7xc> I for an alleged 
personal injury suffered at MDC Brook l yn, between January 27, 
2019, and February 3, 2019 . 

Unfortunate l y, we are unable to identify the claimant, 
b)C6l;CbJC1Jcc> with the information you have provided. Please 
provide Mr. CbX5>:CbJ(7)(c> Federal Register Number and a document to 
prove his identity an date of birth . 

Accordingly, your c l aim 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 sett l ement. 

Sincerely, 

~NJ-_, 
Darrin Howard ~ 
Regional Counsel 

Enclosure 
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Katherine Ros~nfeld, Esq. 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House - 7'• Floor 
2nd & Chestnut Streets 
P/11/ade/pl11a, PA 19106 

November 12, 2019 

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

Re: Administrative Tort Claim Received November 1, 2019 
Filed on Behalf of Lfb_>c6_>;_<b>_~_>cc_> ________________ __. 
Claim No . TRT-NER-2019-07005 

Dear Ms . Rosenfeld : 

This will acknowledge receipt of the administrative claim 
you submitted on behalf of Mr . ~1Cb_>c,_>;<_b>_<7>_<c_> ____ __,! 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, 
Cb>C6>;Cb>C7xc> with the information you have provided . Please 

ocument to prove Mr . lc,><6>;Cb>C7><c> I 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 wi l l be 
considered for administrative settlement . 

Enclosure 

Darrin Howard 
Regional Counsel 
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RICHARD D. EMERY 
EMERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JONATHAN S. ABAO Y 
EARLS . WARD 
(LANN M. MAAZ EL 

HAL R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0. ANDREW F. WILSON 
ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 
DEBRA L GREENBERGER 
Z0F.SAL.2MAN 
SAM SIIAJ>IRO 

Via U.S. Mail 

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

Re: 

/\TIOR.-..:1,YS /\ "I LAW 
600 FWJ II i\Vlt'lt.:I·. 1\1 ROCKEl ·EIJ .Elt Clt-..:"17'.R 

101" 1-1.00R 
NEW YORK, NF.W YORK 1002() 

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

October 29, 2019 

DIANE L. HOUK 

ALISON FRICK 
DA VlD LEBOWITZ 
DoUGLAS E. LIEB 

Al.ANNA KAUFMA.'11 
EMMA L. FREEMAN 

DAVID BERMA.'l 
ASHOK CHANDRA:-1 

Ad . . f /. C / . / b·. ~b)(6); (~)(7)( C) mims ra zve omp am '.>1_ 
(b)(6); (b)(7)(C) '---------------------' 

To Whom It May Concern: 

please find: 
On behalf oj~cb_><5_>:_cb_><7_>cc_> ___________________ __.~ enclosed 

• 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 

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

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

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

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

0 MILITARY ~ CIVILIAN (b)(6); (b)(7)(C) I Single 01/27/2019 02/03/20 19 A.M. 
8 BASIS OF CLAIM (State in deta il the known facts and circumstances attending the damage , injury , or death . identify ing persons and property Involved , the place of occurrence and 

the cause thereof Use additional pages if necessary) . 

DATE' R!:CE!Vro .. 
Please see attached . 

FEDERAL BUAFAU OF,. 
REGIONAL COUNSEL Oi¥1ee 

SEP 1 0 2019 

a,~ ,.... 111 Ane t ,.'U ... 

9. PROPE RTY DAMAG E 

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

BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECT~~~ 0-'I 
(See Instructions on reverse side) Gia ~ e/~ ,9, ¾2u,9, ~a c-a~u~v~ M U,v. 0.<-0 'O LI .s~ ~.-91. .... 

10 PERSONAL INJUR Y/WR ONGFUL DEATH 
fl J ,. 

. ..?n • 
STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , WHICH FORMS THE BASIS OF THE CLAIM . IF OTHER THAN CLA i~ TATE THE rtf,.,fl,l 
OF THE INJURED PERSON OR DECEDENT ~ 
Please see attached . ~ltt.q 

11. WI TNESSES 

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

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

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

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

1,000,000 1,000,000 
I CERTIFY THA T THE AMOUN T OF CLAI M COVERS ONLY DAMA GES A ND INJURIES CAUSED BY THE INCIDE NT AB OVE AND A GREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTL EMENT OF T HIS CLAIM. 

- - L~ -
13a SIG~ T (See ,n0 ,ons on reverse side) , 

r- ..., ~ _.... I - -• 

13b. PHONE NUMBER OF PERSON SIGNING FORM 1447r;77u;,E (212) 763-5000 

CIVIL PENAL TY FOR PRESENTING CRI MINAL PENA L TY FOR PRESENTING FRAUDULE NT 

FRAUDULE NT CLAIM CLAI M OR MAKIN G FA LSE STATE MENTS 

The claimant is liable to the Unrted 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 amounl of damages sustained 
by the Government. (See 31 U.S.C. 3729) , 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007) 
PRESCRIBED BY DEPT . OF JUSTICE 
28 CFR 14.2 

95-109 
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INSURAN CE COVERAGE 

In order that subrogation claims may be adjudicated , it is essential that the claimant provide the follow ing information regard ing the insurance coverage of the vehicle or property 

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

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

18. If a claim has been filed with your earner , what action has your insurer taken or proposed to take with reference to your claim? (It is necessary that you asoerta1n these facts} 

19. Do you carry public hab1lity and property damage insurance? D Yes If yes , give name and address of insurance camer (Number , Street , City , State , and Zip Code} D No 

INSTRUCTIONS 

Claims presented under the Federa l 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 
NOT IFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to comp letely execute th is fonm or to supply the requested mater ial within 
two years from the date the cla im accrued may render your cla im inva lid . A cla im 
Is deemed presented when It la rece ived by the appropriate agency, not when It is 
ma lled. 

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

The claim may be filled by a duly authorized agent or other legal representative. provided 
evidence satisfactory to the Government Is submitted with the claim establish ing express 
authority to act for the clalmant 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 , ii must show the Me or legal capacity of the person sign ing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent, executor , administrator , parent, guardian or other represen tative 

If claimant Intends to file for both persona l In1ury and property damage , the amount for 
each must be shown in item number 12 of this form . 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY. PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 
THE CLAIM MUST BE PRESENTED TO THE APPROPR IATE FEDERAL AGENCY 'NITHIN 
lW O YEARS AFTER THE CL.AIM ACCRUES . 

The amoun t claimed should be substantiated by competent evidence as follows· 

(a} In support of the claim for personal Injury or death , the claimant should submit a 
written report by the attending physici an, show ing the nature and extent of the injury. the 
nature and extent of treatment , the degree of permanent d isability, W any, the prognos is, 
and the period of hospitalization, or incapacitation. attaching itemized bills for medical, 
hospital, or bunal expenses actually Incurred . 

(b} In support of claims for damage to property , which has been or can be economically 
repaired, the claimant should subm it at least two item ized signed statements or estimates 
by reliable . disinterested concerns , or. W payment has been made, the 1tem1zed s,gned 
receipts evidencing payment. 

(c} In support of claims fo r damage to property which is not economically repairable , or ff 
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 accid ent. Such statements should be by disinterested competent persons . 
preferably reputable dealers or officials famili ar with the type of property damaged, or by 
two or more competib ve bidders , and shoul d be certified as being just and correct 

(d} Failu re to spec ify a sum certa in will render yo ur c laim inval id and may resul t in 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This NotJce 1s 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 lnformat10n Is solicited pursuant to one or more of the 
following: 5 U.S C 301, 28 U S.C 501 et seq., 28 U.S.C. 2671 et seq., 28 C F.R 
Part 14. 

8 . Principal Purpose : The information requested 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 fonm 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 "1nvahd • 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reducllon Act , 44 U.S.C. 3501. Public reporting burden fo r th is collection of infonmation is estimated to average 6 hours per 
response. including the time for reviewing Instructions, search ing existing data sources , gathering and maintaining the data needed , and completing and rev iewing 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 Departmen t of Justice, Washington , DC 20530 or to the Office of Management and Budget Do not mail completed 
form(s) to these addresses . 

STA NDARD FORM 95 REV (2/2007) BACK 
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Supplement to Claim for Dama2e, Iniury, or Death (Standard Form 95) 

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

a. During the week of January 27, 20 l 9 through February 3, 2019, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn , New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit 6-1. 

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

d. In addition to these facts, I also experienced the following circumstances 
between January 27, 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 round s were conducted by the administration. No 
memorandums were circulated. 

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 

Pa_g~ 1 of 3 
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Supplement to Claim for Damage, Injury, or Deat h (Standard Form 95) 

CLAIMANT, STATE THE NAME OF THE INJURY PERSON OR 
DECEDENT. 

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

b. I suffer from thyroid cancer, hyperten sion, 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. 

c. In addition to those injuries described in paragraph l0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a resu lt of the events of that 
week of confinement: anxiety, PTSD, nightmare s, insomnia, 
coughing/sneezing, 

11. WITNESSES 

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

Pa_g_e 2 of 3 
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. . 

AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

1Jb><5>;CbX
7
>cc> I authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 

including Katherine Rosenfeld , to submit an administrative comp laint pursuant to the Federal 
Tort Claims Act, 28 U.S.C. §§ I 346(b), 2671 et seq. against the Bureau of Prisons. 

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

Sincerely, 

b)(6): (b)(7)(C) 
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RJCHARD D. EMERY 
EMERY CELLI BRIN CKERHOFF & ABADY LLP 

ANDREW G. CELLI , JR. 

MATTHEW D. 8R l'lCKERHOFF 

JONATIIAN S. /\BADY 

EARLS. WARD 
ILANN M. MAAZ EL 

HAL R. LIEBERMAN 
DANIELJ . KORNSTEIN 
0. ANDREW F. WILSO N 

ELIZABETH S. SA YI.OR 

KATIIERINE ROSENFELD 
DEBRA L. GRE ENBERGER 

ZOE SALZMAI\ 
SAM SIIAPIRO 

Via U.S. Mail 

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

J\"JT()RXEYS,\T I..\W 

6(XJ FWll 11\Vt ,..,LJ • 1\T ROCKl,l·EI.LER Cr.:-..~11-:R 
l(P, FL(X)R 

NE \\' YORK, N F.\\ YORf. 10020 

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

September 5, 2019 

DIANE L. HOUK 

ALISO~ FRICK 

DAVID LEBOWITZ 
DoUGLAS E. LIEB 

A LANNA K,\tFMAN 

EMMA L. FREE 'v1Ai'-: 

DAVIDBl:.RMM 

AsHOK CHAI\DRA!'; 

Re: Administrative Complaint by rL...b)-(
5
-): -(b)-(7-)(C_) __________ ___. 

To Whom It May Concern: 

On behalfo lf'.L...b)-(6-); (-b)-(7-)(C_) __________ ___JI I d I fi d ~l _enc ose p ease m : 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

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

Encl. 

Sincerely, 

Isl 

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

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

additional instructions . 

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

Federal Bureau of Prisons f b)(6); (b)(7)( C) I c/o Emery Celli Brinckerhoff & Abady LLP 
Northeast Regional Office ouu r-mh Avenue , 10th Floor 
U.S. Custom House , 7th Floor New York, NY 10020 
Philadelph ia , PA 

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

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

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

DATE Ai:CENm 
Please see attached . FEDERAL BUA6'U OF-REGIONAL COUNSB. O - I: 

SEP l O 2019 

a11:on.o u 11 .t1nc, ..,, ... 
·-

9 PROPERTY DAMAGE 

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

BRIEFLY DESCRIBE THE PROPERTY . NATURE AND EXTENT OF THE OAMAGE ANO THE LOCATIO N OF 'M-IERE THE PROPERTY MAY BE INSP ECTED. 
(See lnstructions on reverse side) 

10 PERSONAL INJURYiWRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, 'M-IICH FORMS THE BASIS OF THE ClAIM . IF OTHER THAN CLAIMANT . STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT 

Please see attached . 

11 WITNESSES 

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

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

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

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

1,000 ,000 1,000 ,000 
I CERTIFY THAT THE AMOUNT OF CLAI M COVE RS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLE MENT OF THIS CLAI M. 

13a. SIG~ CLAl,MANT (See ln0 ons on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 117;;.77;E 1A--u. ,_ -~L1 - (2 12) 763-5000 , .,,,.., ~ ,- ,r ,... ~ -• ~ I -

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULE NT 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 Government. (See 31 U.S.C. 3729) 

Authorized for Local Reproduction 
Pre vious Edition is not Usable 

NSN 7540 -00-634-4046 STANDARD FORM 95 (REV. 212007) 
PRESCRIBED SY DEPT OF JUSTICE 

95-109 
28 CFR 14.2 
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Supplement to Claim for Damaee, Iniury, or Death (Standard Form 95) 

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

8. BASIS OF CLAIM (State in detail the known facts and circum stances 
attendin g the damage , injury , or death, identif ying persons and 
property involved, the place of occurr ence 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 Detent ion Center in 
Brooklyn, New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit _ 6
_-_

1 
____ , cell _7 

__ _ _ _ 

c. In the seven-day period between January 27, 20 19 and February 3, 20 19 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights, and I was confined in near-da rkness; (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 t ime; and (4) I had little to no access 
to clean laundry, hot food, regu larly 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, l also exper ienced 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 coning 

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

illnesses I suffer from were exacerbated. In additionto this,I de v e­
loped a hernia and on-going breathing issues. SORT teams were deploy ed 

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

No memorandums were passed out. 
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Su·pplement to Claim for Damage, Ioiury, or Death (Standard Form 95) 
l' b)(6); (b)(7)(C) 

10. PERSONAL INJURY/WRONGFUL DEATH : STAT E 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 paragrap h 8, 
including but not limited to a prolonged period of bitter cold and darkness, I 
suffered the following injuries which form the basis of my claim: physical 
pain and discomfort as a result of my exposure to the cold; hunger; exposure 
to noxious odor, air quality, and excessive noise; severe personal 
uncleanliness caused by lack of access to showers or clean clothing; and 
emotional and psychological distress. 

b. I suffer from [insert medical conditions here] and take medication for the r~st 
of my life for the following illnesses : Thyroid cancer, hypertension, 
and g l aucoma. Due to the extreme cold temperatures, I developed a 

_e_r_n_i_a_. _____________ and during this period I was not 
provided with needed medical care. Specifically, I was not provided with 
[Example: daily medicat ion l access to medical care concerning the exacer­
bation of my chronic i11nesses and the newly developed hernia. 

c. In addition to those injuries described in paragraph 1 O(a) above, 1 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: [Examp les: nightmares, anxiety, asthma symptoms, 
nausea, diabetes, etc.] The level of anxiety was increaced deue to my diffi-

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. 
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95) 
r )(6); (b)(7)(C) 

11. WITNESSES 

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

My ce l l mate, ~fb>_<
6

>_; <b_>c
7
_xc_ > _____ ___.I, a n d the rest of the prison 

population who suffered simi l ar conditions to mine . 

Probably the best witness I can mention i s judge Torres fro m the 

Sothern District of New York . She said : "I don ' t like what I see, 

and the warden is lying ." 

I am: (Circle one) 

Single Marr ied 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

AJ"" ,.s. 2019 

1,fb>C
6
>;cbJ(?){c) I authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 

including Katherine Rosenfeld, to submit an administrative complaint pursuant to the Federal 
Tort Cla ims Act, 28 U.S.C. §§ l 346(b) , 2671 et seq. against the Bureau of Prisons. 

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

Sincerely , 

(b)(6); (b){7)(C) 
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U.S. Department of Justice 

Federal Bureau of Prison s 

Northeast Reginal Office 

U.S. Custom House 

2nd & Chestnut St. , 7th Floor 

Philadelphia , PA 19106 
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CLAIM FOR DAMAGE , INSTRUCTIONS: Please read carefully the instructions on the FORM APPR OVED 

reverse side and supp ly Information requested on both sides or th is 0MB NO . 1105-0008 
INJURY, OR DEATH form . Use additional sheet(s) if necessary. See reverse side for 

add itional Instructions . 

1. Submit to App ropriate Federal Agency : 2. Name , address of claimant , and claimant's personal repr esentative if any. 
(See instru ctions on reverse ). Number , Stree~ City, State and Zip code . 

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

= I 
'H d c.. \3~~ 'I(\ '-d""' 
(). c ~ .o~ :Yz.a, 00 d-
?:> r..::.-:>v<..\~V'- t,l '{ . \ \ L ~ g.. 

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

D MILITARY ~ IVILIAN ~1('~\e.. ~O<,\.,\a.q_, Z 7-t'h '2...C \ 9i \ 2. ', 0 0 ?M 
8. BASIS OF CLAIM (State In detail the known facts and circumstances attend ing the dama ge, Injury. or death , iden ~fy ing perso ns and property Involved . the place of occurrence and 

the cause thereof . Use additional pages if necessary ). 

:)e_e... A-++Q G~\ '{V\e_ (\-\-

9. PROPER TY DAMAGE 

NAME AND ADDRESS OF OWNER , IF OT HER THAN CLAIMANT (Number , Street. City , State , and Z ip Code) . 

BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE AND THE LOCAT ION OF IM1ERE THE PROPERTY MAY BE INSPE CTED. 
(See Instructions on reverse side ). 

10. PERSONAL INJUR YM'RO NGFUL DEATH 

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

11. WITN ESSES 
~ -~ 

NAME l"~Bu ---~a.i 
ADDRESS (Number , Street. City, State , and Zip C ~ OF--

·- - "" . l\,c 

APR 15 2019 

Ni=Dn ..,,_ •-- -

12 . (See instructlons on reverse ). AMOUNT OF CLAI M (in dollars) 
... 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. vVRONGFUL DEAT H 12d. TOTAL (Fa ilure to speci fy may cause 

}b25rD00 
forfeiture of you r rights ). 

I CERT IFY THAT THE AMOUNT OF CLAI M COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDE NT AB OVE ANO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION ANO FINAL SETTI.EMENT OF THIS CLAIM. 

13a. SIGNATURE OF CLAIMANT (See Instructions on reverse side), 13b. PHONE NUMBER OF PERSON SIGN ING FORM 14. DATE OF SIGNATURE 
r )(6); (b)(7)(C) 

I L\ 1-o \ Z-0\9 
I 

\,IVIL PENAL IT ~VI'( _ ~~TING CRIMINAL PENAL TY FOR PRESENTING FRAU DULENT 
FRAUDULENT C CLA IM OR MAKING FALSE STATEMENTS 

The claimant Is liable to the United States Government for a civil penalty of not les s than 
$5 ,000 and not more than $10,000 , plus 3 times the amount of damages sustalhed 

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

by the Government (See 31 U.S .C . 3729 ). 

Authorized for Local Reproduction 

Previous Edition is not Usable 

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

95-109 28 CFR 14.2 
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INSURANCE COVERAGE 

In order that subrogation claims may be adjudicated, it Is essential that the claimant provide the following information regard ing the insur ance coverage of the veh icle or property. 

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

16. Have you filed a claim with your insurance carrier In this instance . and if so, Is it full coverage or deductible ? 0 Yes ~ No 17. If deductible , state amounL 

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

19. Do you carry public liability and property damage insurance? 0 Yes If yes , give name and address of insurance carrier (Number , Street , City , State , and Zip Code). 5J'No 

INSTRUCTIONS 

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

Complete all Items - Insert the word NONE where appllcable . 

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

Failure to completely execute this fonn or to supply the requested materia l with in 
two years from the date the claim accrued may render your c laim Invalid. A c lalm 
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 perta ining to claims asserted under the 
Federal Tort Claims Act can be found in TJtle 28 , Code of Federa l Regulations , Part 14. 
Many agencies have published supplementing regulations . If more than one agency Is 
Involved, please state each agency . 

The claim may be filled by a duly authorized agent or other legal representative . prov ided 
evidence satisfactory to the Govemmen t is submitted with the claim establ ishing express 
authority to act for the claimant. A claim presented by an agent or legal representat ive 
must be presented in the name of the claimant. If the claim is signed by the agent or 
legal representatlve , it must show the tide or legal capacity of the person sign ing and be 
accompan ied by evidence of his/her authority to present a cla im on behalf of the claimant 
as agent. executor , administrator , parent , guard ian 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 subs tantiated by competent evidence as follows; 

(s) In support of the claim for personal Injury or death , the claimant should submit a 
written report by the attending phys ician , showing the nature and extent of the injury, the 
nature and extent of treatment. the degree of permanent disab nity, if any. the prognosis , 
and the period of hospitalization , or incapac itation, attach ing itemized bills for medical. 
hospital, or burial expenses actually incurred. 

(b) In support of cla ims for damage to property , wh ich has been or can be economica lly 
repaired , the claimant should subm it at least two item ized signed stateme nts or estimates 
by rel iable. disinterested concerns . or , if payment has been made, the item ized signed 
receipts evidencing payment. 

(c) In support of claims for damage to property wh ich is not econom ically repairable, or if 
the property is lost or destroyed, the claimant should submit statements as lo 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 compete nt persons, 
preferably reputable dealers or officia ls familia r with the type of property damaged, or by 
two or more compet itive bidders , and should be cert ified as be ing just and correcL 

(d) Failure to specify a sum certain will render you r c la im Inva lid and may result in 
forfeiture of you r right s. 

PRIVACY ACT NOTICE 

This Notice is provided in accordance with the Privacy Act. 5 U.S.C . 552a(e)(3) , and 8 . Principal Purpose; The Information requested is to be used in evaluating claims. 
concerns the information requested In the letter to which this Notice is attached . C. Routine Use: See the Notices of Sys1ems of Records for the agency to whom you are 

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

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperworl< Reduction Act , 44 U.S.C. 3501. 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 mainta ining the data needed , and completing and reviewing the collection of 
information. Send comments regarding this burden estimate or any other aspect of this collection of information , Including suggestions for reduc ing this burden . to the Director, Torts 
Branch. Attention ; Paperworl< Reduct ion Staff , Civil Division , U.S. Department of Just ice, Washington , DC 20530 or to the Office of Management and Budgel Do not mail completed 
form(s) to these addresses. 

STANDARD FORM 95 REV. (2/2007) BACK 
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Attachment 1 

I demand $25,000 under the Federal Tort Claims Act (FTCA) for pain and suffering punishment and conditions, 1 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. 

I 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 MOC Brooklyn building and cell I resided in. The FBOP, via Warden Herman Quay and all its Captains 
unconstitutional actions & inactions constituted gross negligence that lead to my personal injuries. The cruel and unusual 
punishment was unjustifiable by any governmental interest and also constituted a degree of outrageousness and a magnitude 
of 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 pe~ury 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. 

I reserve the right to amend my Federal Tort Act Claim in the future and eagerly awaiting your earliest possible response. I 
thank you in advance for your time and consideration in this matter. 
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f b){6); (b)(7)(C) 

MDC Brook l y n 
8 0 29 th Street 
Brooklyn , NY 11232 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeas t Regional Office 

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

April 3 0 , 2 01 9 

Re : Administrative Claim Received April 15, 2019 
Clai m No . TRT- NER- 2 01 9- 03882 

De a r Mr . f b)(GJ: (b>m<c> 

Thi s will acknowledge rece i pt of your administrative c l a im fo r 
a n a ll eged l oss of p er so n a l property or p er so n a l in jury suf fere d at 
MDC Brooklyn . 

Und er th e provisions of the applica b l e federa l statut e s , we have 
six mon t h s from t he date of re ceipt t o re view , consider , and 
ad ju dicate yo u r claim . 

All corres p ondence regarding this claim should be addressed to 
Federal Bu rea u of Prisons , Northeast Regional Office , Room 7 01, U. S . 
Custo m House , 2nd & Ch es t nut Str ee t , Phila de lphia , Pe nnsylvania 
19106 . If the circumstances s u rro un din g this claim chan g e in any 
fashion , you should con ta c t t hi s office immediately . Also , should 
your address c h a nge , you s h ou l d co n tact t hi s offic e in wr i t ing 
accord ing l y . 

S in c e re l y , 
b)(6); 
b)(7)(C) 

Darrin Howa rd 
Regi on al Co u nsel 
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Via Certified and Return Receipt Mail 

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

MDC Broo kl yn 
P . O. Box 329002 
Brooklyn , NY 11232 

U.S. Department of Justice 

Federal Bureau of Prisons 

Norlheast Regional Office 

U.S. Custom House-7th Floor 
2nd & Chestnut Streets 
Philadelphia, PA /9106 

October 14 , 2019 

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

Dear Mr . fb><6>;<b><ncc> 

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 a 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 . In 
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 . 

cc : D. Edge, Warden, MDC Brooklyn 

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

so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
__ or on the front if space permits. 
1. Article Addressed to: 

t,.Ar.~ 
t,.AOC aroo't<.\1n 
p . O. 80~ 329002 
aroo't<.\1n, N'< "" 

232 

.• ,111111 

A. Signature 

X □ Agent 
□ Addressee 

B. Received by (Printed Name) C. Date of Deliv81)' 

1ddr9ss different from item 1? □ Yes 
'I' deliv81)' address below: ~ 

• - • yp& □ Priority Mall Express8 
~ ~~ □ Reglsla8dMII"' 
~~Restllcted OelVely □ ~Mal ReslJlcted 

□ Certified M411 Reslrlcttd Dellvecy ~ ;;;•Receipt for 

---::----:--:-:-:----:-:-----:--=-----:----=---,-- -- - - ---11 D Collect on Dellvary Metchandiae 
2. Article Number (Transfer from service label) □ Colect on Deively Reltllctad Dell/WY □ Signature Confinnallon"' - · ··· · □ Signa!IRConrlffll8lion 

,..,.:,\) ~063 5105 94 

7016 1370 0001 4120 232 8 lel1very Re&trlctedOellve,y 

: PS Form 3811, July 2015 PSN 7530-02-ooo-9053 . Domestic Return Receipt I 
I 

_J 

-.::t 
l'­
N ..... 
0 
....... 
co 
0 
co 
0) 
N 
0 

I 
0) 
....... 
0 
N 
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USPS TRACKI.JG # 

11111111111111 
9590 9402 4990 9063 5105 94 

United States 
Postal Service 

• Sender· "'---- _..,_. •·• 
Northeast Regional Office 
Federal Bureau of Prisons 
U.S. Customs House 

I 

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

Arst-Class Man 
Postage & Fees Paid 
USPS 
Pennit No. G-10 

I~~ ~-

""St ,..._ 
N ..... 
0 

N 
<X) 

0 
<X) 
0) 
N 
0 
' 0) ...... 

0 
N 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

Augu st 12 , 2019 

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

Re : Administrative Tort Claim Received August 1 , 2019 
Fi l ed on Beha l f of ~fb_J<5_):c_b>_m_cc_> _______________ ~ 

Claim No . TRT- NER- 2019 - 05858 

Dear Ms . Rosenfe l d : 

This will acknowledge receip t of t he admini s t rative claim 
you submitted on be h a l f of l<b><5J;(b)(7)(c) I, for 
a n a ll eged perso na l i njury suffered at MDC Brook l yn between 
January 27 , 2019 , and February 1 , 2019 . 

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

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

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

Darr in Howard 
Reg i ona l Counse l 
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RICHARD D. EMERY 
EMERY CEL LI BR INCKERHOFF & A BADY LLP 

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

EARLS. WARD 
ILANN M . MAALEL 

H,\L R. LIEBERMAN 
DANIELJ KOIU,STEIN 
0 . ANDREW F. WILSON 
ELIZABETH S. SAYLOR 
KATH ERINE ROSENFELD 
DEBRA L. GREEl'>BERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

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

ATIOlt.,EYS .\'I LA\~ ' 

600 Fwn I A\ ' E:-.CE .\T ROCKL'.l· l'J.I.H~ CF, ' l"FR 
I(}™ 1-1.00R 

NEW YORK, ' l·.W YORK 10020 

TEL: (212) 763-5000 
I' IX : (21 2; 763-5001 
www.ccbilaw.com 

July 26, 2019 

Re: Administrative Complaint b~ .... <b_><
5
_>;_cb_>a_>cc_> __________ _. 

