U.S. Department of Justice
Federal Bureau of Prisons

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

Philadelphia, PA 19106
February 25, 2020

Austin Evers

American Oversight

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

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

Dear Mr. Evers:

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

In response to your requests, staff located 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:

(0)(5)
(0)(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,

NI

Darrin Howard
Regional Counsel

Enclosure: 1 CD



Explanation of FOIA Exemptions Used by the Federal Bureau of Prisons

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

5 U.8.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 [aw 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. § 5652(b){9) concerns geological and geophysical information and data, including
maps, concerning wells.



AUTHORIZATION TO FILE SF-95 ON MY BEHALF

/O //9// 12019

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

2rd & Chestnut St., 7t Floor
Philadelphia, PA 19106

To Whom it May Concern:

I,rb)(a}; s |authorize my representatives at Emery Celli Brinckerhoff & Abady LLP,

including Katherine Rosenfeld, to submit an administrative complaint pursuant to the
Federal Tort Claims Act, 28 U.S.C. §§ 1346(b), 2671 et seq. against the Bureau of Prisons.

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

Sincerelv
(D}(6); (DY(THC)

b)(6); (BXTHC)

DOB: |

DOJ-19-0278, 19-0279, and 19-0280-J-000001
2019-02980 1 of 181
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U.S. Department of Justice
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Northeast Reginal Office
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RICHARD D. EMERY
ANDREW G. CELLL, JR.
MATTHEW D. BRINCKERHOFF
JONATHAN S. ABADY
EARL S. WARD

ILANN M. MAAZEL

HAL R. LIEBERMAN
DANIEL ). KORNSTEIN

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

SAM SHAPIRO

Via U.S. Mail

EMERY CELLI BRINCKERHOFF & ABADY LLP

ATTORNEYS AT LAW
600 FIFITT AVENUE AT ROCKEFELLER CENTER
107 FLOOR
NEW YORK, NEW YORK 10020

TEL: (212) 763-5000

FAx: (212) 763-5001
www.ccbalaw.com

September 5, 2019

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

U.S. Custom House

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

Re:

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

Administrative Complaint by

To Whom It May Concern:

DiANE L. HOUK

ALISON FRICK
DAVID LEBOWITZ
DouGLAS E. LIEB

ALANNA KAUFMAN
EMMA L. FREEMAN

DAVID BERMAN
ASHOK CHANDRAN

On behalf oflmtﬁ"— R enclosed please find:

= SF-95 Claim Form

* SF-95 Supplement

= Authorization to File SF-95

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

Encl.

Sincerely,
Is/

Katherine Rosenfeld

DOJ-19-0278, 19-0279, and 19-0280-J-000003

2019-02980 3 of 181



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

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

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

Federal Bureau of Prisons [RAE i) F/o Emery Celli Brickerhoff & Abady LLP

Northeast Regional Office 600 Fifth Avenue, 10th Floor

U.S. CUSTOM HOUSE, 7TH FLOOR New York, New York 10020

PHILADELPHIA, PA 19106

3 TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P.M.)
[] miLITARY cvitan  [IEXEIE ] Single 01/27/2019 02/03/2019 |AM.

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

Please see attached. DATE RECEIVED
FEDERAL BUREAU OF PRISONS
REGIONAL COUNSEL OFFICE

SEP 10 2019

0 PROPERTY DAMAGE NERO-PHILADELPHIA
NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, City, State, and Zip Code).

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

10 PERSONAL INJURY/WRONGFUL DEATH

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

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

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

13a. S7N URE OF CLAIMANT (See ingfuctions on rem';ia side). 13b. PHONE NUMBER OF PERSON SIGNING FORM |14 DATE OF S|GNATURE
(ﬁd heviie &W—d 212-763-5066 T / g9

7
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)

$5.000 and not more than $10,000, plus 3 times the amount of damages sustained
by the Government. (See 31 U.S5.C. 3729).

Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
95100 28 CFR 14.2

DOJ-19-0278, 19-0279, and 19-0280-J-000004
2019-02980 4 of 181



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

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

17. If deductible, state amount.

[]yes [ ]No

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

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

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

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

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

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

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

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

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT

THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY \MTHINF
TWO YEARS AFTER THE CLAIM ACCRUES

The amount claimed should be substantiated by competent evidence as follows

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

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

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

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.5.C. 552a(e)(3), and
concerns the information requested in the letter to which this Notice is attached.
A Authority: The requested information is solicited pursuant to one or more of the
following: 5 U.S.C. 301,28 U.S.C. 501 etseq., 28 US.C. 2671 etseq, 28CFR
Part 14,

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

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

D. Effect of Failure to Respond: Disclosure is voluntary. However, failure to supply the
requested information or to execute the form may render your claim "invalid."

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses.

D0J-19-0278, 19-0278§TANBATEL698Y- 35560 0E% 07 BACK

2019-02980 5 of 181



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

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

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

b. I was confined in Unit 163, Cell}

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

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, |
suffered the following injuries which form the basis of my claim: physical
pain and discomfort as a result of my exposure to the cold; hunger; exposure
to noxious odor, air quality, and excessive noise; severe personal
uncleanliness caused by lack of access to showers or clean clothing; and
emotional and psychological distress.

b. In addition to those injuries described in paragraph 10(a) above, [ also
suffered the following injuries between January 27, 2019 and February 3,

Page 1 0fP20J-19-0278, 19-0279, and 19-0280-J-000006
2019-02980 6 of 181



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

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

week of confinement: claustrophobia, anxiety, coughing and sneezing, hip

pain, insomnia, breathing difficulty and dizziness. During the blackout, the
freezing cold exacerbated my asthma, which was only helped somewhat

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

Page 2 ofB0OJ-19-0278, 19-0279, and 19-0280-J-000007
2019-02980 7 of 181



AUTHORIZATION TO FILE SF-95 ON MY BEHALF

08/ \Qy_ /2019

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

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

To Whom it May Concern:

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

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

Sincerely,
(DB)(E); (DITHT)

/

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

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

D.O.B:

DOJ-19-0278, 19-0279, and 19-0280-J-000008
2019-02980 8 of 181
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

September 17, 2019

Katherine Rosenfeld, Esqg.

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

New York, NY 10020

Re: Administrative Tort Claim Received September 10, 2019
Filed on Behalf ofF“”“Wm
Claim No. TRT-NER-2019-06801

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative claim
you submitted on behalf of rn}(a);(mm(cy |,
for an alleged personal injury suffered at MDC Brooklyn between
January 27, 2019, and February 3, 2019.

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

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

Sincerely,
D) BY. (BYTHT)

b

Darrin Howard
Regional Counsel

H

DOJ-19-0278, 19-0279, and 19-0280-J-000010
2019-02980 10 of 181



SETH A. HARRIS

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

VIRGINIA L. MCGRANE
JUDITH F. STEMPLER
JASON STEINBERG

BURNS & HARRIS

ATTORNEYS AT LAW

JASON M. BATEMAN
CLIFFORD R. TUCKER
KARDON A. STOLZMAN
MATTHEW R. JAEGER
JOHNSON L. ATKINSON

JEAN M, PRABHU
ALAN CHESTER SALZMAN
HARVEY WINER

ANDREW G. MEIER Augnsgﬁ;@_@?,gsms JAMES K. GREENBERG
JAMES MARINO FERERAL BULEZHEE s Of Counsel
VIA CERTIFIED MAIL/RRR = -
Federal Bureau of Prisons AuG 30 200
Attn: Legal Department
Central Office HQ L ADELPHIA
320 First Street, NW HERCTR
Washington, DC 20534
Re: rb)(ﬁ}l {BTHC) |

Supplemental Claim

Location: MDC Brooklyn

Dates of Incident: 1/27/19 —2/03/19
To Whom It May Concern:

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

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

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

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

Extra blankets for warmth
Communications with Counsel/family
Administrative remedies
DOJ-19-0278, 19-0279, and 19-0280-J-000011

THEWOOLWORTH BUILDING e 233 BROADWA\QG%@EG%BO\IE)MYQFW@LF 10279 = TEL (212) 393-1000 = FAX (212) 267-2110
WWW.BURNSHARRIS.COM

Heating (in freezing temperatures)
Suitable nutrition

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

Medical attention/medication



BURNS & HARRIS

ATTORNEYS AT LAW

~ b)(B); (b)(THC
Wheretore, )(EY; (BYTHC)

ustained damages in excess of one million dollars

$1,000,000.00.

JP/tb/enc.

Respectfully,

™
/ JEAN PRABHU
-

\\/',

DOJ-19-0278, 19-0279, and 19-0280-J-000012
2019-02980 12 of 181
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ATTORNEYS AT LAW _
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233 BROADWAY, SUITE 900

NEW YORK, NY 10279 N

\

\

Federal Bureau of Prisons
Attn: Legal Department
Central Office HQ

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

Northeast Regional Office

Ms.

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

September 10, 2019

Jean Prabhu

Burns & Harris

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

Re:

Your Administrative Claims Received August 23, 2019

Dear Ms. Prabhu:

This will acknowledge receipt of the following administrative
tort claims you filed on behalf of claimants seeking compensation
for alleged personal injuries they suffered at the Metropolitan

Detention Center in Brooklyn, New York:

b)(6); (bXTHC)

14 FaYal
19=U4

o

no
UuJd=
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Ms. Jean Prabhu
September 10, 2019
Page 2

b)(6); (B)(7HC)

Each claim provided a sum certain “in excess of one million
dollars.” However, pursuant to 28 C.F.R. § 14.2, each claim must
seek a specific dollar amount when you file a claim. Accordingly,
the claims are rejected at this time.

In addition, we will not be able to correspond with you unless
you provide proof that you are authorized to represent each claimant
as their legal representative. See 28 C.F.R. § 14.2.

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

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

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

Sincerely,

D a
Darrin Howard
Regional Counsel

Enclosure

DOJ-19-0278, 19-0279, and 19-0280-J-000015
2019-02980 15 of 181



FORM APPROVED

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

additional instructions.

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

code.

1. Submit to Appropriate Federal Agency:

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

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

8, PROPERTY DAMAGE

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

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

10. PERSONAL INJURY/WRONGFUL DEATH

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

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

forfeiture of your rights).

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

13a. SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM|14. DATE OF SIGNATURE |
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS

The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)

$5,000 and not mare than $10,000, plus 3 times the amount of damages sustained

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

Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PREEgWBED BY DEPT. OF JUSTICE
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INSURANCE COVERAGE

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

15. Do you carry accident Insurance? [] Yes Ifyes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. [ Ne

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

17. If deductible, state amount.

[] Yes [] No

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

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

I yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code). [] No

INSTRUCTIONS

Claims presented under the Federal Tort Claims Act should be submitted directly to the "
If the incident involves more than one claimant, each claimant should submit a seperate

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

Complete all items - Insert the word NONE where applicable.

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

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

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

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

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

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

The amaunt claimed should be substantiated by competent evidence as follows

appropriate Federal agency" whose

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

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

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

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

PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and B. Principal Purpose. The information requested is to be used in evaluating claims.
concerns the information requested in the letter to which this Notice is attached. C. Routine Use: See the Notices of Systems of Records for the agency to whom you are
A. Authonty: The requested information is solicited pursuant to one or more of the submitting this form for this information,
following: 5 U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq., 28 C.F.R.| D. Effect of Failure fo Respond: Disclosure is voluntary. However, failure to supply the

Part 14,

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

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.5.C. 3501, Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director. Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the

form(s) 1o these addresses.

Office of Management and Budget. Do not mail completed
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

= b A

COMPLETE THIS SECTION ON DELIVERY

A. Signature

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

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

1. Article Addressed to:

Ms. Jean Prabhu
Bums & Hams

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

The Woolworth Building

i 3. Service Type O Priori press®
233 Broadway, Suite 900 0 At St - Registered Maim
New Yark, NY 10279 O ComBaiain e Do ‘g&?"”“'m"“
ified Mail Restricted Delivery [ Beflim Recelpt for
Collect on Delivery lerchandise
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Northeast Regional Office
Federal Bureau of Prisons

U.S. Customs House

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




BURNS & HARRIS

ATTORNEYS AT LAW
SETH A. HARRIS

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

JUDITH F. STEMPLER
JASON STEINBERG
i i September 19, 2019
STEPHEN S. LA ROCCA
IRWIN J. WEINSTEIN

Federal Bureau of Prisons

Northeast Regional Office

Darrin Howard, Regional Counsel

US Custom House

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

Re: [ForOme
~Claim No: lR!-NER-ZUl?-J&ﬁSW

Dear Mr. Howard:

JASON M. BATEMAN
JOHNSON L. ATKINSON
MAX SILVERBERG
KARLESHA V. HEWITT
FRANK L. LANZA

JEAN M. PRABHU

ALAN CHESTER SALZMAN
HARVEY WINER

JAMES K. GREENBERG

Of Counsel

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

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

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

the safety of those in custody at the facility.

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

Wherefore, the above claimant sustained damages in the amount of one million dollars $1.000,000.00.

Respectfully,

N VAN
/] ¥

JEAN PRABHU
JP/rb/Enc.

DOJ-19-0278, 19-0279, and 19-0280-J-000020
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RETAINER AGREEMENT

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

b)(B); (DXTHC)

(Client), the undersigned retains the law office of
—#s my attomeys to prosecute a claim for negligence against any and
all parties, individuals and/or carporations that are found to be liable under the law for damages
suffered by me arsing from persomal injury sustained by ‘me. I
: , the spouse of . :
((ﬂient),minsﬂmlawofﬁeequURNS&HARRIS(l&wﬁm)torepmsmt-meforadaiwﬁve
canse of action for the loss of services and society of my spouse due to the injuries claimed as a
result of the defendant(s) negligence. I[(We) specifically agree as follows:

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law firm
- under an arrangement whereby the firm would be compensated on the basis of the reasonable value
ufse.rvieesrendﬂedoronanhomiyram,landthehwﬁmagmethatthelzwﬁmdm]lbepaid
Thirty Three and One-Third (33 1/3%) Percent of the sum recovered, whether by suit, setflement or
oﬁmmiu.hwmmﬁngthefegthemﬁsuhxed,hdudinghﬂueﬂupmajudgmm;shaﬂbe
demzdpatofthemoﬂrmvued.hﬁﬂgaﬁngﬂ:echﬁn,tbehwﬁmmaybmnﬁgﬁhﬁx
attorneys’ fees under 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the
. law firmy under 42 U.S.C. § 1988 are to be paid to the law firm in addition to the 33 1/3% of the
sum recovered.  If, as a result of the recovery obtained in your lawsuit brought by the law firm, a
m&m‘mmpmmﬁonmiﬂwﬁmmyofihmm’mmmﬁonﬁmwm&ehwﬁmshnn
be entitled to recover from you an additional fee ‘of 33 1/3% of the portion of the waiver that
exceeds one third of the total lien amount owed.

