
U.S. Department of Justice 
                                                                                           Federal Bureau of Prisons 

                
 Northeast Regional Office 

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

Philadelphia, PA  19106   
January 17, 2020 
 
 
Austin Evers 
American Oversight  
1030 15th Street NW, Suite B255 
Washington, DC  20005   
 
FOIA Request Numbers: 2019-02979, 2019-02980 & 2019-02982 
 
Dear Mr. Evers:  
 
This is in response to the above referenced Freedom of Information Act (FOIA) requests.   
 
In response to your requests, staff located 1000 pages of responsive records, which were 
forwarded to this office for a release determination.  After careful review, we determined 67 
pages are appropriate for release in full, 160 pages are appropriate for release in part and 773 
pages must be withheld in their entirety. Copies of releasable records are attached. 
 
Pursuant to the Freedom of Information Act, 5 U.S.C. § 552, records were redacted or withheld 
in full from disclosure to you under the following exemptions:  
 
(b)(5) 
(b)(6) 
(b)(7)(C) 
(b)(7)(F). 
 
An explanation of the FOIA exemptions is attached.  
 
As you are aware, because of the complexity of your requests, the amount of time required to 
process your requests in their entirety has increased.  In an effort to be as responsive to your 
requests as possible, we are processing the records currently available and will supplement the 
release as more records become available.  Once the final set of records is provided to you, you 
will receive appeal rights that apply to the entire release, regardless of when the date you 
receive the records. 
 
Sincerely,     

 
Darrin Howard 
Regional Counsel 
 
Enclosure:  1 CD 
  

pVERSIGHT 



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. 
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EMERY CELLI BR INCKERHOFF & A BADY LLP 
RICHARD D. EMERY 
ANDREW G. CELLI, JR. 
MATTllEW 0. BRINCKERHOFF 

JONATHAN S. ABADY 
EARLS WARD 
ILANNM .MAAZEL 
IIAL R LIEBERMAN 
DANIELJ. KORNSTEIN 
0 ANDREW F. WILSON 
ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

U.S. Departmen t of Justice 
Federal Bureau of Prisons 
Northeas t Reg ional Office 
U.S. Custom House 
2nd & Chestn ut St., 7th Floor 
Phi ladelph ia, PA 19 106 

,\ noR,l·.YS Ar LA\'C 

<,O(J F11'11I '\\l;,i,..Lt• . ._, ROCKF.FEU£RC1'..'-ITR 
10"' t,l,OOR 

Nl'.11' YORI-. NEW YOR}; 10020 

TH ~ (212) 763-5000 
FAX· (212) 763-S<M)I 
www.~'Cbalaw.com 

July 12, 2019 

CHARLES J OGLETREE, JR. 
f.'IHIIM 

DIANl L IIOUK 
JESSICA C L\RKE 

ALISON fRICK 
DAVID LEBOWITZ 
DoUGLAS E LIEB 

ALANNA KAUFMAN 
EMMA L. FRFI.MAN 

DAVID BERMAN 
AsllOK CIIANDRAN 
MICHELr Y ANKSON 

Re: Administrative Complaint by .... fb_><
5
_>:_(b)(7_ >cc_> _________ ....J 

To Whom It May Concern: 

On behalf o~ ..... cb_K5_>:_cb)(7_ K_c_> ________ ____.Fnclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorizat ion to File SF-95 

lf you have any quest ions, I can be reached by phone at (2 12) 763-5000 or by 
email at krosenfe ld@ecba law.com. Thank you for your attent ion to this matte r. 

Encl. 

AML CAN 
pVERSIGHT 

Sincere ly, 

Isl 

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

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

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

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

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

l c10 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 ANO DAY OF ACCIDENT 7. TIME (A.M. OR P.M.) 

□ MILITARY □ CIVILJAN l(b)(6) (b)(7)(C) I 01/27/2019 02/0 1/2019 A.M. 
8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, Injury, or death, identifying persons and property involved , the place of occurrence and 

the cause thereof. Use additional pages if necessary) . 

Please see attached. 

9. PROPE RTY DAMA GE 

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

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

10. PERSO NAL INJU RY/WRONGF UL 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. WI TNESSES 

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

CELLMA TE #1 [ b)(5); (b)(l )(C) I UNKNOWN 

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

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

1,000,000 1,000,000 
I CERTIFY THAT THE A MOUNT OF CLA IM COVERS ONLY DAMAGES A ND INJURIES CAUSED BY THE INCIDENT ABOVE AN D AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATIS FACTIO N AND FINAL SETTLE M ENT OF THIS CLAIM. 

13a S~ MANT(Sie;~~ vj 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

212-763-5066 07/11/2019 

CIVIL PENAL TY FOR PRESE NTING CRIMINAL PENAL TY FOR PRESE NTING FRAUDULE NT 
FRAUDULENT CLAI M CLAIM OR MA KING FALSE STATEMENTS 

The claimant Is liable to the United States Government for a civil penally of not less than Fine , imprisonment , or both . (See 18 U.S.C. 287, 1001.) 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). -
Authorized for Local Reproduction 
Previous Edition is not Usable 

-NSN 7540-00-634-4046 FEDERAL BUREAU OF PRISO~ ANDARD FORM 95 (REV. 2/2007) 
REGION AL COUl~SEL OFFICEpRESCRIBED BY DEPT. OF JUSTICE 

95-109 

pVERSIGHT 2019-02980 2 of 227 
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DOJ-19-0278, 19-0279, and 19-0280-F-000003

INSURAN CE COVERAGE 

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

16. Have you filed a claim with your insurance carrier In this Instance, and ff so, is it full coverage or deductible? 0 Yes O 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 public liability and property damage Insurance? 0 Yes If yes, give name and address of Insurance carrier (Number, Stree~ City , State, and Zip Code) . D No 

INSTRUCTIONS 

Claims presented under the Federa l Tort Claims Act shou ld 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 appllcable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHOR IZED AGENT , OR LEGAL 
REPRESEN TATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT, ACCO MPANIED BY A CLAI M FOR MONEY 

Fail u re to completely exe cute this fonm or to suppty the requested material with in 
two years from the date the c laim accr ued may render your claim Invalid . A claim 
Is dNmed presented wtien It la received by the appropriate agency , not wtien It Is 
mall ed . 

If Instruction is needed in completing this form , the agency listed in item #1 on the revers e 
side may be contacted . Complete regulations pertaining to claims asse rted under the 
Federal Tort Claims Act can be found in Tide 28, Code of Federal Regulations, Part 14. 
Many agencies have published supp lementing 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 wi th the claim establishing express 
authority to act for the claimanl A claim presented by an agent or legal represen tative 
must be presented In the name of the claim ant If the claim Is signed by the agent or 
legal representa tive, It must show the title or legal capaci ty of the person signing and be 
accomp anied by evidence of his/her authority to present a claim on behaH of the claimant 
as agent, executor , administrator , parent, guardian or other represent ative . 

If claimant intends to file for both personal injury and property damage , the amount fo r 
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 CLAI M MUS T BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES . 

The amount claimed should be substantiate d by competent evidence as follows : 

(a) In support of the clalm for personal injury or death, the claimant should subm it a 
written report by the attend ing physician , showing the nature and extent of the injury, the 
nature and extent of treatment, the degre e of perm anent disability, if any, the prognosis, 
and the period of hos pitalization, or incapac itation , attach ing itemized bills for medical , 
hospita l, or burial exp enses actually Incurre d. 

(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 reliab le , 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 ij 

the property is lost or destroy ed , 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 competen t persons . 
prefe rably reputa ble dealers or offici als fam iliar with the type of property damaged , or by 
two o r more competitive bidders , and should be certified as being Just and correct 

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

PRIVACY ACT NOTICE 

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

A. Authority : The reques ted Information is solic ited pursuant to one or more of the submitting this form for this informatlon . 
following : 5 U.S .C. 301 , 28 U.S.C. 501 et seq ., 28 U.S.C 2671 et seq ., 28 C.F.R. 0. Effect of Failure to Respond: Disclosure is voluntary . However , failure to supp(y 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 col lection of informat ion is estimated to average 6 hours per 
response, including the time for reviewing instructions, searching existing da ta 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 aspec t of this collection of information, including suggestions for reducing this burden, to the Director. Torts 
Branch , Attention : Paperwork Reduction Staff , Civil Divis ion, U.S. Department of Justice, Washington , DC 20530 or to the Offioe of Management and Budget Do not mail completed 

form(s) to these addresses. 

STANDARD FORM 95 REV. (212007) BACK 
I 
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95) 

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

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

b. I was confined in Unit 52, Cell -

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights , and I was confined in near-darkness; (2) there was little to 
no heat and I was confined in freezing cold temperatures without adequate 
clothing or blankets; (3) there was a building-wide lockdown and I was 
confined to my cell for long periods of time; and (4) I bad 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 
communication s with my fami ly or lawyers via email , pay phone , or visits. 

d. In addition to these facts, I also experienced the following circumstances 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC : sporadic or no consumab le meals; curdled milk ; and unclean drinking 
water. 

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, r 
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 

AM ICAN 
pVERSIGHT 

Pagel 
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DOJ-19-0278, 19-0279, and 19-0280-F-000005

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

unclean liness caused by lack of access to showers or clean clothing; and 
emotion·a1 and' psycho logical distress. 

b. In addition to those injurie s described in paragra ph 1 0(a) above, I also 
suffered the following injuries between January 27 , 2019 and February 3, 
2019 whi le l was confined at MDC, and/or as a result of the events of that 
week of confinement: cuts to the inside of my eyelid due to not being 
provided adequate mater ials to clean and care for my contacts , which 
resulted in their deterioration. I am unable to see at all without glasses or 
contacts, and had not been provide d glasses , and was therefo re only able to 
use the contacts which were dirty, unsafe, and painful to put in my eyes. 

AMLf ICAN 
pVERSIGHT 

Page2 
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AUT-HORIZATION 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., 71h Floor 
Philadelphia , PA 19106 

To Whom it May Concern: 

07/02/2019 

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

1 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. 

AM ICAN 
pVERSIGHT 

Sincerely, 
(b)(6): (b)(7)(C) 
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DOJ-19-0278, 19-0279, and 19-0280-F-000008

Via Certified and Return Receipt Mail 

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

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

U .. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11s1om // 011se-l Ih Floor 
2nd & Chesmut Streets 
Pl11/adelph1a, PA /9/06 

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02648 
Claim Received February 21, 2019 

Dear Mr ·l<b><5>:<b>C7xc> 

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, 

e ~~.1 
Darrin Howard 
Regional Counsel 

cc: H. Quay, Warden, MDC Brooklyn 

pVERSIGHT 2019-02980 8 of 227 
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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. 

■ Attr tms card Jo the bock of the maUploce 
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MDC Brooklyn 
P.O. Box 329002 
Brooklyn, NY 11232 
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United States 
Postal Service 

• Sender. Please print your name, address , and ZIP+4• in this box• 
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Federal Bureau of Prisons ~~ 
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■ Attach this card to the back of the mailpiece, 

or on thA frant.iLsn:,r.A nArmitsc. 

1. Art I~ i:;;,0 B;...;;:~~ 

MDC Brooklyn 
P.O. Box 329002 
Brooklyn , NY 11232 
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□ Agent 
D Addressee 

C. Date of Delivery 

~ 1 ? □ Yes 
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D Adult Slgnalul"e O Regist818d Mail'M 
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Philadelphia , PA 19106 
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MARCH 11, 2019 

DARRIN HOWARD, ESQ. 
NORTHEAST REGIONAL COUNSEL 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIOl 1JAL OFFICE 
200 CHESTNUT STREET - ROOM 701 
PHILADELPHIA, PENNSYLVANIA 19106 

Re: Administrative Tort Claim No. TRT-NER-2019-02648 

Dear Mr. Howard: 

DATE RECEIVED 
FEDERAl BUREAU OF PRISONS 
REGIONAL COUNSEL OFFICE 

MAR 13 2019 

NERO-PHILADELPHIA 

Claimant submits this letter , pursuant to 28 C.F.R. 14.9(b) , seeking reconsideration 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 staffs 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 sentencing, nor a sentenced prisoner . Therefore , 
your reliance on 28 U.S.C. 1346(b)(2) has been misplaced . Reconsideration 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 unde r 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). Consequently, reconsideration 
must be granted , and Claimant must be afforded compensation for the incomprehensible 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) 

REGISTER N b)(5);( b)(l )(C ) 

METROPOLIT CENTER 
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: 

DATE RECEIVED 
FEDERAL BUREAU OF PRISONS 
REGIONAL COUNSa OFFICE 

FEB 21 2019 

NEFl0-PHJLADEL.PH1.4 

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

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

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

It is clear that ''the mere failure to provide suitable quarters" is not actionable ; there must be fault. {Muhammed 
v. United States, 6 F.Supp .2d 582, 595 (ND . 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.O. 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 prem ised upon a breach of a duty 
owed "which either unreasonably endanger s 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 estab lish a claim of negligent infliction of emotion distress in one of 
two ways : (1) the "bysta nder" 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 al 696 (citing Kenned y v McKesson Co., 58 N.Y.2d 
500 , 504 (1983))} The duty in such cases must be specific to the plaintiff . and note some amorphous, free-floating duty 
to society. {Id (c1t1ng Johnson v. Jamaiea Hosp, 62 N.Y.2d 523, 526-27 (1984))} 

As noted, tne Federal Bureau of Prisons owed claimant a spec1f1c duty of care , as ue5c.noeo 1n Section 4042,a ,,"-, 
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 straightfo rward : 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 norma l operations , as a result of being left 
in such inhumane and exceptionally dangerous conditions, daimant 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 "adequat e heat" to all cells and housing units wherein pr isoners will be confined. {See, 
Dugan v. Washington, 2001 WL 741626 , at *5 (N.D. Ill. June 11, 2001 )(noting that pr isoners 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 dut ies were breached when MOC staff failed to take steps to immediately rectify lhe 
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 reasonabl y has prompted investigations from the Office of the Inspectors General , as well as others. Given the indis­
putable facts, and well sett led law , claimant is entitled to compensatory damages in the amount of $100,000.00. 

IV. CONCLUSION . 

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

February 15' ,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 

AMlf ICAN 
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Respectfully submitted , 

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

[SIGNATURE] 

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

[PRINT NAME] 
l(b)(6); (b)(7)(C) 

[REGISTER NUMBER] 
METROPOLITAN DETENT ION 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 
Brooklyn , NY 11 232 

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

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

March 2 1 , 20 19 

Re : Administrative Claim Reconsidera t ion Received March 13 , 2019 
Cl aim No . TRT-NER-20 19-02648 

Dear Mr -l(b)(6); (b)C1x c > 

Thi s will ackn owl edge receipt of your administrative claim 
reconsideration req uest for a n alleged loss of personal property 
or perso na l injury suffered at MDC Brook l yn . 

Under the prov isions of the applicable federal stat u tes , we 
have six months from the date of receipt to review , consider , 
and adjudicate your c l aim . 

All correspondence regarding this claim should be addressed 
t o Federal Bure au of Prisons , Northeast Regiona l Office , Room 
701 , U.S. Custom Hou se , 2nd & Chestnut Stree t, Philadelphia , 
Pennsylvania 19106 . If the circums ta nce s s u rro u nd ing this claim 
c h a nge in any fashion , you sho ul d co ntact this office 
immediately . Also , sho u ld yo u r address change , you should 
advise this office accordingly . 

/\MERIC /\\ 
pVERSIGHT 

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

Darri n Howard 
Regiona l Counse l 
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Via Certified and Return Receipt Mail 

Mr . i<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. Custo m I louse-7th Floor 
2nd & Ches1n111 Streels 
Philadelphia, PA /9106 

September 12 , 2019 

RE : Administrative Claim No . TRT-NER-2019-02648 
Reconsideration 
Claim Received March 13 , 2019 

Dear Mr {b><6>:<bXn<c> 

Your request for reconsideration of Administrative Claim No . 
TRT-NER-2019-02648 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 any 
ailments associated with the power outage . There is no evidence 
you experienced a compensable l oss 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 

~ ince :~ ' / 

l::n -#>--r~ J 
Darrin Howard 
Regional Counsel 
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EMERY CELLI BRINCKERHOFF & ABADY LLP 
RICIIARD D. EMERY 
ANDREW G. CELLI, JR. 
M ATTHEW D. BRINCKERHOFF 
JONATHAN S . ABADY 
EARLS. WARD 
ILANN M. MMZEL 
HAL R. LIEBERMAN 
DANIEL J. KORN STEIN 
0 . ANDREW F. W ILSON 
ELIZABETH S. SAYLOR 
KA THERINE ROSE.'IFELD 
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., 7lh Floor 
Philadelphia, PA 19106 

i\TfOR.'-1'.YS i\T LAW 
600 FWrtl i\Vl,:Sil.:E IT ROCKHEI.IF.R CE.'-11·R 

10'" 1·1.00R 
FW YORK, '-JI.W YORK 10020 

T el.: (212) 763-5000 
FAX: (2'12) 763-5001 
www.ccbalaw .com 

August 20, 2019 

DIANE L. HOt.;K 
JESSICA CLARKE 

ALISO:--FRlCK 
DA VLD LEBOWITZ 
DOUGLAS E LIEB 

ALANl'>A KAUF'v!.A.'I 
EMMA L. FREE\.IAN 

DA V!D B ERMAN 
ASHOK CHAl'>DRAN 

Re: Administrative Complaint bl )(5>:cb)(7>cc> ~--------------___J 

To Whom It May Concern: 

On behalf of1...r_><5_>;-{b-)(?-)(C_> ___________ _j1enclosed 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. 

Encl. 

AMlf ICAN 
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Sincerely, 

Isl 

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

reverse side and suppl y inform ation requested on both sides of th is 0MB NO. 1105-0008 

INJURY , OR DEATH form . Use additional sheet(s) 1f necessary . See reverse side for 

additional instructions. 

1. Submit to Appropnate Federal Agency 2. Name , address of daimant and daimant's personal representative If any 

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

Federa l Bureau of Prisons bX6J , (bl(7 KC) I c/o Emery Celli Brickerhoff & Abady LLP 
Northeast Reg ional Office 
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 PM .) 

□ MILITARY iZ! CIVILIAN b)(6); (b)(7)(C) I Single 01/27/2019 02/03/2019 A.M. 

8. BASIS OF CLAIM (State in deta~ the known facts and circumstances attending the damage , iniury , Of death . identlfy1ng persons and property involved . the place of oa:urrence and 

the cause thereof Use add,nonal pages If necessary ). 

Please see attached . 

9. PROPERTY DAMAGE 

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

BRIEFLY DESCRIBE THE PROPERTY , NATURE A ND EXTENT OF THE DAMAG E AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED . 

(See instructions on reverse side) 

10. PERSONAL INJURY/WRO NGFUL DEA TH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , 'M11CH FORMS THE BASIS OF THE CLAIM . IF OTHER THAN CLAIMANT . STATE THE NAME 

OF THE INJURED PERSON OR OECEDENT . 

11 WITNESSES 

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

CELLMATE #1 UNK NOWN 

12. (See 1nstrucilons on reverse) AMOU NT OF CLAI M (1n doftars) 

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

forfeiture of your nghts) . 

1,000 ,000 1,000 ,000 

I CERTIFY THAT THE AMO UNT OF CLA IM COVERS ONLY DAMA GES A ND INJURIES CAUSED BY THE INCIDE NT A BOVE AN D AGREE TO ACCEPT SAID AM OUNT IN 

FULL SAT ISFACTION AN D FINAL SETTLE M ENT OF THIS CLA IM. 

13a SIGNA TURE OF CLAIMANT (See ,nstrucbOns "f_ reverse Je) 13b PHONE NUMBER OF PERSON SIGNING FORM 

14~;; ;7 T(; 

~(g --1 212-763-5066 

CIVIL PENALTY FOR PRESENTING CRIMINAL PENAL TY FOR PRESE NTING FRAUDULENT 

FRAUDULENT CLAI M CLAI M OR MAKI NG FALSE STATE MENTS 

The da lmant Is liable to the United States Government for a cM penalty ol not less than Fine . lmpnsonment , cfJ&olf1.isfff~. 1001.) 

$5,000 and not mOfe than $10 ,000 , plus 3 times the amount of damages sustained FEDEAAL BUR.::/\ - ~ E 

by the Governmen t. (See 31 U S.C. 3729) . 
REGION AL cou:~~,EL OFflC -

Authonzed for Loca l Reproduction 

Previous Edition is not Usable 

NSN 7S40-00-634-4'046 Uu i 3 21 STAN DARD FORM 95 (REV . 2/2007) 

PRESCRIBED BY DEPT . OF JU STICE 

95-109 
28 CFR 14.2 
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tNSURANCECOVERAG E 

In order that subrogatio n daIms may be adjudicat ed, it Is essential that the da imant provide tne fo41owing information regatd 1ng the insurance coverage of the vehlde or property, 

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

16. Have you filed a claim with your insurance carrier In this Instance , and if so, is it full coverage or deductible? 0 Yes O No 17. If deductible , state amou·nt 

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

19. Do you carry publ ic liability and property damage insurance? 0 Yes If yes , give name and address of insurance carrier (Number , Street , City, State , and Zip Code). O 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 T O HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT , HIS DULY AUTHORIZED AGENT , OR LEGA L 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT , ACCO MPANIED BY A CLAI M FOR MONEY 

Failure to completely execut e this fonn or to supply the requested material with in 
two years from the date the cla i m accrued may render your claim Invalid . A claim 
is deemed presented when ft fa received by the appropriate agency , not when ft fa 
mailed. 

ff lnstructJon Is needed in completing this form , the agency listed in item #1 on the reverse 
side may be contacted . Complete regulations pertamlng to claims asserted under the 
Federa l Tort Claims Act can be found in Title 28, Cod e of Federal Regul ations , Pert 14. 
Many agencies have publ ished supplementing regu lations . If more than one agency is 
invo4ved, please state each agency . 

The daim may be filled by a duly authonzed agent or other legal representative , provided 
evidence satisfactory to the Government 1s submitted with the da im establishing express 
authority to act for the daimant. A da im presented by an agent or legal representative 
must be presen ted in the name of the daimant. ti the claim Is signed by the agent or 
legal representative , 11 must show the tide o r legal capacity of the person signing and be 
accomp anied by evidence of his/her autho rity to present a d aim on behalf of the claimant 
as agent. executor , administrator , parent , guardian or other representat ive, 

If claimant Intends to f i e 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 
l~JURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE CLAIM MUST BE PRESENTED TO THE APPROPR IATE FEDERAL AGENCY WITHIN 
JWO YEARS AFTER THE CLAIM ACCRUES . 

The amount da1med shou ld be substant iated by compet ent evidence as follows 

(a) In support of the da im for personal Inj ury or death , the d a1mant should submi t a 
written report by the attend ing physlcian, show ing the nature and extent of the In1ury, the 
nature and extent of treatment , the degree of perman ent disabffity, if any , the prognosis, 
and the period of hospitalization , or incapacit ation, attaching item ized bills for medical, 
hospital , or buria l expenses actually incurred . 

(b) In support of d aims for damage to property , which has been or can be economically 
repaired, the cla fmant should subm it at least two item ized signed statements or estimates 
by rel iable , disinterested concerns , or , if paym ent has been made , the itemized signed 
receipts evidencing payme nt. 

(c) In support of d a1ms for damage to property which Is not econom ically repairab le, or 11 
the property is lost or destroyed , the da imant shou ld submit statements as to the original 
cost of the property , the date of purchase , and the value of the property , both before and 
after the accident. Such statements shou ld be by disinterested competen t persons, 
preferably reputable deal ers or officials fam ilia r w ith the type of property damaged , or by 
two or more compe titive bidders , and shou ld be certif ied as being just and corre ct. 

(d) Failure to specify a s um certa in will render your cla im Invalid and may result In 
forfe iture of your rights . 

PRIVACY ACT NOTICE 

This No~ce is provided in accordance with the Pnvacy Act, 5 U.S.C. 552a(e)(3) , and B. Pnnc,pal Purpose . The in!orma1ion requested is to be used in evaluat ing claims. 
concerns the information requested in the letter to which this Notice is attached . C. Routine Use· See the Notices of Systems of Records for the agency to whom you are 

A. Authonty : The requested Information is so4iclted pursuan t to one or more of the submitt ing this form for this informat ion. 
follow ing: 5 U.S.C. 301, 28 U.S.C. 501 et seq ., 28 U.S.C. 2671 et seq ., 28 C.F.R. D. Effect of Failure to Respond: Disclosure is voluntary . However , failure to supply the 
Part 14. requested information or to execute the form may render your claim "invalid ." 

PAPERWORK REDU CTION ACT NOTICE 

This nobce 1s ~Y for the purpose of the Paperwork Reduction Act. 44 U.S.C. 3501 , Public reporting burden ror this collection of information Is estimated to average 6 hours per 
respon se, includ ing the time for reviewing instructions , search ing existing data sources , gathering and maintaining the data neede d, and com pleting and revi ewing the collection of 
information . Send comments regarding this burden estimate or any othe r aspect of this collecilon of informa tion, including suggest ions ror reducing this burden , to the Director, Torts 
Branch , Attention : Paperwork Reduction Staff , Civi l Division , U.S. Department of Just ice, Washington , DC 20530 or to the Office or Management and Budge t Do not ma il completed 
form(1) to these addresses. 

/-\ I /-\ \I 
STANDARD FORM 95 REV . (2/2007) BACK 
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Supplement to Claim for Damage, lniury, or Death (Stand ard Form 95) 

8. BASIS OF CLAIM (State in detail the known facts and circumstances 

attendin g the damage, injury, or death , identifying persons and 

property involved, the place of occurrenc e 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 Metropo litan Detention Center in 

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

West Building. 

b. I was confined in Unit K-82, Cell -

c. In the seven-day period between January 27, 2019 and February 3, 2019 

while I was confined at MDC: (1) there was no electr icity 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 psychiatr ic care, exercise, or outside 

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

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

between January 27, 2019 and February 3, 2019 while I was confined at 

MDC: sporad ic or no access to prescribed medication, resulting in severe 

distress and pain; and dirty and brown drinking water without any provided 

alternat ives for drink ing. 

10. PERSONAL INJURY/WRO NGFU L DEATH: STATE TH E NATURE 

AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 

FORMS THE BASIS OF THE CLAIM. IF OTH ER THA N 

CLAIMANT, STATE THE NAME OF THE INJURY PERSON OR 

DECE DENT. 

a. As a result of being confined in the circumstances descr ibed 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 exposu re to the cold; hunger; exposure 

pVERSIGHT 
Page I of 2 
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Supplement to Claim for Damage, Iniury , or Death (Standard Form 95) 

to noxious odor, air quality, and excessive noise; severe personal 

uncleanliness caused by lack of access to showers or clean clothing ; and 

emotional and psychological distress. 

b. In addition to those injuries described in paragraph 1 0(a) above , I also 

suffered the following injuries between January 27 , 20 19 and February 3, 

2019 while J was confined at MDC, and/or as a result of the events of that 

week of confinement: a head injury, sustained during one night of the 

blackout. I was in my cell, in the bottom bunk when I tried to get out to use 

the bathroom , and hit my head on the bunk because of the absolute darknes s. 

When I tried to get medica l help , none ever came . I was also unable to refill 

my prescription for high blood pressure, which caused me to feel sick and 

dizzy, gave me intense headaches and caused my fingers to swell. 

PVERSIGHT 
Page 2 of2 
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AUTH ORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department ofJustice 
Federal Bureau of Prisons 

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

To Whom it May Concern: 

7/23/ 19 

1fb)<5):Cb><
7>cc) I authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 

including Katherine Rosenfeld, to submit an administrative complaint pursuant to the Federal 
Tort Claims Act, 28 U.S.C. §§ 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. 

AME ICAN 
pVERSIGHT 

mcere y, 
b)(6); (b)(7)(C) 

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

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

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 10 , 2019 

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

Re : Administrative Tort Claim Received August 23 , 2019 
Fi l ed on Beha l f of ~fb_X6_>:<_b>_~_>cc_> _________________ ~ 

Claim No . TRT- NER- 2019 - 06457 

Dear Ms . Rosenfe l d : 

This will acknowledge recei pt of the administrative 
c l aim you submitted on be h a l f of ~l<b_><5_>;_<b>_c7_>cc_> ___________ ~ 

!CblC5>:CbX?XC> I for a n a ll eged perso na l in jury suffered at MDC 
Brooklyn between Jan uary 27, 2019 , and Febr uary 3 , 2019 . 

Under t he provisions of the app l icab l e federa l statutes , 
we have six months from the date of re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l 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 rea u 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 he 
circ umstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

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

Darr in Howard 
Reg i ona l Counse l 
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Via Ceni[i ed and Return Receipt Mail 

Mr . !CbJC6J; CbJC7J<C) 

FTC Oklahoma City 
P . O. Box 898801 
Oklahoma City , OK 7 3189 

U.S. Departm ent of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

US Custom /louse-7th Floor 
2nd & Cl11wn111 Streets 
Phdadelplua. PA /9106 

September 18 , 2019 

RE : Administrative Claim No . TRT- NER-2019-03280 

Dear Mr . fbX5>;(b)(7)(CJ 

This is in response to your administrative tort claim in 

which you seek $50 , 000 . 00 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 , meal service and 

lighting . You allege your physical and mental health were 

seriously threatened , which affected your positivity and ability 

to focus . 

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 act i on 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 

Sincerely , 

, 7-r ~ 
Darrin Howard 
Regional Counsel 
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■ Complete Items 1, 2, and 3. 
■ Print your name and address on the reverse so that we can return the card to you. ■ Attach this card to the back of the mallpiece, or on the front if space permits. 

1. Article Addressed to: 

Mr.\ ~ fi~'"' :~!01 \ p .o . ea){ s98so'\ o1<1anorna Cit'/ , Q\<. 73189 
- ' ,o ..!1 

A. Slgnature 
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U.S. Customs House 
2nd & Chestnut Streets, 7th Floor 
Philadelphia, PA 19106 
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BP- A09 4 3 Small Claims for Property Damage or Loss (31 U.S.C. § 3723) CDFRM 

MAY 09 
U.S. DEPARTMENT OF JUSTICE 

1 . Location where the property loss or 
damage occurred : 

3. Date and Day of Incident : 

FEDERAL BUREAU OF PRISONS 

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

iooo l~1 N.'{ \ll'-)1-p,o -~f-)2.1602-

~ •\l to o l, ~~, , IY' C e c < 
4 . Time: (A.M . or P . M.): 

Claim (State in detail the known facts and circumstances of the damage to , 
or loss, of privately owned property, identifying persons and property involved, the 
place of occurrence and the cause thereof) (Use additional pages, if necessary .): 

See. {A J J \ ti O "°'- \ Voy:, (r O ~ « ':>' ':, G rd i<i.ft\.. 

'1-' VI::'./\---\[.· S, fer IV\. ~-o '\) ( c..ce 
r- ..J 

Y::~:.\~P:e~'.t~Je ~j n~:::~ddress (number, street, city, state, and dp 

code of each witness)): 

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 CLAIM OCCURRED 

I CERTIFY THAT THE AMOUNT OF THE CLAIM COVERS ONLY DAMAGE TO, OR LOSS OF PRIVATELY OWNED 
PROPERTY CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN FOLL 
SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

9 . Sign ~(b~)(~6)-:(b~~=x~c•)"-",.,,_........,~.......,or Authorized 
Repr 

10 . Date 

5 8 I 

PDf' I Prescribed by PS 1320 

Af'v, '- AN 
pVERSIGHT 2019-02980 35 of 227 
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l(b)(6); (b)(7)( C) 

MDC Bro o k l y n 
P . O . Box 329 002 
Brooklyn , NY 11232 

U.S. Department of Justic e 

Federal Bureau of Prison s 

Northeas t Regional Office 

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

April 1 , 2 01 9 

Re : Administrative Claim Received March 19, 2019 
Clai m No . TRT- NER- 2 01 9- 0328 0 

De a r Mr r)(6); (b)(7)( C) 

Thi s will acknowledge rece i pt of your administrative c l a im for 
a n a ll eged l oss of p erson 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 applicab l e federa l statut e s , we h av e 
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 Re gion al Office , Room 7 01, U. S . 
Cust om House , 2nd & Che st nut St ree t , Phila de lphia , Pe nnsylvania 
19106 . If the circumstances s u rro un din g this claim cha ng e in any 
fashion , you s hould 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 o ffi c e in wr i t ing 
accord ing l y . 

/\MERIC /\\ 
pVERSIGHT 

Sincere l y , 
(b)(6); 
(b)(7)( C) 

Darrin Howa rd 
Regi on al Co u nsel 
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b)(6); (b)(7)(C) 

HT 2019-02980 40 of 227 

DATE RECEIVED 
FEDERAL BUREAU OF PRISONS 
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RICHARD D . EMERY 
EMERY CELLI B RINCKE RHO FF & AB ADY LLP 

ANDREW G. CELLI, JR. 

