
February 25, 2020 

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

U.S. Department of Justice 
Federal Bureau of Prisons 

Northeast Regional Office 
U.S. Custom House 

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

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

Dear Mr. Evers: 

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

In response to your requests, staff located 720 pages of responsive records, which were 
forwarded to this office for a release determination. After careful review, we determined 58 
pages are appropriate for release in full, 123 pages are appropriate for release in part and 539 
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, 

~---~-----=>..f,,o,:.. 
Darrin Howard 
Regional Counsel 

Enclosure: 1 CD 

AMERICAN 
pVERSIGHT 
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Explanation of FOIA Exemptions Used by the Federal Bureau of Prisons 

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

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

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

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

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

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

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

5 U.S.C. § 552(b)(7)(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 . 

AM~ RICA'\J 
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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 
2nct & Chestnut St., 7th Floor 
Philadelphia, PA 19106 

To Whom it May Concern: 

.2019 

i,f b)(G);(b>mcc> !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. 

AMlf ICAN 
pVERSIGHT 

r"'"'"" I 
DOB:~'--_____ ____.~ 
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• 

EMERY CELLI B RINCKERHOFF & A BADY LLP 
RICHARD D. EMERY 

ANDREW G. CELI.I. JR. 

M ATTHEW D. 8R1 'lCKERHOFF 

JONATHAN S. ABADY 

EARLS. WARD 
(LANN M. MAAZEL 

I (AL R. LIEBERMAN 
DANIELJ . KORNSTEJN 
0. ANDREW F. WI LSON 
ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 

SAM SHAPIRO 

Via U.S. Mail 

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

A' rtOR'-F.YS J\T I .AW 

600 F!Frll 1\V ENUI·. \T ROCKEI-F.LIJ '.R CF .. '- mR 

l O" ' HOO R 

N~_,, . YORK, NE~ ' YORK 10020 

TEis (2 12) 763-5000 
FAX: (2 12) 763-500 1 
www.ccb:tlaw.com 

September 5, 2019 

Re_- Administrative Complaint by r )(B); (b)(7)( C) 

~------------....l 
To Whom It May Concern: 

On behalf O
~ b)(6); (b)(7)( C) I 1 d l ti d 11 ..... ___________ _J enc ose p ease m : 

■ 

■ 

■ 

SF-95 Claim Form 

SF-95 Supplement 

Authorization to File SF-95 

DIANE L. HOUK 

ALISON FRICK 

DAVID LEBOWITZ 
OOUGLAS E. LIEB 

ALAi'lNA KA UFMAN 

EMMA L. FREEMAN 

DA VlD BERMAN 
ASHOK CHA'lDRAN 

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 
pVERSIGHT 

Sincerely , 

Isl 

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

reverse side and supply in format ion requested on both sides of th is 0 MB NO. 1105-0008 

INJURY, OR DEATH form . Use add itional sheet(s) If necessary . See reverse s ide for 

add11Jonal instructJons 

1 Submrt to Appropnate Federal Agency . 2 Name , address of cla imant , and clalmanr s personal representabve if any 

(See 1nstruct,ons on revenie) Number , Stree~ City , State and Z,p code 

Federal Bureau of Prisons 
f b)(6). (b)(7)(C) 1::/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 EMPLOY MENT 4 . DATE OF BIRTH 5 MARITAL STATUS 6 OATE ANO DAY OF ACCIDENT 7 TIME (A. M OR P M ) 

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

8. BASIS OF CLAIM (State In deta! the known lacts and circumstances attending the damage . In1u,y, or death , idenbfy1ng pe"°'1s and property enl/Olved, the place of CX:CUIT8nce and 

the cause thereof Use additional pages If necessary) 

Please see attached . 
DATE RECEIVED 

FE DERAL BUREAU OF PRISONS 
REGIONAL COUNSEL OFFICE 

SEP 1 0 2019 

9 
PROPERTY DAMAGE NERO-PHILADELPHIA 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAI MANT (Numbe<, Street, City , State, and Zip Code) 

BRIEFLY DESCRIBE THE PROPERTY , NATURE ANO EXTENT OF THE DAMAGE AND THE LOCATIO N OF WHERE THE PROPERTY MAY BE INSPECTED 

(See 1n1trudlon1 on revenie Side) 

10 
PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , WHICH FORMS THE BAS IS OF THE CLAI M IF OTHER THAN CLAIMA NT, STATE THE NAME 

OF THE INJURED PERSON OR DECEDENT 

11 
WITNESSES 

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

CELLMATE #1 UNKNOWN 

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

12a. PROPERTY DAMAGE 12b PERSONAL INJURY 12c ~ONGFUL DEATH 12d TOTAL (Fa~ure to specsfy may cause 

lorfeiture ol your rtghts) 

1,000,000 1,000,000 

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 SETTI..EMENT OF THIS CLAIM . 

13a 7~ See r;;;,s 0~
4

rever_ al: ), cP 13b PHONE NUMBER OF PERSO N SIGNING FORM 1; D/1/ F 1 G,~ RE 

·~ '- 1 - I 
212-763-5066 . 

CIVIL PENALTY FOR PRESENTI NG CRIMI NAL PENAL TY FOR PRESE NTING FRAUDULENT 

FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The claim ant is liable to the United States Governmen t for a c,v~ penalty of not less than Fine , lmpnsonment, 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) 

Authorized for Local Reproduction 

Pr ev ious 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)VE SIGHT 2019-02980 4 of 181 
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INSURAN CE COVE RA GE 

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

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

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

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

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

INSTRUCT IONS 

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

Complete all items • Insert the word NONE where applicable . 

A Cu\lM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A Cu\lMANT , HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT, ACCO MPANIED BY A Cu\lM FOR MONEY 

Failure to completely execute this form or to supply the requested material within 
two yHrs from the date the c la im accrued ma y render you r cla im Invalid . A cla im 
Is deemed presented when it Is received by the approp ri ate agency , not when it Is 
mailed . 

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

The claim may be filled by a duly authorized agent or other legal representative , provided 
evidence satisfactory to the Government Is submitted with the claim establishing express 
authonty to act lor the da imanl A claim presented by an agent or legal representative 
must be presented In the name of the daimanl If the d aim is signed by the agent or 
legal representative , It must show the title or legal capacity of the person signing and be 
accomp anied by evidence of his/her authority to present a claim on behalf of the daimant 
as agent executor , administrator , parent, guardian or other representative 

II d aimanl intends to file for both personal In1ury and property damage, the amount for 
each must be shown in rtem 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 Cu\l M MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY \/\IITHIN 
lWO~ AFTER THE Cu\lM ACCRUES 

The amount c laimed 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 perma nent disability , if any, the prognosis, 
and the period of hospitalizat ion , or incapacitation , attaching itemized bills for medical , 
hospital , o r burial expenses actually Incurred 

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

(c) In support of daims for damage to property which is not economically repairable , or if 
the property is lost or destroyed, the daim ant should submit statements as to the original 
cost of the property, the date of purchase , and the value of the property , both before and 
after the accident. Such statements should be by disinterested competent persons , 
preferabl y reputab le dealers or offiaals familiar with the type of property damaged, or by 
two or more competitive bidders . and should be certified as being 1ust and correct 

(d) Failure to specify a aum certa in will render your c laim Inva lid and ma y 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 Purpos e· The informa1lon requested is to be used in evaluating da 1ms 
concerns the informa~on 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 pursu ant to one or more of the submitting this form for this 1nforma1ion. 
following : 5 USC 301, 28 U.S.C. 501 et seq., 28 U.S.C . 2671 et seq ,, 28 C .F.R 0 . Effect of Failure to Respond: Disclosure is voluntary . However, failure to supply the 
Part 14 requested informa1ion or to execute the form may render your claim "invahd • 

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 collectlon of information is estimated to average 6 hours per 
response , Including the time for reviewing instructions , searching existing data sources , gathenng and maintaining the data needed , and comp leting and reviewing the collection of 
information , Send comments regarding this burden estimate or any other aspect of this collection of information , induding sugg estions for reducing this burden, to the Director , Torts 
Branch , Attention : Paperwork Reduction Staff, Civil Division , U.S. Department of Justice , 1/\'ashington, DC 20530 or to the Office of Management and Budget. Do not mad completed 

form(s) to these addresses. 

AIVILr 1... A \J 
STANDARD FORM 95 REV. (212007) BACK 

pVERSIGHT 2019-02980 5 of 181 
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Supplement to Claim for Damae;e, 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, 20 19 through February 3, 2019, I was 

incarcerated in the West Building at the Metropolitan Detention Center in 

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

West Building. 

b. I was confined in Unit 163, Cell r 

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 RONG FUL DEATH: STATE THE NATURE 

AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 

FORMS THE BASIS OF THE CLAIM. IF OTH ER THAN 

CLA IMANT, STATE THE NAME OF THE INJURY PERSON OR 

DECEDENT. 

a. As a result of being confined in the circumstances described in paragraph 8, 

including but not limited to a prolonged period of bitter cold and darkness, I 

suffered the following injuries which form the basis of my claim: physical 

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

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

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

emotiona l 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, 

PVERSIGHT 
Page l of2 
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Supplement to Claim for Dama2e, lniury, or Death (Standard Form 95) 

2019 while I was confined at MDC, and/o r as a result of the events of that 

week of confinement: claustrophobia, anxiety, coughing and sneez ing, hip 

pain , insomnia, breathing difficult y and dizziness . During the blackout , the 

freezing co ld exacerbated my asthma , which was only helped somewhat 

after using my inhaler. All requests I made for medical attention were 

ignored. 

,,OVERSIGHT 
Page 2 of 2 
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AUTHORIZATIO N TO FILE SF-95 ON MY BEHALF 

U.S. Department of Just ice 

Federal Bureau of Priso ns 
Northeast Regional Office 
U.S . Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphi a, PA 19 I 06 

To Whom it May Concern: 

08/ \q /2019 

1p >c5>:<b)(7){c ) ~uth orize my representative s at Emery Celli Brinckerhoff & Abady LLP , 

including Katherin e Rosenfe ld, to submit an administrative comp laint pursuant to the Federa l 

Tort Claims Act, 28 U.S.C. §§ l346(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. 

Sincerely , 

r·""" 
r )(6) (b)\7)(C) 

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

0 .0. B: 

,,OVERSIGHT 2019-02980 8 of 181 
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EM ERY CELLI BRI NCKERHOFF & AB ADY LLP 
600 fIFTII AVENUE. !Orn FL. • NEW YORK, NEW YORK 10020 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Reginal Office 

U.S. Custom House 

znd & Chestnut St., 7th Floor 

Philadelphia, PA 19106 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 17 , 2019 

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

Re : Administrative Tort Claim Received September 10 , 2019 
F i l ed on Beha l f of [bl<5l:<bJ<7>cc) I 
Claim No . TRT- NER- 2019 - 06801 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative claim 
you submitted o n be h a l f of fb><6>:<b)(7)(c) I, 
for an a ll eged persona l injury suffered at MDC Brook l yn between 
January 27 , 2019 , and February 3 , 2019 . 

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

All correspo n de n ce regardi ng t hi s c l aim s h ou l d be 
addressed to me at : Federal Bu reau of Pri sons , Northeast 
Regional Office , Room 701 , U. S . Cus t om Hou se, 2nd & Chestnut 
Streets , Phi l ade l phia, Pennsy l vania 1 9 1 06 . I f t he 
circumstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

AMERICAr-,,.. 
pVERSIGHT 

Sincerely , 

Darr in Howard 
Regio n a l Counse l 
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H BURNS & HARRIS 
ATTORNE Y S AT LAW 

SETH A. HARRIS 

ALISON R. KEENAN 

BIAKE G. GOLDFARB 

SHERI E. HOLLAND 

VIRGINIA L. MCGRANE 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

JAMES MARINO 

VIA CERTIFIED MAJV RRR 
Federal Bureau of Prisons 
Attn: Lega l Department 
Centra l Office HQ 

3 0 20\9 

NERO-PHILADELPHIA 

JASON M. BATEMAN 

CLIFFORD R TUCKER 

KARDON A. STOLZMAN 

MATTHEW R. JAEGER 

JOHNSON L ATKINSON 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

320 First Street, NW 
Washington , DC 20534 

Re: r b)(6): (b)(7)(G) 

To Whom It May Concern: 

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

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

Upon information and belief , on January 27, 20 19, an electrical fire broke out in MDC 
Brooklyn ' s west building causing damages to the building's infrastructure wh ich significantly affected 
the prison's heating, venting, cooling , plumbing and electrical systems. The MDC Brooklyn and 
Warden Herman E. Quay failed to remedy those cond itions 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 communic ation with the outside world, including but not limited to the 
following: 

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

• Suitable nutrition • Access to clean clothes and bedding 

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

• drinking water • Comm unications with Counsel/family 

• Medical attention/medication • Administrative remedies 

AMlf IC r'IVER~~ su1w1NG • 233 sR0AowA '2a ~~~o>~ a d'l8M YBf~ ·~ ,0279 • TEL (212) 393-1000 • FAX ,212) 267-2110 
J-J VI Un I WWW.BURNSHARRIS.COM 
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H B URNS H ARRIS 
ATTORNEYS AT LAW 

Wherefore, r)(6); (b)(7}(C) pustained damages in excess of one million dollars 
$1,000,000.00. '-----------' 

JP/rb/enc. 

AMEf ICAN 
pVERSIGHT 

Respectfully, 

2019-02980 12 of 181 
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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) 

AME'.::t I... A \J 
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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 

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

additional instructions. 

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

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

□ MILITARY □CIVILIAN 

8. BASIS OF CLAIM (S tate in detail the known facts and ci rcums tances attending the damage, injury, or death , identifying persons and 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 1/'vHERE THE PROPERTY MAY BE INSPECTED. 
(See onstructoons on reverse sode), 

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 nghts). 

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

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

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

The da imant is liable to the United States Government for a civil penalty of not less than 
$5,000 and not more than $10.000, plus 3 tlmes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

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

Authorized for Local Reproduction 
Previous Edition is no t Usable 

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

9~-109 28 CFR 14.2 

r\ \I 
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INSURANCE COVERA GE 

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

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

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

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

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) 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 inci dent invo lves more than one claimant, each claimant should submit a seperate 
claim form. 

Complete all Items - Insert the word NONE where applicable . 

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

Failure to comp let ely execu te th is fonn or to supply the requested material within 
two years from the date the claim accrued may render your clafm inva lid. A claim 
is deemed presented when It is received by the appropriate agen cy, not when it Is 
mailed. 

If lnstrud1on is needed in completing this form , the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Ad can be found ,n Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplementing regulations. If more than one agency ,s 
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 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 lhe title or legal capaaty of the person signing and be 
accompan ied by evidence of his/her authortty to present a da1m on behalf of the claimant 
as agent , executor. administrator , parent , guardian or other representative . 

If da,manl 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 claimed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal Injury or death , the daimant should submit a 
written report by the 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 eco nomically 
repaired, the dsimant should subm it at least two itemized signed statements or estimates 
by reliable , disinterested concerns , or, if payment has been made , the itemized signed 
receipts evidenang payment 

(c) In support of claims for damage to property which Is not economically repa,rable, or 1f 
the property is lost or destroyed, the claimant should submit stalements 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 offiaals familiar with the type of property damaged , or by 
two or more competitive bidders . and should be certified as being just and correct . 

(d) Failure to specify a sum certa in will render your claim Invalid and may result In 
fo rfeitur e 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 Information requested Is to be used In evaluating cla,ms. 
concerns the infonnauon requested ,n the letter to which this Notice 1s attached . C. Routine Use · See the Notices or Systems of Records for the agency to whom you are 

A. Authority : The requested mtormat1on 1s solicited pursuant lo one or more of the submitting this form for this lnfonn ation. 
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 lnfonnat ion or to execute the fonn may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is .591dy 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 re\llewing Instructions , searching existing data sources , gattering and mainiaining the data needed , and completing and reviewing the ooled lon of 
infonnation . Send comments regarding this burden estimate or any other aspect of this colleciion of information , Including suggestions for reducing this burden , to the D11ector. Torts 
Branch , Attenbon: 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 . 

f-\lVILr 1... AN STA NDA RD 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 & Hanis 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

~ ArtirJA Numi:- mansfer from service label) 

A. Signature 

X □ Agent 
0 Addressee 

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

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

3. Service Type 
D Adult Signature 
o =ult s· re Restricted Oellveiy 
□ iid Mail9 

lfled Mall Resb1cted Oellllely 
Collect on Oelive<y 

□ Collect on Oellve<y Restricted Delivery 

0 Priority Mall Express4P 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Dehv 

□ m Receipt for 
erohandlse 

-· , .. .. II 

7□ 13 060 0 0001 991□ 9338 URestr1ctedOellvery 

□ Signatun, Confirmation"' 
D Signature Confirmation 

Restricted Delivery 

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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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 
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H BURNS & HARRIS 
ATTORNEYS AT LAW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOUAND 

JUDITH F. $TEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Northeast Regional Office 
Darrin Howard, Regional Counsel 
US Custom House 
2'"1 & Chestnut Streets, Room 70 I 
Philadelphia. PA 19106 

Dear Mr. Howard: 

Re: 

September 19, 2019 

•' r Cs ,.'ED 
I r,c PRl"Oi~ S 

L0H1CE 

NERO-PHILADELPHIA 

l(b)(6); (b)(7)(C) b 
Cla im No: l'R 1-N ER-2019- 6560 

JASON M. BATEMAN 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANKL. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

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

The above claimant was in the custody of the MDC Brooklyn on January 27, 20 I 9 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 of42 USC 1983 of the Constitution of the United States. 
including but not limited to the Fifth, Sixth, Eighth, and Fou1teenth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated June 14, 2019 and August 6, 2019. 

Upon infonnation 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 ofone million dollars $1.000,000.00. 

Respectfully, 

JP/rb/Enc. 

f)VE BUILDING • 233 BROADWAY2.0Jf~~ a,IEOO'~ K16'1 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW .BURNSHARRIS.COM 
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RETAINER AGREEIY.[ENT 

TO: .BURNS & HA.RRIS 
233 Broadway, Sui~ 900 
NewYork,NY10279 
(212) 393-1000 

b)(6): (b)(7)(C) 1 
I. ~""R"ZrV'V",..,-n-,,._. r- 1---- (Client). the undersigned .retains .the law office of 

Bs & HA.KKnS (In.wp)ii1J. my attomeys to prosecute a claim for negligence agBinst any and 

all parties, individuals analor corporations that me found to be liable·WJder the law for damages 

suffered by me arising from personal injury sustained by · me. I 
the spouse of -=-· ____ __ ___ _ 

(Client), retains the law office of BURNS & HARRIS (la:w fixm) to represent-me for a derivative 

cause of action for the loss of mices 8Dd society of my spouse due to the injuries claimed as a 

result of the defe:od~s) negligence. !(We) specifically agree as follows: 

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law fum 

· undt.£ an ammgemem whereby the mm would be compcnsa:t.ed on the basis of the reasonable value 

of services rendered or on an hourly rat.e, I and the law fum agree that the law flan shall be paid 

Thirty Three and Qne..Tbird (33 1/3%) Percent of the sum recovered, whether by suit, settlement or 

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

deemed part of the amount .recovered. In litigating the claim, the law firm may become eligiole for 

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

. law mm under 42 U.S.C. § 1988 aze to be paid tc the law firm in addition to the 33 1/3% of the 
sum recovered. ~ as a result of the recovery obtained in your lawsuit brought by the law fum, a 

worke:rs' compensation cmri.e:r waives any of its worlcei:s' compemation lien, then 1he law firm shall 

be entitled to recover from you ~ additional fee ·of 33 1/3% of the portion of the waiver that 

~ one third of the total lien amount owed. 

2. DISBURSEMENTS: In the event there is no recovery, the Client shall not be obligated to 

pay the law fim1 a legal fee for services rendered. Disln.usemcnts may_ include some of the 

followµig expenses: ~ -- ~. sheriff fees, medical and hospital report/record fees, doctor's 
report, court stenographer fees, deposition costs, ~ fees for expert depositions and court 

appearances. trial exhil>its, computer on-lin~ search fees, express mail, 1>9stage, photocopy charges. 

documeat management charges, long distance telephone charges. among other charges. Document 

management charges are the fees charged by the law fum for processing documents during 

litigation. such as medical records, documents Pftlduced by defendants(s) and/or other parties, ·etc. 

Processing of. the docwncnts may include but is not limited to the following: (1) scanning; (2) 

conversion of native files 10 PDF documents; (3) OCR (Optical Code Recognition); and/or (4) 

indering. At the time of settlement and distnoution of proceeds. if the law~ has advanced the 

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

therecovezy. 

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

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

propoxtionetely by all such plaintiffs. 
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The disbursements involved in prosecunng the case may be advanced by the Client or by 

the law fi.tm. The Client may choose either option. If the Client elects to advance the money for 

disbursements (Option I). the Client must pay each disbursement as it is mcwred. If the Client 

elects to have the law firm advance the money for Disbursements (Option 11), at the end of eacli 
case, the law fum shall be reimbursed from the recovery foi any disbursements the law firm 
advanced. 

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

settlement or distnlrution 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 responsibility 

to rq,ay the client for case disbursements. 

In~ event the Client elects to baveth.e law fum advanc.e the disbursements (Option·Il), at · 

the time of the final settlement or distn"bution of judgment. proceeds. these expenses shall be 

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

or if the amount recovered is not sufficient to pay such disbursemenfs in full, Client will not be 

responsible to pay such disb~ements. 

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

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

Option! 
(initials). ____ ! elect to advan~ the money for disbursements. I want to be billedTor each 

disbuxsement as incm:n:d. I understand that my immediate payment of such charges is required as 

many fees are tied to timl>sensitive deadlines. 
bX6); (bX7XC) 

(i I elect to have the law fum advmce the money for disbursements. I do not 

want to ,_.=.,...,.=-.!:a.en disbursement as incurred.. I agree that if there is a recovery of money on 

my case, law fum will be reimbursed. from that recovery for the costs and expenses advanced by 

the law firm. The Client hereby gives permission that the law fum fD!1Y borrow monies from a third 

party for expenses and disbunements. Interest will then be charged to the Client as an additional 

expense. 

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

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

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

recovery after all appropriate disbursements in connection with the jnstitution and prosccµtion of 

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

computed &re·!lS fullows: 

Page 2 of6 
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Option! 
Clicmt advances diabm:sements: 

Gross Settlement 
DisbmsemeDts 
Net sett1emeot 
33 1/3% Attamey's Pee 
Net to Client 

Optionll 

Sl00.00 
-s10.oo 

$90.00 
$30.00 
"$60.00 

·Law mm advanr.es disburzndlts : 

Gross Settlement 
33 113% Attomey's Fee 
Net settlement 
Disbursemeuls 
~to Client 

$100.00 
. s33J3 . 
$66.61· : . 

- $10.00 
$56.67 

4. MJmJCAL WI,JS; All medical bills incumd which are not paid by the Cliait's medical 
UJSm8Dffl md m: due and owing shall be clwgeable to the Client's portion of tbc iettlmnmt. Tbme 
may be aMmonaJ deductions 1ep:mtiog omsbmding medical 'bills, liens to docton fbr unpaid 
medical services IeDdeted. or medical services not covettid by mmical insuraDr.e. The RCOvery of 
1bese medical mvices an, inr.Juclrri Qi the gross settlcrnmt 111d. shall be paid mm the Climt's sham 
oftlic teCOVQY . Unpllid medical providers often will wait fur.payment until the conclusion of the 
case, howewr, in considcratio" for sud,. abeyance. they will request a lien upon the settlement 
proceeds. Tho Client exptealy anthorin:., the film to sign Sir.Ii lien fimns. wbicli may be requested 
by physicians, and to directly pay outstanding medical bills for 1reatroent to such physicians or other· 
health can: provider1 at the conclusion of 1be case. This authorization shall inclode medical and 
hospital expemes, and S\lbn,gation claims. The Client undmtmids that medical providers do not 
provide medical services r.nntingent npon the oufmme of a case_ and that in tbc event that there is 
no ICCOYl:tY, or an ins,ufficient tee:CJWIY, Ow Clicnt will molin respons11>lc for the payment of such 
medical bills. . 