To Whom It May Concern: 

On behalf O~ .... (b-)(6-);-(b-)(7-XC_> ________ ___,I I I fi d 1 1 , enc osed p ease n : 

■ SF-95 Clajm Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANE L. I IOLK 

JESSICA CLARKE 

ALISON FRICK 
DAVID L EBOWITZ 

Do UGLAS E. LIEB 

ALANNA KAUF\\AN 
EMMA L. FREEMAN 

DAVID B ERMAN 
ASHOK CHANDRAN 

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

Sincerely , 

/s/ 

Katherine Rosenfeld 

Encl. 

2019-02980 84 of 27 4 
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-E-000084



CLAIM FOR DAMAGE , INSTRUCTIONS : Pleas e read care full y the Instruc t ions on the FOR M APP ROVED 

' 0 M B N0 . 1105-0008 
INJURY, OR DEATH 

reverse sid e and sup p ly in form ation req ues te d on bo th s ides of this 
form . Use add itiona l sheet( s) if necessary . See rever se side fo r 

add ition al ins truction s . 

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

Federal Bureau of Prisons b)(6); (b)( 7)(C) o Emery Celli Brickerhoff & Abady LLP 
Northeast Regional Office 600 Fifth Avenue , 10th Floor 
U.S. CUSTOM HOUSE , 7TH FLOOR New York , New York 10020 
PHILADELPHIA , PA 19106 

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

□ MILITARY ~ CIVILIAN l(b)(6); (b)(7)(C) I Single 01/27/2019 02/01/2019 A.M. 
8. BASIS OF CLAIM (State in detai l the known facts and circumstances attend ing the damage, inJury, or death, Identify ing persons and property invo lved, the place of occurrence and 

the cause thereof . Use additional pages if necessary) 

Please see attached . 

9 PROPERTY DAMAGE 

NAME ANO ADDRESS OF 01/VNER, IF OTHER THAN CLAIMANT (Number , Street , City, Slate , and Zip Code) 

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

10. PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , VVHICH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLA IMANT, 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 ,nstructions on reverse ) AMOUNT OF CLAIM (1n dollars) 

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

1,000,000 1,000,000 
I CERTIFY THAT THE AM OUNT OF CLAIM COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACT ION ANO FINAL SETTLEMENT OF THIS CLAIM . 

13a S~ MANT ~ 1~ 1de) 
13b. PHONE NUMBER OF PERSON SIGNING FORM 

l J AT.; 177, 
212-763-5066 

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

The dairnant Is l iable to the United States Government for a CIVIi penalty of not less than F,ne, Impnsonment , or both (See 18 U.S C 287. 1001 .) 
$5,000 and not more than $10 ,000 , plus 3 bmes the amount or damages sustained DATE RECEIVED 

by the Govemment (See 31 U S.C 3729) F~~~~-BU£l,10~J,~~ P_~§q_f-iS 

A uthorized for Loca l Re production 
Previous Edition is not Usable 

NSN 7S40-00-634-4046 STANDAR D FORM 95 (REV . 2/2007) 
PRESCRIBED BY DEPT OF JUSTICE 
28CFR 142 

95-109 
AUG O l 2011 
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INSURANCE COVERAGE 

In order that subrogation ctaims may be adjudteated , it is essential that the ctaimant provide the following information regarding the insurance coverage of the vehicle or property . 

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

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

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

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

INSTRUCTIONS 

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

Complete all Items - Insert the word NONE where applicable . 

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

Failure to completely execute this form or to supply the requested material w ithin 
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 1s needed In completing this form , the agency listed in item #1 on the reverse 
side may be contacted . Complete regulations pertainmg to claims asserted under the 
Federal Tort Claims Act can be found In Title 28 , Code of Federal Regulations , Part 14 
Many agenc ies have published supplemenbng regulations If more than one agency is 
Involved, please state each agency 

The ctaim may be filled by a duly authorized agent or other lega l representative , provided 
evidence satisfactory to the Government is subm itted with the claim establishing express 
authority to act for the claimant A claim presented by an agent or lega l representative 
must be presented In the name of the claim ant If the claim is signed by the agent or 
legal representative, it must show the btte or legal capacity of the person signing and be 
accompanied by evidence of his/her author ity to present a claim on behalf of the daimant 
as agent. executor, administrator. parenl 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 INC IDENT . 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
~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 
wntten report by the attending physician, showong the nature and extent of the on Jury, the 
nature and extent of treatment , the degree of permanent disab ility, if any , the prognosis , 
and the period of hosp ital ization , or incapacitation . attac hing i temized bills for medical, 
hospital , or burial expenses actually incurred 

(b) In support of claims for damage to property . which has been or can be econom1cally 
repaired , the claimant should submit at least two 1tem1zed signed sta tements or esbmates 
by reliable, d 1s1nterested concerns , or , 11 payment has been made , the itemized signed 
receipts evidencing payment. 

(c) In support of cla ims for damage to property which Is not economica lly 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 shou ld be by dis interested competent persons , 
preferably reputable dea lers or officials fam iliar w ith the type of property damaged, or by 
two or more competitive bidders, and should be ce~ied as being Just and correct . 

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

PRIVACY ACT NOTICE 

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

A. Authority The requested informat10n is solicited pursuant to one or more of the 
follow ing 5 USC 301, 26 U.S.C 501 et seq ,. 26 U.S.C. 2671 et seq, 28 CF R 
Part 14 

B Principal Purpose: The information requested Is to be used in evaluati ng cta,ms 
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. Disctosure is voluntary However, failure to supply the 

requested informat ion or to execute the form may render you r claim "invalid ·• 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reduction Act, 44 U S.C. 3501 . Pubic reporting burden for this collection of information is esbmated to average 6 hours per 
response . mctud1ng the time for reviewing instructJons, searching existing data sources, gathenng and maintaining the data needed, and completing and reviewing the eollecbon of 
information Send comments regarding this burden estimate or any other aspect of this collection of inform ation, inclu ding suggestions for reducing this burden, to the Director , Torts 
Branch, Attention : Paperwork ReductJon Staff , CiVJI Divis10n, U.S. Departm ent of Justice , Washington, DC 20530 or to the Office of Management and Budget Do not mall completed 
form(s) to these addresses 

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

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

a. During the week of January 27, 2019 through February 3, 20 19, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn, New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit J-72. 

c. In the seven-day period between January 2 7, 2019 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights , and I was confined in near-darkness; (2) there was little to 
no heat and I was 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: phys ical 
pain and discomfort as a result of my expos ure to the cold; hunger; exposure 
to noxious odor, air quality, and excess ive noise; severe personal 
unclean liness caused by lack of access to showers or clean clothing; and 
emotional and psychological distress. 

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

Page 1 of 3 
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Supplement to Claim for Dama2e, Iniury, or Death (Standard Form 95) 
' u 

2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: interrupt ions in my medication prescr ibed 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 ja il staff. My fear left me without an appetite and unab le to sleep. 

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

U.S. Department of Justice 
Federal Bureau of Prisons 

ortheast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia, PA 19106 

To Whom it May Concern: 

J / \S I \0\ 

I, , authorize my representatives at Emery Celli 
r bX6); (b)(7)(C) J 

Bnnckerho!t & Abady L~ , including Katherine Rosenfe ld, to submit an administrative 
complaint pursuant to the Federal Tort Claims Act, 28 U.S.C. §§ !346(b), 2671 et seq. against 
the Bureau of Prisons. 

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

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

V 
l(b)(6): (b)(7)(C ) 

D.0. E .__ ________ _, 
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BP- A0943 Small Cla i ms for Pr opert y Damag e or Lo ss (31 U . S . C. § 37 2 3) coFRM 
JUNE 10 

U .S. DEPARTMENT OF JUSTICE 

. 
1 . Location where the property loss or 

damage occurred : 

~~o~ - MDC ~~00¥-\'{ Y\ 

3. Date and Day of Incident: I. 

ri-a'M ~' ~t>.'1 ~~\>) \St .\o jCXl 01''-\ 
~ 'e:~ 'b '("() 'd,Z) \C\ ~bl"1 

FEDERAL BUREAU OF PRISONS 

2 . Name , address of claimant(Register 
number , street, city , state , and zip code) : 
bX6J: (b)(7XC) 

METROPOLITAN D~i~NiiuN ~~N ER 
80 29TH STREET BROOKLYN, NEW YORK 11232 

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

&'-\ y\QJrS o. ~"''-i t('OJY\ 

(M}1'f l}{OV\~ 6 ~ I'll 

5 . Basis of Claim (State in detail the kno wn facts and circumsta n ces of t h e damage to , 
or loss , of privately owned property , identify i ng persons and p r operty involved , the 
place of occurrence and the cause thereof ) (Use additional pages , if necessary . ): 

t ~"'~$,, -S, 0 o v , o u ~ or ~ °"' n Mo 0 u P-0 ,'" ~ t) ~ Q, \-<> n t ~ \c.t ~"<J{)c ~ o..P 4-N.. 
~ Q ~ vJ,,.r~ G,.v~'i fY'~ c..f\.\1\n..'()S' o<f) rn. 'O,c ~P.00~l'-i" Ch.r\"~ ~ ~~ 11)<)-c:i'f-

.. \ "'\ \jJ e. 0vf w ~o '-'1'1..r ov-1 ,,.<o.l \/v-1 llt\ () o ht().\ c C)\ o- w f\. \.,tr 
a.\,\~ ".\lJ\n,v~h ~o\\°I 1 't Y'l)UJ'ed A.~0\ -,/)~ \., (VI'{ 11v1H t11-",-to M.Q.. .:s~~i""i:o\ 
'('O \ :a-h:$' no (?,\,e~\-ri~ '\..:., ::\J'\."'-c)-.Q_ OC:O<t-6-\)Uri'')~ n. ~o\W- Uor}eX WI~ ltf()S 

~~""~\ ,~r1,~\, v10.~~'$ \n 'f\\s\or'\1-ri \-J.~.e,, 1J- wru t>~"'~ 0
~ l>AJ-~ 

?o ~~ \Ot\l,~~ M <V-'--\ C~\\ vJi~O\IY b~,, nu\MI"\,(\ {\9-e....o" • .\ht_ ~" 0 0 \rJ/'IS n'+ ~{'Q.~Vlo 
1}-,1.(}-()tO"\- '\-U.,§ \JS' ~ C)(' \\ 'fcur s °'~""' \:: I :fun· \tJ r--S \)t \Q.~ii f''h,\.f :t n Sl\Cr~d.... \o \1\i Y\\Jf<Y'(\ ~ 

6 . Witnesses (Please provide the name and address {number , street, city , state, and zip 
h witness b)(6); (b)(7XCJ 

,e::t, ~(! .. d~, \'t\ t L ~ 

~\J \\~ ~1\~ ~ A.°< 

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

~ J; ,OM ,ob 
8. MAIL OR DELIVER CLAI M TO THE REGI ONAL OFFICE WHERE THE CLAI M OCCURRED 

I CERTIFY THAT THE AMOUNT OF THE CLAIM COVERS ONLY DAMAGE TO, OR LOSS OF PRIVATELY OWNED 
PROPERTY CAUSED BY THE I NCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMOUNT IN FULL 
SATISF ACTION ANO FINAL SETTLE MENT OF TRIS CLAIM. 

9 . Signature of Claimant or Authorized 
Representative 

10 . Da te 

PDF Prescribed by PS 1320 
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r )(6) (b)(7)(C) 

USP Canaan 
P . O. Box 300 
Waymart, PA 184 72 

U.S. Departm ent of Ju stice 

Federa l Bureau of Prisons 

North east Regional Office 

U.S. Custom /l ouse 
2nd & Chestnut Streets - 7"' Floor 
Pl11ladelp/11a, PA. 19106 

March 8, 2019 

Re: Administrative Claim Received February 27, 2019 
Claim No . TRT-NER-2019-02823 

Dear Mr. r )(ti).( b)(7)(C) 

We are in receipt of your Small Claims for Property Damage o r 
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-95 should describe the basis of 
your claim, including information 
incident occurred, an explanation 
nature and extent of each injury . 
of the form to provide sufficient 
investigated. 

as to how, when and where the 
of the alleged events, and the 

You must complete each section 
information so your claim may be 

If you wish to resubmit your claim with the above-noted 
information, your request will be considered for administrative 
settlement. 

Enclosures 

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

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

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

1. Submit to Appropriate Federal Agency : 2. Name, address o f daimant , and dalmant's personal representative 
If any. (See Instructions on reverse) . Nu mber , Street , City , State and Zip 

code. 

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARI TAL STATUS 6 . DATE A ND DAY OF ACCIDENT 7. TI M E (A.M . OR P.M .) 

0 MILI TARY □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 add itional pages if necessary). 

9 PROPERTY DAMAGE 

NAME ANO AODRESS OF O'NNER , IF OTHER THAN CLAIMANT (Number , Street, Crty, State , and Zip Code). 

BRIEfl Y DESCRIBE THE PROPERTY, NATURE ANO EXTENT OF THE DAMAGE ANO THE LOCATION OF w-tERE THE PROPERTY MAY BE INSPECTED. 
(See InstruC1Jons on ,everse side). 

10. PERSONAL INJURY/WRONGFUL DEA TH 

STATE THE NATURE ANO EXTENT OF EACH INJURY OR CAUSE OF DEA TH 'M-ilCH 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 1nstruC1Jons on reverse). AMOUNT OF CLAIM (in dollars) 

128. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c WRONGFUL DEATH 12d. TOTAL (Fallure to specify may cause 
fotfeiture ot your nghts). 

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

138 SIGNATURE OF CLAIMANT (See instruc!Jons on reverse side), 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

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

The daimant ,s Uable 10 1he United States Government for • avd penalty d not less then Fine, impnsonment , or both . (See 18 U.S.C. 287 , 1001.) 
SS,000 and not more than $10 ,000 , plus 3 ~mes the amount of damages sustained 
by the Government. (See 31 U.S,C. 3729). 

Authorized for Local Reproduction 
Previous Ed11Jon is not Usable 

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

95-109 
28 CFR 14.2 

2019-02980 94 of 274 
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-E-000094



INSURANCE COVERAGE 

In order that subrogation da1ms may be adJud1cated, rt is essenllal that the dllimant provde the followtng informallon regarding the insurance coverage of the veh1de or propeny. 

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

16. Ha\le you filed a daim with your insurance camer in this instance, and Jf so, Is rt tua coverage Of deductible? O Yes O No 17. It deductible, state amount. 

18 II a d81m has been filed With your c:amer, whlll adlon has your insurer taken or proposed to take With reference to your daim? ( It Is necesnry that you ascertain these lads ). 

19 Do you carry pubhc J1ablhty ond property damage insurence? O Yes It yes, give name and eddress of insurance camer (Number, Street, Clly, State, and Zip Code) O No 

INSTRUCTIONS 

Claims presented und er the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose 
employee(s) was invo lved In the Inci dent If the incident Involves more than one claimant , each claimant should submit a seperate 
claim fonn . 

Complete all Items - Insert the word NONE where applicable . 

A CLAIM SHAll BE DEEMED TO HAVE BEEN PRESENTED \MiEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE. AN EXECUTED STANDARD FORM 95 OR OTHER ~ITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute this fonn or to su pply th e requested material with in 
two years from the date the clalm accrued may render your cla im Invalid . A claim 
Is deemed presented when it Is received by the appropriate agency , not when It Is 
malled. 

If instrucllon Is needed in complebng tin fOfffl, the agency hied in rtern #1 on the reverse 
SJde may be contacted Complete regulations pertaning to da1ms asserted under the 
Federal Tort Claim, Act can be found In Title 28, Code of Federal Regulal1on1, Part 14. 
Many agenoes have published supplementing regulations. If more than one agency Is 
ln\/Olved, please stale each agency 

The d81m may be filled by a duly au1horized agent or other legal representative, pro111ded 
e111denc:e satisfactory to the Govemment Is submitted with the claim establishing express 
au1horlty to act for the daimant. A claim presented by an agent or legal representative 
must be presented in the name of the claimant It the daim II SJgned by the agent or 
legal representatJve, rt must show the lllle or legll capaoty of the person 11gn1ng and be 
aocomparwed by evidence of his/her authonty to present a dBJm on behalf of the claimant 
as egent. executor, administrator, parent, guardian or other representalive. 

If d8'mant intends to file !Of both personal Injury end property damage, the amount IOf 
each must be shown ,n rtem number 12 of this fOfffl. 

DAMAGES IN A SUM CERIAJN 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 daimed should be substenbated by competent e111dence as follows 

(a) In support or the claim for personal injury or death, the dalmant should submit a 
written report by the attending physician, showing the nature and enent ot the Injury, the 
nature and extent of treatment. the degree of permanent disability, if any. the prognosis, 
and the penod of hospltal1281Jon, Of Incapacitation, attaching ltenvzed bills for med ical, 
hospitll Of bunal expenses ac:tually incurred. 

(b) In support of dalms tor damage to property, which has been or can be economically 
repaired, the daimant should subnit .. least two itemized Signed statements Of estimates 
by relleble, disinterested concerns, Of If payment has been made, the rtemtzed Signed 
receipts evidencing payment. 

(c) In 1upport of claims tor damage to property which Is not econ0mtcally repairable, or If 
the property Is lost or destroyed. the damant should submit statements as to the ong,nal 
cost of the property, the date of purdlase , and the value of the propeny, bolh before and 
after the acodenL Such statements should be by disinterested competent persons, 
preferably reputable dealers or officials laminar with the type of property damaged, or by 
two or mOfe competitive bidders, and should be certified as being Just and correct 

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

PRJVACY ACT NOTICE 

Tin Notice Is prov,ded In accordance with the Pnvacy Ac:t, 5 U.S.C 552a(e)(3), and 
concerns the 1nform1111on requested ,n the letter to which this Notice is attached. 

B. Pnna pal Purpose The lnfOffflatJon requested IS to be used in evaluating da 11ns. 
C. Raulino Use· See the Notices of Systems of ReCOfds IOf the agency to whom you are 

submitting 1h15 form fOf this inf0ffflat1on. A Aurhonty The reque•ted 1nf0ffflation Is solioted 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. 0 . 
Part 14. 

Effect of Failure to Respond: Disclosure is voluntary. Howe~er, failure to supply the 
requested Information Of to execute the form may render your claim ",nvalid." 

PAPERWORK REDUCTION ACT NOTICE 

Thla nOlice Is~ IOf the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden tor this oollectlon ot Information la estimated to average 6 hours per 
response, induding the time for reviewing instruc:t,ons, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the oollec:tion of 
lnformallon. Send comments regarding tin burden estimate or any other aspect of this coll=c:tion of information, induding suggestJOns fOf reduang this burden, to the Director Torts 
Branch, AllentJon Paperw011( Reduc:tJon Staff CMI O1111S1on, U.S Department of JuSbce, Washington, DC 20530 Of to the Office ot Managemenl and Budge!. Do not matt completed 
form(s) to these addresses. 
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Via Certified and Return Receipt Mail 

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

MDC Broo kl yn 
P.O . Box 329002 
Brooklyn, NY 11232 

U.S. Departm ent of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto111 ll011se-7th Floor 
2nd & Chest11111 Streets 
P/11/adelph10. PA 19106 

March 4, 2019 

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

Dear Mr .jCbJC6):<b><1><c) 

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

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

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

cc: H. Quay, Warden, MDC Brooklyn 

Since ·~J 

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

so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or •L s • • 6. ---- ~ - ---= 

1. Ar1 

Iroo1<1yn 
P. 0 . Box 329002 
Brooklyn, NY 11232 
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9590 9402 3738 7335 6609 35 

A. Signature 

X 
□ Agent 
□ Addressee 

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

jifferent from item 1? □ Yes 
ry address below: ~ 

3. Service Type □ Prlortty Man Express® 
□ Adult . □ Registered Mail™ 

lfied Mail@ ery 
□ ignatur& Restrlcted Oell\'efY ;El Mall Restricted 
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■ Complete items 1, 2 , and 3. 
■ Print your name and ac;tdress on the reverse 