MATT!IEW D. BRl:,iCKERHOFF 

JONATHAN S. ABADY 

EAR.I. S. W ARD 

ILANN M . M AAZEL 

HAL R . L l cBERMAN 

DANIELJ. KORNSTEl1' 

0 . ANDREW F. W ILSOS 

ELIZABETH S. SAYLOR 

KATHERINE ROSENFELD 

DEBRA L. 0RE£NBE RGER 

ZOE SALZMAN 

SAM SHAPIRO 

Via U.S. Mail 

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

ATl'OR>,EYS AT I~\\, 
600 Fll·TI I A\ FSL:1'. .IT ROCKl \l·l'.I.Ll:R C1°,TI-.R 

J0m n .OOR 
NEI'<' YORK, NE\, YORK 10020 

TEL: (212) 763-5()()() 
l' ,IX: (212) 763-500 I 
www.ccoolaw.com 

July 26, 2019 

Re: Administrative Complaint by~r-)(
6
_);-(b-)(l-XC_ )---------~ 

To Whom It May Concern: 

On behalf of ~r-)(6_);(-bX7- )(C-)---------~~ nclosed pl.ease find: 

• 

• 

• 

SF-95 Claim Form 

SF-95 Supplem ent 

Authorization to File SF-95 

DIANE L. IJOUK 

JESSICA CLARKE 

AL!S01' FRICK 

DAVID L£BOWITZ 
DoUGLAS E. LIEB 

ALANNA KAU F\1AN 

EMMA L, FREEMAN 

DAVID B ER\1A~ 

ASHOK CHA'JDRAN 

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

Encl. 

AM f ICAN 
pVERSIGHT 

Sincerely , 

Isl 

Katherine Rosenfeld 
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CLAIM FOR DAMAGE , , INSTRlrJCTIONS: Please read carefully the instruc t ions on the FORM APPROVED 

reverse s ide and supply Inform ation requested on both sides of this 0MB N O . 1105-0008 
INJURY, OR DEATH form . Use additiona l sheet(s) if necessary . See reverse side for 

additional ins truct ions . 

1 Subm~ to Appropriate Federal Agency · 2. Name, address of claimant, and daimant's personal representative n any 
(See instructions on reverse). Number, Street , City , State and Zlp code 

Federal Bureau of Prisons b)(6); (b)(7)(C) lc/o Emery Celli Brickerhoff & Abady LLP 
Northeast Regional Office 600 Fifth Avenue , 10th Floor 
U.S. CUSTOM HOUSE, 7TH FLOOR New York , New York 10020 
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 b)(6); (b)(7)(C) I Single 01/27/2019 02/01/2019 A.M. 
6. BASIS OF Cl.AIM (State in detail the known facts and circumstances attending the damage, injury , or death , identnying persons and property involved. the place of occurrence and 

the cause thereof. Use addibonal pages n necessary) 

Please see attached . 

9 PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Stree~ City, Slate, and Z:ip Code) , 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF 'M1ERE THE PROPERTY MAY BE INSPECTED 
(See instructions on reverse side). 

10 PERSONAL INJURY/WRONGFUL DEATH 

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

11 WITNESS ES 

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

CELLMATE #1 UNKNOWN 

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

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c, \11/RONGFUL DEATH 12d TOTAL (Failure to specify may cause 
forfeiture of your rights) 

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

13a. S~~ANT(~s~ 
13b. PHONE NUMBER OF PERSON SIGNING FORM 

r7E~F?7; 212-763-5066 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULEN T 
FRAUDULENT CLAI M CLAIM OR MAKING FALSE STATEMENTS 

The da lmant ,s liable to the Un,ted States Government for a c,vol penalty of not less than Fine, Impnsonment , or bot 'l, ~S' .tc>:1.:fltr1'C!S1 ) 
$5,000 and not more than $10,000, plus 3 bmes the amount of damages sustained l\l l Cf ·'·;; 

FEDERAL aur~. 1Nc:·,,._ QFr:v<' 
by the Govemmen l (See 31 U.S.C. 3729) c c=f;\ONP.L .., ~ 1 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 ~11ANDARO FORM 95 (REV 2/2007) 
t;I RESCRIBED BY DEPT OF JUSTICE 

95-109 
26 CFR 14.2 

f-\ \I 
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DOJ-19-0278, 19-0279, and 19-0280-F-000044

, INSURANCE COVERAG E 

In order that subrogation claims may be adjudicated , tt is essenti al 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 dalm wrth your insurance earner in this instance , and If so, Is it full coverage or deductib le? D Yes D No 17 If deductible , state amount 

18. If a claim 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 public liability and property damage insurance? D Yes If yes , give name and address of insurance earner (Number , Street , City , State , and Zip Code ) D No 

INSTRUCTIONS 

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

Complete all items - Insert the word NONE where app licable. 

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

Failu re ID comp lete ty execute th is form or to supply the requested mater ial w ith in 
two years from the dat e the cl aim accru ed may render your c laim i nvalid . A eta.Im 
Is deemed present ed when it Is recei ved by the appropriate agency , not when it is 
ma lled . 

Ir instruction is needed in completing this form , the agency listed In item #1 on lhe reverse 
side may be contacted . Complete regulations pertaining to claims asserted under the 
Federal Tort Cla ims Act can be round 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 authonzed agent or other legal representative , provided 
evidence satisfactory lo 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 cla imant. If the dalm is signed by the agent or 
legal representative , 11 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 , paren~ guardian or other representative . 

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

DAMAGES IN A Sl.lM..C.fBIA.lN FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
lWO YEAR,S AFTER THE CLAIM ACCRUES. 

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

(a) In support of the claim for personal injury or death, the claimant should subm~ a 
wntten 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 prognos is, 
and the period of hospitalizalion, or incapacitation , attaching itemized bills for medical . 
hospital , or burial expenses actually incurred 

(b) In support or cla ims for dam age to property , which has been or can be econom1cally 
repaired , the da1mant 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 ls 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 dale of purchase . and the value of the property , both before and 
after the accident. Such statements should be by disinterested competent persons . 
preferably reputable dealers or officia ls familiar w ith the type of property damaged , or by 
two or more competitive bidders , and should be certified as being ju st and correct 

(d) Fail ure to specify a sum certa in w ill render your c laim Invali d and ma y resu lt In 
forfeiture of your r ights . 

PRIVACY ACT NOTICE 

This Notice Is provided in accordance w ith the Privacy Act , 5 U.S,C 552a(e)(3) , and B Principal Purpose : The mformat1on 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 or Systems or Records for the agency to whom you are 

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

PAPERWORK REDUCTION ACT NOTICE 

This no\Jce is ~ly for the purpose of the Paperwork Reduct,on Act, 44 U S .C. 3501 Public report ing burden for this collection of information is estimated to average 6 hours per 
response , Including the lime for reviewing 1nstructlons, searching existing data sources, gathering and maintaining the data needed , and complebng and review ing the collection of 
inrormabon Send comments regard ing this burden estimate or any other aspect of this collection of information , including suggest ions for reducing this burden , to the Director . Torts 
Branch , Attention : Paperwork Reduction Staff . Civil Division . U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget Do not mail completed 
form(s) to these addresses 

I I.. AN 
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 Metropol itan Detention Center in 
Brooklyn, New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit 42G, Cell 106. 

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/W RONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 
FORMS THE BASIS OF THE CLAIM . IF OTHER THAN 
CLA IMANT, ST ATE THE NAME OF THE INJURY PERSON OR 
DECEDENT. 

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

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

AM ICAN 
pVERSIGHT 

Page 1 of 3 
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DOJ-19-0278, 19-0279, and 19-0280-F-000046

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

2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: increased symptoms related to Post Traumatic Stress 
Disorder, including severe and debil itating anxiety and depression. As a 
result of my pre-existing PTSD, relating to my time as a Marine, I was 
unable to sleep and had difficu lty eating and function ing on a daily basis . 
My increased symptoms did not abate after the power was restored. 

AM ICAN 
pVERSIGHT 

Page 2 of 3 
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DOJ-19-0278, 19-0279, and 19-0280-F-000047

AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

l(b){6); (b)(7)(C) I 
J, l..,.----.-------.-----,,,,.....,,..____,....,----._____,,--t--::--:---:--:-:----:-:-' authorize my representatives at Emery Celli 
Bnnckerhoff & Abady'LLP, including Katherine Rosenfeld, to submit an administrative 
complaint pursuant to the Federal Tort Claims Act, 28 U.S.C. §§ l 346(b), 2671 et seq. against 
the Bureau of Prisons. 

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

AME ICAN 
pVERSIGHT 

Sincerely , 

D.O.B: 
r b)(6); (b)(7)(C) 
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DOJ-19-0278, 19-0279, and 19-0280-F-000049

Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

Aug u 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 ~lcb_lc6_l:_cb>_c7_>cc_> _______________ ___, 
Claim No . TRT- NER- 2019 - 05855 

Dear Ms . Rosenfe l d : 

This will acknowledge receip t of t he admini s t ra t i ve claim 
you submitted on be h a l f of fb>C6>;Cb>C7>cc> ~ 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 aim , you are requ i red to subm i t 
all the information req ui red by 28 C . F . R . §14 . 4(b) . 

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

/\MERIC /\\ 
pVERSIGHT 

Darr in Howard 
Regio na l Counse l 
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DOJ-19-0278, 19-0279, and 19-0280-F-000050

BP- A094 3 Small Claims for Property Damage or Loss (31 U .S. C. § 3723) 

MAR 18 

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS 

1 . Location where the property loss or 2 . Name, address of claimant(Register 

damage occurred: 

fr\\)(, '\)(l>l \I.(_~~ 

P· o c,07'--31. ~ (XJ",z_ 
~( (J01L \ (\ N \ ~lJ'J. 

number street citv state a 1d zip co d e) : 

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

NAME: 
REG# 
MDC B~R~O~O~KL~YN=-,--- - --- - -....J- ---

P.O. BOX 329002 
BROOKLYN, NY 1123 2 

3 . Da t e and Day of Incident : 4 . Time : (A . M. or P.M . ) : 

\t \JP\v'- \ 

S . Basi f Claim (State in deta the known facts and circumstances of th e damage t o, 

or loss , of privately owned property , identifying persons and property involved , th e 

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

~r(;f'v' JA<vWj j.1 ~ ,2.o\C\ <JI'\,_'"\. (--e'o<"<.)(.lrj :srd. ~o,q • -:t- uJCL\ l.)J\~oA n.30\0..c 

.\- ~ \ G\.UA~< ~} e-:,L ( ~"" <;,, ).( , e Oo----M VA\ Lu~ I (; n v' \ \-"\ µ.L (\, \ (,-_ ~e,{ ~' \j 

'C'<'{__ fur jtl' ~~ a\S0 cl0q"j ~,) +\ ~ -\-\-v-.. (-~ wu.) of~ Y\(}Jr 5 \C\~ (/\~ 
0-6. \-.>"\ \ QU,; L L /\ " r \ 1- ...1 . ~ 1 , µt, .l.it \ 
Co,~ :AV"~ ~~.{. u,Ll-.) (\,0 N.l't.~ or \'Jr-..,. ,..,~ A '( C c>V \ L'<.J.(_ \ J -J ~ 

\.... c -;--,'n-{ 5, (. o-. \ S\ r ~ ) S 1..- 0-1-A ( t ~v <'.) .\.',..-.]a ~' V"\CA,-\( 1 C .. d (' G th 9t- )44 I c.1.., 

A/'\~V\ \ (y'\. " ..) °"~ ser,l.-"' ll '4 ~c.4,"" • 

6 . Witnesses (Please provide the name and address (number , street , city , state , and xipcode 

~ each witness) ¼b)(6).(b)(7)(C) ~ ff)~ C Y.) ( QC) /cl 'If\ PcJ'O<)f-'2-f'(\ <YG 

CJ\ ( 
1 

~\\ \\"\ 1. r.;:<bX;;;;:6J:=cb)(7= x=c i __________ -v1 / f fj / f'. 