S. NQ-JAULT PROCBSSING FEE: If thisRdamer Agreement is entmd fDr the processing 
of a claim for pcnlOD8l DQUtics aiisiag from a mot« whicle accidmt wherein "No-Faulf' insurance 
is ~ it is agreed that 1he UDdersigned sball pay a fee of $350.00 (Three Hundred F'ifty 
Dolbm) upon the sm::cessfi11 COllr.bJSHJD of the case for the processing tJf mtutory "No-Fault" 
~ This clmp 1eprcseuts a lien on any pmcceds of the c;asc in favor of the attomey for 
_prafi:ssional ~ Ieodcn:dinprornsing 1be "No-Fault" beodits. 

6. WITBDRA WAIS: The law finn c:xpressly i:ese:r:ves the right ID witbdmw its 
~ at any time upon reassmablc notmcarion 10 the Client In the event that the Client 
~ the law fiim to discontinue the handling of this claim, or if the Client fails to cooperate with 
the law mm in the handling of this claim. Client agrees to compensate the law firm a reasonable 
amomit fur its sczvices. and for the time spent on this claim on an hourly basis or under such ~ 
ammgm,rm that may be ~ upon by the parties. The Client~ that the law mm bas 

AMlf ICAN 
pVERSIGHT 

Page3of6 

2019-02980 23 of 181 



DOJ-19-0278, 19-0279, and 19-0280-J-000024

conditionally accepted this case based upon the independent confinnation of all mets and injuries 
claimed to have been sustained by Client In the event that the Client desires to transfer the file 
from this office. the Client shall be responsible to compensate the law fum for the reasonable value 
ofthc::ir services. Such transfer shall not include documents or attomey work product regarding the 
general liability of the defendants. 

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

This further appellate representation will not require a new Fee Agreement. In the event 
the CLIENrs case is dismissed or an unfavorable verdict is rendered, the CLIENT agrees that 
BURNS & HARRIS, ESQS. reserves· the right to decide whether or not to prosecute an 
appeal. If BURNS & HARRIS. ESQS. declines to prosecute an appeal. and appeal is taken, and 
et 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 fiur value of 
the services rendered. BURNS & HARRIS, ESQS. shall have the first right of selecting the basis 
of their fee in the first ·instance, and if BURNS & HARRIS, ESQS. elects to be paid on an hourly 
rate, they shall be paid based on an hourly rate of six hundred dollars an hour ($ 600/hour) for all 
work performed by BURNS & HARRIS, ESQS., and their agents/servants/employees. Unless 
b)C6); CblC7>cc > in writing, BURNS & HARRIS. ESQS., elects to be paid on a contingent fee 

GATES COURT PROCEEDINGS: If the law fum decides to handle Sunogate's 
Court work-and the client agrees, the firm may hire a Surrogate Court attorney and to take fees from 
the client's share of the recovery. The establishment of a trust may be performed at an extra expense 
to 1he cli~t The client may consult with an elder lawyer. -wills or trusts attorney at their o~ 
expense. 

9. STATUTE OF LIMITATI ONS: I understand that the Statute of Limitations period for 
my case must be investigated and that this Agxeement is made subject to that investigation as well 
as an investigation of-my entire case. · 

10. FINANCING 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 
prosemiting or ~fending a claim or action or otherwise protecting.or promoting the Client's interest. 
will bear interest at the highest lawful rate allowed by applicable law. In no event will the interest 
be greater than the amount paid by the firm to the. lending institution. 
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11. RESULTS NOT GUARANTEED: No attorney can accurately predict the outcome of any 

legal matter, accordingly, no representations~ made, either expressly or impliedly, as to the final • 

outcome of this matter. I further understand that I must irorortJiat,-Jy report any changes in my 

residence, telephone number or health to the law firm. I underrmnd that this Retainer 

eement is a. binding legal contra.ct I expressly · agree th.at I will fully and freely cooperate 
Cb><6>: Cb>c7xc> meya in all upects required for tbe prosecution of this legal matter and that I 

ctiona that frustrate or impair the mccess of this action. · 
(initiall) 

0 :AL NECESSARY FOR SE'ITLEMENT: At!orneys are hereby gi:anted a 

power of attorney so that they may have full authority to prepare. sign and file all legal instruments, 

pleacting,r;, drafts, authorizations and papm as shall be :reasooably necessary tQ conclude this 

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

thing,; of value due to the Client under the claim as fully as the Client .could do so in person. 
Attomeys are a1so· amhorized and empowered to ~ as Client's negotiaior in any and all 

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

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

andcrstands that tlte firm, Seth A. Hmis PLLC d/b/a Bums & Harris, is a professional limited 

liability company under the laws of New Y erk with a IlllB'.lber of attom.eys. Various firm attomeys 

may work on Client's case. · 

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

and assume joint rcsp0DS1."bility for the represen1ation of the Client either in the event that the 

Attomey retains associ.81e 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 • 

involved have agreed to tb.e division of fees and assumption ofjointresppnsibility. 

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

if the fee falls within the parameters of the Fee Dispute Resolution Program. pursuant to ll 

N.Y,C.R.R PART 137 of the New York State CourtRnles. 

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

award will not be covered by t11is Agreement 

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

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

and of Attomeys regarding Attomey's representation of Client and regarding anything covered by 
this Agreement shall be govemcd by the laws of tbe State ofNew Yodc. 

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

parties, hereto, and their respective·heirs, executors, administxators, legal representative, successozs, · 

guardians and assigns. . 

19. LEGAL CONSTRUCTION: In case any one or more of the provisions containcd in this 

Agreement shall for any reason be held invalid. illegal or unenforceable in any respect. such 
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invalidity, illegality, or unenforceability shall be construed as if such invalid, illegal, or 

unenforceable provision had never been contained here.in. · · 

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

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

between the parties respecting the within subject matter. 

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

answ~ any questions pertaining thereto. I (b>(6> CbXJJCC> • entered into this 

Agreement fully aware of the teims and co · 

DATED: T....L., J.. ~ J , 20 17. 1-- _ (L.S.) 

Witness: ___ _ __ _ _ ________ (LS .) 
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Ms. Jean Prabhu 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom 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 ICb><5>;Cb><7><CJ I 

Claim No . TRT- NER- 2019 - 06560 

Dear Ms . Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submitted on be h a l f of fb>C5>;<b><7><c> 7 for an 
a 11 eged perso n a l in ju ry ~a-t~M-o~c- B-r_o_o_k~l-y_n_ b_e_t _w_e_e_n_ J_a_n_u_a_r_y __ 2 7 , 201 9, 

and Febr uary 3 , 2019 . 

Under the provisions of t he 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 h i 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 & Che st nu t St ree t s , Philadelphia , 
Pennsy l vania 19106 . If the c i rcumstances surrounding this claim 
change in any fashion , yo u sho u ld contact me immediately . 

AMERICAr-,,.. 
pVERSIGHT 

Darrin Howard 
Regional Counsel 
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Via Certified and Return Receipt Mail 

19IDC BLOOKiyn 

P.O . Box 329002 
Brooklyn, NY 11232 

U.S. Department of Justice 

Fede ral Bureau of Prisons 

Northeast Regional Office 

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

March 7, 2019 

RE: Administrative Claim No. TRT-NER-2019-02725 
Claim Received March 4, 2019 

Dear Mr . Lr_xs-):(_b~_ x_c_i _____ ~ 

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

After review, we have decided to deny yo u r claim because you have not alleged an identifiable physical injury actionable under the Federal Tort Cla i ms 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 appropr i ate 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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DARRIN HOWARD , ESQ. 
NORTHEAST REGIONAL COU NSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OF FICE 
200 CHESTNUT STREET 
PHILADELPHIA. PENNSYLVANIA 19106 

DATE RECEIVED 
FEDERAL BUREAU OF PRISONS 
REGIONAL COUNSEL OFFICE 

MAR 04 2019 

~ 

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

Dear Mr. Howard: 

The unde rsigned Claimant respectfu lly 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 Federa l 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 betwe en 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 institut ion's heating, hot water, 
and lighting . More specifically, each cell (including claima nt'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 withi n 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 ventila tion ducts in an effort to pre­
vent the exceptionally co ld air from entering their cells through the ventilation system . This , however , also prevented 
staff from obtaining an accurate electron ic 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 rema in 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 throughou t the unit due to extremely limited lighting in the common area. 
Claimant was required to exit his cell and ente r 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 inaccess ible 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 ope rations , or to adhere to their responsibility to provide Claimant with appropriate housing. 

During this crisis period claimant suffe red severe emotional distress which affected , inter alia, claimant's ability to 

sleep and focus. 

II. THE RELEVANT LAW . 

(a) Liability Under The Feder-al Tort Claims Act. 

The Federa l 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 accordi ng 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) ; Duc repin 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] inconsiste nt stat e rule" allowing for a local jailer 's immunity 
from suit, or a lesse r duty . {United States v. Muni z, 374 U.S. 150, 164 (1963)} Section 404 2(a) requires that the Bureau of 
Prisons provide "suitable quarters and provide for the safe keep ing, care , and subsistence of all persons charged with or 
convicted of offe nse s against the United States ." {18 U.S.C. 4042(a)(2)} This statutory duty means that the Bureau of 
Prisons must exe rcise "ordinary diligence" or reasonable car e "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 cle.:ir t hat "the mere failure to provide suitable quarte rs" 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 ord inary care , or reasonable care, 
to provide suitable quarters" is ac tionabl e. {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 Negli gent Infliction of Emotional Distress. 

Under New York law , a claim of negligent infliction of emot ional distress must be premised upon a breach of a duty 
owed "whic h either unreasonably endangers the plaintiffs physica l safety , or causes the plaintiff to fear for his or her own 
safety." {Shei la C . v . Povich , 11 A.D.3d 120, 130 (1st Oep't 2004); see also Mortise v . Unit ed States , 102 F.3d 693, 696 
(2d Cir. 1996)} Under New York law, a plaintiff may establish a claim of negl igent infl ictio n of emotion distress in one of 
two ways: (1) the "bystander" the ory ; 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 endange rs his/her own physical safety . {See , Mortise , 102 F.3d at 696 (citing Kennedy v. McKesson Co., 58 N.Y.2d 
500 , 504 (1983))} The duty in such cases must be specific to the plaintiff , and not some amorphous , free-floating duty 
to society . {Id .: (citing Johnso n v. Jamaica Hosp .. 62 N Y.2d 523, 526-27 (1984))} 

As noted , the Federal Burea u of Prisons ow ed claim ant a specific duty of care , as desc ribed 111 Sectiori 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 relative ly straig htforwa 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 lightin g, 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 excep t ionally dangerous co nditions, da imant feared fo r 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 . 111. June 11, 2001}( noting that prisoners need only be provided "adeq­
uate heat") That duty is specific . The duty to provide "safekeeping" and "protection" is also specific . {See , 18 U.S.C. 4042 
(a)(2) and (3}} Each ofihose specific duties were breached when MDC staff failed to take steps to immed iately rectify the 
power outage , resulting in approximately eight continuous days of fear of physical injury . 

Bureau of Prisons employee's negligence in thi s matter is both inexplicab le and unacceptable . Indeed, the failure to 
act reasonab ly has prompted investigations from the Office of the Inspectors General , as well as others . Given the indis­
putable facts , and well settled law , claimant is entitled to compensatory damages in the amount of $100 ,000 .00. 

IV. CONCLUSION . 

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

2 7 
February ___ ,20 19 

cc. U.S Departme nt of Justice 
Office of the Inspector Gene ral 

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

New York Times (w/ecnl.) 

New York Federal Defender s 

AMlf ICAN 
pVERSIGHT 

\ 

Respectfull y submitted, 

aC / 

[SIGNA I ORE) V 
r b)(6); (b)(7)(C) 

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

[REGISTER NUMBER] 
METROPOLITAN DETE NTION CENTER 
P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 

- CLA IMANT --
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(b)(6), (b)(7)(C) 
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■ Com plete Items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

■ Attach this card to the back of the mailplece , 
or on the front if space permits. 
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Via Certi(ied and Return Receipt Mail 

t ICC DLUUKijll 

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 & Chestnlll Slrccts 
Phtladelplua. PA 19106 

March 7, 2019 

RE: Administrative Claim No. TRT-NER-2019-02725 Claim Received March 4, 2019 

Dear Mr. L[bl_~_);C-bW_>_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 Onited 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 Prisons 

Northeast Regional Office 

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

Aug u st 20 , 2019 

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

Re : Administrative Tort Claim Received August 12 , 2019 
F i l ed on Beha l f of ~f0_x5_>;<_0>_~ _>cc_> _______________ _, 

Claim No . TRT- NER- 2019 - 06123 

Dear Ms . Gig l io tta : 

This will acknowledge re ceipt of the administrative 
c l aim you submitted o n be h a l f of ~l<0_><6_>;<_0~_ xc_> _________ _. 

1c0x5>;<oJ<7>cc> I for a n a ll eged perso n a l i n jury suffered at MDC 
Brooklyn between Ja n u a r y 27, 2019 , and Febr u ary 3 , 2019. 

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

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

AMERICAr-,,.. 
pVERSIGHT 

Darr in Howard 
Regio n a l Counse l 
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RICHARD 0 . EMERY 
EMERY CELLI BRINCK ERHOFF & ABADY LLP 

ANDREW G. CEl, 1,1, JR. 
MATTHEW 0 . BRINCKERHOFF 
JONATlli>u'I S. ABADY 
EARLS . WARD 

ILANN M . MAAZEL 
HAL R. LIEBERMAN 
DANIELJ. KORNSTEIN 
0 . ANDREW F. WILSON 
EL17..ABETH S. SAYLOR 
KATIIERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOESAL7..MAN 
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., 7rn Floor 
Philadelphia, PA 19106 

ArroR.,EYS /\T LAW 

~'Wnl A VF..,t:E AT ROCKEl·l:.U.ER CE:s1l' R 
J{)ll• 1~,()0R 

NEWYORK,NtWYORK 10020 

'J'l!l ; (212) 763-5000 
l·AX: (212) 763-5001 
www.cdulaw.com 

August 5, 2019 

Re: Administrative Complaint by .... f b_><
5
_>; _<b>_<

1
_><c_> ________ ____J 

To Whom It May Concern: 

On behalf or r .... _x5
_>;-(b)_r:r_><C_) ________ ____.I enclose d please find: 

• 

• 

• 

SF-95 Claim Form 

SF-95 Supplement 

Authorization to File SF-95 

DIANE L. I IOUK 
JESSICA CLARKE 

ALISON FRICK 
OA VID LEBOWITZ 
OOUGLAS E. LIEB 

ALANNA KA UP,tAN 

EMMA L. FREEMAN 
DAVJD8 ER\1A, 

ASHOK CHANDRAN 

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

Encl. 

AMEf ICAN 
pVERSIGHT 

Sincerely , 

Isl 

Katherine Rosenfeld 
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CLAIM FOR DAMAGE , INSTRUCTIONS : Please read carefully the instructions 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 
additional instructions . 

1 Submit to Approp riate Federal Agency : 2 Name . address of cla imant . and cla imant's personal representative ~ any 

' (See instructions on reverse) . Number , Stree~ City, State and Zip code 

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

3 TYPE OF EMPLOYMENT 4 DATE OF BIRTH 5 . MARITAL STATUS 6 DATE AND DAY OF ACC IDENT 7 T IME (A.M. OR P.M.) 

□ MILITARY ~ CIVILIAN b)(6); (b)(7)(C) I Married 01/27/2019 02/03/2019 A.M. 
8 BASIS OF CLA IM (State in deta il the known facts and circumstances attending the damage , injury , or death, identifying persons and property involved , the place of occurre nce and 

the cause thereof Use additional pages~ necessary) . 

Please see attached . 

9 PROP ERTY 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 AND THE LOCATION OF IM-tERE THE PROPERTY MAY BE INSPEC TED 
(See instructions on reverse side) 

10 PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , IM-tlCH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMAN T, STA TE THE NAME 
OF THE INJURED PERSON OR DECEDEN T. 

Please see attached . 

11 WITNESSES 

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

b)(6); (b)(7)(C) Register # : !<bl<5>; <b>m<c> !Brooklyn MDC, Brooklyn, NY 11201 

Unknown 

12 (See instructions on reverse) . AMOU NT O F CLAIM (in dollars) 

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 CERTIF Y THA T THE AMOUN T OF CLA IM COVE RS ONLY DAMAG ES AND INJURIES CA USED BY THE INCIDENT AB OVE AN D AG REE TO ACCE PT SAID AMO UNT IN 
FU LL SATISFA CTION AND FINA L SETTLE MENT OF THIS CLAIM. 

13a. S~MAN~reve: s· e). 13b PHONE NUMBER OF PERSON SIGN ING FORM 

14fl:f 1rAr RE 

(212) 763-5000 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRES ENTING FRA UDUL ENT 
FRA UDULENT CLAIM CLA IM OR MAKI NG FALSE STATEM ENTS 

The cla imant ,s liable to the United States Government for a civi l penalty of not less than Fine , impnsonment, or both . (See 18 U .S.C . 287, 1001.) 
SS,000 and not more than $10 ,000 , plus 3 times the amount of damages sus tained 
by the Govemmenl (See 31 U.S.C. 3729) . Oil.Tc~ - ,- .. -· -~ 
Authonzed for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 
~~cc~ B 
REGIONA LUf E.~l) Of PRIS§:T~N DARD FORM 95 (REV . 2/2007) 

~OL;N~c, C'-1"H e!f ESCRIBED BY DEPT OF JUSTICE 

95-109 
f-\ \I 

28 CFR 14.2 

AUG 1 2 201 
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DOJ-19-0278, 19-0279, and 19-0280-J-000043

INSURAN CE COVERAGE 

In order that subrogation claims may be adjudicated , 1t is essential that the claimant provide the follow ing information regarding the insurance coverage of the vehlcle 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 ~ so , is it full covera.ge or deductible? 0 Yes O No 17. If deducbble , state amount 

1 B 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 insu rance earner (Number , Street , C ity , State . and Zip Code) 0 No 

INSTRUCTIONS 

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

Complete all items - Insert the word NONE w hem applicable . 

A CLAIM SHALL BE DEEMED TO HA VE 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 CLAIM FOR MONEY 

Fail ure to completely execute th is fonm or to supply th e requ es ted materia l within 
two years from the date the cla im accrued may render your cla im i nva li d . A cla im 
is deemed presented when it is received by the approp riate agency , not when it is 
mailed . 

If instruction Is needed In complet ing this form , the agency listed in item #1 on the reverse 
side may be contacted . Complete regulations pertain ing to claims asserted under the 
Federal Tort Claims Act ca n be found in Title 2B, 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 claim establishing express 
authonty to act for the claimant A claim presented by an agent or legal representative 
must be presented In the name of the claimant If the cla im is signed by the agent or 
legal represent atiVe, It must show the title or legal capacity of the person signing and be 
accompan led by evidence or his/her authonty to present a claim on behalf of the claim ant 
as agen~ executor , administrator , parent , guard ian or other representative . 

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

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 
THE CLAIM MUST BE PRESENTED TO THE APPROPR IATE FEDERAL AGENCY WITHIN 
ll'V~ AFTER THE CLAIM ACCRUES . 

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

(a) In support of the claJm for person al injury or death, the claimant shou ld subm it a 
written report by the attending physician , show ing the nature and exten t of the inj ury, the 
nature and extent or treatment , the degree of perm anent disability , if any , the prognosis , 
and the period of hosp italization , or incapaci tation , attach ing itemized bills for medical , 
hospital, or burial expens es actually incurred . 

(b) In support of cla ims for damage to property , which has been or can be econom 1cally 
repa ired , the claimant should submit at least two itemized signed statements or estimates 
by reliable , dis interested concerns , or , ~ payment has been made , the itemized s igned 
receipts evidencing payment. 

(c) In support of cla ims for damage to property which Is not economica lly repairable , or if 
the property ls lost or destro yed, the cla imant should submi t 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 statem ents should be by disinteres ted competent persons , 
preferably reputable dea lers or offici als famil iar w ith 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 render your claim Invalid and may re1ul t in 
fo rfeiture of your righ ta. 

PRIVACY ACT NOTICE 

Th is Notice Is provided In accord ance with the Privacy Act, 5 U S.C. 552a(e)(3), and 
ooncems the information requested in the letter to wh ich this Notice is attached . 

A. Authority: The requested inform ation is solicited pursuant to one or more of the 
following : 5 U.S.C. 301 , 2B U.S.C. 501 et seq • 2B U.S C 2671 et seq ., 2B C.F R. 
Part 14. 

B. Principal Purpose. The informat ion requested Is to be used In evaluating claims. 
C Routine Use. See the Notices of Systems of Records for the agency to whom you are 

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

requested informatlon or to execut e 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 collection of information Is estimated to average 6 hours per 
response , including the time for reviewing instructions , searching existing data sources , gathering and maintain ing the data needed , and completing and reviewing the col lection of 
informat10n. Send comments regarding this burden estim ate or any other aspect of this oollection of inform ation , Including sug gestions 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 Off,ce of Management and Budget Do not ma il completed 

form(s) to these addresses . 

STANDARD FORM 95 REV . (2/2007) BACK 
AIVILt 1... A \J 
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Supplement to Claim for Damage, lniury, or Death (Standard Form 95) 

8. BASIS OF CLAIM (State i~ 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 fi d . . 1 II t1(6\ . I was con me m Umt 1-6 , ce b )/ ;r , 

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 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. 

d. In addition to these facts, I also experienced the following circumstances 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC: Clogged toilets and sink water was brown and black . 

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

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold and darkness, I 
suffered the following injuries which form the basis of my claim: physical 
pain and discomfort as a result of my exposure to the cold; hunger ; exposure 
to noxious odor, air quality, and excessive noise ; severe personal 

AMERICAN 
pVERSIGHT 

Page 1 of 3 
2019-02980 44 of 181 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

uncleanliness caused by lack_of access to showers or clean clothing; and 
emotiona l and psychological distress . 

b. In addition to those injuries described in paragraph I O(a) above, I also 
suffered the following injuries between January 27, 20 19 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: [Examples: nightmares, anxiety, asthma symptoms, 
nausea, diabetes, etc.] 

Type 2 Diabetes. During the blackout, I had no access to my insulin shots. I 
was often shivering and almost went into diabetic shock due to my low­
glucose level. 

11. WITNESSES 

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

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

AMERICAN 
pVERSIGHT 

Page 2 of 3 
2019-02980 45 of 181 
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AUTHORIZATJON TO FILE SF-95 ON MY BEHALF 

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 

To Whom it May Concern: 

July 29, 2019 

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

l,~-------~ authorize my representatives at Emery Celli Brinckerhoff & 
Abady LLP, including Katherine Rosenfeld, to submit an adm inistrative 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 quest ions, please call Ms. Rosenfeld at 212-763-5066. 

AMERICAN 
pVERSIGHT 

Sincerely lr 
r b)(6~ (b)(7)(C) 

DO 8 r (6); (b)(7)(C) 
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DOJ-19-0278, 19-0279, and 19-0280-J-000048

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 19 , 2019 

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

Re : Administrative Tort Claim Received July 15 , 2019 
F i l ed on Beha l f of ~fb_><6_>:<_b>_~x_c_> ______________ ~ 

Claim No . TRT- NER- 2019 - 05447 

Dear Ms . Rosenfe l d : 

This will acknowledge receipt of the administrative 
c l aim ou submitted o n be h a l f of ~i<b_><5_>;_<b>_~_>cc_> _________ _. 
b)<5>:<b~xc> for a n a ll eged perso n a l in jury suffered at MDC 
Brooklyn on Jan u ary 27 , 2019 , to 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 receipt to review , 
consider , and ad ju dicate your c l aim. In order for t hi s office 
t o properly eva l ua t e this c l a i m, you are requ i red to subm i t 
all the information req ui red by 28 C . F . R . §14 . 4(b) . 