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

or on the fronlif soace oermits. 
T.Arl,~E. 

~~~ 

MDC Brooklyn 
P. 0 . Box 329002 
Broo klyn,~Y 11232 

II IIIIIII IIII IIIIII II I I II II I I 11111111111111111 
9590 9402 3738 7335 6609 35 

-.,\!, l 3 2J 
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MARCH 11, 2019 

DARRIN HOWARD , ESQ. 
NORTHEAST REGIONAL COUNSEL 
FEDERAL BUR5AU OF .PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET - ROOM 701 
PHILADELPHIA , PENNSYLVANIA 19106 

Re: Administrative Tort Claim No. TRT-NER-2019-02630 

Dear Mr. Howard : 

DATE RECEIVED '""""$ 
EOEAAI. BUREAU OF PR"""'• 

F REGIONAL cou:-iSEL OFFICE 

MAR 1 S 2019 

NERO-PHIL.ADELPHIA 

Claimant submits this letter , pursuan t to 28 C.F.R. 14.9(b) , seeking recons ideration of the final decision denying 
the administrative claim for the negligent infliction of emotion distress . Further , Claimant hereby increases his demand 
for compensatory damages in light of the agency's decision and the physical and psychological injuries Claimant suffered 
by virtue of staff's negligence . For the reasons set forth hereinafter , reconsideration is both appropriate and warranted , 
and this claim should be promptly settled. 

As a preliminary matter , Claimant initially sought compensatory damages in the amount of $100 ,000.00 . Claimant 
hereby increases that demand to $500 ,000 .00. 

By letter dated March 4, 2019 , your agency office declined to settle the claim for compensatory damages based on 
the breach of a duty of care owed to Claim under 18 U.S.C . 4042(a)(2) and (3), which resulted in the negligent infliction of 
emotional distress . As the sole basis for denying the claim , your office incorrectly concluded that Claim had "not alleged 
an identifiable physical injury actionable under the Federal Tort Claims Act 28 U.S.C. 1346(b)(2), 2672." (March 4, 2019 , 
Denial Letter at 1 ). Claimant is neither a convicted prisoner awaiting sentenci ng, nor a sentenced prisoner . Therefore , 
your reliance on 28 U.S.C. 1346(b)(2) has been misplaced. Reconside ration is warranted . 

"Prior to the commencement of suit and prior to the expiration of the 6-month period provided in 28 U.S.C. 2401 
(b), a claimant...may file a written request with the agency for reconsideration of the denial of a claim ... " (28 C.F.R. 
14.9(b)) Here, the agency clearly overlooked binding authority holding that claims of "negligent infliction of emotional 
distress" are cognizable and actionable under the Federal Tort Claims Act. See, e.g. , Mortise v. United States, 102 F.3d 
693, 696 (2d Cir. 1996); and Lavoie v. United States , 361 F. App'x 206 , 207 (2d Cir . 2010) . Consequentl y, reconsidera tion 
must be granted , and Claimant must be afforded compensation for the incomprehensib le and irresponsible breach of the 
duty of care owed him under 18 U.S.C. 4042(a)(2) and (3), which resulted in the negligent infliction of emotional distress. 

Respectfully submitted , 

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

' ~EGISTER NO fb)(G);(b)(l )(C) I 
P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 
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DARRIN HOWARD, ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA , PENNSYLVANIA 19106 

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

Dear Mr . Howard: 

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

I. THE RELEVANT FACTS . 

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

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

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

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

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

II. THE RELEVANT LAW. 

(a) Liability Under The Federal Tort Claims Act. 

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

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

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

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

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

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

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

Ill. APPLICATION OF THE LAW TO THE FACTS. 

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

It goes without saying that the Federal Bureau of Prisons , in keeping with its mandated duty under Section 4042(a) 
(2) and (3), is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined. {See, 
Dugan v . Washington , 2001 WL 7 41626 , at *5 (N.D. Ill. June 11, 2001 )(noting that prisoners need only be provided "adeq­
uate heat") That duty is specific . The duty to provide "safekeeping" and "protection" is also specific . {See, 18 U.S.C. 4042 
(a)(2) and (3)} Each of those specific duties were breached when MDC staff failed to take steps to immediately rectify the 
power outage, resulting in approximately eight continuous days of fear of physical injury. 

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

IV. CONCLUSION . 

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

February Ji ,2019 

cc: U.S. Departmen t of Justice 
Office of the Inspector General 

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

New York Times (w/ecnl.) 

New York Federal Defenders 

Respectfully submitted , 

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

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

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

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

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

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

March 2 1, 20 19 

Re : Administrative Claim Reconsidera t ion Received March 13 , 2019 
Cl a im No . TRT-NER-20 19-02630 

De a r Mr . <b><5>; <bl<7><c> 

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

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

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

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

Darrin Howard 
Regiona l Cou nsel 
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Via Certified and Return Receipt Mail 

Mr . f bJC6>. (bJ(7><c > 

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

U.S. D epa rtment of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom llouse-711, Floor 
2nd & Chestnut Streets 
Pl11/adelph1a, PA /9106 

September 12, 2019 

RE: Administrative Claim No . TRT-NER-2019-02630 
Reconsideration 
Claim Received March 13 , 2019 

Dear Mr . fbX5>;(b)(7)(C) 

Your request for reconsideration of Administrative Claim No . 
TRT- NER-2019-02630 was properly received on March 13 , 2019 , and 
reconsidered for settlement as provided by the Federal Tort Claims 
Act (FTCA) , 28 U. S . C. § 2672 , under authority delegated to me by 28 
C . F . R. § 543 . 30 . You seek $500 , 000 . 00 in compensation for an 
alleged personal injury sustained at MDC Brooklyn between 
January 27 , 2019 , and February 3 , 2019 . Specifically , you state a 
power outage adversely affected the institution ' s heating , hot 
water, and lighting . You allege you suffered severe emotional 
distress , which affected your ability to sleep and focus . You 
contend you feared for your personal safety . 

A careful review of the reconsideration shows you have not 
submitted any new evidence in support of the allegations made in 
your administrative claim . A review of your medical records does 
not reflect you sought medical care from Health Services for 
ailments associated with the power outage . Ther e 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 decisioQ , you may bring an 
action against the United States in an appropriate United States 
District Court within si x (6) months of the date of this le tte r . 

cc : D. Edge , Warden , MDC Brooklyn 

~:ero/OJ>-✓ 
Darrin Howard 
Regional Counsel 
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N 
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111111 1111 
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USPS 
Permit No. G-10 

United States 
Postal Service 

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

Northea st Regional Off ice 

Federal Bureau of Prisons 
U.S. Customs House 
2nd & Chestnut Street s, 7t h Floor 
Philadel phia, PA 19106 
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Via Certified and Return Receipt Mail 

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom ll011se-7th Floor 
2nd & Chestnlll Streets 
Phdadelpl11a, PA 19/06 

March 21, 2019 

RE : Administrative Claim No. TRT-NER-2019-03087 
Claim Received March 15, 2019 

bX6t. Dear Mr. 'b)(7XC) 

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

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

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

Sincerely, 

0-► · ilor---cf 
cc: H. Quay, Warden, MDC Brooklyn 

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

so that we can return the card to you. 
■ Attach this card to the back of the mailpiece, T,01~~ 

~.g, 

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

II II IIIII IIII IIIIII II I I II II II II 111111111111111 
9590 9402 3738 7335 6608 43 

A. Signature 

xii~~ □ Agent 
□ Addressee 

B. R~ nted Name) 

I~ 
~ : 
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- MAR J 4 20,J 

NEFiO-PHJLADEl.PHIA 
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tSc:;;;;: Md""Restrlcted Detive,y Return Receipt tor 
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DARRIN HOWARD , ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA , PENNSYLVANIA 19106 

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

Dear Mr. Howard : 

DATE RECEIVED 
FEDERAL BUREAU OF PRISONS 
REGIONAL COUNSEL OFFICE 

FEB 2 6 2019 

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

I. THE RELEVANT FACTS . 

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

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

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

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

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

II. THE RELEVANT LAW. 

(a) Liability Under The Federal Tort Claims Act. 

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

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

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

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

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

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

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

Ill. APPLICATION OF THE LAW TO THE FACTS. 

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

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

Bureau of Prisons employee's negligence in this matter is both inexplicable and unacceptable. Indeed , the failure to 
act reasonably has prompted investigations from the Office of the Inspectors General, as well as others. Given the indis­
putable facts, and well settled law, claimant is entitled to compensatory damages in the amount of $100,000 .00. 

IV. CONCLUSION. 

For the reasons stated , claimant seeks prompt disposition and settlement of this claim. 
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D~ted: Brooklyn, New York 
'tt1 

February \5" ,2019 

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

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

New York Times (w/ecnl.) 

New York Federal Defenders 

Respectfully submitted, 

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

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

- CLAIMANT --
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Via Certified and Return Receipt Mail 

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

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House-7th Floor 
2nd & Chestnut Streets 
Philadelpl11a, PA 19106 

March 4, 2019 

RE : Administrative Claim No . TRT-NER-2019-02664 
Claim Received February 25, 2019 

Dear Mr . fb>C6>; <b>c1>cc > 

This is in response to your administrative tort claim in 
which you seek $100,000 . 00 in compensation for an alleged 
personal injury sustained at MDC Brooklyn between January 27, 
2019, and February 3, 2019 . Specifically, you state a power 
outage adversely affected the institution's heating, hot water, 
and lighting . You allege you suffered severe emotional 
distress, which affected your ability to sleep and focus . You 
contend you feared for your physical safety and possible 
assault. 

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

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

CC: H. Quay, Warden, MDC Brooklyn 

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

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

or on the front if soace oermits. 

A. Signature 

X 
B. Received by (Printed Name) 

□ Agent 
□ Addressee 

C. Date of Delivery 

~ 1~~0 I s different from item 1? 
very address below: 

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

II 111111111111111111111 II II I 111111111111111 Ill 
9590 9402 3738 7335 6608 43 
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~ 

estr1cted Delivery I □ Collect on Delivery 
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United States 
Postal Service 
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:, GIVEN TO INMATE ON 3/6/2019 
BP- A0943 Small Cl aim s for Property Damage or Loss {31 U.S. C. § 3723) CDFRM 
JUNE 10 

U.S. DEPARTMENT OF JUSTICE 

1. Location where the property loss or 
damage occurred : 

U",·+ 6 3 
((\ ~ r o 6) o / i'-l oJ\ D o-J e r1~ 1 of) Ce J<:r 
so ~q~~ s-Jr~~ 
'3r_ J // 

3. Date and Day of Incident : 

-H, 

FEDERAL BUREAU OF PRISONS 

2. Name , address of claimant(Register 
number , street , 1ci ~ y , state , an ~ zip code) : 

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

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

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

5. Basis of Claim (State in detail the knoYn f~cts 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 page a, if necessary.) : 

Dv~~ +I)~ trlt)C g)o_(_}:_~v-+ ~(o~ })rJ--=t -+u d-..h R bec.;>,.ml "'-

V, <-~~""' ,:F c,vel &.. vt'lvs.., ... / ~v6'',s-h~.,.,,+ +ha-t v10u ie~,,.,,,.:.-J ut1co...,~M~ro( 

D +'h,-s -+ "'l.(f,"'-~~ -f' ~J ::'.> Y)<::>..L yJrov ~'2 0\ J ~cv6\-4-~ \1~<3\
1
MQ 

u-r,""2) I ('\._ \ ~ 
& pr...,'()e,r r\~ 1 i'...\1-;,f"\ ~1.o.~ (<2s)-4tJ ,',,..., \.J~l~\,\, 11"'S~ S~v<:te 

A I ~ l ' °' ") <-....$' ,. 

6 . Witnesses (Please provide the name and address (number, 
code of each witness)): 

e V C?f (0 f'\ MoJe 
QC C v.rr<2J f ~ e 

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

8. MAIL OR DELIVER CLAIM TO THE REGIONAL OFFICE WHERE THE CLAI M 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 
Representative 

10 . Date 

PDF Pres c rJb•d by PS 13 2 0 
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f b)(6); (b)(7)(C) 

MDC Broo kl yn 
P . O. Box 329002 
Brooklyn , NY 11232 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11s1om House - 7'~ Floor 
2nd & Ches111111 S1ree/s 
P/11/adelphia, PA /9/06 

April 2 , 2019 

Re : Your Administrative Claim Received March 27 , 2019 
Claim No . TRT- NER- 2019 - 03294 

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

Dear Mr . 

This office received your administrative claim in which you 
seek compensation for an alleged personal injury sustained at 
MDC Brooklyn from January 27 , to February 3 , 2019 . 

Your claim is rejected at this time because you have failed 
to sign your tort claim , as requ~red by 28 C . F . R . § 14 . 2 . Your 
claim is being returned to you for such action as you deem 
appropriate . 

In addition , pursuant to Program Statement 1320 . 06 , Federal 
Tort Claims Act , if you wish to file an administrative tort 
claim , you may use the attached Claim for Damage , Injury of 
Death (SF-95) in the instance of personal injury or wrongful 
death . 

If you wish to resubmit your claim with the above-noted 
information , your request will be considered for administrative 
settlement . 

Enclosures 

Sincerely , 

0 .J/,__J 
Darrin Howard 
Regional Counsel 
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED 

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

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

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

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

□ MILITARY □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 page s if necessary) . 

9. PROPERTY DAMAGE 

NAME ANO ADDRESS OF O'MIER , 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 \MlERE THE PROPERTY MAY BE INSPECTED 
(See InstructJon1 on reverse s,de). 

10. PERSONAL INJURY.WRONGFUL DEA TH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, \MllCH 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 Zlp Code) 

12 (See ,nstruCllons 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). 

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

13■ SIGNATURE OF CLAIMANT (See instrucllons on reverse s,de). t3b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

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

The claimant Is liable to the United States Government for a 01111 penalty of not less than Fme, Impnsonment, or both. (See 18 U.S.C. 287 , 1001 .) 
$5,000 and not more than $10 ,000, plus 3 times the amount of damages sustained 
by the Government (See 31 U.S C 3729 ). 

Authorized for Local Reproduction 
Previous Edition is not Usable 

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

95-109 
28 CFR 14.2 
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INSURANCE COVERAGE 

In order lhat subrogabon cla,ms may be adJud,cated. n Is essen~al that the claimant prowle the following ,nfonn atlon regatd,ng the ,nsurance coverage d the vehicle or property 

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

16. Have you filed a claim with you r insurance carri er in this Instanc e, and if so, Is it full coverage or dedudlble? O Yes O No 17, If deductible, state amount. 

1 B. If a claim has been fi led w ith your earner, what ad,on has your insure r taken or proposed to toke w.th refe rence to your cla im? (It is necessary that you ascertain these fads) . 

19. Do you carry public liability and property damage Insurance? O Yes If yes, give name and address of Insurance earner (Numbe r, Street , Coty, Stale , and 2Jp Code } O No 

INSTR UCTIONS 

Claims presented under the Federal Tort Claims Act shou ld be submitted directly to the "appropriate Federa l agen cy" whose 
employee(s) was Invo lved In the Incident. If the incident involves more than one claimant , eac h claimant should submit a seperate 
claim fonn. 

Complete all items - Insert the word NONE where applicable . 

A CLA IM SHALL BE DEEMED TO HAVE BEEN PRESENTED INHEN A FEDERAL DAMAGES IN A SUM.Cf.BIAU:1 FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
AGENCY RECEIVES FROM A CLAIMA NT, HIS DULY AUTHORIZEO AGENT, OR LEGAL INJURY. OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER ~ITTEN THE CLAIM MUST BE PRESENTEO TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY IWQ .YJ;ARS AFTER THE CLAIM ACCRUES . 

Failure to completely execute th is fonn o r to supply the requested mater ial with in 
two years from the d•t• the cla im accrued may render your claim invalid . A claim 
ls deemed presented when It Is received by the appropriate agency , not when it Is 
malled . 

If InstructIon Is needed in completing this fonn , the agency ksted ,n nem #1 on the reverse 
sade may be contaded . Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Ad can be found In Title 28, Code of Federal Regulations, Part 14. 
Many agencies have published supplementing regul ations , If more than one agency is 
Involved , please stale each agency . 

The claim may be filled by a duly authonzed agent or other legal represernabve , prov,ded 
e111dence s~sfadory to the Government is subnutted with the claim establishing express 
authonty to act for the claim ant . A claim presented by an agent or legal represen tative 
must be presented In the name of the clalman t . If the claim II signed by the agent or 
legal representabve . n must show the btle or legal capaaty of the person signing and be 
accompanied by e111dence of his/her authonty to present a dmm on behalf ot the daJmant 
as agent executor. administrator , parent . guardian or other representatJve . 

If claimant intend s to file for both persono l Injury and property damage , the amount for 
each must be shown In item number 12 of tin form . 

The amount claimed should be substantiat ed by competent evidence as follows 

(a) In supp ort of the clalm for personal Injury or death, the da imant should submit a 
written report by the attending physldan. showing the nature and extent of the mJury. the 
neture and extent of treatment . the degr ee of pennanent di58bihty. if any the prognOSJs, 
and the penod of hosptt alizallon , 01' 1ncapaat81ion, attaching ,telT'IZed bins for medica . 
hospital , 01' bunal expenses actually incurred . 

(b) In suppo rt of claims for damage to property , which has been or can be economical ly 
repaired , the claimant should submit at least two ~em,zed signed sletements or estimates 
by reliable, disanterested concerns , 01', If payment has been made , the itemized signed 
receipts e111denang payment 

(c) In support of claims for damage to property which Is not economical ly repairable , or If 
the property Is lost or destroyed , the claimant should submrt statements as to Che original 
cost of the property , the date of purchase , and the value ot the property , bolh before and 
alter the acadern. Such statements shoutd be by dIS1nterested competent persons , 
preferably reputable dealers or offioals familiar w,th the type of property damaged , or by 
two or more competItI ve bidders , end should be certified as being just and corred . 

(d) Fail ure to spe ci fy a sum certa in wlll render your claim invalid and may resu lt In 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

This Notice ,s pro111ded ,n accordance w.lh the Privacy Ad , 5 U.S.C. 552a(e)(3), and B. Principal Purpose · The Information requested Is to be used In evaluating claims. 
concerns the inform ation requested in the letter to which this Notice is attached . C. Rou~ne Use · See the Notices or Systems of Records for the agency to Whom you are 

A. Authonty The requested Information 1s sdiclted pursuant to one or more of the submitting this fonn for this infonnatlon. 
followmg 5 U.S C. 301. 28 U.S.C. 501 et seq. , 28 U.S C. 2671 et seq 28 C.F.R. D. Eff&ct of Failure to Respond Disclosure Is voklntary . However , failure to supply the 
Plllt 14. requested infonna tion 01' to exeeu1e the fonn may render your claim "tnvafld." 

PAPERWORK REDUCTION ACT NOTICE 

This nollce 1s $!ll_c:fY for the purpose of the Paperwork ReduCllon Act , 44 U.S.C. 3501 . Public reporting burden for this colleclion of lnfonnation Is estimated to average 6 hours per 
response , Including the bme for reviewing lnstruCllons , searching el(lsting dale sources . gathering and maintaInIng the data needed . and completing and re111ew,ng the coUee11on of 
information . Send convnents regarding tin burden eS\lmate or any other aspect of this coll!ctJon ol infonnation , including suggestions for reduong this burden , to the Direaor . Tora 
Branch . Anen11on: Paperwork Redud1on Staff , C,VII OtvoS1on, US . Departmen t of Jusl!ce , Washington , DC 20530 01' to the Office of Management and Budget . Do nOI mail completed 
form(s) to these addresses . 

STANDARD FORM 95 REV. (2/2007) BACK 
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(b)(6); (b)(7)(C) 

USP McCreary 

P.O. Box 3000 

Pine Knot , KY 42635 

Re: Administrative Claim 

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

U.S. Department of Justic e 
Federal Bureau of Prisons 
Federal Medical Center 
Consolidated Legal Center 
3301 Lees1ow11 Road 
Lexi11g1011, KY ./051 /- 8799 

July26 , 2019 

We are in receipt of your administrative claim. It appears that your claim originated while you 

were in the North East Region and was forwarded to them for processing. You need to send all 

future inquiries to: 

Sincerely, 

~vw AJ Matthew W. Mellady 

~ Regional Counsel 

Mid-Atlantic Region 

Darrin Howard , Regional Counsel 

Bureau of Prisons, North East Region 

US Customs House 
2nd & Chestnut Street , ?111 floor 

Phi lade I phia, PA 19106 
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CLJ..IM FOR OAMAGi:, 
INJURY, OR DEA TH 

lh!ST?.UCrlO fllS: P!.:.ise rca~ c .:ref.aliy tht intt:-.i: , i:::m, :i-. ;he rc,•c:c:t si:i::: ~:,:i FORM A P?RO\' E:l 

supply informa ti ::,n reque ste d on both sides. of thE form . Use aci:iiti:mal s:heet(sl if 01.18 NO. 
ne::essary. See rever.!G sithi for adcfitbr1al in.stru::tlom:. 1105.-0003 

1. Submh To Appropriate Federal Agen-:y: 2. Name, Add.--ess o{ claimant .iml claima.,t' c ~rsonal rep,-esentativt, if any. 

Lexington · Consolidated 
FMC Lexington 

Le g a 1 C e n t e r b rs e and Zip Code/ 

3301 Leestown Road 
Lexington, Kent u cky 40 511-87 9 9 

3 . ;:....,.u::...,u;;..J,.u:....:u.c...u;, 5. lv.J..A!'r.l-L STATUS 6. 

MILITARY CIVIW.I'< ':)\),I~\~ • \- - 0\ \N ~\ ~ ,- a< -~QI<:\ 

BRIEFLY DESCRI E THE PROPERTY, NATURE AND EX ~ OF AMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED. (See 

instruction, on reverse side./ \J\~ QQ.c <::::;Q\JQ, \ 

Yv ~ \:oh) , , rv\" s~ · -
1(}. PERSO~ li'UURY/WRONGFUL DE.Ct.TH 
ST A TE NATURE AN D EXTENT OF EACH INJURY OR CAUSE OF DEA TH, WHICH FORMS THE BASIS OF rti : CLAIM. IF OTHER THAN CLAIMANT, 
STATE NAME OF INJURED PERSON OR DECEDENT. , 

,, ~
0
yco\Otc)"{ ~~ef.' n / 

\\~0\~\ ,\ \ ~Q.='S 
11. WITNESSES 

NAME ADDRESS (Number, street, city, Srate, and Zip Corle/ 

'}J Q.cJ ~ .1 \J.__Q_c\ ~ a; L0Q 'os , 6e., 
God 'c)Oc:Pj~ 

~t- 6~°' o.iSc\ w~\)s~oe, ~ ,.1\.1\Q~. ~~ 

\\ oc 6 r:CO'(... \~ f ,o'ffi~\-\(~ ~eo 

12. (See instructions on reverse) AMOUNT OF CLAIM (In dollars/ 
12a . PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d . TOTAL (Failur! to specif y mar cause 

50,~D00 ~ f~rfeirtl{f of your righ,s.l . \ 
g ~ ,'-\ ~etX)\'ll\Q~ 

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

- · structions on reverse side.) 

PRESENTING 
FRAUDULENT .CLAIM 

Ths claiman t sha ll forfeit and pay to the United States the sum of 
$2,0 00 plus double the amount of damages sustained by th e United 
States . (See 11 U.S.C. 3729./ 

95-10 9 
Previous editions not usable . 

NSN 7540-00,6344046 

Oo,lgned us ing Pu torm Pto, WHS/DIOR, Jun 96 

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

C 

Fine of not more than $10,000 or impriso 
or bo th. (See 18 U.S.C. 287, 1001.J 
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PRIVACY A.CT fl!OT'!ICE 

""'"""' • pro0do;j ;, =••••~ •"' ~• fm-oc, ,,,_, u.,.e. m,1,rc,1, "l '· '<m;,,: "'•~~• ,,, ••=••~• "'""'" • •"' """;, """'"" •"'=· 
c::m::um, ~ i11hmnatl11t1 "'q,.ened in tha loftl!I' N whr.h ll!is 1+:ni;,a is arnr.hod. C. /w.ltmf /J:c: S~ Iha Nod:M of Sr;;tvm& of ftill=ords fm the a~ Ill whom 

A.. A11th"'11)": Tht rl!que~tod mformatiOll Is sof1cited p'"'11!rt b:I (111'1:),,,. mcm1 of the: ya11 arc slOmtttirig Ila form llM" th~ infannmion. 
following; 6 U.S C. 301, 38 U.S,C. 501 m; ;eq., 2S U.S.C.. 2671 6f: seq.. Ui C.F.R. O. ;ffd IJf F1111urt t11 ~:ptmr:t D'ls;l~wrc ii; ~ir.ary. H:iwcve., ~ tll ;11p;;,ly 
P61114. Iha ~oiled irifa:malicn er Ill e.ur:uto the form mer ren:h!'yt,ur :;laim "Inn~•-

INSTRUCTIONS 
Complato al ilternD • Insert the word I\IONE whlffll fl~ 

A CLAIM SKA.LL BE 0~..D TO HAVE BEEN PReSeNTEO WHEN 14 FEDE~L PROP!:RTY, Po.flSONAL IMJIJRY, Ofl OEA TH Al.LEGa> TO HA.~ OCCVll:i'GI ev 
AG"-NCY fl£CEIVES FROM A CLAIPMNT, f«S·Oll.Y Al11li0flltm AGENT, OR AE.1.SON OF Tl-e INCl:>Efff. THi: a.AIM MUST 6E PfESEN!cO TO nE 
LEGAL RE'RESENTA.TIVE AN EXECUTm STANOA.RD FORM 96 OR OTHER APPAOPRl,I. TE FEOEAAL Al'.i9'fCY WITHIN TWO 'rEAA$ AFTER THE CLAfM 
WRITttN NOTIFICATION OF AN INCIOENT, ACCOMPA.NEtl BY 4 a.J.IM FOR I.CCRUES-
MONEY OAIAA.GES IN A. SUM carrA!N FOR INJIJRY TO OR LDSS OF . 

Ariy ir,~tllr;tfgns or infarmntian nee=,i;vy In tM in;,eratbn of yow e!lim wilil be (b/ m support of =!u!~ fia: Amu~ u, pro;,e,tr whi:h hu t,;,e,i or ca:, ti;, 
furnished, ~on r1MJU1SSI. by lhc, 11ffree imicirtlld In lll!ffl 11 on 1h11 rlMX"!io deb. ~oml::all't' rop;,ired, tlw elairnwn: 5h0'11kf ;ublnle ot le-.;i r..w Itemize!! s!;ril':t 
Camp!BN ro;ulmiCl'II Jllrtalning ID daim& as.sarted undc,r liif F~ Ton Clclma, rn1111mcnt:s ar ,..,:im= by reliable,,~ =ari::e:n=. ,;w:-, 11 ~ymc,rt hllS ~ 
Ac.I can bo ~11nd In Tl~o 28, Cod!, ol' Ftlnnl l'leglN!icns., P,i,t 14. M:111y ~ medD, tm, lnlmi~ si;:i..:f ~b evidan;:ing poymont. 
hava pubfi•Md i.upplem,;nn,i n:oflllath:in, also. If man, lhB'l cna au,:,n=r ii irrvct,,Dd, 
pleuo stab! aaat, 1gi,my, 

le/ In s~ppgr, of claim, Far dllfflago ID P"'l'art'f whl;h is not lll:O(IOmlcally Th• cloim may ba fi\ci,f by I dirti, authariffd agffll or ollmr ler,al repre,;mlll.livc, 