.f-7 71'1 c... ('l/c, K v,i, C. i t,2?..., 
~~~ =========~ { 

!3 v' 
1 

;v
1
v 11., 1

1 bXs>:(b)(7XC> H d c. o c I ,,-; , ? o 'oo 'X ".>, 2 '10 
1-- C4 v ~ "-r- -- - -~----J lb)(6}: (b)(7)(C) 

i ~ I N '( \ I 1-? M. () ~ ', 0 CK 1W\ p. 

7 . Amount of Claim for Damage to, or loss of, privately owned 

(Sum Certain Amount - Total Amount Of Claim): 

JI\ I I ~ Ulf 1 
property (in dollars ) 

FED DATE RECEIVED 
RE~ a~UCOUREAU OF PRISONS 

- NSFLOfFICf. 

f J )01 ooo APR O 8 2019 

8. MAIL OR DELIVER CLAI M TO THE REGIONAL OFFICE WHERE THE CL~IM OCCURRED 
~ 

I CERTIFY THAT THE AMOONT OF THE CLAIM COVBRS ONLY DAMAGE TO, OR LOSS OF PRIVATELY OWNED 

PROPERTY CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAI D AMOUNT IN FULL 

SATISFACTION AND FINAL SETTLEMENT OF THIS CLAI M. 

9 . Signature o f Claimant or Authorixed 

Representative 

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

10 . Date 

-
PDF .__......,. ____ _ ____ __J 

\J 
Siu f)VE 

Prescribed by PS SSBD 

2019-02980 50 of 227 
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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 additiona l sheet(s) if necessary. See reverse side for 
additiona l instructions. 

1. Submit lo Appropriate Federal Agency : 2. Name , address of cla imant , and claimant's personal representative ff any. 
!See Instructions on reverse\. Number , Street. City, State and Zip code. 

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

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 J2(c 1VILIAN /1.../t.1 J ~Co C..i I"\ "' Lt -~iv'\ 1..1 ~ ~ n. At\ J.,(\o . il,,,,cv"l "- QI,.. v'tA'\ '3> 1.P 
8. BASIS OF CLAIM (State in deta il \he knov.ln facts1and circumstances attending.!Ke damage, Injury, or deal.bl identify ing persons and prdperty involved. the place or occurrence and 

thecaus {~~~ dd;o, nal: rffn e~ ss, ry). rAS b,W"\ N., \e_e,,~ . -:t:' ~ ( l 1 utS.\-'11"\J ?, /"\ i\"6 q_\ D 0- $"-. \.-,) o'- jJ .:2..50, ooo frw- j ~ .:i.1-1::\.. ur-h' rtb < ~"'') Yi.. 2.q ~ '!.. . , 
(\'\ \. fl_~ u\ ...,- '.\-< ,_ f..- ~ ! SI lA-"";::J• (' Y CM 91<., C/)I', I"'-'"' ~U" "").,'-, .,<,.,\ 

l)J"-:J v,~vl ~jv 0..1'.>A <,ti("'") ~) \--, ~ hu~ u-'-) af.\--<c--\Cl.~ er-c CO'-h ~~ 
~~ \i o..--c I""\ 
.\-NI<. r.J..,U-1 f\t.;. N..~ tY \, ~\,...+-· '"ntu" '(t'1vt~-k,c ?°\f't~C.~ <.t. \ Co~nc "'< ... .Llc:r..._ ""-~ I. l, .. , u ("t6<. 

9. PROPER~AMAGE 

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

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

10. PERSONAL INJURY/WR ONGFUL 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 PE~SON OR DECEDENT . '"-c.J~~ 'IV{_ ~Uf'\ ~s~ I 
\).) ~ ~ ( -1~f'~ -\-h<-\..-\.. \J.A-) N .. j . t 

n o"' .\w-'> -h") o,... -\-k '\)Ar lh.l <!a. 1 lj J: ~-e.w 1=u1 1-Aj sa. u-1-'i I ON. 
\).>{.\.\ 'ot...""). 
11. WITNESSES 

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

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

~ o. L. Broottyr, 
~Ae +11:>t4JI, './-~ t:J e-k ,},,'p.,ti (. e Jt l' 

f ·V.f3o°I-1'ol'JooJ.. L~rt>,J,/v,,11 nr J/J.3.:J.... 
12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars) 

I 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. \fv'RONGFUL DEATH 12d. TOTAL (Failure to specify may cause 

1l:).so, 00 U 
forfeiture or your rights). 

0 0 IJt :J....~IJ. ouu 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE ,b ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTl.EMENT OF THIS CLAIM. 

13a. SIGNATURE OF CLAIMANT (Sea instruct ions on reverse side) . 13b. PHONE NUMBER OF PERSON SIGNING FORM 1;:,71~7;r~r E 
(b)(6): (b)(7)(C) 

i.,NTING CRIMINAL PENAL TY FOR PRESE NTING FRA GDuLEN ,J 
FRAUDULENT CLAIM CLAIM OR MAKl~G FALSE STATEMENTS 

· ~E.C£i\lE ~NS 
The claimant is liable to the United States Governmen t ror a civ il penalty of not less than Fine, imprisonmen~~i:( ~~ :{[/,o . \~ . 1001.) 
$5,000 and not more than $10,000, plus 3 times the amount or damages susta ined fEP f.' )UNS .. 

f'EGION~l ' 
by the Go11ernmenl (See 31 U.S.C. 3729). 

r Authonzed for Local Rep oducbon 
Previous Edit ion Is not Usable 

95-109 

pVERSIGHT 

NSN 7540•00-634-40 46 
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. ' INSURA NCE COVERA GE 

In order that subrogation dalms may bo adjudicated, It Is essential that the claimant provide the foilowing information regarding the insurance coverage of the vehicle or property . 

15. Do you carry accident Insurance? 0 Yes If yes, give name and address of insurance company (Number, Street . City, State, and Zip Code) and policy number . ~o 

16. Have you fi led a claim with your insurance carrier In this instance, and if so, is it full coverage or deductible? 0 Yes I:::::]" 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 ? 0 Yes If yes, give name and address of Insurance carrier (Number. Street , City , State, and Zip Code) ~ 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted dir ectly 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 HA VE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROr.l A CLAIMANT, HIS DULY AUTHORIZED AGENT. OR LEGAL 
REPRESENTATIVE, AN EXECVTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to com pletely execute this fonn or to supply the roq uoste d m ateria l within 
two years from the date the cralm accrued may render your c laim Invalid. A claim 
is deemed presented when It Is receive d by the appropriate agency, not when It Is 
mailed. 

If instf\lction Is needed in completing this form, the agency listed In item #1 on the reverse 
side may be contacted. Complete regulations pertai ning lo claims 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 is 
Involved, please state each agency. 

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

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

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY, OR DEA TH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
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 repor1 by the attend ing physician . shew ing 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 hospitalizat ion, or incapacitation. attaching itemized bills for medical. 
hospita l, or burial expenses actually Incurred. 

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

(c) In suppor1 of daims 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 cnglnal 
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 compet itive bidders , and should be certified as being Just and correct. 

(d) Failure to specify a sum certai n will render your c laim Invalid and may result In 
forfeiture of you r rights. 

PRIVACY ACT NOTICE 

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

A, Authority: The requested information is solicited pursuant to one or more of the 
following : 5 U.S.C. 301, 28 U.S .C. 501 et seq., 28 U.S.C. 2671 et seq., 28 C.F.R . 
Part 14. 

B. Principal Purpose: The Information requested is to be used In evaluating claims. 
C. Routine Use: See the NoUces of Systems of Records fer the agency to whom you are 

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

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

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reduction Act , 44 U.S .C. 3501. Public reporting burden fer this collection of information Is estimated to average 6 hours per 
response, including the time fer 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 estimate or any other aspect of this collection of inform ation, including suggestions for reducing this burden, to the Director, Torts 
Branch , Attention ; Paperwork Reduction Staff , Civil Division , U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget Do not mail completed 
form(s) to these addresses. 

STANDARD FORM 95 REV. (2/2007) BACK 
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INMATE REQUEST FOR INFORMAL RESOLUTION 

9 
/ TO BE COMPL ETED BY COUNSELOR 

Date Received: '1~/// 
Action taken, / i 

~ee- ca-f't-c.<-~~ - re_~sJ_ a~~ 

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

COUNSELOR SI GNAT R 

TO BE COMPL ETED BY UNIT MANAGE R 

BRO-1330. 13E 

fr'iformal Resolution Received: 
·1,.;a,b)"""(6)..,.;;( bc.,.,;")(/,,.,,)(C,,_) -------- ~ -- - ('-- (. ___ (" ____ _ 

Un;, Manage, s;gnatur Date, ---i - '15-[ 7 

Extension Granted: ~-----------' Date Due: __ ___ __ _ _ 

Reason for Extensidfl: ___ __ _ __ ______________ _ _ 

VNlT MANAGER AP PROVAL: ______ _ ___ _ DATE ! _____ _ 
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Response to Inmate Request to Informal Resolution 

Name: HERNANDEZ, JOSE #85834-054 

This is in response to your Inmate Request for Informa l Resolution dated 04/03/2019: You state 
in your BP8 Inmate's right I - 8 has been neglected and you are requesting financial 
compensation. You go on to list more than one issue to describe the detai ls. Upon investigation , 
it has been determined that these issues appear to have been resolved for you since you did not 
email any further complaints to staff regarding them. 

You state that you would like financial compensation. Your request for financial compensation 
cannot be resolved through the Administrative Remedy Process. 

Pursuant to the Federa l Tort Claims Act, a claim for money dan1ages for personal injury or death 
and/or damage to or loss of property must be filed against the United States by the injured party 
with the appropriate Federal agency for administrative action . 

Please see attached Standard Form 95 (Claim For Damage , Injury, or Death) if you wish to 
submit a Federal Tort Claim. You may send your claim to the following address: 

Regional Counsel's Office 
Federal Bureau of Prisons - NERO 
U.S. Custom House 
2nd & Chestnut Street - 7th Floor 
Philadelphia, PA 19106 

As for the time reduction in your sentence, you need to consult with an attorney or notify the 
courts directly in order to pursue this avenue. 

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

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

MDC Br oo k .Lyn 
P . O . Box 329002 
Brooklyn , NY 11232 

U . . Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S Custom HouM 
2nd & Chestnut Streets - "l"' Floor 
P/11/odelphra, l'A, /9106 

April 16 , 2019 

Re : Administrative Claim Received April 8 1 2019 
Claim No . TRT-NER-2019-03659 

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

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

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

All correspondence regarding this claim should be addressed to 
Federal Bureau of Prisons , Northeast Regional Office , Room 7 01 , U. S . 
Custom House, 2nd & Chestnut Street , Philadelphia , Pennsylvania 
19106 . If the circumstances surrounding this claim change in any 
fashion , you should contact this office immediately . Also , should 
your address change , you should contact this office in writing 
accordingly . 

pVERSIGHT 

Sin 
b)(6): 
b)(7)(C) 

Darrin Howard 
Regional Counse l 
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rb}(6); (b)(7)(C) 

MDC Brooklyn 
P . O. Box 329002 
Brooklyn , NY 112 32 

U.S. Department of Justic e 

Federal Bureau of Prison s 

Northeas t Regional Office 

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

May 10, 2 01 9 

Re : Administrative Claim Received April 8, 2019 
Clai m No . TRT- NER- 2 01 9- 03659 

De ar Mr . ~fb_J<6_>:_<b>_<1_xc_) ___ ~ 

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

Und er th e provisions of the applicab l e federa l statut e s , we hav e 
six mont h s from t he date of re ceipt t o re view , consider , and 
ad ju dicate yo ur claim . 

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

/\MERIC /\\ 
pVERSIGHT 

Sincere l y , 
(b)(6); (b)(7)(C) 

Darrin Howard 
Regi on al Counsel 
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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. C11S1om flouse-7,h Floor 
2nd & Chestnut Streets 
Ph1/adelph1a, PA 19106 

October 7 , 2019 

RE : Administrative Claim No . TRT- NER-2019-03659 

Dear Mr . .... rb_X6-);(b_ )(7_ )(_c_i ___ _, 

Administrative Claim No . TRT-NER - 2019-03659 , properly received 

in this office on April 8 , 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 $250 , 000 . 00 in compensation for an alleged 

personal injury sustained at MDC Brooklyn between January 27 , 2019 , 

and February 3 , 2019 . Specifically , yo u sta t e a power outage 

adversely affected the institution ' s heating , hot water , meals and 

lighting . You contend you feared for your personal safety . 

An investigation , including a review of your medical records , 

reveals you did not seek medical attention from Hea l th 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 . There is no 

evidence you expe r ienced a compensable l oss 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 si x (6) months of the date of this letter . 

cc : D. Edge , Warden , MDC Brooklyn 

---i!;_~-d 
Darrin Howard 
Regional Counsel 
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Ms. Jean Prabhu 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of lCbX5l;Cb>C7)cc> 
Claim No . TRT- NER- 2- 0- 1~9- -- 0- 6~5- 5- 6---------------~ 

Dear Ms . Prab hu : 

This will acknowled e recei t of t he administrative claim ou 
submitted on behalf of <blC5>;<blC1XC> ~----------------------~ 
for an alleged personal i njury at MDC Brooklyn between Ja nuary 27, 
2019 , and Febr uary 3 , 2019 . 

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

All correspo nde n ce regarding this c l aim s hou l d be addressed 
to me a t: Federal Burea u of Prisons , Nor t he as t Regional Of fice , 
Room 70 1 , U. S . Cus t om House , 2nd & Chestnu 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 . 

/\MERIC /\\ 
pVERSIGHT 

Darrin Howard 
Regional Counsel 
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H B URNS &· H ARRIS 
ATTORNE YS AT LAW 

SETH A. HARRIS JASON M. BA TEMAN 

CLIFFORD R TUCKER 

KARDON A. STOLZMAN 

MATTHEW R. JAEGER 

JOHNSON L. ATKINSON 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

VIRGINIA L. MCGRANE 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

JAMES MARINO 

August 6, 2019 
DATE RECEIVED 

FEDERAL BLJPCC/•,I' ,,: .'.>Qtf,ONS 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of co.,nsel 

VIA CERTIFIED MAIV RRR 
Federal Bureau of Prisons 
Attn: Legal Department 
Centra l Office HQ 

REGIO'I'' ::;E 

A:J 3 0 2019 

NERO-PHILADELPHIA 320 First Street, NW 
Washington, DC 20534 

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

To Whom It May Concern: 

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

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

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

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

• Heating (in freezing temperatu res) • Breathabl e air free from toxic fumes 

• Suitable nutrition • Access to clean clothes and bedding 

• Electricity (kept in darknes s) • Excessive lockdown 
• Flushable toilets /plumbing/ showers • Extra blanket s for warmth 
• drinking water • Communications with Counsel/family 

• Medical attention/medication • Administrative remedie s 

AMlf f'lVER~r~TBUILDING • 233 BROADWA~f,l,t 'lf- B~a ~~ ~ Y8f'2~ 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 
J-J V Un WWW .BURNSHARRIS.COM 
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H BUR~ S , H ARRIS 
ATTORNEYS A T LAW 

Wherefore, ._fb>_<
6
>_; <b_>a >_<c> ________ _,lsustained damages in excess of one million 

dollars $1,000,000.0 0. 

JP/rb/enc. 

AMEf ICAN 
pVERSIGHT 

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

U.S. Depa rtment of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

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

• Floor 
P/11/adelph1a, PA / 9/06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

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

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

A AN 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

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

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

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

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

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

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

Enclosure 

AMlf ICAN 
pVERSIGHT 

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 
INJUR Y, OR DEATH form . Use additional shee t(s) if necessary. See reverse side for 

additional instructions. 

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

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

□ MILITARY □CIVILIAN 

8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury, or death , identifying persons and property 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/vHICH =ORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11. WITNESSES 

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

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

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 1/v'RONGFUL DEA TH 12d. TOTAL (Failure to specify may cause 
forfeiture of your 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 claimant 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 not Usable 

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

9[' -109 
r\ \I 

28 CFR 14.2 
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INSURANCE COVERA GE 

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

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

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

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

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

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "app rop riate Federal agency" whose 
employee(s) was invo lved in the incident . If the incident invo lves mo re 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 V\/RITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execu te this fonn or to supply the requested material within 
two years from the date the claim accrued may render your clafm 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 revers1 
side may be contacted. Complete regulations pertaining to dalms asserted under the 
Federal Tort Claims Act can be found ,n Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplemenhng 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 
evidence satisfactory to the Government is subm,tted with the dalm establ1sh1ng express 
authority to ad tor the claimant. 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 representative , It must show the title or legal capaaty of the person signing and be 
accompanied by evidence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor. adm1n1strator. parent, guardian or other representative . 

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

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 dalmed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal Injury or death , the daimant should submit a 
written report by the attending physician, showing the nature and extent of the injury, the 
nature and extent of treatment , the degree of permanent disability. if any, the prognosis, 
and the period of hospitalization , or incapacit ation, attaching Itemized bl11s 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 repa11able, 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 offia als familiar with the type of property damaged, or by 
two or more competitive bidders. and should be certified as being just and correct. 

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

PRIVACY ACT NOTICE 

This Notice Is provided in accordance with the Pnvacy Ad, 5 U.S.C. 552a(e)(3), and B. Principal Purpose The lnfonnation requested Is to be used In evaluating claims. 
concerns the infonnat1on requested 1n the letter to which this Notice 1s attached . C. Routine Use · See the Notices or Systems of Records for the agency to whom you are 

A. Aufhority : The requested information 1s sohdted pursuant to one or more of the submitting this form for this lnfonnation, 
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 infonnat ion or to execute the fonn may render your dalm "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~lei¥ for the purpose of the Paperwork Reduction Act , 44 U.S.C. 3501. Public reporting burden for lhis collection of information is estimated to average 6 hours per 
response, indudmg the time for reviewing Instructions , searching existing data sources , gatte ring and maintaining the data needed. and completing and reviewing the collect ion of 
lnfonnation . Send comments regarding th,s burden estimate or any other espect of this colleciion of information , lnciuding suggestions for reducing this burden, to the Director. Torts 
Branch , Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed 
form(s) to these addresses. 

STANDARD FORM 95 REV. (2/2007) BACK 
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' ■ 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 

~ - ArtirJA Numi- mans fer 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 belo w: ~ 

3. Service Type 
D Adult Signature 
o =ult s· re R85trlcted Oellveiy 
□ iidM~ 

lfled Mall RestJ1cted Oellllery 
Collect on Oeilve,y 

D Collect on Oellve,y Restricted Oellve,y 

0 Priority Mall Express® 
0 Registered Mail™ 

~

ist Mall Restricted 
Oehv 

□ m Receipt for 
erohandlse 

-· "' ·II 
7□ 13 060 0 0001 99 1□ 9338 URestr1ctedOellvery 

D Signatuni Confirmation™ 
D Signature Confirmation 

Restricted Oeiive,y 

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

111111 I I 
959□ 9402 3738 7335 6991 71 

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

United States 
Postal Service 

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

Northe ast Regional Office 

Federal Bureau of Prisons 

U.S. Custo ms House 

2nd & Chest nut Street s, 7t h Floo r 

Philadelphi a, PA 19106 
ii 
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AM[ 

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 

BURNS & H ARRIS 
ATTORNE YS A T LA W 

us Custom House NEAO-Ph/LADELPHIA 

2"<l & Chestnut Streets, Room 70 I 
Philadelphia, PA 19106 

Re: ICbX6); (bK?>cc) 

Claim No : TRT-NER-2019-06556 

Dear Mr. Howard: 

JASON M. BATEMAN 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

I am in receipt of your correspondence 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 2 7, 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, 20 I 9. 

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 Hennan 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 mi 11 ion dollars $1,000,000.00. 

Respectfully, 

JP/rb/Enc. 

f"IVE ~6ffi"8 U1LDING • 233 BROADWAY20J19,.~966 E\IP4'<eifK2~Y' 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 

~ WWW .BURNSHARRIS.COM 
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RETAINER AGREEMENT 

TO: 'BURNS & HARRIS 
233 Broadway, Sui~ 900 
New York, NY 10279 
{lll) 393-1000 

b)(6); (b)(7XC) J 
I. ~"'D"Jl,,..,'TC."'1',......,.-..=0<T"-.....---.-Client), the UDdersigned retains .the law office of 

BS &: HAKRlS (law mm}, as my~ s to prosecute a claim for negligence against any and 
all parties. individuals and/or coxpomtions that me found to be liehte·under the law for damages 
suffered by me arising from personal injmy sustaiDcd by · me. I 

the spouse of ..,__. _ _ ___ _ ___ _ 
(Clieot), retains the law office of BURNS & HARRIS (law firm) to represent-me for a derivative 
cause of e.ctio.n for the loss of services and society of my spouse due to the injuries claimed as a 
result of the defendant(s) negligence. I(We) specifically agree as follows: 

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law firm 
· under an w:nmge.m.eEt whereby the fiml would be comptM&ted on the basis of the reasonable value 
of services rendered or on an hourly rate, I and the law fum agree that the law fum. shall be paid 
Thirty Three and One--Tbud (33 1/3%) Percent of the sum recovered, whether by suit, settlement or 
otherwise. In computing the fee, the costs as taxed. including interest upon a judgment, shall be 
deemed part of the amount recovered. In litigating the claim. the law fiim may become eligi'ble fur 
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. It as a result of the recovery obtamed in your lawsuit brought by the law fum, a 
workers' ~on caDier waives any of its worken;' compensation lien. then the law fum. shall 
be cn1itled to recover from you~ additional fee 'of 33 1/3% of tho portion of the waiver that 
~onethird ofthe totallienamountowed. 

2. DISBURSEMENTS: In the event there is no recovery. the Client shall not be obligated to 
pay the law fim1 a legal fee for services rendered. Disbursements may_ include some of the 
followµig expenses : co~.-~. sheriff fees, medical and hospital report/record fees, doctor's 
reporl, court stenographer fees, deposition costs, f':XPCit fees for expert depositions and court 
appearances. trial exhibits, computer on-lin~ search fees, express mail, p9stBge, photocopy charges. 
document 1DIUlagemC0.1 charges. long dittance telephone charges, among other charges. Document 
management charges are the fees charged by the law finn for processing documents during 
litigation. such as medical records, documents PfOduced by defendants(s) and/or other parties. ·etc. 
Processing of. the documents may include but is not limited to the following: (1) scanning; (2) 
convezsion of native files to PDF documents; (3) OCR (Optical Code Rm>gnition); and/or (4) 
indexing At the time of settlement and distn"bution of proceeds, if the law~ has advanced the 
disbursements. the law fum shall be reimbursed for all disbmsements which shall be deducted from 
1he rec-Overy. 

In the event that this film bas been retained by others having the same claim or a similar 
case, disbws~ regarding the liability and/or qamages of the defendants may be shared 
proportionately by all such plaintiffs. 

AMlf ICAN 
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The disbursements involved in prosecutiDg the case ~ be advanced by the Client or by 

the law fum. The Client may choose either option. If the Cliezrt elects to advance the money for 

disbarsemetds (Option I), the Client must pay ea.ch disbursement as it is mcuned. If the Cli~ 
elects to have the law fum advance the money for Disbmsements (Option ll), at the end of each 

case, the law fum shall be reimbursed from the recoveiy foi any disbursements the law fum 
advanced. 

In the event the Client elects to advance the disbumements (Option 1), at the time of the final 

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

computation of the Attomey's Fee. If there is no recove.xy, the law fum will have no respomibility 

to rq,ay the client for~ disbursements. 

In the event the Client elects to havethe law firm advance the disbursements (Option'll), et · 

the time of the final settlemc:!rt or distn"bution of judgment. proceeds, these expenses shall be 

deducted from the Client's share after the computation of the Attorney's Fee. If there is no recovery, 

or if the amount recovered is not sufficient to pay such disbmsemenfs in ful~ Client will not be 

responsible to pay such disbursements. 

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

have the law film ad~ce all disbursements (Option Il). 

Option! 
(initials), ____ ! elect to ad.van~ the money for disbursements. I want to be billed"for each 

disbursement as incurred. I understand that my immediate payment of such charges is required as 

many fees are tied to time-sensitive deadlines 

0 tion . 
(initials (b><s>; <b><J><c> I elect to have the law firm advance the money for disbursements. I do not 

want to or each disbursement as inCUIICd. I agree that if there is a recovery of money on 

my case, the law firm will be reimbursed_ from that recovery for the costs and expenses advanced by 

the law firm. The Client hereby gives permission that the law fu:m fll!1Y borrow monies from a third 

party for expeoses and disbursements. Intmst will then be charged to the Client as an additional 

expense. 

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

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

disbursements in connection with the institnlion and prosecution of this claim are ded11cted, as set 

forlh µi paragraph 2 above. Under Option l the contingency fee shall be computed on the net • 

recovery after all appropriate disbmsem.ents in connection with the _institution and prosccµtion of 

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

computed are-~ follows: 

Page2of6 
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Option! 
Client advances di-1:u:xmfflfs: 

OIOss Settlement 
Disbmsemam 
Netaetdement 
33 1/3% AUoml:ys Fee 
Nettoaic:at 

Optionil 

Sl00.00 
-$10,00 

$90.00 
$30.00 
'$60.00 

·Law mm advmccs diabumc:mdJts: 

Gross Settlement 
33 1/3% Attomey's Fee 
Net seUtement 
DiBbumcm:ms 
~toOiCDt 

$100.00 
. $3333 . 
$66.67· : . 

- SIO,OQ 
SS6.67 

4. MJIDICAL BU·!§: All medical bills iDcmred winch me not paid by 1be Climt'1 medical 
insunmco mi me due 8Dd owing shall be clmgeable to tbe Climt'1 portion of 1be aettlcmmt There 
may bo additional drductiom ~ c.wJ!Sbrnding medical bills. liens to doctors fi:>r unpaid 

medical ICIVices zmdeted. or medical aervices not cownd by medical insuamce. The m:ow:ry of 

these medical scmces arr-indudrd lll 1M gross settlmwrt am. sball be Jmd frrm 1be Climt'1 share 
of tbo rccowry. Unpaid medical providen oftm will wait fbr.paymr:nt mdil the conclusi.cm. of the 

cae, Jmwmoz. in c:onmemtion for sud>. abeyance. they will request a lir.n upan the, sddcmcnt 

proceeds. The Client exprea1y mtbori7es the mm to sign S1r.b lien tbtms, whit.h may be requcstcd 

by phylir.ims. and to dim:tly pay ofltsllnctir:c "lCdical bills fuf trPAtr:omt to such pbysiciana or otbcc' 

health care providaa at the conclusion of the case. Thia lllthmmtion lhal1 ix:1ude medical and 

hospi1l1 expenses, md S\1hrogation claims. The Client undastands that mcd:ical prowm do not 

providt medical ICl'Vices amtingent 'lp0D the oull:mnc of a case,, and that in the event that theie is 

no rec:cMIY, or an ins¢licieut tcee:JWll)', the Clicntwill ranain respoosi:ble for the payment of such 
mrmce)ldlls. . 

5. NO.FAULT PROC188JNGl'D: If thisRdmncr Agrecmcmis eataed mr the~ 

of a claim fix pauial injm:ies arising from a mot«~ mdem.: wherein "No-Fault" insunmce 
is applic:Jble, it ii agreed that the undersigned shall pay a fee of $3S0.00 (Tbn:c Hundred Fifty 

Dollm) upon the succesaful conc1usioo of the case fi:>r tbe procesina of mdtdoi:y "No-Fault" 

hem:fi1f. Thi, rlmge ltp,!tltJda al Jim on any proceeds af the c;ase in DVOl' of the atlomey fur 

_profmionlil ~ :n::udered in pmcet•ing tbe "No-Fawt' benefits. 

6. WITBDRA W ALS: The law film expressly reserves the right 1D withdraw its 

1epaea:ubdiu.i Ill my time upon ~ble notification to tho Client In the event that the Client 
adma the law fimi to di-,nntim,e the handling of this cwm. or if the aient f.ails to coopcrale with 

the Jaw mm in 1he baodling of this claim. Client agrees to compensate the law firm a ree!IOD8ble 
8mOUJlt fbr its services. 111d for the time spmt on this claim on an boudy basii or under such other 
menpmmt that may be ~ upon by the parties. The C1it.nt ~ that the law fimi bas 
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conditionally accepted this case based upon the iDdependent r.oofirmetion of all f.ac1s and injuries 
claimed to have been sustained by Client. In the event that the Client desires to transfer the file 
from 1his office, the Client shall be respoosible to compensate the law fum for the reasonable value 
of their services. Such tmns:fer shall not include documents or attorney work product regarding the 
general liability of the defendants. 

7. APPEALS: Client furfher understands that the services to· be provided through ibis 
agreement will NOT extend through the prosecu:tion/defense of an appeal or representation 
on an appeal brought by any of the parties to the lawsuit Client understands that BURNS & 
HARRIS, ESQS. may charge reasonable additional compensation if the case is.appealed, or it 
is necessary to try the case more than once, the 8Ill0unt of which shall be an additional ten {10%) 
percent - totaling forty-three and one-third percent (43 1/3%) - of the sum iecovered in 
negligence. intenti0DIIJ, tort, civil rights and legal lD.lllpractice cases. Should attomey's fees under 
42 USC§ 1988 be awarded and an appeal be prosecuted pursuant to this section the firm may elect 
either 42 USC § 1988 fees QI a l 0% fee pursoant to this section but not both. 

This further appellate representation will not require a new Fee Agreement In the event 
the CLIBNT's case is dismissed or an unfavorable verdict is rendered, the CLIENT agrees that 
BURNS & HARRIS, ESQS. reserves· the right to decide whether or not to prosecute en 
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal, and appeal is taken, end 
Bi any point in 'the appeal process there is an eventual recovery made in the case on behalf of the 
CLIENT, BURNS & HARRIS, ESQS. will be entitled to a fee that represents the fair value of 
the services rendered. BURNS & HARRIS, ESQS. shall have the first right of selecting the basis 
of their fee in the fust ·instance, and if BURNS & HARRIS, ESQS. elects to be paid on an hourly 
rate, they shall be paid based on an hourly rate of six hundred dollars an hour ($ 600/hour) for all 
wot1c performed by BURNS & HARRIS, ESQS., and their agents/servants/employees. Unless 
otherMse stated in writing, BURNS & HARRIS, ESQS., elects to be paid on a contingent fee 
bas;=is.,_. --~ 

(bX6); (bX7)(C) ('mitials) 

8. "SURROGATF.S COURT PROCEEDINGS: If the law fum decides to handle Sunogate's 
Court work, and fue client agrees. the firm may hire a Surrogate Court atmmey and to take fees from 
the client's share of the recovery. The establishment of a trust may be performed at an extxa expense 
to the cli~ The client may consult with an elder lawyer, wills or trusts a1tomey Bi their o~ 
~e . 

9. STATUTE OF LIMITATIONS: I understand that the Staiut.e of Limitations period for 
my case must be investigated and that this Agreement is made subject to that investigation as well 
as an investigation ofmy entire~ . · 

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

AMlf ICAN 
pVERSIGHT 

Page 4 of6 

2019-02980 78 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000079

11. RESULTS NOT GUARANTEED: No attomey can accurately predict the outcome of any 

_legal matter, e.ccordingly. no represeo1Btiom ~ made, either e:,cpressly or impliedly, as to the final • 

outcome of this mam:r. I further unde:staod that I must immr.diately report any c.hangcs in my 

residence, telephone number or health to the law film. I undentand that tbil Retainer 

Agreement :is a binding legal contract. I expres,ly · agree that I will fully and freely cooperate 

with my attorneys in all upeds required for the proaecution of this leg,l matter and that I 

will take no a.ctiona that frustrate or impair the suc:cea of this action. · 
r (6). (b)(7XC) ,(inmAJJ) 

12. AP PROV AL NECESSARY FOR &iTIJ,EMENT: Attomey~ arc hereby gi:anted a 

power of attorney so that they may have full au1hority to prepare, sign and file all legal instrmnents, 

pleadings, drafts, authorizalions and papezs as shall be reasonably necessary tQ conclude this 

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

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

Attomeys are also· authomed and empowered to ~ as Client's negotia1or 'in any and all 

negotiations con.ceming the subject of this Ag:reement. 
13. ASSOCIATION OF OTHER ATTORNEYS: Attorneys may, at their own expeose, use 

or ~ciate other attorneys in the representation of the afuresaid claims of the Client Client 

understands that the fU?n, Seth A. Hmis PLLC d/b/a Burns & Harris, is a professional limited 

liability company Ulldcr the laws of New Y orlt witb. a number of attorneys. Various fiim attorneys 

may work on Client's case. · 

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

md assume joint respomilnlity for the .represeotation of the Client either in the event that the 

A1tomey retains associate counsel or that the Client later chooses new counsel, provided that the 

total f.ee to the Client does not increase as a result of the division of fees and that the attomeys • 

iavolvcd have agreed to the division of fees and assumption ofjointresppnsibility. 

15. FEE DISPUfES: In case of a fee dispute, the undersigned may be entitled to arbitration, 

if the fee fiills within the parameters of the Fee Dispute Resolution Program. pursuant to 22 

N.Y:.c.R.R PART 137 of the New York. State Court Rules. 

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

award will not be covered by this Agreement 

17. NEW YORK LAW TO APPLY: · This Agreement shall be con.mued · unde:r and in 

accordance with the laws of the State of New York and the rights; duties and obligations of Clic:m 

and of A1!om.eys regardmg Attomey's represeotation of Client and regarding anything covered by 
this Agreement shall be govemed by the laws of 1he State ofNew Yodc. 

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

parties, hereto, and their respective·beirs, aecutors, administrators, legal representative, successors, · 

guardians and assigns. . 

19. LEGAL C0NSTRUCfION : In case any one or more of the provisions contained in this 

Agreement shall fur any reason be held invalid. illegal or unenfurceable in any respect. snch 
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invalidity. illegality. or unea.forceability shall be construed as if such invalid. illegal. or 

llllflllforceablc provision had never been mntaiooo herein. · · 

20. :PRIOR AGREEM:ENTS SUPERSEDED: This Agreement constitures the sole and only 

Agreement of the parties hereto and supersedes 8Jl'/ prior understanding or writti:n or oral agreement 

between the parties respecting the within subject matter. 

I certify 8Dd acknowledge that I have had the opportunity to read this Agreement and have 

answered any questions peitaimng thereto. I further stare that I have voluntanly entered into this 

Agreem~ fully aware of the teans and conditions. 

Witness: -------
__________ _ (LS .) 
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Via Certified and Return Receipt Mail 

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

Mos hannon Valley Correc t iona l Cen t er 
555 Geo Drive 
Philipsburg , PA 16866 

U.S. Departm ent of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House-7th Floor 
2nd & Chestnut Streets 
Philadelphia. PA /9/06 

October 3 , 2019 

RE : Administrative Clai m No . TRT- NER- 2019 - 03044 
Reconsideration 
Claim Received April 4 , 2019 

Dear Mr . Cb><6>;<b>c1xc> 

Your request for r econsideration of Administrative Claim No . 
TRT- NER- 2019 - 030 4 4 was proper l y received on April 4, 2019 , and 
reconsidered for settlement as provided by the Federal Tort Cl aims 
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 susta i ned at MDC Brooklyn between 
January 27 , 2019 , and February 3 , 2019 . Specifically , you state a 
power outage adversely affected the institutio n' 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 p ersonal safety . 

A careful review of the reconsiderat i on shows you have not 
submitted any new evidence in support of the allegations made in 
your admin i strative claim . A review of your medica l records does 
not reflect you sought medical care from Health Services for any 
ailment attributable to the power outage . The r 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 dissa t isfied with this decision , 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 t h is letter . 

cc : D. Edge , Warden , MDC Brooklyn 

~ cere
0
17'..,._ ../ 

Darr i n Howard 
Regional Counsel 
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Via Certified and Return Receipt Mail 

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

U.S. Department of Just ice 

Federal Bureau of Prisons 

Northeast Regional Office 

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

March 21, 2019 

RE: Administrative Claim No . TRT- NER-2019-03044 
Claim Received March 13, 2019 

Dear Mr. f ~D->(s_>.<_D~_ K_c_) ______ _. 

This is in response to your administrative tort claim in 
which you seek $100,000.00 i n compensation for an alleged 
personal i njury 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 f ocus . You 
contend you feared for your physical safety an d possible 
assault . 

Af t er review, we have decided to de ny yo u r claim because 
you have not alleged an identifi a ble 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 act i on against the United States in a n appropriate United 
States District Court within six (6) months of the date of this 
letter . 

cc: H. Quay, Warden, MDC Brooklyn 

Sincerely, 

e ~hSa--1 
Darrin Howard 
Regional Counsel 
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DARRIN HOWARD , ESQ . 
NORTHEAST REGIONAL COUNSEL 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET -- ROOM 701 
PHILADELPHIA , PENNSYLVANIA 19106 

APR O 4 20J9 

~ 

Re: Administrative Tort Claim No. TRT-NER -2019 - 031) lf '-/ 
Dear Mr. Howard : 

Claimant submits this letter , pursuant to 28 C.F.R. 14.9(b), seeking reconsideration 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 staffs 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. 

The Federal Bureau of Prisons has declined to offer a settlement on the claim for compensatory premised upon a 
breach of a duty of care owed to Claimant under 18 U.S.C. 4042(a)(2) and (3), which resulted in the negligent infliction 
of emotional distress and physical injury. 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 ." Claimant is neither a convicted prisoner awaiting sentencing , nor a sentenced prisoner . Therefore , your reliance 
on 28 U.S.C. 1346(b)(2) has been misplaced . Reconsideration 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 emo­
tional 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. 20 10) . Thus , reconsider ation is 
in order and the cla im should be settled given the incomprehens ible and irresponsible breach of a duty of care owed to 
Claimant by the Federal Bureau of Prisons pursuant to 18 U.S.C. 4042(a) (2) and (3) , which resulted in both physical in­
jury and the negligent infliction of emotional distress . 

Dated: March..2fl_ ,2019 

Respectfully submitted , 

b)(6): (b)(7XC) 

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

NAME :.___---;;:::;;;:::::;:::;;:::;;;;========;-------' 
b)(6); (b)(7)(C ) 

REGISTER NO . 
M ETR OPOLIT AN::.-;:;D ... E9T....-nN'1'i?rr.;""1""i:;,f'I'...,-,;--' 
P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 
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.. 

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

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

Dear Mr. Howard : 

The undersigned Claimant respectfully submits this claim under the Federal Tort Claims Act ("FTCA") [28 U.S.C. 
2672], and 28 C.F.R. 543.30, seeking compensatory damages in the amount of $100,000 .00 for personal injury that he 
suffered as a result of negligence by Federal Bureau of Prisons staff at the Metropolitan Detention Center ("MDC") in 
Brooklyn, New York . For the reasons that follow , this claim should be promptly settled. 

I. THE RELEVANT FACTS. 

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

Notably, however, on February 3, 2019, staff began distributing extra blankets to inmates on some units in an 
effort to combat the exceptionally frigid temperatures . It should also be noted that during this period , institutional staff 
would visit housing units to check the cell temperatures. Some inmates blocked their ventilation ducts in an effort to pre­
vent the exceptionally cold air from entering their cells through the ventilation system . This , however , also prevented 
staff from obtaining an accurate electronic reading of the temperature in those cells which had their vents blocked. Thus, 
on at least two occasions , staff entered the housing unit and presented to a particu lar 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 appropr iate housing. 

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

AM CAN 
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[FTCA Claim , Page Two .] 

II. THE RELEVANT LAW . 

(a) Liability Under The Federal Tort Claims Act. 

The Federal Tort Claims Act ('FTCA") provides that the United States is liable for injury caused by the negligence of its employees under circumstances where a private person would be liable according to "the laws of the place where the act or omission occurred," and thus New York law applies . {28 U.S.C. 1346(b) ; Kane v. United States, 189 F.Supp.2d 40, 51-52 (S .D.N.Y. 2002); Ducrepin v . United States , 964 F.Supp . 659,663 (E.D .N.Y. 1997)} Under New York law, to prove a claim of negligence, plaintiff must establish three elements: (i) defendant owed plaintiff a duty of care; (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] inconsistenrstate rule" allowing for a local jailer's immunity from suit, or a lesser duty . {United States v . Muniz , 374 U.S. 150, 164 (1963)} Section 4042(a) requires that the Bureau of Prisons provide "suitable quarters and provide for the safekeeping , care , and subsistence of all persons charged with or convicted of offenses against the United States." {18 U.S.C. 4042(a)(2)} This statutory duty means that the Bureau of Prisons must exercise "ordinary diligence" or 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 ciear that "the mere failure to prov ide suitable quarters" is not actionable; there must be fault. {Muhammed v. United Stales, 6 F.Supp .2d 582, 595 (N.D. Tex . 1998)} Only "a failure to exercise ordinary care, or reasonable care, to provide suitable quarters" is actionable . {Id .; Graham v. United States, 2002 WL 188573, at •4 (E.D. Pa. 2002)(noting that mandatory duty of care set forth in Section 4042 "does not dictate the manner in which the duty must be fulfilled")} 

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

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

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

Ill . APPLICATION OF THE LAW TO THE FACTS . 

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

It goes without saying that the Federal Bureau of Prison s, in keeping with its mandated duty under Section 4042(a) (2) and (3) , is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined . {See, Dugan v. Washington , 2001 WL 741626 , at "5 (N.D. Ill. June 11, 2001 }(noting that prisoners need only be provided "adeq­uate hean 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 1n approximately eight continuous days ot tear ot physical injury . 
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[FTCA Claim, Page Three .] 

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

IV. CONCLUSION. 

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

Dated: Brooklyn, New York 

March J- ,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 Yori< Federal Defenders 

AML CAN 
pVERSIGHT 

Respectfully submitted , 

r b)(6); (b)(7)(CI 

[SIGNATURE] 
r b)(6) ; (b)(7){C) 

[PRIN I NAME] 
r )(6); (b){7)(C) 

[REGISfER NUMBER) 
METROPOLITAN DETENTION CENTER 
P.O. BOX 329002 
BROOKLYN, NEW YORK 11232 

- CLAIMANT -

2019-02980 92 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000093

AME ICAN 
pVERSIGHT 

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

2019-02980 93 of 227 



D
O

J-
19

-0
27

8,
 1

9-
02

79
, a

nd
 1

9-
02

80
-F

-0
00

09
4

U.S. Department of Ju 

Federal Bureau of Prisorr ?=&1' 

Northeast Regional Offi.~ 
( ',S . Cuwom House • 7th rloo ~~ 
2nd and Chesrn111 Street ,, .o 

rhilac/1.'!phia, PA 19/06 

Offictal Business 

RETURN TO SENDER 
UNABLE TO fDENTIFY ADDRESSEE 
IN\1-\TE 'sO LO~GE,l A- -H IS FACILl1 

)( INl.'ATE \AME.& NUM DO NOT MATCI 
_ OTriER 

.. ::k)l ~z..J,fi.-~ft .. {.t.: f~ .; '{ !;~ :¢ P0,s- U~..t'ff!QAI.MAl1. 
,s.► '1,_ PENALTY FOR 

?Ji, ';l".;,1,'!i 
q} _ '\(' PRIVATE USE UOO 

18 '~LR '''!9 
·;:-u7;i_ 

: ,; --J15119"'~~ . g ~,..-::-... - , 
: -PITIHY eow1:s 

•~~ n:;, 1 P ,$ OOO.SQ0 
~ ;"9 • )= n . n :c I ;,r,: 1 8 2019 

_" ·=-- 'DE OAti:RECl!lve5 -u)6 

NIXIE 

. RAl BUF!F.AU OF p 
Al:G!Or.JA1 ~n, it""r·· R!SONS 

' ''' • 0F FICI: 

MAY 1 3 20f9 

NERO-PHILADELPHIA 

1.00 cc 1. 01.05/1.0/19 

li'.!:T 1JP.N TO SENDER 
N C S U C H N ~ :,i cl E R 

' , ... -. - -.... - -- ...... - --u 111 J-\0 !... :.. I V ~ V~ ft"'f"'!' 'J.J 

sc: 19106 *2697-09598-18-43 
,I .. 1,,11 I ti 1.1 ! .. • ... ll. '1;. I 1';1 ! If Ii 'I· ill ,I, I f:, I, I •• , i ,. i,: ..• ,; . . . ' 1.11111 I · 1 . I I . I I 11111 'JI . Ill 

I 
I 

l i 
I l 

I \ 
: I 
I • 
: :I 
l! 
b • :1 

r--­
N 
N ..... 
0 

""'" 0) 

0 
co 
0) 
N 
0 

I 
0) 
...... 
0 
N 

1-
J: 
C, 

z -
4._C/) 
oa: - w 
iQ 



DOJ-19-0278, 19-0279, and 19-0280-F-000095

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. Cusum, Hm~•e-7th Floor 
2nd & Chesrnm S1ree1s 
Philadelphia, PA. 19106 

Apr i l 16 , 2019 

Re : Administrative Claim Reconsiderat i on Received April 4 , 2019 
Claim No . TRT- NER- 2019 - 03044 

Dear Mr .~fb_>~_>:_cb_>~_>cc_> ______ ~ 

Th i s will acknowledge receipt of your administrative claim 
reconsiderat i on request for an alleged loss of personal property 
or personal injury suffered at MDC Brooklyn . 

Under the prov i sions of the applicable fede r al statutes , we 
have six months from the date of receipt to revie w, consider , 
and adjudicate your claim . 

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

AMlf ICAN 
pVERSIGHT 

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

Dar r in Howard 
Regional Counsel 

2019-02980 95 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000096

r )(6): (b){7XC) 

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 
Philadelphi a. PA. 19106 

May 14, 2019 

Re : Administrative Claim Reconsideration Received April 4, 2019 
Claim No . TRT- NER- 2019 - 03044 

Dear Mr . ~l(b-J(6->; c_bX7_ >_<c_> ------~I = 
Th is will ackn owle dge receipt of your administrative claim 

reconsidera t ion request for an alleged loss of perso n a l property 
or personal in ju ry s u ffered at MDC Brooklyn . 

Under t he provisions of t he app l icable federa l statutes , we 
have six months from the date of receipt to re view , conside r , 
and ad j udicate your claim. 

All cor resp ondence regarding this claim s houl d be addressed 
to Fe dera l Burea u of Pr isons , Nort he ast Regional Office , Room 
70 1, U.S. Custom House, 2nd & Ches t nu t Street , Philadelphia, 
Pennsylvania 19106 . If the circums ta nce s surrou nd ing this claim 
change in any fashion , you s houl d contact t hi s office 
immed i ate l y. Al so , s h ou l d your address change , you s houl d 
advise this offic e accordingly . 

/\MERIC /\\ 
pVERSIGHT 

Darri n Howard 
Regional Counsel 
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RICHARD D. EMERY 
EMERY CELLI B RINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. 8RJNCKERHOFI' 
JONATHAN S. ABADY 
EARLS. W ARD 
(LANN M. MAAZEL 
I-IAL R. LIEBERMAN 
DANIELJ. KORNSTEIN 
0 . ANDREW F. WILSON 
ELIZABETH S. SAYLOR 
KATILERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 

SA.~ SHAPIRO 

Via U.S. Mail 

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

ATIORSEYS AT LAI\' 

600 Fwn I /\VF~L'lc /\"I ROCKEfl '.Ll.ER CJ~"\;·11'.R 
I 0'11 ,1 .OO R 

NEW YORK, Nl,W YORK 10020 

TFJ; (212) 763-5000 
FI\..X: (212) 763-5001 
www.ccbalaw .com 

October 29, 2019 

DIANE L. I !OUK 

ALISON FRICK 
DAVID LEBOWITZ 
DoUGLAS E. LIEB 

ALANNA KAUFMAN 
EMMA L. FRFEMAN 

DAVID B ERMAN 
HARVEY PRAGER 

SCOUT KATOVICII 

Re: Administrative Complaint b~ .... <b_><
5
_>:_<b>_<

1
>_cc_> --------------~ 

To Whom It May Concern : 

On behalf of .... r b_><
5
_>:_(b)-(?-)(C_l ______________ _.l enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

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

Encl. 

AMlf ICAN 
pVERSIGHT 

Sincerely , 

Isl 

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

INJURY, OR DEATH 
reverse side and supply information requested on both sides of this 0MB NO . 1105-0008 

form . Use additional shee t(s) if necessary. See reverse side for 

additional instructions . 

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

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

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

□ MILITARY ~ 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 facis and circumstances attending the damage, injury, or death, Identifying persons and property involved , the place of occurrence and 

the cause thereof Use additional pages if necessary) . 

Please see attached. ~~Dll~ 11~G101o1)!_v,ll:;.c~,v~ 
cou,Uo,, 'lJ 'IVS€ PR1~ No I/ ( Ot:1:1c:s 
0 I l019 

9. PROPERTY DAMAGE -~. 
NAME AND ADDRESS OF OVVNER, IF OTHER THAN CLAIMANT (Number, Street. City , State. and Zip Code). -~ 1.4 

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/WRO NGFUL DEATH 

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

Please see attached. 

11. WITNESSES 

NAME ADDRESS (Number , Street, City, State, and Z ip Code) 

NU RSEfb)(6); (b)(7)(C) I MDC BROOKLYN 
DR[b)(6); (b)(7)(C) I MDC BROOKLYN 

NURS~(b)(6); (b)(7)(C) I MDC BROOKLYN 

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

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (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 DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAIM . 

13a. SIG~ MANT ~ rse side) 13b . PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

(212) 763-5066 

CIVIL PENAL TY FOR PRESENTING CRIMI NAL PENAL TY FOR PRESENTING FRAUDULEN T 
FRAUDULE NT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The claimant is liable to the United States Government for a civ il penalty of not less than Fine, ,mpnsonment , or both , (See 18 U.S.C. 287, 1001.) 
$5,000 and not more than S10,000, plus 3 times the amount of damages sustained 
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 

r\ \I 
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INSURANC E COVERAG E 

In order that subrogation d alms may be adjudicat ed , It is essenti al that the claima nt provide the following information regarding the insurance coverage of the vehide or property . 

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

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

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

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

INSTRUCTIONS 

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

Complete all Items - Insert the word NONE where appllcab le. 

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

Fail ure to compl ete ly execute th is fonn or to supply the requested materia l with in 
two years from the date the claim acc rued may render your claim Invalid . A claim 
is deemed presented when it is received by the appropriate agen cy, not when it is 
ma lled . 

If instruction is needed in complet ing this form , the agency listed in Item #1 on the reverse 
side may be contacted Complete regu lations pertaining to daims asserted under the 
Federal Tort Claims Act can be found in T,ije 28, Code of Federai Regulations , Part 14. 
Many agencies have published supplementing regulabons . 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 w ith the claim establishing express 
authority to act for the cla imant 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 representabve , it must show the titte or legal capacity of the person sign ing and be 
accompan ied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent, execu tor , administrator , parent , guardian or other representative . 

If claim ant intends to file for both personal injury and property damage. the amount for 
each must be shown ,n Item number 12 of this form . 

DAMAGES IN A 5-U.M...CERIA!ti 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 
1WO EA__BS AFTER THE CLAI M ACCRUES . 

The amount claimed should be substanti ated by competent evid ence as follows . 