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

AMERICAr-,,.. 
pVERSIGHT 

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

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

ANDREW G. CELLI, JR. 

MATTHEW D . BRINCKERIIOFF 

JONATHAN S. ABADY 

EARLS. WARD 

(LANN M. MAAZEL 

HAL R. LIEBERMAN 

DANIEL J. KORNSTEJN 

0 . ANDREW F. WILSON 

ELIZABETH S. SAYLOR 
KATHERINE ROSENFELD 

DEBRA L. GREENBERGER 

ZoESALZMAN 

SAM SHAPIRO 

/\'JTOR.'Ei 'S t\T 1- \1'(1 

600 l'Wn I 1\ \IE.NUb IT ROCl-:.E.FEI.U,R Cl•.N'mR 
10"' H.OOR 

NEI'( ' YORK, NF.II' YORK 10020 

Tm~ (212) 763-5000 
r'AX: (212) 763-5()()1 
www.ccbalaw.com 

July 12, 2019 

Via U.S. Mail 

U.S. Departme nt of Jus tice 
Federa l Bureau of Prisons 
Northea st Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Phi ladelphia, PA 191 06 

CHARLES J. 0oLETREL, JR. 
ll.'11:l!!Jll3 

DIANE L. I (OUK 

JESSICA CLARKE 

ALISON FRICK 

DAVID LEBOWITZ 

DoUGLAS E. LIEB 

ALANNA KA UFMAN 

EMMA L. FREEMAN 

DAVID B E.RMAN 

ASHOK CHANDRAN 

MICHELE Y ANKSON 

Re: Admini strative Complaint by ._fb_><
5
_>;_<

0
>_<

1
_>cc_> ________ __J 

To Whom It May Concern: 

On behalf of .... f0>_<
5_u_0x_7>_cc_> ________ ...Jjenclo sed 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 (2 12) 763-5000 or by 
emai l at krosenfe1d@ecbalaw.com. Thank you for your attention to this matter. 

Encl. 

AMEf ICAN 
·pVERSIGHT 

Sincerel y, 

Isl 

Kathe rine Rosenfeld 
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DOJ-19-0278, 19-0279, and 19-0280-J-000050

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 : 12. Name, address of claimant , and claimant's personal representative if any. 
1 (See Instructions on reverse ). Number, Street, City, State and Zip code. 

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

lcJo Emery Celli Brickerhoff & Abady LLP 
Northeast Regional Office ouu r1ru1 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 □ CIVILIAN 
b)(6); (b)(7)(C) I 01/27/2019 02/01/2019 A.M. 

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

Please see attached. 

9. PROPERTY DAMAGE 

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

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

10. PERSONAL INJURY.WRONGFUL DEATH 

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

Please see attached . 

11. WITNESSES 

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

CELLMATE #1 UNKNOWN 

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

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

1,000,000 1,000,000 

I CERTIFY THAT THE A MOUNT OF 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 CLA IM. 

13a. SIG~/ CLAIMANT (See ins~~ _; ; ,ti d 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

'i11..J2 ~ - 212-763-5066 07/11/2019 

CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTI NG FRAUDULENT 

FRAUDULE NT CLAIM CLAIM OR MAKI NG 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 
- - -- -

0~.~J .. F;.<?f~~~•sNuc: by the Government. (See 31 U.S.C. 3729). 

Authorized for Local Reproduction 
Previous Edition is not Usable 

HSELOfr11..,1: NSN 7540-00-634-4 04fl EGIONAL GOU STANDARD FORM 95 (REV. 2/2007 ) 
PRESCRIBED BY DEPT. OF JUSTICE 

ij~109 

pVERSIGHT 
J IL 1 :> 20t~ 
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DOJ-19-0278, 19-0279, and 19-0280-J-000051

INSURANC E COVERAGE 

In orde r that subrogation daims may be adjudica ted , it is essential that the daimant 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 . 0 No 

16. Have you filed a daim with your insurance carrier In th is Instance , and d so, Is It full coverage or deductible? 0 Yes D No 17. If deductible , state amount 

18. If a claim has been filed with your carrier, what aciion 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? D 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 "appropriate Federal agency" whos e 
employee(s) was involved in the incident. If the Inci dent involves more than one claimant, each c laimant 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, ACCO MPANIED BY A CLAIM FOR MONEY 

Failure to completely execute this fonn or to supply the requested material within 
two years fro m the date the claim accrued may render your claim Invalid . A claim 
ls deemed presented when it la received by the appropriate agency , not when It la 
malled. 

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

The claim may be fi lled by a duly authorized agent or othe r legal representat ive , provided 
evidence satisfactory to the Government is submitted with the claim establishing express 
authority to act for the claiman t A claim presen ted 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 representati ve, it must show the tiUe or legal capacity of the person s igning and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent, executor, administrator , parent, gua rdian or other representative . 

If claimant intends to file for both person al injury and property dam age, 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 CLAI M MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES . 

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

(a) In support of the daim for personal Injury or death , the claimant should submit a 
written report by the attending physici an, showing the nature and extent of the Injury, the 
nature and extent of treatment, the degre e of permanent disability , if any, the prognosis , 
and the period of hospitalization, or incap acitation, attaching Itemized bills for medical , 
hospita l, 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, disinte rested concerns. or , if payment has been made , the itemized signed 
receipts evidencing paymenl 

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

(d} Failure to specify a sum certain will render your c laim Invalid and m ay resu lt in 
forfeiture of your right s. 

PRIVACY ACT NOTICE 

This Notice is provided in accordance with the Privacy Act, 5 U.S.C . 552a(e)(3), and B. Principal Purpose: The information requested Is to be used in eva luating claims . 
concerns the information reques ted in the letter to which this Notice is attached . C. Routine Use: See the Notices of Systems of Records for the agency to whom you are 

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

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reduction Act , 44 U.S.C. 3501 . Public reporting burden fo r this collection of information is estimated to average 6 hours per 
response. Including the time for reviewing instruciions , searching existing data sources , gathering and maintaining the data needed , and completing and reviewing the collection of 
information , Send comments regarding this burden estimate or any other aspect of this co Uection of information , Including suggestions for reducing this burden, to the Director , Torts 
Branch , Attention : Paperwork Reduction Staff , Civil Division . U.S. Departmen t of Just ice, Washington. DC 20530 or to the Office of Manag ement 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-J-000052

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

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

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

b. I was confined on the 6th floor in unit 61, and the 9th floor in the Solitary 
Housing Unit. 

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

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

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

AMERICAN 
pVERSIGHT 2019-C11Wso

1 
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DOJ-19-0278, 19-0279, and 19-0280-J-000053

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

b. In addition to those injuries described in paragraph 1 0(a) above , I also 
sufferep the following injuries between January 27, 20 19 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: difficu lty breathing through my nose , and frequent 
noseblee ds that still have not been attended to. Despite multiple calls for 
medical attention, I was not seen by a doctor. I was placed in the Solitary 
Housing Unit after repeatedly requesting a refill for two of my sleeping 
medications. Without my medication, and due to the extreme cold and noise 
at MDC, I was unable to sleep during the blackout. 

AMERICAN 
pVERSIGHT 

Pa_ge2 
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DOJ-19-0278, 19-0279, and 19-0280-J-000054

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. , 7 th Floor 
Philadelphia, PA 19106 

To Whom it May Concern: 

07/08/2019 

I, (bJ{G) {b)C1>cc ) authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, including 
Katherine Rosenfeld , to submit an adminis trative 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 . 

AMt:.HICAN 
pVERSIGHT 

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

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

D.O.B: ~ ot.... _______ __. 
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DOJ-19-0278, 19-0279, and 19-0280-J-000056AML 

H BURNS & HARRIS 
ATTORN EYS A T L AW 

JASON M. BATEMAN 

CLIFFORD R. TUCKER 

KARDON A. STOlZMAN 

MATTHEW R JAEGER 

JOHNSON L. ATKINSON 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

VIRGINIA L. MCGRANE 

JUDITH F STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

JAMES MARINO 

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

To Whom It May Concern: 

August 6, 2019 

DATE RECEIVED 
FEDERAL BIJPl:'/1U OF PRISONS 

REGIONAL er,," •.::;-:-1_ Ofl':CE 

I 3 0 2019 

NERO -PHILA DELPHIA 

Re: r )(6); (b){7)(Ci 

Supplement al Claim 
Location: MD C Br ookJyn 
Dates oflncid ent: 1/27 /19 - 2/03/19 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

Please be advised that this film 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 Constit ution of the United States , including 
but not limited to the Fifth, Sixth, Eighth , and Fourteenth Amendments of the Constitut ion. On June 
14, 2019 , our office served upon you a claim on behalf of 3 7 claimants including the claimant listed 
above. and now serves this 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 Hennan 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 humanitaiian cr isis unfolded as prisoners were subjec ted to inhumane condition s that posed 
unreasonable and substantial risks to their health and safety . The above claimant was deprived of basic 
human needs and any communication with the outside world, including but not limited to the 
following: 

• Heating (in freezing temperatures) • Breathable air free from toxic fumes 
• Suitable nutr ition • Access to clean clothes and bedding 

• Electr icity (kept in darkness) • Excessive lockdown 
• Flushable toi lets/plumbing /showers • Extra blankets for warmth 

• drinking water • Communications with Counsel/famil y 

• Medical attention/medication • Administrat ive remedies 

r'IVERSi~TBUILDING • 233 BROADWA Y2©-l 9: -~B ()JES6f 9 f'48lf 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 
~ WWW.BURNSHARRIS.COM 



DOJ-19-0278, 19-0279, and 19-0280-J-000057

H BUR NS , H ARRlS 
ATTORNEYS AT LAW 

Wherefore r (6);( b)(7)( C) pustained damages in excess of one million dollars 
$1,000,000.00. .___ ______ ____J 

JP/rb/enc. 

AMEf ICAN 
pVERSIGHT 

Respectfully , 
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DOJ-19-0278, 19-0279, and 19-0280-J-000059

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) 

AMlf ICAN 
pVERSIGHT 2019-02980 59 of 181 



DOJ-19-0278, 19-0279, and 19-0280-J-000060

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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DOJ-19-0278, 19-0279, and 19-0280-J-000061

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

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

additional instructions. 

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

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

□ MILITARY □CIVILIAN 

8. BASIS OF CLAIM (S tate in detail the known facts and ci rcums tances attending the damage, injury, or death , identifying persons and 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 1/'vHERE THE PROPERTY MAY BE INSPECTED. 
(See onstructoons on reverse sode), 

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 nghts). 

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

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

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

The da imant is liable to the United States Government for a civil penalty of not less than 
$5,000 and not more than $10.000, plus 3 tlmes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

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

Authorized for Local Reproduction 
Previous Edition is no t Usable 

NSN 7540-00-634-4046 ST AN DARO 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-J-000062

INSURANCE COVERA GE 

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

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

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

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

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) 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 inci dent invo lves more than one claimant, each claimant should submit a seperate 
claim form. 

Complete all Items - Insert the word NONE where applicable . 

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

Failure to comp let ely execu te th is fonn or to supply the requested material within 
two years from the date the claim accrued may render your clafm inva lid. A claim 
is deemed presented when It is received by the appropriate agen cy, not when it Is 
mailed. 

If lnstrud1on is needed in completing this form , the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Ad can be found ,n Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplementing regulations. If more than one agency ,s 
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 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 lhe title or legal capaaty of the person signing and be 
accompan ied by evidence of his/her authortty to present a da1m on behalf of the claimant 
as agent , executor. administrator , parent , guardian or other representative . 

If da,manl 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 claimed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal Injury or death , the daimant should submit a 
written report by the 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 eco nomically 
repaired, the dsimant should subm it at least two itemized signed statements or estimates 
by reliable , disinterested concerns , or, if payment has been made , the itemized signed 
receipts evidenang payment 

(c) In support of claims for damage to property which Is not economically repa,rable, or 1f 
the property is lost or destroyed, the claimant should submit stalements 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 offiaals familiar with the type of property damaged , or by 
two or more competitive bidders . and should be certified as being just and correct . 

(d) Failure to specify a sum certa in will render your claim Invalid and may result In 
fo rfeitur e 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 Information requested Is to be used In evaluating cla,ms. 
concerns the infonnauon requested ,n the letter to which this Notice 1s attached . C. Routine Use · See the Notices or Systems of Records for the agency to whom you are 

A. Authority : The requested mtormat1on 1s solicited pursuant lo one or more of the submitting this form for this lnfonn ation. 
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 lnfonnat ion or to execute the fonn may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is .591dy 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 re\llewing Instructions , searching existing data sources , gattering and mainiaining the data needed , and completing and reviewing the ooled lon of 
infonnation . Send comments regarding this burden estimate or any other aspect of this colleciion of information , Including suggestions for reducing this burden , to the D11ector. Torts 
Branch , Attenbon: 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 . 

f-\lVILr 1... AN STA NDA RD FORM 95 REV. (2/2007) BACK 
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I 
■ 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 & Hanis 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

~ ArtirJA Numi:- mansfer from service label) 

A. Signature 

X □ Agent 
0 Addressee 

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

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

3. Service Type 
D Adult Signature 
o =ult s· re Restricted Oellveiy 
□ iid Mail9 

lfled Mall Resb1cted Oellllely 
Collect on Oelive<y 

□ Collect on Oellve<y Restricted Delivery 

0 Priority Mall Express4P 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Dell"'/ 

□ m Receipt for 
erohandlse 

-· , .. .. II 

7□ 13 060 0 0001 991□ 9338 URestr1ctedOellvery 

□ Signatun, Confirmation"' 
D Signature Confirmation 

Restricted Delivery 

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 

xx ...,.,, "'"I ~,.,, 
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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 or Prisons 
Northeast Regional Office 

H 

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

Dear Mr. Howard: 

B URNS & H ARRIS 
ATTORNEYS AT LAW 

Sep1embeJ.J 9 ,~io 19 
r,~ ~ ' ~ .. PRISONS 

•-OFFICE 

NERO-PHILADELPHIA 

Re: f b)(6); (b)(7)(C) ! 
Claim No: TRT-NE R-2019- 6573 

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 19, and accordingly, have enclosed a copy of 
the above claimant's Retainer indicating Burns & Harris is his authorized representative for this claim. 

The above claimant was in the custody of the MDC Brooklyn on January 27, 20 I 9 through February 3, 
2019 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional injury at MDC Brooklyn and violation of4 2 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 d1is claim and have previously served notices dated June 14, 2019 and August 6, 2019. 

Upon information and belief, on January 27, 2019, an electrical fire broke out in MOC 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 mi I lion dollars $ 1,000,000.00. 

Respectfully, 

~ 
JP/rb/Enc. 

~¥N PRABHU 
( 

r'IVERa ~ if su1LDING • 233 BROADWAY2filtt£.0298(DJ E65'~ K181 10219 • TEL 12121393.1000 • FAX c2121261-2110 

~ WWW .BURNSHARRIS.CO M 
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RETAINER AGREElY.lENT 

TO: BURNS &HA,RRIS 
233 Broadway, Sui~ 900 
NewYork,NY 10279 
(212) 393-1000 

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

I. ~ ....,......,,,,...,....,...___,,.--,,-~-___J...--- (Client), the undersigned retains .the law office of 
BURNS & HARRIS (law fum), as my attomeys to prosecute a claim for negligence against any and 
all parties, individuals and/or COiporations that are found to be liable"l.mder the law for damages 
suffered by me arising from personal injury sustained by · me. I 

the spouse of .:..· ___ ____ ___ _ 

{Client). retains the law office of BURNS & HARRIS (la:w fum) to represent-me for a derivative 
cause of action for the loss of services and society of my spouse due to the injuries claimed as a 
result of the defendant(s) negligence. l(We) specifically agree as follows: 

1. FEE PERCENTAGE: Although l have been advised of the right to retain the law fum 
· under an ammgement whereby the fiim would be compcnsaied 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-Third (33 1/3¾) Percent of the sum recovered, whether by snit, settlement or 
otherwise. In computing the fee, the costs as weed, including interest upon a judgment., shall be 
deemed part of the amount recovered. In litigating the claim, the law fum may become eligi.ole for 
attomeys' fees under 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the 

. law fbm under 42 U.S.C. § 1988 are to be paid to the law fum in addition to the 33 1/3¾ of the 
sum recovered. ' It as a result of the recovery obtained in your lawsuit brought by the law fum, a 
workers' com~on cmrier waives any of its workexs' compensation lien, then the law furn. shall 
be entitled to recover from yon ~ additional fee ·of 33 1/3% of the portion of the waiver that 
exceeds one third of the total lien amount owed. 

2. DISBURSEMENTS: In the event there is no recovery, the Cijent shall not be obligated to 
pay the law fim1 a legal fee fur services rendered. Disbun;ements may_ include some of the 
followµig expenses: ~ .fili,ng ~, sheriff fees, medical and hospital report/record fees. doctor's 
report, court stenographer fees, deposition costs, c;xpcrt fees for expert depositions and court 
appearances, trial exhibits, computer on-lin~ search fees, express mail, ppst.age, photocoPY charges, 
document management charges, long distance telephone charges, among other charges. Document 
management charges are the fees charged by the law firm for processing documents during 
litigation, such as medical records, documents 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) 
conversion of native files to PDF documents; (3) OCR (Optical Code Recognition); and/or (4) 
indexing At the time of settlement and distribution of proceeds, if the law~ has advanced the 
disbursements, the law finn shall be reimbursed fur all disbursements which shall be deducted from 
the recoveiy. 

In the event that this finn has been retained by others having the same claim or a similar 
case, disb~ents regarding the liability and/or 4,emages of the defendants may be shared 
proportionately by all such plaintiffs. 

AM~J ICAN 
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Tim disbursemmts involved in prosecuting the case may be advanced by the Client or by 

the Jaw mm. The Client may dloose either opticn If the Climt elects to advm:e the money for 

disbarsemmts (Optkm I). the Oieot mmt pay each disbursemmt as it is ~ Jf the ~ 

elects to have the 1aw mm advance the money for Dia1mscmtnts (Option II). at the end of t.ach 

cue, the law mm lhal1 b.e mmbmed from the retoVCIY fur my disbursemt.ms the law film 
. advanced. 

In the event the Client elects to advm:c the disbursemenls (Option I). attbc time of the fmal 

sdflemeut or disbibution of judgmmt proceeds. 1hese expenses shall be deducted plier to the 

computatiw af fbe Atlcmey"S Fee. If tiae D DO n:cC>\'ay, the law fiim wiJl ha\l'C DO rcspomloility 

to n:!paY the diaat mr case dilb.1tit'I iienb: 

: In die evmt the Client qects to bave'tbc 1aw mm advance 1be disbunemmts (Option·111 at · 

the time of 1hc final sddemem or distn"bmion of jndgmmt.prom:dS, t!ae expenses shall be 

ded1Jcted :&om 1be Client's sba:re db::r the computation of the Attmney's Fee. If tbcrc is no recC>WlY, 

or if the amoont recovereci is not sufficimt to pay such disbunemenfs in full. Client will not be 

n:sponsibleto p&y such di&bmscme:nts. 

In Ille e\'alt no choice i, selt:md by the Client, it will be ISSIJJDNi that the Client wishes to 

have the Jaw fil:m ~ all d.isbullanmtl (Optian Il). 

Option I 
(initials) _ _ _ I elect to ~ the money for disbm sa11eirts I want to be billed.for each 

diabmaemeut aS incumd. I undr.rsbmd that my irnD>Ntiatc payment of such charges is RqUired u 

many fees an: &cl to~ deacDines. 

Optiop ff bX6): (b)(7XC I · 
(initlall),-=:o==- .L. l elect to have the Jaw fum adVIIDCO the mooey for disbumements. I do DDt 

WIDt 1D be billed mr ear.h diJbmJ;emmt as incm:red. I agree that if tlae is a m:ovay of money OD 

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

the law mm. The Clmhereby gives peniliasion 1bat the law mm~ bom>w monies from a tbiid 
party for expenses and disbursement& Jntaest will tlm be charged to the Clit.nt as m additional 
expense. 

. 3. COMPUTATION OF FE§ ! Under Option U. the ooutingency fee shall ht! oomprted oo 

the gross n:covery, iesu1ting in a m:t sealemmt (or judgmmt), iiom which all appropnate 
disbursemem in c:oJBIC"ffloo wi1h the institulicm. and prosecution of 1his claim are decludcd, as set 

forth 111 pamgmpb 2 above. Under Option I. the contingency fi:e sball be compJted on the net · 

xecoveiy after all ~ disbur:sa:or.nn in MDPCCtion with the ,institution and ~lfion of . 

this claim me dr.dudm, a act fbrth in pmagtapb 2 above. Examples of bow a contingem:y fee is 

computed are,flS follows: 
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oonditinnally accepb,d this case based upon the mdtp-,ideut coofumation of ell Diets mid injuries 
cJeDYV"41 1o have been sustmm:d by Client. In the event tblt. tbe Client desires to transfer the file 
from 1bi.s of6a; the Client shall be responsiblo to compensate the Jaw mm :fur the reasonable value 
of thdr services. Such 1r.anSfer ahal1 mt include documents or attmney work product Ieglliding the 
gcaml liability of the dsfendant,. 

7. APPEALS: Client further understands that the aemces to-be provided 1hrough thia 
agreement will HQI extend through 1he prosemtion/detime of an appeal or repraentatinn 
on an appeal brought by llll' af 1he partlea to the lawauit Client undastanc:ls that BURNS & 
HARRIS, ESQS. may charge reuonable additional compenntion if the case is. appealed, or it 
is nccessuy to tiy the case mme than once, the amount of which shall be tm additional 11m (10%) 
pemmt - totaling forty-three iind one-tbitd percent (43 1/3%) - of the sum recovered in 
negli~ in1mticmel tort, civil rlgh1I and legal malpractice cases. Sho~ attomey's fm unde: 
42 USC § 1988 be awarded g an appeal be pn,seortrd pulSDll1t to this sedion the mm may elect 
eith£a' 42 use §1988 mes .DI a 10% fee purmmt to this section but not both. 

This farther appellate represemation. will not require a nr:w Fee Agreement In the event 
the CI..IENrs case is dismissed or 111 unfavorable verdict is rendered, the CLIENT agrees that 
BURNS & HARRIS, BSQS. reserves· the right to decide whether or not to prosecute an 
appeal. If BURNS & HARRIS, ESQS. declines to pro~ an appeal. and appeal is 1lh:n, and 
at any pomt in ·the appeal process there is an eventual recovery made in the case on behalf of the 
CLIBNT, BURNS & HARRIS, BSQS. will be ~cd to a fee that 1ep1eseats the lit.it value of 
the services tendered. BURNS & HARRIS, ESQS. shall have the fust right of selecting the basis 
of their fee in thrl first .instance, mi if BURNS & HARRIS. BSQS. e1ecti to be paid on an hourly 
me, they shall be paid based on an hourly ran, of six bundled dollars an hour($ 60Mmur) for all 
wodc paii:nmed by BURNS & HARRIS, BSQS .. and their agents/semmt.vrmployees. Unless 
o1bawise stBtrld in 'Writing. BURNS & HARRIS, ESQS., elects to be paid on a COD1mgent fec 

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

8. "SURRQGAT!S COURT PROCEEDINGS: If the law fiml dccide.t to handle Suaogate's 
C.Ourtwmk-aod the cli«:dt agrees, the fitm may him a Sutrogafe Court auomey and to take fto:es iiom 
the client's sbatc of the rccovc:ry. The esta'h]muncnt of a trust may be performed at ID extm e:xpense 
to tnc cllr:nt The climt may comult with an elder lawyer. wills or trusts attomey at their o~ 
expeme. 