pn:oYid,:d ni:lam:o n1ish:11:1oiy ID ttNi Go•111m,m1m is sllbmitted wiltl "-,lid daim repanillo, er ff the propartv is la!tt or de,;lntyed, !ml cla:marwt shauld sicmh 
11Sll!bllshing a,q:,n:,,u mJlhority ID a=t ,or Iha-clidmllllt. A e!aim ~d by an s!atemoms as to the arigi11al cOA or the p,opc,,ty, the daft .,,,r purclr.,s11;, 1nd tho 
agsnt ar legd feJ11'11SDnliltlv• fn\15t b9 Pffl51!11t-d In Iha 11mn1t of tho =irnmt. rr th!> v.tuo ,;,f !ho p!Dperty, both bat.in and ahor the ac:cicle.nt. SU:h ;tiltffllenl:I "'1<>1114 
dDlm;. silJl'O'CI by the qarrt gr lep reptuentnti....._ it must sh11w ~ tit!• or le~ bi, by disinnra:ted c.ompetltl'lt pem,ns, profC!febly reputabla de1!1n or cffidaba 
c.ap1dty of lho porsm ilgnlnlf and b• -=:cm,,enlod by evillonc:9 of his.'her allthurlty famlli.r with Iha typ,a of pn>'"'1'I damaged, DI by two or ms. t.l!fflpelttivu bkld=rs, 
tD p1c.51m aclalm on bfflalf of the claimi!lt as a(1ent. OM;irtar, administ:.rlPr, and should bo ~f"'d ;u. being Ju,;t and CD1TD;t. 
pantnt, guar&n or other reprasen,;atlva. 

If daimilfll lntenm< tofila dalrn for both pnn;11nal lnjwy ;~d pra~ 03mage, 
(d} Fsilure ID comp!clely wur::ut. 1h15 fpfm or tc w;rplv lhG Cllqllll&led mn:,rial claln! lor boml mus, bo lhown in !Ian 12 of lhil fllffl\. 

within two yaars from lhci d;m the alleptlons e~ m~y rendar V'O\M" cllfm 
The am11~t claimecl ,hould bG ,.u!=tamilltell t,y c.om,c1..,.t ovtctenc:,;o ua foll11w,:: "lnv11.lld". A claim is decimed p!'Kmtud wh<>n it is. re;lllvad !Pf' thll ep~rlilW 
(aJ In suppM of Iha c:111.im lor peraor,,ol lnjwy or dDlllh, 1M cllliml.nt. she~ s!Cmlt aga~, n:rt Whan It I:; m111'lail. 

D writtan ~ by !ho llttllnding phy:i:l=iari, o.h:1wina the """"11 and ~I of lrijl,r/', 
1h11 ru,tJm> 11111 exterrt m trairtrnant. ltlo d~l!f'DU or pcn,,.rmm: d!anblkY, If illly. thci Flllmn> a spteffJ I sum =tllln ws ~ l'l tnvd:d P:!!~ ar y_. clzlm ond 
pra1J111t&i:I, and lhD period of hos~~ti11n, or int:!plldtatlon., ll~ ltcmi:uld may T'Clldr: In ~ cf ,_ liglrtL 
ba1$ fllr m~. hcspinl, or INrial IIIIPIIRS85 octudy inc.tared. 

Publie rapllTll:lg bunlen for !hie colllllrtioft llf lnfll;m11tii.n ti M:tlmatod 1111 llVMIIJII 1 ii minvlDI pur re,;ponso, tn::lu,:fmg Iha timer fur n,viowfrco inl;tN:;tii:tn:, ~Dlll'c:hinU Klsting 
duo ;cw=. 911thmirtgvid milinta!nlrrg Iha d1tlt ne-ec!ad, lllld comple:cirlg and ,evlewlng IN co~OII of lrcfprrni;tion. Set'ld.cammcnts ~nting !his bwdon estim11te or uny 
othar up,=, of lhls cofflx:1;(1111 llf lnlormatian, inclu:ling wagl>Stlam hie "clu=ing ~ burden, 

" Dlrllctvr, Torts llrcn:lt and to the 
Clvll OMrion Offica at MlmalJ"fflent Gnd Bws=t 
U.S. Oepa""""'1 of JUl:tlc:e Paperwcrt Redu=tto:n Praje=t Cl 105-0::106! 
Washlngtan. 0C 20530 WUhlt,i,tnn, 0C 20503 

INiiURANCE COVSIAGE 

In ord9J lhlll <Ubrogenondllfms may b111 adjlldlc:ell>d, R ls 1;:santillf Iha! lh1' dalmanl pnwide the la!lo',wlng fnlo,ina,ijg;i regarding !ho hmlranca c:G\18ffi&O cf hs vehrcle er Jlfllpelty, 

1 S. Oo you CarT'f ac:i<hm inslll'Dnco, LJ Yes, If yes. give l\1llTle end ed~s of l=nc.e earr,~any ,- • ....,~t o!f, ~ !n>!I Dp C<n/e/ 1111d po!iq, ~umltel. L.'.!'.l N11 

15. Heve yo~ filed clait;, Ofl rour ins11ran,;o carrier in thi, instanc.B, and' if so, Ill i1 lull covere9e er dPCN~I 1 7. 1f dedu:::tibhl, st;,ll! amoun1 

,Jo ~o 
18. II e!aim hn bee,i hl1d with your earner, ~hat acticn MS your ins_,- lilk..n or prvpases to !llko 'mth reference tt, ~0\11' c:talml (If lsll~ U>lf,._ unna/n thlff' ftt1';/ 

C \ Ov~.:> /Jc,\ ~ow ~ew ~:\~A 'D~ ~ ~~cµ~ 
Vor ~\\ ~ *' L '-\\.,.e., ~l\,Cl\':\~ )fl'w\1x es ' 

;:, 

.19, De you carry public r.obiUty artd property dama11a insurance1 LJ Ye,. U 1"1. Gl,e """"' and addri,u at ~ ... .,, ... c:ampanr /Number. S/o'nt Ollf, Shlle, md ,lJp Cade} l:,d No 
. -

I ' 
.,,' 

. 

' -
SF 95 (R~v. 7-B!ll BACK 
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Page 1 of I 

l
(b)(6 ), (b)(7)(C ) I r SF95 Claim GARClA.pdf 
L----------' 

From: 
0)(6); (b)(7 )(C ) 

To: 
Date : I /25/2019 2:29 PM 
Subject : SF95 Claim :i,x s >;<b)(7 )(C) pdf 

Attachments : SF95 Claim L- _ __,.odf; IM referral letter.pdf ; SAMPLE -Inmate Region 
Referral.docx 

Please see attached new tort claim . The inmate is alleging emotiona l distress @ MDC BRK. 

Have a super day. 

ara ega pecialist 

Federal Bureau of Prisons 

Consolidated Legal Center, FMC LEX 
3301 Leestown Road 
Lexington, KY 40511 -8799 ~--, 

(b)(6 ); 

Phone: (859) 255-6812, ext. b)(7 XC> 
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r )(6); (b)(7)(C) 

USP McCreary 
P . O . Box 3000 
Pine Knot , KY 42635 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 29 , 2019 

Re : Administrative Claim Received July 25, 2019 
Claim No . TRT- NER- 2019 - 05681 

De a r Mr r)(6); (b)(l)(C) 

This will acknow l edge rece i pt of your administrative c l a i m 
for a n alleged loss of perso n a l property or pers on al injury at 
MDC Brooklyn . 

Under t h e provisions of t h e app l icab l e federa l s tatut es , we 
have six months from the date of receipt to review , consider , a n d 
adjudicate yo u r claim . 

All correspondence regarding t his claim s houl d be addressed 
to Federal Bureau of Prisons, Nor t heast Regional Off ice , Room 701 , 
U . S . Custom House, 2nd & Chestnut Street, Phil ade l p hi a , 
Pennsylvania 19106 . If t he circumstances surro u nding this c l a im 
change in any fashion , you should contact this office imme d i ate ly . 
Al so , should your address c h a nge , you s h ou l d contact t his office 
i n writing accordi n g l y . 

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

Darrin Howa rd 
Regional Co u nsel 
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H BURNS & HARRIS 
ATTORNEYS AT LAW 

JASON M. BATEMAN 

CLIFFORD R TUCKER 

KARDON A . STOLZMAN 

MATTHEW R. JAEGER 

JOHNSON L. ATKINSON 

SETH A . HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

VIRGINIA L. MCGRANE 

WAYNE A.J. WATTLEY 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

VIA CERTIFIED MAIV RRR 

Awmst 6, 2019 
DATE RECEi~Eff 

FEDt=RAL BUREAU OF PRl~ONS 
FiEr.;,n,1.e>.l. cout~S':I. OFFICE 

JEAN M. PRABHU 

ALAN CHESTER SAl2MAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

Federa l Bureau of Prisons 
Attn: Legal Department 
Central Office HQ 
320 First Street , NW 
Wash ington , DC 20534 

To Whom It May Concern: 

3 u 2Ul~ 

NERO-PHILADE LPHIA f : 

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

Re: _ 
Supplemental Claim 
Location: MDC Brooklyn 
Dates oflnciden t: 1/27/19 - 2/03/19 

Please be advised that this firm represents the above-referenced claimant along with his prison 
ID, whom was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 2019 and 
suffered injuries based on violation of 42 USC 1983 of the Constitution of the United States, including 
but not limited to the Fifth , Sixth , Eighth , and Fourteenth Amendments of the Constitution. On June 
14, 2019 , our office served upon you a claim on behalf of 37 claimants including the claimant listed 
above , and now serves this Supplementa l 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 sign ificantly affected 
the prison's heating, venting , cooling , plumbing and electrical systems. The MDC Brooklyn and 
Warden Herman E. Quay failed to remedy those conditions for over a week and did not seek outside 
help or take measure s to protect and ensure the safety of those in custody at the facil ity. 

A humanitarian crisis unfolded as prisoner s were subjected to inhumane condition s 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 outs ide world, including but not limited to the 
following: 

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

• Suitable nutrition • Acces s to clean clothes and bedding 

• Electricity (kept in darkne ss) • Excessive lockdown 

• Flushable toilets /plumbing /showers • Extra blankets for warmth 

• drinking water • Communications with Counsel/family 

• Med ical attention/medication • Admini strat ive remedie s 

THE WOOLWORTH BUILDING • 233 BROADWA 2~fb~&) N~~4' <cftl<2lf°ti 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 
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H B URNS HARRI S 
ATTORNEYS AT LAW 

Wh fi l(b)(6); (b)(7)(C) I ere ore, ...... _________ ____Jsustained damages in excess of one million dollars 
$1,000,000.00 . 

Respectfully, 

JP/rb/enc. 
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H B URNS & H ARRIS 
ATTORNEYS AT LAW 
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Ms . Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11s10111 /l ouse 
2nd & Che.1m111 Streets - 7"' Floor 
P/11/ade/p/110, PA /9106 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

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

bX6); (b)(7XC) 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

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

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

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

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

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

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

Enclosure 

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

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

additional instru ctions. 

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

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

□ MILITARY □CIVILIAN 

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

9. PROPERTY DAMAGE 

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

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

10 . PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, 1/\>HICH =ORMS THE BASIS OF THE CLAIM. 
OF THE INJURED PERSON OR DECEDENT. 

IF OTHER THAN CLAIMANT, STATE THE NAME 

11. WITNESSES 

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

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

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

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

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

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

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

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

Authorized for Local Reproduction 
Previous Edition is no t Usable 

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

95-109 28 CFR 14.2 

2019-02980 149 of 274 
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-E-000149



INSURANCE COVERAGE 

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

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

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

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

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

INSTRUCTIO NS 

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

Complete all Items - Insert the word NONE where applicable . 

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

Fallure to completely execu te th is fonn or to supply the requested material within 
two years from the date the claim accrued may render your claim inva lid. A claim 
is deemed presented when It is received by the appropriate agency , not when it Is 
mailed. 

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

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

If da1manl intends to file for both personal Injury and property damage . the amount for 
each must be shown In item number 12 of this form. 

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

The amount dalmed should be substantiated by competent ev,dence as follows 

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

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

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

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

PRIVACY ACT NOTICE 

This Notice Is provided in accordance with the Pnvacy Act, 5 U.S.C. SS2a(e)(3), and B. Principal Purpose The Information requested Is to be used In evaluating cla,ms. 
concerns the information requested ,n the letter to which this Notice ,s attached . C. Routine Use · See the Notices or Systems of Records for the agency to whom you are 

A. Authority : The requested ,nformat1on 1s sohcited pursuant to one or more of the submitting this form tor this Information. 
following· 5 U.S.C. 301, 28 U.S .C. 501 et seq., 28 U.S.C. 2671 el seq., 28 C.F.R. D. Effect of Failure to Respond: Disclosure Is voluntary. However, failure to supply the 
Part 14. requested Information or to execute the form may render your dalm "invahd." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is .$Dlel¥ for the purpose of the Paperwork Reduction Act , 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per 
response, indudmg the time for rev,ewing Instructions , searching existing data sources , gattering and maintaining the data needed. and completing and reviewing the collect ion of 
information. Send comments regarding this burden estimate or any other aspect of this colleciion of information , lndu ding suggestions for reducing this burden, to the Dorector. Torts 
Branch , Attentoon: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed 
form(s) to these addresses. 

STANDARD FORM 95 REV. (2/2007) BACK 
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■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

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

1. Article Addressed to: 

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

~ ArtirJ& Numher manster from service label) 

A. Signature 

X □ Agent 
□ Addressee 

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

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

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

lfled Mall Restricted Oellllery 
Collect on Oellveiy 

D Conect on Oellveiy Restricted Delivery 

0 Priority Mall Express4P 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Dell"'/ 

□ m Receipt for 
en::handlse 

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

7□ 13 0600 0001 991□ 9338 URestr1ctedOellvery 
□ Signature Confirmation 

Restricted Oellveiy 

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

111111 I I 
9590 9402 3738 7335 6991 71 

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

United States 
Postal Service 

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

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

ii 
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H B URNS & H ARRIS 
ATTO R NE Y S AT L A W 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Northeast Regional Office 
Darrin Howard, Regional Counsel NERO-PHiLADELPHIA 

US Custom House 
2"d & Chestnut Streets, Room 70 I 
Philadelphia, PA 19106 

Dear Mr. Howard: 

Re: fb>C6); Cb>C7>cc> 

Claim No: TRT-NER-2019-06578 

JASON M. BATEMAN 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

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

The above claimant was in the custody of the MDC Brooklyn on January 27, 20 19 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 injuri es as a result. 

Wherefore, the above claimant sustained damages in the amount of one million dollars $1,000.000.00. 

Respectfully, 

JP/rb/Enc. 

THE WOOLWORTH BUILDING • 233 BROADWA ~ GdI9; (9~8{)J Effi ~t .1-t1'4J0279 • TEL (212) 393-1000 • FAX (212) 267-2110 
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RETAINER A GREEN.CENT 

TO: 'BURNS & HARRIS 
233 Broadway, Sui~ 900 
NewYork,NY10279 

12 393-1000 
bX6); (b)(7 ,<C) 

~ ......__ rT- ____ _,_ __ (Client), the UI!de:rsigned retains .the law office of 
BURNS & =~s (law fum). as my attomeys to prosecute a claim fur negligence against any and 
all parties, individuals and/or COiporations that axe found to be liabte·l.mder the law far damages 
saffen:d by me arising from personal injmy sustained by · me. I 

the spome of ~· _ _ _ __ ____ _ 

(Client), retains the law office of BURNS & HARRIS (lay., firm) to represent-me fur a deriva1ive 
cause of action for the loss of servi~ and society of my spouse due to the injuries claimed as a 
result of the dt!fendant(s) Degligence. I(We) specifically agree as follows: 

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law firm 
· under an arrangement whereby the firm would be compensated on the basis of the tcasonable value 
of services rendered or on an hourly rat.e, I and the law firm agree that the law fum shall be paid 
Thirty Three and One-Third (33 1/3%) Percent of the sum recovered, whether by suit, settlement or 
othenvise. In computing the fee, the costs as taxed, including interest upon a judgment, shall be 
deemed part of the amount recovered. In litigating the claim. the law fum may become eligible for 
attorneys' fees under 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the 

. law fimnm.der 42 U.S.C. § 1988 are to be paid to the law fum in addition to the 33 1/3% of the 
sum recovered. If, as a result of 1he recovery obtained in your lawsuit brought by the law fum, a 
workers' com~on cmrier waives any of its workers' compemation lien, then the law mm shall 
be entitled to .recover from you an additiODal fee ·of 33 1/3% of the portion of the waiver that 
exceeds one third of the total lien amount owed. 

2. JJISBURSEMENTS: In the event there is no recovery, the Cqent shall not be obligated to 
pay the law fim1 a legal ~ for services rendered. Disbursements may_ include some of the 
followµig expenses: co~ .filbl& ~ shcriff fi:cs, medical and hospital report/record fees, doctor's 
reporl, court stenographer fees, deposition costs, e;xpert fees for ex.pert depositions and court 
appearances, trial exhibits, computer on-lin~ search fees. express mail, ppstage, photocopy charges. 
document management charges, long dittance td.ephone charges, among other clwges. Document 
management char~ arc the fees charged by the law fum for processing docnments during 
litigation. such as medical records, documents produced by defendants(s) and/or other parties, ·etc. 
Processing o( the documents may include but is not limited to tho following: (1) scanning; (2) 
convezsion of native files to PDF docummts; (3) OCR (Optical Code Recognition); and/or (4) 
indexiJJi At the time of settleme:at and distn'bution of proceeds, if the law fim:\ has advanced the 
disbursements, the law furn shall be reimb~ fix all disbursements which shalJ be dedtlcted from 
the recovery. 

In the event that this fum has been retained by others having the same claim or a similar 
case. disb~ts regarding the liability and/or qamages of the defendants may be shared 
proportionately by all such plaintiffs. 
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Tho disbmsemmts involved in prosecuting the case ,:pay be advanced by the Client or by 
the 1aw mm. n.e am may choose either optico. If the Climt elects to advance the mmey fir 
di&bwllfflM!Db (Option 1). the Client mmt pay each diabursarmt as it is mcum:d. Jf 1ho ~ 
eJecw 1o 1m.ve the 1aw mm advm:e the mooey rar Diabmscmcnts (Option m, at the end or each 
cue, tho law fim1 shall be mmbmsed 5:om the recovery fur any disbunemtnts thc law mm 

. advanced. 

In the event the Client elects to advanco the disbumcments (()pion I), at 1be time of the filla1 
sddrm=t or distribution of judgment proceeds, ~ cx:pemes shall be deducted prior to the 
wwpumtian llf tbe ~I Fee. If them is DO m:C>vezJ, tho law film will have DO ?apOD111,ilny 
torc:pay1hcclientfarcasedisbuneme:nls. 

: In the cvmt the ClieDt eJect, to hawtbe law fum ad~ the disbtmeine,rts (Opeion"ll), at · 
thc time of tho final diem.mt er disln1,mion of judgment. procecdi. tbelc expenses shall be 
dedocted mm the Clim's share at= the CWJputatian of the Attm:ney's Fee. If !hr.re is no recovay, 
or if thc amount recovaeci is not sufficient to pay such disbursemam in 1ull, Client will not be 
respomib1D to pay sucli disbunemcnta. 

In the eWllt DO rJioice ii seledtd by the Clit.m, it will be assumed that lhe Client wishes to 
bDe the law film advmcc all cisbmsemmts (Optim Il). 

Op1ionl 
(bdtlals) ___ I elect to ~ the DJD'Dl:'J for disbmsauents I want to be billecl"for es:!i 
dilburlc:mmt a incuu;aL I undmbmd that my immNJime payment of such charges is RqUired as 
mmy fees arc tied to timo-semitive deacJJine& 

bX6), (b)(7)(C) 
.!l.l!!!l!l!l.,!I ;< (bdtlall) I clcct to have the law finn advance the mmey for dishursemen1s. I do not 
WIDt to __ __. each diabursement u iocuned. I agree that if theie is a iecovmy of money on 
my cue, 1ml lsw fiun will be reimbl.mied_ from that mcovery for the costs and expemes advanced by 
thc law firm. Tho Climtbereby gives J"DJinicm that the Jaw mm rrJ!lY bouow monies fiam a tlmd 
party mt expenses and disbursanmts. lntm:st will thm be cbmpd to the CJir.nt 8S ID additional 
expense. 

3. COMPUfATION Ql ,US: Under Option D. the continga>cy fee shall ~ compm:d oo 
the gross fl'JCCM:ry, resnJting in a net seulemt.Dt (Ol' judgment). from which all appropnate 
diabu:rse:mam in connrdinn with the inatitution and prosecution of this claim me deduclm, as set 
forth bi pngnapb 2 above. Under Opdou. I. the ccatingcncy f£e shall be compub,d m the net · 
recovery after all appopdD disbnmmv:rda in mmcctian wi1h 1bc jmtjtution md ~ of 
this claim me decb:led. as set forth in pmgtaph 2 above. Examples of bow a comingeucy fi:c is · 
compub:d are.p follows: 
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Op1ionl 
Clieat ad.wmces ctisbm:semmts: 

Gross Setdernent: 
Disbunerneats 
Net setdrment 
33 1/3% Aflomey"s Fee 
Netto Client 

Optionll 

Sl00.00 
-$10.00 

$90.00 
$30.00 
'$60.00 

·Law finn advances dish.aemebts: 

GrossSetdemem 
33 1/3% Attomey"s Fee 
Net settleme:nt 
DisbnrsmJents 
~toClieat 

$100.00 
. $3333 . 
$66.67· : · 

- s10.oo 
$S6.61 

4. MEDICAL MUS: All ~cal bills iDamd whim are not paid by 1be Clia:it's JIM"idical 
insmance and me due and owing shall be clmgeable to tbc Client's portion of 1he settlmmt. There 
may be additional deducticm .teplesmtiog outstawUng mcdiall bills. lieus to dodors fur unpaid 
medical services rendr:red, or rmtirAI services not covered by IIM:dical insunmce. The iecow:y of 
these medical scmces me inr1nded m the gross settlernmt irad shall be paid fiom the Climt's share 
of tllc iecovery. Unpaid' mcdicaJ pmvjders oftm will wait fir.payment until 1be conclusion of the 
case, hmwM:r, in c:onsidtntinn for Sidi abeyance, they will request a lim upon the settlement 
proceeds. The Client expressly 1utJM1 iza the fum to sign Slrh lien fDons. which may be requested . 
byphysic:ians, and to dircdly pay cnm;tanding medical bills fi>F 1n:ltromt to such physicians or otht:c · 
health cme providers at 1bt ccmclnsioo of the case. This IDtborizalion shall inc1Dde •ical md 
hospital c:xpcmes, wt. S\]brogation claims. The Client understands that medical providm ~ not 
provide medical services contingent •1J)Oll the outmmc of a case. and that in the event that there is 
no recovecy, or an ins¢1ic::imtieCOWIY, the Client will lalllin re.,pansible fur the payment of such 
mrdical bills. · 

S. NO.ll'AULT PROCESSING JEE: Jf tbisR.dainer Agreement iS entrmi mr the processing 
of a claim fix pc:ncmal iqjm:ies mising ftom a motor vehicle acridmt wherein "No-Fault" insurance 
is appli~ it is aped that 1he undersigned shall pay 1. fee of $350.00 (Three HUlldred F'J.fty 
Dolhms) upon 1he successful com:lnsion of the r.asc for tba processing tJf stamtmy "No-Fault" 
~ 1b1s cbmp n:pxese:uts a Jim on my pocecds of the c;ase in favor of the attorney for 
_prafr:ssional sem~ rendered in pmrnsing tlie "No-Fawt" benefits. 

6. WITBDRA W ALS: The law finn expressly reserves the rigbt to wi1bdraw . its 
,epeseutation at my 1ime upon rea-c:pnahle notification. to the Glimt. In the evmt that the Client 
advises the law fiim to di,ioontinue th,! handling of this claim, or if tho Client fails to cooperate with 
the law fiim in the bandJiug of this claim. Client agrees to compensate the law firm a reasonable 
amonnt fi>r its services, and for the time spent on this claim on an hourly basii or undtz such otbtz 
amngemmt that may be ~ upon by the parties. The Client ~ that the law mm has 
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cooditiolllllly ·accepti,d this case based upon tbe tndcpmdent roditrnetioo 'lf all facts and iajurles 
clafmtJS to ha'Ye been mJlbrincd by Clie:Dt. In the eveot dm the Client dcsiles 1D 1Ilmsfer 1bo file 
from this office, the CHmt _shall be respons,."blo to mmpmsare the law mm for the reasonable~ 
of~ SQV.ices. Such ttanmr shall mt include documents or attomey work product n:gardirig the 
general liability of tbl! defendana 

7. APPEALS: Client fnrfb.er undentan.dl that the~ to-be prcmded through thil 
agreement will liQI extend through the pro1eauion/ddmle of an appeal or repraentation 
on an appeal brought by my of ihe parties to ibe lawnit. Client understands 1hat BURNS & 
HARRIS. BSQS. may charge reasonable additional compemation iftbe case is_appealed, or it 
ii necessary to try 1he caso more than once, the amount of which shall be Im additional ten{l0%) 
pricait - totaling forty-tm= ind one-third percent (43 1/3%) - of the sum iecovrted in 
m:gligmce, int.ent:iaml tort, civil ngbta Bild legal malJnctice cases. Sho,µci attomtiy's fees under 
42 USC § 1988 ht; awmded Jmll an appeal be prosmrtcd pmsuant to this sedion the firm may elect 
either 42 USC §1988 fees m; a 10% fee pursuant to this section but not both. 

Thia furthe:r appellate representation will not rcqube a new Fee Agreement. In the event 
the CLlENT's case i, disrniaed or an uniilVorable verdict ia rendt.red, the CI.JENI' agrees that 
BURNS & HARRIS. ESQS. nserves · the right to decide whether or not to prosecum an 
appeal. If BURNS & HARRIS, ESQS. declines 1D prosecute an appeal, and appeal is taken, and 
at any poiDt in 1he appeal proceas then is an cve:ntual recovr:ey made in b case on behalf of tho 
CLIENT, BURNS ct HARR.lS, BSQS. will be ~ to a fee 1hat rcpresentB the fair value of 
the seivices tendered. BURNS & HARRIS, BSQS. shall haw the fint right of selecting tha basis 
of their fee in the firsfinsbmce, 1111d if BURNS & HARRJS, BSQS. e1eclB to be paid on an hourly 
rate, they shall be paid based on an hourly rate of six Jmndn:d dnllms an honr ($ 600lhaar) for all 
wmk pcrfimned by BURNS & HARRIS, ESQS., and their agents/servanti/employees. Unless 
ot1=wisc s1ab:d in writing. BURNS & HARRIS, F.SQS., cledl to be paid on a c:cmtmgent fee 

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

8. 'SURROGATIS COURT PRnggmJN~: If the law fiim decides 1D handle Sunogate's 
Court work-and the c1ia1t agrees. the mm may hire a SUIIOg1de Court attomey and to·- from 
the elm's sbatc of die n=covery. The r.stabJisbmmt of a trust may be pcrfonned at an exba expense 
to the cli• 1bc clir.at may consult with an elder lawyer, wills or trusts attomey at their 0"'?1 
cxpeme. 

9. STATQTI OF LIMITATIONS: I undmsbmd 1hat the Statute of Limimtioas period for 
my case nmst be UM:ldigad ml that this Agreement is made subject to that investigation as well 
as an investigation ofmy cotiie case. · 

10. FINANCING OF CASE:. If the firm bmmws. money 1iom. any leading m.,1itution 1D 
fiDam:c the cost af the Climrs case, the 8IJ101ll1II advanced by this mm to pay the cost of' 
p-cwroling or d!fl'O«Bng 11 claim or action or otherwise protecting.or promoting the Client's interest 
will bear intc:rest at tbe highest lawful rate allowed by applicable law. In no event will tbe interest 
be greater than the amount paid by the firm to the.lemiing imtitulion. 
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11. RESULTS NOT GUWNIQP! No attom,y can accaratdy predict the oatcome of any 
.Jt.sal matta:'• accmdingty. DO Jeplt$1'> 1tatioDS ~ n:mde, either expressly OT implitdly, U to 1fJC fiDal · 
outcomo of 1hia ml1lrz. I fm:tb« wdmtaud 1bat I mmt unrnrrlie1r:ly report my cbanp in my 
-residrmce, tdq,bme number or health to 1be law film. I undentand that thfa Rmma­
~ II a bfndmg lepl connut. I apreu}y ·agree that I w'm fully md freely cooperate 
with my attome:,1 m .n upecCI required for the pro,ecation of fhil legal matter and that I 
will take no actiom that frostnte or impair the nccea of tbil action. · 

X6): (bX7XC) (lnffla],) 

APPROVAL Nlt~Y FOR BETitBMPIT~ AUrmeys ~ ~ p,11:d a 
power of attDmey so that they may have fwl aathmity to prepare, sign and file all legal instrumems, 
pJeactinp. dmfts. mJCJnoiz•lions md papen as sball be ff'JISODably ncusmy tq ooachlde this 
1ep1eseuhdiv4, including w.ttJemcat and/or fflhJcmg to poacssion any and all .monies 01 other 
things of VMhJe due to the Client under the claim u fully as the Client ~d do so in person. 
Attom.:ys are atso· 1ntborimd and empoM2cd to ~ as Client's negotiator in my md all 
negotiations ronp-,nring tbe sobjec:t aftbil Agreemmt. 

13. ASSOCIATION OF Q'M!RR ATIQRNEYS: AUDmcys may, at their own exprme. use 
or ~ other lttomeyl in the ~•!•!itm of die amresaid claims of 1he Client Client 
undmtJmds 1bat tM jinn., Seth A Haris Pl.LC d/b/a Bums & Hanis, is a promODIII limited 