(a) In support of the cla im for person al injury or death, the claimant should submit a 
written report by the attend ing physician , showing the nature and extent of the Injury, the 
nature and extent of treatm ent the degree of permanent disability, K any, the prognos is, 
and the period of hospitalization , or incapac itation, attach ing itemized bills for medical, 
hospital , or burial expenses actu ally incurred . 

(b) In support of cla ims for damage to property , which has been or can be economically 
repa ired , the claimant should submit at least two itemized signed statements or estimates 
by rel iable , disinterested concerns , or, if payment has been made , the itemized signed 
receipts ev idenc ing payment 

{c) In support of claims for dam age to property which is not economically repa irable , or if 
the property is lost or de.stroyed , the claimant should subm it stat ements as to the orig inal 
cost of the property , the date of purch ase, and the value of the property , both before and 
after the accident Such statements should be by disinterested competent persons, 
preferably reputab le 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 spec ify a sum certa in will rend er your cla im invalid and ma y resu lt in 
fo rfeiture o f your rights . 

PRIVACY ACT NOTICE 

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

A. Authority: The requested information is solici ted pursu ant to one or more of the submitting this form for this information 
following : 5 U.S.C. 301 , 28 U.S.C. 501 et seq., 28 U.S.C . 2671 et seq ., 28 C .F.R. D. Effect of Failure lo Respond: Disclosure is 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 nonce Is~ for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501 . Pubic report ing burden ror this collection of information is esbmated to average 6 hours per 
response , including the time for reviewing instructions , searching existing data sources , gathering and main taining the data needed , and completing and reviewmg the collection of 
Inform ation . Send comments regarding this burden estim ate or any other aspect of this col ection of information , Including suggestions for reducing this burden , to the Director , Tons 
Branch , Attention : Paperwork Reduction Staff , Civil Division , U.S. Department of Justice , wash ington, DC 20530 or to the Office of Manag ement and Budgel Do not mail completed 
form(s) to these addresses . 

I \..A\J 
STANDARD FORM 95 REV. (2/2007) BACK 
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Supplement to Claim for Damaee, Iniury, or Death (Standard Form 95) 

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

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

b. I was confined in Unit 163, Cell -

e. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights, and I was confined in near-darkne ss; (2) there was little to 
no heat and I was confined in freezing cold temperatures and/or extreme 
temperature variations 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 exper ienced the following circumstances 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC: I under went surgery for the removal of a spur at my right elbow. I 
returned to MDC absent post-surgery care, treatment or instructions. I 
suffered injury to my right shoulder rotator cusp from climbing up and down 
my top bunk in complete darkness and cold. Negative post x-ray 
examination results coupled with diurnal pain and extreme discomfort at 
right shoulder and elbow. 

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 
DECED ENT. 

AMLf ICAN 
pVERSIGHT 

Page I of2 
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DOJ-19-0278, 19-0279, and 19-0280-F-000101

Supplement to Claim for Damae;e, Injury, or Death (Standard Form 95) 

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

b. I suffer from elbow to should pain and loss of mobility and was not provided 
with proper pain medication or MRI for complete diagnosis . 

c. In addition to those injuries described in paragraph 1 O(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
20 19 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: cold sweats, muscle pain, headache s, mobility 
problems. 

11. WITNESSES 

The following peo le witnessed the circumstances that caused my injury: 
N b)(6)" (b)(7)(C) D b)(6): (b)(7)(C) N b)(6); (b)(7)(C) urse · r urse · 

AME ICAN 
pVERSIGHT 

Page 2 of2 
2019 -02980 1 0 1 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000102

AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

/ 0- 0 7- .2019 

Ir'6
);(b)(l)( 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. 

AM ICAN 
pVERSIGHT 

!"" '"'"" I 
DOB: ~ 

-------
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DOJ-19-0278, 19-0279, and 19-0280-F-000104

Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 12 , 2019 

Emery Ce ll i Brincker 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 ~fb_x6_u_b>_m_cc_> ______________________ _. 
Claim No . TRT- NER- 2020 - 00956 

Dear Ms . Rosenfe l d : 

This will ack no wle dge receipt of t he administrative claim you 
submi tt ed on be h a l f of ~rb_Jc5_>;_(bJ_<7_J<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 re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l 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 rea u 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 he 
circ umstances surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

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

Darr in Howard 
Reg i ona l Counse l 
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EMERY CELLI BRINCKERHOFF & ABADY LLP 
RICHARD D. EMERY 
ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JONATHAN S. ABADY 
EARLS . WARD 
ILANN M . MAAZEL 
HAL R . LIEBERMAN 
DANIEL J. KORN STEIN 
0 . MDREW F. Wll .,SO!s 
ELlZABETM S . SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

J\"rroR,EYS Al Lrn · 
GOO 1'11·7 1 I A VF., ub A I ROCKH EIJJ:;R Cl ·STF.R 

10 "' FLOOR 
N r.W YORK, NE~' YORK 10020 

Tl·J.: (212) 763 •5000 
FAX: (212) 763-5001 
www .ccbalaw.com 

September 5, 2019 

Via U.S. Mail 

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

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

DIANE L. HOUK 

ALISON FRICK 
DAVID LEBOWITZ 
DoUGLAS E. LIEB 

ALANNA KAUFMAN 
EMMA L. FREEMAN 

DAVID BERMAN 
ASHOK CMANDRAN 

Re: Administrative Complain t by j .__ ___________ _j 

To Whom It May Concern: 

On behalf o~.._b_><5_>:_<b)(_1_>cc_> __________ _jl enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

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

Encl. 

AMlf ICAN 
pVERSIGHT 

Sincerely, 

/s/ 

Katherine Rosenfeld 
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DOJ-19-0278, 19-0279, and 19-0280-F-000106

CLAIM FOR DAMAGE , INSTRUCTIO~S: Please read carefully the instru ctions on the FOR M APPROVED 

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

add itional instructions . 

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

Federal Bureau of Prisons 
b)(6); (b){7)(C) o Emery Celli Brickerhoff & Abady LLP 

Northeast Regional Office 600 t-mn Avenue , 10th Floor 
U.S. CUSTO M 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 ACC IDENT 7 TIME (AM . OR P.M ) 

0 MILITARY (8] CIVILIAN (b)(6); (b)(7)(C ) I Single 01/27/2019 02/03/2019 A.M . 
8. BASIS OF CLAIM (State in detaTI the N•=" •G~~ g,ow ~·~umstances attending the damage , injury. or death . idenbfying 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 WliERE 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 CLAI MANT , STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11 WITNESSES 

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

CELLMATE #1 UNKNOWN 

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

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. ~ONGFUL 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 AB OVE ANO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAI M. 

13a. S~ NT (S~ 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14 DATE OF SIGNATURE 

212-763 -5066 Cf (4-/1 1 
I 

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

The claimant is liable to the United States Government for a civil penalty of not less than Fine. imprisonment, or IMIJ EISllif.,'1Jl\lHI .C. 287, 1001.) 
$5,000 and not more than $10,000 , plus 3 times the amount of damages sustained FEDERAL BUREAU OF PRlf.ONS 
by the Government (See 31 U.S.C. 3729). REGIONA L CO UNRicl r- '' CE 

Authorized fo r Local Reproduction 
Prev ious Edition is not Usable 

NSN 7540-00-634-4046 
1 

r'. ?f ,~STANDARD FORM 95 (REV , 2/2007) 
t ;G £ ..PRESCRIBED BY DEPT OF JUSTICE 

95-109 
28 CFR 14.2 

A \J 
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DOJ-19-0278, 19-0279, and 19-0280-F-000107

INSURANC E~OVE RAG E 

In Older that subrogation d11ms may be ad1ud1Cated, ,t 1s essential that the daimant provide 1he following Inform ation regarding the insurance coverage of the vehicle or property 

15 Do you carry accJdent Insurance? D Yes If yes , gMI name and address of iosurance company (Number . Street. City , State , and Zip Code) and pohc;y number D No 

16 Have you flied a claim with you r insuran ce camer 1n this Instance, and If so, is It full coverage or deductible? D Yes O No 17 If deducilble , state amount 

18 If a cf arm has been filed with your earner , w hat action has yoor insurer taken or proposed to take w rth reference to yoor daJm? (It ,s necessary that yoo ascerta in these facts) 

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

INSTRUCTIO NS 

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

employee(s) was involved In the Incident If the incident involves more than one claimant, each claimant should submit a separate 

claim form . 

Complete all items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 

AGENCY RECEIVES FROM A CLAI MANT , HIS DULY AUTHORIZED AGENT , OR LEGAL 

REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 

NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MON EY 

Failura to completely execute thla fonn or to aupply the raqunted material within 

two yeara from the date the claim accrued may rander your claim Invali d . A claim 

la deemed prHented when It Is rece ived by the appropriate agency , not when It Is 

imiled . 

If 1nstrucbon ,s needed 1n completing this form , the agency listed in item #1 on the reverse 

side may be contacted . Complete regulabons pertaining to da1ms a.sserted under the 

Federal Tort Cl1lms Act e1n be found tn Title 28 , Code of Federal Regulabons . Part 14. 

Many agencies have published supplementing regulations . If more than one agency is 

,nvolved . please state each agency 

The d11m may be f i led by a duly authonzed agent or other legal representative , provtded 

9Vldence sabsfactory to the Government IS submllted with the da 1m es tabhshmg 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 age nt or 

legal representalnle , It must show the bile or legal capaaty of the penon signing and be 

accompanied by evidence of his/her authonty to present a da1m on behalf of the claimant 

as age n~ executor , ad mlntatrator , parent. guardian or other representative 

If claimant intends to file for both personal 1n1ury and property damage, the amount for 

each must be shown in item number 12 of this form 

DAMAGES IN A SIJM,J;l:R!Alli FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 

INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 

THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 

TWQ Y~ AFTER THE CLAIM ACCRUES 

The amount dalllled should be substanbated by competent evtdence as follows 

(a) In support of the claim for personal tnJury or death, the claimant should submit a 

written report by the atte nding phys1aan , showing the nature and extent of the injury , the 

nature and extent of treatment. the degree of permanent d1sab,hty, it any the prognos is, 

and the period of hospltahzabOn , or tnca paatauon . attaching 1tem1zed bills for medical , 

hospital , or bunal e,q>enses actually Incurred 

(b} In support of claims for damage to property , which ha s been or can be ec:onom1cally 

repaired , the cfarmant should submit at least two Itemized signed statements or estimates 

by ref table d1:Mnterested concerns or tf payment has been made , the Itemized signed 

receipts evtdenctng payment 

(c) In support of da1ms for damage to property which 1s not econom,caUy repa irable or d 

the property is lost or destroyed , the cl aimant should submit statements as to the ong1nal 

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 d1:Mnterested competent persons . 

preferably reputable dealers or offiaal s fam~tar wrth the type of property damaged or by 

two or more competitive bidders , and shoold be certified as being Just and correct 

(d} Failure to specify a aum certain will rander your claim Invali d and may result in 

forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Notice 1s provtded in accordance with the Pnvac;y Act. 5 U SC 552a(e)(3) , and B Principal Purpose . The information requested Is to be used in evaluating daims 

coocerna the 1nformat,on requested 1n the letter to which this Nobce 1s attached C Routme Use See the Notices of Systems of Reconls for the agency to whom you are 

A Autflority , The requested information 11 solicited pursuant to one or more of the subm1ttmg this form for this 1mormat1on 

following 5 U.S C 301 , 28 U SC 501 et seq , 28 u SC 2671 et seq ., 28 C F.R D Effect of Failure to Respond Disclosure II volu ntary However , fatlure to supply the 

Pait 14 
requested information or lo execute the form may render your clam ·invalid• 

PAPERWORK REDUCTION ACT NOTICE 

This notice IS IQlely for the purpose of the Paperwotll Reduction Act. « U S C 3501 Public report,ng burden for this collection of 1mormabon ,s esbmated to average 6 hou,. per 

respo nse , 1nclud1ng the time for reviewing ins tructions , searching exis ting data sources , gathenng and ma1ntatn1ng the data needed , a nd complettng and revtewmg the col lectJon ol 

information Send comments regarding this burden estimate or any other aspect of this collection of tnform aUon, inclu ding s uggestion s fo r redu cing this burden , to the Director , Torts 

Branch , Attent,on Paperwotll RedUctlon Staff CiVII OIYlston . US Department of Jusooe Washington , DC 20530 or to the Off,ce ol Management and Budget Do not mail compl eted 

form(s) to these addresses 

STANDARD FORM 95 REV (212007) BACK 
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DOJ-19-0278, 19-0279, and 19-0280-F-000108

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

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

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

b. I was confined in the solitary housing unit. 

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

10. PERSONAL INJURY/WRO NGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 
FORMS THE BASIS OF THE CLAIM. IF OTHER THAN 
CLAIMANT, STATE THE NAME OF THE 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 perio d of bitter cold and darkness, I 
suffered the following injuries which form the basis of my claim: physical 
pain and discomfort as a result of my exposure to the cold; hunger; exposure 
to noxious odor, air quality, and excessive noise; severe persona l 
uncleanliness caused by lack of access to showers or clean clothing; and 
emotional and psycho logical 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, 

AME ICAN 
pVERSIGHT 

Pa_g~ I of 2 
2019-02980 1 08 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000109

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

2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: nightmares, claustrophobia, night sweats, anxiety, and 
insomnia. During the blackout my toilet was shut off, and I was forced to 
stay in a tiny cell for days with a toilet full of feces. On at least two days one 
of my meals was never delivered. 

AME ICAN 
pVERSIGHT 

Page 2 of2 
2019-02980 1 09 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000110

AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

08/ \C\ /2019 

I. b)(6); (b)(7)(C) • ff uthorize my representatives at Emery Celh Brinckerho & Abady LLP, 
'--~~~~-' includmg at enne 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 questions, please call Ms. Rosenfeld-m-212-763-5066. 

AME ICAN 
pVERSIGHT 

Sincerely, 

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

D.O.B: 
'-----------' 
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DOJ-19-0278, 19-0279, and 19-0280-F-000112

Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prison s 

Northeas t Regional Office 

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

September 17 , 2 01 9 

Emer y Cel l i Brin ck e r hoff & Abady LLP 
600 Fifth Av en ue at Rockefeller Cente r 
10 th Floor 
New York , NY 10020 

Re : Administrative Tort Claim Received September 12 , 2019 
File d on Beh a l f of ~fb_X6_>;_<b>_<7_><c_> ________________ ___, 
Claim No . TRT- NER- 2 01 9- 06814 

Dear Ms . Rosenfe l d : 

This will ack no wled g e receipt of the administrative c l a im 
you s ubmitte d on be h a l f of ~'cb_X6_>;_cb>_c1_>cc_> _______________ ___. 
for an a ll eged p er so n a l injur y suffered at MDC Broo kl yn betw een 
Jan uary 27 , 2 01 9 , and Febr uary 3 , 2 01 9 . 

Under t he provisions of the app l i cab le federa l statutes , 
we have six months from the date of re ceipt 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 requ i red to subm i t 
all the infor mation req ui red by 2 8 C . F . R . §14 . 4 (b ) . 

All correspo nde nce regard in g t hi s c l a im s h ou 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 
St ree ts , Phi l ade l p hi a , Penn sy l va ni a 19106 . I f t he 
circ umstances s u rrounding t hi s claim change in an y fashion , 
yo u should contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

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

Darr in Howard 
Regio na l Cou n se l 
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DOJ-19-0278, 19-0279, and 19-0280-F-000113

RICHARD D. EMERY 
EMERY' CELLI BRINCKERHOFF & A BADY LLP 

ANDREW G. CELLI, JR. 
M A1THEW D. BRINCKERHOFF 
JONATHAN S . ABADY 
EARLS . WARD 
!LAN, M . M MZEL 
HAL R. LIEBERMA.'I 
DANIEL J. KOR.'ISTEIN 
0 . ANDREW F. WILSON 
ELIZABETH S. SAYLOR 
KATIIERll':E ROSENFELD 
DFBRA L. GREENBERGER 
ZOESALZMAt-. 
SAM SHAPIRO 

Via U.S. Mai l 

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

ATIOR.,FYS Al I..AIX' 
600 Fwm ,\\ ' !·.,LE ATROCKEl·El-1.ER Ci'..,"IER. 

l(J 11
• IH)OR 

NFIX' YORK, NF,\t ' YORK 10020 

Tu ~ (212) 763-5000 
F \X: (212) 763-5001 
www.ccbalaw.com 

July 26, 2019 

DIANE L. HOUK 
JESSICA Cl ARK£ 

Auso, FRICK 
DA VID LEBOWTn 
DoUGLAS E. LIEB 

ALANNA KALf\lAN 

EMMA L. FREEMAN 

DAVlD B ER"IAN 
ASHOK CHAJ\DR.AN 

Re: Administrative Complaint by ~r-)(S- );-(b-)(l-)(C_ ) ___________ __. 

To Whom lt May Concern: 

On behalf of L..r_)(6_); -(b)_(7_)(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 reac hed by phone at (212) 763-5000 or by 
email at krosenfeld@ecbalaw.co m. Thank you for your attent ion to this matter. 

Encl. 

AM f ICAN 
pVERSIGHT 

Sincerely , 

Isl 

Katherine Rosenfe ld 
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DOJ-19-0278, 19-0279, and 19-0280-F-000114

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

I 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 instruc tions . 

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

Federal Bureau of Prisons I 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 !RI CIVILIAN 
b)(6); (b)(7)(C) I Married 01/27/2019 02/01/2019 AM. 

8. BASIS OF CLAJM (State in detail the known ra= ana orcumstances attending the damage , inJury, or death , identifying persons and property involved, the place of occurrence and 
the cause thereof Use addibonal pages ~ necessary) . 

Please see attached . 

9 PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number , Stree~ City, S:ate, and Zip Code). 

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

10 PERSONAL INJURY/WRONGFUL DEATH 

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

11 WITNESSES 

NAME ADDRESS (Number , Street , City , State, and Z,p Code) 

CELLMATE #1 UNKNOWN 

12 (See instructions on reverse) AMOUNT OF CLAIM (1n dollars) 

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

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAI M COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AN D FINAL SETTLEMENT OF THIS CLAIM . 

13a Slr~~:NT(See~ru~ r r;s:; 
13b. PHONE NUMBER OF PERSON SIGNING FORM J,7;~7t;E 
212-763-5066 

CIVIL PENAL TY FOR PRESENTING CRIMINA L PENALTY FOR PRESENTING FRAUDU LENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALS E STATEME NTS 

The claimant Is liable to the United States Government for a CIVIi 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) 

~~Jl~C'-' "':CQ Fine, imprisonment , or~ • .t.-2B7i;1:Vll~?)S 
REGION/II ' ' ' 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 AUG O \ st ~ '4P ARD FORM 95 {REV 212007) 
PRESCRIBED BY DEPT OF JUSTICE 

9~-109 
28 CFR 14 2 
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DOJ-19-0278, 19-0279, and 19-0280-F-000115

INSURANCE COVERAGE 

In order that subrogation claims may be adJudlcated , it is esslmtial that the claima nt provide the fo llowing Informa tion regard ing the insura nce coverage of the veh icle or property 

15. Do you carry aoodent Insurance? 0 Yes If yes , give name and address of Insurance company (Number , Street . City, State , and Zip Code) an d pohcy number O No 

16. Have you filed a claim with your insurance earner In this instance, and if so , is 11 full coverage or deductib le? 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 neces sary that you ascertain these facts ) 

19. Do you carry publ ic liabil ity and property damag e insurance? D Yes If yes , give name end address of insurance earner (Number , Street , City , State , and Zip Code ). D No 

INSTRUCTIONS 

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

Complete all items • Insert the word NONE where applicable . 

A CLAIM SHAU BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FRO M A CLAIMANT , HIS DULY AUTHOR IZED AGENT , OR LEGAL 
REPRESENTATIVE . AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOT IFICAT ION OF AN INC IDENT , ACCO MPAN IED BY A CLAIM FOR MONEY 

Fail ure to completely execute th is fonn or to supply the requested material with in 
two years from the date the cla im acc rued may rende r your claim invalid . A claim 
is deemed presented when it is rece ived by the appropriate agency , not when it is 
malled . 

If instruction Is needed in completmg this form , the agency listed in item # 1 on the reverse 
side may be contact ed. Comple te regulations pertaining to cl aims asse rted unde r the 
Federa l Tort Claims Act can be found in Title 28 , Code of Federal Regu lations , Part 14 
Many agenc ies have published supplemenbng regulations If more than one ag ency is 
lnVOlved, please state each agency 

The claim may be filled by a du ly authOrized agent or other lega l representative , provided 
evidence satisfactory to the Government is submitt ed with the claim establ ish ing express 
authority to act for the claimant A claim presente d by an agent or legal representative 
must be presented in the name of the claimant If the cla im is sign ed by the agent or 
legal representative , it must show the title or lega l capacity of the person signing and be 
accompanied by evidence of his/her authonty to pres ent a claim on beh alf of the claimant 
as agent. executor , adm1n1strator, parent guardian or other representattve . 

If claimant intends to ftle for both personal injury and property dam age , the amount for 
each must be shown in item number 12 of th is form 

DAMAGES IN A ~IA!.H FOR INJURY TO OR LOSS OF PROPERTY . PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 
THE CLA IM MUST BE PRESENTED TO THE APPROPR IATE FEDERA L AG ENCY WITH IN 
TWO YEARS AFTER THE CLAIM ACCRUES . 

The amount cla imed should be substantiated by competent ev idence as fol lows : 

(a) In support of the da1m for personal injury or death , the cla ,mant should sut>mit a 
written report by the attending phy sician , show ing the nature and extent of the inJury, the 
nature and extent of tre atment , the degree of permanent disability . if any . the prognos is, 
and the pe riod of hospitalization , o r inca paci tation , attachmg Itemized bills for med,ca l, 
hospita l . or buria l expenses actua lly incurred 

(b) In support of cla ims for damage to property , w hich has been or can be economica lly 
repa ired , the cla imant should submi t at least two itemized s,gned statements or estimates 
by rehable , disinterested concerns , or , tf payment has been made , the item ized signed 
rece ipts ev idencing paymen t 

(c) In support of claims for dam age to property w hich is not eco nom ically repai rable, or tt 
the property is lost or destroyed , the cla imant should submit statements as to the origi nal 
cost of the property , the date of purchase , and the va lue of the property , both before and 
afte r the accident. Such statements should be by disinteres ted competent persons . 
prefe rably reputab le dea lers or offio als familiar with the type of property damaged , or by 
two or more competi ti ve bidders . and shoul d be certif ied as be ing just and correct 

(d) Failure to spec ify a sum certa in will render your c laim Invalid and ma y res ult In 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Notice Is provided in accordance with the Privacy Ac t, 5 U.S.C 552a (eX3), and 
conce rns the inform ation requested in the letter to w hich this Notice is attached 

A. Authority · The requested information is solicited pursuant to one or more of the 
following 5 USC 301 , 28 U .S.C 501 et seq., 28 U.S C 2671 et seq ,, 28 C .F.R 
Part 14 

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

subm itting this form for th is information . 
D Effect of Failure to Respond Disclosure is volun tary Howeve r, fa ilure to supply the 

requested information or to execute the form may render you r claim "invalid • 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~e ]y for the purpose of the Paperwork Reduction Act , 44 U.S.C. 3501 Publ •c reporting burd en for this co llecbon of mformation 1s esbm ated to average 6 hours per 
response , including the time for review ing instructions . searching existin g data sources , gatnenng and mainta ining the data needed , and comp lebng and review ing the collecti on of 
inform allon Send comments regarding this burden es tim ate or any other aspect of th is col lection of information , inclu ding sugge stion s for reduc ing th is burden , to the Directo r, Torts 
Branch , Atten tion . Pape rwork Reduction Staff, Civil Divis ion . U.S. Department of Justice . Washin gton . DC 20530 or to the Office of Management and Budget Do not mail completed 
form(s) to these addresses 

I I.. AN 
STANDARD FORM 95 REV . (2/20 07) BACK 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

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

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

b. I was confined in Unit 71, in Cell -

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: ( l) there was no electricity and no 
functioning lights, and I was confined in near-darkn ess; (2) there was little to 
no heat and I was confined in freez ing cold temperatures without adequate 
clothing or blankets; (3) there was a buildin g-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 psychiatr ic care, exercise, or outside 
communications with my family or lawyers via email, pay phone , or visits. 

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

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold and darkness, I 
suffered the following injuries which form the basis of my claim: physical 
pain and discomfort as a result of my exposure to the cold; hunger; exposure 
to noxious odor , air quality, and excess ive noi se; severe personal 
uncleanline ss caused by lack of access to showers or clean clothing ; and 
emotional and psychologica l distress. 

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

AM ICAN 
pVERSIGHT 

Page 1 of 3 
20 19-02980 116 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000117

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

2019 while I was confined at MDC , and/or as a result of the events of that 
week of confinement: interruptions in medication meant to treat HIV, issues 
relating to my prostate and high blood pressure. Not being given my 
medication left me fee ling anxious and scared about the way th is disruption 
could exacerbate my pre-existing health issues. As a person with a disability 
and in a wheelchair, being on the 7th floor in a blackout with no functioning 
elevators and no accommodatio ns left me fearful of what would happen in 
an emergency situation such as a fire. 

AME ICAN 
pVERSIGHT 2019-0~'lfs1J
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Depa1tment of Justice 
Federal Bureau of Prisons 
Northeast Regiohal Office 
U.S. Custom House 
t 1

d & Chestnut St., 7th Floor 
Phi ladelphia, PA 19106 

To Whom it May Concern: 

07/18/2019 

J,lcbX6l (b)(7>cc> ~uthorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 
including Kather ine Rosenfeld, to submit an administrative complaint pursuant to the Federal 
Tort Claims Act, 28 U.S.C. §§ 1346(b). 267 1 et seq. against the Bureau of Prisons. 

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

AMEf ICAN 
pVERSIGHT 

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

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

D.O .B: 1 ~--------~ 
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DOJ-19-0278, 19-0279, and 19-0280-F-000120

Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

Aug u 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 Augus t 1, 2019 
Fi l ed on Beha l f of r b)(B); (b)(l )(C) 

Claim No . TRT- NER- 2~0~1~9~-- 0~5=-=-8~6~1---------------' 

Dear Ms . Rosenfe l d : 

This will acknowledge recei pt of the administrative 
c l aim you submitted on be ha l f of r b)(B); (b)(l )(C) 

fb>C5J.(b)(7)cci I for a n a ll eged perso na~l-- i -n_j_u_r_y __ s_u_f_f_e_r_e_d_ a_t_ M_ D_C~ 

Brooklyn between Ja nuary 27, 2019 , and Febr uary 1 , 2019 . 

Under t he provisions of the app l icab l e federa l statutes , 
we have six months from the date of re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l 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 rea u 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 he 
circ umstances surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

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

Aug u 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 Augus t 12, 2019 
Fi l ed on Beh a l f of fb><5><b>C1>cc> 

Claim No . TRT- NER- 2-0~1-9---0~6-1-2-0-----------~ 

Dear Ms ·ICb><5J:<b>C1>cc> 

This will acknowledge recei pt of the administrative 
c l aim you submitted on be ha l f of i<b><6>;Cb)(7)(c> I 

1cb><5>;<b>C1><c> I for a n a ll eged perso na...,.1- i~n___,,.J-u_r_y_ s_u___,,.t .... t_e_r_e_d.....---a-,-t ......... M"""D"'"C.,.,..... 
Brooklyn between Ja nua r y 27, 2019 , and Febr uary 3 , 2019 . 

Under t he provisions of the app l icab l e federa l statutes , 
we have six months from the date of re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l 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 rea u of Pri sons , Northeast 
Regional Office , Room 70 1 , U. S . Cus t om House, 2nd & Chestnut 
St ree ts , Ph il ade l ph i a, Pennsy l vania 19106 . I f t he 
circ umstances surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Darr in Howard 
Reg i ona l Counse l 
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RICHARD D. EMERY 
EMERY CELLI B RINCKERHOFF & A BADY LLP 

ANDREW G . CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JONATIIAN S. A.BADY 
EARLS. WARD 
ILANN M . MMZ EL 
HAL R. LfEBERMAN 
DANIELJ . KORNSTEIN 
0. ANDREW f . WILSON 
ELIZABETH S. SA YI.OR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAMSIIAPIRO 

' ATfOR'i iYS J\'I LAW 
600 f'Wlll /\V E:-.L't-. A"I ROCK!i.l+.IJ .ER Ch~il '.R 

1()Tl1FLOOR 
Nrw YORK, NEW YORK 10020 

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

August 5, 2019 

Via U.S. Mail 

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

mzms,ra zve omp am y 

DIANE L. HOUK 
JESSICA CLARKE 

ALISON FRICK 
DAVID LEBOWITZ 
DoUGLAS £. LIEB 

A.LANNA KALfMAN 
EMMA L. FREEMAN 

DAVID BERMAN 
AslmK CHA:SDRAN 

Re.. Ad . . ~ I. c I . , b r b)(6); (b)(7)(C) 
.__ ____________ ___,J 

To Whom It May Concern: 

On behalfo fi<~b-)(6-); -(b)-(7-)(C_) __________ __.I 1 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 krosenfeld@ecbalaw.com . Thank you for your attention to this matter. 

Encl. 

AM ICAN 
pVERSIGHT 

Sincerely , 

Isl 

Katherine Rosenfeld 

2019-02980 122 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000123

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

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

1. Submit to Appropri ate 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 f b)(6); (b)(7)(C) 
o Emery Celli Br i nckerhoff & Abady LLP 

N ortheast Regional Office 600 F ifth Avenue , 10th Floor 

U .S . Custom H ouse , 7th Floor N ew York , N Y 10020 

Philadelphia , P A 

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 (g]c1v1L1AN l(b)(6); (b)(7)(C) I S i ngle 01/27/2019 02/03/2019 AM . 
8 BASIS OF CLAIM (Sta te in deta il the known facts and circumstances attending the damage , injury , or death , Identifying persons and property invo lved, the place of occurrence and 

the cause thereof . Use additional pages if necessary) 

P lease see attached . 

9. PROPERTY DAMAGE 

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

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

10. PERSO NAL INJURY/WRO NGFUL DEATH 

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

Please see attached . 

11 WITNESSES 

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

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

12a PROPERTY DAMAGE 12b. PERSONAL INJURY 12c IJ',,RONGFUL 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 Cl.AI M COVE RS ONLY DAMA GES AN O INJURIES CA USED BY THE INCIDE NT ABOVE AN D A GREE TO A CCEPT SA ID AMOUNT IN 
FULL SATISFACTIO N AN D FINAL SETTLE M ENT OF THIS Cl.AI M. 

13a. SIG7~;;T (S~~ 
13b. PHONE NUMBER OF PERSON SIGNING FORM 

1~7;; s 77u; E 
(212) 763-5000 

CIVIL PENALTY FOR PRESENTING CRIMINAL PENA L TY FOR PRESENTING FRAUDULENT 
FRAUDULE NT CLAIM Cl.AI M OR MAKING FA LSE STATE MENTS 

The claimant is liable to the United States Government tor a civil penalty of not less than Fine , impnsonment. or both . (See 18 USC . 287, 1001.) 
$5,000 and not more than $10,000 , plus 3 times the amount of damages sustained 

OATE REC8VEO by the Government (See 31 U.S.C. 3729) . 

Authorized for Local Reproduction 
Previous Edition is not Usable 

95-109 

A \J 

pVERSIGHT 

----- C!l• "' r:'.'All ,-..,-.O~t~,... 'LIC' 

·--NSN 7540-00·634--4046 REGIONAL COUt -., L (' l- r -C-1: STA NDARD FORM 95 (REV . 2/2007) 
PRESCRIBED BY DEPT OF JUSTICE 

UG 12 2019 28CFR14 .2 
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DOJ-19-0278, 19-0279, and 19-0280-F-000124

INSURAN CE COVERAGE 

In order thal subrogation claims may be adJudicated, it is essential that the claimant provic·e the following information regarding the insurance coverage of the vehicle or property 

15 Do you carry accident Insurance? D Yes If yes , give na:ne and add~ss 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. lfdeductible , 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 "app rop riate Federal agency " whose 
employee(s) was involved in the incident. If the incident involves more than one claimant, each c laimant should submit a separate 
claim form . 

Complete all Items - Insert the w ord NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED I/I/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 thi s fonn or to supply the requested material within 
two years from the date the claim accru ed may render your claim Invali d . A claim 
is deemed presented when it Is received by the appropriate agency , not when it Is 
mailed. 

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

The daim may be filled by a duly authorized agent or other legal representative, provided 
evidence satisfactory to the Government is submitted with the claim establishing express 
authority to act for the claimant. A claim presented by an agent or legal representative 
must be presented in the name of the claimant If the daim 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 authority to present a daim on behalf of the da,mant 
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,lLU.EB.IAllf 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 evidence as follows. 

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

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

(CJ In support of claims for damage to property wh ich 1s not economically repairable , or d 
the property Is lost or destroyed , the claimant should submit statements as to the original 
cost of the property , the dale 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 wrth 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 render your cl aim 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 8 . Principal Purpose: The information requested is to be used in evaluating d aims. 
concerns the information requested in the letter to which this Notice 1s attached . C RouNne Use: See the Not1oes of Systems of Records for the agency to whom you are 

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

PAPERWORK REDUCTION ACT NOTICE 

This notice is SQ!ely for the purpose of the Paperwork Reduction Act , 44 U.S.C 3501 Public reporting burden for this collection of information Is estimated to average 6 hours per 
response, including the time for reviewing instructions , searching existing data sources , gathering and maintaining the data needed, and complebng and reviewing the collection of 
Information . Send comments regarding this burden estimate or any other aspect of this collection of information , including suggestions for reducing this burden, to the Director . Torts 
Branch, Attention. Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington, DC 20530 or to the Office of Management and Budget. Do not ma,I completed 
form(s) to these addresses. 

I l AN 
STANDARD FORM 95 REV. (2/2007) BACK 
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Su lement to Claim for Dama or Death Standard Form 95 
b)(6); (b)(7)(C) 

8. BASIS OF CLAIM (State i'n detail the known facts and circumstanc es 
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, ce ll■ 

c. In the five-day period between January 29, 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 
blanket s; (3) there was a building-wide lockdown and I was confined to my 
cell for long periods of time; and ( 4) I had little to no access to clean 
laundry, hot food, regularly scheduled meals , regular showers , hot showers 
and hot water , medical or psychiatric care, exercise, or outside 
communications with my fami ly or lawyers via email , pay phone, or visits. 

d. In addition to these facts, I also experienced the following circumstances 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC: [Example: unclean drinking water , broken toilet , rotting food] 
I was not given diabetic meds, hypertension meds, or pancreas meds. I was 
hospitali zed due to the ill-treatment I received. I was in Kingsbrook Jewish 
Medical Center in Brooklyn and was released back to MDC where I was 
placed back into the same conditions during the blackout. I continued to be 
held in dark, cold conditions without medical attention or medications I 
needed . This persisted for 2 weeks after the blackout ended. 

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. 

AM ICAN 
pVERSIGHT 

Page 1 of 3 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 
r b)(6); (b)(7)(C) 

1 

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 resuJt 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 pancreatitis and sleep apnea and during this period I was not 
provided with needed medical care. I was transferred from MDC to the ER 
for acute pancreatitis on January 24. I was discharged back to a cold, dark 
cell at MDC on January 29. Upon my discharge, I was supposed to have 
new lab work done and reviewed by medical staff, I was supposed to be on 
certain medication, including pain medication, Magnesium, and Potassium, 
and I was supposed to be fed a special diet. None of these things occurred. I 
also use a CPAP machine to manage my sleep apnea, but upon returning to 
MDC, I did not have a CPAP machine nor any way to use one if I did 
because of the power outage. As a result , I had difficulty sleeping through 
the night and then staying awake during the day. 

c. In addition to those injuries described in paragraph l0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: [Examples: nightmares, anxiety, asthma symptoms, 
nausea, diabetes, etc.] 

Depression, severe pain, PTSD, nightmares , anxiety. I suffered from severe 
pancreatic pain for a prolonged period after the blackout. 

11. WITNESSES 

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

AM ICAN 
pVERSIGHT 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

I ~CbJ<
6

>:<b>(7><c > ~uthorize my representatives at Emery Celli Brinckerhoff & Abady LLP , 
including Kat herine Rosenfeld , to submit an administra tive comp laint pursuant to the Federal 
Tort Claims Act , 28 U.S.C. §§ I 346(b) , 2671 et seq. agai nst the Bureau of Prisons. 

Thank you. lf you have any questions , please call Ms. Rosenfe ld at 212-763-5066. 

AM ICAN 
pVERSIGHT 

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

Na_n.,__~-~-----_J... - -­

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

DOB: 
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Ms. Jean Prabhu 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of j<b>C5>;Cb>(7>cc> I 
Claim No . TRT- NER- 2019 - 06542 

Dear Ms . Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submitted on behalf o ~<b>C5>;Cb>C7>cc> I for an 
a ll eged perso n a l injury at MDC Brooklyn betwee n January 27, 2019 , 
and Febr uary 3 , 2019 . 

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

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

/\MERIC /\\ 
pVERSIGHT 

Si ncere l y , 
(b)(6); (b)(7)(C) 

Darrin Howard 
Regional Counsel 
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AME 

H BURNS & HARRIS 
ATTORNEYS AT LAW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

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

August 6 2019 
DATE RECEIVED 

FEDEAAL BURP ,! I r, r- .. ,R•s9-~s 
REGIO~;:.• ·· .t: 

3 0 20\9 

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 

l
(b)( 6); (b)(7)( CI 

Re: . 

To Whom It May Concern: 

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

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

Upon information and belief , on January 27, 2019, an electrical fire broke out in MDC 
Brooklyn ' s west building causing damages to the building's infrastructure which significan tly 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 llllfolded as prisoners were subjected to inhumane conditio ns that posed 
unreasonable and substantial risks to their health and safety. The above claimant was deprived of basic 
human needs and any cornrnunication with the outside world , includ ing but not limited to the 
following: 

• Heating (in freezing temperatures) • Breathab le air free from toxic fumes 
• Suitab le nutrition • Access to clean clothes and bedding 

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

• drinking water • Commun ications with Counsel/famil y 
• Medical attention/medication • Administrative remedies 

f"IVE P¥Si001"8UILDING . 233 BROADWA 'Q@l:l~E02¥)~(]'1Ef6~~ .~ 0279 • TEL (212) 393-1000 • FAX (212) 267-211 D 
~ WWW .BURNSHARRIS.COM 
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H B URNS H ARRIS 
ATTORNEYS AT LAW 

Wherefore ,r >C5);( b)(l )(C) rustained damages in excess of one million dollars 
$1,000 ,000.00. .____ ______ ___, 

JP/rb/enc. 

AMlf ICAN 
pVERSIGHT 

Respectfully , 

2019-02980 131 of 227 
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Ms. Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

U.S. Depa rtment of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

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

• Floor 
P/11/adelph1a, PA / 9/06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

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

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

A CAN 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

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

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

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

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

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

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

Enclosure 

AMlf ICAN 
pVERSIGHT 

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 
INJUR Y, OR DEATH form . Use additional shee t(s) if necessary. See reverse side for 

additional instructions. 

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

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

□ MILITARY □CIVILIAN 

8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury, or death , identifying persons and property 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/vHICH =ORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11. WITNESSES 

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

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

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 1/v'RONGFUL DEA TH 12d. TOTAL (Failure to specify may cause 
forfeiture of your 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 claimant 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 not Usable 

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

9[' -109 
r\ \I 

28 CFR 14.2 
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INSURANCE COVERA GE 

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

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

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

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

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

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "app rop riate Federal agency" whose 
employee(s) was invo lved in the incident . If the incident invo lves mo re 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 V\/RITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execu te this fonn or to supply the requested material within 
two years from the date the claim accrued may render your clafm 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 revers1 
side may be contacted. Complete regulations pertaining to dalms asserted under the 
Federal Tort Claims Act can be found ,n Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplemenhng 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 
evidence satisfactory to the Government is subm,tted with the dalm establ1sh1ng express 
authority to ad tor the claimant. 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 representative , It must show the title or legal capaaty of the person signing and be 
accompanied by evidence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor. adm1n1strator. parent, guardian or other representative . 

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

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 dalmed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal Injury or death , the daimant should submit a 
written report by the attending physician, showing the nature and extent of the injury, the 
nature and extent of treatment , the degree of permanent disability. if any, the prognosis, 
and the period of hospitalization , or incapacit ation, attaching Itemized bl11s 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 repa11able, 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 offia als familiar with the type of property damaged, or by 
two or more competitive bidders. and should be certified as being just and correct. 

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

PRIVACY ACT NOTICE 

This Notice Is provided in accordance with the Pnvacy Ad, 5 U.S.C. 552a(e)(3), and B. Principal Purpose The lnfonnation requested Is to be used In evaluating claims. 
concerns the infonnat1on requested 1n the letter to which this Notice 1s attached . C. Routine Use · See the Notices or Systems of Records for the agency to whom you are 

A. Aufhority : The requested information 1s sohdted pursuant to one or more of the submitting this form for this lnfonnation, 
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 infonnat ion or to execute the fonn may render your dalm "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~lei¥ for the purpose of the Paperwork Reduction Act , 44 U.S.C. 3501. Public reporting burden for lhis collection of information is estimated to average 6 hours per 
response, indudmg the time for reviewing Instructions , searching existing data sources , gatte ring and maintaining the data needed. and completing and reviewing the collect ion of 
lnfonnation . Send comments regarding th,s burden estimate or any other espect of this colleciion of information , lnciuding suggestions for reducing this burden, to the Director. Torts 
Branch , Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed 
form(s) to these addresses. 

STANDARD FORM 95 REV. (2/2007) BACK 
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' ■ 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 

~ - ArtirJA Numi- mans fer 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 belo w: ~ 

3. Service Type 
D Adult Signature 
o =ult s· re R85trlcted Dellveiy 
□ iidM~ 

lfled Mall RestJ1cted Oellllery 
Collect on Oeilve<y 

D Collect on Oellve<y Restricted Oellve<y 

0 Priority Mall Express® 
0 Registered Mail™ 

~

ist Mall Restricted 
Dehv 

□ m Receipt for 
erohandlse 

-· "' ·II 
7□ 13 060 0 0001 99 1□ 9338 URestr1cted0ellvery 

D Signatuni Confirmation™ 
D Signature Confirmation 

Restricted Oeiive<y 

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

111111 I I 
959□ 9402 3738 7335 6991 71 

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

United States 
Postal Service 

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

Northe ast Regional Office 

Federal Bureau of Prisons 

U.S. Custo ms House 

2nd & Chest nut Street s, 7t h Floo r 

Philadelphi a, PA 19106 
ii 
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SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Northeast Regional Office 

H 

Darrin Howard, Regional Counsel 

BURNS & HARRIS 
A T TO R N E YS A T LAW 

September 19, 2019 
r FF-.•,.,, 

f 

r--cr:1t•i:-o 
~- PRl"CNS 

" · CE 

us Custom House NERO·PHILADELPHIA 

2nd & Chestnut Streets, Room 70 I 
Philadelphia. PA 19106 

Re: fblC6>; (blC7><c> I 
Claim No: TRT-NER-20 19-06542 

Dear Mr. Howard: 

JASON M. BATEMAN 

JOHNSON l. ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK l. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

I am in receipt of your correspondence of September I 0, 20 I 9, and accordingly, have enclosed a copy of 
the above claimant' s Retainer indicating Burns & Harris is his authorized representative for this claim. 

The above claimant was in the custody of the MDC Brooklyn on January 27. 2019 through February 3, 
2019 and suffered personal and emotional injuries based on the negligence and intentional infliction of phys ical 
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 I 9 and August 6, 2019. 

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

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

Wherefore, the above claimant sustained damages in the amount of one million dollars $1,000.000.00. 

JP/rb/Enc. 

BUILDING • 233 BROADWA 'QGd~ ~~8()1 E~ K~ 0279 • TEL (212) 393.1000 • FAX (212) 267•2110 

WWW.BURNSHARR IS.COM 
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RETAINER AGREEMENT 

TO: ·:eURNS & RA,lUUS 
233 Broadway, Su1q 900 
NewYork,NY10279 

ll 393-1000 
bX6); (bX7)(C) 

(Climt). the nndemgml reClins .tbo law aftice of 

B , to prosecute a daim fur ru:gtip:,a: 9inst 8JlY and 

all pamcs, indmdua1s arHrr ccqxntiom that me fomi to be liahJe•umfa' 1b Jaw fur damages 

Adfaed by me arlaiag ftom personal mjury sustaimd by · me. I 

1bc spome of~·---------
(Climt), Jelaim 1bc Jaw oflice of BURNS & HARRIS (la.w mm) 1D iepiewwwl·ule for a dmw!ive 

cau,e of acdon mr 1be 1oa of iemca and society of my spouse due to the ~ cJ,rim,d as a 

result of1bli dafcndaot(1) ncgligmce. I(We) spocmr.ally agree u fbllaws: 

L l'EE PERCENTAGE; A1fbough I have beai advised of the right 1D main the law firm 

· under ID IJTIIDgl'fflmt whereby 1be fum would be corrw:outrrl nn tbt: basis of the reasonable value 

of aemces rmda:ed or on m houdy I11e, I and the law mm agree that the law mm shall be paid 

Thirty Three mi Om>-Thhd (33 1/3%) Pezcent of the sum reccm:red, whetbt.r by nit. se:ttJcrnmt or 

otberwilD. In computing 1he fee. the costs as taxed. includmg interest upcm a j•,dgmmt. shall be 

dcem,xl pmt of 1bc IDlOUDt mcovmd. In Jmgating tbe claim. 1bc law firm may become ctigil>le mr 

lttoxJk;yl' f'!es under 42 U.S.C. § 1988. The Client agteeS that my and all fees obtained by 1he 

. law timr under 42 U.S.C. § 1988 ue to be paid to the Jaw fian in addition to the 33 1/3% of 1hc 

smn fflCO'Yered. It as a result of Ult n:cave,;y obcaiml in your lawsuit brought by the law firm. a 

wmtm-~ r.amer war.a any of its woma' ec•~ lic:n. then 1hc 1aw mm shall 

be cmtitlcd to i,,cover from you 111 additional fee 'of 33 1/3% of the portion of 1hc waiw:r that 

~ one tmrd of 1he totll limamount owed. 

2. IJfflpmtpMINTS; In 1hc event tht:re is DO reccMI)', the Client sball D0t be obligated to 

pay the law mm a 1epl fl:e for aavia:s rendered. Disburseln=tl may_ include some of the 

~ mcpmses: ~.fi=g ~ sbmff fEes. mtdiraI ml hospital repart/record fees, dodar's 

report, court staJographer fi:cs, dt:positicm. costs, ~ fees for cxpat depc)sitiom and court 

appemam. trial exhl"bits, compalti on-line search feel. axprm mail. ~ pbotDcopy clmges. 

docummt rnaoar,nmt ,..haqes. Ioac c:tildmice tm:pbone cbmges. emmia other climges. T>omraent 

management charges me the fees cbmged by the Jaw firm for processing documents duriIJg 

litip«ian, sudi u medical recorda, docummts proouced by drfenclants(s) sm/or otht:rparties.·ctc. 

Pnv> string ot: the doc,nm,ta may include but is not limitl:d 1D the following: (1) ICIDDing; (2) 

c:anwnioo of name files to PDF doc:uoiri4s; (3) OCR. (Opdcal Code R.ecognition); and/or (4) 

mdarinc At the time of l"ld«mnt and dmn'bution of proceeds. if the law~ bas advanced the 

cmiiiatmr@•rs. fl:ie Jaw mm shall be reimburJcd i>r all disbunmaents which shall be dechlded 1iom 

1be recovery. 

In the event that 1bis firm bas bt.en rewned by otbtzs having the same claim or a similar 

case. dis~ents Ieptdin, the liability and/or 4,amaga of the defendants may be sh.md 

proy,rfircurtcJ.y by all such plaintiff& 
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Tho diabmaemen1a involved in proD:!mDS the case may be advanced by the Client or by 

the law mm. The Client may choose eitha-optioo. If the Cimt e1eds to advance the mmiey far 

dilbmsements (Option I). the Client must pay c:adi disbum.mmt as it is mcuzred. If 1be Client 
elects to aw the 1aw mm advance the mooey rm Dabmsc::mcntl (Option D), at the end of eacJi 
case, the law mm shall be rcim)m,al mm the reco"'2)' for any disbunemtm tbe law mm 

. advlnccd. 

In the eYCDt thc Cliem elects to advm:o the disbmrn11H1l1 (()pion I). at the time of the final 

settlement ar distribution of judgmmt proceeds. tbeae exprmea sba1l be dedncted prlor to the 

computBtian of the Altamey"s Fee. If there it no m:ovay, the law fum will haw no respmmoility 