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

In the event that this firm has been retained by others having the same claim or a similar
case, disbursements regarding the liability and/or damages of the defendants may be shared
proportionately by all such plaintiffs.

DOJ-19-0278, 19-0279, and 19-0280-J-000021
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'I‘lmdisbm'smnentsmvolvadmpmmgthecasemaybeadvanwdbytheChmtorby
the law firm. The Client may choose either option. If the Client elects to advance the money for
disbursements (Opnonl),theChentmnstpaymhdjsbmsuneniasnmmcmed If the Client
clectstninvethelawﬁmadvamcthemmeyforDmhnsemmﬂs(OphonH},at&xeenﬂofmch
me,thehwﬁmshaﬂbemmbmedﬁumthsmmyfmanydasbmmmﬂmhwﬁm
. advanced.

In the event the Client elects to advance the disbursements (Option I), at the time of the final
setflement or distribution of judgment proceeds, these expenses shall be deducted prior to the
computation of the Attorney’s Fee. Ifﬂm-eisnorewvuy thelawﬁmwﬂlh:venoresponsxbxhty
tnrepayﬂ:cchmforeasedmbursemm

Intheeven!tbeChenIelectstohaveﬁwlawﬁunadvmﬂmdlsbmsemems (OptmnlI),at :
the time of the final settlement or distribution of judgment.proceeds, these expenses shall be
deducted from the Client’s share after the computation of the Attomey’s Fee. If there is no recovery,
or if the amount recovered is not sufficient to pay such disbursements in full, Client will not be
responsible to pay such disbursements.

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

Option I
(initials) I elect to advance the money for disbursements. I want to be billed for each
disbursement as incurred. Itmdersundthatmymmed:mpaymmtofsuchchmges is required as
many fees are tied to time-sensitive deadlines.

b)Y (DITHC)

Ielecttnhmﬁxalawﬁ:mndmthemoneyfordxsbmscmenm.ldonat

- —each disbursement as incurred. Iagrecﬁ:ﬂnfmutuamoveryofmmeyon

my case, lawﬁmmﬂberennbmdfmmthatmcovmy for the costs and expenses advanced by

the law firm. The Client hereby gives perrission that the law firm may borrow monies from a third

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

3. COMPUTATION OF FEES: Under Optmnll theconungencyfseshallbewmpumdon
the gross recovery, resulting in a net settlement (or judgment), from which all eppropriate
disbursements in connection with the institution and prosecution of this claim are deducted, as set
forth in paragraph 2 above., Under Option I, the contingency fee shall be computed on the net -
recovery after all appropriate disbursements in connection with the jnstitution and prosecution of
this claim are deducted, as set forth in paragraph 2 above. Examples of how a contingency fee is
computed are-as follows:

Page 2 of 6

DOJ-19-0278, 19-0279, and 19-0280-J-000022
2019-02980 22 of 181



Option I
Client advances disbursements:
Gross Settlement $100.00

Disbursements -$10.00
Net settlement $90.00
33 1/3% Attomey’s Fee _$3000
Net to Client '$60.00
Option IT

Gross Settlement $100.00

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

4. MEDICAL BILLS: All medical bills incurred which are not paid by the Client’s medical
 insurance and are due and owing shall be chargeable to the Client’s portion of the settlement. There
may be additional deductions representing outstending medical bills, liens to doctors for unpaid
medical services rendered, or medical services not covered by medical insurance. The recovery of
these medical services are included in the gross setflement and shall be paid from the Client’s share
of the recovery. Unpaid medical providers often will wait for- payment until the conclusion of the
case, however, in consideration for such abeyance, they will request a lien upon the settlement
proceeds. The Client expressly authorizes the firm to sign such lien forms, which may be requested
by physicians, and to directly pay outstanding medical bills for treatment to such physicians or other
health care providers at the conclusion of the case. This suthorization shall include medical and
hospital expenses, and subrogation claims. The Client understands that medical providers do not
provide medical services confingent upon the outcome of a case, and that in the event that there is
1o recovery, ormmmfﬁnmtreeuvuy the Client will remsin responsible for the payment of such
med:ulhlls.

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

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

Page 3 of 6
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conditionally accepted this case based upon the independent confirmation of ell facts and injuries
claimed to have been sustained by Client. In the event that the Client desires to transfer the file
from this oﬁmmecmmnhmﬁblemmmpmﬁehwﬁmforﬂ:cmmbhyﬂue
of their services. Such transfer shall not include documents or attorney work product regarding the
general lisbility of the defendants.

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

This further appellate representation will not require a new Fee Agreement. In the event
the CLIENT’s case is dismissed or an unfavorable verdict is rendered, the CLIENT agrees that

BURNS & HARRIS, ESQS. reserves the right to decide whether or not to prosecute an
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal, and appeal is taken, and
at any point in'the appeal process there is an eventual recovery made in the case on behalf of the
CLIENT, BURNS & HARRIS, BSQS. will be entitled to a fee that represents the fair value of
the services rendered. BURNS & HARRIS, ESQS. shall have the first right of selecting the basis
of their fee in the first instance, and if BURNS & HARRIS, ESQS. elects to be paid on an hourly
rate, they shall be paid based on an hourly rate of six hundred dollars an hour ($ 600/hour) for all
work performed by BURNS & HARRIS, ESQS., and their agents/servants/employees. Unless
B)(6); (B7)C) in writing, BURNS & HARRIS, ESQS., elects to be paid on a contingent fee

_(initials)

WD GATES COURT PROCEEDINGS: If the law firm decides to handle Surrogate’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 2 trust may be performed at an extra expense
to the client. The client may consult with an elder lawyer, wills or trusts attomey at their own
Expense.

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

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

Page 4 of 6
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11. RESULTS NOT GUARANTEED: No attomey can accurately predict the outcome of any
_legﬂmm,nm&ngiy,mmemﬁmmmdqﬁmﬂmﬂymimpﬁeﬂy.ummeﬁnd-
outcome of this matter. 1 further understand that I must immediately report any changes in my
residence, telephone number or health to the law firm. I understand that this Retainer
Aoreement is a binding legal contract. I expressly agree that I will fully and freely cooperate
il yrneys in all aspects required for the prosecution of this legal matter and that I
actions that frustrate or impair the success of this action.

(initials)

ROVAL NECESSARY FOR SETTLEMENT: Atorneys are hereby granted a
pnwctofmmmeysothatﬁ:cymajhavcﬁzﬂamhoﬁtytoprepare.sigumdﬁlealllega.linsmments,
plmdings,dnﬁ&mﬂhnﬁmﬁmsmdpapusasshaﬂbemaﬂynmmytqmndudctﬁs
representation, including settlement and/or reducing to possession any and all monies or other
thingsofvalueduetothcCﬁeﬂunduthsdnimasﬁﬂlyasrheCﬁeMpoulddosoinpuson.
Aﬁnmeysmulsn‘mnhor?udmdmpowemdmactaswmfsncgo&mrinanymdan
negotiations concerning the subject of this Agreement.

13. ASSOCIATION OF OTHER ATTORNEVYS: Attorneys may, at their own expense, use
masqodammhamomeysinﬂzemprmﬁonofﬂmafmmaiddaimsnfthecm Client
understands that the firm, Seth A. Harris PLLC d/b/a Bumns & Haris, is a professional limited
liability company under the laws of New York with 2 number of attomeys. Various firm attorneys
may work on Client’s case. . , :

- 14. ASSOCIATE COUNSEL: Attomeys may participate in the division of fees in this case
and assume joint responsibility for the representation of the Client either in the event that the
Attorney retains associate counsel or that the Client later chooses new counsel, provided that the
total fee to the Client does not increase as a result of the division of fees and that the attorneys -
involved haye agreed to the division of fees and assumption of joint responsibility. :

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

if the fee falls within the parameters of the Fee Dispute Resolution Program, pursuant to 22
N.Y.CR.R. PART 137 of the New York State Court Rules.

16. COLLECTION WORK: All work required to prosecute a collection case to recover an
award will not be covered by this Agreement.

17. NEW_YORK LAW TO APPLY:' This Agreement shall be construed-under and in
accordance with the laws of the State of New York and the rights, duties and obligations of Client
mddAiFumeysmgudthﬂomq'smpmmﬁﬁMnfCﬁmtmdmgmdingmyﬁhng&edby
this Agreement shall be governed by the laws of the State of New York.

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

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

20. RIC;RA ED: 'I'insAgreementconsntmeathesoleandonly
mof%pmmmmmmmmmngmmmmm
between the parties respecting the within subject matter.

Icmﬁfyandacknowledgemﬂlhavehndﬁeoppmhmiwmieadmisw@hg:
answered any questions pertaining thereto. !tbmmmm entered into
Agreement fully aware of the terms and co:

| ws)

DATED: _t<lo 24,201

Witness: (LS)

Page 6 of 6
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

October 4, 2019

Ms. Jean Prabhu

Burns & Harris Attorneys At Law
The Woolworth Building

233 Broadway, Suite 200

New York, NY 10279

Re: Administrative Tort Claim Received September 24, 2019
Filed on Behalf of [RE®IEMO |
Claim No. TRT-NER-2019-06560

Dear Ms. Prabhu:

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

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

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

Sincerely,
(D)) (B)(THC

)

Darrin Howard
Regional Counsel

!
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

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

March 7, 2019

b)(B); (bYTHC)

MUC BIOOKIYTI
P.O. Box 329002
Brooklyn, NY 11232

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

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

Dear Mr.

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

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

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

Sincerely,

TE ¢

Darrin Howard
Regional Counsel
cc: H. Quay, Warden, MDC Brooklyn
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~Please print your name, address, and ZIP+4° in this box*

Northeast Regional Office
Federal Bureau of Prisons

U.S. Customs House

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

DARRIN HOWARD, ESQ. FEDERAL BUREAU OF PRISONS
NORTHEAST REGIONAL COUNSEL REGIONAL COUNSEL OFFICE
U.S. DEPARTMENT OF JUSTICE

FEDERAL BUREAU OF PRISONS MAR 04 2019
NORTHEAST REGIONAL OFFICE

200 CHESTNUT STREET

PHILADELPHIA, PENNSYLVANIA 19106 KERO-PHILADELPHMIA

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

Dear Mr. Howard:

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

l.  THE RELEVANT FACTS.

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

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

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

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

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

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

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

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

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

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

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

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

. APPLICATION OF THE LAW TO THE FACTS.

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

It goes without saying that the Federal Bureau of Prisons, in keeping with its mandated duty under Section 4042(a)
(2) and (3), is required to provide “adequate heat" to all cells and housing units wherein prisoners will be confined. {See,
Dugan v. Washington, 2001 WL 741626, at *5 (N D_lil. June 11, 2001 )(noting that prisoners need only be provided "adeq-
uate heat”) That duty is specific. The duty to provide "safekeeping" and "protection” is also specific. {See, 18 U.S.C. 4042
(a)(2) and (3)} Each of those specific duties were breached when MDC staff failed 1o 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 faflur_e 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.

V. CONCLUSION.

-

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

February 47 ,2019

Respectfully submitted,

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

TSIGNATURE] [

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

[PRINT NAME]
BI{E). (I7IC)

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

BROOKLYN, NEW YORK 11232

— CLAIMANT --

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

Federal Bureau of Prisons
Central Office

320 First Street, NW
Washington, DC 20534
New York Times (w/ecnl.)

New York Federal Defenders
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METROPOLITAN DETENTION CENTER
80 29TH ST, BROOKLYN, NY 11232
The enclosed letter was processed through
mail procedures, tor lorwai ding to you
The letter has netther been opened nor inspected.
It the writer rases a question or a problem over
which this facility has junsdiction, you may wish
to return the mateniat for further information
or anrfeation. If the writer encloses correspondence
for tarwardmg to another addiesses, piease

- return ine coclosuie Lo dhe above waaross
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SENDER: COMPLETE THIS SECTION

- W Complete items 1, 2, and

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

| B Attach this card to the back of the mailpiece,
. oron the front if space permits.

P.O. Box 329002
Brooklyn, NY 11232

L T

9590 9402 4542 8278 8142 72

 $ﬁmmﬂAngmmwmmm
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

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

March 7, 2019

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

TET DIUURKTVYII

P.O. Box 329002
Brooklyn, NY 11232

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

Dear Mr rb)(ﬁ): (B)(THC)

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

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

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

Sincerjly,

A

Darrin Howard
Regional Counsel
¢c: H. Quay, Warden, MDC Brooklyn
DOJ-19-0278, 19-0279, and 19-0280-J-000039
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

August 20, 2019

Katherine Rosenfeld, Esqg.

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

New York, NY 10020

Re: Administrative Tort Claim Received August 12, 2019
Filed on Behalf offwammm? |
Claim No. TRT-NER-2019-06123

Dear Ms. Gigliotta:

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

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

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

Sincerely,
b)(6);
B)(7HT)

L)

Darrin Howard
Regional Counsel
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RICHARD D. EMERY
ANDREW G. CELLI, JR.
MATTHEW D. BRINCKERHOFF
JONATHAN S. ABADY
EARL S. WARD

ILANN M. MAAZEL

HAL R, LIEBERMAN
DANIEL J. KORNSTEIN

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

SAM SHAPIRO

Via U.S. Mail

EMERY CELLI BRINCKERHOFF & ABADY LLP

DIANE L. HOUK
JESSICA CLARKE
ATTORNEYS AT LAw
60T AVENUE AT ROCKEFELLER CENTER
107 FLOOR
NEW YORK, NEW YORK 10020

ALISON FRICK
DAVID LEBOWITZ
DouGLAS E. LIEB

ALANNA KAUFMAN
EMMA L. FREEMAN

DAVID BERMAN
ASHOK CHANDRAN

TEL: (212) 763-5000
FAX: (212) 763-5001
www.cchalaw.com

August 5, 2019

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

U.S. Custom House

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

Re:

Administrative Complaint by l(b“m" s

To Whom It May Concern:

On behalf Ofltbyta); TOY7IC)

| enclosed please find:

SF-95 Claim Form
SF-95 Supplement

Authorization to File SF-95

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

Encl.

Sincerely,
/s/

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

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

Federal Bureau of Prisons [PEEIE Vo Emery Celli Brinckerhoff & Abady LLP
Northeast Regional Office 600 Fifth Avenue, 10th Floor
U.S. Custom House, 7th Floor New York, NY 10020
Philadelphia, PA
3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (AM.ORP.M)

[} miLTARY CIVILIAN  [RXEX(BXNAC) | Married 01/27/2019 02/03/2019 |[AM.

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

Please see attached.

) PROPERTY DAMAGE

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

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

10 PERSONAL INJURY/WRONGFUL DEATH

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

Please see attached.