liability a 111qmry UDdcr the laWI afNew York with a D1lmbcr of aUomeys. Various mm lltlDmt:)'I 
may wm:k on Client's cue. · · 

· 14. ASSOCIATE COUNSEL: Aitomcys may pmticipmc in the divism of fees in tins case 
and assame joint respm1111ility for thc 1opest>!l•linn of the Client either in the eYeDt that 1hc 
A1fnmt:/ retMins umme colmStl or that the Clim.t lale:r chooses r,;w counsel, provided that the 
to1al fee to the Client does not inctease as a rt3lllt of the division of fees and that the attomeys • 
iuvolwd have agreed to the division of fees md asmmption of joint n:sppnsibility. 

ts. FEE DISPUTES: In case of a fi:c dispule. the undcnigned may be mtitled tb arbitratibn, 
if the fi:e fills within the paramctms of the Fee Dispum Resolution Propam. purmaDt to 22 
N.Y,c.R.lt PART 137 oftbe New Ymt StMlrl Court Rulca. 

16. CQT,I:JCTION WORK: All wodc RqUired to prosecute a collection case to recover 111 

award will not be covered by1hJ, Agtamcmt. 

17. NEW YQIUC LAW TO APPLY: · This Agreement 1baO be conmucd · under and m 
ICCOJdm:e with the laws of the Stade of New Ymk and the rights; duties and obliptjcma of Client 
■nd of~ rqprding Atlnmey's xepresmtation of Oieot IIJd iegarding anything covered by 
this Agreement sba1l bo gow.mr:d by die laws of~ State ofNew YOik. 

18. PARIJP BOUND: This Agreanmt aball be binding upon and mun: to the beodit of the 
parties. htnto, and their 11:Spectwe·bem. exccutots. administraton, legal representative, successom. . 
guardians and assigns. . 

19. LEGAL CONSTRUCTION: In case any one or more of the provisions contained in this 
Agtecmeot shall fur any reason be held invalid. illegal or uneufim:eablc in any respect. such 

PagcS offi 

2019-02980 158 of 274 
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-E-000158



mvalidit.y. illegality. or unmfurceability shall be construed as if such invalid, illep], or 
wmftnceahle provision bad nr:vcr been rontair,c,d herein. . . 

20. PRIOR AGRJiiJ:MPU'B SUPERSKDlID: nu Agreement constitula the sole mi ODly 
Agreement of thie parties hrzdo IIIJd supeist.dea mr.ypriorundemmdmg or wriltm or oral ip:mmt 
bd\irtai. the pames reayning 1be within suiject matter. 

I certify and ackDowledge 1hat I have bad the oppmtuuity to read thiJ Agreem=t and have 
IIISw=-ed 111.Y questions pm1llining thereto. l fardler mte that I have vohmbaily entmd into du 
Agr=neiit iully aware oftbc tmns ml conditions. 

bX6J; (b►7XC) 

t-- ------- - ~LS .) ~----------_.J 
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Ms. Jean Prabh u 
Burn s & Harr i s Att orneys At Law 
The Woolworth Buil din g 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federa l Bureau of Prisons 

Northeas t Regional Office 

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

October 4 , 2 01 9 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beh a l f of fb><5>;<b><7xc> I 
Claim No . TRT- NER- 2 01 9- 06578 

Dear Ms . Pr ab hu : 

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

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

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

Darrin Howard 
Reg ional Counsel 
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RJCHARO D. tMERY 
EMERY CELLI B RINCKERHOFF & A BADY LLP 

A, DREW G. CEL,LI, JR. 
MATTHEW D. BRINCKERHOFF 
JONAHIAN S. ABADY 
EARLS . W ARD 
ILANN M. MAAZEL 
HAL R. LIEBER.'1AN 

DASIELJ . KORNSTEIN 
0 . A.,DRF.W F. W llSON 
ELIZABETH S. SA YlOR 
KATHERINE ROSENFELD 
DEBRA L. G REE:-.iBERGER 
ZOE SALZMAN 

SAM SHAPIRO 

Via U.S. Ma il 

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

A'ITOll,EYSA" I J.,\W 
600 Fll ·TII AVF .. ,t:E IT ROCKEM,IJ .F.R CF\:TER 

10"' M.()()R 

Nl ·.W YORK, NI·.\\' YORK 1()02() 

TEL: (212) 763-5000 
i'AX: (212; 763-5001 
www.ccbalaw.com 

July 26, 2019 

DIANE L. !!OUK 
JESSICA ClARKE 

ALISON FRICK 
DA YID LEBOWITZ 

DoUGLAS E. LIEB 
ALANNA KAUFMAN 

EMMA L. FREEMAN 
DAVID 8bR.\1AN 

AsHOK CIIANDRAN 

Re: Administrative Complaint by ~l(b_><
6
_>;_<b_>C7_>cc_> ____________ _, 

To Whom It May Concern: 

On behalfo fL..b-)(6-);-(b)-(7-XC_) ____________ ....JI l d 1 ti d l , enc ose p ease m : 

■ SF-95 Claim Form 

■ SF-95 Supplement 

■ Authorization to File SF-95 

lf you have any quest ions , I can be reached by phone at (212) 763-5000 or by 
emai l at krosenfeld @ecbalaw.com . Thank you for your attent ion to this matter. 

Sincerely, 

Isl 

Katherine Rosenfeld 

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

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

add it ional instructions . 

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

Federal Bureau of Prisons 'b)(6); (b)(7XC) I c/o Emery Celli Brickerhoff & Abady 
Northeast Regional Office LLP 
U.S. CUSTOM HOUSE , 7TH FLOOR 600 Fifth Avenue , 10th Floor 
PHILADELPHIA , PA 19106 New York , New York 10020 

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

□ MILITARY [8) CIVILIAN (b)(6); (b)(7)(C) I Divorced 01/27/2019 02/01/2019 A.M. 
8. BASIS OF CLAIM (State in detail the Known ,a._.,. ano arcumstances attendmg the damage , inJurv, 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 , Stree~ City. State. and Zip Code). 

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

10 PERSONAL INJURYM'RO NGFUL DEATH 

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

11 WITNESSES 

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

l b)(6) (bl(7)(C) ~ ellmate #1 UNKNOWN 

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

12a PROPERTY DAMAGE 12b PERSONAL INJURY 12c. VVRONGFUL DEATH 12d. TOTAL (Failure 10 specify may cause 
forfeiture of your rights) 

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDE NT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTIO N AND FINAL SETTLEME NT OF THIS CLAIM . 

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

~7; F;77; E ~~~ 212-763-5066 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESE NTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKI NG FALSE STATE MENTS 

The claimant is hable to the Uni1ed States Government for a civil penalty of not less than Fine, imprisonment, or tilth1~1fi ~S1~1-ls 001 ) 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained FEDERM. B R :A · - c~ 
by the Government (See 31 U.S.C 3729) 

REGIONAL CO' :,~c ~' r· . ,t: 

Authorized for Local Reproduction 
Previous Edition 1s not Usable 

NSN 7540--00-634-4046 nur, Q 1 2n\ STAN0 AR0 FORM 95 (REV . 2/2007) 
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IN~URANC E COVERAG E 

In orde r that subrogation Claims may be adjudicated , 111s essential that the Claimant provide the following Information regarding the insurance coverage of the veh1de or property . 

1S. Do you carry accident Insurance? D Yes If yes , give name and address of insurance company (Number , Street . City , State . and Zip Code) and policy number D No 

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

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

19 Do you carry pubhc 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 "app ropriate 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 111,1-lEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 9S OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Fa ilu re to complete ly exec ute th is fonn or to supply the req uested mater ial w it hin 
two years from the date the c laim accrued may render your c laim Invalid . A cla im 
Is deemed presented when it Is received by the approp ri ate agen cy , not when it is 
ma iled . 

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

The Claim may be filled by a duly authorized agent or other legal representative , provided 
evidence sabsfactory to the Government is submitted with the claim establish ing express 
authonty to act for the daIm anl A Claim presented by an agent or legal representative 
must be presented in the name of the d aimanl If the daim is signed by the agent or 
legal representative , it must show the tiUe or legal capac ity 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 , adm inistrator , parent . guard ian or other representative . 

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

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

The amount claimed should be substantiated by competent evidence as follows 

(a) In suppo rt of the claim for personal injury or death , the Claimant should subm it a 
written report by the attend ing phys,oan , shOWJng 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 hospit alization, or lncapacita bon, attaching itemized bills for medical , 
hospital , or burial expenses actually incurred 

(b) In support of cla ims for dam age to property . which has been or can be economically 
repaired , the claimant should submit at least two Itemized signed statements or estimates 
by reliable , disin teres ted concerns , or , if payment has been made , the itemlZed signed 
receipts evidenc ing payment 

(c) In support of claims for damage to property which Is not econom,ca lly repairable , or 1f 
the property Is lost or destroyed , the claimant should submit statements as to the origina l 
cost of the property , the date of purchase , and the value of the property , both before and 
after the accident Such statements should be by disin terested competent persons , 
preferably repu table dealers or officia ls familiar with the type of property damaged, or by 
two or more competitive bidders. and should be certified as being just and correct . 

(d) Failure to spec ify a sum certain will rende r your cl aim Invalid and may resul t In 
forfeitur e of your rights . 

PRIVA CY ACT NOTICE 

This Notice Is provided in accordance with the Privacy Act , SU .SC 5S2a(e){3) , and B Principal Purpose : The information requested 1s to be used In evaluabng da,m s 
concerns the informat ion 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 mo re of the submitting this form for this Information 
following . S U.S.C 301 , 28 U.S.C S01 et seq , 28 U.S.C 2671 et seq ., 28 C.F R. 0 Effect of Failure to Respond · Disclosure is voluntary However , failure to supply the 
Part 14 requested Informat ion or to execute the form may render your claim "invalid · 

PAPERWORK REDUCT ION ACT NOTICE 

This notice is !illk!ly for the purpose of the Paperwork Reduct10n Act , 44 U.S.C . 3S01 Pub ic reporting burden for this collection of informa tion is esbmated to average 6 hours per 
response , induding the time for reviewing instructions , search ing existing data sources , gathering and mainta ining the data needed , and comp leting and reviewing the collecbon of 
information Send comments regarding this burden estimate or any other aspect of this collecbon of information , includ ing suggestions for reducing this burden , to the Directo r, Torts 
Branch , Attention : Pape rwork Reduction Staff , Civ il Division , U.S. Department of Justice , Washing ton , DC 20S30 or to the Office of Management and Budget Do not mail completed 
form(s ) to these addre sses. 

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

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

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

b. I was confined in Unit 63. 

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

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

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

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

2019-6 ~0
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Supplement to Claim for Da,maee, loiury, 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: I contracted pneumonia due to the conditions inside 
the jail. Though I was diagnosed by a Physician 's Assistant at MDC after the 
blackout , and prescribed strong antibiotics, symptoms from the pneumonia 
have persisted to this day. I was unable to sleep and suffered from extreme 
hunger after being given peanut butter sandwiches several times to eat -
despite a life-threatening peanut allergy. 

2019-62~ 0
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

7 / \'5 ; \q 

U.S. Department of Justice 
Federal Bureau of Prisons 

ortbeast Regional Office 
U.S. Custom House 
2nd & Chestnut St.. 7th Floor 
Philade lphia , PA 19106 

To Whom it May Concern: 

I, . , auth01ize my representatives at Emery Celli 
r (6); (b)(?)(C) 

1 
Bnnckerhoft & Abady LLP, mc luain g Katherine Rosenfel<;i, to submit an administrative 
complaint pursuant to the Federal Tort Claims Act , 28 U.S.C. §§ 1346(b), 2671 et seq. against 
the Bureau of Prisons. 

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

. 
(b)(6); (b)(?){C) -

l/ b)(6); (b)(?)(C) 

D.0.1 
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Katherine Rosenfeld, Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeas t Regional Office 

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

Augu st 12 , 2 01 9 

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

Re : Administrative Tort Claim Received Augus t 1 . 2 01 9 
Fi l ed on Beh a l f of ri(6>;(bJ(7>(c> 
Claim No . TRT- NER- 2~0..-.-1~9-- -0~5~g~5~g.----------------' 

Dear Ms . Rosenfe l d : 

This will acknowledge recei pt of t he admini strat i ve claim 
you sub mi tt ed on behalf o fj._(b_>(6_>;_(bJ_(7_>(c_> _________________ __. 
for a n a ll eged pe r sonal injury suffere d at MDC Br ooklyn between 
Jan uary 27 , 2 01 9 , and Febr uary 1, 2 01 9 . 

Under t he provisio ns of the app l i cab l e federa l statutes , 
we have six months from the date of receipt to review , 
co n s i der , and ad ju d icate yo ur c l a im . In o rder for t hi s office 
t o properly eva l ua t e this c l a im, you a re required to sub mi t 
all the information req ui red by 28 C . F . R . §14 . 4 (b) . 

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

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

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

Augu st 20 , 2019 

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

Re : Administrative Tort Claim Received August 12 , 2019 
Fi l ed on Beha l f of fb>(5>;(b><7><c> 
Claim No . TRT- NER- 2.,,...,,..0~1~9-- 0~6~12~4-------------~ 

Dear Ms ·l(b)(s>;<b><1xc> 
I= 

This will acknowledge recei g t of the administrative 
c l aim you submitted on be h a l f of f~~-ics_i:_<b>_u_><c_> ___________ __. 

fb><5
J;(b)(7)( CJ I for a n a ll eged perso na l in jury suffered at MDC 

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

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

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

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

Darr in Howard 
Reg i ona l Counse l 
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RICHARD D . EMERY 

ANDREW G. CELLI, JR. 

EMERY C ELLI i3RINCKERHOFF & ABADY LLP 
' 

MA TIHEW D . BRINCKERHOFF 

J ONATHAN S . ABADY 

EARLS. W ARD 

lLANN M .MAAZEL 

HAL R. LIEBERMAN 

DANIELJ. KORNSTEIN 

0 . ANDREW F. W ILSON 

ELIZABETH S. SAYLOR 

KATHERINE ROSENFELD 

DEBRA L. GREENBERGER 

ZOE SALZMAN 

SAM SHA PIRO 

Via U.S. Ma il 

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

ATrQR.'1EYS AT LAil( ' 

600 l'll ·TI I A vE..,L'E AT ROCKEl'f ,LLER Cl,, I Ell 
., om 1-1,0011 

NEW YORK, NJ:ll(' YORK 10020 

Tm~ (212) 763-5000 
I' \X: (212i 763-5001 
www.ccba.law.com 

August 5, 2019 

DlA1'E L . HO UK 

JESSICA CLAR.KE 

ALISON FRJCK 

DAVID LEBOWITZ 

DoL'GLAS E. LIEB 

ALANNA KA UF\.IAN 

EMMA L. FR EE~A N 

DAVID BER\1AN 

ASHOK CMA">DRAN 

Re: Administrative Complaint by f~·b->(5->;-(b>_u_>(c_> __________ ___. 

To Whom It May Concern: 

On behalf o~ .... cb-)(
6
_>; (_b,_(

7
>_cc_> __________ ___.lenclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

If you have any questions , 1 can be reached by phone at (212) 763-5000 or by 
email at k.rosenfeld@ec balaw .com. Thank you fqr your attention lo this matter. 

Sincerely , 

Isl 

Katherine Rosenfeld 

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

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

additiona l instructions . 

1. Subm~ to Appropriate Federal Agency : 2, Name, address of claimant, and claimant's personal representative if any. 
rsee instruction s on reverse) . Number, Street , City, State and Zip code. 

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

1/o Emery Celli Brinckerhoff & Abady LLP 
Northeast Regional Office 600 Fifth Avenue , 10th Floor 
U.S. Custom House, 7th Floor New York, NY 10020 
Philadelphia, PA 

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

□ MILITARY ~ CIVILIAN (b}(6}; (b)(7)(C) I Married 01/27/2019 02/03/2019 A.M. 
8 BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage , injury , or death, identifying persons and property involved , the ptace of occurrence and 

the cause thereof Use additional pages if necessary) . 

Please see attached . 

9 PROPERTY DAMAGE 

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

BRIEFLY DESCRIBE THE PROPERTY . NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WrlERE 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, WrllCH FORMS THE BASIS OF THE CLAIM , IF OTHER THAN CLAIMANT. STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT . 

Please see attached . 

11 WITNESSES 

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

b)(6); (b)(7)(C) 2 yrs. old) (Previous Cellmate) Unknown 

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

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

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES A ND INJURIES CAUSED BY THE INCIDE NT ABOVE ANO AGREE TO ACCEPT SA ID AMOUN T IN 
FULL SATISFACTION ANO FINAL SETTl.E MENT OF THIS CLAIM. 

13aS l~ T(S~ 
13b. PHONE NUMBER OF PERSON SIGNING FORM 

14.;; E 0;7/r E 

(212) 763-5000 

CIVIL PENALTY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTI NG FRAUDULENT 
FRAUDULENT CLAI M CLAI M OR MAKING FALSE STATEMENTS 

The claimant ,s liable to the UMed States Government for a c.vil penalty of not less than Fine. imprisonment or both . (See 18 U.S.C 287, 1001 ) 
$5,000 and not more than 510,000 , ptus 3 times the amount of damages sustained 

DA'TE RECEI\IE~OIC: NS by the Government (See 31 U.S.C. 3729) . - ,_;: .. ,-,..., 0 

Authonzed for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 
- ... -., Ni\L cou•~f,il Of+~A NDARD FORM 95 REV . 2/2007 ! REGO 

95-109 
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INSURA NCE COVERAGE 

In order that subrogation daims may be adjudicated , it is essential that the daimant provide the following lnfomiat10n regarding the insurance coverage of the veh ide or property 

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

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

18. If a daim has been filed with your carrier, what action has your insurer taken or proposed to take with reference to your daim? (It is neoessary 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 (Num ber, Street , Ctty , State, and Zip Code ) D No 

INSTRUCTIONS 

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

Complete all Items - Insert the word NONE where applicable . 

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

Failure to completely execute this fonn o r to supply the requested IT14'terial within 
two years from the date the claim accrued may render your cla im invalid . A claim 
is deemed presented w hen 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 dalms asserted under the 
Federal Tort Claims Act can be fou nd in Title 28 , Code of Federal Regulations , Part 14 
Many agencies have published supplementing regulations If more than one agency is 
Involved, please state each agency 

The claim may be filled by a duly authorized agent or other lega l 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 titte or legal capacrty of the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the daimant 
a.s agent, executor , administrator , parent. gua.rdian or other representative . 

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

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

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

(a) In support of the daim for personal injury or death , the claimant should submit a 
written report by the attending physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disabil ity , if any, the prognosis . 
and the period of hospitali .zation, or incapacitation , attaching itemized bills for medical, 
hospital, or burial expenses actua lly incurred . 

(b) In support of claims for damage to property , wh ich has been or can be economically 
repaired , the d aimant should subm it at least two itemized signed statements or estimates 
by reliable , disinterested concerns , or , if payment has been made , the itemize<! signed 
reoeipts 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 ong inal 
cost of the property , the date of purchase, and the value of the property , both before and 
after the accident. Such statements should be by disinterested competent persons, 
preferably reputable dealers or officials familiar 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 rende r your claim Invalid and may result in 
forfeiture of your rig hts . 

PRIVACY ACT NOTICE 

This Notice Is provided in accordance with the Privacy Act, 5 U.S.C 552a(e)(3), and 8. Principal Purpose: The Information requested is to be use<l in evaluaung da,ms 
concerns the inform ation requested In the letter to wh ich this Notice is attached . C Routine Use: See the Notices of Systems of Records for the agency to whom you are 

A Authority The requested infomiation is solicited pursu ant to one or more of the submitting this form for this informat ion 
following : 5 U.S.C . 301, 28 U.S.C . 501 et seq., 28 U.S C . 2671 et seq ., 28 C.F R. D Effect of Failure lo Respond: Disclosure is voluntary However , faJlure to supply the 
Part 14. requested inform ation or to execute the form may render your cla im "invalid • 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reduction Act , 44 U.S.C . 3501 . Public reporting burden for this collection of inform ation is estimated to average 6 hours per 
response , including the time for review ing instruction s, searching existing data sources, galhering and maintaining the data needed , and completing and reviewing the collection of 
information Send comments regarding this burden estimate or any other aspect of this oollection of information , including suggestions for reducing this burden , lo the Director , Torts 
Branch , Attention . Paperwork Reduction Staff , Civil Division , U.S. Department of Justice . Wssh1nglon . DC 20530 or to the Office of Management and Budget Do not mall completed 
form(s) to these addresses 

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

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

a. During the week of January 27, 20l9 through February 3, 2019, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn, New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit 61. 

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

d. In addition to these facts, I also experienced the following circumstances 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC: harsh, rude treatment by the correction officers 

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

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

b. In addition to those injuries described in paragraph l0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
20 19 while I was confined at MDC, and/or as a resu lt of the events of that 
week of confinement: 

Coughing, sneezing and soar throat because of the freezing temperature s 
during the lockout. I also experienced anxiety I couldn't talk to anyone 
during the lockout, during which I had no cellmate 

11. WITNESSES 

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

r b)(5l (b)(7)(C) I Unknown address) 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

.'1£:-=---i _L ~-- ' "°_,_, _ ____;,2019 

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

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

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

Sincerely, 

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

Name· 
b)(6); (b)(7)(C) 

DOB: 
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EMERY CELLJ BRINCKERHOFF & ABADY LLP 
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U.S. Department of Justice 

Federal Bureau of Prisons 

Northea st Regina] Office 
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RICHARD D . EMERY 
EMERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CEl..1..1, JR. 

MATTHEW D. BRINCKERHOFF 
JONATHAN S. ABADY 

EARL. S. WARD 
[LANN M. MMzEL 

HAI, R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0 . ANDREW F. Wtl..SON 
ELIZABETH S. SAYLOR 

KA THERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 

SAM SHAPIRO 

Via U.S. Mail 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7111 Floor 
Philadelphia, PA 19106 

J\Tl'OR._'\;f,:VS J\ l LAW 

60() Fl I'll-I J\ VF-' t.:E Al ROCKEFELl.1':R Cl ~'sl ER 

101'' FLOOR 

NEW YORK, N EW YORK 10020 

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

October 29 , 2019 

Re: Administrative Complaint b~ .... <b_><
5
_>:_<b>_<

1
_><c_> _____________ ...., 

To Whom It May Concern: 

DIANE L. I !OUK 

ALISON FRICK 
DAVID LEBOWITZ 
DoUGLAS E. LlEB 

ALA . NA KA UFMAN 

EMMA L. FREEMAN 
DAVID BERMA.'I 

HARVEY PRAGER 
SCOUT KA TOV ICH 

On behalf off .... b_><
5
_>: _Cb)(7_ ><c_, ___________ ___,I, enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

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

Sincerely , 

Isl 

Katherine Rosenfeld 

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

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

additional instructions. 

1. Submit to Appropna te Federal Agency . 2 . Name, address of d aImant, and claimant's personal represe ntative if any . 
(See Instruction s on reve rse). Numbe r, Street , C ity , State and Zi p code 

Federal Bureau of Prisons f b)(6); (b){7)(C) ~r. c/o Emery Celli Brinckerhoff & Abady 
Northeast Regional Office LLt ' 

U.S. Custom House , 7th Floor 600 Fifth Avenue , 10th Floor 
Philadelphia, PA New York , NY 10020 

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

□ MILITARY [8j CIVILIAN 
b)(6); (b){7)(C) I Single 01/27/2019 02/03/2019 AM . 

8. BASIS OF CLA IM (State in detail the known facts and c,rcums tances atte nding the damage, In1ury, or death, Identify ing persons and pro perty invol ved , the place of occurrence and 
the cause thereof . Use addition al pages if necessary ) 

Please see attached . /;~ Ff!u.c:J7'E 
REG10N. utltffl!t 

'-Cou, fJl 
Nov ~~1: }fi 

O l 2019 
. 

9. PROPERTY DAMAGE --TU.p/.fl~ 
)/:1 ,.,_ 

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

BRIE.FLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE AND THE LOCATIO N OF WH ERE THE PROPERTY MAY BE INSPECTED 
(See instructions on reverse side). 

10, PERSONAL INJU RY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WH ICH FORMS THE BASIS OF THE CLAIM, IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDE NT 

Please see attached . 

11. WITNESSES 

NA ME ADDRESS (Number , Street , City, State , and Zip Code) 

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

12a . PROPERTY DAMAGE 12b . PERSO NAL INJURY 12c. \IVRONGFUL DEATH 12d. TOTAL (Fai lure to specify may cause 
forfeiture of your rights). 

1,000,000 1,000,000 
I CERTIFY THA T THE AMO UNT OF CLAI M COVE RS ONLY DAMA GES AND INJURIE S CA USED B Y THE INCIDENT AB OVE AN D AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTIO N AN D FINAL SETTLE MENT OF THIS CLAI M. 

13a . SIGN~ T (See i ctions on Jrse side) 13b. PHONE NUMBER OF PERSON SIGNING FOR M 14 . DATE OF SIGNATURE - ~,. ~- .. v- (212) 763-5066 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULE NT CLAIM CLAIM OR MAK.ING FAL SE STATEMENTS 

The da1mant Is hable to the United States Government for a civil penalty of not less than Fme, imprisonment, Of both , (See 18 U.S.C 287 , 1001 .) 
$5,000 and not more than $10,000, plus 3 times the amoun t of dama ges suslained 
by the Govemment. (See 31 U.S.C. 3729) . 

Authorized ror Local Reproduction 
Previous Edition is not Usable 

95-109 

NSN 7540--00-634-4046 
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INSURANC E COVERAGE 

In order that subrogation daims may be adjudicated , it is essential that the daimant provide the fol lowing information regarding the insurance coverage of the vehicle or property 

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

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

18 If a daim has been filed w ith your carrier , what action has your Insurer taken or proposed to tal<e w ith reference to your d a1m? (It is necessary that you ascertain these facts ). 

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

INSTR UCTIONS 

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

Complete all Items - Insert the word NONE where applicable . 

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

Fail u re to completely execute this fonn or to supply the requested material with in 