1o R!paf the client mr ~ diahnemms 

: In tfu, cmnt the Client eJCC1S to bavdthe law fum ad'Vllk:e the disbarsemen1s (Oplion·Il). at · 

the time of 1he final wtlemt.llt « ctistn"bolian of judgment. proceedi. these expenses shall be 

deducted fmm the Climt'1 lbaie after the cowporation of tbe Attr,mey'1 Feo.. If thcle is no rccow.ry, 

or if the amount recovmxl is not sufficlt.llt to pay such disblnemenfs in full. Client will not be 

J:P410DSID)e to pay such disbursements. 

In the evaJt m choice ii St'Jedrd by the Client, it will be 1SSUD1rii that the Client wishes 1o 

have the law film advance all disbursements (Optim II). 

0pt1onl 
(bdtia)l) ___ I elect to~ the J110DGY for disbw.....aeuts I want to be billeci"for ea. 
dilburscmmt u incumd. I und,:nzbmd t.hat my irnrnrrliate paymmt of such charges is 1equhed u 
mmy fees arc tied to timo-semi1i'9e deadlines 

I elect to haw the law mm advance 1he mmey for disbursemen1s. I do not 
want to .,be._--.-.;;-...,..,,..r-aidi disburscmcot as incurred. I agiee that if tbcte is a recoveiy of money on 

my case, the law fum will be reimbursed. from that recovery fbr the com and exp=sr=s advmccd by 

the Jaw fb:m. The Cicd hereby gives pcniulsion 1hat the Jaw film 'fD!lY bam,w mom.es from ll 1fmd 
party for e:xpemes and disbursements. lntmst will then be cbaged 1o 1be Client as an additional 
expense. 

. 3. CQMPlITAflQN Ql RI-Si Under Option D. the contingency fee shall ~ computed 011 

the gross recoveey, iesu1ting in a net seaiemeat (or judgment). tiom which all approprude 
disbursemm iD connl'dion with the institution aod prosecution of this claim me ~ as set 

fm1b. µi pmgnip1l ?. above. Under Option I. the contiogaJcy fee shall be compmed cm the net · 

recovery afb:r all appmp:ime disbiJLSHN':Dts in «:omkdion wi1h the jns1itulioo and prosec_ution of 

tbia claim me deductr.d, 111 aet forth in paragraph 2 ~ Bxmnplt.1 of bow a comingmcy fee ii · 

compub:d arc-,s follows: 
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Option! 
Cliem advances disbmsemeats: 

Gross Settlement 
Disl>unlcmrm 
Net settJernem 
33 1/3% Attomcy's Fee 
Net to aient 

OpuonII 

Sl00.00 
-$10.00 

$90.00 
$30.00 
'$60.00 

·Law fum advanr.e., disbursements: 

Gross Settlemmt 
33 1/3% Attomey"s Fee 
Nets 
Dis 
~to Client 

$100.00 
. s33J3 . 
$66.67· : · 

- SI0.00 
$S6.67 

4. MEDICAL W!JS~ All medical bills incuaed whit.Ii me not paid by the Cliait's medical 
in.ammcc a are due and owing aba11 be cbugeab1e to 1he Client's portion of b settlement There 
may be additional deductions 1q:mmtiog omsmding medical 1Jills, Jiem 1o doc1ors fur nnpaid 
:medical services rendered, or medical scnices not covemi !,)' medical imunmce. The rr.cow:y of 
these medical services me iDrJnded in the gross settlc:nvm md shall be paid fi:'CIJl the Client's abate 
of the xecovay. Unpaid medical providers often will wait for-payment until the c:onclusion of the 
case. howeva-, in oonsict«ntion for such abeyance, they will teq1iest a lien upon ~ settlement 
proceeds. The Client expressly mtborim, the mm to sign Ila lien fmms, which may be requested 
by physicians, ml 1o directly 'pay outstanding medical bills fur treatment tQ such physicians or other. 
health am: providers at the conclusion of the case. This autbori.mtion shall include medical md 
hospital expenses, md S\lbmption claims. The Client UDdmtmls 1bat medical providers do not 
provide medical service, con1mgmt upon the outmmc of a case. mid that in the event that there is 
no xec:ovecy, or an in.c¢'icirm l'CCOW:IY, the Client will mnain. ff.SPODSll>Je fbr the payment of such 
medical bills. . 

s. NO-FAULT PROCESSING FEE: If this Rdainer .Agreement is entered fur the processing 
of a claim mr pcnaaa1 i:ojuria uising from a motlr'Yebiclc accident wba:-ein "No-Fault" insuraDCe 
is app~ it is agn,ed that 1he undersigned sba1l p.y a fee of $3S0.00 (Three Hundred Fifty 
Dollm) upon the srac:ussful conclusion of the CUC for the processing of statutory "No-Fault" 
benefitf. This charge represcuta a lien on any proceeds of the c;ase in fiMlr cf the attmney for 
_proii:ssional ~ R:Ddaed in procusingthe "No-Panll" benefits 

6. WITBDRAWALS: The law fixm expressly iese:rvcs the right to withdmw its 
1ep.esea.dati.m at any time upon ~ble notification to the Client. In 1he event that the Client 
advises 1be law firm to discontimm the handling of this claim. or if the Client fails to cooperate with 
the law fimJ. in the handling of this claim, Client agrees to compensate the law firm a rcasooable 
amount for its services, and for the time spent on 1bis claim on an hourly basil or under such other 
amangement that may be ~ upon by the parties. The Client~ that the law fum has 

AME CAN 
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mnctitionally accepb,d this case based upon 1he indq,mdent ooofumetion of all facas and injuries 

cJatrnm to haw: been ,..Jlbrinrd by Cllim. In the cYeDt that the Client desiJes to tnmm 1ba file 

from 1hia office, the Climt shall be IeSpODSible ti, COu1ptMlffi the law mm mr the ieasombJe value 

of thdr avices. Such 1mDsfer abal1 not include docummts or lltlmJJey work product regadmg the 

gezaal liability of tr defimdmds. 

7. AfPIAX-S~ Client foriler undentan.ch th.at the Nnices to-be pnmded tbnn1p 1bil 

ap-eemmt will HQI extend through the pro1emtion/defenae of an appeal or repraatation 

on an appeal brought by Ill)' of the partiel to 1he 1awnit. Clie:nt UDders1Jmds that BURNS & 

HARRIS, F.SQS. may charge reasonable additional comp1111afion if the cue is_appcaled, ar it 
i• nee, sury to try the case more than once, the amount of wbidi shall be Im additional ten (10%) 

pcrcezit - totaling farty-tluec and on&-dird pacent (43 1/3%) - of the sum ~ in 

ncsJigmux. iutentian,J. tort, cml rights 1111d legal lmlpactice cues. Sbo~ attomey'a fm under 

42 USC§ 1988 be awan:Jed gm appeal be pxoMcutcd pmlUIDt to this sedion the firm may elect 

ebber 42 USC § 1988 fees ma 10% fee punmmt to this eedian but not both. 

Thia further appellate repesentation will not require a new Fee .Agn:emmt In the event 

the CL1ENT"1 case Is dismiswJ tJr an unfavotablc verdict is rendered. the CLIENT agrees that 

BURNS & HARRIS, BSQS. reserves. the right to decide whether or not to imsecam an 
appeal If BURNS & HARRIS, F.SQS. declines to proaecutl, an~ and appeal is 1akca. and 
at im.y point in lbc appeal process there is m eventual recovery made in the case on behalf of the 
CLIENT, BURNS cl: HARRIS, BSQS. will be m~cd to a fee that zcpreseuts the &ir V11uc of 

the lerYiccs rendered BURNS & HARRIS. BSQS. shall ha\t'e the tint right of selecting the basis 
of their fee in the first.imtance, and if BURNS & HARRJS, BSQS. electi to be paid on an hourly 
rate, they shall be pmd based on an hourly late of six hundred dollan an hour ($ 600/hour) for all 

wmk pedi:,rmed by BURNS ct HARRIS, BSQS .. and their agcnts/aervanti/employa:a. Unless 
othmwisc stated in writing. BURNS & HARRIS, F.SQS .. elecb to be paid 011 a amtingt.nt fee 

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

8. ·smmoGA'fP COURT JtRQQQQllNGS; If the law mm decides to handle Suzrogate's 
Court work-mi tbedic:dt aarees, tbc mm may hire a Sw1ogate Court at1umey ml 1o tab fees fiam. 

the clicm'1 abate of the n:ic:overy. The establisbmmt of a tnistmay be pcrfozmed at an ex1II. c:xpeme 
to the clitpt. The clir.nt may comu1t with an elder lawyer, wills or trusts attomey at their ~ 
apeme 

9. STAlUI'E OF LlMITATIQNS: I undcntaod that the Statute of Limitations ptriod for 

my cue must be invc:stigmd and that this Agrecmtnt is made subject to that investigation as wdJ 
as an investigation ofmy t.ntiJe case. · 

10. FINANCING OJ' CASE:. Jf the firm bcmows. money fi:om any lending ~on to 

fiDm:e the COit of the Clicaf1 case. the IDJlD1lDlll advanced by this fiim to pay the cost of " 

pnsecuting or~• claim or action or othawisc protectmg.or promoting the Client's interest 
will bear irllm:st at 1hc highest lawfiil re allowm by applicable law. In no event will the interest 
be pater than tho amount paid by the firm to the.lending institution. 
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AM CA~ 

11. RE'SULTS NOT GUARANTEED: No attomcy can accurately predict the outcome of any 
_lepl mattrz. accordiDgly, m ,epeaeol4ioos l!l'C made. either expressly or irnplic:cHy, as to the final . 
outcome of tma mmmr. I furthrz undenbmd that I must irnrn!"Atia1dy report any changes in my 
residenre, te1epbone number or health to the law mm. I undentsnd that th.ii Retabu~r 
Agreement ii a binl1fns lepl contract. I apreu):y · agree that I will flllly and freely cooperate 
with my attomey1 ht. all upedl required for the prv1ecution of tbil legal JUtter and tha t I 

b)C6>; Cb>c1xc> ac:tlom 1hat ~ or impair the lllccea of 1hil action. · 
(fmtiala) 

U . APPROVA.L ~v FOR filITCT,ElfiNT: Attomcys arc hereby P.D1cd a 
power of attomey so that they may have full aathmity to prepme. sign and file all legal instruments, 
p]eedings, chafts, anlhoizelw and papm as shall be reaSDDably nea:ssuy ~ conclude this 
xepieseutati.m, including settlcmcot imd/or reducing to possession BnY. and all .monies or other 
things of value due to the Climt under the cJmm as tully as the Client ~ do so in person. 
Attomeys are atso· eudxn:tnd and empowm:d to act as Client's negotialor in any md ell 
negotiations ccmpenri:ng the subject of this Agreeme1lt 

13. ASSOcrATION OP OfflER ATIORNK'YS: AUomcys may, at tht.ir own expense. use 
or as.,ociJdD other attomeys in the xeprese ntation of the amresaid claims of the Client. Client 
nnderstJmds that tJu firm, Seth A Hmis PI.LC d/b/a Bums & Hanis, is a professicmal limitr.d 
liability compmy UDdtz the laws of New York with a nrmber of attomeys. Various mm 11tomt:y1 

may wotk on Clieufs cue. · · 

· 14. ASSQcrATE COUNSEL: A11DmeyS may participate in the division of fees in this case 
and usame joint respoDSlmlity mr t1u, 1epreseulatiu11 of the Client either in the evan that the 
Attomey rewns aSIOciatr: .-41lIJSd or that the Cliatt l8lcr chooses new coumel, provided that the 
total fi:e to 1hc Clit.Dt does not increase as a result of the division of fees and that the attomcys • 
illvolved have agieed to the division of fees and asmmption of jointresppnsibility. 

15. FEE DISPUTl'S: In case of a fee dispule. the undt.nigncd may be amtled to arbitration, 
if the &e falls within the paramclcrS of the Fee Dispite Resolution Program, pmsuant to 22 
N.Y:.c.R.R. PART 137 oftbe New Yo.tic State Court Rules. 

16. CQ!rHWltON WORK: All work required to prosecute a collection case to recover an 
awmd will DOt bo covered by1hia Agiec:mc:nt. 

17. NEW YORK LAW TO APPLY: · Tms Agrcemmt shall be comtrued· under and in 
accordance with the la\7n of 1hc Staie of New Ymk and the~ duties and obligations of Client 
and of~ ltpi<Wlt; Attomey's xepesmtation of Cli=t and regmdmg anything covered bY 
this Agreement shall be govemcd by the laws of 1he S111B ofNcw Yodc. 

18. P.AR'JTfJi BOUND; This Agreement shall be binding upon mid imllc to the bt.Ddit of the 
parties, btleto, and their respective·bcirs. exr.cu10rs. administrators. legal repn:senlative. successon. . 
gumdians and assigns. . 

19. LEG.AL CONSTRUcrION: In case any one or more of the provisions contained in this 
Agreement shall for any teaSOn be held invalid, illegal or U1WUDrceablo in any respect. such 
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invalidity, illegality. or unmfm:ceability aball be construed as if such invalid. illegal. or 
w.:mfutceablo pmvision bad~ been OOD!liord herein. . . 

lO. PRIOR AGRJWlR!IS fil)PERRJIDED: Thia Agreement CODmtJJta the sole and only 

Agreemmtoftbcpertieshmdo ml suprnedts ,my prior~ cir wmtmor om1 igreemmt 

between the parties resperti ng the within subject mattr:r. 

I cmify and acknowledge that I have bad the oppxtuuity to read this .A,reemeot md have 

IDIWm1:d Ill)' questions pcrtaimng tbezeto. I fiu1her !date that I haYC voluntmily entcicd into 1hia 

Agreement fully aware of the tams and CODditions. 

DATFD: ~ (, Z-r .20..!5. r

b)(6) , (b)(7XC) l . 
.____ _ __ ___Jt- (L.$.) 

W-dncss: ____ _ _ ----------~LS .) 
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

Aug u st 2 , 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 ly 29 , 2019 
Fi l ed on Beha l f of fbX5>;<b><1><c> 
Claim No . TRT- NER- 2........,..0~1~9-- 0~5~8~1~8-----------~ 

Dear Ms. Rosenfe l d : 

This will acknowledge recei pt of the administrative 
c l aim you submitted on be ha l f of l(bl(6>;<b><7><c> 

l(bX5>.<bX1)<c> I for a n a ll eged perso n~a_l_ i_n_J-. u_ r_y_ s_u_f _f_e_r_e_d __ a_t_ M_D~C 

Brooklyn Jan uary 27, 2019 , thro ugh Febr uary 3 , 2019 . 

Under t he provisions of the app l icab l e federa l statutes , 
we have six months from the date of re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l 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 h is c l a i m s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 70 1 , U. S . Cus t om House, 2nd & Chestnut 
St ree ts , Phil ade l ph i a , Pennsy l vania 19106 . I f t h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

Darr in Howard 
Reg i ona l Counse l 
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RICHARD D . E\.IERY 
EMERY CELLI BRI NCKERHOFF & ABADY LLP 

ANDREW G. CELLI. JR. 
MATTHEW D. BR INCKERIIOFF 

JO\;AlHA'-1 S. ABADY 

EARLS W ARD 

ILANN M . MAAZEL 
I IAL R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0. A:--rDREW F. W ILSON 

EI.IZABETH S. SAYLOR 

KA THERl'IE ROSENFELD 
DEBRA L GREE'llERGER 

ZOESALLMAN 

SAM SHAPIRO 

By U.S. Ma il 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northea st Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7r.n Floor 
Phi lade! phi a, PA I 9 I 06 

,\ TIUK '-. FY~ ,\I 1..\\1 
600 FWll 1 ,\V1-,t.:I · \'I ROCKF.l·FI.I.I•~ Ci:,·1 hi{ 

1011
' f-1.00R 

NE\~ YORK, NJ.II' YOR!... 10020 

Tl'lc (212; 763-5000 
F \X ; (212) 763-5()()1 
www .ccOO.b.w.com 

July 24 , 2019 

Re.. Ad . . . C / . b"J(b)(6);(b)(7XC) 
mm1strat1ve omp amt .ri~-------------~ 

To Whom It May Concern: 

On behalf o~~b-><
5
_);(-b)-(l>_cc_> ---------~ fnclose d please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANE L. I IOlJK 
JESSICA CLARKE 

ALISO'I FRICK 

DAVID LEBOWITZ. 
DoUGLAS E LIEB 

ALA:--INA KALF-.tAN 
EMMA L . FREF-.tA:S. 

DAVIDB EK\4AN 

ASIIOK (HANDRAN 

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 attent ion to this matter. 

Encl. 

AM f ICAN 
pVERSIGHT 

Sincerely , 

/s/ 

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

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

additional instructions . 

1 Submit to Appropna te Federal Agency 2. Name , address of cla imant, and ciaimanrs personal representative rf any 
(See Instruct,ons Ofl reverse) Number , Street City , State and Zip code 

Federal Bureau of Prisons b)(6); (b)(7)(C) o Emery Celli Brinckerhoff & Abady LLP 
Northeast Regional Office it>Uu rnu1 ,wtmue , 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 ACCIDEN T 7 TIME (A.M OR P M ) 

□ MILITARY □ CIVILIAN f b)(6); (b)(7)(C) I Single 01/27/2019 02/03/2019 A.M . 
8 BASIS OF CLAIM (State in detail the known facts and cirt:1Jmstances attending the damage, injury , or death , Identifying persons and property involved , the place of occurrence and 

the cause thereof Use additional pages ~ necessary) 

Please see attached . 

9 PROPERTY DAMAGE 

NAME AND ADDRESS OF O11\/NER, IF OTHER THAN CLAIMANT (Number , Street , City, State, and Zip Code) . 

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

10 PERSONA L INJURY/WRONGFUL DEATH 

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

Please see attached . 

11 WITNESSES 

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

r} (ti} W)!/ )(~ I I Unknown 

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

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

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABO VE ANO AGREE TO ACCEPT SAID AMO UNT IN 
FULL SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAIM . 

13a ~'k. MAN (See1nstruct1onson: ef side) 13b PHONE NUMBER OF PERSON SIGNING FORM 1

:i!iy77r E (212) 763-5000 

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

The ciaimant Is hable to the United States Government for a ovi l penalty of not Jess than Fine , imprisonment. or both (See 18 USC 287. 1001 ) 
$5,000 and not more than $10,000, plus 3 bmes the amount of damages sustained DATE RECEIVED 
by the Government (See 31 USC 3729 ) F[~~~ ,BUflEAU 9f PRISONS 

·-- ·-
Authorized for Loca l Reproduction 
Pre v ious Edition is not Usable 

NSN 7540-00-634-4046 STA NDARD FORM 95 (REV . 2/2007) 
PRESCRIBED BY DEPT OF JUSTICE JUl 2 9 2019 

95-109 
28 CFR 14 2 

AN 
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INSURANCE COVERAGE 

In order that subrogation claims may be adJudicated, rt is essenbal that the claimant provide the fo! lowing information regard ing the insurance coverage of the veh icle or property 

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

16 Have you filed a claim with your insurance carrier in this instance, and of so, Is it full coverage or deductible? 0 Yes O No 17 If deductib le, state amount 

18. If a claim has been filed with your carrier , what actoon 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? 0 Yes If yes, give name and address of insurance carrier (Number, Street , City, State , and Zip Code ) 0 No 

INSTRUCTIONS 

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

Complete all items - Insert the word NONE where applicable . 

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

Failure to completely execute this form or to supply the requested mater ial 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 
malled . 

If instructoon Is needed in completing this form . the agency listed in ,tern #1 on the reverse 
side may be contacted . Complete regula!lons pertaining to claims asserted under the 
Federal Tort Claims Act can be found In Trtle 28, Code of Federal Regulations , Part 14 
Many agencies have pubhshed supplemenbng regulabons If more than one agency 1s 
1nvo!ved, please state each agency 

The claim may be filled by a duly authorized agent or other legal representabve , provided 
evidence satisfactory to the Government is submitted with the claim estabhsh1ng express 
authority to act for lhe claimant A claim presented by an agent or lega l representative 
must be presented In the name of the claimant If the claim is signed by the agent or 
legal representative . It must show the tide or legal capae1ty 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 , guarcllan or other representative 

If cla imant mtends to file for both persona l mJury 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 In1ury. the 
nature and extent of treatment , the degree of permanent disability, If any, the prognosis , 
and the penod of hospitalization , or Incapacitation, attaching itemized bills for medical, 
hosp,tal . or bunaJ expenses actually incurred 

(b) In support of claims for damage to property , which has been or can be econom ,cally 
repaired , the claimant should submrt at least two itemized signed stateme nts or estimates 
by rehable, disinterested concems , or , ~ payment has been made , the itemized signed 
receipts evidencing payment 

(c) In support of claims for damage to property which Is not econom ically repairable , or~ 
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 dIsmterested competent persons , 
preferably reputable dealers or officials famihar with the type of property damaged , or by 
two or more compebbve bidders . and should be certified as being just and correct 

(d) Failure to spec ify a sum certain will render your cl aim inv alid and may result in 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Notice Is provided ,n accordance with the Privacy Act. 5 U S C 552a(eX3 ), and B Principal Purpose: The information requested 1s to be used in evaluating da,ms 
concerns the information requested in the letter to which this Notice ,s attached C Routine Use · See the Notices of Systems of Records for the agency to whom you are 

A Authonty , The requested informa tion Is sohcited pursuant to one or more of the submitting this form for this Information 
following 5 USC . 301, 28 U.S.C 501 et seq .. 28 U.S C 2671 et seq , 28 C F.R D Effect of Failure to Respond Disclosure is voluntary However. failure to supply the 
Part 14 requested information or to execute the form may render your claim ·invalid· 

PAPERWORK REDUCTION ACT NOTICE 

This notice Is sol!1!), for the purpose of the Paperwork Reduction Act 44 U S.C. 3501 Public reporting burden for this collectt0n of informabon is estimated to average 6 hours per 
response, mcluding the time for reviewing instructoons, searching existing date sources . gathenng and ma1nta1n1ng the data needed, and completing and reviewing the collection of 
1nformat1on Send comments regard ing this burden estimate or any other aspect of this collection of information , including suggestt0ns for reducing this burden , to the Director, Torts 
Branch, Attention P8J)erwork Reduction Staff , Civil D1v1sion, U.S Department of Justice, Wash ington , DC 20530 or to the Office of Management and Budget Do not ma,I completed 
form(s) to these addresses 
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t 
or Deat h Sta ndard Form 9 

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

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

b. I was confined in Unit 62, cell ----- -

c. In the seven-day period between January 27, 20 19 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights , and I was confined in near-darkness ; (2) there was little to 
no heat and I was confined in freezing cold temperatures without adequate 
clothing or blankets; (3) there was a 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, exerci se, or outside 
communications with my family or lawyer s via email , pay phone, or visits. 

d. In addition to these facts, I also experienced the following circumstances 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC: [Example: unclean drinking water , broken toilet , rotting food] 
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Supplement to Claim for Damage, Iniury, or Death {Standard Form 95) 
r b)(6): (b)(7)(C) 

1 

10. PERSONAL INJURY/WRONGFUL DEATH: STATE THE NATU RE 
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 , 1 
suffered the following injuri es 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 sleep apnea and during this period I was not provided with 
needed medical care. Specifically , I was not provided with a functioning 
CP AP machine. Because untreated sleep apnea causes me to choke and stop 
breathing when I sleep, I was not able to sleep through the night. As a 
result, I was exhausted, irritable , and terrified of dying in my sleep from a 
lack of oxygen. 

c. In addition to those injuries described in paragraph 1 O(a) above, I 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: [Examp les: nightmares, anxiety, asthma symptoms, 
nausea, diabetes, etc.] 
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Su lement to Claim for Dama or Deat h Standard Form 95 
(b)( 6); (b)(7)(C) 

11. WITNESSES 

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

..... r )(- G)-;( b-)(?-)(C-) __ ___, ..... , (_ce_l_lm_ at_e __ ) __________________ _ 
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AUTHORIZATION TO FILE SF-95 ON MY BEHAL F 

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

To Whom it May Concern: 

June 28, 2019 

l(b)(6); (b)(7)(C) I , . , , 
I,~----~ authonze my representatives at Emery Celli Bnnckerhoff & Abady LLP, 
including Katherine Rosenfeld, to submit an adminjstrative complaint pursuant to the Federal 
Tort Claims Act, 28 U.S.C. §§ 1346(b), 2671 et seq. against the Bureau of Prisons. 

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

AM ICAN 
pVERSIGHT 

Sincerely, 

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

Name: 

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

Date of Birth. 
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RICHARD D . EM ERY 
EMERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 

MATTHEW D. BRINCKERHOFF 
JONATHAN S. A.BADY 
EARL S. W ARD 
ILANN M. MMZ EL 
HAL R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0 . ANDREW F. WtLSON 
ELIZA BETH S. SAYLOR 
KATUERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

U.S. Departmen t of Justice 
Federa l Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7t11 Floor 
Philadelphia, PA 19106 

An'OR:-.EYSAT I.A\~. 
600 Fwm 1\ VE"-CE ,\T ROCKEM\JJJ ,R Cr:.,ThR 

101''H ,OOR 
NFW YORK, h\1C YORK 10020 

TEI~ (212) 76}-5000 
F,\X: (212i 763-5001 
www.ccbalaw.com 

September 5, 2019 

DIANE L. HOUK 

ALISON FRICK 
DAVID LEBOWITZ 
DoUGLAS E. LIEB 

ALA,'lNA KA UF\!AN 
EMMA L. FREE\!AN 

DAVID B Ell\!A N 
ASHOK CHAND RAN 

Re: Administrative Complaint by ._fb_><
5
_>:_<b>_<

7
_xc_> __________ ___. 

To Whom It May Concern: 

On behalf O' .... b-)(6-);-(b-)(7-)(C_) _________ ___,1 d ti d 'l t enclose please 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 (2 12) 763-5000 or by 
email at krosenfeld @ecbalaw .com . Thank you for your attention to this matter. 

Encl. 

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

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

additional instructions. 

1, Submit to Appropriate Federal Agency ; 2 . Name , address of dalm ant, and dalmant's personal representative if any 
(See instructions on reverse) . Number, $tree~ 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. T IME (A.M. OR P M.) 

□ MILITARY 18) CIVILIAN (b)(6); (b)(7){C) I Single 01/27/2019 02/03/2019 A.M. 
8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage , injury . or death , identifying persons and property involved, the place of occurrence and 

the cause thereof . Use addition al pages if necessary) 

Please see attached . 

9 PROPERTY DAMAGE 

NAME AND ADDRESS OF O\MIIER , IF OTHER THAN CLAIMANT (Numbe r, 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 INJURYIWRONGFUL DEA TH __ __ O'AlHH!tlEWRlll 
- ., .- I 

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

SEP 1 u 2019 

NERO-PHllADELPHIA 

11 WITNESSES 

NAME ADDRESS (Number , Street , City , State , and Z,p Code) 

CELLMATE #1 UNKNOWN 

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

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

1,000,000 1,000,000 
I CERTIFY THAT THE AMOU NT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTIO N ANO FINA L SETTLEMENT OF THIS CLAIM . 

13a. S~ T(Se ~:] ~rse : e~ 
13b PHONE NUMBER OF PERSON SIGNING FORM 

14;7' Of 77r E 

212-763-5066 

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

The da,mant is liable to the United States Government for a civil penally 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 bmes the amount of damages sustained 
by tile 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 

f-\ \I 
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INSURANC E COVERAGE 

In order that subrogauon c1,1ms may be ad1udlC8ted, rt is easentJal that the claimant provide the following information regarding the Insurance co1111rage of the vehocle or property 

15 Do you airry aC0dent Insurance? 0 Yes If yes . QM! n,me and address of =uranoe company (Number S~t. C,ty , State , and Zip Code) and pohcy number O No 

16 Have you filed a cla,m With your insurance aimer 1n 111,1 ,natanoe, and If so. ,s 1t full coverage or deductible? 0 Yes O No 17 If deductible , state amoun t 

18 If a cla,m has been filed wolh your earner, what action has your insurer taken or proposed to take with referenoe to your cl&Jm? (It ,s necess,ry that you ascertain these tacts) 

19. Oo you airry pubhc habollty and property damage insurance? 0 Yes If yes , give name and address of Insurance earner (Number , Street , City , State , and Zop Code ) D No 

INSTR UCTIO NS 

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

Complete all Items - Insert the word NO NE wtiere appl icable. 

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

Fallu,. to completely eucutJt this fo nn or to supply the requnted material with in 
two yeara from the date the c laim accrued may render your claim Invalid . A claim 
Is deemed p,.aent&d when It ia rece ived by the approp riate agency , not when It Is 
rn,iled . 

If ,nstn.iebOn ,s needed 1n completing th,s form the agency hsted ,n rtem #1 on the reve<R 
side may be contacted Complete regulations pertaining to da1ms 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 
tnl/Olved, please state each agency 

The clBJm may be filled by a duly aulhonzed agent or other legal representat11111, provided 
evtdence uusfaaory to the Govemment ,s 1ubm1tted wtlh the d■1m establ1sh1ng expre ss 
authonty to act for the cla1manl A claim presented by an agent or legal representative 
must be presented ,n lhe name of the claimant If the claim ,a signed by the agent or 
legal representative , it must ahow the bUe or legal capacity ol the person a,gmng and be 
accompamed by evidence of h,slher authonty to p,esent a cla,m on behalf of the claimant 
as agent, executor , administrator , parent, guardoan or other rep,esentabve 

If Claimant Intends to file for both personal 1n1ul)' and property damage , the amount for 
each must be shown in item number 12 of this form 

DAMAGES IN A SUM CE!UA!M FOR INJURY TO OR LOSS OF PROPERTY . PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT , 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
lW O \'EA RS AFTER THE CLAIM ACCRUES 

The amount claimed should be substantiated by competent evtdenoe as follows 

(e) In support of the claim for personal injury or death , the c laimant 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 disablloly, d ,ny , the prognos is 
and the penod of hosprtahz.abon, or oncapacnabon . attaching nemaed bolls for medtcal . 
hospita l, or bun.I expenses actua lly incurred 

(b) In support of claims for damage to property , which has been or can be economocally 
repaired , the claimant should submit at least two itemized signed statements or estimates 
by rehable , d,sonterested concerns , or , of payment has been made the Itemized signed 
receipts evtdenc,ng paymenl 

(c) In support of claims tor damage to property which ,snot econom1C&lly repaorable, or if 
the property is 1011 or destroyed , the claimant should submit statements as to the ong,nal 
cost of the property . the date of purchase , and the value of the property , both before and 
after the 8CCldenL Such statements should be by d1sonterested competent persons , 
preferably reputable dealers or off',aals fam iloar w11h the lype of property damaged , or by 
two or more compebllve bidders , and should be certified as being Just and correct 

(d) Failure to apeclty a aum certain will render your cla im invali d and may result In 
fo rfeiture of your rights . 

PRIV ACY ACT NOTICE 
Thos Nobce II prolllded ln accordance woth the Pnvacy Act , 5 U.S.C 552a(eX3), and B Pnndpal Purpose : The onformaloon requested is to be used on evaluating daoms concerns the inform ation requested 1n the letter to which this Notice Is attached C Routme Use See the Notices of Systems of Records for the agency to whom you are A. Authonty The requested information Is solicited pursuant to one or more of the subnuttmg this form for th,s information . 

following 5 U.S C 301 , 28 U SC 501 et seq , 28 U S C 2671 et seq , 28 C F.R D Effed of F■1ture lo Respond Disclosure 1s voluntary However falure to supply the Part 1 ~ requested information or to execute the form may render your cl■lm ",nvahd • 

PAPERWORK REDUCTION ACT NOTICE 

This notice Is to4§Jy for the purpose of the Paperwork Reduction Act, 44 U S C 3501 . Public reporting burden for lhts collectJon of information 1a esbmated to a1111.-ge 6 hours per response , including the ~me for reviewing 1n1truc1tons, searching eJOsbng data souraas , gathenng and ma1ntam1ng the data needed , and completing and rev-.ng the collection of ,nformation Send comments regarding 1h11 burden esnmate or any other aspect of ttus collectJon of ,nformabon . 1nctud1ng suggestions for reduang th,s burden . to the Dtrector , Torts Branch . AltentJon Paperwot1t Reducbon Staff, Civil DMS10n, U S Department of Justice . Washington , DC 20530 or to the Office of Management and Budget Oo not mail completed form(s) to these addresses 

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

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

a. During the week of January 2 7, 2019 through February 3, 20 19, I was 
incarcerated in the West Building at the Metropo litan Detention Center in 
Brooklyn , New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit 163, Cel-

e. 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 
function ing lights, and I was confined in near-darkness; (2) there was little to 
no heat and I was confined in freezing cold temperatu res without adequate 
clothing or blankets; (3) there was a building-wide lockdown and I was 
confined to my cell for long periods of time ; and (4) I had little to no access 
to clean laundry, hot food, regularly schedu led meals, regular showers, hot 
showers and hot water, medical or psychiatric care, exercise , or outside 
communications with my family or lawyers via email, pay phone, or visits. 

10. PERSONAL INJURY/WRONG FUL 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 confine d 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 persona l 
uncleanl iness caused by lack of access to showers or clean clothing ; and 
emotiona l and psycholog ical distress. 

b. In addition to those injuries described in paragraph l0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 

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

2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: nightmares, claustrophobia , congestion, anxiety , 
headaches, depression , and insomnia. I was forced to drink dirty , brown 
water from the sink in my cell because that was the only water available to 
us. 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

08/ \C\ /2019 

q b)C
6

l;( bJ(7Jcc > 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 cal1 Ms. Rosenfeld at 212-763-5066 

AM ICAN 
pVERSIGHT 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 17 , 2019 

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

Re : Administrative Tort Claim Received September 10 , 2019 
Fi l ed on Beha l f of fb>C5>;CblC7>cc> I 
Claim No . TRT- NER- 2019 - 06804 

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_>c5_>;C_b>_c1x_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 re ceipt to review , 
consider , and ad ju dicate your c l aim . In order for t hi s office 
t o properly eva l ua t e this c l aim , you are requ i red to subm i t 
all the information req ui red by 28 C . F . R . §14 . 4(b) . 

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

/\MERIC /\\ 
pVERSIGHT 

Darr in Howard 
Regio na l Counse l 
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DARRIN HOWARD, ESQ . 
NORTHEAST REGIO NAL COUNSEL 
U.S. DEPARTMENT OF JUST ICE 
FEDERA L BUREAU OF PR ISONS 
NORTHEAST REG IONA L OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA , PEN NSYLVA NIA 19106 

: 0 ,. .,_ ., r., !WtiWWWHIJIIII 
FEol:RAL'ATE AECENEO . . "~'liiiT :: ,., 

REQ/ON,e.u&,i~sOFaPRISONs 
OFFICE 

MAR 11 2019 

~ 

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

Dear Mr. Howard : 

The undersigned Claimant respectfully subm its this daim 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 prompt ly settled . 

I. THE RELEVA NT FACTS . 

At all times betwee n 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 informatio n and belief, resulted from an 
electrical fire . Upon information and belief , the power outage adverse ly affected the institution's heating, hot water , 
and lighting . More specifically, each ce ll (including claima nt's assigned cell) was without ligh1s, hot water , or heat for 
the approximate ly eig ht 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 with in those units to habitable conditions. 

' 
Notably, howeve r, on February 3, 2019 , staff began distributing extra blan kets to inmates in the institution in an 

effort to combat the exce ptionally frigid tempe ratures . It should also be noted that during th is period, institutional staff 
would visit hous ing uni ts to check the cell temperatu res. Some inmates blocked thei r vent ilation ducts in an effort to .pre­
vent the excep tionally cold air from entering their cells through the ventilation system . This , however , also prevented 
staff from obtainin$ an accurate electronic reading of tt:ie temperatu re in those cells w~ich had their vents blocked. Thus. 
on at least two oeeasioAs , staff ente red the hous ing unit and presented to a particular cell where the air vent had been 
blocked , and rero rded a temperature reading that was much warmer than the temperature in other cells where inmates 
had not blacked ttieir air vents . 

ThrouglioliltV,e period where claimantwas denied suitable quarters , heat, hot water, and lights, he feared for his 
physical safety _. j;:j~-feared possib le assau lt on his person by other inmates assigned to his housing unit. Despite inadequate 
lighting in the ho1:.1sing. units, from on or abqut January 28, 201 ~ ,tr ru February 1, 2019, claima nt and more than 100 other 
inmates assigned to his housing unit were permitted (and even required) to exit and rema in outside of their respective 
cells for extended periods of times throug hout the day and evening, supervised by only a single staff member who was 
physically unable to observe inmate activity throughout the unit due to extreme ly limited lighting in the common are.;i. 
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 institutio nal crisis , mental health staff was inaccessib le to claimant and all other 
inmates assig ned to his housing unit. This claimant was also not afforded an opportunity to meet with medical staff. All 
access to claimant's atto rney was denied as attorneys were not permitted to enter the institution , and both the inmate 
telep hone and email systems were not operatio nal. Inmates were also denied a mean ingful opportunity to send general 
correspondence since they were denied access to commissary to purchase required postage . 

Again, despite the magnitude of the inhumane crisis , MOC staff took no immediate or appropriate action to restore 
the institutio n to normal operations , or to adhere to their responsibility to provide Claimant w ith appropriate housing. 

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

II. THE RELEVANT LAW. 

(a) Liabil ity Unde r The Federal Tort Claims Act. 

t.The Federa l Tort Claims Act ('FTCA") provides that the United States is liable for infury caused by the negligence 
\ 
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L 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 appl ies. {28 U.S.C. 1346(b); Kane v. United States, 189 F.Supp.2d 40, 
51-52 (S.D.N .Y. 2002) ; Ducrepin v. United States , 964 F.Supp. 659, 663 (E.D.N.Y. 1997)} Under New York law, to prove a 
claim of negligence , plaintiff must establish three elements: (i) defendant owed plaintiff a duty of care; (ii) defendant 
breached that duty; and (iii) the breach proximately caused plaintiffs injury . {Kane, 189 F.Supp .2d at 51-52} 

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

Although state laws sets out the elements required to prove negligence , the standard of care for the Federal Bureau 
of Prisons is "fixed by 18 U.S.C. 4042, independent of [any] inconsistent state rule" allowing for a local jailer's immunity 
from suit, or a lesser duty . {United States v. Muniz, 374 U.S. 150, 164 (1963)} Section 4042{a) requires that the Bureau of 
Prisons provide "suitable quarters and provide for the safekeeping, care, and subsistence of all persons charged with or 
convicted of offenses against the United States ." {18 U.S.C. 4042(a)(2)} This statutory duty means that the Bureau of 
Prisons must exercise "ordinary diligence" or reasonable ca re "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 suitab le 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 Emotiona l Distress . 

Under New York law, a claim of negligent infliction of emotional distress must be premised upon a breach of a duty 
owed "which either unreasonably endangers the plaintiffs physical safety , or causes the plaintiff to fear for his or her own 
safety." {Sheila C. v. Pavich , 11 A.D.3d 120, 130 (1st Dep't 2004) ; see also Mortise v. United States, 102 F.3d 693, 696 
(2d Cir. 1996)} Under New York law, a plaintiff may establish a claim of negligent infliction of emotion distress in one of 
two ways : (1) the "bystander" theory; or (2) the "direct duty theory ." A plaintiff may recover for purely emotional injury 
under the "direct duty theory" when he/she suffers an emotional injury from defendant's breach of a duty which unreason­
ably endangers his/her own physica l 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 "suitab le quarters ," "safekeeping," and "protection ." 

Ill. APPLICATION OF THE LAW TO THE FACTS. 

The facts and the law are relatively straightforwa rd: 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, daimant 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 <juty to provide "safekeeping" al}d "protectio n" is also specific . {See, 18 U.S.C. 4042 
(a)(2) and (3)} Each of those specific duties were breached when MDC staff failed to take steps to immediately rectify the 
power outage , resulting in approximately eight continuous days of fear of physical injury . 

Bureau of Prisons employee's negligence in this matter is both 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 . 

AMlf ICAN 
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"' . 
Dated : Brooklyn , New York 

February-f- ,2019 

cc: U.S. Department of Justi ce 
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 

AML ICAN 
pVERSIGHT 

Respectfu lly submitted , 

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

METROPOLITAN DETENTION CENTER 
P.O. BOX 329002 
BROO KLYN, NEW YORK 11232 

- CLA IMANT -
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Via Certified and Return Receipt Mail 

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. Custom House-7th Floor 
2nd & Chestnut Streets 
P/11/adelphla, PA /9/06 

March 21, 2019 

RE: Administrative Claim No. TRT-NER-2019-03039 
Claim Received March 11, 2019 

Dear Mr . Cb><5>: Cb>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 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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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prison s 

Northeas t Regional Office 

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

September 17 , 2 01 9 

Emer y Cel l i Brin ck e r hoff & Abady LLP 
600 Fifth Av en ue at Rockefeller Cente r 
10 th Floor 
New York , NY 10020 

Re : Administrative Tort Claim Received September 10 , 2019 
File d on Beh a l f of rb)(5);(b)(7)(C) I 
Claim No . TRT- NER- 2 01 9- 06799 

Dear Ms .1~cb>_c6_U_bx_1x_c_> __ ~ 

This will ack no wled g e receipt of the administrative c l a im 
you s ubmitte d on be h a l f of jCb>C5>:Cb)(7)CC> I 
for an a ll eged p er so n a l injur y suffered at MDC Broo kl yn betw een 
Jan ua ry 27 , 2 01 9 , and Febr uary 3 , 2 01 9 . 

Under t he provisions of the app l i cab le federa l statutes , 
we have six months from the date of re ceipt to review , 
co nsi 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 requ i red to subm i t 
all the infor mation req ui red by 2 8 C . F . R . §14 . 4 (b ) . 

All correspo nde nce regard in g t hi s c l a im s h ou 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 
St ree ts , Phi l ade l p hi a , Penn sy l va ni a 19106 . I f t he 
circ umstances s u rrounding t hi s claim change in an y fashion , 
yo u should contact me immediately . 

/\MERIC /\\ 
pVERSIGHT 

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

Darr in Howard 
Regio na l Cou n se l 
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RICHARD D. EMERY 
EMERY C ELLI BR INCKERHOF F & AB ADY LLP 

A\IDREW G. CELLI. JR. 

MATTHEW D. BRINCKERHOFF 
JONATHAN S. ABAOY 
EARLS WARD 

ILA\IN M. MAAZEL 
I IAL R. LIEBERMAN 
DA \IIEL J. KORNSTEIN 

0 . ANDREW F. W ILSON 
El.lZABETH S. SAYLOR 

KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 

SAM SHAPIRO 

Via U.S. Mail 

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

'\ TrOR..'"-FYS 1\ 1" I. \\I ' 

600 !'Will ;\ \'ISLE 11 ROCKF.l·EI .I.FR CFSmR 
){)111 ~1.00R 

N1 ·11· YORK, N !ill' YO RK 10020 

TEis (212) 763-5000 
l'\X : (212) 763-500 I 
www.ccbalaw .com 

September 5, 20 19 

Re: Administrative Complaint byj .... <b_><
5
_>:_<b_><

1
_>cc_> __________ __. 

To Whom [t May Concern: 

On behalf ot .... b_><
5
_l; _<bX7_ >cc_> _________ __.I enclosed please find: 

■ SF-95 Claim Form 

■ SF-95 Supplement 

• Authorization to File SF-95 

DIANE L. I !OUK 

ALISON FRICK 
DAVID L EBOWITZ 

DoUGLAS E. LIEB 
ALANNA KAUMAlll 
EMMA L. FRl:.EMA.\I 

DAVID BERMAN 
ASHOK CHA:SDR,\N 

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

Encl. 

AMlf ICAN 
pVERSIGHT 

Sincerely, 

Isl 

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

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

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

additional instructions . 

1 Subm~ to Appropriate Federal Agency. 2. Name, address of claimant, and claimant's personal representative if any 
1"'- • • , M reverse). Number, Street. City, State and Zip code 

Federal Bureau of Prisons 
(bX6); (b)(7)(C ) 1 

/o Emery Celli Brickerhoff & Abady LLP 
Northeast Reg ional Office 600 Fifth Avenue, 10th Floor 
U.S. CUSTOM HOUSE , 7TH FLOOR New York, New York 10020 
PHILADELPHIA , PA 19106 

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

□ MILITARY [8) CIVILIAN b)(6); (bX7)(C) I Single 01/27/2019 02/0 3/20 19 A.M. 
8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, Injury, or death , idenbfying persons and property involved . the place of occurrence and 

the cause thereof. Use additional pages If necessary) . 

Please see attached. FEo?t<\p~r~-
REGIONAL °co ~ 

SEP l 2019 
&·•--

9 PROPERTY DAMAGE . ff-.:ilSI_ --- ,..,, 
NAME AND ADDRESS OF OV\/NER, IF OTHER THAN CLAIMANT (Number, Street. City, State, and Zip Code) . 

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

10 PERSONAL INJURY/WRONGFUL DEA TH 

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

11. WITNESSES 

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

CELL MATE #1 UNKNOWN 

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

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d TOTAL (Failure to specify may cause 
forfeiture or 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 SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAIM . 

13a. SIG~ (See ~ 
13b PHONE NUMBER OF PERSON SIGNING FORM 

14; A7 ~ s7t:; E 

212-763-5066 

CIVIL PENALTY FOR PRESENTING CRIMINAL PENA L TY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAI M OR MAKING FALSE STATEMENTS 

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

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 
26 CFR 14 2 

f-\ \I 
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INSURAN CE COVE RA G E 

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

15. Do you ca1TY accident Insurance? 0 Yes If yes . give name and address of insurance company (Number , Street , City. State . and Zip Code) and policy number O No 

16 Have you filed a claim with your insurance earner in this instance. and if so , is it full coverage or deductible? 0 Yes O No 17. If deductible, state amount 

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

19. Do you cal'TY public liability and property damage insurance? O Yes If yes. give name and address of insurance carr ier (Number , Street, City , State, and Zip Code) 0 No 

INSTRU CTI ONS 

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

Compl ete all Items - Insert tho word NONE wheni 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 

Fail ure to comp letely execute th is fonn or to s upp ly th e requ ested material with in 
two yeans from the date th e claim accrued may render you r cla im i nvali d . A cla im 
Is deemed pres ented when it is received by the approp riate agency , not when it is 
mailed. 

If instruction Is needed ,n completing this form . the agency listed In rtem #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 authonzed agent or other legal representative. provided 
evidence satisfactory to the Government is submitted with the da im establishing express 
authority to act lor the claimant A claim presented by an agent or legal representative 
must be presented in the name of the claimant II the claim is signed by the agent or 
legal representative , it must show the title or legal capacity of the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent executor, administrator , parent guardian or other representative . 

If claimant intends to Ifie 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 CERTAlt! FDR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
lWO YEARS AFTER THE CLAIM ACCRUES 

The amount claimed should be substantiated by competent evidence as follows 

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

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

(c) In support of da ims for damage to property which Is not economically repairable, or~ 
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 famHiar with the type of property damaged, or by 
two or more competitwe bidders , and should be certified as being just and correct. 

(d) Failure to specify a sum certa in will render yo ur cl aim invalid and may result in 
forfeiture of your rights . 

PRIVA C Y ACT NOTICE 

This Notice ,s provided In accordance with the Privacy Act, s U.S.C. 552a(eX3) . and B Principal Purpose : The 1nformatlon requested Is to be used in evaluating claims. 
concerns the information requested in the letter to which th,s Notice is attached C Routine Use: See the Notices of Systems or Records for the agency to whom you are 

A. Authonty: The requested information is solicrted pursuant to one or more of the submitting this form for this information 
following. S U.S.C. 301, 26 U.S.C. 501 et seq .. 26 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 1 ◄ requested infomnallon or to execute the form may render your claim "invalid " 

PAP ERWORK REDUCTION ACT NOTI CE 

This notice is ~e)y for the purpose of the Paperwork Reduction Act 44 US C 3501. Pubi c reporting burden for th is collection of information 1s esbmated to average 6 hours per 
response. Including the time for reviewing instructions . searching existing data sources, gathering and maintaining the data needed , and complet ing and reviewing the collection of 
information Send comments regarding 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· Papeiwork Reduction Staff, Civil Division , U S. Department of Justice , Wsshington . DC 20530 or to the Office of Management and Budget Do not mail completed 
fomn(s) to these addresses 

A VI \. f-\ \I 
STANDARD FORM 95 REV. (2/2007) BACK 
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DOJ-19-0278, 19-0279, and 19-0280-F-000175

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

b. I was confined in Unit 162, Cel-

e. 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 sched uled 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/WRONG FUL 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 . 

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold and darkne ss, I 
suffered the following injuries which form the basis of my claim: physical 
pain and discomfort as a result of my exposure to the cold; hunger; exposure 
to noxiou s odor, air quality, and excessive nois e; severe personal 
uncleanliness caused by lack of access to showe rs or clean clothing; and 
emotiona l and psychologica l distress. 

b. In addition to those injurie s described in paragraph l0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 

AMlf ICAN 
pVERSIGHT 

Page 1 of 3 
2019-02980 175 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000176

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

2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: claustrophobia, cold sweats, congestion, chest pain, 
anxiety, depression and nausea. Since the blackout, I become extremely 
anxious whenever the lights flicker, fearful that I will again be locked in a 
freezing cell for days on end. The toilet in my cell was shut off and meals 
were never delivered on several occasions. 

AMlf ICAN 
pVERSIGHT 
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DOJ-19-0278, 19-0279, and 19-0280-F-000177

AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

08/ '°' /2019 

I, (b>(
5

>;CbJC7>(c > authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 
inc u mg at enne Rosenfeld, to submit an administrative complaint pursuant to the Federal 
Tort Claims Act, 28 U.S.C. §§ l 346(b), 2671 et seq. against the Bureau of Prisons. 

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

AMlf ICAN 
pVERSIGHT 

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

' b)(6 ); (b)(7)(C) 
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DOJ-19-0278, 19-0279, and 19-0280-F-000179

Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 12 , 2019 

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

Re : Administrative Tort Claim Received Novembe r 4 , 2019 
Fi l ed on Beha l f of l(b)(5J;(b)C1XCJ 
Claim No . TRT- NER- L~~u~2~u~-~u~u~9~5.----T3---------------~ 

Dear Ms . Rosenfe l d : 

This will ack no wle dge receip t of the admini s t ra t i ve c l a im 
you submitted on be h a l f of ~fb_>c5_>;_(bJ_(7_>(c_> ________________ ~ 
for an a ll eged perso na l injury suffered at MDC Brook l yn between 
January 27 , 2019 , and February 3 , 2019 . 

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

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

/\MERIC /\\ 
pVERSIGHT 

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

Darr in Howard 
Regio na l Counse l 
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DOJ-19-0278, 19-0279, and 19-0280-F-000180

RICHARD 0 . EMERY 
EM ERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 

JONATHAN S. ABADY 
EARLS. WARD 
ILA NM. MAAZEL 
HAL R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0 . ANDREW F. W ILSON 

ELIZABETilS.SAYLOR 

KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZoESALZMAN 
SAM SHAPIRO 

1\Tl'ORSFYS AT LAW 

600 Fwn I AVI ·-'1L'F. /\T ROCKl'FEl.1.1'.R CF:--:TER 

10111 fl.OOR 
NE" ' YORK, NEW YORK 10020 

Tw..: (212) 761 -5000 

FAX: (212) 761-5001 

www.,-cbalaw.com 

October 29, 2019 

Via U.S. Mail 

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

DIANE L. HOUK 

ALISON FRICK 

DAVID LEBOWITZ 
Do UGLAS E. LIEB 

Al.ANNA KAUFMAN 
EMMA L. FREEMAN 

DA VlD B ERMAN 

HA R VEY PRAGER 

SCOUT KA TOVICH 

Re: Admini strative Complain/ by f .... bx_
6
_>;<-b>-C1>_<c_> __________ _. 

To Whom Tt May Concern: 

On behalf of .... f b_><
6
_>;<_b)(7_ ><c_> __________ __.~ enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

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

Encl. 

AM f ICAN 
pVERSIGHT 

Sincerely , 

Isl 

Katherine Rosenfeld 
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DOJ-19-0278, 19-0279, and 19-0280-F-000181

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 sheel(s) if necessary. See reverse side for 
additional instructions. 

1 Submit to Appropri ate Federal Agency · 2. Name, address of claimant, and cla lmanrs personal representative if any 
(See instructions on reverse) Number , Street , City , State and Zip code 

Federal Bureau of Prisons bX6): (b)(7)(C ) lo Emery Celli Brinckerhoff & Abady LLP 
Northeast Regional Office ouu t-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. MARITAL STATUS 6 DATE AND DAY OF ACCIDENT 7 . TIME (A.M . OR P.M) 

□ MILITARY ~ CIVILIAN 
(b)(6); (bX7XC) I Single 01/27/2019 02/03/2019 A.M. 

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

Please see attached . 