1 WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
OB BT Register #: | ®"€ |Brooklyn MDC, Brooklyn, NY 11201
Unknown
12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
forfeiture of your rights).
1,000,000 1,000,000

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

13a. SI URE OF CLAIMANT (See instructions on reverse sjde). 13b. PHONE NUMBER OF PERSON SIGNING FORM |14 047 OF SIGNATURE
%Wﬂe / ?—Se’yLLJ (212) 763-5000

CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liable to the United States Govemment for a civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained
by the Govemment. (See 31 U.S.C. 3729). DATE n.hnp.‘..,
Authorized for Local Reproduction NSN 7540-00-634-4046 'EE&{E’,’E % ’,P,Ef‘,_tl Vr rn,qg@uman FORM 85 (REV. 2/2007)
Previous Edition is not Usable IPRESCRIBED BY DEPT. OF JUSTICE
95.109 ’ - 28CFR 14.2
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INSURANCE COVERAGE

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

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

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

17. If deductible, state amount

[[]yes [Ine

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

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

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

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

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

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

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

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

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

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

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

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

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

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and
concemns the information requested in the letter to which this Notice is attached,
A Authonty: The requested information is solicited pursuant to one or more of the
following: 5 U.S.C. 301, 28 U.S.C. 501 et seq., 28 US.C. 2671 etseq, 28C.FR
Part 14

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

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

D. Effect of Failure to Respond: Disclosure is voluntary. However, failure to supply the
requested information or to execute the form may render your claim "invalid "

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice. Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses.
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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 [-61, cell

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

d. In addition to these facts, I also experienced the following circumstances
between January 27, 2019 and February 3, 2019 while I was confined at
MDC: 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 aresult of being confined in the circumstances described in paragraph 8,
including but not limited to a prolonged period of bitter cold and darkness, I
suffered the following injuries which form the basis of my claim: physical
pain and discomfort as a result of my exposure to the cold; hunger; exposure
to noxious odor, air quality, and excessive noise; severe personal

Page 1 of 3D0J-18-0278, 19-0279, and 19-0280-J-000044
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95

uncleanliness caused by lack of access to showers or clean clothing; and
emotional and psychological distress.

b. In addition to those injuries described in paragraph 10(a) above, I also
suffered the following injuries between January 27, 2019 and February 3,
2019 while I was confined at MDC, and/or as a result of the events of that
week of confinement: [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)(5); (BYTHC) |
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF

July 29, 2019

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

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

To Whom it May Concern:
BY(E); (B)THC)

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

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

Sincerely,
(b)) (B)THC)

b)(6}; (bYTHC)

DOB

DOJ-19-0278, 19-0279, and 19-0280-J-000046
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

July 19, 2019

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

New York, NY 10020

Attn: Katherine Rosenfeld, Esqg.

Re: Administrative Tort Claim Received July 15, 2019
Filed on Behalf of [PXe:®@E) |
Claim No. TRT-NER-2019-05447

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative
claim you submitted on behalf of [@®®N©
i | for an alleged personal injury suffered at MDC
Brooklyn on January 27, 2019, to February 1, 2019.

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

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

Sincerely,
(B)(B); (BITHC)

)

Darrin Howard
Regional Counsel

i
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EMERY CELLI BRINCKERHOFF & ABADY LLP

RICHARD D. EMERY

ANDREW G. CELLL, JR.

MATTHEW D. BRINCKERHOFF
JONATHAN S. ABADY

EARL S. WARD . .
ILANN M. MAAZEL

PAL R LS TEL: (212) 763-5000
DANIEL J. KORNSTEIN FAX: (212) 763-5001
O. ANDREW F. WILSON e
ELIZABETH S, SAYLOR
KATHERINE ROSENFELD
DEBRA L. GREENBERGER
ZOE SALZMAN

SAM SHAPIRO

ATTORNEYS AT LAW
600 FIFTH AVENUE AT ROCKEFELLER CENTER
10™ FLOOR
NEW YORK, NEW YORK 10020

www.echalaw.com

July 12, 2019
Via U.S. Mail

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

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

CHARLES J, OGLETREE, JR.
EMERITUS

DIANE L. HOUK
JESSICA CLARKE

ALISON FRICK
DAVID LEBOWITZ
DouGLAS E. LIEB

ALANNA KAUFMAN
EMMA L. FREEMAN

DAVID BERMAN
ASHOK CHANDRAN
MICHELE Y ANKSON

Re:  Administrative Complaint by l“”‘a"' S

To Whom It May Concern:

On behalf of [ ®7© lenclosed please find:

= SF-95 Claim Form
* SF-95 Supplement

= Authorization to File SF-95

If you have any questions, I can be reached by phone at (212) 763-5000 or by

email at krosenfeld@ecbalaw.com. Thank you for your attention to this matter.

Sincerely,
/s/
Katherine Rosenfeld

Encl.

DOJ-19-0278, 19-0279, and 19-0280-J-000049

2019-02980 49 of 181



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

additional instructions.

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

Federal Bureau of Prisons’ ' PIBLEIDE /o Emery Celli Brickerhoff & Abady LLP

Northeast Regional Office GUU Fitn Avenue, 10th Floor

U.S. CUSTOM HOUSE, 7TH FLOOR New York, New York 10020

PHILADELPHIA, PA 19106

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P.M.)
b)(6); (b)(7HC)
[ mumary [ cviuian 01/27/2019 02/01/2019 |AM.

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

Please see attached.

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

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

10. PERSONAL INJURY/WRONGFUL DEATH

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

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

forfeiture of your rights).

1,000,000 1,000,000

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

13a. SIG E OF CLAIMANT (See ins jons on reverse Wd% 13b. PHONE NUMBER OF PERSON SIGNING FORM |14. DATE OF SIGNATURE
Wm %i?,@z-’(, Q/ 212-763-5066 07/11/2019

CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)

$5,000 and not more than $10,000, plus 3 times the amount of damages sustained
by the Government. (See 31 U.5.C. 3729). SONS

£l
Authorized for Local Reproduction NSN 7540-00-634-404@1EGIONAL COUNSEL OFFICE  gTANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
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INSURANCE COVERAGE

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

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

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

17. If deductible, state amount

[Jyes [Jno

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

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

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL
REPRESENTATIVE, AN EXECUTED STANDARD FORM 85 OR OTHER WRITTEN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY

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

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

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

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

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

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

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

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

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

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and
concems the information requested in the letter to which this Notice is attached,
A. Authority: The requested information is solicited pursuant to one or more of the
following: 5 U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq., 28 C.F R.
Part 14,

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

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

D. Effect of Failure to Respond: Disclosure is voluntary. However, failure to supply the
requested information or to execute the form may render your claim "invalid.”

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses.
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

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

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

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

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

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

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

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

DOJ-19-0278, 19-0279, and 19-0280-J-000052
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

b. In addition to those injuries described in paragraph 10(a) above, I also
suffered the following injuries between January 27, 2019 and February 3,
2019 while I was confined at MDC, and/or as a result of the events of that
week of confinement: difficulty breathing through my nose, and frequent
nosebleeds 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.
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF

07/08/2019

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

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

To Whom it May Concern:

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.

Sincerely,
B)(E): (b)THC)

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

D.O.B:
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BURNS & HARRIS

ATTORNEYS AT LAW

SETH A. HARRIS JASON M. BATEMAN
_ CLIFFORD R. TUCKER
ALISON R. KEENAN KARDON A, STOLZMAN
BLAKE G. GOLDFARB MATTHEW R. JAEGER
SHERI E. HOLLAND JOHNSON L. ATKINSON
VIRGINIA L. MCGRANE JEAN M. PRABHU
JUDITH F. STEMPLER ALAN CHESTER SALZMAN
JASON STEINBERG HARVEY WINER
ANDREW G. MEIER August 6,2019 JAMES K. GREENBERG
JAMES MARINO Of Counsel

VIA CERTIFIED MAIL/RRR  Feoennl it ot Duse

. REGIONAL (e 152y (i RONS
Federal Bureau of Prisons e NGk CRRIGE
Attn: Legal Department 4 I 8

y

Central Office HQ :
320 First Street, NW E
Washington, DC 20534 | NERO-PHILADELPHIA
Re: |(b)(5).' (BYTHC) |
Supplemental Claim

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

To Whom It May Concern:

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

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

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

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

Extra blankets for warmth
Communications with Counsel/family
Administrative remedies
DOJ-19-0278, 19-0279, and 19-0280-J-000056

THEWOQOLWORTH BUILDING 233 BROADWAYDB T OZO8('ERL B9 89 10279  TEL (212) 393-1000 = FAX (212) 267-2110
WWW . BURNSHARRIS.COM

Heating (in freezing temperatures)
Suitable nutrition

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

Medical attention/medication
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BURNS & HARRIS

ATTORNEYS AT LAW

Wherefore [ ©7€) kustained damages in excess of one million dollars
$1,000,000.00.

Respectfully,

JP/rb/enc.
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

September 10, 2019

Ms. Jean Prabhu

Burns & Harris

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

Re: Your Administrative Claims Received August 23, 2019

Dear Ms. Prabhu:

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

b)(6); (D)(TIC)

DOJ-19-0278, 19-0279, and 19-0280-J-000059
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Ms. Jean Prabhu
September 10, 2019
Page 2

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

Each claim provided a sum certain “in excess of one million
dollars.” However, pursuant to 28 C.F.R. § 14.2, each claim must
seek a specific dollar amount when you file a claim. Accordingly,
the claims are rejected at this time.

In addition, we will not be able to correspond with you unless
you provide proof that you are authorized to represent each claimant
as their legal representative. See 28 C.F.R. § 14.2.

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

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

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

Sincerely,

D a
Darrin Howard
Regional Counsel

Enclosure
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FORM APPROVED

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

additional instructions.

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

code.

1. Submit to Appropriate Federal Agency:

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

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

8, PROPERTY DAMAGE

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

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

10. PERSONAL INJURY/WRONGFUL DEATH

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

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

forfeiture of your rights).

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

13a. SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM|14. DATE OF SIGNATURE |
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS

The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)

$5,000 and not mare than $10,000, plus 3 times the amount of damages sustained

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

Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PREEgWBED BY DEPT. OF JUSTICE
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INSURANCE COVERAGE

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

15. Do you carry accident Insurance? [] Yes Ifyes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. [ Ne

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

17. If deductible, state amount.

[] Yes [] No

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

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

I yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code). [] No

INSTRUCTIONS

Claims presented under the Federal Tort Claims Act should be submitted directly to the "
If the incident involves more than one claimant, each claimant should submit a seperate

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

Complete all items - Insert the word NONE where applicable.

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

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

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

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

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

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

The amaunt claimed should be substantiated by competent evidence as follows

appropriate Federal agency" whose

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

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

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

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

PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and B. Principal Purpose. The information requested is to be used in evaluating claims.
concerns the information requested in the letter to which this Notice is attached. C. Routine Use: See the Notices of Systems of Records for the agency to whom you are
A. Authonty: The requested information is solicited pursuant to one or more of the submitting this form for this information,
following: 5 U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq., 28 C.F.R.| D. Effect of Failure fo Respond: Disclosure is voluntary. However, failure to supply the

Part 14,

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

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.5.C. 3501, Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director. Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the

form(s) 1o these addresses.

Office of Management and Budget. Do not mail completed
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B Complete items 1, 2, and 3.

M Print your name and address on the reverse
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= b A

COMPLETE THIS SECTION ON DELIVERY

A. Signature

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

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

1. Article Addressed to:

Ms. Jean Prabhu
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D. Is delivery address different from item 1? g::y
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Northeast Regional Office
Federal Bureau of Prisons

U.S. Customs House

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




BURNS & HARRIS

ATTORNEYS AT LAW

STEPHEN S. LA ROCCA
IRWIN J. WEINSTEIN

JAMES K. GREENBERG
Of Counsel

SETH A. HARRIS JASON M. BATEMAN
R JOHNSON L. ATKINSON
ALISON R. KEENAN MAX SILVERBERG
BLAKE G. GOLDFARB KARLESHA V. HEWITT
SHERI E. HOLLAND FRANK L. LANZA
JUDITH F. STEMPLER JEAN M. PRABHU
JASON STEINBERG ALAN CHESTER SALZMAN
ANDREW G. MEIER Septem_ber l 9;20 19 HARVEY WINER

T L
b

Federal Bureau of Prisons
Northeast Regional Office

Darrin Howard, Regional Counsel
US Custom House

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

NERQ-PHILADELPHIA

Re: l(b)(aa; 7T
Claim No: TRT-NER-2019-06573

Dear Mr. Howard:

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

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

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

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

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

Respectfully,

\ A\
TN NS

JEAN PRABHU
JP/rb/Enc. v
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RETAINER AGREEMENT

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

(D)0EY; (DTHC)

L (Client), the undersigned retains the law office of
BURNS & HARRIS (law firm), as my attomeys to prosecute a claim for negligence against any and
all parties, individuals and/or corporations that are found to be lisble under the law for damages
suffred by me arsing from persomal injury sustained by ‘me. I

2 , the spouse of _ .

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

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

2. DISBURSEMENTS: In the event there is no recovery, the Client shall not be obligated to
pay the law firmi a legal fee for services rendered. Disbusements may, include some of the
following expenses: court filing fees, sheriff fees, medical and hospital report/record fees, doctor's
report, court stenographer fees, deposition costs, expert fees for expert depositions and court
appearances, trial exhibits, computer on-line search fees, express mail, postage, photocopy charges,
document management charges, long distance telephone charges, among other charges. Document
management charges are the fees charged by the law firm for processing documents during
litigation, such as medical records, documents produced by defendants(s) and/or other parties, efc.
Processing of the documents may include but is not limited to the following: (1) scanning; (2)
conversion of pative files to PDF documents; (3) OCR (Optical Code Recognition); and/or (4)
indexing. At the time of settlement and distribution of proceeds, if the law firm has advanced the
disbursements, the law firm shall be reimbursed for all disbursements which shall be dedicted from

In the event that this firm has been retained by others having the same claim or a similar
case, disbursements regarding the liability and/or damages of the defendants may be shared
proportionately by all such plaintiffs.

DOJ-19-0278, 19-0279, and 19-0280-J-000066
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Thﬁdisbmﬁwohed'mprmmrﬁngthemgmybendvmmdbyﬂmmimmby
the law firm. The Client may choose either option. Hﬂ:ediaﬁdnchbafivmﬂmmeyfor
ﬁw(muh&mm”wh&bmm&km If the Client
elects to have the Jaw firm advance the money for Disbursements (Option II), at the end of each
mmchwﬁmmnhexﬁnhmndﬁmhcmﬁimydimmﬂnkwﬁm
. advanced.

In the event the Client elects to advance the disbursements (Option I), at the time of the final
setflement or distribution of judgment proceeds, these expenses shall be deducted prior to the
compum&nnnfﬁnAmmerst.Hﬂnehmmy,ﬁwhwﬁmw&HMnom'bﬂhy
to repay the client for case disbursements. . .

mﬁnmﬁwcnaneﬁmmwmnhﬂﬁmadmﬁnﬁsbmm@pﬁmﬂ),n'
the time of the final settlement or distribution of judgment.proceeds, these expenses shall be
deducted from the Client’s share after the computation of the Attorney’s Fee. If there is no recovery,
or if the amount recovered is not sufficient to pay such disbursements in full, Client will not be
responsible to pay such disbursements.