two years from the date the c laim accrued may render your cl ai m invalid . A cla im 
11 deemed presented when It Is re<:eived by the appropriate agency , not when It la 
mailed, 

If Instruction Is needed In completing this form, the agency listed in item # 1 on the reverse 
side may be contacted . Complete regulations pertaining to daims asserted unde r the 
Federal Tort Claims Act can be found in Titte 28 , Code of Federal Regula tJons , Part 14. 
Many agencies have published supplementing regulations . If more than one agency is 
Involved , please state each agency . 

The d a,m may be filled by a duly authoriled agent or other legal representative , provided 
evidence sa~sfactory to the Government Is submitted with the claim esta.btish1ng e~press 
authority to act for the da imanl A claim presented by an agent or legal representau ve 
must be presented In the name of the cialmanl If the daim is signed by the agent or 
legal representative , it must show the tiUe or legal capacity of the person signing and be 
accompan ied by evidence of his/her authority to present a claim on behalf of the claim ant 
as agent, executor , administrator, parenl guardi an or other represen tative. 

It d a,mant 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 s_UM_~ 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 daim ant should subm~ a 
written report by the attending phys,cian , showing the nature and extent of the injury , the 
nature and extent of treatment the degree of permanent disab ility, if any, the prognosis , 
and the period of hospi talization, or incapacitation , attaching itemized bills tor medical , 
hospital , or burial expenses actually incurr ed . 

(b) In support of daims for damage to property, which has been or can be econom ically 
repaired , the claimant should submit at least two itemized signed statements or esbmates 
by reliable , disinterested concerns, or , if payment has been made, the itemil ed signed 
receipts evidencing payment 

(c) In support of claims tor damage to property which is not economically repairable , or~ 
the property is lost or destroyed , the daimant shou ld submit statements as to the orig inal 
cost of the property , the date of purchase , and the value of the property , both before and 
after the acc,dent. Such state ments shou ld be by disin teres ted competent persons , 
preferably reputable dealers or offici als fami liar wi th the type of property damaged , or by 
two or more competitive bidders, a nd should be certified as being just and correct . 

(d) Fail ure to specify a sum certa in will render your claim inval id and m ay resu lt In 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Notice is provided on accordance w ith the Privacy Act, 5 U.S.C. 552a(e)(3) , and B. Principal Purpose : Th e informat ion requested is to be used in evaluating claims. 
concerns the inform ation 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 submi ttong this form for this information 
following : 5 U.S.C. 301, 28 U.S C 501 et seq ., 28 U.S.C. 2671 et seq , 28 C F.R. D. Effect of Failure to Respond: Disclo sure is voluntary . However , failure to supply the 
Part 14 requeste d information or to execute the form may render your claim "invalid · 

PAPERWORK REDUCTION ACT NOTICE 

This notice Is i~ for the purpose of the Paperwork Reduction Act, 44 U.S C . 3501 . Public reporting burden for th is collection of informat ion is estimated to average 6 hours per 
response, lnduding the time for review ing instructions, searching existing data sources , gathering and maintaining the data needed , and completing and reviewing the collection of 
information Send comments regarding this burden estim ate or any other aspect of this col lection of information, inciuding sugg estion s fo r reducing this burden, to the Director , Torts 
Branch , Attention . Paperwork Reduction Staff , Civil Division . U.S. Department of Justice, Washing ton, DC 20530 or to the Office of Management and Budge l Do not mall completed 
torm(s) to these addresses 

STANDARD FORM 95 REV. (212007) BACK 
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Supplement to Claim for Damage, lniury, or Death (Standard Form 95) 

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

a. During the week of January 27, 20 19 through February 3, 2019, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn , New York. During that week, there was a power failure in the 
West Building. 

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 witho ut adequate clothing or blankets; (3) there was a 
building-wide lockdown and I was confined to my cell for long periods of 
time; and (4) I had little to no access to clean laundry, hot food, 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, 20 19 while I was confined at 
MDC: I didn't receive any medication that I need for my diabetes until the 
fourth day of the blackout. I was confined to my cell and was not released 
until the fourth day. Follow ing the blackout, I was admitte d to Kingsbrook 
Jewish Medical Center hospital where I was prescribe d a certain medication 
that MDC declined to give me. I still have yet to receive this medication per 
the doctor's orders. I complain every day about my neuropathy pain and I 
still have not rece ived anything to assist with the pain. 

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 
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Supplement to Claim for Damae;e, Iniury, or Death (Standard Form 95) 

CLAIMANT, STATE THE NAl\1E OF THE INJURY PERSON OR 
DECEDENT. 

a. As a result of being confine d 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 noxjous 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 Type JI Diabetes , hlgh blood pressure, heart disease from a 
prior heart attack, depression, and anxiety and was not provided with insulin 
or medication; mental health attention for my depression; my anxiety 
medication. 

c. In addition to those injuries described in paragraph I 0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a resu lt of the events of that 
week of confinement: nightmares because I thought I was going to die 
without my medications, severe anxiety , constant chest pain, headaches , 
PTSD, cold sweats , chest pain, high blood pressure , diabetes. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
Cellmate 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

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

_,,~~ t =i.MAk:'-""'L.......z2-i.-+--, -_,.2019 

L.._ _____ ""T"'T" _ __, ~ authorize my representatives at Emery Celli Brinckerhoff & 
Abady LLP, includin 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, 
I 

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

V 

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

DOBj ,...__ ______ ___, 
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EM ERY C ELLI BRI NC KERHOFF & AB ADY LLP 
600 FIFTH A\ E:-.UE. I Orn FL • ?I.EW YORK. NE\\ YORK 10020 
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U.S. Department of Justice 

Federal Bureau of Prisons 

Nort heast Reginal Office 

U.S. Custom House 

2"d & Chestnut St., 7th Floor 

Philadelphia , PA 19106 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 12 , 2019 

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

Re : Administrative Tort Claim Received Novembe r 1 , 2019 
Fi l ed on Beha l f of ~!(b_>(6_>;_(bl_~_>(c_> _________________ _, 
Claim No . TRT- NER- 2020 - 00962 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative c l a im 
you submitted on be h a l f of fb>(s>;(bJm(Cl I 
for an a ll eged persona l inJury su ffe red a t MDC Brookl yn be t ween 
January 27 , 2019 , and February 3 , 2019 . 

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

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

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

Darr in Howard 
Reg i ona l Counse l 
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EMERY CELLI B RINCKERHOFF & ABADY LLP 
RICHARD D. EMERY 

ANDREW G. CELLI, JR. 

M ATTHEW D. BRJNCKERHOFF 
JONATHAN S. ABADY 
EARLS. WARD 

(LANN M. MAAZEL 
HAL R. LIEBERMAN 
DANIELJ. KORNSTEIN 

0. ANDREW F. WILSON 

ELIZABETH S. SAYLOR 

KATHERJNE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 

SAM SHAPIRO 

Via U.S. Mail 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia, PA 19 I 06 

ATl'OR:S:EYS AT L.\\l 

6()() l'Wl 11 /\\ 'ENUE ,\T RO(:KFJ·ELI..ER ci,.,:-rr.R 
10"' M.OOR 

New YORK, NI>\~ YORK 10020 

TF.I~ (212) 763--5000 
FAX: (212) 763-5001 
www.ecb:llaw.com 

July 12, 2019 

CHARLES J. OGLETREE, JR. 
~{fl\lJl/S 

DIANE L. HOUK 

JESSICA CLARKE 

ALISON FRICK 
DAVID LEBOWITZ 
DOUGLAS E. LIEB 

ALANNA K.AUF\1AN 

EMMA L. FREE~AN 
DAVID 8 ER.\1AN 

ASHOK CHANDRAN 
MICHELE Y ANKSON 

Re.. Ad . . . C I . b l(b)(6 ); (b)(7)(C) 
mmzstrallve omp amt Y ... ______________ ....1 

To Whom It May Concern: 

On behalf o1 .... b_><6_➔:-(b)(7_Jcc_> __________ _.f nclosed please find: 

• 

• 

• 

SF-95 Claim Form 

SF-95 Supplement 

Authorization to File SF-95 

If you have any questions, I can be reached by phone at (212) 763-5000 or by 
email at krosenfeld@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 

INJURY, OR DEATH 
reverse side and supply information reques ted on both sides of this 0 MB NO. 1105-0008 

form. Use additional sheet (s) if necessary . See reverse side for 
additi onal instructions. 

1. Submit to Appropriate Federal Agency: 2. Name, address of claimant, and claimant's personal representative if any, 
1<:.00 '·---~1--· M •everse). Number, Street, City, State and Zip code . . f b)(6) ; (b)(7)(C) 

Federal Bureau of Prisons /o Emery Celli Brickerhoff & Abad y LLP 

Northeast Regional Office 600 Fifth Avenue , 10th Floor 

U .S . CUSTOM HOUSE , 7TH FLOOR New York , New York 10020 

PHILADE L PHIA , PA 19106 

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

0 MILITARY 0 CIVILIAN (b)(6); (b)(7)(C) I 01/27/2019 02 /0 1/20 19 A.M . 

8. BASIS OF CLAIM (State in detail the , .. um ,a~- a, ,u circumstances attending the damage, injury, or death, identffylng persons and property involved, the place of occurrence and 
the cause thereof. Use additional pages if necessary), 

P lease 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 INHERE 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, \NHICH 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 
lorfeiture of your nghts). 

1 ,000,000 1 ,000 ,000 

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

13a.Sl ~( Seet~ ti°j;;~~ 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

212-763-5066 07/11/2019 

CIVIL PENALTY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKI NG FALSE STATEMENTS 

The claimant is liable to the United States Government for a civil penalty ol 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 

-----. ~~~~~9f~D by the Government. (See 31 U.S.C. 3729). -

'"· 
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INSURANCE COVERAGE 

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

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

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

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

19. Do you carry public 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 invo lves more than one claimant, each claimant should submit a separate 
claim form . 

Complete all Items - Insert the word NONE where applicable. 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED 'M-iEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE. AN EXECUTED STANDARD FORM 95 OR OTHER Vv'RITTEN 
NOTIFICATION OF AN INCIDENT. ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to com plet ely execu te this form or to supply the requested material within 
two years from the date the cl aim acc rued may render your claim Inva lid . A claim 
ls deemed presented when It Is received by the appropriate agency, not when it la 
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 Govemment is submitted with the claim establishing express 
authority to act for the d aimant A claim presented by an agent or legal representative 
must be presented in the name of the daimant. If the daim is signed by the agent or 
legal representative, it must show the tide or legal capacity of the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf 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 OCCURREO BY REASON OF THE INCIDENT. 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
lWO YEARS AFTER THE CLAIM ACCRUES . 

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

(8) In support of the claim for personal injury or death, the daiman t 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 hospita lization , or incapacitation , attaching itemized bills for medical , 
hospital, or burial expenses actually Incurred. 

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

(c) In support of claims for damage to property which is not economically repairable, or W 
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 su m certa in will render your claim Invalid and may result In 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

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

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

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperworil Reduction Act, 44 U.S.C. 3501. Pubic reporting burden for this collect ion of information is estimated to average 6 hours per 
response. induding the time for reviewing instructions, searching existing data sources , gathering and maintaining the data needed , and completing and reviewing the collection of 
Information . Send comments regarding this burden estimate or any other aspect of this colection of information, including suggesfons for reducing this burden, to the Director, Torts 
Branch, Attention : Paperworil Reduction Staff, CMI Division , U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mall completed 
form(s) to these addresses. 

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

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

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

b. I was confined on the 6th floor, unit 62,r1mnSJti')(C) ] 

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at 1'1DC: (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, WIDCH 
FORMS THE BASIS OF THE CLAIM. IF OTHER THAN 
CLAIMANT, STATE THE NAME OF THE INJURY PERSON OR 
DECEDENT. 

a. As a result of being confined in the circumstances described in paragraph 8, 
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 1 0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
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Supp lement to Claim for Damag;e, In iury, 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: excruciating pain to my head and mouth from an 
existing head injury and tooth infection. My tooth was removed during the 
blackout, but I was not prescribed pain medication for days following the 
surgery. This caused me extreme pain and left me unable to sleep or eat. The 
freezing cold temperatures exacerbated my head injury, which caused 
debilitating headaches and migraines. 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

07/08/20 19 

rJCbX5>;<b><7><c> !authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 
including Katherine Rosenfeld , to submit an administrative complaint pursuant to the Federa l 
Tort Claims Act, 28 U.S.C. §§ 1346(b), 2671 et seq. against the Bureau of Prisons. 

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

Sincerely, 

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

D.0.8: ~ 
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 19 , 2019 

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

Re : Administrative Tort Claim Received J u l y 15 , 2019 
Fi l ed on Be ha l f of l<b><6>;<b><7><c> 

Claim No . TRT- NER- 2-0-1-9---0~5~4~4-o------------~ 

Dear Ms . Rosenfe l d : 

This will acknowledge recei pt of the administrative 
c l aim ou submitted on be ha l f of fb><6>;<b><7>cci 

{b){6); {b){7XC) .__ __________ ___, 

for a n a ll eged perso na l in jury suffered 
at MDC Brooklyn on Jan uary 27 , 2019, to Febr ua r y 1, 2019 . 

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

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

Darr in Howard 
Reg i ona l Counse l 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 19 , 2019 

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

Re : Administrative Tort Claim Received Novembe r 12 , 2019 
Fi l ed on Beha l f of rb)(6);(b)(?)(C) I 
Claim No . TRT- NER- 2020 - 01180 

Dear Ms . Rosenfe l d : 

This will ack no wled ge recei t of the administrative c l a im 
you submitted on be h a l f of (bJ(6>:<bX?><c> ~-----------------~ 
for an a ll eged persona l injury suffered at MDC Brook l yn between 
January 27 , 2019 , and February 3 , 2019 . 

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

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

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

Darr in Howard 
Reg i ona l Counse l 
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RICHARD D. EMERY 
EMERY CELLI BRINC KERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATlll EW D. BRINCKERJIOFF 
JONATHAN S. ABADY 
EARLS . WARD 
ILAN:-1 M. MAAZ.EL 
HA L R. LIEBERMAN 
DANIELJ. KOR STEIN 

0 . ANDREW F. W ILSON 
ELIZABETH S. SAYLOR 
KATH ERINE ROSENFELD 

DEBRA L. GREENBERGER 

ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7111 Floor 
Philadelphia, PA 19106 

ATrDR:-. EYS t\T I .:I \I 
600 FIFll I 1\ VF~•1: F. i\T RO<;KEl'IJ, 1.1'.R Cl 'XrER 

lO"' ~LOOR 
NEW YORK, NI.WYORK 10020 

Ti-.1.: (212; 763-5()()() 
FAX: (212) 763-5001 
W\Vw .ccbalaw .corn 

Nove mber 6, 2019 

Re: Administrative Complaint by~r -)(6_);-(t>-)(?-)(C_) _________ __, 

To Whom Tt May Concern: 

On behalf o~ .... '.b_><
6
_x _<t>){7_ ><c_> ________ ___.~ enclosed please find: 

■ SF-95 Claim Form 

■ SF-95 Supplement 

■ Authorization to File SF-95 

DIANE L. I IOUK 

ALISO N FRICK 
DAVID LEBOWITZ 
DoUGLAS E. LIEB 

A LANNA KA UFMAI'( 

EMMA L. FRFE~AN 
DAVID BERMAN 

ASHOK CHANDRAN 

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

Sincerely , 

/s/ 

Katherine Rosenfeld 

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

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

fonn . 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 mstructions on reverse) Number, Stree~ City, State and Zip code. 

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

/o Emery Celli Brincke rhoff & Abady LLP 
Northeast Regional Office 600 Fifth Avenue , 1oth Floor 
U.S. Custom House , 7th Floor New York , NY 10020 
Philadelphia , PA 

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

□ MILITARY ~ CIVILIAN 
r b)(6); (b)(7XC) I Single 01/27/2019 02/03/2019 A.M. 

8. BASIS OF CLAIM (State in detall the known facts and circumstances attending the damage, lnJury, 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, 'A/HIGH 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 Z ip Code) 

CELLMATE #1 UNKNOWN 

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

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

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. -
13a. S~ NT (Se~ ctions on reveJ&_ ,JI 13b PHONE NUMBER OF PERSON SIGNING FORM 

14-;;7~7!9 !.......-~-€J.l ~ (212) 763-5066 , . 
CIVIL PENAL TY FOR PRESENTING CRIMINAL PENA L TY FOR PRESENTING FRAUDULENT 

FRAUDULENT CLAIM CLAI M OR MAKING FALSE STATEMENTS 

The claimant Is liable to the Unrted States Government for a civil penalty of not less than Fine, imprisonmen~ViJfd01B U.S.C. 287, 1001.) 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained FEDERAL BU"Ei,U OF PRISONS 

by the Government (See 31 U.S.C. 3729) REG!0"JAL rr11 I '!>fl. OFFICE 

Authorized for Local Reproduction 

Previous Edition is not Usable 

NSN 7540•00-634-4046 
N\JV 1 2 20l1 

STANDARD FORM 95 (REV . 2/2007) 
PRESCRIBED BY DEPT. OF JUSTICE 
28 CFR 14.2 

95-109 
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INSURANCE COVERAGE 

In order lhat subrogation daim s may be adjudicated, ii is essential that the daimant provid e lhe follow ing information regard ing the insurance coverage of the vehicle or property 

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

16, Have you filed a daim with your Insurance carrier in this instance , and W so, is ii full cover age or deductible? 0 Yes D No 17. If deductible , state amount 

18 If a daim has been fi led with your carrier , what action has your insurer taken or proposed to take with reference to your daim? (It is necessary that you ascerta in these facts) 

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

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "app ropriate 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 CLAI M SHALL BE DEEMED TO HAVE BEEN PRESENTED 'I-IHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT , HIS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FOR M 95 OR OTHER 'A/RITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Fail ure to completely execute th is fonn or to supply the raquest&d material within 
two yea re from the date the claim accrued may render your claim Inva li d . A cla im 
is deemed presented when it Is received by the appropriate agency , not when It la 
ma ll ed . 

JI Instruction IS needed in completing this lorm . lhe agency listed in rtem #1 on the reverse 
side may be contacted . Comple te regulations pertaining to da ims asse rted under the 
Federal Tort Claims Act can be round in Title 28 , Code of Federal Regulat ions , Part 14 
Many agencies have published supplementing regulations . If more than on e agency is 
involved , please state each agency 

The claim may be filled by a duly authorized agent or other legal rep resentative , provided 
evidence satisf actory to the Government is subm itted w ith the cla im establish ing express 
authority to act for the claimant. A claim presented by an agent or legal representative 
must be presented in the name of the claimant. If the daim is signed by the agent or 
legal representative , It must show the title or leg al capacit y of the person signing and be 
accompan ied by evidence of his/her authority to presen t a d aim on behalf of the cla imant 
as agent , executor . administr ator , parent. guard ian or other representative . 

II daimant intends to file for both personal Injury and property damage , the amount for 
ea ch must be shown In item number 12 of this form . 

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

The amount cl aimed shou ld be substantiated by competent evidence as follows : 

(a) In support of the claim for personal Injury or death , the d aimant should submit a 
written report by the attending phys ician, showing the nature and extent or the injury , the 
nature and extent of treatm ent, the degree of permanent disability, if any , the prognosis , 
and the period of hospitalization , or incapacitation, attach ing itemized bills for med ical, 
hospital , or buria l expens es actually incurred . 

(b) In support of claims for damage to property , w hich has been or can be econom ically 
repaired , the claimant should submit at leas t two itemized signed statements or estima tes 
by reliable, disinterested concerns , or , if payment has been made , the Itemized signed 
receipts evidencing payment. 

(c) In support of cla ims for damage to property which is not econom ically repairable , or if 
the property is lost or destroyed, the daimant should submit sta tements as to the o rig inal 
cost of the property , the date of purchase , and the va lue of the property , both before and 
after the accident Such statements should be by d isinterested compe tent persons , 
preferabl y reputab le dea lers or offici als famili ar with the type of property damaged , or by 
two or more compe t11Jve bidders , and should be certWied as be ing just and correct . 

(d) Failure to specify a sum certain wilt rende r your claim Invalid and ma y result in 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Notice ,s provided in accord ance with the Privacy Ac t, 5 U.S.C . 552a(e)(3), and 
concems the Inform ation requested in the letter to w hich this Notice is attached . 

A. Au/hotify : The requested Information is solicit ed 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 lo be used in eva luat ing da,ms . 
C. Routine Use: See the Notices of Systems of Records for the agency to whom you are 

submi tting this form for th is Information . 
D. Effect of Failure to Respond: Disdosure Is volun tary. Howe ver, failure lo supply the 

requested informat ion or to execut e the form may render your claim "Invalid" 

PAPERWORK REDUCTION ACT NO TICE 

This notice is~ for the purpose of the Paperwork Reduction Act. 44 U.S.C 3501 Public reporting burden for this collection of inform ation is estimated to average 6 hours per 
response , induding the time for review ing instructions , searching existing data sources , gathering and mainta ining the data needed , and compl eting and review ing the collection of 
inlormation . Send comments regarding th is burden estim ate or any other aspect of this rollection of information , Including suggestions for reducing this burden , to the Director , Torts 
Branch , Attention . Paperwork Reduction Staff , Civil Division, U.S. Department of Justice , Wash ington , DC 20530 or to the Office of Ma nagement and Budget Do not mad completed 
form(s) to these addresses . 

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

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

a. During the week of January 2 7, 2019 through February 3, 2019, I was 
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-71. 

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

d. In addition to these facts, I also experienced the following circumstances 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC: I went through major stress thinking that I was going to die because 
they had a bomb threat; could not eat because food wasn't properly cooked 
and other inmates were threatening everyone not to eat. I had headaches 
consistently and was not able to see medical until we got off lockdown . My 
blood pressure was high due to the stress of events. 

10. PERSONAL INJURY/WRONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, wmcH 
FORMS THE BASIS OF THE CLAIM. IF OTHER THAN 
CLAIMANT, STATE THE NAME OF THE INJURY PERSON OR 
DECEDENT. 
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Supplement to Claim for Damage, lniury , or Death (Standard Form 95) 

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

b. I suffer from high blood pressure , major depression and severe headaches 
and was not provided with medica l attention and Trazdone (100mg) that I 
take daily. 

c. In addition to those injuries described in paragraph 1 0(a) above, I also 
suffered the following injuries between January 27, 20 19 and February 3, 
2019 while I was confined at MDC , and/or as a result of the events of that 
week of confinement: Insomnia, anxiety, high blood pressure, PTSD, 
headaches. I had to deal with the smell of my cell mate because he would not 
shower in the freezing cold water. The blackout triggered memories of my 
deceased son and the loss of my wife. 

2019-C1~cf 9~~ of 274 
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AUTHORIZATION TQ FIL~ SF-95 ON MY BEHALF 

A~",1. 
--~----v---+-_~2019 

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

To Whom it May Concern: 

I (b)(
6

);( b)(7)(C) h . . E C 11· B . k h ff&Ab d LLP ,.__ __ __, aut onze my representatives at mery e I nnc er o a y , 
including Kather ine Rosenfeld, to submit an administrative comp laint 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 qu estions, please call Ms. Rosenfeld at 212-763-5066. 

Sincerel y, 
(b) (6); (b) (7)(C) 

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

DOB: 
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Ms. Jean Prabh u 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of f~bl_C6_l;C_bl_m_cc_> _________________ __. 
Claim No . TRT- NER- 2019 - 06552 

Dear Ms . Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submi tt ed on be h a l f of rb)(5);(b)(7)(C) I for 
a n a ll eged perso na l i njury at MDC Brook l yn betwee n January 27 , 
2019 , and Febr uary 3 , 2019 . 

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

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

Si ncere l y , 
(b)(6); 
(b)(7)(C) 

Darrin Howard 
Regional Counsel 
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H BUR NS ~ H ARRIS 
AT T ORN EYS AT LAW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

VIA CERTIFIED MAIVRRR 
Federal Bureau of Prisons 
Attn: Legal Department 
Cen tral Office HQ 

AuguSr 6, 20 62rE RECEIVED 
FEDERAL BURl:,\l ! C" PAISONS 

REGIO~'i" - CE 

U 3 0 201~ 

NERO-PHILADELPHIA 

JASON M. BATEMAN 

CLIFFORD R. TUCKER 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLISHA V. HEWITT 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

320 First Street, NW 