9. STATUTE 011' LIMITATIONS: I undmtaod that the Sta1u1I, of Limitations period far 
my case Dl1lSt be investipled and that 1his Agreement is made subject to that investigation as ~ 
as ID investigalion ofmy mlixe case. · 

10. FJNANCING OF CASE:. If the mm borrows. money from any lending ~on to 
finance the cost of tho Climt's case, the amomds advanced by 1his :6J:m to pay the cost of 
prosecuting or~ a claim or action or othelwisc prott.cting.or promoting the CliCllt's intm:st 
will bear in1mest at the highest lawful rate allowm by applicabl.e law. In no event will the interest 
be pa1l:r than the amount paid by1he finn to tbe.kuding institulion. 

AMlf ICAN 
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Option I 
Clieat advances di,lmrsements: 

Gross SettJemmt 
Disbmsanent3 
Net settJerneut 
33 1/3% Attomey"s Fee 
Net to Client 

Optionil 

$100.00 
-$10,00 

$90.00 
$30.00 
'$60 .00 

·Law mm amianr.es disbumemmts· 

Gross Settlement 
33 1/3% Attomey's Fee 
Net SP.tderncnt 
Disbumemt,uls 

N~toaient 

$100.00 
. $33.33 . 
$66.61· ' · 

-s10.oo 
$S6.67 

4. MEDICAL BU,TS: All medical bills mcuned which me not paid by the Clitnt's medical 
in!J111"87P'l md arc due and owing shall be dmgeable to the Client's pOI1ion of the iettlrmmt. There 
may be edditional deductions ~ outstanding medical bills. liens to doctors 1br unpaid 
medical aervices rendered, or medical servu:cs not covered by medical insunmce. The m:,avecy of 
tbt.se medical secvfoes an, included m the gross sddmnart and shall be paid fi:om. the Client's share 
of the iecovery. Unpaid mtdical providers oftm will wait for.payment umil the conclimon of the 
case. howew:, in cansidmtion for sudi abcym:c, they will request a lien upon ~ a:ttlemcm 
procr.cds. The Ctieot expressly authorizes the fum to sign such lien fmms, whidi may be requested 
by physicians, and to din:ctly pay outslmding medical bills fur 1ffldment fl) such physicians or other. 
health care providers at the conclusion of 1he case. This mdbori:zati,:,n shall indude medical and 
hospital expenses, and S\1hn>gBtion claims. The Client undmstJmds 1bat medical providm do not 
provide medical semces contingeot upon the outmme of a case. and that in the CYellt that tbt.re is 
no recow:y, or an ~cient recovery, the Client will ranain rcsponsiblc fur the payment of such 
medical bills. . 

S. NO.FAULT PROCESSING FEE: If thisRdainer Ag[ccmcnt iS entmd mr the processing 
of a claim i>r penonal uvudes miaing from a motor vehicle accident whcniin "No-Fault" insurance 
is app~ it is agreed that the undersignm sball pay a fee of $3S0.00 (Thrc:c Hundred Fifty 
Dollm) upon the sa>eemful CODclusion of the r.ase for the processing of sbdutmy "No-Fault" 
bcnt:fi41. This charge 1epreseats a lien on any proceeds of the erase in favor of the attorney for 
_professionld ~ rmden:d in pmressing the "No-Faull"' benefits. 

6. WITHDRAW Al.S: The law firm c::xpre.uly ieserves the right to withdraw its 
xepresu.da&n at any time upon reaspnable notification to 1bc Client. In the event that the Client 
advises the law fiim to discontinue the handling of 1bis claim. or if the Client fails to coopera!e with 
the law mm in the baudJing of this claim, Client agrees to compensate the Jaw firm a xeasonable 
amount fur its services, and for the time spent on this claim on an hourly basis or under such other 
anangem,m t1Jat may be agreed upon by the parties. The Client undeistands !bat the law firm has . . 

AMEf ICAN 
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l. 

i= 

lL RESULTS NOT GJJtf\BAN'J1QQl~ No attomey can accuraldy predict the outcome of any 
_lepl mattrr, accardingly, no repzesei.datiaos ~ JDllde, either e:xpn:ssly or impliedly, u to the final • 

outcome of 1hil mdrz. I mrthcr undaltmi that I IDIDt imrned:imdy xepmt my cbqea in my 

adems, tdephonc llUIDber or beaffli 1o the Jaw mm. I un.derrbmd th.at 6i1I Rmina­
Agremnent it a binding lep1 contract. I expn:u)y ·agree th.at I 'Mil. fully llld freeJ;y cooperate 