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

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

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

0 .
(imitials) I elect to have the law firm advance the money for disbursements. I do not
want to be billed for each disbursement as incurred. I agree that if there is a recovery of money on
my case, the law firm will be reimbursed from that recovery for the costs and expenses advanced by
the law firm. The Client hereby gives perrhission that the law firm may borrow monies from a third
party for expenses and disbursements. Interest will then be charged to the Clieat as an additional
expense.

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

the gross recovery, resulting in a et settlement (or judgment), from which all eppropriate

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

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

computed are-as follows:

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

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

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

B)(6). BYTIC)
| _(initials)

8. SURROGATES COURT PROCEEDINGS: If the law firm decides to handle Surrogate’s
Court work-and the client agrees, the firm may hire a Surrogate Court attorney and to take fees from
the client’s shere of the recovery. The establishment of a trust may be performed at an extra expense
to the client. The client may consult with an elder lawyer, wills or trusts attorney at their own

expense.

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

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

Page 4 of 6
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Onption I
Client advances disbursements:
Gross Settlement $100.00

Disbursements -$10.00
Net settlement $90.00
33 1/3% Attomey’s Fee _$3000
Net to Client '$60.00
Option 1T

‘Law firm advances disbursemeits:
Gross Settlement $100.00
33 1/3% Attomey’s Fee 33333 |
Net settlement - $66.67 °
Disbursements - $10.00
Net to Client $56.67

4. MEDICAL BILLS: All medical bills incurred which are not paid by the Client’s medical
) mﬁm@ﬂmdmﬂb&mﬁhm&cwlmoﬁhmm
may be additional deductions representing outstanding medical bills, liens to doctors for unpaid
medical services rendered, or medical services not covered by medical insurance. The recovery of
these medical services are included if the gross setflement and shall be paid from the Client’s share
of the recovery. Unpaid medical providers often will wait for- payment until the conclusion of the
case, however, in consideration for such abeyance, they will request a lien upon the settlement
proceeds. The Client expressly anthorizes the firm to sign such lien forms, which may be requested
by physicians, and to directly pay outstanding medical bills for treatment to such physicians or other
health care providers at the conclusion of the case. This authorization shall include medical and
hospital expenses, and subrogation claims. The Client understands that medical providers do not
provide medical services contingent upon the outcome of a case, and that in the event that there is
no recovery, ennmmﬁnmtmvuy the Client will remain responsible for the payment of such
medwe.lbi]ls.

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

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

Page 3 of 6
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11. RESULTS NOT GUARANTEED: No attomey can accurately predict the outcome of any
_legalm,nm&ndy.mmwﬁmmmdthhummbmmﬁndmummeﬁnd-
outcome of this matter. 1 further understand that I must immediately report any changes in my
residence, telephone number or health to the law firm. I understand that this Retainer
Agreement is a binding legal contract. I expressly agree that I will fully and freely cooperate
wiﬂtmattumminnllnpechreqniredforﬂmpmamﬂnno!ﬂ:klaﬂmﬂnrandtbatl
i no actions that frustrate or impair the success of this action. :

il take ni
P i

representation, including séttlement and/or reducing to possession any and all monies or other
ﬁﬁnpufwlueduebﬂuCﬁadmderﬁmdﬁmuﬁ:ﬂyutthﬁeﬂpou!ﬂdominm
Attomeys are also’ authorized and empowered to act as Client's negofistor in any and all

negotiations ing the subject of this Agreement.

13. ASSOCIATION OF OTHER ATTORNK X'5: Attorneys may, at their own expense, use
mamdmmmyshﬂmmuumﬂmofﬁaaﬁnenidcm&thewm Client
understands that the firm, Seth A. Harris PLLC d/b/a Burns & Harris, is a professional limited
liability company under the laws of New York with 2 number of aftomeys. Various firm attorneys
may work on Client’s case. = : :

- 14. ASSOCIATE COUNSEL: Attorneys may participate in the division of fees in this case
and assume joint responsibility for the representation of the Client either in the event that the
Attorney retains associate counsel or that the Client later chooses new counsel, provided that the
total fee to the Client does not increase as a result of the division of fees and that the sttorneys -
involved haye agreed to the division of fees and assumption of joint resppnsibility. '

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

16. COLLECTION WORK: Allwmkxeqnimdbpmswmucdlledionmetomm
award will not be covered by this Agreement.

17.NEW_YORK LAW TO APPLY: ' This Agreement shall be construed- under and in
accordance with the laws of the State of New York and the rights, duties and obligations of Client
and of Attorneys regarding Attomey’s representation of Client and regarding anything covered by
this Agreement shall be governed by the laws of the State of New York.

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

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

Page 5 of 6
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invalidity iﬂepﬁty,mmmfmcmhﬂityshaﬂbewnsmﬁa;ifsushinvaﬁd,iﬂem_or
mmﬁ)rcéabhpmisimhadnmbmminndherein
P ) R_FM : Thi constitutes the sole and only
’ AG SUPERSEDED: 'IhsAgreamant onstit _
o m&?hbpmﬁwhmﬂﬂmda:pmmdﬁmypnorundmmngmmﬂoﬂmnm
betmthepa:hesmpechngﬂ:evaﬂunsuhjeamm
Icutﬁfymda:knowledgeﬂ:ﬂlhvehndtheoppommiwmfeadthisAgeemMmdhave

answered any questions pertaining thereto. 1 further state that 1 have voluntarily entered into this
Agmme&nfu]iyawmofﬂmtmnsandcondiﬁons.

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

DATED:_Ecb 2.0 20/ @LS)

Witness: : (LS.)

Page 6 of 6
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

October 4, 2019

Ms. Jean Prabhu

Burns & Harris Attorneys At Law
The Woolworth Building

233 Broadway, Suite 200

New York, NY 10279

Re: Administrative Tort Claim Received September 24, 2019
Filed on Behalf ofﬁmﬂwmm |
Claim No. TRT-NER-2019-06573

Dear Ms. Prabhu:

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

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

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

Sincerely,
B)(E):
BYT)C)

b

Darrin Howard
Regional Counsel
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

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

March 21, 2019

(D)(6); (B)(7HC)
MDC Brooklyn

P.0. Box 329002
Brooklyn, NY 11232

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

b)(6); (b 37
Dear Mr. l()()nmu |

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

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

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

Sincerely,

Darrin Howard
Regional Counsel

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

® Complete items 1, 2, and 3,

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

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

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

1.

(E)(5)
(D)(T)
(C)

'ess different from item 1?2 [J Yes
elivery address below: [ be-

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

RN O R

9590 9402 4542 8278 8074 58

2. Article Number (Transfer from service label)

3. Service Type [ Priority Mail Express®
O Adult ure o Bred Mail™
o Signature Restricted Delivery istered Mail Restricted

ied Maik® very
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O Collect on Delivery Merchandise
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{over $500)
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DARRIN HOWARD, ESQ.
NORTHEAST REGIONAL COUNSEL DATE REGENVED

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAL OF PRISONS
FEDERAL BUREAU OF PRISONS REGIONAL COUNSEL OFFICE
NORTHEAST REGIONAL OFFICE AR 11 2019
200 CHESTNUT STREET MAR 11 2015
PHILADELPHIA, PENNSYLVANIA 19106

NERO-PHILADELPHIA

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

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

. THE RELEVANT FACTS.

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

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

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

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

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

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

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

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

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

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

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

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

. APPLICATION OF THE LAW TO THE FACTS.

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

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

Respectfully submitted,

(E)(6): (B)(THC)

[SIGN/erREl

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

[PRINT NAMElps om0

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

BROOKLYN, NEW YORK 11232

— CLAIMANT —

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

Federal Bureau of Prisons
Central Office

320 First Street, NW
Washington, DC 20534
New York Times (w/ecnl.)

New York Federal Defenders
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METROPOLITAN DETENTION CENTER
80 29TH ST, BROOKLYN, NY 11232
The enclosed lefter was processed through
mail proceduroes for forwarding 1o you
The letter has neithet been opened nor nspected
If the writer rauses a queslion o1 a problem over
which this facility hae, junsdichon, you miay wish
to return the mater il ' iother ntarmation
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return the enclosure o the above address,
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RICHARD D. EMERY
ANDREW G. CELLL JR.
MATTHEW D. BRINCKERHOFF
JONATHAN S. ABADY
EARL S. WARD

[LANN M. MAAZEL

HAL R. LIEBERMAN
DANIEL J. KORNSTEIN

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

SAM SHAPIRO

Via U.S. Mail

EMERY CELLI BRINCKERHOFF & ABADY LLP

DiaNE L. HOUK
JessiCA CLARKE
ATTORNEYS AT LAW
600 FIFTH AVENUE AT ROCKEFELLER CENTER
10™ FLOOR
NEW YORK, NEW YORK 10020

ALISON FRICK
DAVID LEBOWITZ
DouGLas E. LIEB

ALANNA KAUFMAN
EMMA L. FREEMAN

DAVID BERMAN
ASHOK CHANDRAN

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

August 20, 2019

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

U.S. Custom House

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

Re:

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

Administrative Complaint b)

To Whom It May Concern:

On behalf of [~ 7€

enclosed please find:

SF-95 Claim Form
SF-95 Supplement

Authorization to File SF-95

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

Encl.

Sincerely,
Is/

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

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

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

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

[] miLITARY CIVILIAN _ [PIOX )XT)C) Single 01/27/2019 02/03/2019 |AM.
8. BASIS OF CLAIM (State in detail the known facts and circumst attending the damage, injury, or death, identifying persons and property involved, the place of occurrence and

the cause thereof. Use additional pages if necessary).

Please see attached.

9. PROPERTY DAMAGE

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

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

10 PERSONAL INJURY/WRONGFUL DEATH

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

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

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

13a. SIGNATURE OF CLAIMANT (See instructions on reverse sid 13b. PHONE NUMBER OF PERSON SIGNING FORM |14 DA70F SIGNATURE
&/¢e
ne 212-763-5066 ¢ / /9
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The ciaimant is liable to the United States Government for a civil penalty of not less than Fine e aoI o & 0Pt e 18 U.S C. 2687, 1001)
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained REGIONAL COUNSE npg‘%NS
by the Govemment. (See 31 U.S.C. 3729) SEL OFFICE
Authorized for Local Reproduction NSN 7540-00-634-4046 /\(/[, 9 3 7110 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable Lios PRESCRIBED BY DEPT. OF JUSTICE
28 CFR 14.2

95-109
DOJ-agﬁg%ZHSLhEI)Q-O279, and 19-0280-J-000083
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INSURANCE COVERAGE

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

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

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

DYes L__’Nu

17. If deductible, state amount.

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

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

claim form.

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

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

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

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

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

INSTRUCTIONS

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

Complete all items - Insert the word NONE where applicable.

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

The amount claimed should be substantiated by competent evidence as follows

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

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

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

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

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and

concerns the information requested in the letter to which this Notice is attached.

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

PRIVACY ACT NOTICE

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

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

D. Effect of Failure to Respond: Disclosure is voluntary. However, failure to supply the
requested information or to execute the form may render your claim "invalid

form(s) to these addresses.

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
respanse, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

DOJ-19-0278, 19-0279T/¥RAR9-0288-U-00008407) 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, 1 was
incarcerated in the West Building at the Metropolitan Detention Center in
Brooklyn, New York. During that week, there was a power failure in the
West Building.

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

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

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

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

b. In addition to those injuries described in paragraph 10(a) above, I also
suffered the following injuries between January 27, 2019 and February 3,

Page 1 0f0J-19-0278, 19-0279, and 19-0280-J-000085
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

2019 while I was confined at MDC, and/or as a result of the events of that
week of confinement: 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.

Page 2 of20J-19-0278, 19-0279, and 19-0280-J-000086
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF

T TS VR

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

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

To Whom it May Concern:

bB)(B); (B)(THC)
[ , authorize my representatives at Emery Celli

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

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

Sincerelv
BYEY, (B)7)(C)

b)), (B)(T)C)

D.O.B

DOJ-19-0278, 19-0279, and 19-0280-J-000087
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

September 10, 2019

Katherine Rosenfeld, Esqg.

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

New York, NY 10020

Re: Administrative Tort Claim Received August 23, 2019
Filed on Behalf of [*®®®©
Claim No. TRT-NER-2019-06454

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative
claim you submitted on behalf of [P®®0© |

p@®Oe ], for an alleged personal injury suffered at MDC

Brooklyn between January 27, 2019, and February 3, 2019.

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

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

Sincerely,
(B)(6);
(D)(7HC)

Darrin Howard
Regional Counsel

DOJ-19-0278, 19-0279, and 19-0280-J-000089
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EMERY CELLI BRINCKERHOFF & ABADY LLP

RICHARD D. EMERY
ANDREW G. CELLL JR.
MATTHEW D. BRINCKERHOFF
JONATHAN S, ABADY ¢ '
EARL S. WARD

ILANN M. MAAZEL

HAL R. LIEBERMAN

DANIEL J. KORNSTEIN

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

SAM SHAPIRO

ATTORNEYS AT LAW
600 FIFTIT AVENUE AT ROCKEFELLER CENTER
10™ FLOOR
NEW YORK, NEW YORK 10020

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

November 6, 2019

Via U.S. Mail

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

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

Re:  Administrative Complaint by

To Whom It May Concern:

On behalf of™® ®@© enclosed please find:

= SF-95 Claim Form
=  SF-95 Supplement

=  Authorization to File SF-95

DIANE L. HOUK

ALISON FRICK
DAVID LEBOWITZ
DouGLAS E. LIEB

ALANNA KAUFMAN
EMMA L. FREEMAN

DAVID BERMAN
ASHOK CHANDRAN

If you have any questions, I can be reached by phone at (212) 763-5000 or by

email at krosenfeld@ecbalaw.com. Thank you for your attention to this matter.

Sincerely,
/s/

Katherine Rosenfeld

Encl.

DOJ-19-0278, 19-0279, and 19-0280-J-000090
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CLAIM FOR DAMAGE,
INJURY, OR DEATH

reverse side and

INSTRUCTIONS: Please read carefully the instructions on the

form. Use additional sheet(s) if necessary. See reverse side for
additional instructions.