~~~ CO(j,.nO/: 

Novo -'c{"~ 

t 2010 
9 PROPERTY DAMAGE ~ 
NAME ANO ADDRESS OF OWNER , IF OTHER THAN CLAIMANT (Number , Street , City , State. and Zip Code) . -~~ 

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

10. PERSONAL INJUR Y/WRONGFUL DEA TH 

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

Please see attached . 

11. WITNESSES 

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

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

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

1,000,000 1,000 ,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES ANO INJUR IES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMOUN T IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

13a SIGNATURE CLA IMANT (See instructio~ 13b PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

(212) 763-5066 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESE NTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATE MENTS 

The claimant ,s liable to the United States Government for a civll penalty of not less than Fine. ,mprisonment. 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 
28CFR 14 .2 

95-109 

pVERSIGHT 2019-02980 181 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000182

INSURANCE COVERAGE 

In order that subrog ation cla ims may be adjudicated , it is essential that the cla imant provide the following information 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 . 0 No 

16. Have you filed a claim w ith your insurance carrier in this instance , and if so, is it full coverage or deductible? O Yes O No 17. If deductible, state amou nt 

18. If a claim has been filed with you r carrier. what action has your insurer taken or proposed to take w ith reference to your claim? (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 carr ier (Number , Street , City , State , and Zip Code ). 0 No 

INSTR UCTIO NS 

Claims presented under the Federal Tort Claims Act should be submitted direc tly to the "app ropriate Federal agency" whose 
empl oyee(s) was invo lved in the inci dent. If the incident involves more tha n one c laimant , each claimant should subm it a separate 
claim form . 

Complete all items - Insert the word NONE where applicable . 

A CLAIM SHAL L BE DEEMED TO HAVE BEEN PRESENTED 'M-tEN A FEDERA L 
AGENCY RECEIVES FROM A CLAIMANT , HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER 111/RITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPAN IED BY A CLAIM FOR MONEY 

Fallun1 to completely execute this fo rm o r to s upply the requested mat erial with in 
two yeani from t ha date the c la im accrued may rende r your c laim Invalid . A cla im 
is deemed presented when it is received by th e appropriat e 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 Title 28 , Code of Federal Regul ations , Part 14 
Many agene1es have publlshed supplementing regu lations . If more than one agency is 
involved , please state each agency . 