with my attmueys in .U upec:11 required for the proaec:ntion of this legal matter lllld that I 

~~~ actiom that frustrate or impair the mcceu of thla action. · 
b)(6) . (b)(7J(C) {Initia)I) 

12. APPROVAI: ~y FOR §1£M1Pffl'NI: Attorneys are beieb)' P,D1ed & 

power of attmney so that they may have full audxnity to prepme, sign and file all legal in&tnlmems. 
p]eactinp, drafts, autbwiz•liuns IIIJd papm as shall be n:asooably JU"tt;.UNI)' tq amrJude this 
,ep,eseutatic:m. includmg settiem,:nt rmd/or reducing to possession 8l1Y. and all .monies or o1ht.r 

thinga of value due to the Client under the clmm U fully IS the Client .could do SO in ~ 

A1tDmeys me aJ,o· mitbormd and empoweied to act as Clir.at's ncgObl!Dr 'in my IIDd all 
• • • .,__ anl.: of4.!- A-----,+ 

ncgotudiaDs ctmp'Aiiiii& 1,11g -Ject IUQI Ofr-

13. ASSOCIATION 01 OTHER ATTORNEYS: AUorneys may. at their own expmse, use 
or tqncime other aitDmeyl in the 1epxeseutation of the aimesaid claims of the Client. Clicot 

aodmtmds that t/u firm, Seth A. Hmis PLLC d/bla Burm & Hams, is a profBmnel limited 
liabilit, CCWJJAiuY midtz the laws of New Ymk with a nmnber of attomeys. Vmious film IUomeyl 

may work on Cliaofs case. · · 

· 14. ASSOCIATE COUNSEL: Attomeys may participate in dz division of fees in tis C89e 

and aaumc joint respooalility 1br the 1epxeswtatian of the Cli=t either in the eYCUt that 11m 

Attomey retams u.,ocimc counsel or that the Client - chooses D/!W co1D1Sd, provided that the 
total fee to tho Client does not increase u a 1C,1Ult of the division of fees and 1hat the attomeys • 

involwd bave agreed 1o the division of fees md munpcion of joint ICSpPnsibility. · 

15. FEE DJSPUTES: In case of a fee dispute. the uodenigned may be entitled to arbitndion, 

if the fee falla within the panmm:rs of the: Fee Dispute Resolution Progmn, pumnant to 22 

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

16. CQLI.IAJON WORK: All wm: iequired to prosecutll & collection case to m:over an 
award will UM be covtiai by 1hil Agreement. 

. 
17.NEW YORK LAW TO APPLY:· This~ sbaD be comtrum•UDder and in 

accordance with 1be laws of the S1ate of New York and the rlghts; duties and obligations of Cm:m 

and of~ rqmding Attomey's ~on of Climt and regarding anything covaed by 

1bis Agreement lbail be govemed by the laws of 1be Sbdc ofNew YOik. 

1s. PARIPf,$ 'ROUND: Th.is Agreement shall be bindiDg upon and inun: 1o the benefit of the 

parties, hereto, and thtir respective·hem. cxccutoxs. administrators, legal repn:sentalivc, successoxs. · 
guanliaos and assigns. . 

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

Agn:c::ment shall tbr any teaSon be held invalid. illegal or uncnmrceable in any respect. such 
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invalidity, illegality, or unenforceability shall be construed as if such invalid, illegal, or 

unenforceable provision bad never been COIItained herein · · 

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

Agreement of the parties hereto 8Dd supersedes 8lI'J prior understanding or written or oral egreement 

between the parties respecting the within subject matter. 

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

answered any questions pertaining thereto. I further sta:te that I have voluntarily entered into this 

Agreement fully aware of the temls and conditions. 

DATED: 

["' .,,,,c, 
____ (L .. S.) 

Witness: -------
_______ _.__ __ .....:(LS.) 

Page6 of6 
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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. Custom 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 ~lcb_>c5_>:C_bx_7_>cc_> ________________ ___. 
Claim No . TRT- NER- 2019 - 06573 

Dear Ms . Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submitted on behalf of lCblC5>:CbX7XC> 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 & Che st nu t St ree t s , Philadelphia , 
Pennsy l vania 19106 . If the c i rcumstances surrounding this claim 
change in any fashion , yo u sho u ld contact me immediately . 

AMERICAr-,,.. 
pVERSIGHT 

Darrin Howard 
Regional Counsel 
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Via Certified and Return Receipt Moil 

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

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

U.S. Departm ent of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom Ho11se-71h Floor 
2nd & Ches111u1 S1reeu 
P/11/adelphia, PA /9 106 

March 21, 2019 

RE: Administrative Claim No . TRT-NER-2019-03035 
Claim Received March 11, 2019 

Dear Mr. f~b>_cs>_;cb_)(7_x_c> ___ _. 

This is in response to your administrative tor t claim in 
which you seek $100,000 . 00 i n 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 p h ysical 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 b ring 
an action against the United States in an appropriate United 
States District Court within six ( 6) months of the date of this 
letter . 

Sincerely, 

), -)/~ 
Darrin Howard 
Regio n al Counsel 

cc: H . Quay, Warden, MDC Brooklyn 
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DARRIN HOWARD . ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA , PENNSYLVANIA 19106 

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

Dear Mr. Howard : 

MJEREOEM:D 
FEOEAAL9UIBU Of PRISONS 
REGIONAL COUNS'R OR'1CE 

MAR 11 20\~ 

NERO-PHIJ,ADELPHIA 

The undersigned Claimant respectfully subm its 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 Metrop olitan Detention Center ("MOC") 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 exper ienced a power outage which, upon information and belief, resulted from an 
electrical fire . Upon information and belief, the power outage adversely affected the institut ion'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 . Th is, 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 hous ing 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 tempe rature in other cells where inmates 
had not blocked their air vents . 

Throughout the period where cla imant wa s denied suitable quarters, heat, hot water, and lights, he feared for his 
physical safety . He feared poss ible 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 dur ing the institutiona l crisis, mental health staff was inaccessible to cjaimant 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 immediat e or appropriate action to restore 
the institution to nonnal operations , or to adhere to their responsibility to provide Claimant with appropriate housing. 

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

11. THE RELEVANT LAW . 

(a) Liability Under The Federal Tort Cla ims Act. 

The Federal Tort Claim s 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 accordi ng lo "the laws of the place where the 
act or omission occurred ," and thus New York law applies_ {28 u_s_c_ 1346(b) ; Kane v . United States, 189 F Supp .2d 40, 
51-52 (S.O.N.Y 2002); Ducrepin v. United States , 964 F.Supp . 659 , 663 (E.O_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 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 fai lure 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_O_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 inflictio n of emotion distress in one of 
two ways: (1) the "bystander" theory ; or (2) the "direct duty theory." A plaintiff may recover for purely emotional injury 
under the "direct duty theory" when he/she suffers an emotional injury from defendant's breach of a duty which unreason­
ably endangers his/her own physical safety . {See , Mortise , 102 F.3d at 696 (citing Kennedy v. McKesson Co., 58 N.Y.2d 
500 , 504 (1983))} The duty in such cases must be specific to the plaintiff , and not some amorphous . free-floating duty 
to society {Id ; (citing Johnson v . Jamaica Hosp .. 62 N Y .2d 523, 526-27 (1984))} 

As noted, the Federal Bureau of Prisons owed claimant a spec·fic duty of care as describe d ,n Section .dQ42{a)(2' 
and (3), to provide him "suitable quarte rs," "safekeeping ," and "protection ." 

Ill. APPLICATION OF THE LAW TO THE FACTS. 

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

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

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

IV. CONCLUSION. 

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

February ___ ,2019 

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

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

New York T imes (w/ecnl.) 

New York Federal Defenders 

AMlf ICAN 
pVERSIGHT 

Respectfully submitted, 

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

[SIGNA 

[PRINT NAM , (b)(6); (b)(7XC) 

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

- CLA IMANT -
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METROPOUT AN DETENTION CENTER 

80 29TH ST, BROOKLYN , NY 11232 
The enclosed letter was processed through 

mail procoduro~ 101 lorw;J1d1nQ to you 
The letter hnr. ne1lhC'1 ho~n opr.m:d nor 1n•;pcclt:d 

If the wnte1 r~11$0<, d q11fl• .11011 m ., p1 ot>h ·111 ovc.,1 
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to return the mdh,•u, I' 1 
J> ·- - 'h(' I 111101111.JhOll 
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. . 
EM ERY C ELLI BRIN CKERH OFF & ABADY LLP 

RICHARD D . EMERY 

ANDREW G. CELLI, JR. 

MA TTHEW D. BRINCKERHOFF 
JONATHAN S . ABADY 

EARLS . WARD 

[LANN M . M AAZEL 

HAL R. LIEBERMAN 
DANIEL 1. KORNSTEIN 

0 . ANDREW F. WILSON 
ELIZABETH S. SAYLOR 

KATHERINE ROS ENFELD 

DEBRA L. GREENBERGER 
ZOE SALZMAN 

SAM SHAPIRO 

Via U.S. Mail 

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

/\lTORSEYS Al' 1.J\\'<, 

60() f'Wlll i\VE:S.La• ATROCKFl·E.LLER CESTF.R 

10"" I LOOR 
NFW YORK, NEW YORK 10020 

TEL: (212) 763-5000 
l'AX: (212) 763-5001 
www.eclnlaw.com 

August 20, 2019 

DIANE L. HOUK 

JESSICA Ct.ARK£ 

ALISON FRICK 
DA YID LEBOWITZ 
DoUGLAS E. LIEB 

ALANNA KA LF"1AN 

EMMA L. FREEMA 
DAVID B FRMAN 

ASHOK CHANDRAN 

Re: Administrative Complaint b~,__(b-l(
6
_>;-(b-J(7-J(c_> ___________ _J 

To Whom It May Concern: 

On behalf Ofr b)(6); (b)(7)(C) 1e 1 d 1 fi d .... l ____________ __Jrnc 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. 

AMEf ICAN 
pVERSIGHT 

Sincere ly, 

Isl 

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

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

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

additional insll'\Jctlons. 

1 Submit to Appropriate Federal Agency · 2 Name , address or claimant, and claimant's personal representative If any 

(See instructions on reverse) Number . Street. Coty. State and Z,p code 

Federal Bureau of Prisons 
bX6) (b)(7XC) lcJo Emery Celli Brickerhoff & Abady LLP 

Northeast Regional Office ouo r-1,m 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, MAR ITAL STATUS 6 DATE AND DAY OF ACCIDENT 7 TIME (A M OR P M ) 

□ MILITARY [8j CIVILIAN f b)(6), (b)(7)(C) I Single 01/27/2019 02/03/2019 AM . 

B. BASIS OF CLA IM (State III deta~ the known ,acts ana arcumstances attending the damage , injury , or death , 1dent,fyong persons and property ,nvalved , the placed occurrence and 

the cause thereof Use addibonat pag1!$ if necessary) 

Please see attached . 

9. PROPERTY DAMAGE 

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

BRIEFLY DESCRIBE THE PROPERTY , NATUR E ANO EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECT ED . 

(See ,nstructions on reverse side) 

10 PERSONAL INJURY/WRO NGFU L DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH . 'M-ilCH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLAI MANT, STATE THE NAME 

OF THE INJURED PERSON OR DECEDENT 

11 WITN ESSES 

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

CELLMATE #1 UNKNOWN 

12 (See 1nstructJon1 on reverse) AMOUNT OF Ct.AIM (111 dollars) 

12a PROPERTY DAMAGE 12b PERSONAL INJURY 12c 111/RONGFUL DEATH 12d TOTAL (Failu re 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 INJURIES CAUSED BY THE INCIDENT ABOVE AND AGRE E TO ACCEPT SAID AMOUNT IN 

FULL SATISFACTION AND FINAL SETTLEMENT OF TH IS CLAI M. 

13a SIGNATURE OF CLAIMANT (See ,nstruct,ons on reverse ':JI 13b PHONE NUMBER OF PERSON SIGNING FORM 

, ,;;;;;; RE 

~ · ~ (--J 
Ill ~u -- - · 212-763-5066 

CIVIL PENAL TY FOR PRESENTING CRIMI NA L PENAL TY FOR PRESE NTING FRAUDULENT 

FRAUDULE NT CLAIM CLAI M OR MAKING FALSE STATEME NTS 

The claimant is lia~e to the United States Government for a clvol penalty of not less than F,ne~~'l~.§~ 18 U S.C 287 , 1001 .) 

S5,000 and not more than $10 ,000 . plus 3 tJmes the amount of damages sustained ,- SONS 

by the Government (See 31 U SC 3729) 
REGIONAL COU~-ISEL OFFICE 

Aulhonzed for Local Reproducbon 
Previous Edition is not Usable 

NSN 7540.00-634-'046 Ul:J :Z J 2Ul:i STANDARD FORM 95 (REV 2/2007) 
PRESCRIBED BY DEPT OF JUSTICE 

95-109 

SIGHT 
NERO-PHILADELPHIA 
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INSURAN CE COVERAGE 

In order that subroga tion claims may be adjudicated , rt is essential that the claimant provide the following Information regarding the insurance coverage of the vehicle or property 

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

16 Have you filed a daim with your insurance carrier in this instance , and If so, ls It full coverage or deductible? 0 Yes O No 17 If deductible , state amoun t. 

18. If a daim has been filed w ith your camer . what action has your insurer taken or proposed to take with reference to your d aim? (ti 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) O No 

INSTRU CTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose 
employee(s) was involved in the incident. If the incident involves 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 IM-iEN A FEDERAL 
AGENCY RECE IVES 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 comple tely execute th is form or to supply the requested material with in 
two years fro m the date the cla im acc ru ed may render your claim Invalid . A claim 
is deemed presented when It is rece ived by the appropriate agency , not when It is 
mailed. 

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

The d aim may be filled by a duly authorized agent or other legal representative , provided 
evidence satisfactory to the Government is submitted w ith the claim establ ishing exp ress 
authority to act for the claimant. A claim presented by an agent or legal representative 
must be presented In the name of the claimanl If the claim 1s signed by the agent or 
legal representative , It must show the tiUe or lega l capacily 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 persona l injury and property damage. the amoun t 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 AGEN CY WIT HIN 
lWO YEARS AFTER THE CLAIM ACCRUES . 

The amount claimed should be substantiated by compe tent evidence as follows 

(a) In support of the claim for personal injury or death , the claimant shou ld submit a 
written report by the attending phys ician, showing the nature and extent of the injury , the 
nature and ex1ent of treatment , the degree of permanent disability , if any , the prognosis , 
and the period of hospitalization , or incapacitation , attach ing itemized bflls for medical, 
hospita l, or burial expenses actually incurred . 

(b) In support of claims for damage to property , which has been or can be eco nom,cally 
repaired , the ciaimant should subm it at least two itemized signed statements or estimates 
by reliable, d isinterested concems , or , if payment has been made , the itemized signed 
receipts evidencing payment 

(c) In support of claims for damage to property which Is not economically repa irable , or if 
the property Is lost or destroyed , the claimant should submit statements as to the origina l 
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 compe tent persons, 
preferably reputable deal ers or officials familiar with the type of property damaged , or by 
two or more competitive bidders , and should be certif ied as being just and correct 

(d) Failurv to specify a sum certain wilt rend er your cla im inva li d and may result In 
forfeiture of your rights , 

PRIVACY ACT NOTICE 

This Notice is provided In accordance with the Privacy Act , 5 U.S.C 552a(eX3 ), and 
concerns the information requested In the letter to wh ich this Notice is attached . 

A. Authority · The requested informat10n is sol icited 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. Princtpal Purpose: The information requested Is to be used in eva luating daims . 
C Routine Use: See the Notices of Systems of Records for the agency to who m you are 

subm 11bng lhis form for this informat ion. 
D. Effect of Failure to Respond: Disclosure Is voluntary . However, failure to supply the 

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

PAPERWORK REDUCTION ACT NOTICE 

This notice is solelv for the purpose of the Paperwork Reduction Act , 44 U.S.C. 3501 Public report ing burden for this Collection of informs .lion is estimated to average 6 hours per 
response . including the lime for reviewing instructions, searching existing data sources , gathering and maintain ing the data needed , and completing and reviewing the collection of 
information Send comments regarding this burden esbmate or any other aspect of this collection of information , includ ing suggest ions for reducing this burden , to the Director , Torts 
Branch, Attenbon : 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 . 

AMLt l. AN STANDARD FORM 95 REV (212007) BACK 
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Supplement to Claim for Dama2e, Iniury, or Death (Standard Form 95) . . 

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

attending the damage , injury, or death, identifying persons and 

property involved, the place of occurrence and the cause thereof. Use 

additional pages in necessary) 

a. During the week of January 27, 20 19 through February 3,2 019, I was 

incarcerate d in the West Building at the Metropolitan Detention Center in 

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

West Building. 

b. I was confined in the Solitary Housing Unit, Range 3- 12. 

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

while l 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 scheduled meals, regular showers, hot 

showers and hot water, medical or psychiatric care, exercise, or outside 

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

10. PERSONAL INJURY/WRONGFUL DEATH: STATE THE NATURE 

AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH 

FORMS THE BASIS OF THE CLAIM. IF OTHER TRAN 

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 cla im: phys ical 

pain and discomfort as a resu lt of my exposure to the cold; hunger; exposure 

to noxious odor, air quality, and excess ive noise; severe personal 

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

emotional and psychological distress. 

b. In addition to those injuries described in paragrap h lO(a) above , I also 

suffered the following injur ies between January 27, 2019 and February 3, 

,,OVERSIGHT 
Page 1 of 2 
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Supplement to Claim for Damaee, Injury, or Death (Standard Form 95) 
' 

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

week of confinement: an ear infection, sustained due to the cold and freezing 

temperatures, and water dripping from the ceiling in my cell to where I slept. 

I was served spoiled and rotten food that left me unable to eat. 

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

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

To Whom it May Concern: 

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

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

Thank you. [fyou have any questions. please call Ms. Rosenfeld at 212-763-5066. 

AMERICAN 
pVERSIGHT 

Siocerelv 
r b)(6 ); (b)(7XC) 

r
b)(6); {bXl)( C) 

D.O.B 
L-------------' 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom 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 Center 
10 t h Floor 
New York , NY 10020 

Re : Administrative Tort Claim Received Aug ust 23 , 2019 
Fi l ed on Beha l f of fb>C5>;(bl<7xc> 
Claim No . TRT- NER- 2~0...-.-1~9-- -0~6~4~5~4.------------------' 

Dear Ms . Rosenfe l d : 

This will acknowledge receiRt of the administrative 
c l aim you submi t ted on be ha l f of ~fb_><5_>;<_b>_m_<c_> __________ ~ 

fb><5>;<b)(7)(c> !, for a n a ll eged perso na l in jury suffered a t MDC 
Brooklyn between Jan uary 27, 2019 , and Febr uary 3 , 2019. 

Under the provisions of the app l icab l e federa l statu t es, 
we have six months from the date of receipt to review , 
consider , and ad j udicate 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 required by 28 C . F . R . §14 . 4(b) . 

All correspo nde nce regardi ng t hi s c l aim s h ou l d be 
addressed to me at : Federal Bu reau of Prisons , Northeast 
Regional Office , Room 70 1 , U. S . Cus t om House, 2nd & Chestnut 
Streets , Ph il ade l ph i a, Pennsy l vania 19106 . I f t h e 
circ umstances s u rrounding th i s c l a i m change in any fashion , 
yo u should contact me immediately . 

AMERICAr-,,.. 
pVERSIGHT 

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

Darrin Howard 
Reg i ona l Counse l 
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RICHARD D. EMERY 
EMERY CELLI BRIN CKERHOFF & ABADY LLP 

A\IDREW G. CELLI, JR. 

MATTHEW D. B RINCKERHOFF 
JONATHAN S. AilADY 
EARLS. WA RD 

ILANN M. M AAZEL 

HAL R. L IEBERMAN 
DANIELJ . KORNSTEIN 
0. ANDREW F. W ILSON 

ELIZABEnl S. SAYLOR 
KATliERrNE ROSENFELD 

DEBRA L. GREENBERGER 
ZOE SALZMAN 
SA.~ 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 

t\ 1•roR.,EYS A'I LAW 

600 FU·TII A\'l ~'WE ATROCKF.l·F.IJ.l\R o '-, ·mK 
10n1 FI.OOR 

NEW YORK, EW YORK 10020 

TEL: (212) 763-5000 
F,\X: (212) 763-5001 
www .ccbalaw.com 

November 6, 2019 

Re: Administrative Complaint b~ ..... <b_><
6
_>;_<b>_fl _>cc_> _________ __. 

To Whom It May Concern: 

On behalf o~ ..... cb_><
5
_>;_<b>_<

7
_>cc_> _________ __.I enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANE L. HOUK 

A l.ISON FRICK 
DAV ID LEBOWITZ 
DoUGLAS E LIEB 

ALAN:-IA K AUr~Al\ 

EMMA l.. FREEMA:s/ 
DAVID BER\1A\I 

A SHOK CHANDRAN 

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

Encl. 

AMEf ICAN 
pVERSIGHT 

Sincerely , 

Isl 

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

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

additional instructions. 

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

' . (See instructions on reverse) . Number , Stree~ City, State and Zip code 

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

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

□ MILITARY [8) CIVILIAN I b }(6 }; (b }{7 )(C ) I Single 01/27/2019 02/03/2019 A.M. 
8. BASIS OF CLAIM (State in detail the Known ,a._.,. anu orcumstances attend ing the damage , injury , or death , identifying persons and property lnvOlved, the place of occurrence and 

the cause thereof Use additiona l pages if necessary) . 

Please see attached . 

9 PROPE RTY DAMAGE 

NAME ANO ADDRESS OF O\/\1'-IER, 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 IM-iERE THE PROPERTY MAY BE INSPECTED . 
(See instructions on reverse s ide). 

10 . PERSONAL INJURY/WRO NGFUL DEATH 

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

Please see attached . 

11. WITNESSES 

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

CELLMATE#1 UNKNOWN 

12. (See Instructions on reverse ). AMOUN T OF CLA IM (in dOllars) 

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

1,000,000 1,000,000 
I CERTIFY THAT THE AMOU NT OF CLAI M COVE RS ONLY DAMA GES AND INJU RIES CAUSED BY THE INCIDENT A BOVE AN D AGREE TO ACCE PT SAI D AMOUNT IN 
FULL SATISFACTIO N A ND FINA L SETTLE MENT OF THIS CLAI M. 

13a 70}l~™;:;(Seef!o;;;;J2· rf! 13b. PHONE NUMBER OF PERSON SIGNING FORM 

14; , Ax S7' AT~ 

(212) 763-5066 
V 

CRIMINA L PENALTY FOR PRESE NTING FRAfi DULE Nl CIVIL PENAL TY FOR PRESENTING 
FRAUDUL ENT CLAIM CLAIM OR MAKIN G FALSE STATE MENTS 

The da imant is liable to the United States Government for a c ivil penalty of not less than Fine, imprisonment , or both (See 18 U.S.C. 287, 1001.) 
$5,000 and not more than $10 ,000 , plus 3 times the amount of damages sustained DATE RECEIVED 
by the GovemmenL (See 31 U.S.C. 3729 ). FEDERAL BUREAU OF PRISONS - -- - ""- .. . ._ ·- .... . ·--
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 

A \J 
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INSURANCE COVERAGE 

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

15. Do you carry accident Insurance? 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 cl aim with your insurance carrier in this instance , and if so , is it full coverage or deductible? 0 Yes O No 17. If deducllble , state amount 

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

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

INSTRUCTIONS 

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

Complete all Items - Insert the word NONE where appl icab le. 

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 , ACCO MPANIED BY A CLAIM FOR MONEY 

Failure to completely execute this fonn or to supply the requested mater ial w ithin 
two years from the date the claim accrued may render your cla im in valid . A claim 
is deemed presented when it Is received by the appropriate agency, not when it Is 
malled . 

If instnJction is needed In completing this form , the agency listed in item #1 on the reverse 
side may be contacted Complete regulations perta ining to claims asserted under the 
Federa l Tort Claims Act can be found in Trtle 28 , Code of Federal Regulations . Part 14 
Many agencies have publ ished supplemenbng regulations If more than one agency is 
involved , plea se stale 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 cl aim establish ing 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 cla imant If the claim Is signed by the age nt or 
lega l representative , it must show the titte or legal capac ity of the person sign ing and be 
acoompan ied by ev idence of his./her autho rity to present a cla im on behalf of the claimant 
as agent executor . adm inistrator , parent , guard ian or other representative . 

If cla imant intends to file for both persona l injury and property damage , the amount for 
each must be shown in item number 12 of this form . 

DAMAGES IN A SUM CERTAI N FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT . 
THE CLA IM MUST BE PRESENTED TO THE APPROPRIATE FEDERA L AGENCY WITHIN 
lWO YE;Afili AFTER THE CLAIM ACCRUES . 

The amount cla imed should be substantiated by competent evidence as fol lows· 

(a) In support of the cla im for personal injury or death , the cla imant should submit a 
written report by the attending physici an, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disab ility, ~ any , the prognos is, 
and the period of hospitali za tion , or incapacitation , attaching itemized bills for medica l, 
hospital , or burial expenses actually incurred 

(b) In support of cla ims for damage to property , which has been or can be econom ically 
repa ired , the cla imant should subm it at least two item ized signed statements or estim ates 
by reliable, dis interested concerns , or , if payment has been made , the i tem ized signed 
rece ipts evidencing payment 

(c) In support of cla ims for damage to property which is not econom ically repairab le , or if 
the property is lost or destroyed , the dalmant 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 offic,als familiar with the type of property damaged , or by 
two or more competibve bidders , and should be certified as being just and correct. 

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

PRIVACY ACT NOTICE 

This Notice is provided In accordance with the Privacy Act , 5 U.S C . 552a(e)(3) , and B. Principal Purpose: The informat ion requested is to be used in evaluating d aims. 
concerns the information requested in the letter to which th is Notice is attached C Routine Use: See the Not ices of Systems of Records for the agency to who m you are 

A. Autllority The requested information is solicited pursuant to one or more of the submitt ing 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 , fai lure to supp ly the 
Part 14. requested informat ion or to execute the form may render your claim "inval id." 

PAPERWORK REDUCTION ACT NOT ICE 

This notice is fil1!.!ID' for the purpose of the Pape1WOr1< Reduction AcL 44 U.S.C . 3501 . Pubic reporting burden for this collect,on of informabon is estimated to average 6 hours per 
response . includ ing the time for reviewing Instructions . search ing exist ing data sources , gatneri ng and mainta ining the da ta needed , and comp leting and review ing the collecbon of 
information Send comments regard ing this burden estimate or any other aspec t of th is collection of information , including suggestions for reducing th is burden , to the Directo r, Torts 
Branch , A tte ntion : Pape1WOr1< Reduction Staff , Civil Division , U.S . Department of Justice , 11'/ashington, DC 20530 or to the Office of Management and Budget Do not mall completed 
form(s) to these addresses . 

AMLt l. AN 
STANDARD FORM 95 REV (2/20 07) BACK 
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95) 

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

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

b. I was confined in Unit 72. 

c. In the seven-day period between January 27, 20 19 and February 3, 2019 
while I was confined at MDC: (I) 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 temperatures and/or extreme 
temperature variations without adequate clothing or blankets; (3) there was a 
building-wide lockdown and I was confined to my cell for long periods of 
time; and ( 4) I had little to no access to clean laundry, hot food, regularly 
scheduled meals, regular showers, hot shower s and hot water, medical or 
psychiatric care, exercise, or outside communicat ions with my family or 
lawyers via emai l, pay phone , or v isits. 

d. In addition to these facts, I also experienced the following circumstance s 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC: I experie nced a severe heart condition a few days into the blackout, I 
believe on January 28, 2019, because [ was so cold, scared, and panicked by 
the situat ion and the fearful , loud conditions. 

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 confine d in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold, and/or extreme 
temperature var iations, and darkness , I suffered the foIIowing injuries which 

AMERICAN 
pVERSIGHT 

Page 1 of2 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

form the basis of my claim: physica l pain and discomfort as a result of my 
exposure to the cold; hunger; exposure to noxious odor , air quality, and 
excessive noise; severe personal uncleanliness cause by lack of access to 
showers of clean clothing; and emotional and psychological distress. 

b. In addition to those injuries described in paragraph 1 0(a) above, l also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: claustrophobia , cold sweats, anxiety, muscle pain , 
chest pain, depression, and migraines. 

c. I was previously diagnosed with PTSD, and being locked in the cell in the 
freezing cold started to make me feel very anxious. On or about the second 
day of the blackout when we had been locked in for two full days in the dark 
and cold, I started to experience severe chest pain. It felt like there was an 
elephant on my chest and I was being crushed . My heart was racing and I 
couldn't breathe. I was hypervent ilating. I pushed the emergency button in 
my cell and nothing happened . Eventually, the officers said they would take 
me to medical and I had to wait longer unt il the officers brought a stretcher 
to my cell, because they were short-staffed. I then had to wait for the 
elevator for a very long time. The whole time I felt like my chest was going 
to explode and I felt extreme pressure on my chest , like there was a vice 
gripping me. After I got to medical, I was taken to Kingsbrook Jewish 
Medical Center and admitted for around 5 days . I believe I had a heart 
attack or a myocardial infarction, although I am not sure of the precise name. 
The whole time at Kingsbrook , I was shackled to my bed although I was 
hooked up to many heart monitoring and other machines. When I got back 
to MDC from Kingsbrook, the power was restored. I now have to take heart 
medications because of this incident that I didn't take before the blackout. 

AMERICAN 
pVERSIGHT 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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 

To Whom it May Concern: 

oclvk 1 ~019 
----- --' 

r b)(6); (b)(7)(C) L 
I, ~-----------~ , authorize my representat ives at Emery Celli 
Brinckerhoff & Abady LLP, including Katherine Rosenfeld , to submit an administrative 
complaint pur suant to the Federal Tort Claims Act, 28 U.S.C. §§ 1346(b) , 2671 et seq. against 
the Bureau of Prison s. 

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

AMlf ICAN 
pVERSIGHT 

Sincerely , 

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

Name: -=~======s:::::z======-...J--f b )( 6 ); (b )(7 )(C) l 
DOB: I 

L-----------' 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 19 , 2019 

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

Re : Administrative Tort Claim Received Novembe r 12 , 2019 
Fi l ed on Beha l f of fb>(BJ;(bJC7J<CJ I 
Claim No . TRT- NER- 2020 - 01174 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative claim 
you submitted on be h a l f of fbXBJ;(bl<7><c> I 
for an a ll eged persona l injury suffered at MDC Brook l yn between 
January 27 , 2019 , and February 3 , 2019 . 

Under t he provisions of the app l icab l e federa l statutes, 
we have six months from the date of receipt to review , 
consider , and ad ju dicate your c l aim. In order for t hi s office 
t o properly eva l ua t e this c l 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 hi s c l aim s h ou l d be 
addressed to me at : Federal Bu reau of Pri sons , Northeast 
Regional Office , Room 701 , U. S . Cus t om House, 2nd & Chestnut 
Streets , Phi l ade l phia, Pennsy l vania 19106 . I f t he 
circumstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

AMERICAr-,,.. 
pVERSIGHT 

Sincerely , 
(bX6); 
(b)(7XC) 

Darr in Howard 
Regio na l Counse l 
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Via Certified and Return Receipt Mail 

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

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

U.S. Department of Justice 

Federa l Bureau of Prisons 

Northeast Regional Office 

U.S. C11s1om House-71h Floor 
2nd & Cheslllul Streets 
Philadelphia. PA 19106 

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02643 
Claim Received February 21, 2019 

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

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

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

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

cc: H. Quay, Warden, MDC Brooklyn 

Sincerely, 

1)-~)/~J 
Darrin Howard 
Regional Counsel 

AMlf ICAN 
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MARCH 11, 2019 

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

Re: Administrative Tort Claim No.: TRT-NER-2019- 0 '2- \o L\ ~ 
Dear Mr . Howard: 

Claimant hereby seeks reconsideration of the March 4, 2019 decision to deny his administrative tort claim for 
injuries suffered at the Metropolitan Detention Center in Brooklyn , New York ("MDC Brooklyn") , between January 27, 
2019 and February 3, 2019. Reconsideration is sought pursuant to 28 G.F.R. 14.9(b). In addition, Claimant hereby 
increases his demand from $100,000.00 to $1,500,000 .00, in light of both the physical and psychological injuries 
suffered when staff breached the duty of care owed Claimant under 18 U.S.C. 4042(a)(2) and (3). For the reasons 
that follow , reconsideration should be granted. 

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

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

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

cc: Office of the Inspector General 

AMlf ICAN 
pVERSIGHT 

Res ectfull submitted 
b)(6); (b)(7)(C) 

b)(6); (b)(7XC) 

NAME 

REGISTER NO-r )(B);(b)(7)(C) ~ 
METROPOLIT.A:t'l UL I Ll'l I IUl'l GLl'l I LI\ 
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 : 

OATE ~~S 
fB)ERAl. BlJflEAUOf ......,.,-.c f£GK)NAl QOUNSa. v rrn ,,._ 

FEB 21 2019 

~a.PHIA 

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 persona l injury that he 
suffered as a result of negligence by Federa l 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 immediate ly 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 responsibi lity to provide Claimant with appropriate housing. 

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

II. THE RELEVANT LAW . 

(a) Liability Under The Federal Tort Claims Act. 

The Federal Tort Claims Act ('FTCA") provides that the United States is liable for injury caused by the negligence 
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of its employees under circumstances where a private person would be liable according to "the laws of the place where the 
act or omission occurred," an'd thus New Yo rk 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 "suitab le quarters and provide for the safekeeping, care, and subsistence of all persons charged with or 
convicted of offenses against the United States." {18 U.S.C. 4042(a)(2)} Th is 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 failu re to provide suitable quarters" is not actionable; there must be fault. {Muhammed 
v. United States, 6 F.Supp.2d 582, 595 (N.D . Tex . 1998)} Only "a failure to exercise ordinary care , or reasonable care , 
to provide suitable quarte rs" is actionable. {Id.; Graham v. United States, 2002 WL 188573 , at *4 (E.D. Pa. 2002)(not ing 
that mandatory duty of care set forth in Section 4042 "does not dictate the manner in which the duty must be fulfilled")} 

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

Under New York law , a claim of negligent infliction of emotional distress must be premised upon a breach of a duty 
owed "which either unreasonably endangers the plaintiff's physical safety , or causes the plaintiff to fear for his or her own 
safety ." {Sheila C. v . Povich , 11 A.D .3d 120, 130 (1st Dep't 2004) ; see also Mortise v. United States, 102 F.3d 693,696 
(2d Cir. 1996)} Under New York law, a plaintiff may establish a claim of negligent infliction of emotion distress in one of 
two ways : (1) the "bystander" theory ; or (2) the "direct duty theory." A plaintiff may recover for purely emotio nal injury 
under the "direct duty theory" when he/she suffers an emotiona l injury from defendant 's breach of a duty which unreason­
ably endangers his/her own physical safety. {See, Mortise , 102 F.3d at 696 (citing 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 Build ing uninhabitable by virtue of no lighting, heating, or hot water . MDC staff failed to take 
immediate steps to rectify the power outage or to restore the institutional to norma l operations , as a result of being left 
in such inhumane and exceptionally dangerous conditions , claimant feared for his personal safety and life . 

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

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

IV. CONCLUSION . 

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

February \ i ,2019 

cc: U.S. Department of Justice 
Office of the Inspector General 

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

New York Times (w/ecnl.) 

New York Federal Defenders 

AMERICAN 
pVERSIGHT 

Respectfully submitted, 

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

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

[REGISTER NUMBER] 
METROPOLITAN DETENTION CENTER 
P.O. BOX 329002 
BROOK LYN, NEW YORK 11232 

- CLAIMANT --
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l(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 15 , 2019 
Cl aim No . TRT-NER-201 9-02643 

Dear Mr . f bJ(6);( bJ<7><c > 

Thi s will ackn owl edge receipt of your administrative claim 
reconsideration req uest for an a llege d los s 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 a im. 

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 circumstanc e s surround ing this claim 
change in any fashion , you should co nta c t this office 
immediately . Also , sho u ld your address c ha nge , you should 
advise this office accordingly . 

AMERICAr-,,.. 
pVERSIGHT 

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

Darr in Howard 
Regiona l Counse l 
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Via Certified and Retum Receipt Mail 

f
bX6), (t>)(7XC) Mr . _ 

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

U.S. Departm ent of Ju stice 

Federal Bureau of Prisons 

Northeast Regional Office 

l, S. Custom llouse-7th Floor 
lnd & Chtstn11t Srreets 
Phr/adelp/110. PA 19106 

August 20 , 2019 

RE: Administrative Claim No . TRT- NER- 2019-02643 
Reconsideration 
Claim Received March 15 , 2019 

Dear Mr . ~r_x6_);(-b)-(7)-(C_> __ _ 

Your request for reconsideration of Administrative Claim 
No . TRT-NER-2019 - 02643 was properly received on March 15 , 2019 , 
and reconsidered for settlement as provided by the Federal Tort 
Claims Act (FTCA) , 28 U. S . C . § 2672 , under authority delegated 
to me by 28 C . F . R. § 543 . 30 . You seek $100 , 000 . 00 in 
compensation for an alleged personal injury sustained at MDC 
Brooklyn between 
January 27 , 2019 , and February 3, 2019 . Specifically , you state 
a power outage adversely affected the institution ' s heating , hot 
water , and lighting . You allege you suffered weakness , nausea , 
stomach cramps , diarrhea , dehydration smoke inhalation , and 
severe emotional distress , which affected your ability to sleep 
and focus . You contend you feared for your physical safety and 
possible assault . 

A careful review of your request for 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 these ailments . There is no evidence you 
experienced a compensable loss as the result of negligence on 
the part of any Bureau of Prisons employee . Accordingly , your 
claim is denied . 

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

cc : D. Edge , Warden , MDC Brooklyn 
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■ Complete Items 1, 2, and 3. 
■ Print your name and address on the reverse 

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

or on the front if space permits. 
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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. Custom House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of ~fb_J<5_):c_b>_m_cc_> ________________ ___, 
Claim No . TRT- NER- 2019 - 06539 

Dear Ms . Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submitted on behalf of 1<b)C6> CbX7XC> I for an 
a ll eged perso n a l injury at MDC Brook l yn b e tw ee n J anuary 2 / , 2019 , 
and Febr uary 3 , 2019 . 

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

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

AMERICAr-,,.. 
pVERSIGHT 

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

Darrin Howard 
Regional Counsel 

2019-02980 113 of 181 
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H BURNS &. HARRIS 