FORM APPROVED

supply information requested on both sides of this | OMB NO. 1105-0008

1. Submit to Approprate Federal Agency:

Federal Bureau of Prisons
Northeast Regional Office
U.S. Custom House, 7th Floor
Philadelphia, PA

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

[PE-®© b/ Emery Celli Brinckerhoff & Abady LLP
600 Fifth Avenue, 10th Floor
New York, NY 10020

3. TYPE OF EMPLOYMENT

[] miLiTary CIVILIAN

4. DATE OF BIRTH
b)(E);, (B)(7HC)

Single

5. MARITAL STATUS

6. DATE AND DAY OF ACCIDENT
01/27/2019 02/03/2019

7. TIME (AM.OR P.M))
AM.

8. BASIS OF CLAIM (State in detail the known and circ
the cause thereof Use additional pages if necessary).

Please see attached.

umstances attending the damage, injury, or death, identifying persons and property involved, the place of occurrence and

PROPERTY DAMAGE

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

(See instructions on reverse side).

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

10.

PERSONAL INJURY/WRONGFUL DEATH

OF THE INJURED PERSON OR DECEDENT
Please see attached.

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

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

1,000,000

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

forfeiture of your rights).

1,000,000

FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM.

| CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN

13a. SIGNATURE OF CLAIM.F\NT(

/

Seei %ﬁtlons on M

13b. PHONE NUMBER OF PERSON SIGNING FORM |14. DATE OF SIGNATURE

(212) 763-5066 /4[]

CIVIL PENALTY FOR PRESEN'“NG
FRAUDULENT CLAIM

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

CRIMINAL PENALTY FOR PRESENTING FRM{DULEN"
CLAIM OR MAKING FALSE STATEMENTS

Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)
DATE RECEIVED
FEPFRAL BUREAU OF PRIS

Pt CO T

Authorized for Local Reproduction
Previous Edition is not Usable

95-109
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INSURANCE COVERAGE

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

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

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

[Jyes [ INo

17. If deductible, state amount

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

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

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

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

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

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

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

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

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

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

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

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

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

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U .S.C. 552a(e)(3), and
concerns the information requested in the letter to which this Notice is attached
A. Authorty: The requested information is solicited pursuant to one or more of the
following: 5 U.5.C. 301,28 U.SC. 501 etseq, 28 US.C 2671etseq, 28 CFR.
Part 14,

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

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

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."

D.

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses

DOJ-19-0278, 19-027§TANBARR 698 9506009207) 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, | 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, 2019 and February 3, 2019
while I was confined at MDC: (1) there was no electricity and no
functioning lights, and I was confined in near-darkness; (2) there was little to
no heat and I was confined in freezing cold temperatures and/or extreme
temperature variations without adequate clothing or blankets; (3) there was a
building-wide lockdown and I was confined to my cell for long periods of
time; and (4) I had little to no access to clean laundry, hot food, regularly
scheduled meals, regular showers, hot showers and hot water, medical or
psychiatric care, exercise, or outside communications with my family or
lawyers via email, pay phone, or visits.

d. In addition to these facts, I also experienced the following circumstances
between January 27, 2019 and February 3, 2019 while I was confined at
MDC: I experienced a severe heart condition a few days into the blackout, I
believe on January 28, 2019, because I was so cold, scared, and panicked by
the situation 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 aresult of being confined in the circumstances described in paragraph 8,
including but not limited to a prolonged period of bitter cold, and/or extreme
temperature variations, and darkness, | suffered the following injuries which

Page 1 of D0J-19-0278, 19-0279, and 19-0280-J-000093
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

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

b. In addition to those injuries described in paragraph 10(a) above, I also
suffered the following injuries between January 27, 2019 and February 3,
2019 while I was confined at MDC, and/or as a result of the events of that
week of confinement: 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 |
couldn’t breathe. I was hyperventilating. 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 until 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. | now have to take heart
medications because of this incident that I didn’t take before the blackout.

Page 2 of D0J-19-0278, 19-0279, and 19-0280-J-000094
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF

JC”LU&Q— {%0]9

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

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

To Whom it May Concern:
b(6); (b)7HC)

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.

Sincerely,

b)(6); (B)THC)

Name:

b)(B); (D)THC)

DOB:

DOJ-19-0278, 19-0279, and 19-0280-J-000095
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

November 19, 2019

Katherine Rosenfeld, Esqg.

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

New York, NY 10020

Re: Administrative Tort Claim Received November 12, 2019
Filed on Behalf oﬂmwmmm’ |
Claim No. TRT-NER-2020-01174

Dear Ms. Rosenfeld:

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

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

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

Sincerely,

(E)(B):
(B)(7HC)

;
b
Darrin Howard
Regional Counsel

DOJ-19-0278, 19-0279, and 19-0280-J-000097
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

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

March 4, 2019

(D)(6); (BI(THC)
MDC Brooklyn

P.0O. Box 329002
Brooklyn, NY 11232

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

Dear Mr (B)(B); (B)(THC)

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

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

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

Sincerely,

P Wy

Darrin Howard
Regional Counsel

cc: H. Quay, Warden, MDC Brooklyn

DOJ-19-0278, 19-0279, and 19-0280-J-000098
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
B. Received by (Printed Name)

O Agent
_ [J Addressee
C. Date of Delivery

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

m Attach this card to the back of the mailpiece,
or| .S
1. A=

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

B)(6)
BY(T)C

ery address below:

NI T — e

9590 9402 3738 7335 662 [ Certified Mail Restricted Delivery ;
Merchandise

1 [ Collect on Delivery Sl T
i i [ Collect on Deli Restricted Delivery ignatu
2. Article Number (Transfer from service label) D o tta very 1 Signature @‘Cm"ﬁ"mﬁm
[ Insured Mail Restricted Defivery Restricted Delivery
(over
Domestic Return Receipt |

/ PS Form 3811, July 2015 PSN 7530-02-000-8053
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+Sender: Please print your name, address, and ZIP+4® in ths box®

Northeast Regional Office
Federal Bureau of Prisons

U.S. Customs House

2nd & Chestnut Streets, 7th Floor
Philadelphia, PA 19106
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

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

B Attach this card to the back of the mailpiece,

or na..n-u\ dvant if ernana narmite

i

[ Addressee
C. Date of Delivery

1. A

i

b6
b7

o, Lris = A=
! 3 m O Ye
: eﬁm%ﬁmdﬁsﬁ/

~MDT BrooKiyn
- P.O. Box 329002
Brooklyn, NY 11232

N0

9590 9402 3738 7335 6624 10

MAR 13 2019

NERO()-

Wan aﬂl_'-] pHM

3. Service Type 01 Priority Mail

[ Adult Si {1 Registered Mail™

[1 Adui-8f§nature Restricted Delivery Restricted
Mail®

01 Certified Mail Restricted Delivery

O Collect on Delivery

2. Article Number (Transfer from service label)

{1 Collect on Delivery Restricted Delivery 3 Signature Confirmation™

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

O tnsured Mail o Slgnqh.u‘e Confirmation
0 Insured Mail Restricted Delivery Restricted Delivery
{over $500)
Domestic Return Receipt :
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 Northeast Regional Office

Federal Bureau of Prisons

U-S. Customs House

2nd & Chestnut Streets, 7th Floor
Philadelphia, pa 19106
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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- D?—LD \ S

Dear Mr. Howard:

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

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

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

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

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

Respectfully submitted,
bHEY, (bXTHC)

BYE), BITIC)
NAME
REGISTER NO PP ®7© i
METROPOLITA N UL TLEINTIVIN LIV T TN
P.0O. BOX 329002 DATE RECENED
232 TERERAL BURE()
BROOKLYN, NEW YORK 11 REGIONAT COUNS%T_ %’?:’ﬁ%'és
cc: Office of the Inspector General MAR 1 5 2019

DOJ-19-0278, 19-0279, and 19-0280-J-000103
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DARRIN HOWARD, ESQ. . ;

NORTHEAST REGIONAL COUNSEL

U.S. DEPARTMENT OF JUSTICE e
FEDERAL BUREAU OF PRISONS
NORTHEAST REGIONAL OFFICE
200 CHESTNUT STREET
PHILADELPHIA, PENNSYLVANIA 19106 FEB 21 2013

RECEIVED
FEDERAL BUREAU OF PRISONS
REGIONAL COUNSEL OFFICE

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

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

I.  THE RELEVANT FACTS.

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

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

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

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

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

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

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

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

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

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

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

Under New York law, a claim of negligent infliction of emotional distress must be premised upon a breach of a duty
owed "which either unreasonably endangers the plaintiff's physical safety, or causes the plaintiff to fear for his or her own
safety." {Sheila C. v. Povich, 11 A.D.3d 120, 130 (1st Dep't 2004); see also Mortise v. United States, 102 F.3d 693, 696
(2d Cir. 1996)) Under New York law, a plaintiff may establish a claim of negligent infliction of emotion distress in one of
two ways: (1) the "bystander" theory; or (2) the "direct duty theory.” A plaintiff may recover for purely emotional injury
under the "direct duty theory" when he/she suffers an emotional injury from defendant's breach of a duty which 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.”

ll.  APPLICATION OF THE LAW TO THE FACTS.

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

It goes without saying that the Federal Bureau of Prisons, in keeping with its mandated duty under Section 4042(a)
(2) and (3), is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined. {See,
Dugan v. Washington, 2001 WL 741626, at *5 (N.D. lll. June 11, 2001 )(noting that prisoners need only be provided "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 entitied to compensatory damages in the amount of $100,000.00.

IV. CONCLUSION.

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

T
February \% 2019

Respectfully submitted,

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

[SIGNATURE] 2
BB (DITHT)

[PRINT NAME] *
b}{BY; (B)THC) '

[REGISTER NUMBER]

METROPOLITAN DETENTION CENTER
P.O. BOX 329002

BROOKLYN, NEW YORK 11232

-- CLAIMANT --

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

Federal Bureau of Prisons
Central Office

320 First Street, NW
Washington, DC 20534
New York Times (w/ecnl.)

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

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

March 21, 2019

()(B); (B)THC)

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

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

Dear Mr. [PHeE®ITIC)

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

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

All correspondence regarding this claim should be addressed
to Federal Bureau of Prisons, Northeast Regional Office, Room
701, U.S. Custom House, 2nd & Chestnut Street, Philadelphia,

Pennsylvania 19106. If the circumstances surrounding this claim
change in any fashion, you should contact this office
immediately. Also, should your address change, vyou should

advise this office accordingly.

Sincerely,

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

Darrin Howard
Regional Counsel
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office
Via Certified and Return Receipt Mail

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

August 20, 2019

D)) (D)7)(C)
Mr.f“”

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

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

Dear Mr. [PE®H0

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 date of this

letter.
Sincerely
B : iu.-a-ua/

Darrin Howard
Regional Counsel
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

October 4, 2019

Ms. Jean Prabhu

Burns & Harris Attorneys At Law
The Woolworth Building

233 Broadway, Suite 200

New York, NY 10279

Re: Administrative Tort Claim Received September 24, 2019
Filed on Behalf off”“mmm |
Claim No. TRT-NER-2019-06539

Dear Ms. Prabhu:

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

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

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

Sincerely,
[BYE). BITI(C)

b

Darrin Howard
Regional Counsel
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BURNS & HARRIS

ATTORNEYS AT LAW

SETH A. HARRIS JASON M. BATEMAN
- CLIFFORD R. TUCKER
ALISON R. KEENAN JOHNSON L. ATKINSON
BLAKE G. GOLDFARB MAX SILVERBERG
SHERI E. HOLLAND KARLISHA V. HEWITT
JUDITH F. STEMPLER JEAN M. PRABHU
JASON STEINBERG ALAN CHESTER SALZMAN
ANDREW G. MEIER HARVEY WINER
STEPHEN S. LA ROCCA August 6, 2019 JAMES K. GREENBERG
Of Counsel
VIA CERTIFIED MAIL/RRR . DATE REcEvED
. EDERAL B ime AR
Federal Bureau of Prisons Hsg%ﬁf °"‘§5
Attn: Legal Department
Central Office HQ : AUL 9 9 2018
320 First Street, NW %
Washington, DC 20534 e ERO-PHILADEL BHiA
Re:
Supplemental Claim

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

To Whom It May Concern:

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

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

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

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

Extra blankets for warmth
Communications with Counsel/family
Administrative remedies

Heating (in freezing temperatures)
Suitable nutrition

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

Medical attention/medication

DOJ-19-0278, 19-0279, and 19-0280-J-000114
THEWQOEWORTH-BUILDING * 233 BROADWA\Qéng&@ g'EY g{(,fgﬂozm * TEL (212) 393-1000 » FAX (212) 267-2110
URNSHARRIS.COM



BURNS & HARRIS

ATTORNEYS AT LAW

threforerb’fﬁ’-' ®X7XC) Isuslained damages in excess of one million dollars
$1,000,000.00.

Respectfully,

SO

/ 1EAN'PRABHU
L//

JP/rb/enc.
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

September 10, 2019

Ms. Jean Prabhu

Burns & Harris

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

Re: Your Administrative Claims Received August 23, 2019
Dear Ms. Prabhu:

This will acknowledge receipt of the following administrative
tort claims you filed on behalf of claimants seeking compensation

for alleged personal injuries they suffered at the Metropolitan
Detention Center in Brooklyn, New York:

(0}(6Y; (B)(THC)
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Ms. Jean Prabhu
September 10, 2019
Page 2

(b)Y, (B)THC)

Each claim provided a sum certain “in excess of one million
dollars.” However, pursuant to 28 C.F.R. § 14.2, each claim must
seek a specific dollar amount when you file a claim. Accordingly,
the claims are rejected at this time.

In addition, we will not be able to correspond with you unless
you provide proof that you are authorized to represent each claimant
as their legal representative. See 28 C.F.R. § 14.2.

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

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

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

Sincerely,

D a
Darrin Howard
Regional Counsel

Enclosure
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FORM APPROVED

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

additional instructions.

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

code.

1. Submit to Appropriate Federal Agency:

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

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

8, PROPERTY DAMAGE

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

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

10. PERSONAL INJURY/WRONGFUL DEATH

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

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

forfeiture of your rights).

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

13a. SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM|14. DATE OF SIGNATURE |
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS

The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)

$5,000 and not mare than $10,000, plus 3 times the amount of damages sustained

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

Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PREEgWBED BY DEPT. OF JUSTICE

28 14.2
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INSURANCE COVERAGE

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

15. Do you carry accident Insurance? [] Yes Ifyes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. [ Ne

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

17. If deductible, state amount.

[] Yes [] No

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

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

I yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code). [] No

INSTRUCTIONS

Claims presented under the Federal Tort Claims Act should be submitted directly to the "
If the incident involves more than one claimant, each claimant should submit a seperate

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

Complete all items - Insert the word NONE where applicable.

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

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

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

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

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

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

The amaunt claimed should be substantiated by competent evidence as follows

appropriate Federal agency" whose

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

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

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

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

PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and B. Principal Purpose. The information requested is to be used in evaluating claims.
concerns the information requested in the letter to which this Notice is attached. C. Routine Use: See the Notices of Systems of Records for the agency to whom you are
A. Authonty: The requested information is solicited pursuant to one or more of the submitting this form for this information,
following: 5 U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq., 28 C.F.R.| D. Effect of Failure fo Respond: Disclosure is voluntary. However, failure to supply the

Part 14,

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

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.5.C. 3501, Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director. Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the

form(s) 1o these addresses.