The cla im may be filled by a duly autho rized agent or othe r lega l representative , provided 
evidence satisfactory to the Government is subm itted w ith the cla im establishing express 
authority to act for the claimant. A claim pres ented by an agent or legal representative 
must be presented in the name of the cla imant. If the claim is signed by the agent or 
lega l represen tative , it must show the htte o r legal capaClly of the person signin g and be 
accompan ied by evidence of hls.lher authority to presen t a cla im on behalf of the claim ant 
as agenl executor, adm inistrator , parent , guardian or other representative . 

If cla imant intends to file for both personal injury and property damage , the amount for 
each must be shown In Item number 12 of th is form 

DAMAGES IN AS.UM.CERTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSONA L 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLA IM MUST BE PRESENTED TO THE APPROPRIATE FEDERA L AGENCY WITHIN 
lWQ.Y~ AFTER THE CLAIM ACCRUES . 

The amount claimed should be subs tantiated by competent evidence as follows . 

(a) In support of the claim for personal injury or death , the claimant should submit a 
wr itten report by the attend ing physician . showing the nature and extent of the inju ry. the 
nature and extent of treatmen t, the degree of permanent disabllity , if any , the prognos is, 
and the period of hospita lization , or incapacitat ion , attaching itemized bills for med ical , 
hospita l, o r burial expen ses actu ally incurred . 

(b) In support of cla ims for damage to property , which has been or can be eco nom ically 
repa ired , the claimant shou ld subm it at least two itemized signed statements or est imates 
by reliab le , disinterested concerns , or , if payment has been made , the itemized signed 
receipts ev idencing payment. 

(c) In support of cla ims for damage to property wh ich is not econom ically repairable , or 1f 
the property is lost or destroyed , the claimant should submit statements as to the orig inal 
cost of the property , the date of purchase , and the value of the property, both before and 
after the accident. Such statements should be by disinterested competent pe rsons, 
preferably reputable dealers or officials familiar w ith the type of property damaged , or by 
two or mo re compebbve bidders , and shou ld be cerllfied as being Just and correct. 

(d) Fallun1 to specify a sum certa in wi ll render you r cla im In vali d and m ay res ult in 
forfeiture of your rights . 

PRIVACY ACT NOTICE 

This Notice is provided in accordance with the Privacy Act, 5 U .S.C. 552a{eX3 ), and B Principal Purpose: The informat ion requested is to be used in evaluating claims 
concerns the information requested in the letter to which this Notice is attached C. Routine Use. See the Notices of Systems of Records for the agency to whom you are 

A. Aulf1ority: The reques ted Information is sol icited 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: Disclosure is voluntary. However , failure to supply the 
Part 14. requested inform ation or to execute the form may render you r claim "invahd • 

PAPERWORK REDUCTION ACT NOTICE 

This notice 1s $!llejy for the purpose of the Paperwo'1< Reduction Act. 44 U.S.C . 3501 . Public reporting burden for this colleclJon of 1nfonnation Is esbmated to average 6 hours per 
response , includ ing the time for review ing instructions , search ing existing data sources , gathe ring and maintain ing the data needed , and completing and reviewing the collection of 
information . Send comments regarding this burden estimate or any other aspect of this col lecllon of information , including suggest ions for reducing this burden , to the Director , Torts 
Branch , Attention : Papeiwo'1< Reduction Staff , Civil Divis10n, U.S. Department of Justice , Weshington , DC 20530 or to the Office of Management and Budget Do not mail completed 
form{s) to these addresses . 

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

pVERSIGHT 2019-02980 182 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000183

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

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

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

b. I was confined in Unit K84. 

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 confmed in near-darkness; (2) there was little to 
no heat and 1 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) 1 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 
lawyer s 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 was in compete darkness where I was unable to read or write. Not 
having light triggered several anxiety attacks. The panic buttons were 
inoperable. I was not provided with basic hygiene items such as soap, 
toothpaste, toothbrush or toilet paper. I was forced to use old rags in place of 
toilet paper for two days. There was no heat and I was not provided 
additional clothing, blanket s or sheets to remedy the extreme cold. I did not 
have access to the laundry facilities. The showers were extremely cold; I 
attempted to shower in the freezing water and caught the flu. My medical 
requests were ignored and was unable to pursue administrative remedies. 

10. PERSONAL INJURY/WRONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 

AME ICAN 
pVERSIGHT 2019-0~~11
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DOJ-19-0278, 19-0279, and 19-0280-F-000184

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

FORMS THE BASIS OF THE CLAIM. IF OTHER THAN 
CLAIMANT, STATE THE NAME OF THE INJURY PERSON OR 
DECEDENT. 

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

b. I suffer from depression and caught the flu during the blackout and was not 
provided with mirtazapine and medication for the flu. I was given Pepto 
chews for my coughing and throwing up but nothing for the flu. 

c. In addition to those injuries described in paragraph l0(a) above, I also 
suffered the follow ing injuries between January 27, 2019 and February 3, 
2019 whi le I was confined at MDC, and/or as a result of the events of that 
week of confinement: anxiety , nightmares, cold sweats, coughing/sneezing, 
chest pain, headaches , nausea, lightheadedness, PTSD, severe stress. I was 
not able to think clearly and could not remember days of the week and had 
forgotten when to take the medication sometimes resulting in a double 
dosages . I lost weight and had a weakened immune system. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
Cellmate. 

AM ICAN 
pVERSIGHT 



DOJ-19-0278, 19-0279, and 19-0280-F-000185

AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

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

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

AM ICAN 
~VERSIGHT 

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

l 

DOB: J
b)(6): (b)(7)(C ) L 

,__ _____ __, 
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EMERY CELLI B RINCKERHOFF & ABADY LLP 
600 FIFTH AYF.NUE. 10TII Fv Nrn YORK. NE\\- YORK 10020 
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DOJ-19-0278, 19-0279, and 19-0280-F-000187

.. CLAIM FOR DA MAGE, 
· INJURY, OR DEATH 

1. Subma to Appropnate Federal Agency 

3. TYPE OF EMPLOYMENT 

0 MILITARY □ CIVILIAN 

4 DATE OF BIRTH 
b)(6) ; (b)(7XC) 

INSTRUCTION S: Please read carefully the Instructions on the 

reverse side and supply information requested on both sides of this 

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

additional instructions. 

FORM APPROVED 
0MB NO. 1105-0008 

2. Name. address of daimant. and da1mant's personal representabve if any. 

/See instrucbons on reverse). Number, $tree~ City, State and Z,p code 

bX6); (b)(7XC) 

5. MARITAL STATUS 

s 11:.,14. 
6. DATE AND DAY OF ACCIDENT 7 . TIME (A.M. OR P.M.) 

-:fuw~ U, - ~~'\ '3 1 '2o"7 21\-kt...r (K}Jti..l'\ 

8. BASIS OF CLAIM (State ,n detad the known taciS and circumstances allendang the domage, injury. or death , identifying persons and-property involved, the place of occurrence and 

the cause thereof. Use addrt.onal pages If neeessary). 

f",,r f~. Twtl4 ,;-~LJ t., ,:._1.. ... •"-L ~~ d {jyP>-1,,Ly,, ~l)C, :r W"-"'-t 

1'1.StJ,m fr ~ f~ f. r7M. ~.,.,,.,_ ~i. J~ t~. h!v"'-'7 3, 2111 J r 
w-M- ln-W ,,._ ..._ ~ c.-U u..al (vi~ (1--~) w,n-,,..-1.. 1 

k..t 
I 

fk;-
11 

f~ /~ It~ / /4.,'{ f,...,t t Fl.. )~ r "<./"A4 ,ti_._~~,,/ a~«..,_..t ' 

,IIM; ~,J u...__, "'/hr. -I. - • ,-I, A ~ ~ )~ - bz.. ~~~ 

9. 

.., 
./ 

11 
PROPERTY DAMAGE ( () .J 

NAME ANO ADDRESS OF OVIINER, IF OTHER THAN CLAIMANT (Number , Street. City, $:ale , and Zip Code). 

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

(See Instructions on reverse side). 

10. PERSONAL INJURYNJRO~GFUL DEATH 

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

OF THE INJURED PERSON OR DECEDENT. 

-::c WM- ~ ~ ~ tt-.t ~~ tt..d -:r -/~tJ. ~J wn..LL 

f ~c. l. t'~~iJ,. A 1~ l #;; J-.'714 f J.J ~ It.... ~4 u..t !}~ (/ tvJ 
/4.ti:."~ fo--l ~ ~~ "I flu ~ f I~ /¼l:L, uvu-- ~s. 

V V 

11. 

NAME 

12. (See Instructions on reverse). 

121 . PROPERTY DAMAGE 12b. PERSONAL INJURY 

(/'WITNESSES 
J J 

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

AMOUNT OF CLAIM (In dollars) 

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

)5 o, 01f7)--

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 

F cb)(6)~ (b)(l)(C) ___ .. - ...... ~.--- ............. nc TMI~ r AIM. 

... i----------~------------------,-----t-------t 
1 Ide). 13b. PHONE NUMBER OF PERSON SIGNING fORM 14. DfE Cf SIGNATURE 

... _ (bX6). (b)(7XC) 

1 
y, y 'J<. , r 

CIVIL PENAL TY FOR PRESENTING 
FRAUDULENT CLAI M 

The claimant is hablo to the United States Govemmenl for a cavil penalty of nol less lhan 

SS,000 and not more than $10,000, plus 3 times tne amount of damages sustained 

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

I 

CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 

CLAIM OR MAKING FALSE STATEMENTS 

Fine, impnsonment. or bolh . (See 18 U.S.C. 287, 1001.) 

DATE RECl:IVl=O 
.. .. ~.-~ ... Il l lD S::AI 1 ,~F f.';.'lif: :1NS 
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DOJ-19-0278, 19-0279, and 19-0280-F-000188

INSURAN CE COVE RA GE 

In order thgl subrogation cla ims may be adjudicated, It is essentia l that the claimant provide the following information regarding the insurance coverage of the vehicle or property . 

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

. 
16. Have you filed a cla im with your insurance carrier In this instance , and if so, is ,t full cove111ge or deductible? LJ Yea @ No 17. If deductible, state amount 

18. If a cla im has been filed wtth 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 lnsu rance?~Yea If yes , give name and addre as of insurance carrier (Number , Street, City , State , and Zip Code ). 0 No 

fNSTRUC TlONS 

Claims presented under the Federal Tort Cla ims Act should be submitted directly to the "appropriate Federal agency " who se 

employee(s) was Involved in the incident. If the incident involves more than one claimant , each claimant should submit a separate 

claim form . 

Comp lote all ltoms - lnsort the word NONE whore applicable. 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 

AGENCY RECEIVES FROM A CLAIMANT , HIS DULY AUTHORIZED AGENT , OR LEGAL 

REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 

NOTIFICATION OF AN INCIDENT ACCOMPANIED BY A CLAIM FOR MONEY 

Falluro to co mplotely oxeculo this fonn or to supp ly tho roquostod ma tori al within 

two years from th e dale the c la im accrued may rendor your claim Invalid. A c laim 

la deemed presented when It la received by the appropriate agency, not whon It Is 

malled. 

If ,nst:ruct,on is needed 111 complebng this form , the agency listed In ,tern #1 on the reverse 

aide may be contacted . Complete regulabons pertaining to cla ims asserted under the 

Federal Tort Claims Act can be found in T IUe 28 , Code of Federal Regulations, Part 14. 

Many agencle, have pubhshed supplementing regulations , If more than one agency Is 

1nl/Olved, please stale each agency . 

The da im may be filled by a duly authorized agent or other legal representative , provided 

evidence utJsfactory to the Government la subm itted w,th the cla im establish ing express 

authonfy :o ac:! tor the c!a,rn3nt A c!a,m presented by an agent or legal repres cntabve 

mus t be presenled In lhe name of the claimant If the claim la signed by the ag .. nt or 

legal representative , It must show the titte or legal capacit y of the parson signing and be 

accompanied by evidence of h111'her aulhonty lo present a claim on behalf of the cla imant 

as agent executor , administrator , parent, guardian or other representatJve , 

If claimant intends to r~e for both personal 1n1ury 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 MU ST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 

two YEARS AFTER THE CLAIM ACCRUES . 

The amount da imed should be substantJatod by competent eVtdence as follows· 

(a) In support of the cla im for pertonal injury or death . the cla imant should submit a 

wntten report by the attend ing physician , showing the nature and extent of the inJury, the 

nature and extent of treatment , the degree of permanent disab1hty, if any , the prognos,s , 

and the per iod of hospitalization , or Incapacitation, attaching llernlzed bills for med ical , 

hosp ital , or burial expenses actually incurred . 

(b) In support of claims for damage lo property, which has been or can be econom,cally 

repaired , the claimant ahould subm it al leaal two itemized signed statements or estimates 

by reliable , d1smteresled concerns or , if payment has been made . the ,tem,zed signed 

rece ipts evidencing payment 
I 

(c) In support of cla ims for damage to property which ,snot economicaRy repa,rabfe, or d 

the property ,s lost or destJoyed , the da,mant should submn statements as 10 the orig inal 

cost of the property, the date of purchase, and the velue of the property , both before and 

after the accident Such statements should be by disinterested competent persons . 

preferably roputable dealers or officials fam~1ar with the type of property damaged , or by 

two or more competi11ve bidders, and should be certified as being Just and correct. 

(d) Failure to specify a sum certain will rend er you r cla im Invalid and may result In 

forfeiture of your r ights. 

PRIVACY ACT NOTICE 

This Notice ,s proVtded In accordance w ith the Privacy Act, 5 U.S.C . 552a(e) (3), and 8 . Pnnetpe/ Purpose The informat ion requested ,s to be used ,n evaluahng claims . 

concerns the Information requeatod in the letter to which this Nobce is attached. C . Routine Use: See the Notices of Systems of Records for the agency to whom you are 

A. Au/honty : The requested Information Is sohc1ted pursuant to one or more of the submitt ing this form for th,s Inform ation . 

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 . 0 Effect ol Failure to Respond Disclosure is voluntary . However . failure to supply tho 

Part 14. 
requested 1nformatJon or lo execute the form may render your claim i nvaltd." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is 12lltx for the purpose of the Paperwork Reduction Act, 44 U .S.C . 3501 . Pubhc reporting burden tor th11 collection ot information IS esbmated to ,verage 6 hours per 

response , Including the time for reviewin1, Instructions , searchmg exl&tlng dot3 sources, galhering and maintaining the dab needed, and completing and reviewing the collection of 

Information . Send comments regarding th,s burden esumato or any other aspect of this collectlon of inlonnallon , including suggestions for reducing this burden , lo the Director , Torts 

Branch , Attention : Paperwork Reduci,on Slaff , Civil OMsion , U.S. Department of Just,ce , wash,ngton , DC 20530 or lo the Office of Management and Budget Do no1 ma• completed 

form(s) to these addresses. 

STANDARD FORM 95 REV. (2/2007) BACK 

PVERSIGHT 2019-02980 188 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000189

CLAIM FOR DAMAGE , 
INJURY, OR DEATH 

1. Submit to Appropnate Federal Agency : 

INSTRUCTIONS: Please read carefully the instructions on the 
reverse side and supply Informatio n requested on both sides of this 
form. Use additional sheet(s) if necess ary. See reverse side for 
additiona l instructions. 

FORM APPROVED 
0MB NO. 1105-0008 

2. Name , address of clalman~ and claimant's personal representative W any. 
/See instructions on reverse\ . Number Street City, State and Zip code. 

r bX6); (b)(7)(C) 
1 

f1 "-"h-<f'c,/ rf' ,._, ---,;;,..._-----,e,..,T iG">-> u,·,/,,, 
f~ 0N :3,Z..') ar,2,. 

'iJr(7o!!fJ ,a rJ'1 I I z:3 z.,, 

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6 . DATE AND DAY OF ACCIDENT 

/ -1..(,,- Zot") -» :::-3 -z.01'1 
7 . TIME (A M. OR P.M.) 

2!I htru-r:, □ MILITARY □ CIVILIAN 
b)(6) (bX7)(C) I S ;nj{ e,_ 

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. Usa additional pages if necessary). 

P~ 1-ZJ, - ).cl") f-J,,-IJ z-7 -z.c, I') - 1 WM eJ~l',-,..,c.J e../tdY~C:,+'j I heo:/ 1 c,,'"l,+--.e1 le -{,o .. ,::; ; ho/ , .. ", 1
!>, 

h.<tu.N1.f•·f 5(171,J'f'rS ..J- / ,t'-,' b..J _.f-.,tf'f.+ Se, V -t. ~ - .111 I.> -f-i,. ~ J..e.d dv..,.,.,.J +t-e.. c:cld"s '- ff do.,';) 
-{ t.:1s WI k.-t r.. I k• .... ~ / r>Cl-~.J ,..... """., ~ /I f'-r t d ..... j S W -f-1., V\C l .. d +- qy., "'-j"- +c_....,f ....... t-vf'e. o-J 
35 J~'(~es No e,.1-lrA bf.:11-tb:t.-, /,µ.~ J i ff.'(> i;,..,-f,l 4"'-"j g-. ,..r,, Af!e-4' ('r~r •-.- t..c+ .,_,"'-:_._" W<1.'.!, 

~va.,la. ~l,.; ➔ ,,-.,.Jvu.J. ,....,e.,,l Se-rvi<:..l. i,-.,./vJ-e.J 2. f1.,1I d~<; cJ no Y>,,u....1/{t>ed S-er-~i<c. 

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 AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED . 
(See Instructions on reverse side) . 

10. PERSONA L 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. 

J: c.u,,,f, .... v-c -f'I-eiGp. ,,.,. ,.,~ 5.._.,,, .. ,,,'C 

-Iv,\,\ ~11 1-~~ i:, iL.'h 
t,Y1\f.;efs ey; ,..J ./-,.,,,,I,! +i..~ loci. w."' ,, ... »-i) urv m . 

n-i I/ h4,''C- 5M, .._ l 11-bPVf Y\t>.j f/vll,, J I- C... 4~ 
.J/.e\.•,:, r~~.,(M~ .JI"' '--'. -1-l...e l1r>-Y;b'-c eyp-,rtw.hU?, 

- -J. 

./-,., '::J: l.,,o..vv.... .....,o+ ~'-h A.b tt> 

11. 

NAME 

12. (See Instructions on reverse). 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 

WITNESSES 

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

U.) D ~ 1'Y ; c.+ Ct-vd h,;--v, e 

2-z,; c., d ...... ,,u -- P .._-. ~ bi~+ 
f3n .. ~~ 1::f" J.JJ / I 2-o / 

AMOUNT OF CLAIM (in dollars) 

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

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

13 b)(6); (bX7)(C) ltructions on reverse side). 