ATTORNEYS AT LAW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JASON M. BATEMAN 

CLIFFORD R. TUCKER 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARUSHA V. HEWITT 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA August 6, 2019 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

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

To Whom lt May Concern: 

Re: 

Of Counsel 

F 
DATE RcCS:iVr-o 

EDERA'L p , ~- ' . ~/<"ANS 
REGIO~• · :~E 

A 3 0 201~ 

.... r )-(6-); (b- )(7- )(-C) _______ ____.rERO-PHILADELPh;A 

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

Please be advised that this firm represents the above-referenced claimant along with his prison 
ID, whom was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 2019 and 
suffered injuries based on vio lation 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 faci lity. 

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

• Heating (in freezing temperature s) • Breathable air free from toxic fumes 
• Suitab le nutrit ion • Access to clean clothes and bedding 
• Electricity (kept in darkness) • Excessive lockdown 
• Flushable toilets/plumbing /showers • Extra blankets for warmth 
• drinking water • Communicat ions with Counsel/family 
• Medical attention/medicat ion • Administrative remedie s 

AMEf 
r'IVE ~ ~ ~¥BUILDING • 233 BROADWA2(S~§~~~ g cj'Jc:r't tf>M ·ffl 110279 • TEL (212) 393-1000 • FAX (212) 267-2110 

J-J n ~ ~ u n I WWW.BURNSHARRIS.COM 



DOJ-19-0278, 19-0279, and 19-0280-J-000115

H BURNS '\ H ARRIS 
ATTORNEYS AT LAW 

Wherefor~._b'_c5>_:<b_>C1_)(c_, ______ _.pustained damages in excess of one million dollars 
$1,000,000.00. 

JP/rb/enc. 

AMEf ICAN 
pVERSIGHT 

Respectfully, 

2019-02980 115 of 181 
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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) 

AMlf ICAN 
pVERSIGHT 2019-02980 117 of 181 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

(bX6); (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 

AMEf ICAN 
pVERSIGHT 

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

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

additional instructions. 

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

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

□ MILITARY □CIVILIAN 

8. BASIS OF CLAIM (S tate in detail the known facts and ci rcums tances attending the damage, injury, or death , identifying persons and 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 1/'vHERE THE PROPERTY MAY BE INSPECTED. 
(See onstructoons on reverse sode), 

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 nghts). 

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

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

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

The da imant is liable to the United States Government for a civil penalty of not less than 
$5,000 and not more than $10.000, plus 3 tlmes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

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

Authorized for Local Reproduction 
Previous Edition is no t Usable 

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

9~-109 28 CFR 14.2 

r\ \I 
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INSURANCE COVERA GE 

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

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

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

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

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) 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 inci dent invo lves more than one claimant, each claimant should submit a seperate 
claim form. 

Complete all Items - Insert the word NONE where applicable . 

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

Failure to comp let ely execu te th is fonn or to supply the requested material within 
two years from the date the claim accrued may render your clafm inva lid. A claim 
is deemed presented when It is received by the appropriate agen cy, not when it Is 
mailed. 

If lnstrud1on is needed in completing this form , the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Ad can be found ,n Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplementing regulations. If more than one agency ,s 
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 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 lhe title or legal capaaty of the person signing and be 
accompan ied by evidence of his/her authortty to present a da1m on behalf of the claimant 
as agent , executor. administrator , parent , guardian or other representative . 

If da,manl 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 claimed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal Injury or death , the daimant should submit a 
written report by the 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 eco nomically 
repaired, the dsimant should subm it at least two itemized signed statements or estimates 
by reliable , disinterested concerns , or, if payment has been made , the itemized signed 
receipts evidenang payment 

(c) In support of claims for damage to property which Is not economically repa,rable, or 1f 
the property is lost or destroyed, the claimant should submit stalements 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 offiaals familiar with the type of property damaged , or by 
two or more competitive bidders . and should be certified as being just and correct . 

(d) Failure to specify a sum certa in will render your claim Invalid and may result In 
fo rfeitur e 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 Information requested Is to be used In evaluating cla,ms. 
concerns the infonnauon requested ,n the letter to which this Notice 1s attached . C. Routine Use · See the Notices or Systems of Records for the agency to whom you are 

A. Authority : The requested mtormat1on 1s solicited pursuant lo one or more of the submitting this form for this lnfonn ation. 
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 lnfonnat ion or to execute the fonn may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is .591dy 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 re\llewing Instructions , searching existing data sources , gattering and mainiaining the data needed , and completing and reviewing the ooled lon of 
infonnation . Send comments regarding this burden estimate or any other aspect of this colleciion of information , Including suggestions for reducing this burden , to the D11ector. Torts 
Branch , Attenbon: 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 . 

f-\lVILr 1... AN STA NDA RD 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 & Hanis 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

~ ArtirJA Numi:- mansfer from service label) 

A. Signature 

X □ Agent 
0 Addressee 

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

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

3. Service Type 
D Adult Signature 
o =ult s· re Restricted Oellveiy 
□ iid Mail9 

lfled Mall Resb1cted Oellllely 
Collect on Delive<y 

□ Collect on Oellve<y Restricted Delivery 

0 Priority Mall Express4P 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Dehv 

□ m Receipt for 
erohandlse 

-· , .. .. II 

7□ 13 060 0 0001 991□ 9338 URestr1ctedOellvery 

□ Signatun, Confirmation"' 
D Signature Confirmation 

Restricted Delivery 

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERIE. HOLL.AND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 
IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Northeast Regional Office 

H 

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

BURNS t\. HARRIS 
ATTORNEYS AT LAW 

September 19, 2019 

D' l. 

Ff[)f-R1'<!. 
f' I)' 

NERO-PliiLADELP\-IIA 

Re: f b)(6); (b)(7X~) I 
Claim No: TRT-NER-20 19-06539 

Dear Mr. Howard: 

JASON M. BA TEMAN 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

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

The above claimant was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 
2019 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional injury at MDC Brooklyn and violation of 42 USC 1983 of the Constitution of the United States, 
including but not limited to the Fifth, Sixth, Eighth, and Fourteenth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated June 14.2019 and August 6, 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 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. 

< espectfu lly. 

•--fEAN PRABHU 
JP/rb/Enc. 

f)VE if BUILDING • 233 BROADWA~(9C,!}E00@8(}J~~ .fM 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW.BURNSHARRIS.COM 
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RETAINER AGREEMENT 

TO: BURNS & BA,RRIS 
233 Broadway, Sui~ 900 
NewYork,NY10279 
(lll) 393-1000 

bJ(6l· (b)(7 XC) L 
(Client), the tmdcrsigned retains .the law office of 

B ·'="=-=&--=HAR.RIS='"='==..,.(law- fimi...--...... ),-as- m_y_a..Jttomeys to prosecute a claim for negligence against any and 

all parties, individuals and/or ooiporatiom that are found to be liable·under the law for damages 

suffered by me arising from personal injmy sustaimd by · me. I 
the spouse of __ . _ _ _ __ __ _ _ _ 

{Clieut), retains the law office of BURNS & HARRIS (la.w mm) to represent-me for a derivative 

cause of adion for the loss of services 8lld society of my spouse due to the injuries climoed as a. 

result of the defcndau1(s) negligcru:e. I(We) specifically agree as follows: 

1. FEE PERCENTAGE: Although l have been advised of the right to retain the law firm 

· under au ammgement whereby the fum would be oompe.nsated on the basis of the reasonable value 
of sezvices rendered or on an hourly rate, I and the law fum agree that the law firm shall be paid 

Thirty Three and One--Third (33 1/3%) Percent of the sum recovered, whether by suit, settlement or 

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

deemed part of the amowrt recovered. In litigating the claim, the law fizm may become eligible for 

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

. law fimrunder 42 U.S.C. § 1988 are to be paid to the law fum in addition to the 33 1/3% of the 
sum recovered. ff, as a ICSUl.t of the recovery obtained in your lawsuit brought by the law fum, a 

workers' compensation caoier waives any of its workers• compensation lien, then the law mm shall 

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

~onethird ofthe totallienamountowed. 

2. DISBURSEMENTS: In the event there is no recovery, the C~t shall not be obligated to 

pay the law fim1 a legal fee fur services rendered. Disbursements may_ include some of the 

fullowµig expenses : co~ .nli,ng ~. sheriff fees, medical and hospital report/record fees. doctor's 

report, court stenographer fees, deposition costs. c;xpcrt fees for expert depositions and court 

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

documeut management charges, long distance telephone charges, among other charges. Document 

management charges are the fees charged by the Jaw fum for processing documents during 

litigation. such as medical reco:rds, documents produced by defendants(s) and/or other parties, ·etc. 

Processing of. the documents may include but is not lim.itM to the following: (1) scanning; (2) 

oonversion of native files to PDF documents; (3) OCR (Optical Code Recognition); and/or (4) 

indexing At the time of settlement and distnoution of proceeds, if the law~ has advanced 1he 

disbuISements, the law finn shall be reimbursed fur all disbursements which shall be dedtlct.ed from 

the recove;cy. 

In the event thst this fmn bas been retained by others having the same claim or a similar 

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

proportionately by all such plaintiffs. 
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The disbursements involved in prosecuting the case IIJJiY be advanced by the Client or by 

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

disbursements (Option I), the Client must pay each disbursement as it is incuued. If the Client 
elects to have the law fum advance the money for Disbursements (Option ll), at the end of eacli 
case, the law firm shall be reimbursed from the recovery foi any disbursements the law fum 

. advanced. 

In the event the Client elects to advance the disbursements (Option 1), a.t the time of the final 

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

computation of the Attomey's Fee. If there is no recovexy, the law fum will have no responsibility 

to repay the client for case disbursements. 

: In~ event the Client eJects to have the law fum ad-the disbomements (Option·Il), at · 

the time of the fimll settlement 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 disbursements in full, Client will not be 

responsible to pay such disbursements. 

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

have the law fu:m ~ all disbursements (Option Il). 

Option! 
(initials) ____ I elect to advan~ the money for disbmstme:nts. I want to be billecrfor each 

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

many fees are tied to time-sensitive deadline,;. 

0 tion bX6); (b)(7)(C) 

(initi"""l,. __ __,__ I elect to have the law fum advance the money for disbursements. I do not 

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

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

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

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

expense. 

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

· the gross recovery, resulting in a net settleroent (or judgment), from which all a.ppropnate 

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

forth ~ paragraph 2 above. Uoder Option I, the contingency fee shall be computed on the net · 

rccovery after all appropriat.e disbursements in conneciion with the jnstitution and prosccµtion of 

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

computed BIC·!l-5 follows: 

Page2 of6 
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Option! 
Client advances disbmsa:o.mts: 

Gross Settlement 
Disburscme.uts 
Net settlement 
33 1/3% Attomcy's Fee 
Net to Clicot 

Option II 

$100.00 
-$10.00 

$90.00 
$30,00 
'$60.00 

· Law mm advance., disbursements: 

Gross SeUl.ement 
33 1/3% Attomey's Fee 
Net settlement 
Dis'bumcmnds 
~to Client 

$100.00 
. $3333 . 
$66.61· : . 

- $10.00 
$S6.67 

4. Mlm!CAL BII,JS; All medical bills iDcum:d which are not paid by the Cliait's medical 
jnSDl'Jl1P'l. and me due and owing sba1l be r.hargeable to the Client's portion of 1mi Settlement There 
may be additional deductious ~ ouistanding medir.al bills. liens to doclom fi>r unpaid 
medical aavices rmdmd, or medical services not covered by mt.dical insmance. The recovery of 
tbme medical services are inclndrn in tho gross seflJc:mart -1ld shall be paid from the Climt's share 
oftbc i.ecoveay. Unpaid memcal provide.rs often will wait fi>r.paym.e:ot until the conclusion of the 
cue, howm!r, in cxuuridc:rmon for sum abeym:c. they will request a lien upon tbi, setllemmt 
pmceeds. lbc Cliait expessly authorizes the film to sign such lien fonns, which may be request= 
by physicians, and to dmctly pay outstanding medical bills ~ treatmmt to such physicians or other· 
health care providers at te conclusion of the case. This authorization shall inclnde medical and 
hospital expemes, and S\lbrogadon claims. The Client undcrsbmds that medical providm do not 
provide mcidical semces contingent upon the outmme of a case. aod that in the CYe:Dt that there is 
no recow:ty. or an ins;ufficient recovery. the Client will remain ICSpallSll>lc fur the payment of such 
medical bills. . 

S. NO-JAULT PROCESSING JEE: If tmsRdainer Agreement iS emmd mr the processing 
of a claim fur pctS0D8l iqjudes arising ftom a motor vebiclo accideat wbmein "No-Fault"' insurance 
is applicJblc, it is agteed that tbe undendgncd shall pay a fee of $350.00 (Three Hundred Fifty 
Dollm) upon tho successfiJl c:onclusion of the case for the processing of statutory "No-Fault" 
bencfi.1'-This charge xeprese:tdl a lim. on any pocecds of the c;ase in favor of the attomey for 
.p:rafmional ~ n:ndm:d in procnsing tlie "No-Fault' bem::fits. 

6. WlTIIDRA W ALS: The law film expressly ieservcs the right to withdraw . its 
1epresn1hdic:m ..t any time upon reaspnahle notification to the Client In the event that the Client 
advises the law mm to dilmomue 1he handling of this claim, or if the Clieut fails to cooperate with 
the Jaw mm in the handling of this claim. Cliem agrees to compensate the Jaw firm a xeasonable 
amoUDt fi>r its services. and for the time spent on this claim on an hourly basis or under such other 
amngement tbat may be~ upon by the parties. The Client~ that the law fum has 

AMlf{ICAN 
pVERSIGHT 

Page3of6 

2019-02980 126 of 181 



DOJ-19-0278, 19-0279, and 19-0280-J-000127

conditionally accepted this case based upon the w:lependent confirmation of all mets 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 responsible to compensate the law fum for the reasonable value 
of their services. Such 1Iansfur shall not include documents or attomey work product regarding the 
general liability of the defendants. 

7. APPEALS: Client further understands th.at the services to· be provided through this 
agreement will NOT extend through the prosecution/defense of an appeal or representation 
on an appeal brought by any of the parties to 1he lawBUit 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 BJD.Ount of which shall be an additional ten (10%) 
percent - totaling forty-three and one-third percent (43 1/3%) - of the sum recovered in 
neglig1mce, intentionaJ. tort, civil rights and legal IDlilpractice cases. Should attorney's fees under 
42 USC§ 1988 be awarded end an appeal be prosecuti:d pmsuant to this section the firm may elect 
either 42 USC § 1988 fees .QI a 100/4 fee pursuant to this section but not both. 

This further appellate representation will not require a new Fee Agreement. In the event 
the CLIENT's case is dismissed or an unmvorable verdict is rendered, the CLIENT agrees that 
BURNS & HARRIS, ESQS. reserves· the right to decide whether or oot to prosecute an 
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal, and appeal is taken, and 
at any point in ·the appeal process there is an eventual recovery ma.de 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 firsdnst:ance, and if BURNS & HARRIS, ESQS. elects to be paid on an hourly 
rate, they shall be paid based on an hourly rate of six hundred dollars an hour ($ 600/hour) for all 
-work performed by BURNS & HARRIS, ESQS., and their agents/servants/employees. Unless 
otherwise stated in writing, BURNS & HAIUUS, ESQS., elects to be paid on a contingent fee 
b (b)(6); (b)(7)(C) 

. (initials) 

8 . . SURROGATES COURT PROCEEDINGS: If the law fum decides to handle SUIIOgate's 
Court work-and the clie11t agrees, the firm may hire a Surrogate Court attorney and to mke fees from 
the client's shaie of the recovery. The establishment of a trust may be performed at an extra expe.ilse 
to the client The client may consult with an elder lawyer, wills or trusts attomey at their own . . 
expense. 

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

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

AMlf ICAN 
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11. RESULTS NOT GUARANTEED: No attorney can a.ccurately predict the outcome of any 

_legal matn-z, a.cconlingly, no represeotations ~ made, either expressly or impliedly, as to the final 

outcome of this matter. I fmtb.er understand that I must immediately report any changes in my 

residence, telephone number or health to 1be law firm. I understand that this Retain.er 

Agreement is a binding leg31 contract I expressly ·agree that I will fully and freely cooperate 

with my attomeys in all aspects required for the prosecution of this leg-al matter and that I 

bX6J. (b)(7XCJ adiOlll that frustrate or impair the succes1 of thia action. · 

(initWJ) 

U. APPROVAL NECESSARY FOR SETTLEMENT: At1orneys are hereby g,:;anted a 

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

pleadings, drafts, authorizations and papers as shall be reasonably necessa:ry tq conclude this 

rcpreseut.ation, including settlement and/or reducing to possession anY. and all .monies or othe.r 

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

Attomeys are also· authorized and empowered to ~ as Client's negotiator in any and all 

negotiations conpeming fue subject of this Agreement 
13. ASSOCIATION OF OTHER ATI'ORNEYS: Attorneys may, at their own expense, use 

or ~ociate other attorneys in the representation of the aforesaid claims of the Client Client 

miderstands that th~ f,nn, Seth A. Hams PLLC d/b/a Bwns & Hams, is a professional limited 

liability company under the laws of New Y or:k with a number of attomeys. Various finn attomeys 

may worlc on Client's case. · 

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

and assume joint responsibility for the representation of the Client either in the event that the 

Attorney retams associafe counsel or that the Client later chooses new counsel, provided that the 

total fee to the Client does not increase as a result of the division of fees and that the attorneys • 

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

15. FEE DISPUTES: Io 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 Yodc State Court Rules. 

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

award will not be cove:ed by this Agreement 

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

accordance with the laws of the State of New York and the ri~ duties and obligations of Clie:ot 

and of At!,omeys regarding Attom.ey's representation of Client and regarding anything covered by 

this Agreement shall be govemed by the laws of the State ofNew Yorlc. 

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

parties. hereto, and their respective·heirs, e:xccutors, administrators, legal representative, successom, · 

guardians and assigns. . 

19. LEGAL CONSTRUCTION: In case any one or more of the provisions contl!ined in this 

Agreement shall for any reason be held invalid. illegal or unenforceable in any respect. such 
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invalidity, illegality. or unenforceability shall be construed as if such invalid. illegal. or 

unenforceable provision bad never been contained herein. · · 

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

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

I certify and aclcnowledge that I have had the opportunify to read this Agreement and have 

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

Agreement fully aware of the teons and coJb><s>; {b)(7XC) I 
.DATED: ~ 2 ( ) ,20 1'1 ,___ -r---------_J ) 

Witness: -------
___________ (L.S.) 
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H BURNS & HARRIS 
AT TORNE Y S AT L A W 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

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

August 6, 2019 
DATE RECEIVED 

FEDERAL 81JR':/, U OF PRISONS 
REGIO"' ·" ~ ·,:1CE 

AU 3 0 20b 

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 

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

Re: l 

To Whom It May Concern: 

Supp lemental Claim 
Locat ion: MDC Brooklyn 
Dates of Incid ent: 1/27 /19 - 2/03/ 19 

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

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

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

• Heating (in freezing temperatures) • Breathable air free from toxic fumes 
• Suitable nutrition • Access to clean clothes and bedding 
• Electricity (kept in darknes s) • Excessive lockdown 
• Flushable toi lets/plumbing /showers • Extra blankets for warmth 
• drinking water • Communications with Counsel/famil y 
• Medical attent ion/med ication • Admini strative remedies 

AMlf IC r'IVE~crf!i TUILDING • 233 BROADWA'20~~ ~(j~ e ct'EYB'f' 8¥ ,t! rr o279 • TEL (212) 393-1000 • FAX (212) 267-2110 
~ WWW .BURNSHARRIS.COM 
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H B UR S " H ARRIS 
A T TORNEYS AT LAW 

Whereforer._)_(6)-; (b-)(?-)(C-) _____ __.!sustained damages in excess of one million dollars 
$1,000,000.00. 

JP/rb/enc. 

AMlf ICAN 
pVERSIGHT 
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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) 
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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 

AMEf ICAN 
pVERSIGHT 

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

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

additional instructions. 

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

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

□ MILITARY □CIVILIAN 

8. BASIS OF CLAIM (S tate in detail the known facts and ci rcums tances attending the damage, injury, or death , identifying persons and 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 1/'vHERE THE PROPERTY MAY BE INSPECTED. 
(See onstructoons on reverse sode), 

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 nghts). 

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

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

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

The da imant is liable to the United States Government for a civil penalty of not less than 
$5,000 and not more than $10.000, plus 3 tlmes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

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

Authorized for Local Reproduction 
Previous Edition is no t Usable 

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

9~-109 28 CFR 14.2 

r\ \I 
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INSURANCE COVERA GE 

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

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

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

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

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) 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 inci dent invo lves more than one claimant, each claimant should submit a seperate 
claim form. 

Complete all Items - Insert the word NONE where applicable . 

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

Failure to comp let ely execu te th is fonn or to supply the requested material within 
two years from the date the claim accrued may render your clafm inva lid. A claim 
is deemed presented when It is received by the appropriate agen cy, not when it Is 
mailed. 

If lnstrud1on is needed in completing this form , the agency listed in Item #1 on the revers1 
side may be contacted. Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Ad can be found ,n Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplementing regulations. If more than one agency ,s 
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 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 lhe title or legal capaaty of the person signing and be 
accompan ied by evidence of his/her authortty to present a da1m on behalf of the claimant 
as agent , executor. administrator , parent , guardian or other representative . 

If da,manl 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 claimed should be substantiated by competent evidence as follows 

(a) In support of the claim for personal Injury or death , the daimant should submit a 
written report by the 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 eco nomically 
repaired, the dsimant should subm it at least two itemized signed statements or estimates 
by reliable , disinterested concerns , or, if payment has been made , the itemized signed 
receipts evidenang payment 

(c) In support of claims for damage to property which Is not economically repa,rable, or 1f 
the property is lost or destroyed, the claimant should submit stalements 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 offiaals familiar with the type of property damaged , or by 
two or more competitive bidders . and should be certified as being just and correct . 

(d) Failure to specify a sum certa in will render your claim Invalid and may result In 
fo rfeitur e 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 Information requested Is to be used In evaluating cla,ms. 
concerns the infonnauon requested ,n the letter to which this Notice 1s attached . C. Routine Use · See the Notices or Systems of Records for the agency to whom you are 

A. Authority : The requested mtormat1on 1s solicited pursuant lo one or more of the submitting this form for this lnfonn ation. 
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 lnfonnat ion or to execute the fonn may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is .591dy 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 re\llewing Instructions , searching existing data sources , gattering and mainiaining the data needed , and completing and reviewing the ooled lon of 
infonnation . Send comments regarding this burden estimate or any other aspect of this colleciion of information , Including suggestions for reducing this burden , to the D11ector. Torts 
Branch , Attenbon: 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 . 

f-\lVILr 1... AN STA NDA RD 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 & Hanis 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

~ ArtirJA Numi:- mansfer from service label) 

A. Signature 

X □ Agent 
0 Addressee 

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

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

3. Service Type 
D Adult Signature 
o =ult s· re Restricted Oellveiy 
□ iid Mail9 

lfled Mall Resb1cted Oellllely 
Collect on Oelive<y 

□ Collect on Oellve<y Restricted Delivery 

0 Priority Mall Express4P 
0 Registen!d Mail™ 

~

ist Mall Restricted 
Dehv 

□ m Receipt for 
erohandlse 

-· , .. .. II 

7□ 13 060 0 0001 991□ 9338 URestr1ctedOellvery 

□ Signatun, Confirmation"' 
D Signature Confirmation 

Restricted Delivery 

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

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

United States 
Postal Service 

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

Northeast Regional Office 

Federal Bureau of Prisons 

U.S. Custo ms House 

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

Philadelphi a, PA 19106 

~ O> 
. 

0 
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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 or Prisons 
Northeast Regional Office 

H 

Darrin Howard, Regional Counsel 
US Custom House 
2nd & Chestnut Streets, Room 70 I 
Philadelphia, PA l 9106 

Dear Mr. Howard: 

B URNS & H ARRIS 
ATTORNEYS AT LAW 

September 19, 2019 
,~o ",s 

prl\cvN 
•,_Q'rt,C l::. 

Re: fb>C6>; Cb)(7)(::> 

Claim No: TRT-NER-20 19-06540 

JASON M. BATEMAN 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

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

The above claimant was in the custody of the MDC Brooklyn on January 27. 20 I 9 through February 3. 
2019 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional injury at MDC Brooklyn and violation of 42 USC 1983 of the Constitution of the United States. 
including but not limited to the Fifth, Sixth, Eighth, and Fourteenth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated June 14, 20 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 mill ion dollars$ 1.000,000.00. 

Respectfully, 

%~ 
JP/rb/Enc. 

f)VE BUILDING • 233 BROADWA'Q(9tll9li ~8(}JEW!-fP8~ .1'8'110279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW .BURNSHARRIS.COM 



DOJ-19-0278, 19-0279, and 19-0280-J-000141

RETAlNER AGREEMENT 

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

Jb)(6) . (b)(7)(C) • b 
I, "'-n:nn;l"ll"r.~1'1'11"'1'1""".m-11'1'1"1J"'l...-h (Cliem), the undersigned retains .the law office of 

BURNS &; HAR.RIS (1ltw ™>• as my a meys to prosecute a claim for negligence against any and 

all parties. individuals 8DSl/or COipOnltions that are found to be liable-tmder the law for dam.ages 

saffercd by me arising from personal injury sustained by · me. I 
the spouse of -=-· _____ __ __ _ 

(Client), retains the law office of'BURNS & HARRIS ~ fum) to represent-me for a derivative 

cause of action for 1he loss of services end society of my spouse due to the injuries claimed as a 

result of the defendant(s) negligence. I(We) specifically agree as follows: 

L FEE PERCENTAGE: Although I have been advised of the right to retain the law fum 

· unda: an ammgcment wbt:ieby the firm would be compensated on the basis of the reasonable value 

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

Thmy Three and One-Third (33 1/3%) Percent of the sum rea>vered, wheth.a 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 finn may become eligiole for 

attorneys' fees under 42 U.S.C. § 1988. The Client agrees 1hat any and all fees obtained by the 

. Jaw 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 obtained in yom lawsuit brought by the law firm, a 

workers' com~on cmriet waives any of its workers' compensation lien, then the law firm shall 

be entitled to recover from you ~ additional fee ·or 33 1/3% of the portion of the waiver t1lat 

~ one third of tbe total lien amount owed. 

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 

fullowµig expeoses: co~ .fw.ng ~. sheriff fees, medical and hospital report/record fees, doctor's 

reporl, court stenographer fees, deposition costs, e;xpcrt fees fur expert depositions and court 

appearances, trial exhibits, computer on-line search fees, ex~ mail, P9Stage, pbo1Dcopy charges, 

documezit management charges. long d.istaru:e telephone charges, among other charges. Document 

management chargt:S are the fees charged by the law firm for processing documents during 

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

Processing of. the documents may include but is not limited to the following: (1) scanning; (2) 

conversion of native files to PDF documents; (3) OCR (Optical Code Recognition); and/or (4) 

indering At the time of settlement and distnoution. of proceeds. if the law fin:q bas advanced the 

disburscmcmts, the Jaw firm shall be reimbursed fur all disburnements which shall be deducted from 

the recovery. 

In the event that 1his firm has been retained by others having the same claim or a similar 

case, disb~ts regarding the liability and/or 4amages of the defendants may be shared 

proportionately by all such pl.ainti.ffs. 
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1he disbursements involved in prosecuting the case may be advanced by the Client or by 

the law :fum. The Client may c:hoose either option. If the Client elects to advance the money for 

disbursements (Option I). the Client must pay each disbursement as it is incmred. If the Client 

elects to bave the law fum advance the money for Disburscmcats (Option II), at the end of eacli 
case, the law fum shall be reimbursed from the recovery for any disbursements the law mm 

. advanced. 

In the ewnt the Client elects to advance the disbursements (Option I), at the time of the fin.al 

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

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

to repay the client for case disbmements. 

In~ event the Client eJccis to have·the law firm ad~ the di.sbwwnents (Option·Il), at · 

the time of the fi.na1 settlement or distn'bution of judgment. proceeds, these expenses shall be 

deduct.ed from the Client's share after the computation of the Attorney's Fee. If the:e is no ret:X)Very, 

or if the amoUDt recovezecl is not sufficient to pay such disburscmenfs in full, Client will not be 

rcsponstole to pay such disbursements. 

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

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

Option I 
(initials) ____ ! elect to advan~ the money for disbllISCDltnts. I want to be billecffor each 

disbursement as incuzrcd. I understand that my iroroertiate payment of such charges is teqUired as 

many fees are tied to tmw-scnsitive dead]ioes. 

(i l. Cb)(7XcJ elect to hs.ve the law firm advance the money for disbursements. I do not 

want ~=""'41~ acn disbursement as incmred. I agree that if there is a recovery of money on 

my case, law £inn will be reimbuxsed. from that rccovery for the costs and expenses advanced by 

the law firm. The Client hereby gives permission that the law firm fD!J.Y boIIOw monies from a thiid 

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

expense. 

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

· the gross recoveey. resulting in a net settlement (or judgment), from which all approprurte 
disbur..ements in connection with the institution and prosecution of this claim are deducted, as set 

forth tn paragraph 2 above. Under Option I, the contingency fee shall be computed on the net . 

recovery aftr.r all appropriate disbursements in connection with the jnstitution and prosec:µtion of 

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

computed ate~ follows: 

Pagelof6 
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Optignl 
Client advances dismn::semmts: 

Gross S~emmt 
Disbmcments 
Net settlernerrt 
33 1/3% Attomcy"a Fee 
Net to Client 

OptionU 

$100.00 
-$10.00 

$90.00 
$30,00 
'$60.00 

· Law mm advances <lisbursemm1s: 

Gross Sddemmt 
33 1/3% Anomey's Fee 
Net settlement 
Dis'bmsam::nls 
N~toClient 

$100.00 
. $33.33 . 
$66.67-: . 

- SlQ.00 
SS6.67 

4. MEDICAL BU,T§! All medical bills incumd which me not paid by the Client's medical 
D1&Dl'Jllte= mi me due and owiq shall be dmgcable to the Client's portion of tbc iettlrmmt.. There 
may be additiooaJ deductions ~ oms1BDdmg medical bills, liens 1o docwn fur nnpaid 
mcdicaJ. services rendmd, or Jmdical ravices not covmid by medical imumce. The I1'JCOWZ)' of 
these medical semces in inc2nded m the gross settlcrnrm 1111d shall be paid ftom the Client' s shaxe 
oftm. iecovery. Unpaid medical prowlers often will wait for.payment until the conclusion of the 
case, howewr. in conaidmltion for such abeyance, 1hey will request a lien upon ~ settlr.ment 
procer.da. The Client rxpeas1y mtbm=., the fiim to sign such lien ftmDs. whidi may be requcstr.d 
by physicians. and to directly -pay outsllnding m.cmcal bills fur tteatment to such physicians or othec · 
health care providers at the conclusion of the case. This llllboriation shall inrJDde medical and 
hospital expenses, and S\lhmgation claims. The Client undersbmds that medical providers do not 
provide medical semces oontingent 1lpOll the outmmc of a case. and that in the event that tbt.re is 
no recovery, or an ~ent teCO"WllY, the Clir:nt will n:main. responsible fur tbe payment of such 
medical bills. . 

s. NO-FAULT PRQCRS81NGll'EE: IftbisRaniner Agieementis.entmedfbr the processing 
of a claim fur pc:nonal iqjudes adsmg fnm a motorwbiclc accident wbcroin "No-Fault' iDsuraoce 
is applic,blc. it is agreed that the undersigned. shall pay a fee of $350.00 {Tbn:e Hundred Fifty 
Dollm) upon the SUC'#Pfu1 amdnsion ,,f the r.ue 1br the processing of 11111Dtory "No-Fault" 
~ This charge u.p,.aeuts a Jim on my pmceeds of the c;ase in filvor of the attomey for 
_ptofie:ssinnl9J ,ervic:es n::nden:d in pm, :emngtbe "No--Fanlf' bem:fita. 

6. WITB.DRAWALS: The law fum cxpn:ssly reserves the right tn withdmw. its 
Ieptt#Ol■lioo. et any time upon reaspnable notification 1D the Client. In the event that 1he Client 
advim the law mm to di,caotioue ~ handling of this claim. or if the Client &ils to cooperate with 
tba law mm in ~ bandling of this claim, Client agrees to compensate the law firm a ICUOD8ble 
amount 1br its services, and for the time spent on this claim on an hourly basis or unda such otber 
ammgernent that may be~ upon by the parties. The Client~ that the law finn bu 
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conditionally accepb,d this case based upon the independent r.nnfionation of all mets 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 responsible to compensate the law finn for the reasonable value 
of~ sexvices. Such tnmsfur shall not include documents or attmney work product regarding the 
general liability of the defendants. 

7. APPEALS: Client further un.derstands th.at the services to-be provided through this 
agreement will NOT extend through the prosecution/defense of an appeal or represenb.tion 
on an appeal brought by any of the parties to 1he lawsuit Client unde.rstands that BURNS & 
HARRIS, ESQS. may charge reasonable additional compensation if the case is_appealed, or it 
is necessary to try the case more than. once, the amount of which shall be an additional ten (10%) 
percent - totaling forty-three and one-third peroent (43 1/3%) - of the sum recovered in 
negligence, intentianaj. tort. civil rights and legal nuilpractice cases. Should attorney's fees under 
42 USC § 1988 be l1W8Ided and an appeal be prosecuted pmsuant to this section the fum may elect 
either 42 USC § 1988 fees m: a 10% fee pursuant to this section but not both. 

This fur1her appellate representation will not require a new Fee Agreement. In the event 
the CLIENT's case is dismissed or an unmvorable verdict is rendered, the CLIENf agrees that 
BURNS & HARlUS, ESQS. reserves. the right to decide whether or not to prosecute an 
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal, and appeal is taken. and 
at any point in ·the appeal process there is an eventual recovery made in ~ 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 th.eir 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 hom ($ 600/hour) for all 
work performed by BURNS & HARRlS, ESQS., and their agents/servants/employees. Unless 
otherwise stated in writing. BURNS & HARRIS, ESQS., elects to be paid on a contingent fee 

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

(miti.als) 

GATES COURT PROCEEDINGS: ff the law finn decides to handle SUIIOgate's 
Court work·and the client agrees, the finn may hire a Surrogate Court attorney and to 1Bke fees from 
the client's share of the recovery. The establishment of a trust may be performed at an extra expense 
to the client. The client may consult with an elder lawyer, wills or txusts attorney at their own . . 
expense. 

9. STATUTE OF LIMITATIONS: I understand that the Statute of Limitations period for 
my case must be inve.mgated and th.at this Agreement is made subject to that investigation as well 
as an investigation ofmy entire case. · 

10. FINANCING OF CASE: · If the fum borrows. money from any lending in¢tution to 
finance the cost of the Client's case, the amounts advanced by this fum 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 interest 
be greater than the amount paid by the fum to the.lending insblution. 

AMlf ICAN 
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11. RESULTS NOT GUARANTEED: No attorney can accuratdy predict the outcome of any 

_legal matter, accordingly, no representations a,re made, either expressly or impliedly, as to the final . 

ou!come of this JDatttr. I further undemand that I must immediately report any changes in my 

residence, t.elephone number or health to the law furn. I understand that this Retainer 

Agreement is a binding legal contra.ct I expreuly · agree that I will fully and freely cooperate 

with my attorney• in all upeds required for the prosecution of this legal matter and that I 