Office of Management and Budget. Do not mail completed
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BURNS &« HARRIS

ATTORNEYS AT LAW

SETH A. HARRIS JASON M. BATEMAN
— JOHNSON L. ATKINSON
ALISON R. KEENAN MAX SILVERBERG
BLAKE G. GOLDFARB KARLESHA V. HEWITT
SHERI E. HOLLAND FRANK L. LANZA
JUDITH F. STEMPLER JEAN M. PRABHU
JASON STEINBERG ALAN CHESTER SALZMAN
NDR i
ANDREW G. MEIER September 191 20[9 HARVEY WINER
STEPHEN 5. LA ROCCA JAMES K. GREENBERG

IRWIN J. WEINSTEIN DATE L5 Of Counsel

T SE PRIGONS

Federal Bureau of Prisons
Northeast Regional Office

Darrin Howard, Regional Counsel
US Custom House

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

r.ii-_,?_J-‘i”HE-’J\DELPl-HA

Re: rb)(sy: ®e) |
Claim No: TRT-NER-2019-06539

Dear Mr. Howard:

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

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

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

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

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

.__%pcctfully,
./- 2 _.-\I F g
5)A% \
I

“JEAN PRABHU
JP/rb/Enc.
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RETAINER AGREEMENT

TO: BURNS & HARRIS
233 Broadway, Suite 500

New York, NY 10279
(212) 393-1000
b)(6); (B)(THC)
mljm - (Client), the undersigned retzins the law office of
B & HARRIS (law firm), as my attorneys to prosecute 2 claim for negligence against any and

all parties, individuals and/or corporations that are found to be liable under the law for damages
suffered by me adsing from personal  injury  sustwined by ‘me. I

; , the spouse of _ ’
(Climt),rdainsthclawoﬁwquURN‘S&}IARRIS(IAwﬁm)mmpmsan-meﬁ:rad:ﬁvaﬁve
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. I(We) specifically agree as follows:

1. FEE PERCENTAGE: Although I have been advised of the right o retain the law fim
-mdummngemmlwhﬁebym:ﬁmwomuwmpmsmdmmebasisofﬂwmmbhvﬂue
of services rendered or on an hourly rate, I and the law firm agree that the law firm shall be paid
Thirty Three and One-Third (33 1/3%) Percent of the sum recovered, whether by suit, settlement or
othaﬁm.hwmpﬁingthefeqﬁcwsﬁasﬂe&hdudthuponajudgmmtxhaﬂbe
dmndpMofthsmoMmom&d.hﬁﬁgsﬁngﬂmdaim,ﬂ:chwmmbemmdigihlefm
attorneys’ fees under 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the
. law firmr under 42 U.S.C. § 1988 are fo be paid to the law firm in addition to the 33 1/3% of the
sum recovered.  If, as a result of the recovery obtained in your lawsuit brought by the law firm, a
mﬂm’mpmsaﬁunmﬁmvmimmyofimwmkm‘mmpwsaﬁmﬁm,&mmchwﬁmshaﬂ
be entifled to recover from you an additional fee of 33 1/3% of the portion of the waiver that
exceeds one third of the total lien amount owed.

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

In the event that this firm has been retained by others having the same claim or a similar
case, disbursements regarding the liability and/or demages of the defendants may be shared
proportionately by all such plaintiffs,

DOJ-19-0278, 19-0279, and 19-0280-J-000124
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The disbursements inyolved in prosecuting the case may be advanced by the Client or by
the Jaw firm. The Client may choose either option. If the Client elects to advance the money for
disbmmznts(OpﬁonD,tthﬁentmmtpaymhdishmmnasitisiﬂcmi If the Client
elects to have the law firm advance the money for Disbursements (Option II), at the end of each
case,ﬂmlawﬁrmslmllbemimbmadﬁ-omﬂ:erecovuyfnfmydisb\mtsthclawﬁnh
. advanced.

In the event the Client elects to advance the disbursements (Option I), at the time of the final
settlement or distribution of judgment proceeds, these expenses shall be deducted prior to the
computation of the Attorney’s Fee. If there is no recovery, the law firm will bave no responsibility
to répay the client for case disbursements. . .

Int_ﬁnevaﬁtheCIianteléclstohave'thelwiﬁmadvaﬁrzthedisbmmmts(Opﬁon'E),ax '
the time of the final setflement or distribution of judgment.proceeds, these expenses shall be
deducted from the Client’s share efter the computation of the Attorney’s Fee. If there is no recovery,
or if the amount recovered is not sufficient to pay such disbursements in full, Client will not be
responsible to pay such disbursements.

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

Option I

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

(ini | Ielect to have the law firm advance the money for disbursements. I do not

want 10 be billed for each disbursement as incurred. I agree that if there is a recovery of money on
my case, the law firm wiil be reimbursed from that recovery for the costs and expenses advanced by
the law firm. The Client hereby gives perrission that the law firm may borrow monies from a third
party for expenses and disbursements. Interest will then be charged to the Clieat as an additional
expense.

3. COMPUTATION OF FEES: Under Option II, the contingency fee shall be computed on
ﬁxegmssmwvm,mﬂﬁnghanetsemm(mjudgmm}.ﬁumwhichaﬂappmpﬁm
disbursements in connection with the institution and prosecution of this claim are deducted, as set
forﬂainpmgmphZabwe.UndmOpﬁouLmewnﬁngmcyﬁeshanbemmpmedmthena-
recoverynﬁuaﬂnppmpdmdisbmmminwmecﬁonwiﬂ:mejnsﬁmﬁmmdpmseqmionof )
this claim are deducted, as set forth in paragraph 2 above. Examples of how a contingency fee is
computed are-as follows:

Page 2 of 6
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Option I

Gross Settlement $100.00
Disbursements -$10.00
Net settlement $90.00
33 1/3% Attomey's Fee _$30.00
Net to Client "$60.00
Option IT

‘Law firm advances disbursements:
Gross Settlement $100.00
33 1/3% Attomney’s Fee $3333 |
Net settlement . $66.67-
Disbursements - $10.00
Netto Client $56.67

4. MEDICAL BILLS: All medical bills incurred which are not paid by the Client's medical
_ insurance and are due and owing shall be chargeable to the Client’s portion of the settlement. There
may be additional deductions representing outstanding medical bills, liens to doctors for unpaid
medical services rendered, or medical services not covered by medical insurance. The recovery of
these medical services are included in the gross settlement and shall be paid from the Client’s share
of the recovery. Unpaid medical providers often will wait for- payment until the conclusion of the
case, however, in consideration for such abeyance, they will request a lien upon the settlement
proceeds, The Client expressly authorizes the firm to sign such lien forms, which may be requested
by physicians, and to directly pay outstanding medical bills for treatment to such physicians or other
health care providers at the conclusion of the case. This authorization shall incinde medical and
hospital expenses, and spbrogation claims. The Client understands that medical providers do not
provide medical services contingent upon the outcome of a case, and that in the event that there is
1O recovery, ormmmﬁmmmomy ﬁxeChmﬂwﬂlmdnm‘blcﬁ:rﬁepaymmtofmmh

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

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

Page 3 of 6
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conditionally accepted this case based upon the independent confirmation of all facts and injuries
claimed 1o have been sustained by Client. In the event that the Client desires to transfer the file
from this office, the Client shall be responsible to compensate the law firm for the reasonable value
of their services. Such transfer shall not include documents or attorney work product regarding the
general linbility of the defendants.

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

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

b{(iE): ()THC)

|- (initials)

8. SURROGATES COURT PROCEEDINGS: If the law firm decides to handle Surrogate’s
Court work-and the clierit agrees, the firm may hire a Surrogate Court attorney and to take fees from
the client’s share of the recovery. The establishment of a trust may be performed at an extra expense
to the client. The client may consult with an elder lawyer, wills or trusts attomey at their own
expense.

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

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

" Pagedof6
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11. RESULTS NOT GUARANTEED: No attomey can accurately predict the outcome of any
‘hgalmaﬂa,mﬁngiy,mmprmmﬁmmmadgdmﬁaprmﬂymimpﬁedly,ummeﬁnd
outcome of this matter. 1 further understand that I must immediately report any changes in my
residence, telephone number or health to the law firm. I understand that this Retainer
Agreement is a binding legal contract. I expressly agree that I will fully and freely cooperate
with my attorneys in all aspects required for the prosecution of this legal matter and that I

SEobs—p actions that frustrate or impair the suceess of this action.
| (initials)
12 VAL Y FOR . Attorneys are hereby granted a

powe:rofattnmeysoﬂmﬂmymajhawﬁ:ﬂnuthnritytnprepme.siguandﬁleaﬂIegalinstmnmts.
plmdhgs,dmﬁs,mﬂmﬁnﬁmmdpapmas&mﬂbemmblynmmytqmdudeﬁﬁs
representation, including settlement and/or reducing to possession any and all ‘monies or other
thingsofvalueduntoﬂwClimtundzzthsciaimasﬁﬂyasthewent_mulddomhpcrsnu.
Attomeysmalso'mﬁhor‘madmdempuwmdmmﬂweufsmgoﬁmrinmymdnﬂ
negotiations concerning the subject of this Agreement.

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

- 14. ASSOCIATE COUNSEL: Attomeys may participate in the division of fees in this case
and assume joint responsibility for the representation of the Client either in the event that the
mmmmmwmﬁmmmcmmmomwmmmmw
total fes to the Client does not increase as a result of the division of fees and that the afforneys -
involved baye agreed to the division of fees and assumption of joint responsibility. '

15. FEE DISPUTES: In case of a fee dispute, the undersigned may be entitled to arbitration,
if the fee falls within the parameters of the Fee Dispute Resolution Program, pursuant to 2
N.Y.CRR. PART 137 of the New York State Court Rules. ,

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

17.NEW_YORK LAW TO APPLY:' This Agreement shell be construed- under and in
accordance with the laws of the State of New York and the rights, duties and obligations of Client
mdofA:;omeysmga:dingAnumy'smpmmmﬁonofCEmtmdmgudhgmymmEmmdby
thisAgremmtshallhegovmadbyﬁnlamofﬂ:eSta:sofNewYo&.

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

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

Page S of 6

_ DOJ-19-0278, 19-0279, and 19-0280-J-000128
2019-02980 128 of 181



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

20. PRIdR AGREEMENTS SUPERSEDED: 'I'.hisAgmme?:thnsﬁf:mesthe solt?and only
Agéemmtofﬁepuﬁahuﬂowdmmedwgnymimundﬁmndmgormﬁmmmﬁwmt
between the parties respecting the within subject matter. -

Icwﬁfymdmknowledgeﬂmlhamhadmeoppommiwmiendﬂﬁsmmtmdm

answered any questions pertaining thereto. 1 further state that I have vohmtarily entered into this
Agreement fully aware of the terms and cofPI®) GI7C)

—

DATED: _[Felo 7—(} 201 )

Witness: (LS.)
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BURNS & HARRIS

ATTORNEYS AT LAW

SETH A. HARRIS JASON M. BATEMAN
i i CLIFFORD R. TUCKER
ALISON R. KEENAN JOHNSON L. ATKINSON
BLAKE G. GOLDFARB MAX SILVERBERG
SHERI E. HOLLAND KARLISHA V. HEWITT
JUDITH F. STEMPLER JEAN M. PRABHU
JASON STEINBERG ALAN CHESTER SALZMAN
ANDREW G. MEIER HARVEY WINER
STEPHEN S, LA ROCCA August 6, 2019 JAMES K. GREENBERG
FEDERAD‘?L:.[E‘?HEGENED - OF Counsel
ERA LEEALL GF PRISON
VIA CERTIFIED MAIL/RRR HEGIG}-,-”'J-- A0 %‘;3
Federal Bureau of Prisons
9 0 2n10

Attn: Legal Department » U Ll

Central Office HQ

320 First Street, NW NERO-PHILADELPHIA

Washington, DC 20534

rb)(ﬁ}; (BX7THC)

Re:

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

To Whom It May Concern:

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

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

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

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

Extra blankets for warmth
Communications with Counsel/family
Administrative remedies

Heating (in freezing temperatures)
Suitable nutrition

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

Medical attention/medication

DOJ-19-0278, 19-0279, and 19-0280-J-000131
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BURNS & HARRIS

ATTORNEYS AT LAW

Wherefore|”® " sustained damages in excess of one million dollars
$1,000,000.00.

Respectfully,

"
/i
/ JEAN PRABHU
JP/rb/enc. L/
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

September 10, 2019

Ms. Jean Prabhu

Burns & Harris

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

Re: Your Administrative Claims Received August 23, 2019
Dear Ms. Prabhu:

This will acknowledge receipt of the following administrative
tort claims you filed on behalf of claimants seeking compensation

for alleged personal injuries they suffered at the Metropolitan
Detention Center in Brooklyn, New York:

bj(B): (DYTIC)
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Ms. Jean Prabhu
September 10, 2019
Page 2

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

Each claim provided a sum certain “in excess of one million
dollars.” However, pursuant to 28 C.F.R. § 14.2, each claim must
seek a specific dollar amount when you file a claim. Accordingly,
the claims are rejected at this time.

In addition, we will not be able to correspond with you unless
you provide proof that you are authorized to represent each claimant
as their legal representative. See 28 C.F.R. § 14.2.

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

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

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

Sincerely,

D a
Darrin Howard
Regional Counsel

Enclosure
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FORM APPROVED

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

additional instructions.

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

code.

1. Submit to Appropriate Federal Agency:

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

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

8, PROPERTY DAMAGE

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

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

10. PERSONAL INJURY/WRONGFUL DEATH

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

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

forfeiture of your rights).

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

13a. SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM|14. DATE OF SIGNATURE |
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS

The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)

$5,000 and not mare than $10,000, plus 3 times the amount of damages sustained

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

Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PREEgWBED BY DEPT. OF JUSTICE

28 14.2
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INSURANCE COVERAGE

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

15. Do you carry accident Insurance? [] Yes Ifyes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. [ Ne

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

17. If deductible, state amount.

[] Yes [] No

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

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

I yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code). [] No

INSTRUCTIONS

Claims presented under the Federal Tort Claims Act should be submitted directly to the "
If the incident involves more than one claimant, each claimant should submit a seperate

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

Complete all items - Insert the word NONE where applicable.

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

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

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

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

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

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

The amaunt claimed should be substantiated by competent evidence as follows

appropriate Federal agency" whose

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

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

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

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

PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and B. Principal Purpose. The information requested is to be used in evaluating claims.
concerns the information requested in the letter to which this Notice is attached. C. Routine Use: See the Notices of Systems of Records for the agency to whom you are
A. Authonty: The requested information is solicited pursuant to one or more of the submitting this form for this information,
following: 5 U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq., 28 C.F.R.| D. Effect of Failure fo Respond: Disclosure is voluntary. However, failure to supply the

Part 14,

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

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.5.C. 3501, Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director. Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the

form(s) 1o these addresses.