Washington , DC 20534 

Re: r ·)(6); (b)(7)(C) 

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 cla im 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 damag es to the building's infrastructure whic h significantly affected 
the prison ' s heating, venting, cooling , plumbing and electrical systems. The MDC Brooklyn and 
Warden Herman E. Quay failed to remedy those condit ions 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 w1folded as prisoners were subjec ted to inhumane conditions that posed 
unreasonable and substantial risks to their health and safety. The above claimant was deprived of basic 
human needs and any commu nication with the outside wor ld, including but not limited to the 
following: 

• Heating (in :freezing temperatures) • Breatha ble air free from toxic fumes 

• Suitable nutrition • Access to clean clothes and bedding 

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

• drinking water • Communications with Counsel /family 

• Medical attention/medication • Administrative remedies 

THE WOOLWORTH BUILDING • 233 BROADWA 26Y'9 ~~~8cf'~ ':f>8f •~4' 0279 • TEL (212) 393-1000 • FAX (212) 267-2110 
WWW.BURNSHARRIS.COM 
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H B UR S H ARRIS 
ATTORNEYS AT LAW 

Wherefore, [ L..b>_<
5
>_:cb_>C1_>cc_> -----------'p ustained damages in excess of one million dollars 

$1,000 ,000.00. 

Respectfully, 

PRABHU 

JP/rb/enc. 
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Ms. Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

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

• Floor 
P/11/adelp/11a, PA / 9/06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

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

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

2019-02980 206 of 27 4 
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-E-000206



Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

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

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

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

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

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

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

Enclosure 

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

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

additional instru ctions. 

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

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

□ MILITARY □CIVILIAN 

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

9. PROPERTY DAMAGE 

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

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

10 . PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, 1/\>HICH =ORMS THE BASIS OF THE CLAIM. 
OF THE INJURED PERSON OR DECEDENT. 

IF OTHER THAN CLAIMANT, STATE THE NAME 

11. WITNESSES 

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

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

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

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

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

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

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

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

Authorized for Local Reproduction 
Previous Edition is no t Usable 

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

95-109 28 CFR 14.2 
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INSURANCE COVERAGE 

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

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

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

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

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

INSTRUCTIO NS 

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

Complete all Items - Insert the word NONE where applicable . 

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

Fallure to completely execu te th is fonn or to supply the requested material within 
two years from the date the claim accrued may render your claim inva lid. A claim 
is deemed presented when It is received by the appropriate agency , not when it Is 
mailed. 

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

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

If da1manl intends to file for both personal Injury and property damage . the amount for 
each must be shown In item number 12 of this form. 

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

The amount dalmed should be substantiated by competent ev,dence as follows 

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

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

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

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

PRIVACY ACT NOTICE 

This Notice Is provided in accordance with the Pnvacy Act, 5 U.S.C. SS2a(e)(3), and B. Principal Purpose The Information requested Is to be used In evaluating cla,ms. 
concerns the information requested ,n the letter to which this Notice ,s attached . C. Routine Use · See the Notices or Systems of Records for the agency to whom you are 

A. Authority : The requested ,nformat1on 1s sohcited pursuant to one or more of the submitting this form tor this Information. 
following· 5 U.S.C. 301, 28 U.S .C. 501 et seq., 28 U.S.C. 2671 el seq., 28 C.F.R. D. Effect of Failure to Respond: Disclosure Is voluntary. However, failure to supply the 
Part 14. requested Information or to execute the form may render your dalm "invahd." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is .$Dlel¥ for the purpose of the Paperwork Reduction Act , 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per 
response, indudmg the time for rev,ewing Instructions , searching existing data sources , gattering and maintaining the data needed. and completing and reviewing the collect ion of 
information. Send comments regarding this burden estimate or any other aspect of this colleciion of information , lndu ding suggestions for reducing this burden, to the Dorector. Torts 
Branch , Attentoon: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed 
form(s) to these addresses. 

STANDARD FORM 95 REV. (2/2007) BACK 
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■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

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

1. Article Addressed to: 

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

~ ArtirJ& Numher manster from service label) 

A. Signature 

X □ Agent 
□ Addressee 

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

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

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

lfled Mall Restricted Oellllery 
Collect on Oellveiy 

D Conect on Oellveiy Restricted Delivery 

0 Priority Mall Express4P 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Dell"'/ 

□ m Receipt for 
en::handlse 

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

7□ 13 0600 0001 991□ 9338 URestr1ctedOellvery 
□ Signature Confirmation 

Restricted Oellveiy 

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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111111 I I 
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I First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States 
Postal Service 

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

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

ALISON R. KEENAN 

Bl.AKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHENS. I.A ROCCA 

IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Northeast Regional Office 

H 

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

Dear Mr. Howard: 

BURNS & H ARRIS 
A T T O RN E Y S A T LAW 

September !Q, JQJ:~r•r, en 
Feorc~"-·, --,~s 

Rcr· -

NERO-PHILADELPHIA 

Re: r )(6); (b)(7)(CI ! 
Claim No: TRT-NER-2019-0655 

JASON M. BATEMAN 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L LANZA 

JEAN M. PRABHU 

Al.AN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

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

The above claimant was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 
20 I 9 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional injury at MDC Brooklyn and violation of 42 USC 1983 of the Constitution of the United States, 
including but not limited to the Fifth, Sixth, Eighth, and Fourteenth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated June 14, 2019 and August 6, 2019. 

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

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

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

Respectfully, 

JP/rb/Enc. 

THE WOOLWORTH BUILDING • 233 BROADWA~~d 1§lE©~SOJ~bt,2JH4l o279 • TEL (212) 393-1000 • FAX (212) 267-21 10 
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RETAINER AGREEIY.[ENT 

TO: .BURNS & BA.RRIS 
m Broa.dw&y, Sulq 900 
NewYork,NY 10279 

(Clieot), the mvlenrigned rdBins .1ha law office of 
BURlN'sclt"H!llCl~llnrJID:IIJ,;mn1J1J1mm:DflYStD prosecute a claim for ncgtigmcc, epiust my and 
all pm.1ics, andlrtI coi:pmatiom that me found to be llablo·under the law fur damages 
lilffaed by me milling from personal injury sustaimd by · me. I 

the spouse of~·--- -- ----
(Client). mains t1u, law office C?f BURNS & HARRIS (la..w fiun) 1r, xep,.escat-me for a derivauvc 
C8D8C of 8Clion fur the loss of semccs mi society of my spouse due 1D the injuries c),rim,-n as a 
IeSUlt of 1he dc:fi:mdant(111) ~ I(We) specifirAlly agree a follows: 

L JEE PERCENTAGE: Although I have been advised of the right to xdBin the law mm 
· Ulld« 111 ammgrmemt whereby the mm would be compc:nsati:d an the basis of tbo mssonable value 
of services rendered or on m hourly late, I md the law fiim agree 1hat the law mm shall be paid 
Thirty Thn:e and One--Third (33 1/3%) Pen:ent of the sum ream:red, whetbrz by suit. scttlc:meot or 
o1hawise. In compmmg the fee, the costs u 1aXed, including immcst upm a judgmc:nt. shall be 
dee:m,xl part of the amoum m:ovaed. In 1itigatiDg the claim. the law mm may becom: eligible tor 
IIUDmeys" 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 me 1D be paid u, the Jaw fum in addition to the 33 1/3% of the 
smn recaven:d. n: as a result of 1he recow,:y (bained m your lawsuit brought by the law fixm, a 
wm:bn' cn:npet?SStinu ca:mr ~ any of its womn• compensation lien, da the law mm shall 
be entitled to xecover from you ~ additional fee 'of 33 1/3% of the pol1ion of the waiver 1hat 
~one third of the to1al lienamouat owed. 

2. DlSBURSEMENl'S: Jn thc evmt ~ is no iecovay , the CJtent shall not be obligated to 
pay the Jaw fim1 a legal fee fur sezvices taJdaed. Disbunemcnls may_ include some of the 
fulloW?Ji expenses: ~ -nllns ~ sbmif fecs, uiedkal and hospilal report/record fees, doctor's 
report. court stmogmpher fi:es, deposition costs, ~ fees for expert depositions and court 
appemnces. trial ex1n1ms, compuu:r ~ secch fees. express mail, ppstage, photocopy clmges. 
documeat rnaoagemeot chaqp. lang distance ~epboae cbargcs, amoog o1la cbmp. Doam,ent 
m•mgmnmt cbargz:s ere the fees cbaJaed by the Jaw mm for processing docummts during 
litigation, such as medical n:confa, clocummts praduccd by ddmdaob(s) 8JJ/J/or other parties. ·etc. 
Processmg o( the clncnme,Jts l'Q&f mclude but is DOt limi1ed to the following: (1) aming; (2) 
canwrsion of native files to PDP documents; (3) OCR. (Optir.al Code Ra:ognition); amJ/or (4) 
indexing A1 the time of seUltmeut -nd clistn'bution of proceeds. if the law~ has advlnced 1he 
clisbmsanm:ds. the law firm shall bereimbumed for all clislnmcmmts whidi shall be deddc:ted from 
the n:coveiy . 

In the event that this fum has been retained by others having the same claim or a similar 
case. ~ reguding the liability andlor 4amagea of the defendants may be shated 
proportim:udely by all such pleinriffs. 
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The disbmsemm1s involved in prosecuting the case 'f!JAY be advanced by the Climt or by 
the law DmL The Climt may choose either option. If the Clir:nt elects to advance the money for 
disbmlemmts (Option I). the Clieot must pay each dJJbum:mmt as it ia mcumd. If the Client 
elects to have the Jaw film advance the money for Disbmsemmls (Option m. It the end of ear.Ji 
cae, the 1aw mm ahall ~ mmbmsed from the recowzy mr my disbursemenls the 1aw fum 

. advanced. 

Jn the c,w:nt the Clie:ot elects to adVIDCO 1he dislusm,ents (()pion I), at the time of the final 
sdtlemtmt or dilllibution of judgment proceeds, dae expcmcs shall be deducted prior to the 
computation of the Attmney-a Fee. If thm: is DO l'CCCM:ly, the law mm will hPe DO responsibility 
to rc!paY 1bc client mrcase cliibww,,ms 

: In the cvmt1be Client qcc1S to bave'tho law firm ~ the disbonemt.nts {Oplion"Il), at . 
tho time of the final settlernmt I'll' ctistn"baaon of jndgmeut .procmii, these r:xpmses shall be 
m:doctMfrom the Ctimt's sbme afh::r the computaticm of the Attmn,:y's Fee. Iftb=e ia no n:covery, 
or if the ammmt recowrr.id ia not sufficlait to Pa1 such disbmtnfs in 1ull, Client will not be 
mponsible to pay sucll disbunemems. 

Jn the cYmt DO choice ii se1edM by the Clieot, it will be assumed that the Client wishes to 
have the law mm~ all disbunlemmts (Optioo Il). 

Option! 
(lnitlala) _ _ _ I elect to ~ the m,:g:y for disbaxsa.:umts I want to be billed.for each 
diabunrmmt u incumd. I uadt.rsland that my imrnNtiete paym=t of such charges is requmd as 
IDlllY fees me tied 1D time-semitive deadlines 

[bX6); (b)(7XC) 

(illi12aJ'l,--,,.~~_J elect to have the law fiim edWDCC the money for ~rAlts I do not 
WIDt to be · each disbunicmcnt as hwed. I agree tbet if there is a recovecy of money on 
my case. 1ho law fbm will be reimbulsed. from that recoveiy fur the costs and expenses edvmccd by 
the law mm. Tho Climt hereby gives penniasioo.1het the law mm rIJ!'1 bom,w momcs mm a tbiid 
pmty for exprmes ad diabummeots. Intmst will then be clwpd to the Client as en addmoml 
expense. 

. 3. COMPUTATION QF l,ltg : Under Option n. the c:oatiagency • shall l,t! compm:ci on 
tbe gross tcCOvay, m;nlting in a JJet ,ettlemt,Dt (or judgment), 1iom which all lppltJpmdl: 
dilbm:semeuts iD c:mmrnion with the institution mi posecution of this claim me dechmd, as set 
forth in pil&8iapb 2 above. Uade:r Option I. 1he ccXJtingeocy file shall be compmd oo the net · 
recovery eftr.r ell app:opriab, disbmsunera in t'U'!iection with the ,imtitution and pro,ccµtion of . 
this claim are dcdudal, 11 act fbrth in paragraph 2 ebove. Examples of bow a contingmcy f= is 
computed ll"C-,S follows: 
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QmionI 
Climt advances clisbum:mems: 

Gross Settlement 
Disbmscwe11ts 
Net lll"ttJemmt 
33 1/.3% Attomcy's Fee 
Net 1D Client 

Optiop.11 

Sl00.00 
-$10,00 

$90.00 
$30,00 
'$60.00 

·Law fum advances disbulSemr:bts: 

Gross ScUlement 
33 1/.3% AUomr;y's Fee 
Net Sl'!ltlement 
Disbwsanea1tJ 
Nc:=t 1D Client 

$100.00 
. s33J3 . 
$66.61· ' . 

- $10,00 
$S6.61 

4.. Mlm'(CAL BILLS: All medical bills incurred wmdi am not paid by the Client's medical 
insunmcc and me due mi owing sba11 be dmgcable to the Climt's portion of the settlement. There 
may be additional deductiona tepreswting outstmvUng mtmC'Al bills, lir:ns to doc1Drs fur unpaid 
medical services rendmd, or medical services not covered by medjcal insmance. The recow:y of 
these medical stmCCS me includrd if1 the gross scrdcmmt ml sba1l be paid mBD the Cliait's sbme 
of the ICCOVel)' . Unpaid medical pmvider3 oftm will wait for.payment until die r.onclusion of the 
case. howevtt, in considm!ion for such abeyance, they will request a lien upon ~ sdtlr:mrm 
proceeds. The Client expess1y autbmm the mm to sign sm lien mnns. which may be~ 
by physicians, and to directly pay ovtstancting medical bills ~ 1reatrnmt fr> such physicians or otbt.:r · 
health care providers at the conciusion of the case. This authorization shall include medical and 
hospital c:xpr.mes, and Sl,1brogation claims. The Client understands 1hat medir.al providers do not 
provide medical ~ cxmtingent •ipon t1ie outmme of a case. and that in the event that there is 
no recovery, or an inspfficii::nt recovery, the Client will mnain n::spcmsib1e 1i>r the payment of such 
:medical bills. . 

S. NQ-l'AULT PROCESSING JEE: Jf tbisRdamer Agreement ii emm:d mr the processing 
of a claim b: penonal iqjmjes arising 1iom a motor vehicle accidt.nt whctem "No--Fault." insurance 
is app~ it is aped that the undersigned shall pay a fee of $3S0.00 (Three HUDdxed Fifty 
DoDm) upon the successful c:om:lusion of the cue for the processing of llltutory "No-Fault" 
bencfitJ. 'Ibis dmxge 1epre,mts a lien on any poceeda of the e:ue in 1aYor of the aumney for 
_pmfessional serw::es Iemfmm inpl'C)N"'&Vllgtl\e "No-Fanlf" benefits. 

6. WII'BDRA W ALS: The law film e:xpressly reserves the right to wi1hdmw its 
1epese111l1lion ..t any time upon rcaspnable notifir.ation 1D the Client In the C\alt that the Client 
adwa the law finn to discontinue the handling of this claim. or if the Client 1ii1s to cooperate with 
the Jaw mm in the handling of this claim. Client agrees to compensase the law firm a reasonable 
8Jl101Dlt fur its services, and fur the time spmt on this c1■im on an hourly basii or UDde:r such other 
ammgrmeut t.bat may be ~ upon by the parties. The Client~ that the Jaw finn has 
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MDdmonally accepted this case based upon ~ irdq)endeot cnnfirrnaticm of all mcu and injuries 
claimed to have been sustained by Client In the event that the Client desbes to 1rlnm' the file 
from 1bis aftice, the Cllcat sball be responsible to a@pmsare the Jaw mm for the reasonable value 
of their savices. Such 1ransfm shall mt iDcJude, docurnr:nts or attorney work product iegarding the 
general liability of the defi:ndlOfJ. 

7. APPEALS: Client ~er undentandl that the ael"fices to· be prov.hied through ttm 
agreement will mrI ertend through the prosecution/defauie of an appeal or repreaentation 
on an appeal brought by any of the parties to ihe lawauit. Client understaDds that BURNS & 
HARRIS. B.SQS. may charge reasonable additional compeuation if the case is. appealed, ar it 
is necessary to tJy the case more than once, the amount of which shall be Im additional tm (10%) 
prm::iit - totaling forty-three ind ono-tbi.rd percent (43 1/3%) - of the sum recovued in 
ncgligena; inf.eotinnaJ tort, civil rlgbts and legal malpmctice cases. Sbag]d auomey's fm under 
42 USC § 1988 be awarded a an appeal be prorodcd pursuant to this sedtion the fum may elect 
eithez 42 USC § 1988 ees ma 10% fee purammt to tbia acction but not both. 

This farther appellate representation will not requiie a new Fee Agreement In the event 
the CLIENT's case iJ djsmissni or an unfavorable vc:mict is n:nde:n:d. the CLIENT agrees that 
BURNS & HARRIS, F.SQS. reserves· the right to decide wbethcr or not to prosecute an 
appeal If BURNS ct HARRIS. ESQS. declines to prosecute an appeal. and appeal is 1akcn, and 
at any point in "the appeal process there is an eventual recovery made in the case on behalf of the 
CLIBNT, BURNS & HARRIS, BSQS. will be ~ed to a fi:c that zepu:seuts the fair value of 
the services rendered. BURNS ct HARRIS, BSQS. shall have the first right of selecting the basis 
of their fee in the first .instance, and if BURNS &: HARRIS, BSQS. clecti to be paid on an hourly 
rate, they shall be paid bast.don an hourly mtc of six hundred dollars 1111 hour($ 600lhom) for all 
work pedimn.ed by BURNS ct HARRIS, BSQS., and their agents/sc:rvanti/cmployees. Unli:a 

. in writing. BURNS & HARRJS1 F.SQS,. c1edB to be paid on a CODtiDgent fee 

- ,__ __ _,. (mifiall) 

8. "SURRQGA'IJS COURT PROCUP!NGS; If the law firm decides to handle Sum>gate's 
Courtwmk.-and the clit:o.t agrees. the mm may lmo a Sum,gate Court aumney and to llb fees from 
the clim"11 share of die recoveiy . The es1Bblishmr.nl of a 1IUst may be perl'ormed at an mm expmsc 
to the cli~ The climt may comult wilh an elde:r lawyu, wills or trusts attomey at their ~ 
cxpeme. 

9. STAlVI'E OF LIMITATIONS: I understand that 1hc Statute of Limitatioos period for 
my case 1D11lt be um:stigmd ml that this Ag[ecment is made subject to that investigation as well 
as an investigation ofm.y CDtii'e case. · 

10. FINANCING OF CASE:. If the firm boxrows. money fiom. any 1emli:og in$1itution to 
finance the cost of the Client's case, the amamdl advanced by this fum to pay the cost of" 
pnse:cuting or~ a claim or action or otherwise protecting.or promoting lbc Client's interest 
will bear intmest at the highest lawful I8tc allowm by applicable law. In no cvent will the interest 
be g,:ea1r:r: than the amount paid by1hc firm to the.lending imtilution. 
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11.. RPHQLTS NOT GUAJMN1'.IPQl! No attomey can accmatdy predict the outcome of any 
_ lepl malm'. accmdingly. DO xepeseutatioas ~ dde, eitlD expxessty or impJjr.dly. u to the final • 
oul0omc of 1bia XDll!k:r. I fmtbt.r undmstml that I illlllt ;IJJl'JJNtia1rJy repcxt cr.y clmnges in my 
rcsideoce. te1q,bonc llUIDbtr or bealth 1D the law fixm. I UD.derstand that this Retam.a­
~ ii a binding legal contract. I up,~ ·qree th.at I will fully and freely cooperate 
with attonieya m an upects required for the pro1ecution of thil lepl matter and that I 

CbX6J; diom 1hat frustrate or Impair the nccea of tbll action. · 
(b)(7)(C) {lnftiall) 

ll. APPROVAL NRCE.9SARX FOR fill':TIJJlMllNJ'! Attomcys are hereby il:mted a 
power of ll!b:lmr;y ao that 1hey may have fwl aalbmity to prcpme, sign and file all legal instnme:Dls. 
pieactinp. drafts, mttborimiom mi papen as shall be TPMOD•bly nee :e s11xy tQ conclude tbia 
xepxeseutmion, iDcludmg acttiernc::nt smd/or xeducmg to possession lllY, and all .monies or other 
tbinp of vahJe due to the Client under ts claim 8S fully IS the Climt ~ do SO in person. 
Attomeya me alJo· matbm:i:zra and empowa-ed to ~ as Clir.at's negotiator in my IDd all 
m:gotialkms tOOP"-"'i'"C the subject of this Apemmt 

13. A¥QCIATION OF 9I'ffER ATI'ORNJtYS: Atmmcys may. at their own~ use 
or M!JOCiete other domey8 in the 1epreseutation of 1he amresaid claims of the CJir.nt. Client 
understands t1mt du jinn, Seth A. Hmis PUC d/b/a Bums & Harris, is a probianal limi1r.d 
liability compmy m:1rz tho laws of New YOik with a nmnbc:r of attomeys. Various mm ll!omeyl 
may wmk OD Climt's case. . . 

· 14. ASSOCIATE COUNSEL; Attomeys may pmttclpete m the division of fees in Ibis cue 
and assmno joint respmmmlity for the ,epu., .tatitu1 of 1he Client either in the event that the 
Attm:m:y retains •ssocimr: coumd or that the Client 1m chooses new c:ounsd. provided that the 
total rm to the Client docs net inciease as a result of the division of fi:es and that the attomeys . 
involwd have agreed to the division of fees ad assumption of joint resppnsibility. · 

ts. FEE DJSPlJ'l'M: In case of a fee dispute. the undasigoed may be c:ntitled to arbitration. 
if the fee falls within the paramdcrs of the Fee Dispute Resolution Program. pursuant to 22 
N.Y,c.R.R. PART 137 of the New Yozt State Court Rwea. 

16. COl:I:lCTION WORK; All wade n:quircd to pmsecub: a collection case to recover m 
award will not be ccm:rcd by tlus Agremicnt. 

. 
17. NEW YORK LAW TO APPLY: · This Agreement shall be comtrued· under and in 

accordance with the Jaws of 1hc Sta1B of New Ym:k 1111d the~ dmics and obliptiom of Client 
and of~ reputiug Attomey's 1epr.smmdion of Climt and reptding anytbmg coveml by 
this Agree:mmt shall begtm:mcdbytbe laws of~ $tide ofNewYodc. 

18. PARDA 'QOJJND; This Agreement shall be binding upon and inure to the bezidit of the 
parties. hereto, and their xespedMrheira, aecutom_ adminisll8tms. lega) ~ successom, · 
guardians and assigns. . 

19. LEGAL CONSTR.lJCnON: In case any one or more of the proviJions coutaincd in this 
Agrec:mmt .shall 1br any reason be held invalid. illegal or unt:Dfim:eablo in any respect. such 
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invalidity. illegality, or unenforceability shall be construed as if such invalid. illegal, or 
um:o.forceable provision had never been contained herein. · · 

20. PRIOR AGREEMENTS SUPERSEDED: This Agreement constitutes the sole and only 
Agreemcut of the parties hereto and supersedes any prior understanding or writtm or oml agreement 
between the parties respecting the within subject matter. 

I certify and acknowledge that I have had the opportunity to read this Agreement and have 
answered any questions pertaining thereto. b)C6), Cb>crxc> • entered into this 
Agreement fully aware of the teans and 

.DATED: 3/,v! • 20 17 --1-~-----' (L.S.) 

W"Jtness: --- - - - - _ _ ________ _ (LS.) 
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Via Certified and Return Receipt Mail 

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

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Cuslom tlorise-71h Floor 
2nd & Ches/nu/ Streets 
Philadelphia, PA 19/06 

September 12 , 2019 

RE: Administrative Claim No . TRT-NER - 2019-02627 
Reconsideration 
Claim Received March 13, 2019 

Dear Mr . f b)(6J;( b)(7)(C J 

Your request for reconsideration of Administrative Claim No . 
TRT- NER- 2019 - 02627 was properly received on March 13 , 2019 , and 
reconsidered for settlement as provided by the Federal Tort Claims 
Act (FTCA) , 28 U. S . C . § 2672 , under authority delegated to me by 28 
C . F . R . § 543 . 30 . You seek $1 , 500 , 000 . 00 in compensation for an 
alleged personal injury sustained at MDC Brooklyn between 
January 27, 2019 , and February 3 , 2019 . Specifically , you state a 
power outage adversely affected tte institution ' s heating , hot 
water, and lighting . You allege you suffered weakness , nausea , 
stomach cramps , diarrhea , dehydration and smoke inhalation . You 
contend you feared for your physical safety . 

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

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

cc : D. Edge , Warden , MDC Brooklyn 

~ n:ere~,._L 
Darrin Howard 
Regional Counsel 
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Via Certi(ied and Return Receipt Mail 

MDC Br oo kl yn 
P . O . Box 329002 
Brooklyn, NY 11232 

U . . Department of Just ice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S Custom House-7th Floor 
2nd & Chestn111 Streets 
Pl11/adelpl11a. PA 19/06 

March 4, 2019 

RE : Administrative Claim No. TRT- NER-2019-02627 
Claim Received February 21, 2019 

Dear Mr rb)(S) (b)(7)(C) 

This is in response to your administrative tort claim in 
which you seek $100,000 . 00 in compensation for an alleged 
personal injury sustained at MDC Brooklyn between January 27, 
2019, and February 3, 2019. Specifically , you state a power 
outage adversely affected the institution's heating, hot water, 
and lighting. You allege you suffered severe emotional 
distress, which affected your ability to sleep and focus . You 
contend you feared for your physical safety and possible 
assault. 

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

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

cc: H. Quay, warden, MDC Brooklyn 

Darrin Howard 
Regional Counsel 
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MARCH 11, 2019 

DARRIN HOWARD , ESQ . 
NORTHEAST REGIONAL COUNSEL 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET -- ROOM 701 
PHILADELPHIA , PENNSYLVANIA 19106 

OATI: RECEIVED 
FEDEAA\. BUREA~,9! it~ 

R£GION"-I cou""""'" 

MAR 1 S 20\9 

NERO-PHltADELPH1A 

Re: Administrative Tort Claim No.: TRT-NER-2019-------- - -
Dear Mr. Howard : 

Claimant hereby seeks reconsideration of the March 4, 2019 decisi on to deny his admin istrative tort claim for 
injuries suffered at the Metropolitan Detention Center in Brooklyn , New York ("MDC Brooklyn") , between January 27, 
2019 and February 3, 2019 . Reconsideration is sought pursuant to 28 Q.F.R. 14.9(b). In addition , Claimant hereby 
increases his demand from $100 ,000 .00 to $1,500 ,000 .00, in light of both the physical and psychological injuries 
suffered when staff breached the duty of care owed Claimant under 18 U.S.C. 4042(a)(2) and (3). For the reasons 
that follow , reconsideration should be granted. 

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

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

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

cc: Office of the Inspector General 

NAM 
~-----;::: rb:::)(6==); :::(b)(7::;:):::::(C=) ============L:--' 

REGISTER NOl . 
METRO POLIT A·'-rNriD~E...,f E,_,N...,...f 17'IOnNT"?'IC,....ET"IN,.,..1,....E...,R,...... 

P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 
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DARRIN HOWARD, ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA , PENNSYLVANIA 19106 

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

Dear Mr. Howard : 