~~~iq actiom that frustrate or impair the mccess of this action. · 

(initials) 

ROVAL NECESSARY FOR SETILEMENT: A.tlomeys are hereby ~ted a 

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

pleadinPJI, drafts, authorizations and papen 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. 

Attorneys are also· authom.ed and empowered to a.ct as Client's negotiator in my and all 

oegotimions COD,ccming the subject of this Agreement. 
13. ASSOCIATION OF OTHER ATIORNEYS: Attorneys may, at their own expmse, use 

or ftSl!Oclate other attorneys in the representation of the afuresaid claims of the Client Client 

understands that tlU! ftnn, Seth A. Hmis PLLC d/b/a Bums & Hmis, is a professional limited 

liability company undtz the laws of New Y ca with a number of attomeys. Various fum attomeys 

may wodc on Client's case. · 

· 14. ASSOCIATE COUNSEL: Attorneys may participate in the division of fees in this case 
and assume joint resp0DS1'bility fur the representation of the Client either in the event that the 

Attorney retains associate counsel or that the Client later chooses new cotm.Sel, provided that the 
total fee to the Client does not increase as a result of the division of fees and that the attorneys • 

involved have agreed to the division of recs and asrumption of joint resppnsibility. 

IS. FEE DISPUTES: In case of a fee dispute, the undersigned may be entitled to arbi1ration, 

if the fee fulls within the parameters of the Fee Dispute Resolution Program, purswmt to 22 

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

16. COLLF;CTION WORK: All worlc ~uired to prosecute a collection case to rte0ver an 

awai-d will not be covered by this Agreement 

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

accordance with the laws of 1he State of New Yolk and the rights; duties and obligations of Client 

and of~ regarding Attomey's representation 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 rcspective·heirs, e:xecutors, administrators, legal representative, success0t,, · 
guanlians and assigns. . 

19. LEGAL CONSTRUCTION: In case any one or more of the provisions conb!ined in this 

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

Pages of6 
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invalidity. illegality. or unenforceability shall be construed as if such invalid, illegal. or 

unenfurceable provision bad never been contained herein. · · 

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

Agreement of the parties hereto end supersedes any prior unde:tstmding or writtm or oral agreement 

between the parties respecting the within subject matter. 

I certify and ac.knowledge that I have had the opportunity to read this Agreement and have 

answered any questions pertaining thereto. I further smte that I have voluntarily entered into this 

Agreement fully aware of the temls &Dd conditions. 

- lb)(6); (b)(7'(C) 

DATED: tJ.,, ..l, ~ , 20B -

---------l 
1-- - ----'(L.S.) 

Witness: __ ____ _ --------- ---'(L.S.) 
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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. Custom House 
2nd & Chestnut Streets - 7'" Floor 
Philadelphia. PA. 19106 

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of fb)C5);Cb><7xc> I 
Claim No . TRT- NER- 2019 - 06540 

Dear Ms . Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submitted on behalf of fb)C5>;CbJC7>cc> I for an 
a ll eged perso n a l injury at MDC Brooklyn between 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 & Che st nu t St ree t s , Philadelphia , 
Pennsy l vania 19106 . If the c i rcumstances surrounding this claim 
change in any fashion , yo u sho u ld contact me immediately . 

AMERICAr-,,.. 
pVERSIGHT 

Darrin Howard 
Regional Counsel 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom 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)C5>;CbJC7Jcc> 
Claim No . TRT- NER- 2~0~2~0~-- o~o-=-=-9~4~9-------------' 

Dear Ms . Rosenfe l d : 

This will ack no wle dge receip t of the admini s t ra t i ve claim 
you submitted on be ha l f of ~fb_><5_>;C_b>_c7>_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 hi s c l aim s h ou l d be 
addressed to me at : Federal Bu reau of Pri sons , Northeast 
Regional Office , Room 701 , U. S . Cus t om House, 2nd & Chestnut 
Streets , Phi l ade l phia, Pennsy l vania 19106 . I f t he 
circumstances surrounding t hi s claim change in any fashion , 
yo u should contact me immediately . 

AMERICAr-,,.. 
pVERSIGHT 

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

Darr in Howard 
Regio na l Counse l 
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RICHARD 0 . EMERY 
EM ERY CELLI BR INCKERHOFF & ABADY LLP 

ANDREW G. CELLI , JR. 

MATTIIEW D. BRINCKERJIOFF 
JONATHAN S. ABADY 
EARLS . WARD 

(LANN M. MAAZEL 
( (Al, R. LIEBERMAN 
DANIEL J. KORNSTEIN 
0 . ANDREW F. W ILSON 

ELIZABETII S. SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 

ZOE SALZMAN 
SAM SHAPIRO 

AlTOR_-.:1:YS AT l.~W 
600 FWl11 AVE.'\UE -\TROCKEFEI.J .ER C1::.-.,;·mR 

100' l·U)()R 

LW YORK, NEW YORK 10020 

TFlc (212) 763-5000 
FAX: (212) 76}..5001 
www.ccbalaw.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 

Re: Administrative Complaint by ~fb_><5_>: <_b>-(7>_cc_> _________ _ 

To Whom It May Concern: 

On behalf off~b-x5_>:<_bx_7_>cc_> _________ __.!enclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANE L. I (OUK 

ALISON FRICK 
DAVID LEBOWITZ 
DoUGJ.,AS E. LIEB 

ALANNA KAUFMAN 
EMMA L. FREEMAN 

DAVID B ERMAN 

HARVEY PRAGER 

SCOUT KATOVJCH 

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, 

Isl 

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

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

addiUonal 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 (blC6>: Cbl<
7

><c > [to Emery Celli Brinckerhoff & Abady LLP 

Northeast Reg ional Office ovv r11u, ,..w.,,1ue, 10th Floor 
U.S. Custom House , 7th Floor New York , NY 10020 
Philadelph ia, PA 

3. TYPE OF EMPLOYMENT 4 . DATE OF BIRTH 5. MARITA L STATUS 6 . DATE AND DAY OF ACC IDE NT 7 TIME (A.M. OR P M.) 

□ MILITARY ~ CIVILIAN b)(6); (b}(7}(C} I Sing le 01/27/2019 02/03/2019 A.M. 
8. BASIS OF CLAIM (State in detail the known facts and circumstances attend ing the damage, injury , or death , identifying persons and property involved , the place of occurrence and 

the cause thereof . Use additiona l pages ~ necessary) . 

Please see attached . 
F"E!]ER,q DA7'E A 
REG10~ 8UAJ.ZEl11Eo 

I. CouNsOF PfitSQ 
EL 0FF1cNs Nov E 

O 1 201.Q 
9 PROPERTY DAMAGE ,.,,,,,.,_ 
NAME AND ADDRESS OF O111/NER, IF OTHER THAN CLAIMANT (Number , Stree~ City , State, and Zip Code) . - • rlfi.AJ)EJ_p 

'H!JI 

BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE AND THE LOCA TION OF WHERE THE PROPERTY MAY BE INSPECTED . 
(See instruction s on reverse side) . 

10. PERSONAL INJURY/WRONGFUL DEATH 

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

Please see attached . 

11. WITNESSES 

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

CELLMATE #1 UNKNOWN 

12. (See instructions on reverse) AMOUN T 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 fflAT THE AMOUNT OF CLAI M COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT S'AID AMO UNT IN 
FULL SATISFACTION ANO FINAL SETTLEMENT OF ffllS CLAIM . 

13a. SIGNA72~ ins~ 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

(212) 763-5066 

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

The claimant is Hable to the United States Government for a cill,I penalty of not less than Fine, imprisonment, or both . (See 18 U.S.C. 287 , 1001 .) 
ss.ooo and not more than $10 ,000 , plus 3 times the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

Authorized for Local Reproduction 
Previous Edition Is not Usable 

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

95-109 
28 CFR 14 .2 

f-\ \I 
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Supplemen t 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 occurrenc e and the cause thereof. Use 
additional pages in necessary) 

a. During the week of January 27, 2019 throug h February 3, 2019, I was 
incarcerated in the West Building at the 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 51, Cell 

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights, and I was confined in near-darkness; (2) there was little to 
no heat and I was confined in freezing cold temperatures and/or extreme 
temperature variations without adequate clothing or blankets; (3) there was a 
building-wide lockdown and I was confined to my cell for long periods of 
time; and ( 4) I had little to no access to clean laundry , hot food, regularly 
scheduled meals, regular showers, hot showers and hot water, medical or 
psychiatric care, exercise, or outside communicat ions 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: Exposure to excessive noise due to constant banging on doors and 
windows by frustrated and angry inmates on my unit. I have a menta l health 
diagnosis of persistent depressive disorder and anxiety. My diagnosis existed 
prior to and during the period covering the power failure. Both conditions 
were exaspe rated by my experience. I had difficult sleeping, eating and 
controlling my emotional state. While I do and was taking medication for 
both conditions at the time of the power failure, the added emotional stress 
of the power failure condit ions proved to be more than the medication could 
relieve. I did not now what was going to happen to me and I was in constant 
fear because of it; fear that lingers until now. After the power failure I 
requested to see the psychiatrist to discuss my concerns about whether my 
medication type and dosage was adequate. I was never allowed to see the 
psychiatrist, but instead was referred to the medical unit where I was told by 

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

my physician's assistant that he was tired of people claiming to have 
emotional problems as a result of the blackout. 

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

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold, and/or extreme 
temperature variations, and darkness, I suffered the following injuries which 
form the basis of my cla im: 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 extreme emotional and psychological distress 
which resulted in my inability to sleep. 

b. I suffer from persistent depressive disorder and anxiety and was not 
provided with access to adequate mental healthcare. 

c. In addition to those injuries described in paragraph lO(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: anxiety, nightmares, fear, claustrophobia, depres sion, 
mental health symptoms, PTSD , insomnia , headaches. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
Cellmate, the BOP staff. 

AMERICAN 
pVERSIGHT 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

_;::D~ C=-';t--'-"'-%) ..... b.__e..._C___,,2 _ _,.2019 

1,f b)(G);(b>mcc > 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. 

AMERICAN 
pVERSIGHT 

Sincerely, 

~l[OJ-(6)-;(b-)(7-)(C-) ---------'~ 

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

DOB: 
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INSURANCE COVERAGE 

In order that subrogation claims may be adju dicated , it is essential that the cla imant provide the fol lowing information regarding the in surance 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 w ith your insurance carri er in this instance , and if so, is It full coverage or deductible? D Yes D No 17 If deducti ble , state amoun t 

16. If a clwm has been filed w ith your carrier , what action has your insurer taken or proposed to take with reference to your claim? (It Is nece ssary that you ascertain these facts) . 

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

INSTR UCTIONS 

Claims presented unde r the Federal Tort Clai ms Act sho uld be submitted di rect ly to the "app ropriate Federal age ncy " whose 
employee (s) was invo lved in the inci dent. If the Incident involves mo re than one claimant , each c laimant should submit a separate 
claim form. 

Complete all items • Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED \NHEN 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 nt to co mp let ely exec ut e th is fo rm o r to su pply th e requ es ted rrnit erla.l with in 
two yea rs f rom the date the c lai m acc rued m ay rend er you r c la im inva lid . A c lai m 
is dee med pr esen ted whe n it Is receiv ed by th e appropriate agency , not whe n it Is 
rrniiled . 

If instruction is needed in completing this form , the agency listed In item # 1 on the reverse 
side may be contacted . Comple te regulations perta ining to claims asserted under the 
Federal Tort Claims Act can be found in nu e 28 , Code of Federal Regulations . Part 14. 
Many age ncies have published supplementing regulations . II more than one agency is 
Involved , please state each agency , 

The claim may be filled by a duly authorized age nt or other legal representative , provided 
evidence satisfactory to the Government Is submitted with the cla im establ ishing express 
authority to act for the claimant A claim presented by an agent or legal representative 
must be presented in the nam e of the claimant If the claim is signed by the agent or 
legal representative , It mus t show the titte or legal capac ity of the person signing and be 
accompanied by evidence of his/her authority to present a claim on beha lf of the claimant 
es age nt, executor , administrato r, parent, guardian or other representa tive. 

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 CEB.IA!t.f 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 ciaimed should be substantiated by competent evidence as fol lows: 

(a) In support of the cJaim for personal Injury or death, the claimant should submit a 
written report by the attend ing physician , showing the nature and exten t of the ,njury , the 
nature and extent or treatment, the degree of permanent disability , If any , the prognosis , 
and the period of hospitalization, or inca pacita tion, attaching itemized bills for medical, 
hospital, or burial expen ses actua lly incurred . 

(b) In support of claims for dam age to property, which has been or can be economically 
repaired , the claimant shou ld submit at least two itemized signed statements or est imates 
by reliable , disinterested concems , or , if payment has been made , the itemized signed 
recei pts evidencing payment 

(c) In support or claims for damage to property which is not econom ically repairable, or ~ 
the property is lost or destroyed , the claimant should submit statemenls as to the orig inal 
cost of the property , the date of purchase , and the value of the property , both before and 
after the accide nt Such statements should be by d isinterested competent persons , 
preferably reputable dealers or officials famili ar with the type of property damaged , or by 
two or more competibve bidders , and should be certified as be ing jus t and correct 

(d) Fa ilu nt to 1pec lfy a su m certa in will rende r yo ur c laim Inv alid a nd may result In 
forfeiture of you r righ ts . 

PRIVAC Y ACT NOTICE 

This Notice is provided in accorda nce w ith the Privacy Act, 5 U .S.C . 552a(e)(3), and B. Principal Purpose: The information requested is to be used in evalu ating claims . 
concerns the information requested in the lette r to which this Notice is attached . C . Routine Use· See the Notices of Systems of Records for the agency to whom you are 

A. Avthority: The reque sted information is solicited pursuant to one or more of the submitting this form for this information . 
following : 5 U.S .C. 301, 28 U.S.C. 501 et seq ., 28 U .S.C. 2671 et seq ., 28 C.F.R. D. Effect of Failure to Respond. Disclosure is volun tary , However , failure to supply the 
Part 14. requested information or to execute the form may render your claim "1nval1d • 

PAP ERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwork Reduct ion Act, 44 U.S.C. 3501 . Pub lic reporting burden for this collection of 1nlormabon is estimat ed to average 6 hours per 
response , including the tlme for reviewing instructions , searching existing data sources , gathenng a nd maintaining the data needed , and complebng and review ing the collection of 
information . Send comments regard ing this burden estimate or any other aspect of this conection or information , including suggest ions for reducing this burden , to the Director , Torts 
Branch, Attention . Paperwork Reduction Staff , Civil Division, U.S. Department of Justice , Wash ington, DC 20530 or to the Office of Management and Budget Do not mail completed 
form(s) to these addresses . 

A \J 
STANDARD FORM 95 REV (2/2007) BACK 
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DARRIN HOWARD, ESQ 
NORTHEAST REGINAL COUNSEL 
U S DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISIONS 
NORTHEST REGINAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA, PENNSYLVANIA 19106 

Re: Administrative Tort Claim for 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 USC 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 approximate ly eight days (i.e. January 27, 2019 thru February 3, 19). 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 te mperatures . It should also be noted 
that during this period, institutional staff would visit housing un its to check the cell temperatures. 
Some inmates blocked their ventilation ducts in an effort to prevent the except ionally cold air 
from entering their cell through the ventilation system. This however, also prevented staff from 
obtaining an accurate electron ic read ing on the temperature in those cells which had their vents 

blocked . Thus, on at least two occasions, staff ent ered the housing unit and JJJ&~r.~Wb to a 
particular cell where the air vent had been blocked, and recorded a tempef~ ft~i~ i~iif.f ;}~ 

AML CAN 
pVERSIGHT 2019-02980 157 of 181 

MAY 3 0 2019 

NERO-PHILADELPHIA 



DOJ-19-0278, 19-0279, and 19-0280-J-000158

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 where permitted (and even required) to exit and remain outside of their 
respective cells for extended periods of times thro ughout 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 institut ional crisis, menta l health staff was inaccessible to claimant and 
all other inmates assigned to h:s hous.ing ur.i t . This claimant was also not afforded an opportunity 
to meet with medical staff. He talked to Dr. Brian Gerson about the medication that he needs for 
his hernia pain and the Doctor's answer was "he can't give him any medical attention because 
they only were attending emergencies. And his case was not an emergency and he could wait 
until the situation was back to normal". Before he gave him some pain medicine ant told him the 
next time he can buy the medication from the commissary. 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 den1ed a meaningfu l opportunity to 
send general correspondence since they were denied access to commissary to purchase required 
postage. 

Again, despite the magnitude of the inhum ane crisis. MDC staff took no immediate or 
appropriate action to restore the institution to norma l 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") provide rs 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 (U.S. C. 1346(b); Kane v. United States, 189 F Supp 2d 4051-52 (S.D.N.Y. 
2002); Ducrepin v. United States, 964 F Supp 659,663 (E.D.N.Y. 1997)} Under New York law, to 
prove a claim of negligence, plaintiff must establish three elements. (i) defendant owed plaintiff 
a duty of care, (ii) defendant breached that duty , and (iii) the breach proximately caused 
plaintiff ' s injury {Kane. 189 F Supp 2d at 51-52}. 
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(b) The Bureau of Prisons Owed Claimant a Duty of Care. 