Office of Management and Budget. Do not mail completed
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

= b A

COMPLETE THIS SECTION ON DELIVERY

A. Signature

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

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

1. Article Addressed to:

Ms. Jean Prabhu
Bums & Hams

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

The Woolworth Building

i 3. Service Type O Priority Mall Express®
233 Broadway, Suite 900 0 Adut Signatre o O Registered Mail™
u Restricted Dellvery 1 Reg Mail Restricted
New York, NY 10279 0 Mail® ﬁ?" o
ified Mail Restricted Delivery [ Betlrn Recelpt for
Callect on Delivery lerchandise
2 Articla Number (Transfer from service label) E f)olfecthrj_peﬂvery Restricted Delivery [ Signature Confirmation™

7013 0OLOO 00O 9910 9338
1 PS Form 3811, July 2015 PSN 7530-02-000-9053

il O Signature Confirmation
il Restricted Delivery Restricted Delivery

Domestic Return Receipt ¢ 1
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Northeast Regional Office
Federal Bureau of Prisons

U.S. Customs House

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

.




BURNS « HARRIS

ATTORNEYS AT LAW

JAMES K. GREENBERG
Of Counsel

SETH A. HARRIS JASON M. BATEMAN
S e JOHNSON L. ATKINSON
ALISON R. KEENAN MAX SILVERBERG
BLAKE G. GOLDFARB KARLESHA V. HEWITT
SHERI E. HOLLAND FRANK L. LANZA
JUDITH F. STEMPLER JEAN M. PRABHU
JASON STEINBERG ALAN CHESTER SALZMAN
ANDREW G. MEIER September 19, 2019 HARVEY WINER

STEPHEN 5. LA ROCCA
IRWIN J. WEINSTEIN

Federal Bureau of Prisons
Northeast Regional Office

Darrin Howard, Regional Counsel
US Custom House

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

(ADELPHIA

NER{;.."H?'.

Re: [PO00© |
Claim No: TRT-NER-2019-06540

Dear Mr. Howard:

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

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

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

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

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

Respectfully,

—~ \
N NS
.f l‘.-. _. \/ A
/¥

JEAN PRABHU

S

JP/tb/Enc.
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RETAINER AGREEMENT

TO: BURNS & HARRIS
233 Broadway, Suite 500
New York, NY 10279
(212) 393-1000

(Client), the undersigned reteins the law office of

A RKIS (EW S ES Ty Ettorn: s to prosecute 2 claim for negligence against any and
all parties, i ‘vidmlsmd!cwco:pmﬁomthatmfomdmheﬁnhle'mdaﬂm!awfmdamages
suﬁemdbymeaxisingﬁ'omwsumlinjmys\madby‘me.l
. , the spouse of . 2
((ﬂiuﬁlrehim&chwuﬁwquURNS&HARRlSﬂnwﬁm)mmpmm‘mforadmiwﬁve
canse of action for the loss of services and society of my spouse due to the injuries claimed as a
result of the defendant(s) negligence. I[(We) specifically agree as follows:

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law firm
-mdummmgmmwhﬂebythzﬁmmuldbcmmpmsamdmthcbasiscﬁhembhvalue
ufsu'viuesrmdewﬂoronanhomlymte,landthelawﬁtmag'eethatthelawﬁ:mdmllbepaid
Thirty Three and One-Third (33 IB%)PMOfmcsmmnmed,whethabyaﬁLseﬁlmemGr
o&aﬁnhmmpﬁnﬁ&efeqﬁcco@n%hﬂudhgﬂm&majuﬁm@aﬂbe
damndpmtofﬂ:emuﬁmvmd.hﬁﬁgaﬁngﬂ:cdaﬁmthehwﬁmmhmeﬁgﬁlefm
attorneys’ fees under 42 US.C. § 1988. The Client agrees that any and all fees obtained by the
. law firmr under 42 U.S.C. § 1988 are to be paid to the law firm in addition to the 33 1/3% of the
sum recovered. Iﬁasaremﬂtofﬂ:erwomyobminedmymnlawsuitbmugtnbythelawﬁmn,a
wmkm'mmpmsaﬁmuniawﬁmmyofitsmtkas‘wmpmsaﬁmﬁm,ﬁmﬂmhwﬁmshnn
be entiled fo recover from yon an additional fee of 33 1/3% of the portion of the waiver that
exceeds one third ofthe total lien amount owed.

2. DISBURSEMENTS: In the event there is no recovery, the Client shall not be obligated to
pay&ehwﬁnﬂalagalfwﬁxsuvimmdcred. Disbursements may include some of the
following expenses: oo;gtﬁﬁngﬁas,shuiﬁ'fees.medicalnndhospimlmpmﬂmmdfees,dmtm's
mpmtﬁmmwmgd@bﬁﬁmm.qumfmmmdnpoﬁﬁmmﬂmm

trial exhibits, computer on-line search fees, express mail, postage, photocopy charges,
documuﬂmagvm:ut:hmges,lmgdismtdephumchmges,ammgmhmchmgea Document
mnagunmtchargmmthefeeschmgedbyrhehwﬁmfnrpmcesdngdommmdming
ﬁﬁgﬂﬁon.suchasmcdimlmcords,dommmtsmmbyda&wanm(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. Atﬂ:eﬁmeofseﬁimmlmddisﬁbuﬁmnfpmceed&iftbﬂawﬁm;hasadvmedﬂw
disbursements, the Jaw firm shall be reimbursed for all disbursements which shall be dediicted from
the recovery. . s .

In the event that this firm has been retained by others having the same claim or a similar
case, disbursements regarding the liability and/or damages of the defendants may be shared
proportionately by all such plaintiffs,
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Mdisbmmminvolvedhpmmningthemmbeadvmwdbythewmorby
the law firn. The Client may choose either option. If the Client elects to advance the money for
dishmsemmb(DpﬁonD,ﬂ:eCﬁeu:mmtpnyaachdisbmmanasitisimmd. If the Client
electsmhaveﬂ:ehwﬁnnadvancethcmmyforDish:mmuﬁS(Opﬁonﬂ),nthc end of each
mm,thehwﬁunshaﬂbe:ﬁmbmsedﬁumﬂmmmwyﬁfanydisbummﬁsthnlawﬁm

. advanced.

hﬁmwummnCﬁmtcleﬂxmadvmwthedisbmmts(OpﬁmD,anheﬁmcofﬂmﬁml
s&ﬂmﬂmd&sﬂibtﬁmnfjudgmaﬂtmwed&ﬁwemsmﬂbedmmmm
mmpmaﬁonofﬂieAuumcy'sFee.Ifﬂ:sreisnorecovexy,ﬂm]awﬁmwﬂlhavcnaresponsibiﬁty
to repay the client for case disbursements. . .

Int_ﬁeevemﬂw(}ﬁennlécmtohavc‘tbclaﬁﬁxmadvaﬂceﬂmdisbumemmls@pﬁon'f[),at :
the time of the final settlement or distribution of judgment.proceeds, these expenses shall be
deducted from the Client’s share after the computation of the Attorney’s Fee. If there is no recovery,
or if the amount recovered is not sufficient to pay such disbursements in full, Client will not be
responsible to pay such disbursements.

inzheeventnnchoimisselmdbyﬁ:.eCﬁanitvdﬂbenssmedthattthliﬁnMshestn
have the law firm advance all disbursements (Option II).

Option I

(initials) [ elect to advance the money for disbursements. 1 want to be billed for each
disbursement as incurred. I understand that my immediate payment of such charges is required as
many fees are tied to time-sensitive deadlines. .

_O_p_ﬁ_m (D}(6); (B)THC) )
(initials) elect to have the law firm advance the money for disbursements. I do not
want to ! disbursement as incurred. I agree that if there is a recovery of money on

my case, law firm will be reimbursed from that recovery for the costs and expenses advanced by
the law firm. The Client hereby gives permission that the law firm may borrow monies from a third
perty for expenses and disbursements. Interest will then be charged to the Clieat as an additional
expense.

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

&cmmveq,mﬂﬁngmammﬂmt(mjmm),ﬁomwﬁchanwopﬁm

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

forth in paragraph 2 above. Under Option I, the contingency fee shall be computed on the net -
mvuymmapmpﬁmﬁshmmhmmcﬁmwiﬂ:meinsﬁmﬁmmdp:mwpﬁmof .
this claim are deducted, as set forth in paragraph 2 above. Examples of how a contingency fee is

computed are.as follows:

Page 2 of 6
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Option I

Gross Settlement $100.00
Disbursements -$10.00
Net settlement £90.00
33 1/3% Attomey’s Fee —5$30.00
Net to Client '$60.00
Option 1T

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

4. MEDICAL BILLS: All medical bills incurred which are not paid by the Client's medical
_ insurance and are due and owing shall be chargeable to the Client’s portion of the settlement. There
may be additional deductions representing outstanding medical bills, liens to doctors for unpaid
medical services rendered, or medical services not covered by medical insurance. The recovery of
these medical services are included ifi the gross settlement and shall be paid from the Client’s share
of the recovery. Unpaid medical providers often will wait for- payment until the conclusion of the
case, however, in consideration for such abeyance, they will request a lien upon the settlement
proceeds. The Client expressly authorizes the firm to sign such lien forms, which may be requested
by physicians, and to directly pay outstanding medical bills for treatment to such physicians or other
health care providers at the conclusion of the case. This authorization shall include medical and
hospital expenses, and subrogation claims. The Client understands that medical providers do not
provide medical services contingent upon the outcome of a case, and that in the event that there is
1o Tecovery, onnmmﬂim:tmumy theChunwillmmmpom'blcﬁ:rﬁnpaymmtofsuch
medmllhlls.

5. A PRO ING FEE: If this Retainer Agreement is entered for the processing
ofadmhpmmﬂwmg&mamﬁrvﬁndomd&wh&&n'ﬂo?mﬁf’mm
is applicable, it is agreed that the undersigned shall pay a fee of $350.00 (Three Hundred Fifty
Dollars) upon the successful conclusion of the case for the processing of statutory “No-Fault”
benefits. This charge represents a lien on any proceeds of the case in favor of the attorney for
professionhl services rendered in processing the “No-Faulf” benefits.

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

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

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

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

(B)E). (BXTIIE) "
| (inifials)

GATES COURT PROCEEDINGS: If the law firm decides to handle Surrogate’s
Court work-and the clierit agrees, the firm may hire a Surrogate Court attorney and to take fees from
the client’s share of the recovery. The establishment of 2 trust may be performed at an extra expense
to the client. The client may consult with an elder lawyer, wills or trusts attorney at their own
expense.

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

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

Page 4 of 6
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11. RESULTS NOT GUARANTEED: No attomey can accurately predict the outcome of any
_Iegplmaﬁm,mamdingly,mmpmmmﬁmsmmdgdﬂmmtymimﬁﬂmmmmcﬁnd-
outcome of this matter, I further understand that I must immediately report any changes in my
residence, telaphonemnnberorhealthtoihelawﬁm I understand that this Retainer

Agreement is a binding legal contract. I expressly agree that I will fully and freely cooperate
with my attorneys in all aspects required for the prosecution of this legal matter and that 1

uill falre nqg actions that frostrate or impair the success of this action.
' | (initials)
[ % BL ROVAL Y FOR 2 A&omeysmhmbyynﬂeda

powaofmnmeymfhmmeym;ihmeﬁﬂamhoﬁtympmpam.ﬁgnmdﬁlemlcga]inxmmem,
plmdings,dmﬂs,nnﬁmﬁmﬁmmdpapmasshaﬂbemmnhlynmmymwmludeﬂﬁs
r@rmnmﬁmhﬁﬁhgs&ﬂemaﬂm&mmdmgmmmmgandaﬂ_mmom
ﬁﬁngofvalueduehtheCﬁaﬂmdathechimasﬁ:ﬂyastheCleﬂddosohm
Attorneys are also’ authorized and empowered to act as Client's negotiator in any and all
pegotiations concerning the subject of this Agreement.

13. ASSOCIATION OF OTHER ATTORNEVYS: Attorneys may, at their own expense, use
mmmmmmmﬁmdmwmﬁmwﬁ Client
understands that the firm, Seth A. Harris PLLC d/b/a Burns & Harris, is a professional limited
liability company under the laws of New York with a number of attomeys. Various firm aftorneys
may work on Client’s case. . : *

- 14. ASSOCTIATE COUNSEL: Attomneys 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
Anumeymnﬁ:sassndmmmmlmthatmeCﬁmthmdmmmwmmsemeﬁdedﬂmme
total fee to the Client does not increase as & result of the division of fees and that the attorneys -
involved have agreed to the division of fees and assumption of joint responsibility. ’

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

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

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

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

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

19. LEGAL CONSTRUCTION: In case any one or more of the provisions contzined 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
unanﬁ:meablepmvisionhndmbmwnhhedhﬁem

) GREEMENTS : Thi itutes the sole and only
20. PRIOR A SUPERSEDED: Tl:ns Agreement conshmtes :
Mﬁ%pﬁﬁuh&ﬂnmﬂm@dﬁmpﬂmmﬂmﬁn@mmmmw
betweeaﬂmparhesrespechngthemthmsulaectmnﬂer

Iwﬁfyandmknowbdgeﬁmlhawbndﬁeoppommitymmdthiswwmmtmdhwc

answered any questions pertaining thereto. 1 further state that 1 have voluntarily entered into this
Agrwmﬁitﬁﬂlyawmufﬂ:etmsandcmdiﬁons.

bj(B); (B)THC)

DATED: fel, 24 2014 wLS)

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

Federal Bureau of Prisons

Northeast Regional Office

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

October 4, 2019

Ms. Jean Prabhu

Burns & Harris Attorneys At Law
The Woolworth Building

233 Broadway, Suite 200

New York, NY 10279

Re: Administrative Tort Claim Received September 24, 2019
Filed on Behalf offwammm’ |
Claim No. TRT-NER-2019-06540

Dear Ms. Prabhu:

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

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

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

Sincerely,
(D)(6); (B)(THC)

H

D
Darrin Howard

Regional Counsel
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

November 12, 2019

Katherine Rosenfeld, Esqg.

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

New York, NY 10020

Re: Administrative Tort Claim Received November 1, 2019
Filed on Behalf ofﬁﬁﬂwmm |
Claim No. TRT-NER-2020-00949

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative claim
you submitted on behalf of [P®®0O |
for an alleged persconal injury suffered at MDC Brooklyn between
January 27, 2019, and February 3, 2019.