~~~ 
~~~s 

FEB 21 2019 

NEllo.,,Hll.Ao8.PHtA 

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

I. THE RELEVANT FACTS . 

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

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

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

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

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

sleep and focus . 

II. THE RELEVANT LAW. 

(a) Liability Under The Federal Tort Claims Act. 

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

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

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

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

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

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

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

Ill. APPLICATION OF THE LAW TO THE FACTS . 

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

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

Bureau of Prisons employee's negligence in this matter is both inexplicable and unacceptab le. Indeed , the failure to 
act reasonably has prompted investigations from the Office of the Inspectors General, as well as others. Given the indis­
putable facts, and well settled law, claimant is entitled to compensatory damages in the amount of $100,000 .00. 

IV. CONCLUSION. 

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

February /~ 019 

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

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

New York Times (w/ecnl.) 

New York Federal Defenders 

Respectfully submitted, 

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

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

[PRIN I NAME] 
r )(6); (b)(7)(C) 

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

-- CLAIMANT --
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f b)(6): (b)(7)(C) 

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

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

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

Marc h 2 1, 20 1 9 

Re : Administrative Claim Reconsidera t ion Received March 13 , 2019 
Cl a im No . TRT-N ER-20 1 9-02627 

De a r Mr . f blC5>; Cb>cncc> 

Thi s will acknowledge receipt of your a dministrative claim 
reconsideration request for an a lle ged lo ss of personal property 
or perso n a l in jury suffered at MDC Brook l y n . 

Under the prov i s ion s of the applicable federal stat u tes , we 
have six months from the date of receipt to review , consider , 
a nd adjud i cate your c l a i m. 

All correspondence regarding this claim s houl d be addressed 
t o Federal Bureau of Pr i so n s , Northeast Reg i o n a l Office , Roo m 
701 , U . S . Cus t om Hou se , 2nd & Chestn u t Stree t, Philadel p hi a , 
Pennsylvania 191 0 6 . If the circums t ances s u rro u nding this claim 
c h a nge in a n y fashion , yo u should co n ta c t this off i ce 
immediately . Also , sho u ld yo u r address change , you s houl d 
advise this office accordingly . 

.,,.,..,,,,..............,,cerely , 
(b)(6); 
(b)(7)(C) 

Darrin Howard 
Reg i o n a l Cou n se l 
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Via Certified and Return Receipt Mail 

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

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House-7th Floor 
2nd & Chestnut Streets 
Ph1/adelph1a, PA /9106 

September 12 , 2019 

RE : Administrative Claim No . TRT-NER-2019-02627 
Reconsideration 
Claim Received March 13 , 2019 

Dear Mr p ><6>;<b><7><c> I: 
Your request for reconsideration of Administrative Claim No . 

TRT-NER-2019-02627 was properly received on March 13 , 2019 , and 
reconsidered for settlement as provided by the Federal Tort Claims 
Act (FTCA) , 28 U. S . C. § 2672 , under authority delegated to me by 28 
C . F . R. § 543 . 30 . You seek $1 , 500 , 000 . 00 in compensation for an 
alleged personal injury sustained at MDC Brooklyn between 
January 27 , 2019 , and February 3 , 2019 . Specifically , you state a 
power outage adversely affected the institution ' s heating , hot 
water , and lighting . You allege you suffered weakness , nausea , 
stomach cramps , diarrhea , dehydration and smoke inhalation . You 
contend you feared for your physical safety . 

A careful review of the reconsideration shows you have not 
submitted any new evidence in support of the allegations made in 
your administrative claim . A review of your medical records does 
not reflect you sought medical care from Health Services for the 
ailments you allege were related to the power outage . There is no 
ev i dence 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 l etter . 

cc : D. Edge , Warden , MDC Brooklyn 

tbn:ere~.,__ L 
Darrin Howard 
Regional Counsel 
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■ Complete Items 1, 2, and 3. 
■ Print your name and address on the reverse 

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

or on the front if space permits. 
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Via Certi(ied and Return Receipt Mail 

Mr . ICbJC6J; (bJc1Jcc > 

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 12 , 2019 

RE : Administrative Clai m No . TRT-NER - 2019-02627 
Reconsideration 
Claim Received March 13 , 2019 

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

Dear Mr . 

Your request for reconsideration of Administrative Claim No . 
TRT- NER-2019 - 02627 was properly received on March 13 , 2019 , and 
reconsidered for settlement as provided by the Federal Tort Claims 
Act (FTCA) , 28 U. S . C. § 2672 , under aut hority delegated to me by 28 
C . F . R. § 543 . 30 . You seek $1 , 500 , 000 . 00 in compensation for an 
alleged personal injury sustained at MDC Brooklyn between 
January 27 , 2019 , and February 3 , 2019 . Specifically , you state a 
power outage adversely affected the institution ' s heating , hot 
water , and lighting . You allege you suffered weakness , nausea , 
stomach cramps , diarrhea , dehydration and smoke inhalation . You 
contend you feared for your physical safety . 

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

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

cc : D. Edge , Warden , MDC Brooklyn 

~ n:ere~--L 
Darrin Howard 
Regional Counsel 
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DARRW HOWARD , ESQ . 
NORTHEAST REGIONAL COU NSE L 
U S DEPART MEN T OF JUSTICE 
FE DERAL BU REAU OF PR ISONS 
NORT HEAST REGIONAL OFF ICE 
200 CHESTNUT ST RE ET 
PHI LA DELPH IA, PE NNSYLVANIA 19106 

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

Dea r Mr Howard: ~ 
The und ersigned Claimant respectfu lly submit s this daim under the Federal Tort Claims Act ("FTCA") [28 U s C 

2672], and 28 C F.R. 543 30 , seek ing compensatory damages in the amoun t of $100 ,000 .00 for personal mJury that he 
suffer ed as a result of neglige nce by Federa l Bureau of Prisons staff at the Metropo litan Detention Center ("MDC") 1n 
Brooklyn , New York . For th e reasons that follow , thi s claim shou ld be prompt ly settled . 

I. THE RELEVAN T FACTS 

At all times between January 27, 2019 and February 3, 2019, claimant was detained at the MDC {West Building) . 
On January 27, 2019, the institutio n experienced a powe r outage which , upon informatio n and belief, resulted from an 
electrical fire . Upon inform ation and belief , the power outage adversely affected the institution 's heatin g, hot water , 
and lighti ng. More specifically , each cell (including claimant's assigned ce ll) was without lights , hot water , or heat for 
the approximate ly eight days (i.e . January 27 , 2019 thru February 3, 2019) Staff was aware of the inhumane conditio ns, 
and took no ste ps to imme diately rest ore the housing units or th e ce lls w ithin those units to habitabl e conditions 

Notab ly, however , on February 3, 2019 , staff bega n distributing extra blankets to inma tes in the institution in an 
effort to com bat the exceptio nally frigid temperatures It shou ld also be noted that during this period , institutiona l staff 
wou ld visit housing units to check the ce ll temperatur es . Some inmates blocked their vent ilatio n ducts in an effort to pre­
vent the exceptionally cold air from en tering their cells throug h the ventilation sys tem . T his, however , also prevented 
staff from obtaining an accurate e lectronic reading of the temperature in those ce lls whi ch had their vents blocked . Thus, 
on at least 1wo occasions , sta ff ente red the housing unit a nd presented to a particular ce ll wh ere the air vent had been 
bloc ked , and recorded a temperat ur e reading that was much warmer than the tempe ratu re in other cells where inmates 
had not blocked their air vents. 

Throug hout the period where claimant was denied suitable quarte rs. heat, hot wa,er ana hgh1s he reared lor ni::: 

phy~1cal safety . He fea red possible assault on his person oy other inmates assig ned 10 t11s housing unn ue sp1te inadequate­
lighting in the housi ng units , from on or about January 28 , 2019 thru February 1, 2019, claimant and more than 100 other 
inmates assig ned to his housi ng unit wer e perm itted (and even required ) to exit and remai n outside of their respective 
cells fo r extended periods of times throughout the day and evening , supervi sed by only a s ingle staff member who was 
physica lly unab le to observe inmate activity through out the unit due to extreme ly limited light ing in the commo n area. 
Claima nt was required to exi t his cell and enter the comm on area to obtain and consume his mea ls, as well as to shower 
It shou ld also be noted that during th e institutional cnsis, mental hea lth staff was inaccessible to daimant and all other 
inmates assig ned to h is housing unit . This cla iman t was also not affo rded an opportunity to meet with medical staff . All 
access to daimant's atto rney was denied as attorneys were not perm itted to enter th e institution , and both the inmate 
tele phone and email sys tems were not operation al. Inmates were also denied a meaningful opp ortuni1y to send general 
co rresponde nce since they were denied access to commissary to purchase req uired postage . 

Again , despite the magnitude of the inhumane crisis, MDC staff took no immediate or appropri ate action to restore 
th e institution to norma l operatio ns, or to adhere to their respo nsibili ty to provide Claimant w ith appropriate housing . 

During th is cnsis period claimant suffered severe emotiona l distress wh ich affected, inter a lia, claim ant's ability to 
sleep and focus 

II THE RELEVA NT LAW . 

(a) Liabi lity Under T he Fede ra l Tort Claims Act 

Th e Federal Tort C laims Act ('FTCA") provides that the United States is liable for injury caused by the negligence 
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of ,ts employees under circumstances where a private person wou ld be liable according to "the laws of the place where the 
act or omission occurred ," and thus New York law applies {28 USC 1346(b) : Kan e v United States , 189 F Supp 2d 40, 
51-52 (SD NY 2002) ; Ducrepin v United States , 964 F.Supp 659 , 663 (E.O.N.Y 1997)} Under New York law, to prove a 
ciain, of negligence, plaintiff must establish three elements · (i) defe ndant owed plainti ff a duty of care ; (11) defendant 
breached that duty ; and (iii) the breach proximately caused plaintiffs injury . {Ka ne, 189 F Supp 2d at 51-52} 

(b) The Bureau of Prisons Owed Claiman t a Duty of Care 

Although state laws sets out the elements requi red to prove neg ligence, the standa rd of care for the Federal Bureau 
of Prisons ,s "fixed by 18 U.S.C 4042 , independe nt of [any] inconsiste nt state rule" allowing for a local jatlof's immunity 
from suit , or a lesse r duty {United States v. Muniz, 374 US . 150, 164 (1963)} Sectio n 4042(a) requires that the Bureau of 
Prisons provide "suitable quarte rs and provide for the safekeeping . care , and subsistence of all persons charged with or 
convi cted of offenses against the United States • {18 U.S C 4042(a}(2)} This statu tory duty means that the Bureau of 
Prisons must exe rcise "ordinary diligence" or reasonable care "to kee p prisoners safe and free from harm • {Cowart v 
United States , 617 F.2d 112, 116 (5th Cir. 1980); see also Herrington v United States . 1984 WL 1279, at •2 (SD NY 
1984) . Castor v United States , 883 F.Supp . 344 , 350 (S.D Ind 1995)} 

It is clea r that "the mere failu re to provide suitable quarters" is not actionable ; the re must be fault. {Muhammed 
v United States , 6 F Supp .2d 582, 595 (ND . Tex . 1998)} Only "a failure to exercise ord inary care , or reasonable care , 
to provide surtab le quarte rs" is actionable {Id.; Gra ham v United States , 2002 WL 188573, at *4 (E.D. Pa 2002)(nobng 
that mandatory duty of care set forth in Sectio n 4042 "does not dictate the manner in which the duty must be fulfilled")} 

(c) New Yo rk Law Govern ing Claims Negligent lnfllct1on of Emotional Distress 

Under New York law, a claim of neglige nt infliction of emotional distress mus t be premised upon a breach of a duty 
owed "which either unreasonably enda ngers the plaintiffs physical safety , or causes the plaintiff to fear for his or her own 
safety· {Sheila C. v. Pavic h, 11 AD 3d 120, 130 (1st Oep't 2004) ; see also Mortise v United States , 102 F 3d 693 , 696 
(2d Cir 1996)} Under New York law , a plaintiff may establish a claim of negligen t infl iction of emotio n distress in one of 
two ways: (1) the "by sta nder" theory; or (2) the "direct duty theory ." A plaintiff may recover for purely emotional injury 
under the "di rect duty theory " when he/she suffers an emotional injury from defend ant's breach of a duty which unreason­
ably endangers his/he r own physical safety . {See , Mortise 102 F 3d at 696 (citing Kennedy v McKesson Co , 58 NY 2d 
500 , 504 (1983))} The duty in such cases must be specifi c to the plaint iff, and not some amorphous , free-noating duty 
to society {Id : (citing Johns on v Jamaica Hosp . 62 NY 2d 523 526-27 (1984)) 1 

Ac:: noted the Fed eral Bure ou of Prisons owed cla1rnr1nt a srec1fic duty "f rara ~c. ri<?scrib0 rl •n c: "'rt•'1n J0J:la){: 
and (3}, to provide him "suitable quarter s," "safekeeping ," and "protection ." 

Ill APPLICAT ION OF T HE LAW TO THE FACTS 

The facts and the law are re lative ly stra ightforward : On January 27 , 2019 , MOC Brooklyn experienced a significant 
power outage that adversely affected all housing units within its West Building . The outage rende red all ce lls (including 
claimant's} within the West Building uninhabitable by virtue of no lighting , heating, or hot water. MDC staff failed to take 
immediate steps lo rect ify the power outage or to restore the instit utional to norma l opera tion s, as a result of being left 
in such inhumane and exceptiona lly dangerous conditi ons, daimant feared for his perso nal safety and life 

II goes without sayi ng that the Fede ral Bureau of Pnsons , in keeping with its mandated duty under Section 4042(a) 
(2) and (3), is required to provide "adequate heat" to all cells and housi ng units wherein prisoners will be confined {See, 
Dugan v Washington , 2001 WL 741626 , at ~5 (ND Ill . June 11, 2001){noting that pnsoners need only be provided "adeq­
uate heat") That duty is specific The duty to provide "safeke eping" and "protecti on" 1s also specific . {See, 18 U S.C 4042 
(a)(2) and (3)} Eac h of those specific duties were breached when MOC staff failed to take steps lo immediately rectify the 
power outage , resulting in approximately eight continuous days of fea r of physical injury . 

Bureau of Prisons empl oyee 's negligence in this matter 1s both inexphca ble and unacceptable . Indeed, the failure to 
act reasonab ly has prompt ed 1nvestigat1ons from the Office of the Inspectors General , as well as others Given the indis­
putable facts, and well settled law , claimant is entit led to compensatory damage s in the amount of $100 ,000 .00. 

IV. CONCLUS ION . 

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

February ;) S" ,2019 

cc: U.S. Departmen t of Justice 
Office of the Inspector General 

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

New York Times (w/ecnl.) 

New York Federal Defenders 

' . 

Respectfully submitted , 

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

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

{PRINT NAME] 

t )(6); (b)(7)(C) I 
[REGISTER NUMBER] 
METROPOLITAN DETENTION CENTER 
P.O. BOX 329002 
BROOKLYN, NEW YORK 11232 

- CLAIMANT --
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Via Certified and Return Receipt Mail 

r )(6): (b)(l )(C) 

1•wc st ookl yn 
P . O. Box 329002 
Brooklyn, NY 11232 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeas t Regional Office 

U.S. Custom /louse-7th Floor 
2nd&: Chesm111 S1reets 
Phi/adelphlo, PA /9106 

March 7, 2019 

RE: Administrative Claim No. TRT-NER-2019-02724 
Claim Received March 1, 2019 

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

Dear Mr . _ 

This is in response to your administrative tort claim in 
which you seek $100,000 . 00 in compensation for an alleged 
personal injury sustained at MDC Brooklyn between January 27, 
2019, and February 3, 2019. Specifically, you state a power 
outage adversely affected the institution's heating, hot water, 
and lighting . You allege you suffered severe emotional 
distress, which affected your ability to sleep and focus. You 
contend you feared for your physical safety and possible 
assault. 

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

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

cc : H. Quay, Warden, MDC Brooklyn 

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

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

if s ce oermlts. 

P. 0 . Box 329002 
Brooklyn , NY 11232 

1111111111111111111111111111111111111111111111 
9590 9402 4542 8278 8143 02 

A. Signature 

X 
□ Agent 

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

frfferent from Item 17 
y addresa below: 

1g:2 
'=~Re&trictldOellve,y _ _ -Aeclipt tor 

Merclw,d' .. · □ Collect on DeUve,y 
--------------,- _ L-_-.. -----t □ Collect on OeUve,y Restricted Oefiv«y 

i □ inlunld Mall 
2. Miele Number (Transfer from service label) 

D Signature Confimlatlon ™ 
0 Signature Contmatlon 

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

I□ lnsu<ed Mall Restrfclld Oel1V9ry 
(o-S500l 

Restrfcled Oeivety 

Domestic Return Receipt __J 

,;t ,...._ 
C\J ..... 
0 

I!) 
I!) 
C\J 

0 
CX) 
(j) 
C\J 
0 

I 
(j) ..... 
0 
C\J 
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USPS TRACKtilG # 

111111111 1111 
9590 9402 4542 8278 8143 02 

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

United States 
Postal Service 

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

Northeast Regional Office 
Federal Bureau of Prisons 
U.S. Customs House 
2nd & Chestnut Streets, 7th Floo 
Philadelph ia, PA 19106 I Ji 

~!:.: -.~ 

'<t ,.._ 
('\J ._ 
0 
co 
lO 
('\J 

0 
co 
0) 
('\J 
0 

I 
0) 
T"" 

0 
('\J 

DOJ-(BOP)-19-0278, 19-0279, and 19-0280-E-000256



RlCHARD D. EMERY 
EMERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JONATHAN S. ABADY 
EARLS. WARD 
ILANNM.MAAZEL 
HAL R. LIEBERMAN 
DANIEL). KORNSTEIN 
0. ANDREW F. WILSON 
ELIZABETH S. SAY LOR 
KA THERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

A'ITOR.'!EYS Ar I .AW 
600 FIFTH AVENUE AT ROCKEFELLER CFXffiR 

10™ ~LOOR 
NEWYORK,NEWYORt,; 10020 

Tm.: (212) 763-5000 
F.1.X: (212) 763-5001 
www.ccbi.law.com 

June 24, 2019 

Via U.S. Mail 

U.S. Departm ent of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Phi lade I phi a, PA 1 9106 

CHARLES J. OGLETREE, JR. 
L:.'1WI!lli 

D IANE L. HOUK 
JESSICA CLARKE 

ALISON FRICK 
DA VJD LEBOWITZ 
DoUGLAS E. LIEB 

ALANNA KAUFMAN 

EMMA L. FREEMAN 
DAVID BERMAN 

ASHOK CHANDRAN 
MICHELE Y ANKSON 

Re: Administrative Complaint by ~._cb_x
6
_>;-cb_>c

7
_>cc_> ____________ __. 

To Whom It May Concern: 

On behalf of .... 1Cb_>c
6
_>; c_b>_(7x_c_> __________ -----1~ enclo sed please find: 

• SF-95 Cla im Form 

• SF-95 Supplement 

• Authorization to File SF-95 

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

Sincerely , 

Isl 

Katherine Rosenfeld 

Encl. 

2019-02980 257 of 27 4 
DOJ-(BOP)-19-0278, 19-0279, and 19-0280-E-000257



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

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

additional instruc tions . 

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

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

Northeast Regional Office LLP 
U.S. CUSTOM HOUSE, 7TH FLOOR 600 Fifth Avenue, 10th Floor 
PHILADELPHIA , PA 19106 New York, New York 10020 

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

□ MILITARY □ CIVILIAN 
(b)(6); (b)(7)(C) I 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, identeying persons and property involved, the place of occurrence and 
the cause lhereof . Use additional pages if necessary) . 

Please see attached . 

~~p~~ 
fONA!_~~ 

JUN q ~ ~ 
9. PROPERTY DA MAG E - ' 0 1,9 
NAME AND ADDRESS OF OWNER , IF OTHER THAN CLAIMANT (Number, Street, City, State, and Zip Code). 

~ 
BRIEFLY DESCRIBE THE PROPERTY , NATURE ANO EXTENT OF THE DAMAGE ANO THE LOCATION OF VI/HERE THE PROPERTY MAY BE INSPECTED . 
(See instructions on reverse side). 

10. PERSONAL INJURY/WRONGFUL DEATH 

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

Please see attached . 

11. WITNESSES 

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

CELLMATE # f b)(5); (b)(7)(C) I UNKNOWN 

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

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

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SA TIS FACTION ANO FINAL SETTLE MENT OF THIS CLAIM . 

1r;;w;;,. (j)F CLAIM'Jl ;;;:;$.~ ersg e1r,(N2.A/E.'f 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

~ t ol - 1-~ ? - 5 O ~ b & l~tt/11 ~ t v --, ,--0£. CUrtUlflt-'r 
CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 

FRAUDULE NT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

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

$5,000 and not more than $10,000 , plus 3 times lhe amount of damages sustained 
by lhe Government. (See 31 U.S.C. 3729). 

Authorized for Local Reproduction 
Previous Edition is no t Usable 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV . 2/2007) 
PRESCRIBED BY DEPT OF JUSTICE 
28 CFR 14.2 

95-109 
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INSURAN CE COVERAGE 

In order that subrogation claims may be adjudicated, 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 earner in this Instance, and ff so, is it full coverage or deductible? D Yes D No 17. If deductible , state amount. 

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

19. Do you carry public liability and property damage Insurance? D Yes If yes , give name and address of insurance carrier (Number, Streel 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 Vv'HEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute this forrn or to supply the requested material within 
two years fr om 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 TiUe 28, Code of Federal Regulations, Part 14. 
Many agencies have published supplementing regulations . If more than one agency is 
involved , please state each agency . 

The claim may be filled by a duly authorized agent or other legal representative, provided 
evidence satisfactory to the Government is submitted with the claim establishing express 
authority to act for the ctaimanl A claim presented by an agent or legal representative 
must be presented in the name of the claimant. If the claim is signed by the agent or 
legal representative, it must show the tiUe or lega l capacity of the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent , executor , administrato r, 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 incapac itation, 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 est imates 
by reliable, disinterested concerns , or, if payment has been made, the itemized signed 
receipts evidencing payment. 

(c) In support of claims for damage to property 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 purohase , and the value of the property , both before and 
after the accident Such statements should be by disinteres ted 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 rend er your claim Invalid and may result In 
forfeiture of your r ights. 

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 lo whOm you are 

A . Authority: The requested information is solicited pursuant to one or more of the submitting this form for this Information. 
follow ing: 5 U.S.C. 301, 28 U.S.C. 501 et seq,, 28 U.S .C. 2671 et seq., 28 C.F.R. D. Effect of Failure to Respond: Disdosure 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 me!Y. for the purpose of the Paperwork Reduction Act , 44 U.S.C . 3501 , Pubi c reporting burden for this collection of information is esumated 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 regard ing this burden estimate or any other aspect of this col ection 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 mall completed 

form(s) to these addresses . 

STANDARD FORM 95 REV. (212007) BACK 
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Supplement to Claim for Damage, In iury, or Death (Standard Form 95) 

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 1, 2019, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn , New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit 61. 

c. In the five-day period between January 27, 2019 and February 1, 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 ]ockdown 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 , function ing toilets, regular 
showers, hot showers and hot water, medical or psychiatric care, exercise, 
commissary, or outside communications with my family or lawyers via 
email, pay phone , or visits. 

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

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold and darkness, I 
suffered the following injuries which form the basis of my claim: physical 
pain and discomfort, including as a result of my exposu re 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 linens; and severe emotional and psychological distress. 

2019-d~ o
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Supplement to Claim for Damag e, Iniury, or Death (Standard Form 95) 

b. Between January 27, 2019 and February l , 2019, l suffered from: insomnia, 
asthma-related coughing and chest pain and tightness that were intensified 
by the cold, dizziness and headaches, and severe stress, fear, and mental 
health symptoms that caused me to swallow razor blades. During this 
period, I was not provided with needed medical care. Specifically, I was not 
provided with an inhaler for my asthma symptom s or with my prescription 
medication which I take daily to manage my mental health symptoms. 
Because I had swallowed razor blades, I asked to be taken to the hospital 
multiple times , but multiple correctional officers and medical staff refused, 
saying there was nothing they could do. 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

June 20, 2019 

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

I, , authorize my representatives at Emery Celli 
Brinckerhoff & Abady LLP, including Katherine Rosenfe ld, to submit an administrative 
complaint pursuant to the Federa l Tort Claims Act, 28 U.S.C. §§ l 346(b), 2671 et seq. against 
the Bureau of Prisons. 

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

Sincerely, 

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

DOB: J
b)(6); (b )(7)(C) 

.__ _________ ..J- -
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J uly 5, 2019 

Emery Celli Brinckerhoff & Abady LLP 
600 Fif t h Avenue at Rockefe ll er Center 
10 th Floor 
New York , NY 10020 
Att n: Ka t herine Rosenfe l d , Esq . 

Re : Administrative Tort Claim Received J un e 27 , 2019 
File d on Beha l f of fbJ<5l:<bJ<7J<cJ 
Claim No . TRT- NER- 2~0~1~9~-~0~5~0~7~5=---------------' 

Dear Ms . Rosenfe l d : 

This will acknowledge recei pt of the administrative 
c l aim ou submitted on be h a l f of ~lcb_X6_l:_<bJ_<1_icc_J ___________ _. 

CbX5l:CbJ<7Jcc) for a n a ll eged perso n a l in jury suffered at MDC 
Brooklyn on Jan u ary 27 , 2019 , thro ugh February 3 , 2019 . 

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

All correspo n de n ce regard in g t hi s c l a im s houl d be 
addressed to me at : Federal Bu reau of Pri sons, Northeast 
Regional Office , Room 701 , U.S. Cus t om Hou se, 2nd & Chestnut 
Streets , Phi l ade l ph i a , Pennsy l vania 1 9 1 06. I f t he 
circ umstances s u rrounding t hi s claim change in any fashion , 
you should contact me immediately . 

Darr in Howard 
Regiona l Counse l 
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RICHARD D. EMERY 
EMERY CELLI BRIN CKERHOFF & ABADY LLP 

ANDREW G . CELLI. JR. 
MATTHEW D. BRINCKERHOFF 
JONATHAN S. ABADY 
EARLS. WARD 
!LANN M. MAAZEL 
HAL R. LIEBER~Al'< 
DANIEL J. KORNSTEIN 
0 . ANDREW F. WILSON 
ELIZABETH S . SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZ..'-fAN 
SAM SHAPIRO 

Via U.S. Mail 

,, 

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

AlTOR.'=El'S A"I l..\W 
600 FIFnl AVii."l:E AT ROCKEHJ. I.ER CISTl,R 

101'' FLOOR 
NEW YORK, NEW YORK 10020 

Tu~ (212) 763-5000 
J1AX: (212) 763-5001 
www.ccbalaw.com 

November 6, 2019 

DIANE L. HOUK 

ALISON FRICK 
DAVID LEBOWITZ 
DoUGLAS E. LIEB 

ALANNA KAUF'-fAN 
EMMA L. fREE~A.',/ 

DAVID BER.\tA 'I 
ASHOK CIIANDRAN 

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

Re: Administrative Complaint by ._ ____________ __. 

To Whom It May Concern: 

On behalf o1 ..... :b_>c
6
_>:_cb>_C7_>cc_> __________ _.I enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

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

Sincerely , 

Isl 

Katherine Rosenfeld 

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

INJURY, OR DEATH 
reverse side and supply information requested on both sid es of this 0MB NO . 1105-0008 

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

additional instructions. 

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

Federal Bureau of Prisons l(b)(6): (b)(7)(C) lcJo Emery Celli Brinckerhoff & Abady LLP 
Northeast Regional Office vvv 1 · 11111 ,..,, ,ue, 10th Floor 
U.S. Custom House, 7th Floor New York, NY 10020 
Philadelphia, PA 

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

□ MILITARY [8j CIVILIAN ,b)(6); (b)(7)(C) I Single 01/27/2019 02/03/2019 A.M. 
8. BASIS OF CLAIM (State In detail the iu,vwu ,.,..,~ ""u circumstances attending the damage, injury, or death , identifying persons and property involved, the place of occurrence and 

the cause thereof. Use additional pages ff necessary). 

Please see attached. 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF OV\INER, IF OTHER THAN CLAIMANT (Number, Street, City, Slate, and Zip Code) . 

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

10. PERSONAL INJURY/WRONGFUL DEATH 

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

Please see attached. 

11. WITNESSES 

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

CELLMATE #1 UNKNOWN 

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

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 111/RONGFUL DEA TH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rights) 

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAI M COVERS ONLY DAMA GES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAI D AMOUNT IN 
FULL SATISFACTIO N AND FINAL SETTLE MENT OF THIS CLAI M. 

13~1MANT ~nstructions 07 ;, rse side) 
13b. PHONE NUMBER OF PERSON SIGNING FORM 

1/ ;7/FTtqRE ~ ,- (212) 763-5066 

CIVIL PENALTY FOR PRESENTING C!llffl-~if? R~TI NG FRAUDULl{ NT 
FRAUDULENT CLAIM FR - ti!_q;F-Al/.llf STATEMENTS 

I: • 

The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment. or both. (See 1e,y. s1e. 287, 1001.) 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained I 

by the Government. (See 31 U.S.C. 3729) . 

Authorized for Local Reproduction 
Previous Edi tion is not Usable 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007) 

NERO-PHILADELP t-f~ESCRIBED BY DEPT. OF JUSTICE 
28 CFR 14.2 

95-109 
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INSURAN CE COVERAG E 

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

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

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

18. If a claim has been filed w ith your 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 publ ic 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 "app rop riate Federal agency " whose 
employee(s) was involved in the incident. If the incident involves more than one c laimant , each claimant should submit a separate 
claim form , 

Complete all items . Insert tho word NONE where applicable. 

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

F• ilu re to completely exec ute th is form or to su pp ly the req uested mate ria l within 
two years from the date th e cl aim accrue d may render your c la im invalid . A cla im 
ls deemed p reaented wh en It Is received by the app ro priate agen cy , not whe n it Is 
malled. 

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

The claim may be filled by a duly authorized agent or other legal representative , pro111ded 
evidence sat isfactory to the Government is subm itted with the claim establish ing express 
authority to act for the claimant. A claim presented by an agent or legal representative 
must be presented in the name of the claimant If the cla im is signed by the agent or 
legal representative , It must show the tiUe or legal capacity of the person signing and be 
accompanied by evidence of his/her authority to presen t 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 S~EBJAl l'I FOR INJURY TO OR LOSS OF PROPERTY . PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
IWQ..Y..!;ABS 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 claim ant shou ld submit a 
written report by the attend ing physician, show ing the nature and extent of the injury, the 
nature and extent of treatment, the degree of permanent disab ility , if any, the prognos,s, 
and the period of hospitalization, or incapacitation , attach ing itemized b!ls 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 claim ant should submit at least two itemized signed statements or est imates 
by rel iable, disinterested concerns, or, if payment has been made , the item ized signed 
receipts evidenc ing payment 

(c) In support of claims for damage to property which is not economically repairab le, or If 
the property is lost or des troyed , 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 Iha accident Such statements should be by disinterested competent persons, 
preferably reputable dealers or officials fam iliar w ith the type of property damaged , or by 
two or more compet itive bidders , and should be certified as being Just and correct 

(d) Fail u re to specify a sum certa in will render you r cl aim invalid and may result In 
forfeiture of your r ights . 

PRIVA CY ACT NOTIC E 

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

B. Principal Purpose: The mfom,ation requested is to be used in evaluat ing claims. 
C Routine Use: See the Notices of Systems of Records for the agency to whom you are 

submitting this form for this information . 
0 . 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 AC T NOTICE 

This notice is }Qj§!y for the purpose of the Paperwork Reduction Act 44 U.S.C. 3501. Public report ing burden for this coUectJon of ,nformat ion is estimated to average 6 hours per 
response , Including the lime for reviewing inslnJctions , searching existing data sources , gathering and maintaining the data needed , and completing and reviewing the COiiection of 
Information . Send comments regarding this burden estimate or any other aspect of this collection of information , including suggestions for reduc ing this burden , to the Director , Torts 
Branch, Attention · Paperwork Reduction Staff , Civil Division, U.S. Department of Justice , Wssh ington , DC 20530 or to the Off,ce of Management and Budget Do not mad completed 
form(s) to these addresses . 

STA NDARD FORM 95 REV. (2/2007 ) BACK 
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Supplement to Claim for Dama2e, Iniury, or Death {Standard Form 95) 

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

a. During the week of January 27, 20 19 through February 3, 2019, I was 
incarcerated in the West Building at the Metropolitan Detention Center in 
Brooklyn , New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit K-82. 

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 experience d the following circumstances 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC: I was left in the cell with no heat or hot water. I was not provided 
with any addit ional blankets or clothing to help keep me warm. There was 
cold air circulating through the vents and the windows were uninsulated. I 
had little to no access to regularly schedu led meals, hot showers or outside 
communication with my family or lawyers. I had to wear thermals , two pairs 
of underwear under my jumpsuit, two pairs of socks. I lost the feeling and 
sensation in my extremities because it was so cold in my cell. There was 
black sediments being circulated through the air vents. 

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

b. I suffer from trouble breathing and black phlegm due to the black sediment s 
in the air and was not prov ided with any medical attention after requesting it 
severa l times. 

c. ln 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 anxiety, chest pain, headache s, 
lightheadedness, nausea and asthma symptoms. 

Pau2 of2 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

ortheast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Phi lade I phi a, PA I 91 06 

To Whom it May Conce rn : 

_/i_o--'-l◄_o_~_, 2019 
I 

1, rx s);( b)(7)(C) I authorize my representatives at Emery Ce lli Brinckerhoff & Abady LLP , 
including Katherine Rosenfe ld, to submi t an administrative complaint pursuant to the Federal 
Tort Claims Act , 28 U.S.C. §§ 1346(b) , 2671 et seq. against the Bureau of Prisons. 

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

Sincere ly, 

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

ame: 
~:::;:;:::::;:==z:::================-~__, -
1 ( b} ( 6): (b)(7)(C) I 

DOB! 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 19 , 2019 

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

Re : Administrative Tort Claim Received Novembe r 12 , 2019 
Fi l ed on Beha l f of lCbJC5J:(bl<7><c> I 
Claim No . TRT- NER- 2020 - 01175 

Dear Ms . Rosenfe l d : 

This will acknowledge recei pt of the administrative claim 
you subm i tt ed on be ha l f of fb>C5J;<b><1><c> ~ 

for a n a ll eged perso na l i njury suffered at MDC Brook l yn 
between January 27 , 2019 , and February 3 , 2019 . 

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

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

Darr in Howard 
Reg i ona l Counse l 
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AMENDED LEU'TER 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11s1om flo11se 
2nd & Ches1m11 S1ree1s - r• Floor 
P/11/adelpl11a, PA. /9/06 

August 12 , 2019 

Emery Celli Brinckerhoff & Abady LLP 
600 Fifth Avenue at Rockefeller Center 
10 th Floor 
New York , NY 10020 
Attn : Katherine Rosenfeld , Esq . 

Re : Administrative Tort Claim Received Jul y 15 , 2 01 9 
Filed on Behalf of fb>C6l:CbJC7><c> 
Claim No . TRT-NER-2 ~0=1~9~-~0~5~4~4~1--------------

Dear Ms . Rosenfeld : 

This will acknowledge receipt of the administrative 
claim you submitted on behalf of l(bX6>:CblC7><c> I 

fb><6><b><7>cc> I for an alleged persona l inJury su ff ere d at MDC 
Brooklyn on January 27 , 2019 , to February 1 , 2019 . 

Under the provisions of the applicable federal statutes , 
we have six months from the date of receipt to review , 
consider , and adjudicate your claim . In order for this office 
to properly evaluate this claim , you are required to submit 
all the information required by 28 C . F . R . §14 . 4(b) . 

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

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

/ 

Darrin Howard 
Regional Counsel 
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 19 , 2019 

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

Re : Administrative Tort Claim Received March 13 , 2019 
Fi l ed on Beha l f of J b)C5);Cbl(7><c> 

Claim No . TRT- NER- 2~~u~1~9~-~u~2~6~4.,,.....8-------------~ 

Dear Ms. Rosenfe l d : 

This will acknowledge recei pt of the s upplemental 
admi n is t ra t ive c l aim you s ubmitted on be h a l f of b><6>:<b><7><c> 

fbX5>:CbJ(7)(C> ~ for an alleged persona l in.......,_J_u_r_y_ s_u----,.....,.......e-r_e_ 
at MDC Brooklyn on Jan uary 27 , 2019, to Febr ua r y 1, 2019 . 

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

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

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

Darr in Howard 
Reg i ona l Counse l 
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