CIVIL PENAL TY FOR PRESENTING 
FRAUDULENT CLAIM 

13b. PHONE NUMBER OF PERSON SIGN ING FORM 14. DAl E QF SIGNATURE 

~"IA- 11 ~=0 '°' 
CRIMINA L PENA LTY FOR PRESENTING FRAUDULENT 

CLAIM OR MAKING FALSE STATEMENTS 

The claimant 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 

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

~~~~ by the Government. (See 31 U.S.C. 3729). 
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DOJ-19-0278, 19-0279, and 19-0280-F-000190

INSURA NCE COVERAGE 

In order \hat subrogation cla ims may be adjudicated , it is essential that the claimant provide the fol lowing information regarding the insurance coverage of the vehicle or property . 

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

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

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

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

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act shou ld 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 sho uld submit a separate 
claim form . 

Complete all items - Insert the word NONE where appllcable. 

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 'NRITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute this fonn or to supply the requested material within 
two years from the date the c laim acc rued may rende r your claim Invalid . A claim 
Is deemed presented when It Is received by the appropriate agency , not when it Is 
mailed. 

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

The claim may be filled by e duly authorized agent or other legal representative, provided 
ev idence satisfactory to the Government Is submitted with the cla im establ ishing express 
authority to act tor the cla imant. 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 capacity of the person sign ing and be 
accompan ied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent, executor , administrator . parent , guardian or other representative. 

If cla imant intends to fie for both personal injury and property damage, the amount for 
each must be shown In item number 12 of this form . 

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

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

(a) In support of the claim for persona l injury or death , the claimant should subm it a 
written report by the attending physician, show ing the nature and extent of the inj ury, the 
nature and extent of treatment. the degree of permanent disabili ty , if any , the prognosis, 
and the period of hospitalization , or incapac itat ion . attach ing itemized bills for med ical , 
hospital , or burial expenses actually Incurred. 

(b} In support of claims for damage to property , which has been or can be economicall y 
repaired, the claimant shou ld submit at least two itemized signed statements or estimates 
by reliable , dis interested concerns , or, if payment has been made , the itemized signed 
receipts ev idencing payment. 

(c} In support of claims for damage lo property which is not econom ically repairable , or if 
the property is lost or destroyed, the claimant should submit statements as to the original 
cos t of the property . the date of purchase, and the value of the property, both before and 
after the accident. Such statements should be by disinterested competent persons , 
preferably reputable dealers or offici als familiar with the type of property damaged, or by 
two or more competitive bidders , and should be certified as being just and co rrect. 

(d} Failure to specify a sum certain will render you r claim Inv alid and may result In 
forfeitu re o f 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 Purp0se: The information requested is to be used in evaluat ing claims. 
concerns the Information requested in the letter to which this Notice Is attached . C. Routine Use: See the Notices of Systems of Records for the agency to whom you are 

A. Authority: The requested information Is solici ted pursuant to one or more of the submitting this form for this information. 
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. 0. Effect of Failure lo Respond: Disclosure is voluntary. However , failure to supply the 
Part 14. requested informat ion or to execute the form may render your claim "inval id." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose or the Paperwork Reduction Act, 44 U.S.C. 3501 . Public reporting burden for this collection of information is estimated to average 6 hours per 
response . Including the time for reviewing instructions , searching existing data sources , gathering and mainta ining the data needed , and completing and reviewing the collectlon of 
information . Send comments regard ing this burden estimate or any other aspect ol this co~ection of information , including suggestions for reducing this burden , to the D,rector , Torts 
Branch . Attention : Paperwork Reduction Staff, Civil Division , U.S. Dep artment 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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DOJ-19-0278, 19-0279, and 19-0280-F-000191

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

MDC Bro o k l y n 
P . O . Box 329 002 
Brooklyn , NY 11232 

U.S. Department of Justic e 

Federal Bureau of Prison s 

Northeas t Regional Office 

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

April 16 , 2 0 19 

Re : Administrative Claim Received April 8, 2019 
Clai m No . TRT- NER- 2 01 9- 0366 0 

De a r Mr -rl(5}; (b)(? )(C} 

Thi s will acknowledge rece i pt of your administrative c l a im for 
a n a ll eged l oss of p erson 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 applicab l e federa l statut e s , we h av e 
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 Re gion al Office , Room 7 01, U. S . 
Cust om House , 2nd & Che st nut St ree t , Phila de lphia , Pe nnsylvania 
19106 . If the circumstances s u rro un din g this claim cha ng e in any 
fashion , you s hould 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 o ffi c e in wr i t ing 
accord ing l y . 

/\MERIC /\\ 
pVERSIGHT 

Sincere l y , 
(b)(6); 
(b)(7}(C} 

Darrin Howa rd 
Regi on al Co u nsel 

2019-02980 191 of 227 
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Via Certified and Return Receipt Mail 

Mr . 1cbJ(6); (b>mcc> 

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

U.S. Depa rtment of Justice 

Federal Bureau of Prison s 

Northeast Regional Office 

U.S. Custom House-7th Floor 
2nd & Chestnlll S treets 
Phtladelphla, PA 19106 

October 7 , 2019 

RE : Administrative Claim No . TRT-NER-2019 - 03660 

Dear Mr ·l'blC5➔; <b)(7)CCl 

Administrat i ve Claim No . TRT- NER-2019-03660 , properly received 
in this office on April 8 , 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 $250 , 000 . 00 in compensation for an al l eged 
persona l injury sustained at MDC Broo klyn 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 you suffer from severe anxiety and lack of 
sleep . 

An invest i gation , including a review of your medica l 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 act i onable under the 
Federal Tort Cl aims Act 28 U. S . C. §§ 1346(b) (2) , 2672 . There is no 
evidence you experienced a compensable loss as the result of 
negligence on the part of any Bureau of Prisons emp l oyee . 
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 

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 mallp iece, 
or on the front if space permits. 

1 . Article Addressed to: 

Mr. 
MO~ 
p . O. ea)( 329002 
aroo\<.\'fn, N'< '\ '\ 232 

A. Signature 

X 
8 . Received by (Printed Name) 

D Agent 

□ Addressee 
c. Date of Delivery 

D. Is delivery address different from Item 1? □~ 
vi:.- •er delivery address below: 0 No 

0 Prlari1y Mal Exp,.ae 

Mai Restr1cted OeUvery a Receipt ror - .,..,.., 0 1 05 18 

2. , •- - l\lumhN fTmn,:lwfrnrn ~r-.s labell 

a Registered Mall™ 
Restricted 0eUvery glstemd all Restricted 

a Collect on Delvery 
-=--......,.......,.-------- ----1 a Collect on De1very Re&trlcted Da1Mry a Sqlaiur8 Conllrmatlon"' 

a S1gna1tn Confinnation 

7016 1370 0001 4120 

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

21 b 8 ~ 0e11very Restrictec1 Dellwry 

Domestic Return Receipt 1 
L 
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USPS TRACKIIIG # 

111111 111 I 111 
9590 9402 4990 9063 5105 18 

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 Regional Office 

Federal Bureau of Priso ns 

U.S. Customs House 

2nd & Chestnut Streets, 7th Floor 

Philadelphia, PA 19106 
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DOJ-19-0278, 19-0279, and 19-0280-F-000195

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 23 , 2019 

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

Re : Administrative Tort Claim Received J u ly 19 , 2019 
F i l ed on Be h a l f of ~i<b_x5_>:_<bl_~_Jcc_> ________________ ___, 

Claim No . TRT- NER- 2019 - 05595 

Dear Ms . Rosenfe l d : 

This will acknowledge recei pt of the administrative 
c l aim you submitted o n be h a l f of r bXS); (b)(7)(C ) 

l(bX5>:(blmcc> I for a n a ll eged perso n a~l- i-· n_j _u_r_y_ s_u_ f_f_e_r_e_d __ a_t_ M_D_C_ 

Brooklyn Jan u ary 27, 2019 , thro ugh Febr u ary 1 , 2019 . 

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

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

/\MERIC /\\ 
pVERSIGHT 

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

Darr in Howard 
Reg i o n a l Counse l 

2019-02980 195 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000196

RICHARD D . EMERY 
EMERY CELLl BRIN CKERHOFF & ABADY LLP 

ANDREW G. CELLI. JR. 

MATTHEW D. BRINCKERHOFF 
JONAT!IAN S. ABADY 
EARLS. WARD 
ILANJ\ M . MAAZEL 

HAI R LIEBERMAN 
DANIEL J. KORNSTEIN 
0 . ANDREW F. W ILSON 

ELIZABETH S. SAYLOR 
K ATHERINE ROSENFELD 
DEBRA L. 0R£8'18ERGER 

ZOESALZMA . 
SAM SHAPIRO 

Via U.S. Mail 

U.S. Department of Justice 
Federal Bureau of Prison s 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St. , 71

h Floor 
Philadelphia, PA 19106 

1\ ·n OR,L"S t, I I.AW 
600 l·I FII I ,\\ F,LE •\"I' ROCKl·.HJ.1.1.R CrSll R 

l{Ji FLOOR 

Nl·W YORK, Nl-\1' YORI--. 1()()20 

TFI.. (212) 763 5000 
I· IX: (212) 761-5001 
www.ccbala.w.com 

July 16, 2019 

CHARLES J 00LETR! · l, JR. 
f.1/ H(lll:I 

DIANE L . I IOl/K 
JESSICA Cl \RKE 

Auso, FRICK 

DAVID LEBOWITZ 
DOUGLAS E. LIEB 

ALANNA KA L~\1AJ\ 
EMMA L. FRF.E\1Al'\ 

DAVID 8 Elt"1AN 
ASHOK CHA:S DRA 'I 

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

Re: Adminislrative Complaint by._ ____________ _____, 

To Whom It May Concern: 

On behalf of .... b_)(
6
_>:_<b>_<

1
_>cc_> __________ ___.lenclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

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

Encl. 

AMEf ICAN 
pVERSIGHT 

Sincerely, 

Isl 

Katherine Rosenfeld 
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DOJ-19-0278, 19-0279, and 19-0280-F-000197

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. Submrt to Appropnate Federal Agency 2. Name, address of da1mant, and da1mant's personal representative 1f any 
(See instructions on reverse) Number, Street, City, State and Zip code 

' r bX6); (b)(? )(C) Federal Bureau of Prisons o Emery Celli Brinckerhoff & Abady LLP 
Northeast Regional Office ouu t-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 MARITAL STATUS 6. DATE ANO DAY OF ACCIDENT 7 TIME (A M OR P M ) 

□ MILJTARY □ CIVILJAN b)(6); (b)(7XC) I Single 01/27/2019 02/01/2019 A.M. 
6 BASIS OF CLAIM (State In detail the known facts and circumstances attending the damage, Injury. or death , identifying persons and property involved, the place of occurrence and 

the cause thereof Use additional pages If necessary) 

Please see attached . 

9 PROPERTY DAMA GE 

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 AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED 
(See instructions on reverse side) 

10, PERSO NAL INJURY /WR ONGFUL DEATH 

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

Please see attached . 

11. W ITNESSES 

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

f b)(6); (b)(7)(C) !Previous Cellmate) Unknown 
b)(6) ; (b)(7)(C) Brooklyn MDC 

Danbury FCI 

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

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

1,000,000 1,000 ,000 
I CERTIFY THAT THE AMOUNT OF CLA IM COVERS ONLY DAMA GES ANO INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTIO N ANO FINAL SETTLEMENT OF THIS CLAI M, 

13a. S~T(Seep;;;;;;;]Zd) 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

(212) 763-5000 07/16/2019 

CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAI M OR MA KING FALSE STATEMENTS 

The dalmant 1s liable to the United States Government for a civil penalty of not less than Fine. Impnsonment, or both (See 16 U S.C. 267, 1001.) 
$5 ,000 and not more than $10,000, plus 3 bmes the amount of damages sustained DATE RECElV:O 
by the Government. (See 31 U.S.C 3729) FEDERAL BIJREJ\U OF i'P•~ONS 

i n r Authonzed for Local Rep oduct o 
Previous Edition is not Usable 

NSN 7540-00-634-4046 
.... V', 

~STANDARD FORM 95 (REV . 2/2007) 

f-\ \I 
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DOJ-19-0278, 19-0279, and 19-0280-F-000198

INSURANCE COVE RA GE 

In order that subrogabon claims may be adjudicated , it ,s essentia l that the claimant 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 claim with your insurance earner In this instance , and if so, is it full coverage ordeductibfe? D Yes D No 17 If deducbble , state amount 

18 If a claim has been filed with your earner , what acbon has your insurer taken or proposed to take with reference to your claim? (It ,s 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 Feder al agency" whose 
employee(s) was involved in the incident. If the incident involves more than one claimant , each claimant should submit a separate 
claim form . 

Complete all items • Insert the word NONE where applicable . 

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

Failure to completely execute this form or to supply the requested material within 
two years from the date the claim accrued may render your claim Invalid. A claim 
is deemed presented whe n 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 regul at10ns 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 regulabons If more than one agency is 
involved , please state each agency 

The claim may be filled by a duly authorized agent or other legal representabve , provided 
evidence satisfactory to the Govemmen t is submitted with the claim establ ishing express 
authonty to act for the clalmanl A claim presented by an agent or legal representabve 
must be presented 1n the name of the claimant If the claim is signed by the agent or 
legal representabve , ,t must show the t1Ue or legal capacity of the person signing and be 
accompanied by evidence of his/her aLithonty to present a claim on behalf of the da,mant 
as agenL executo r, administrator , parent, guardian or other representative . 

If da1mant intends to file for 110th personal injury and property damage , the amount for 
each must be shown in item number 12 of this form . 

DAMAGES IN A Sl,!t,1 C~RTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
lWO YEARS AFTER THE CLAIM ACCRUES 

The amount claimed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal injury or death , the claimant should submit a 
wntten report by the attend ing physician, showing the nature and extent of the lnJury, the 
nature and extent of treatment, the degree of permanent disability, if any, the prognosis , 
and the period of hospitalization, or Incapacitation , attach ing itemized bills for medical, 
hospital, or burial expenses actually incurred 

{b) In support of claims for damage to property, wh ich has been or can be economically 
repaired , the claimant shoLild 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 or claims for damage to property which Is not economtca lly repairable , or d 
the property Is lost or destroyed , the claimant should submrt statements as to the origina l 
cost of the property , the date of purchase , and the value of the property, 110th before and 
after the accident Such statements should be by disinterested competent persons , 
preferab ly reputable dealers or officials familiar w ith the type of property damaged , or by 
two or more competitive bidders , and should be certd1ed as being just and correct 

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

PRIVACY ACT NOTICE 

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

A Authonty· The requested inform at10n is solicited pursuant to one or more of the submitting this form for this information 
following SU 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 informalion or to execute the form may render your claim ",nvahd" 

PAPERWORK REDUCTION ACT NOTICE 

This notice is solely for the purpose of the Paperwork Reduct10n Act, 44 U S.C 3501 Publ ic reporting burden for this collect10n of information 1s estimated to average 6 hours per 
response. 1nclud1ng the lime for reviewing instructions , searching existing data sources , gathe ring and maintaining the data needed , and complebng and reviewing the collecbon of 
1nformatlon Send comments regarding this burden esbmate or any other aspect of this collecton of information , inclu ding suggestions for reduc ing this burden , to the Director , Torts 
Branch , Attention : Paperwork Reducbon Staff, Civil Division , U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget Do not mail completed 
form(s) to these addresses 

\.. A \J 
STANDARD FORM 95 REV . (212007) BACK 
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DOJ-19-0278, 19-0279, and 19-0280-F-000199

, 
Su lement to Claim for Dama or Death Standard Form 95 

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

8. BASIS OF CLAIM (State in detail the known facts and circumstances 
attending the da'mage, 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, 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-darkne ss; (2) there was little to 
no heat and I was confined in freezing cold temperatures without adequate 
clothing or blanket s; (3) there was a building-wide lockdown and I was 
confined to my cell for long periods of time; and ( 4) I had little to no access 
to clean laundry , hot food, regularly scheduled meal s, 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. ln addition to these facts, l also experienced the following circumstances 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC: [Example: unclean drinking water, broken toilet, rotting food] 

Pepper spray was used for a cell extraction in my unit, and the spray entered 
our cells where we were confined on lockdown with no way to escape the 

. . 
noxious atr 

AMlf ICAN 
pVERSIGHT 
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, 
Su lement to Claim for Dama or Death Standard Form 95 
b)(6); (b)(7)(C} 

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

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold and darkness, I 
suffered the following injuries which form the basis of my claim: physical 
pain and discomfort as a result of my exposure to the cold; hunger; exposure 
to noxious odor, air quality, and excess ive 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 l 0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement : [Examples: nightmares, anxiety, asthma symptoms, 
nausea, diabete s, etc.] 

Anxiety from being to ld this wanld last at least a month of same 
conditions· 

11. WITNESSES 

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

2 3 2019: 

AMlf ICAN 
pVERSIGHT 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 
William Kenn ey 

i<b><5>;<b><7><c> I 3 Russian 
Guys Whose Names I Do Not Know-Good Guys; Plenty of Fir st Names But Not 
Last Names 

AMlf ICAN 
pVERSIGHT 

Page 3 of 3 
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DOJ-19-0278, 19-0279, and 19-0280-F-000202

AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

June 28, 2019 

I, !Cb><
5

>:<b>C1>ccJ !authorize my representatives at Emery Ce lli 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. aga inst the Bureau of Prisons. 

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

AME ICAN 
pVERSIGHT 

Sincerely , 

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

Name 

Date o f Birth: 
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EMERY CELLI BRI NCKERHOFF & A BADY LLP 

600 FIFTII AVDH .,E. I Orn FL.• NEW YORK. NE>w YORK 10020 

U.S. Department of Justice 

Federal Bureau of Prison s 

Northeast Regional Office 

U.S . Custom House 

2nd & Chestnut St., 7th Floor 

Philadelphi a, PA 19106 
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DOJ-19-0278, 19-0279, and 19-0280-F-000204

J 

EMERY CELLI BRINCKERHOFF & ABADY LLP 
RICHARD D. EMERY 
ANDREW G . CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JONATHAN S. ABADY 
EARLS . W ARD 
!LANN M. M.MZ EL 
HAL R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0 . ANDREW F. W ILSON 
ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

A"ITOR'-EYS AT I.A\\ 

6()() rw rn Av1;., l,E AT ROCKF.H.1.L.ER Ch:--Tl'.R 

JQml'LOOR 

NEW YORK, NEW YORK 10020 

TEI· (212) 763-5000 
Jl,\ X: (212) 763-5001 
www.ecbalaw.com 

September 5, 2019 

Via U.S. Mail 

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

DIA>'<E L. I !OUK 

ALISON FRICK 
DAVID LEBOWITZ 
DOUGLAS E. LIEB 

ALANNA l(,\ UF\1AN 
EMMA L. FREE"1AN 

DAVID 8 ER"1AN 
ASMOK CHA:-.DRAN 

Re: Administrative Complain/ by r b)(
5

);( b)(? )(C) .__ ____________ ___J 

To Whom It May Concern: 

On behalf Of f
b)(6); (b)(7)(C) I I d l fi d 

,_ _____________ ___J enc ose p ease m : 

• 

• 

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 krosenfe ld(a),ecbalaw.com . Thank you for your attention to thi s matter. 

Encl. 

AMEf ICAN 
pVERSIGHT 

Sincerely , 

/s/ 

Katherine Rosenfeld 
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DOJ-19-0278, 19-0279, and 19-0280-F-000205

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

re'verse side and supply information requested on both sides of this 0MB NO. 1105-0008 

INJURY , OR DEATH form Use additional sheel(s) If necessary See reverse side for 

additional instructions 

1 Submrt to Appropriate Federal Agency · 2. Name , address of claimant, and claimant's personal representative If any 

(See ,nstructJonI on re-.erse) Number , Street, City , State and Zip code 

Federa l Bureau of Prisons 
:b)(6) (b)(7 ,(C) 

o Emery Celli Brinckerhoff & Abady LLP 

Northeast Reg io nal Office t>uu r-I111I 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 181 CIVILIAN 
b)(6); (b)(7)(C) I Ma r r ied 01/27/2019 02/03/2019 A.M. 

8. BASIS OF CLAIM (State in deta• the L mstances attending the damage, inJury, 0< death , 1denbfy1ng persons and property 111\/0lved, the place of occurrence and 

the cause thereof Use addrtional pages If necessary) 

Please see attached . 

9 PROPER TY DA MAGE 

NAME AND ADDRESS OF O"""'ER , 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 W1ERE THE PROPERTY MAY BE INSPECTED . 

(See 1n1trudlons on re-.erse side) 

10 PERSONAL INJURY/WRO NGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH . W11CH ;:ORMS THE BASIS OF THE CLAIM IF OTHER THAN CLAIMANT STATE THE NAME 

OF THE INJURED PERSON OR DECEDENT 

Please see attached . 

11 WITN ESSES 

NAME ADDRESS (Number , Street , Coty, State . and Z,p Code) 

CELLMATE#1 UNKNOWN 

12 (See 1nstrucb0n1 on re-.erse) AMOUNT OF Cl.AIM (on dollars) 

12a PROPERTY DAMAGE 12b. PERSONAL INJURY 12c WRONGFUL DEATH 12d TOTAL (Fa,lure to speafy may cause 
forfeiture of your nghta) 

1,000 ,000 1 ,000 ,000 

I CERTIFY THAT THE AMOUNT OF CLAI M COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMO UNT IN 

FULL SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAIM. 

1Ja s17~ <Seer:;;:;~ 

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

(212) 763-5000 07/16/2019 

CIVIL PENALTY FOR PRESENTING CRIMINAL PENA L TY FOR PRES ENTING FRAUDULENT 

FRAUDULE NT CLAI M CLAIM OR MAKING FALSE STATEMENTS 

The claimant is hable to the Unrted States Government for a c.v,1 penalty of not less than F,ne , 1mpnsonment , or both (See 18 USC 287, 1001) 

$5 ,000 and not more than $10 ,000 , plus 3 bmes the amount of damages sustained 

by the Government (See 31 U S C 3729) 

Authonzed for Local Reproduction 
Previous Edition is not Usable 

L,;AI t r,t:~l.:C\'t:U 

NSN 7540-00-6~ ERAL BUPE/\U CF PRISONS 
REGIONAL COU:-.1$ci. OFFICE 

STANDARD FORM 95 (REV 2/2007) 

PRESCRIBED BY DEPT OF JUSTICE 

95-109 
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INSU RAN CE COVER AG E 

In on:ter that subrogation daIms may be adJudocated, rt Is es,enbal lhat the daimant J)(OVlde fie following infonnabon regan:l1ng the insurance ooverage of the vehde or property 

15 Do you carry acciden t Insurance? 0 Yes If yes , give name and address or Insurance company (Number, Street , City , State , an d Zip Code) and pohcy number O No 

16 Have you filed a claim with your insurance ca mer ,n this Instance , a nd ~ so, is it full covera ge or deductible? 0 Yes O No 17 If deduciJble, state amount 

18 If a da,m has been filed w ith your earner, w hat actJon has your ,nsurer ta~en or proposed to ta~ w ith reference to your d a,m? (It Is necessary that you ascertain these facts) 

19 Do you carry public liability and property damage Insurance? 0 Yes If yes , give name and address of Insurance carrier (Number, Street , Coty, State , and Z,p Code) D No 

INSTRUCTIO NS 

Claims presented under the Federal Tort Claims Act sho uld be submitted directly to the "appropria te Federa l agency" whose 

employee (s) was invo lved in the incident. If the incid ent invo lves more than one claimant , each c laimant should subm it a separate 

claim form . 

Complete all items - Insert the word N O NE whore applicable. 

A CLAI M SHALL BE DEEMED TO HAVE BEEN PRESENTED 'M-iEN A FEDE RAL 

AGENCY RECEIVES FROM A CLAI MA NT , HIS DULY AUTHORIZED AGENT , OR LEGAL 

REPRESENTATIVE. AN EXECUTED STANDARD FOR M 95 OR OTHER WR ITTE N 

NOT IFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to com pletely execu te this fonn or to aup p ly the raque■ted materi al w ith in 

two yHra from the date the c la im accrued may rander your cl aim Inv alid . A c laim 

la deemed praaanted whan it is received by Iha appropriate agency, not wh en it la 

mailed . 

If instruction II needed ,n complebng this form. the agency lilted In rtem #1 on the reverse 

side may be contacted Complete regulabons perte ,ning to daIms asserted under the 

Federal Tort Cl aims Act can be found In T1Ue 28 , Code of Federal Regulations , Part 14 

Many agencies have published supplemenbng regulations If more than one agency 1s 

involved , please state each agency 

The d alm may be filled by a duly aut honzed agent or other legal representabve, provided 

evidence sa lltfactory to the Govemment Is submitted with the daIm establishing e~press 

authorrly to act lor the da,manl A da,m presented by an agent or legal rep19sen tabve 

mull be presented in lhe name of the da,manl If the da,m IS 11gned by the agent or 

leg al representauve , It must show the ode or legal capacity of the person 11gnlng and be 

accompanied by evidence of his/her authority to present a d alm on behalf of the dalmant 

as agent, executor . adm 1n11trator, parent, guan:lian or other representative 

II d almant intends to fi le for both personal Inju ry and property damage , the amoun t for 

each must be shown in item number 12 of this form 

DAMAGES IN A SU"l.C.ER.T.AIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 

INJURY . OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 

THE CLAJM MUST BE PRESENTED TO THE APPROPR IATE FEDERAL AGENCY WITHIN 

IWO YEA!§ AFTER THE ClAI M ACCRUES 

The amount d a1med should be substantiated by competent evidence as follows 

(a) In support of the cla im for personal Iniury or death the da,mant should submit a 

wntten report by the attending pnysJCJan, show,ng the nature and extent of the oniury the 

natu re and extent of treatment , the degree of permanent d1sab1hty, if any , the prognosis , 

and the period of hospitalization , or incapacitation , attach ing itemized bills for medical , 

hospital . or burial el(penses actually incurred 

(b) In support of claims for damage to property , which has been or can be economically 

repaired , the daimant should submit at least two Itemized signed statements or estimates 

by reliable , disinterested concems , or , ,r payment has been made , the itemized signed 

receipts e\iidenang payment 

(c) In support of da,ms for damage to property which II not economocally repairable. or if 

the property IS lost or destroyed , the da,mant should submit statements as to the ong1nal 

cost of the property , the date of purchase, and lhe value of the property , both before and 

alte r the accident Such statements should be by disinterested compet ent persons, 

preferably reputable dealers or offia als famdiar w ith the type of property damaged , or by 

two or more compeblM! bidders . and shou ld be oertlfM!d as being JUSt and correct 

(d) Failure to specify a aum ce rta in w lll ren der your cl aim Invali d and may result In 

fo rf eitura of your rig hts . 

PR IVA CY ACT NOTICE 

This Notice ,s provided In accon:lance w ith the Pnvacy Act, 5 U S C 552a(el(3 ), and B. Pnncipal Purpo5'1: The inform at ion requested Is to be used In evaluating d alms. 

concems the 1nfonnauon requested ,n the letter to which this Nobce 1s allaehed C Routine Use See the NOIJoes of Systems of Records lor the agency to wtiom you are 

A Aulhonly The requested lllformation Is sohcited pursuant to one or more of the aubmrtling Iha form for 1h11 1nforma1Jon 

lollowmg 5 U .S.C 301 , 28 U S C 501 et seq , 28 U S C 2671 et seq., 28 C F R D Errect of Fa,/ure to Respond Disclosure IS I/Oluntary However , falure to supply the 

Part 1 ◄ requested 1nformat1on or to execute the form may render your cfa.m "in11al1d " 

PA PER WORK REDUCTIOH ACT NOTICE 

Th11 notice ,s ~tty for the purpose of the Paperwork ReductJon Act, ◄◄ U SC 3501 Public reporting bun:len for thlS collection of ,nformabon IS esbmated to average 6 hours per 

response , 1ndud1ng the bme for revteWing ,nstructlons, search ing exist ing data sources , gathering and maintain ing the data needed , and completing and reviewing the collecllon of 

information Send comments regard ing this burden esbmate or any other aspect of this collection of information , mdudlng suggesuons for redUC1ng this burden , to the Director , Tons 

Branch , Atten110n Pape rwori< RedUCllon Staff . CMI DMSJOn, U S Department ot JustJOe, wash1ngton . OC 20530 or to the Olf,oe of Management and Budget Do not ma,I completed 

form(s) to these addresses 

STANDARD FORM 95 REV (2/2007) BA CK 
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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 necessar y) 

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 

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-darknes s; (2) there was little to 
no heat and I was confined in freezing cold temperatures without adequate 
clothing or blankets; (3) there was a building-wide lockdown and I was 
confined to my cell for long periods of time; and (4) I had little to no access 
to clean laundry , hot food , regularly scheduled meals, regular showers , hot 
showers and hot water, medical or psychiatric care , exercise, or outside 
communications with my family or lawyers via email , pay phone, or visits. 

d. In addition to these facts, I also experienced the following circumstances 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC: [Example: unclean drinking water , broken toilet, rotting food] 

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

10. PERSO NAL INJURY/WRONG FUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 
FORM S THE BASIS OF THE CLAIM. IF OTHER THAN 
CLAIMANT, STATE THE NAME OF THE INJURY PER SON 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 discomfo1t 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] ~ 1 au,,.?'<1 ~ 

__ _ ______ ______ and during thjs period I was not 
provided with needed medical care. Specifically, I was not provided with 
[Example: daily medication] ,6-rn-~ 7-< ½ . 

c. In addition to those injuries described in paragraph l0(a) above , I also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: [Examples: nightmares, anxiety, asthma symptoms, 
nausea , diabetes , etc.] 

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

11. WITNESSES 

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

I am: (Circle one) 

Single ~ 

AMlf ICAN 
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II. The Horrific Conditions at MDC 

W b 
. h 'nh d' . h' h M (b)(

6
);(b)(l)( C) e su m1t t e 1 umane con 1tions w 1c · r. as forced to endure 

at the MDC, following his remand in this case, are a significant factor the Court 

should consider in imposing the Requested Sentence. See e.g. U.S. v. Carty, 264 

F.3d. 191, 196 (2d Cir. 200 1) (holding that harsh pre-sentence confinement 

conditions may be a permissible basis for downward departure). 

AMlf ICAN 
pVERSIGHT 
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On January 25, 2019, Mr. r b)(
6

);(b)(7)(:) 1was arraigned on the VOSR and was 

detained pursuant to a permanent order of detention issued by Magistrate Tomlinson. 

Thereafter , he was housed at MDC Brooklyn. A few days later, a power failure 

occurred at the MDC. In response to the power failure, the staff at MDC subjected 

Mr. bX
6
>;(b)(7)(C) - and the other inmates -- to abhorrent living conditions which 

included a deprivation of life 's basic necessities such as heat , food, sanitation, hot 

water and lighting . Additional details about these conditions include : 

• 

• 

• 

• 

• 

Mr. b>C5>;<bX7><c> was locked into his cell for 24 hours a day, for 8 days, with 

notliing o reaa or keep him otherwise mentally stimulated; 

During the period of the blackout, outside temperatures were sometimes in the 

teens and single digits. Inside the jail , there was minimal heat. Despite this 

circumstance, the staff at MDC refused to provide Mr. bX
5
>:(b){7)(C) with blankets , 

jackets or extra clothing in order to keep warm. As a resu t, . (b){s>;cb>(7>(c> was 

constantly shivering due to temperatures inside the jail sometimes being in the 

40's; 

There was no hot water provided to the inmates. When he brushed his teeth , 

Mr b><5>; (b)(7XC) ad to use water which was so cold it hurt his mouth. For 8 days, 

he cou not mainta in basic bodily hygiene. He was not permitted to take a 

shower. He wore the same clothes for eight days; 

who is an observant Jew, was denied edible food. Despite 

repe._,atc-e-.-re_q_u_,ests, the MDC staff refused to provide him with kosher food. At 

times, meals ( consisting of non-kosher cold food which he could not eat) were 

erved only twice a day. For several days, an apple was the only food Mr. 
b)(6); (b)(7)(C) ld 

ou eat; 
~--_, 

Mr. fb><
5
>-<bX1><c> I was denied access to his daily medications which included 

antidepressant/antianxiety medication ; 

3 
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.. 

• Although the MDC had generators , no I ighting was provided to Mr. 1Cb><6>; Cb>C7>cc> 

ce ll. The only lighting he received was indirect natural light. From sunset to 
sunrise, he was locked in his cell in pitch black darkness; 

• Mr. 1cb)(6>:<b>c1xc> 1was denied access to counse l as the MDC did not allow legal 
visiting during most of the blackout period;. 

• Mr. (bX6>:<bX7>cc> was denied access to a te lephon e leaving his family , friends and 
counsel , uncertain about the state of his heal th and safety. 

The existence of these conditio ns is the basis for a recentl y filed class act ion 

lawsuit against the MDC Warden Herman Quay. The Complaint filed in this action 

alleges: 

A humanitarian crisis that unfolded in [MDC] , during the bitterly cold 
week of January 27 , 2019 to February 3, 2019. The cris is is remarkable 
both because of how obvious it was in the making and how little was 
done about it once it happened. The genera l faili ngs of MDC's 
infrastructure and management were widespread and obvious for years 
before; problems with the heating and electrica l systems in particular 
were erupting throughout January 2019. And when the expected 
happened , MDC 's Warden , Defendant Herman Quay, engaged in a 
shocking dereliction of his obligation to provide these most basic 
minimal living standards to more than a thousand people in his care and 
custody. Scott & Cerda v. Quay , 19 cv 1075 (EDNY) , Compla int 12. 

The repor ting about these co11diti ons wa s widely publici zed, see e.g., Anni e 

Correa!, No Heat for Days at a Jail in Brooklyn Where Hundreds of Inmates are Sick 

and 'Frantic ', N.Y. Times (Feb. 1, 2019) , https://nyti.ms /2UCO lmd. 

Arguab ly, the existence of these conditions was tantamount to a Constitutional 

violat ion. See , e.g. , Darnell v. Pineiro , 849 F.3d 17,30 (2d Cir. 2017) (indicating that 

4 
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• , 

prison conditions which pose an unreasonable risk of serious damage to health can 

establish a depravation of rights under the Eight and Fourteen Amendments) , citing, 

Walker v. Schult, 717 F.3d 119, 125 (2d Cir. 2013). As such, we submit the 

Requested Sentence will give due consideration to the hardships Mr. b><
5
i:cb>C1><c> 

suffered during the MDC blackout. 

AMlf ICAN 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department of Justice 
Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House 
2°d & Chestnut St., 7th Floor 

Philadelphia. PA 19 106 

To Whom it May Concern: 

~~ I } . 2019 

I, f bX
5

J.(b)(7)(c > !authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 

including Katherine Rosen feld, to sub mit an administrat ive 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 hav e any questions, please call Ms. Rosenfeld at 212-763-5066. 

Sincerely, 

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

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 17 , 2019 

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

Re : Administrative Tort Claim Received September 9 , 2019 
Fi l ed on Beha l f of rb)(5);( b)(7)(C) 

Claim No . TRT- NER- 2-o-1-9---0~6~8-1-2------------~ 

Dear Ms . Rosenfe l d : 

This will ack no wle dge receip t of the admini s t ra t i ve c l a im 
you submitted on be h a l f of ~i<b_><5_>;_<b~_>cc_> ________________ _, 
for an a ll eged perso na l injury suffered at MDC Brook l yn between 
January 27 , 2019 , and February 3 , 2019 . 

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

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

/\MERIC /\\ 
pVERSIGHT 

Darr in Howard 
Regio na l Counse l 

2019-02980 216 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000217

RICHARD D. EMERY 
EMERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 

JONATHAN S. AilADY 
EARLS. WARD 
!LANN M. MAAZEL 
HAL R. LIEBERMAN 
DANIELJ. KORNSTEIN 
0 . ANDREW F. WILSON 
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 Prison s 
Northeast Regional Office 
U.S . Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia , PA 19106 

i\TrQRNJ.iYS AT l .~\I' 
6(Xl Fwn I J\ \'ENUJ.i AT HOCKJ,FE ILJ.iR CJ.i1,rmR 

J()'O• HOOR 
NEW YORK, NEIi' YORK 10020 

TEL: (212) 763-S<XlO 
FAX: (212) 763-5001 
www.ecbolaw .com 

July 3, 2019 

CHARLES J. OGLETREE, JR. 
~llliS 

DIANE L. HOUK 
JESSICA CLARKE 

ALISON FRICK 
DAVID LEBO\IHZ 
DOUGLAS E. LIEB 

ALANNA KAUFMAN 
EMMA L. FREE~IAN 

DAVID BERMAN 
ASHOK CHANDRAN 
MICHELE Y ANKSON 

Re: Administrative Complaint by,_fb_1<5_>;_<bx_
1
_1<c_1 __________ _,1 

To Whom It May Concern: 

On behalf of ,_r_l<5_1:_(b)_[l_)(C_) ________ ____JI enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supp lement 

• Authorization to File SF-95 

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

Encl. 

AMf CAN 
pVERSIGHT 

Sincerely , 

Isl 

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

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

additional instructions. 

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

Federl Bureau of Prisons f b)C
5

>: Cb><
7>cc> ~lo Emery Celli Brinckerhoff & Abady LLP 

Northeast Regional Office ouu rnu, ,-wt:nue, 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 l(b)(6): (b)(7)(C) I Single 01/27/2019 02/01/2019 A.M. 
8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, Injury, or death , identifying persons and property Involved , the place of occurrence and 

~a.,~ the cause thereof. Use additional pages if necessary) . 

Please see attached. 
lifa~fUlf';;._~y,o 

06uN.s1:1. ~ 
JUL05 .. ~ Fie 

c.u/y ,~ ... 
9. PROPERTY DAMAGE 

. "'1 

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 ANO THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED . 
(See instructions on reverse side). 

10. PERSONAL INJURY/WRONGFUL DEATH 

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

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

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 'AIRONGFUL DEATH 12d. TOT AL (Failure to specify may cause 
forfei ture 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 ANO FINAL SETTI.E MENT OF THIS CLAIM . 

13a~ RE OF ,CLAIMAN~ instru~: ll____n; 7(J ide) 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

'(fAtJ/lQ_ ~re , ~ (212) 763-5000 07/02/2019 

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

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

Authorized for Local Reproduction 
Previous Edition is not Usable 

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

95-109 
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INSURANCE COVERAGE 

In order that subrogation claims may be adjudicated, It Is essential that the d aimant provide the follow ing information regarding the insurance coverage of the vehide or property . 

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

16. Have you filed a claim with your insurance carrier in this Instance, and if so, is it full coverage or deductible? 0 Yes O 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? 0 Yes If yes, give name and address of insurance carrie r (Numbe r. Stree~ City, State , and Zip Code). 0 No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act sho uld be submitted directly to the "appropriate Federal agency " whose 
employee (s) was invo lved in the incident. If the incident inv olves more than one claimant , each c laimant shou ld 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 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to co mpletely execute this fonn or to supply the requested m aterial with in 
two ye ars from the date the claim accrued may render your c la im Invalid . A claim 
Is deemed presented when it Is rece ive d by the appropriate agency, not when it is 
mailed . 

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

The claim may be filled by a duly authoriz.ed agent or other legal representative, provided 
evidence satisfactory to the Government is submitted with the claim establishing express 
authority to act for the claimant A claim presented by an agent or legal representative 
must be presented In the name of the claimant. If the claim Is signed by the agent or 
legal representative, it must show the titte 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 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 
lWO YEARS AFTER THE CLAIM ACCRUES . 

The amount dalmed should be substantiated by competent evidence as fol lows : 

(a) In support of the claim for personal injury or death . the cla imant should submit a 
wr itten report by the attending physician , showing the nature and extent of the Injury, the 
nature and extent of treatment , the degree of permanent disabi lity, if any, the prognosis , 
and the period of hospitalization , or Incapacitation, attach ing itemized bills fo r medical, 
hospital , or burial expenses actually Incurred . 

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

(c) In support of claims for damage to property which is not economically repairable , or~ 
the property Is lost or destroyed , the claimant 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 wtth the type of property damaged , or by 
two or more competitive bidders. and should be certifi ed as being Just and correct. 

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

PRIVACY ACT NOTICE 

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

A. Authority ; The requested Information is solicited pursuant to one or more of the submitting this form for this information . 
following : 5 U.S.C. 301 , 28 U.S.C. 501 et seq., 28 U.S .C. 2671 et seq., 28 C.F.R. 0 . Effect of Fa/lure to Respond: Disclosure is voluntary . However, failure to sup~y the 
Part 14. requested information or to execute the form may render your claim "invalid." 

PAPERW ORK 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 estimated to average 6 hours per 
response , including the time for reviewing instructions, searching existing data sources. ga:hering 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 colection of Information, Including suggestions for reducing this burden, to the Director , Torts 
Branch . Attention : Paperwork Reduction Staff. Civil Division , U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget Do not mail completed 
forrn(s) to these addresses . 

M I r\ \I 
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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. Durin g 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 63. 

c. In the seven -day period between January 27, 2019 and February 3, 20 19 
while I was confined at MDC : (1) there was no electricity and no 
functioning lights, and I was confined in near-darkness; (2) there was little to 
no heat and I was confined in freezing cold temperatures without adequate 
clothing or blankets; (3) there was a building-wide lockdown and I was 
confined to my cell for long periods of time; and ( 4) I had little to no access 
to clean laundry , hot food, regularl y scheduled meals, functioning toilets , 
regular showers, hot showers and hot water, medical or psychiatric care, 
exercise, commissary, or outside communications with my family or lawyers 
via email, pay phone, or visits. 

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

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold, moisture , and 
darkne ss, I suffered the following injuries which form the basis of my claim: 
physical pain and discomfort; hun ger; exposure to noxious odor, air quality , 
and excessive noise; severe personal uncleanliness caused by lack of access 
to showe rs or clean clothin g and linens; and emotio nal and psychological 

distress. 

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

b. Between January 27, 2019 and February 3, 2019, I suffered from: fear and 
anxiety, insomnia, stomach pain , intermittent vomiting, and cold symptoms 
including coughing and sneezing. 

AMlf ICAN 
pVERSIGHT 

Page2 of2 
2019-02980 221 of 227 



DOJ-19-0278, 19-0279, and 19-0280-F-000222

AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Depru1ment of Justice 
Federal Bureau of Prisons 
Not1heast Regional Office 
U.S. Custom House 
2nd & Chest nut St., Th Floor 
Phil adelphia, PA 19106 

_ J_~~ _ _ Z _R_ , 2019 

I, -:L-~~~~----~-........r ------::' authorize my representatives at Emery Ce .Iii 
Brin cker otf & A a y . 111c u 111g Katherine Rosenfeld, to subm it 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. 

AME CAN 
pVERSIGHT 

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

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

DOB: 

2019-02980 222 of 227 

/ 



D
O

J-
19

-0
27

8,
 1

9-
02

79
, a

nd
 1

9-
02

80
-F

-0
00

22
3

EMER Y CELLI BRI NC KERHOFF & A BA DY LL P 

600 f lf' TH AVENUE, !Orn FL. • NF\\ YORK. NEW YO RK 10020 

,·it::'w1i ·(C:J,{f~ 

NY ·u:n 
0) JUL '19 

F·M I.- t. 

U.S. Departmenl of Justice 

Federal Bureau of Prison s 

Northeast Regional Office 

U.S. Custo m House 

2nd & Chestnut St. , T'1 Floor 

Philadelphia , PA 19 I 06 

• 
VI .(i-" •• 

... 1,~~-, d .·. . ~ ~~-:.:::us POSTAGE 

~ • _'K • i o=: ,i:- $ 000.65° 

I' i 9 i C;E:-29799=3 I 111, 1~ 1, 11, "•' 111 II'' 11111' I 1'111111111 •I 111111111111111 
I l'I 

,.._ 
IN 
IN ..._ 
0 

C") 
IN 
IN 

0 
co 
0) 
IN 
0 
d, ..... 
0 
IN 

1-:c 
(.!J -en 
·a: w 
.> 
Q 



DOJ-19-0278, 19-0279, and 19-0280-F-000224

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 12 , 2019 

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

Re : Administrative Tort Claim Received J u l y 5 , 2019 
F i l ed on Be h a l f of fb><5><b>C1>cc> 

Claim No . TRT- NER- 2~0~1~9--~0~5~1~7~5=-------------' 

Dear Ms . Rosenfe l d : 

This will acknowledge recei pt of the administrative 
c l aim ou submitted o n be h a l f of i<b><6>;<b><7l<Cl 

Cb>C5>:CblC7><Cl for a n a ll eged perso n a~l- i-· n_ j_u_r_y __ s_u_f_f_e_r_e_d_ a_t~ MDC 

Brooklyn on Jan u ary 27 , 2019 , thro ugh February 1 , 2019 . 

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

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

/\MERIC /\\ 
pVERSIGHT 

Darr in Howard 
Reg i o n a l Counse l 
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Via Cerli/ted and Return Receipt Mail 

Katherine Rosenfeld , Esq . 

U.S. Departme nt of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House-7/h Floor 
2nd & Ches/1111I S1ree1s 
Philadelph,a. PA 19106 

November 22 , 2019 

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

RE: Administratjve Cla im No . TRT- NER-2019-04377 
~~~ I 

Dear Ms . Rosenfeld : 

Administrative Claim No . TRT- NER-2019 - 04377 , properly received 
in this office on May 23 , 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 $1 , 000 , 000 . 00 in compensation for an alleged 
personal injury sustained at the Metropolitan Detention Center in 
Brooklyn , New York , between January 27 , 2019 , and February 3 , 2019 . 
Specifica l ly , you state a power outage adversely affected the 
institution ' s heating , hot water , meals , and lighting . You allege 

ltbJC6J;(b}(7JccJ I suffered a disruption in 
his ulcer medi cation resu l ting in stomach pains and nausea . You 
also allege Mr . Cb><5>:<b><1><c> slipped and fell as a result of damp and 
moldy conditions . 

An investigation , including a review of the medical records , 
does not reflect Mr . CbJC5>;<b>C7JccJ sought medical care from Heal th 
Services for ailments re ated to the power outage . As for the 
alleged slip and fa l l , there is no evidence to su est Mr . j<b>C5>;CbJ<7>cc> 

suffered injuries . Th ere is no evidence Mr . bX5J;CbJC7JccJ 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 . 

/ Sincere ~-.:!,, 

~ rin Howard 
Regional Counsel 

cc : D. Edge , Warden , MDC Brooklyn 

AMlf ICAN 
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■ Complete Items 1, 2, and 3. 

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

■ Attach this card to the back of the mallpiece, 

or on the front if space permits . 

1. Artlcle Addressed to: 

. a()Se(\~~ • €.SQ· ._...w \_\...? 
'((.awen"8 " . ~o\\ ~ F>-~• \ef 
c.,.,et'I eel' e••"" ., fl~~•t.e'II'' ce0 
600 f\~" F>-"enue a 
'\OU' f\OO{ ~ '\00'2.0 
Ne~ '{ot\l , 

-·· • 1111 1111111111111111 
~ ... vi 4990 9063 5369 52 

A. Signature 

X 
B. Rer~• "'ld by (Printed Name) 

□ Agent 
□ ~<!9ressee 

C. Date of Delivery 

1 address different lrom Item 1? -□ Y~ 

ter delivery address below: 0"'fif o 

□ Adult 
□ Adult un, Restricted Oellllely 
0 . Malle 

□ Pr1onty Mall Eirpress9 
□ ~ Melf'" 

y..ooam,-, Mall Re&trlcl9d DeliYlly Rec.iptlor 

1

3. SeMce 1ype 

---:----:--::-:--::-----:--=----:---=----,---,-,-------l O Collect on Oel\lery 
2. Article Number (Transfer from .,,,..,;,... ,a .. ~n • • ,. _. _ • - Mtr1cted Dellveiy ~

Ill Restrtcted 

Sig ConfirmaflonTN 

7013 0600 0001 991~ = _ JdOelillery 

D Signature Confirmatlon 
i.trlctedDellvely 

i PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt ! 
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111111 111 II 111 
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First-Class Mail 
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 
Federa l Bureau of Prisons 
U.S. Customs House 
2nd & Chestnut Street s, 7th Floor 
Philadelph ia, PA 19106 
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