Although state laws sets out the elements required to prove negligence, the standard of 
care for the Federal Bureau of Prisons is "fixed by 18 U.S.C. 4042, independent of [Any] 
inconsistent state rule "allowing for a local jailor's immunity from suit, or a lesser duty . {United 
States v. Muniz, 374 U.S. 150,164 (1963)} Section 4042 (a) requires that the Bureau of Prisons 
provide "suitable quarters and provid e 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. {Mu hammed v. United States, 6 F Supp. 2d 582,595 (N.D. Tex.1998)} Only "a failure to 
exercise ordinary care, or reasonable care, or reasonable care, to provide suitable quarter'' is 
actionable {Id, Graham v. United States, 2002 WL 188573, at *4 (E.D. Pa. 2002)(nothing that 
mandatory duty of care set forth in section 4042 "does not dictate the manner in which the duty 
must be fu lfilled")} . 

(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 "whic h either unreasonably endangers the plaintiffs 
physical safety, or causes the plaintiff to fear for his or her own safety" {Sheila C.v. Provich, 11 
A.D.3d 120,130 (1st Dept 2004); see also Mortise v. United States,102 F 3d 693,696 (2d Cir. 1996)} 
under New York law, a plaintiff may establish a claim of negligent infliction of emotion distress in 
one of two ways: (1) the "bystander" theory; or (2) the "di rect duty theory "A plaintiff may 
recover for purely emotional injury under the "direct duty theory" when he/she suffers an 
emotional injury from defendant's breach of a duty which unreasonably endangers his/her own 
physical safety, { See, Mortise, 102 F 3d at 696 (cit ing 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 
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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 institutiona l to norma l operations, as a result 
of being left in such inhumane and exceptionally dangerous conditions, claimant feared fo r 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 requir ed to prov ide "adequate heat" to all cells and 
housing units wherein prisoners wi ll be confined. {See, Dugan v. Washington, 2001 WL 741626, 
at *S (N.D. iii. June 11, 2001} (nothing that prisoners need only be provided "adequate heat") 
that duty is specific. The duty to provide "Safekeepin g" and "protection" is also specific. {See18 
U.S.C. 4042 {a) (2) and {3)} Each of those specific dut ies were breached when MDC staff failed 
to take steps to immed iately rectify the power outag~, 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 indisputable facts, and well settle 
law, claimant is entitled to compensatory damages in the amount of $100,000.00. 

IV. CONCLUSION. 

For the reasons stated, claimant se~ks prom pt disposition and sett lement of this claim. 
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Dated: Brooklyn , New York 

May.M_, 2019 

cc: U.S. Department of Justice 
Office of the Inspector General 
Central Office 
320 First Street, NW 
Washington , DC 20534 

New York Times (w/ecnt.) 

New York Federal Defenders 

AMLf CAN 
pVERSIGHT 

Respectf ully subm itted , 

b)(6t (b}(7)(C} 

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

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

-- CLAIM ANT -
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federal 8unau or ?rlsotls 
Alor+heas+ 'R~:.'!/onol Ofl"Jce 
Room 701, U. S. Cus-t~n 1./,,aSf!. 

2nd & Chntnu-1-S/r4e-f 

PHILADELPHIA, PENNSYLVANIA 19106 

DA.TE RECEIVED 
FEDEfW. BUREAU Of PRISONS 
REGIONAL COUNSEL OFFICE 

JUN 2 6 2019 

Re: Admin istrat ive Tort Claim for injury [28 U.S.C.2671, et. seq.] 

Dear Mr/ Mrs. 

The undersigned Claimant respectfu lly submits this claim under the Federal Tort Claims 

Act ("FTCA") [ 28 USC 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 sett led . 

I THE RELEVANT FACTS. 

At all times between January 27, 2019 and February 3, 2019, claimant was detained at 

the MDC (West Building) on January 27, 2019, the institution experienced a power outage which , 

upon information and belief, resulted from an elect rical fire. Upon info rm ation and belief, the 

power outage adversely affected the institution 's heating, hot water, and lighting . More 

specifically, each cell (includi ng claimant 's assigned cell) was without lights , hot water , or heat 

for the approximately eight days (i.e: January 27, 2019 thru February 3, 19). Staff was aware of 

the inhumane conditions, and took no steps to immediate ly restore the housing units or the cells 

within those unit s 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 exceptio nally frigid tempe ratures . It should also be noted 

that during this period, institutional staff would visit housing units to check the cell temperatures . 

Some inmates blocker their ventilation ducts in an effort to prevent the exceptionally cold air 

from entering their cell through the ventilat ion system. This how ever, also prevente d staff from 

obtaining an accurate electronic reading on the temperature in those cells which had their vent s 

blocked. Thus, on at least two occasions, staff entered the housing unit and presented to a 

particular cell wh ere the air vent had been blocked, and recorded a temperature reading, that 
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was much warmer than the temperatur e in other cells where inmates had not blocked their air 

vents. 

Throughout the period wh ere claimant was denied suitab le quarter s, 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 unit s, from on or about 
January 28, 2019 th ru February 1, 2019, claimant and more than 100 othe r inmates assigned to 
his housing unit where 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 membe r who was physically unable to observe inmate activ ity throughout t he 
unit due to extremely limited lighting in the common area. Claimant was required to exit his cell 
and ente r the common area to obtain and consume his mec!ls, as we ll as to shower. It should also 
be noted that during the institutional crisis, menta l 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 wit h medical staff. He talked to Dr. Brian Gerson about th e medication that he needs for 
his hernia pain and th e Doctor's answer was "he can't give him any med ical attention because 
they only were attending emergencies. And his case was not an eme rgency and he could wait 
until the situation was back to normal". Before he gave him some pain medicine ant to ld him t he 
next time he can buy the medication from the commissary. All access to claimant 's attorney was 
den ied as attorneys were not permitted to enter t he institution , and both the inmate te lephone 
and email systems were not operational. Inmates wer e also denied a meaningful opportu nity to 

send genera l correspondence since they were denied access to commissary to purchase required 

postage . 

Again , despite t he magnitude of the inhumane crisis. MDC staff took no immediate or 
appropriate action to restore the institution to normal operations, or to adhere to their 

responsibi lity to provide Claimant with appropriate housing. 

During this crisis period claimant suffered severe emotiona l distress which affected, int er 

alia, claimant's abilit y to sleep and focu s. 

II. THE RELEVANT LAW. 

(a) Liability Under The Federal Tort Claims Act . 

The Federal Tort Claims Act ("FTCA") provider s that th e United States is liable fo r injury caused 
by t he negligence of Its emp loyees under circumstances where a private person would be liable 
accordin g to the laws of the place where the act or omission occurr ed, "and thus New York law 
applies {28 U.S. C 1346 (U.S. C. 1346(b}; Kane v. United States, 189 F Supp 2d 4051-52 (S.O.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 thre e elements. (i) defendant owed plaintiff 
a duty of care, (ii) defendant breach ed that duty, and (ii i) t he breach proximately caused 

plaintiff's injury {Kane. 189 F Supp 2d at 51-52}. 
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(b) The Bureau of Prisons Owed Claimant a Duty of Care. 

Although state laws sets out the elements required to prove negligence, the standard of 

care for the Federal Bureau of Prisons is "fixed by 18 U.S.C. 4042, independent of [Any] 
inconsistent state rule "allowing for a local jailor's immunity from suit, or a lesser duty. {United 
States v. Muniz , 374 U.S. 150,164 {1963)} Section 4042 (a) requires that the Bureau of Prisons 
provide "su itable 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 failu re to provide suitable quarters " is not actionable; there must 
be fault. {Muhammed v. United States, 6 F Supp. 2d 582,595 (N.D. Tex.1998)} Only "a failure to 
exercise ordinary care, or reasonable care, or reasonable care, to provide suitable quarter'' is 
actionable {Id, Graham v. United States, 2002 WL 188573, at *4 (E.D. Pa. 2002){nothing 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 Infli ction 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. Provich, 11 
A.D.3d 120,130 (1st Dept 2004); see also Mortisev. 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 " bystander " theory; or (2) the "direct duty theory "A plaintiff may 
recover for purely emotional injury under the "di rect duty theory" when he/she suffers an 
emotional injury from defendant's breach of a duty which unreasonably endangers his/her own 
physical safety, { See, Mortise, 102 F 3d at 696 (citing Kennedy v. Mckesson Co., 58 N.Y. 2d 
500,504 (1983))} the duty in such cases must be specific to the plaintiff, and 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 Federa l 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 straightf orwa 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 
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uninhabitable by virtue of no lighting , heating, or hot water . MDC staff failed to take immediate 
steps to rectify the powe r outage or t o restore the institutional to norm al ope rat ions, as a result 
of being left in such inhumane and exceptional ly dangerous conditions, claimant feared fo r his 

personal safety and life. 

It goes without saying that t he 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 prisone rs will be confined. {See, Dugan v. Washington , 2001 WL 741626, 
at *S (N.D. iii. June 11, 2001) (nothing that prisoners need only be pro vided "adequate heat") 
that duty is specific . The duty to provide "Safekeeping" and "protection " is also specifi c. {See18 

U.S.C. 4042 (a) (2) and (3)} Each of those specific duties were breached when MDC staff fa iled 
to take steps to imm ediate ly rectify the power outage, res~lting in approximately eight 
continu ous days of fear of physical injury. 

Bureau of Prisons employ ee's negligence in thi s matter is both inexplicable and 
unacceptable. Indeed, the failure to act reasonably has prompted investigat ions from the 
Office of the Inspectors General, as well as others . Given th e indisputab le facts, and well sett le 
law, claimant is ent itled to compensatory damages in the amount of $100,000.00 . 

IV. CONCLUSION. 

For the reasons stat ed, claimant seeks prompt dispositio n and settlement of t his claim . 

AMlf ICAN 
pVERSIGHT 2019-02980 166 of 181 



DOJ-19-0278, 19-0279, and 19-0280-J-000167

Dated : Brooklyn, New York 

6 ,.2.L2019 

cc: U.S. Department of Justice 
Office of the Inspector General 
Central Office 
320 First Street, NW 
Washington , DC 20534 

New York Times (w/ecnt.) 

New York Federal Defenders 

AMlf ICAN 
pVERSIGHT 

Respectfully submitted, 

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

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

[REGISTER NUMBER] 

METROPOLITAN DETENTION CENTER 

P.O. BOX 329002 
BROOKLYN, NEW YORK 11232 

-- CLAIMANT -
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(b)(6 ); (b)(7)(C) D 
-;J - I?, 11 

L· I 

INMATE RE UEST FOR INFORMAL RESOLUTION 

NAME: 

b)(6): (b)(7)(C) 
J b)(6); (b)(7)(C) 

REG. 

UNIT: J l'.5 {?3 

SPECIFIC ISSUE NEEDING 
I f, I I ,<1 • ;' I 

RESOLUTION : vlou te Of 111_1 rts 

DATE: ()~/M //12/o/ 
' 

I TO BE COMPLETED BY COUNSELOR 

DATE RECEIVED: --'--,3.,_iI-'----"I ,?-+L----'---1-+7 __ __ _ 

I I 
ACTION TAKEN: - ----~- ----- --- ------ -----

5 ~ k Cf j:/qcf-ecL
1 

/;!!G£>dLt$ E ½ d;;_L_itu / /?/-i 
(b)(6); (b)(7)(C) 

COUNSELOR SIGNATURE 

TO BE COMPLETED BY UNIT MANAGER 

INFORMAL RESOLUTION REl-<'C"-;'E~l~VE~D~------~ -- ----­
cb>CB>; (b)(7)(C) 

UNIT MANAGER SIGNA TUR 

EXTENSION GRANTED 

REASON FOR EXTENSION _ _ ____ ___ _____ __ ___ _ 

UNIT MANAGER APPROVAL ___ __ ____ _ 
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l(b)(6); {b){7){C) 

MDC Brooklyn 
80 29 th Street 
Brooklyn , NY 11232 

U.S. Department of Just ice 

Federal Bureau of Pri sons 

Northeast Regional Office 

U.S. Custom House 
2nd & Chestnu t Streets - r" Floor 
Philadelp hia, PA. 19106 

June 6 , 2019 

Re : Administrative Claim Received May 30 , 2019 
Claim No. TRT-NER-2019-04~lq 

Dear Mr. ~r_)<5_~_(b-)(?-){C_) _____ _, 

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

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 Pr i sons , Northeast Regional Office , Room 701 , U. S. 
Custom House, 2nd & Chestnut Street, Philadelphia, Pennsylvania 
19106. If the circumstances surrounding this claim change in any 
fashion, you should contact this office immediately . Also , should 
your address cha ng e , you should contact this office in writing 
accordingly . 

AMlf ICAN 
pVERSIGHT 

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

Darrin Howard 
Regional Counsel 
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l(b)(6); (b)(7)(C) 

MDC Broo k l y n 
8 0 29 th St ree t 
Br oo kl yn, NY 11 2 32 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House 
2nd & Chestnut Stre e/s - 7'" Floor 
Phi/ll{/elphia. PA. 19106 

J une 6 , 2019 

Re : Administrative Claim Received May 30, 2019 
Claim No . TRT- NER- 2019 - 0 45 19 

Dear Mr . l~Cb_>c5_>;_cb~_ >cc_> _____ ~ 

This will ack no wle dge receipt o f your adm ini strat ive c l a im for 
a n a ll eged p erson a l in j ury suffered at MDC Brook l yn . 

Under t he provisions of t he app li cab le federal stat u t es , we h ave 
six months from the date of recei pt to review, consider , and 
adj u dicate your claim . 

All correspo n de nce regarding this c l a im s hou l d be addressed t o 
Federal Bu rea u of Prisons , Northeast Re gion al Office , Room 7 01, U. S . 
Custom Hou se , 2n d & Chestnut Street , Phil ade l p hi a , Pennsylvania 
1 9 1 06 . I f t he c ir cumsta n ces surrou n d ing t hi s c l a im c h ange in any 
fashion, you sho u ld contact this office imme d i ate l y . Al so , shou l d 
your address change, yo u should contact this office in wr iting 
accord in g l y . 

AMERICAr-,,.. 
pVERSIGHT 

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

Darrin Howard 
Re g ional Co un sel 
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RICHARD 0. EMERY 
EME RY CELLI B RINCKERHOFF & AB ADY LLP 

Ar-DREW G. CELLI. JR. 
MATTHEW D. 8R'lNCKERHOh 

JONATIIAN S. ABADY 
EARLS . W ARD 
ILAN'I M. MAN.LL 
HAI R. L IEBERMAJ\ 
DANIELJ. KOR,'liSTEl1s 
0. A:S:DREW I'. W1LSOr-. 
ELIZABETH S. SA YI OR 
KA THERINE ROSENFELD 
DEBRA L. GR.EcNBERGER 
ZOESAIZMAN 
SAM SHAPI RO 

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 

,\TfOR:-.1-.YS ,\ T J.\\'( 

600 Fll-Tll ,\ \F _,L'E \'l ROCKFFEIJ.ER CF, I IR 
1011 M.OOR 

"\;fo.\\ YORK, N!.\I YORK 10020 

'l' I l o (212; 763-5000 
l•.\X: (212) 763-5001 
\V\V\V.ccoolaw.com 

July 23, 2019 

Re'. Ad . . fr f, C / . b l (bX6); (b)(7)(C) mmzs a 1ve omp amt y .__ ____________ _. 

To Whom It May Concern: 

On behalf O ff'-b-)(6-);-(b-)(7-)(C_) _________ ___,I I d I fi d l enc ose p ease m : 

• SF-95 Claim Fonn 

• SF-95 Supplement 

• Authorization to File SF-95 

DIA:S:E L. I IOUK 
JESSICA CLARKE 

ALISO:-- FKICK 
DAVID LEBOWITZ 

Do UGLAS E. LIEB 
A LAXl\A KAUFMA1\ 

EMMA L. l'RFl:MAN 
DA VIO BEK.MAI\ 

AsllOK CHANDRA1' 

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 th is matter. 

Encl. 

AMEf ICAN 
pVERSIGHT 

Sincerely , 

Isl 

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

reverse side and supply information requested on both sides of this 0MB N0 . 1105-0008 

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

additional instructions . 

1 Submrt to Appropnale Federal Agency 2. Name, address of cla imant. and claimant's personal representative if any 
·- on reverse) . Number, Street. City, State and Zip code. 

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

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 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 facts and circumstances attending the damage, injury, or death , identifying persons and property involved, the place of occurrence and 
the cause thereof Use add1Uonal pages ~ necessary) 

Please see attached . 

9 PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number , Stree~ City, State, and Zip COde). 

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

10 PERSONAL INJURYM'RO NGFUL DEATH 

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

Please see attached . 

11 WITNESSES 

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

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

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

138 /~ MANT 
e instructions on reverse side) . 13b PHONE NUMBER OF PERSON SIGNING FORM 

1:;T; ; 7'; E ,.,1_ L , d 
(212) 763-5000 --.::;, '15"- "-7' 

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

The claimant 1s liable to the United States Government for a civil penalty of not less than Fine, 1mpnsonmen'(f6rl!l6~'Selil1s u.s ~ 287 , 1001) 
FEDERAL BUREAU OF PRISON $5,000 and not more than $10,000, plus 3 bmes the amount of damages sustained 

REGIONl<L COUN SEL OFFICE by the Government (See 31 U.S C. 3729) 

Authorized for Local Reproduction 
Previous Edition is not Usable 

95-109 

A \J 

pVERSIGHT 

NSN 7540-00-634-4046 
JUL 2 9 20\9 

2 0 19 - 0 2 980 1 7 4 Of 1 8 1NERO-PHILADELPHIA 

STANDARD FORM 95 (REV . 2/2007) 

PRESCRIBED BY DEPT OF JUSTICE 
28 CFR 14 2 
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INSURANCE COVERAG E 

In order that subrogation da,ms may be adJudlcated, it 1s essential that the claimant provide the following informabon 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 , C,ty, State, and Zip Code) and policy number . D No . 

16 Have you filed a claim w,th your Insurance carrier in this Instance , and If so, is it full coverage or deductible? D Yes D No 17 If deducbble , state amount 

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

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

INST RUCTIONS 

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

Complete all items• Insert the word NONE where applicable. 

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

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

If instn,c!Jon 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 pubhshed supplemenbng regulabons . If more than one agency Is 
involved , please state each age ncy 

The claim may be filled by a duly authorized agent or other legal representative, provided 
evidence sabsfactory to the Government ,s submitted with the claim estabhsh lng exp ress 
authonty to act for the claimant A d a1m 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 representabVe, II must show the title or legal capacity or the person signing and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent, executor, administrator , parent , guardian or other representative . 

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

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWQ...'!'...EA.BS_ 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 or the injury , the 
nature and extent of treatment , the degree of permanent disab ility, ~ any, the prognosis , 
and the penocJ of hospitalization , or 1ncapacitabon. attach ing itemized bills for medical , 
hospital, or bunal expenses actually incurred 

(b) In support of claims for damage to property , which has been or can be econom ically 
repaired , the da,mant should submit at least two itemized signed statements or estimates 
by reliable, dIs,nterested concerns , or , if payment has been made, the itemized signed 
receipts ev1denc1ng payment 

(c) In support of claims for damage to property which Is not economically repairable , or if 
the property is lost or destroyed , the Claimant should submit statements as to the original 
cost of the property , the date of purchase , and the value of the property , both before and 
after the acc ident 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 specify a sum certain will render your c laim In valid and may resul t in 
forfeiture of your righ ts . 

PRIVACY ACT NOTICE 

This Nonce Is provided in accordance with the Privacy Act, 5 U.S.C 552a(e)(3) , and B Principal Purpose . The 1nformat1on requested Is to be used in evaluating claims 
concerns the informabon requested In the letter to which this Nobce Is attached C Routine Use. See the Notices of Systems of Records lot the agency to whom you are 

A Authonty : The requested information 1s solicited pursuant to one or more of the submitting this form for this informatJon 
following : 5 USC 301, 28 USC 501 et seq ., 28 U.S C. 2671 et seq , 28 C.F R D Effect of Fa,lum to Respond . Disclosure is voluntary However , failure to supply the 
Part 14 requested 1nformat1on or to execute the form may render your claim "invalid " 

PAPERWORK REDUCTION ACT NOTICE 

This notice 1s ~Q!elt for the purpose of the Paperwork Reduction Act , 44 U.S.C 3501 Public reporting burden for this collect,on of ,nformatlon Is estimated to average 6 hours per 
response , including the time ror reviewing lnstn,ctions , searching existing data sources , galhenng and ma1nta1n1ng the data needed, and completing and reviewing the coilectIon of 
Information Send comments regarding this burden estimate or any other aspect of this collection or informabon , including suggest10ns for reducing this burden , to the Director , Torts 
Branch , Attention Paperwork Reduction Staff , Civil O1v1sion, U S Department of Justice , Washington , DC 20530 or to the Office of Management and Budgel Do not mail completed 

form(s) to these addresses 

AMlf ICAN 
pVERSIGHT 2019-02980 175 of 181 
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95) 
r b)(6); (b)(7)(C) 

1 

8. ~ASI~ 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 53, cell 

c. In the seven-day perio d 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 buildin g-wide lockdown and I was 
confi ned to my cell for long periods of time ; and ( 4) I had little to no access 
to clean laundry, hot food, regu larly scheduled meals, regular shower s, 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, 20 I 9 while I was confined at 
MDC: [Example: unclean drinking water, broken toilet , rotting food] 

Because I use a wheelchair that cannot move around my small cell, I was 
confined to my bed for the entire time. 

AMlf ICAN 
pVERSIGHT 

Page I of 3 
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Supplement to Claim for Damage, Injury, or Death (Standard For m 95) 
r )(6); (b)(7)(C) 

1 

10. PERSONAL INJURY/WRONGF UL DEATH : STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , WHICH 
FORMS THE BASlS 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 noxiou s 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 am HIV positive and during this period I was not pro vided with needed 
medical care. Specifically, I was not consistently provided with my 
medication (Triumeq). 

c. In addition to those injuries described in paragraph I 0(a) above, l also 
suffered the following injuries between January 27, 20 19 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: [Examples: nightmare s, anxiety, asthma symptoms, 
nausea, diabetes, etc.] 

AMlf ICAN 
pVERSIGHT 
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or Death Standard Form 95 

11. WITNE SSES 

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

Cellmate 

AMlf 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., 7111 Floor 
Philadelphja, PA 19106 

To Whom it May Concern: 

June28 , 2019 

JP><5>;Cb)Cl><c> !authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 
including Katherine Rosenfeld, to submit an administrative complaint pursuant to the Federal 
Tort Clajrns Act, 28 U.S .C. §§ 1346(b), 2671 et seq. against the Bureau of Prisons. 

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

AMERICAN 
pVERSIGHT 

Sincerely, 

l(b)(6); (b)(7)(C) L 
Name : ............... _ ____. 

0 = '~=--__ v....;;...._ ___ ~ 

D f B. h l(b)(6 ); (b)(7)(C) I ate o 1rt : 
.__ ________ ....J 
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

Aug u st 2 , 2019 

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

Re : Administrative Tort Claim Received J u ly 29 , 2019 
F i l ed on Be h a l f of ICblC5);CbJC7>cc> 
Claim No . TRT- NER- 2_0_1~9~-~0- 5_8_1~9~----------~ 

Dear Ms . Rosenfe l d : 

This will acknowledge receipt of the administrative 
c l aim you submitted o n be h a l f of ~lcb=>c5~>;~cb>=~=>cc~>----------.I 
l(blC5>.(bX7)CC) I for a n a ll eged perso n a l in jury suffered at MDC 
Brooklyn Jan u ary 27, 2019 , thro u gh Febr u ary 3 , 2019 . 

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

All correspo n de n ce regardi ng t hi s c l a i m s h ou l d be 
addressed to me at : Federal Bu reau of Pri sons , No rt heast 
Regional Office , Room 701 , U. S . Cus t om Hou se, 2nd & Chestnut 
Streets , Phil ade l p h i a , Pennsy l vania 1 9 1 06 . I f t h e 
circ umstances s u rrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

AMERICAr-,,.. 
pVERSIGHT 

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

Darr in Howard 
Reg i o n a l Counse l 
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