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

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

Sincerely,
b)(B); (BITHC)

b

Darrin Howard
Regional Counsel
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EMERY CELLI BRINCKERHOFF & ABADY LLP

RICHARD D. EMERY
ANDREW G. CELLL, JR.
MATTHEW D. BRINCKERHOFF
JONATHAN S, ABADY
EARL S. WARD
ILANN M. MAAZEL
HALR LI “TE1: (212) 763-5000
DANIEL J. KORNSTEIN s
: , FAX: (212) 763-5001

O. ANDREW F. WILSON

e www.cchalaw.com
ELIZABETH S. SAYLOR
KATHERINE ROSENFELD
DEBRA L. GREENBERGER
ZOE SALZMAN
SAM SHAPIRO

ATTORNEYS AT LAW
600 FIFTH AVENUE AT ROCKEFELLER CENTER
10™ FLOOR
NEW YORK, NEW YORK 10020

October 29, 2019
Via U.S. Mail

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

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

Re:  Administrative Complaint by l(m(a):. e

To Whom It May Concern:

On behalf ofrmfﬁ’? ®XTC) enclosed please find:

* SF-95 Claim Form
= SF-95 Supplement

= Authorization to File SF-95

DIANE L. HOUK

ALISON FRICK
DAVID LEBOWITZ
DOUGLAS E. LIEB

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

If you have any questions, I can be reached by phone at (212) 763-5000 or by

email at krosenfeld@ecbalaw.com. Thank you for your attention to this matter.

Sincerely,
/s/

Katherine Rosenfeld

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

additional instructions.

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

Federal Bureau of Prisons [""a’? oo Eo Emery Celli Brinckerhoff & Abady LLP

Northeast Regional Office e, 10th Floor

U.S. Custom House, 7th Floor New York, NY 10020

Philadelphia, PA

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P M)
[Jmumary  [Kovuan [POTBOO ] | single 01/27/2019 02/03/2019 _|AM.

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

Please see attached.

Fep,
Rsé;%% BUF?EQEEO"EU
COUNSE{ BR,'EONS
ICE
Noy
01 2055
9 PROPERTY DAMAGE
NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, City, State, and Zip Code), O H‘(LADELPH;
A

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

10. PERSONAL INJURY/WRONGFUL DEATH

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

Please see attached.

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

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

13a. SIGNATURE OF CLAIMANT (§_aeinstm jons on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM |14. DATE OF SIGNATURE
zé M}- Md/ (212) 763-5066

CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)

$5,000 and not more than $10,000, plus 3 times the amount of damages sustained
by the Govemment. (See 31 U.5.C. 3729).

Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
95-109 28 CFR 142
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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 51, Ce

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

d. In addition to these facts, I also experienced the following circumstances
between January 27, 2019 and February 3, 2019 while I was confined at
MDC: Exposure to excessive noise due to constant banging on doors and
windows by frustrated and angry inmates on my unit. I have a mental health
diagnosis of persistent depressive disorder and anxiety. My diagnosis existed
prior to and during the period covering the power failure. Both conditions
were exasperated 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 conditions proved to be more than the medication could
relieve. | 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. | was never allowed to see the
psychiatrist, but instead was referred to the medical unit where I was told by
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Supplement to Claim for Damage, Injury, 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 aresult of being confined in the circumstances described in paragraph 8,
including but not limited to a prolonged period of bitter cold, and/or extreme
temperature variations, and darkness, I suffered the following injuries which
form the basis of my claim: physical pain and discomfort as a result of my
exposure to the cold; hunger; exposure to noxious odor, air quality, and
excessive noise; severe personal uncleanliness cause by lack of access to
showers of clean clothing; and 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 10(a) above, I also
suffered the following injuries between January 27, 2019 and February 3,
2019 while I was confined at MDC, and/or as a result of the events of that
week of confinement: anxiety, nightmares, fear, claustrophobia, depression,
mental health symptoms, PTSD, insomnia, headaches.

11. WITNESSES

The following people witnessed the circumstances that caused my injury:
Cellmate, the BOP staff.
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF

Oclober % 2019

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

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

To Whom it May Concern:

I e | authorize my representatives at Emery Celli Brinckerhoff & Abady LLP,

including Katherine Rosenfeld, to submit an administrative complaint pursuant to the
Federal Tort Claims Act, 28 U.S.C. §§ 1346(b), 2671 et seq. against the Bureau of Prisons.

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

Sincerely,

()(6); (B)THC)

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

DOB: |
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INSURANCE COVERAGE .

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

15. Do you carry accident Insurance? [ | Yes

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

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

[Jyes [ ]no

17. If deductible, state amount

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

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

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

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

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

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

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

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

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

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

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

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

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

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.5.C. 552a(e)(3), and
concerns the information requested in the letter to which this Notice is attached.
A. Authority: The requested information is solicited pursuant to one or more of the
following: 5 U.S.C. 301, 28 US.C. 501 etseq., 28 US.C. 2671 etseq, 28 CFR.
Part 14.

B. Prncipal Furpose: The information requested is to be used in evaluating claims.

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

D. Effect of Failure to Respond. Disclosure is voluntary. However, failure to supply the
requested information or to execute the form may render your claim “invalid *

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses.
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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 U S C2672], and 28 C.F.R 543 30, seeking compensatory damages in the amount
of $100,000.00 for personal injury that he suffered as a result of negligence by Federal Bureau of
Prisons staff at the Metropolitan: Detention Center (“MDC”) in Brooklyn New York For the
reasons that follow, this claim should be promptly settled -

| THE RELEVANT FACTS.

At all times between January 27, 2019 and February 3, 2019, claimant was detained at
the MDC (West Building) on January 27, 2019, the institution experienced a power outage which,
upon information and belief, resulted from an electrical fire. Upon information and belief, the
power outage adversely affected the institution’s heating, hot water, and lighting. More
specifically, each cell (including claimant’s assigned cell) was without lights, hot water, or heat
for the approximately eight days (i.e. January 27, 2019 thru February 3, 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 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 prevent the exceptionally cold air
from entering their cell through the ventilation system. This however, also prevented staff from
obtaining an accurate electronic reading cn the temperature in those cells which had their vents
blocked. Thus, on at least two cccasions, staff entered the housing unit and [preagrlj;aq to a
particular cell where the air vent had been blacked, and recorded a temperm%ﬂ'g Waﬁmg,w

REGIO
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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 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 ziso not affcrded 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 denied a meaningful opportunity to
send general correspondence since they were denied access to commissary to purchase required
postage.

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

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

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

The Federal Tort Claims Act (“FTCA”) providers 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 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
(5* 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 suitabie 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 {Ild, 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 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. Provich, 11
A.D.3d 120,130 (1% 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 “direct duty theory “A plaintiff may
recover for purely emotional injury under the “direct duty theory” when he/she suffers an
emotional injury from defendant’s breach of a duty which unreasonably endangers his/her own
physical safety, { See, Mortise, 102 F 3d at 696 (citing Kennedy v. Mckesson Co., 58 N.Y. 2d
500,504 (1983))} the duty in such cases must be specific to the plaintiff, and 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”.

I1l.  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 institutional to normal operations, as a result
of being left in such inhumane and exceptionally dangerous conditions, claimant feared for his
personal safety and life.

It goes without saying that the Federal Bureau of Prisons, in keeping with its mandated
duty under Section 4042(a)(2) and (3), is required to provide “adequate heat” to all cells and
housing units wherein prisoners will be confined. {See, Dugan v. Washington, 2001 WL 741626,
at *5 (N.D. iii. June 11, 2001) (nothing that prisoners need only be provided “adequate heat”)
that duty is specific. The duty to provide “Safekeeping” and “protection” is also specific. {See18
U.S.C. 4042 (a) (2) and (3)} Each of those specific duties were hreached 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 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 seeks prompt disposition and settlement of this claim.
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Dated: Brooklyn, New York

May Z{ 5 ,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

Respectfuily submitted,

B)(B); (BXTHC)

[SIGNATYRE — | /

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

TPFRINT WAIVIE]

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

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

BROOKLYN, NEW YORK 11232

-- CLAIMANT -
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JUN 2 6 2019

NERO-PHILADELPHIA

Federal Bureau OF Prisons
Northeast ﬁeﬂiana/ OFffice
Room 70/, U 8 Custon House

2nd & Chestnut Street
PHILADELPHIA, PENNSYLVANIA 19106

Re: Administrative Tort Claim for injury [28 U.S.C.2671, et. seq.]
Dear Mr/ inmmmmt Mcs.

The undersigned Claimant respectfully submits this claim under the Federal Tort Claims
Act (“FTCA”) [ 28 U S C 2672], and 28 C.F.R 543 30, seeking compensatory damages in the amount
of $100,000.00 for personal injury that he suffered as a result of negligence by Federal Bureau of
Prisons staff at the Metropolitan Detention Center (“MDC”) in Brooklyn , New York. For the
reasons that follow, this claim should be promptly settled.

| THE RELEVANT FACTS.

At all times between January 27, 2019 and February 3, 2019, claimant was detained at
the MDC (West Building) on January 27, 2019, the institution experienced a power outage which,
upon information and belief, resulted from an electrical fire. Upon information and belief, the
power outage adversely affected the institution’s heating, hot water, and lighting. More
specifically, each cell (including claimant’s assigned cell) was without lights, hot water, or heat
for the approximately eight days (i.e. January 27, 2019 thru February 3, 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 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 prevent the exceptionally cold air
from entering their cell through the ventilation system. This however, also prevented staff from
obtaining an accurate electronic reading on 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
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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 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. 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 denied a meaningful opportunity to
send general correspondence since they were denied access to commissary to purchase required
postage.

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

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

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

The Federal Tort Claims Act (“FTCA”) providers 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 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
(5™ Cir 1980); see also Herrington v. United States, 1984 WL 1279. At *2(S.D.N.Y. 1984); Castor
v. United States, 883 F Supp. 344,350 (S.D. Ind. 1995)}.

It is clear that “the mere failure to provide suitable quarters” is not actionable; there must
be fault. {Muhammed v. United States, 6 F Supp. 2d 582,595 (N.D. Tex.1998)} Only “a failure to
exercise ordinary care, or reasonable care, 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 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. Provich, 11
A.D.3d 120,130 (1% 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 “direct duty theory “A plaintiff may
recover for purely emotional injury under the “direct duty theory” when he/she suffers an
emotional injury from defendant’s breach of a duty which unreasonably endangers his/her own
physical safety, { See, Mortise, 102 F 3d at 696 (citing Kennedy v. Mckesson Co., 58 N.Y. 2d
500,504 (1983))} the duty in such cases must be specific to the plaintiff, and 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”.

IIl.  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 institutional to normal operations, as a result
of being left in such inhumane and exceptionally dangerous conditions, claimant feared for his
personal safety and life.

It goes without saying that the Federal Bureau of Prisons, in keeping with its mandated
duty under Section 4042(a)(2) and (3), is required to provide “adequate heat” to all cells and
housing units wherein prisoners will be confined. {See, Dugan v. Washington, 2001 WL 741626,
at *5 (N.D. iii. June 11, 2001) (nothing that prisoners need only be provided “adequate heat”)
that duty is specific. The duty to provide “Safekeeping” and “protection” is also specific. {See18
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 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 seeks prompt disposition and settlement of this claim.
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Dated: Brooklyn, New York

6,21 2019

Respectfully submitted,

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

[SIGNATORET— Pl

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

p—

PRINT NAMIE]} =

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

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

BROOKLYN, NEW YORK 11232

-- CLAIMANT -
cc: U.S. Department of Justice
Office of the Inspector General
Central Office
320 First Street, NW
Washington, DC 20534

New York Times (w/ecnt.)

New York Federal Defenders
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

June 6, 2019

B}, (N7)C) |
MDC Brooklyn

B0 29rh Street
Brooklyn, NY 11232

Re: Administrative Claim Received May 30, 2019
Claim No. TRT-NER-2019-04519

Dear Mr (B)(B); (B)(THT)

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

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

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

Sincerely,

OACGIE]
|
o—
Darrin Howard
Regional Counsel
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

June 6, 2019

[B)E): BITIC)
MDC Broocklyn

80 29th Street
Brooklyn, NY 11232

Re: Administrative Claim Received May 30, 2019
Claim No. TRT-NER-2019-04519

(D3(6); (b7 HC)
Dear Mr. MWEY; (BYTHC)

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

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

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

Sincerely,

b)) (BITIC) /-\
#P"l/

Darrin Howard
Regional Counsel

DOJ-19-0278, 19-0279, and 19-0280-J-000172
2019-02980 172 of 181



RICHARD D. EMERY
ANDREW G. CELLIL JR.
MATTHEW D. BRINCKERHOFF
JONATHAN S, ABADY
EARL S. WARD

[LANN M. MAAZEL

HAL R. LIEBERMAN
DANIEL J. KORNSTEIN

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

SAM SHAPIRO

Via U.S. Mail

EMERY CELLI BRINCKERHOFF & ABADY LLP

DIANE L, HOUK
JESSICA CLARKE
ATTORNEYS AT LA
600 FITTT AVENUE AT ROCKEFELLER CENTER
107 FLOOR
NEW YORK, NEW YORK 10020

ALISON FRICK
DAVID LEBOWITZ
DOUGLAS E. LIEB

ALANNA KAUFMAN
EMMA L., FREEMAN

DAVID BERMAN
ASHOK CHANDRAN

TEL: (212) 763-5000
IFAX: (212) 763-5001
www.cchalaw.com

July 23,2019

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

U.S. Custom House

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

Re:

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

Administrative Complaint by

To Whom It May Concern:

On behalf off FFPE

enclosed please find:

SF-95 Claim Form
SF-95 Supplement

Authorization to File SF-95

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

Encl.

Sincerely,
Is/

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

additional instructions.

1. Submit to Appropriate Federal Agency:

2. Name, address of claimant, and claimant's personal representative if any
L ians on reverse). Number, Street, City, State and Zip code.
B)(6); (b)(7IC)

c/o Emery Celli Brinckerhoff & Abady LLP

Federal Bureau of Prisons

Northeast Regional Office 600 Fifth Avenue, 10th Floor

U.S. Custom House, 7th Floor New York, NY 10020

Philadelphia, PA

3. TYPE OF EMPLOYMENT .4' DATE OF BIRTH 5 MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (AM.OR P M)
(I murary [ cvivan  [POH0X0E) | |single 01/27/2019 02/03/2019 |AM.

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

Please see attached.

] PROPERTY DAMAGE

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

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

10 PERSONAL INJURY/WRONGFUL DEATH

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

Please see attached.

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

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

13a. SIGNATURE OF CLAIMANT e instructions on reverse side) 13b. PHONE NUMBER OF PERSON SIGNING FORM |14 DAT F SIGNATURE
/Q hesn« (212) 763-5000 ?’ 2519
L)

CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonmenJ| E'IBBEEIBBBmCl{J_\.S g 287, 1001.)
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained FEDERAL BUREAU E{F F;;':'_':-_’i‘éE
by the Government. (See 31 U.S.C. 3729) REGIONAL COUNEEL OFF
Authorized for Local Reproduction NSN 7540-00-634-4046 i 9a 7l Igj STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable / 2 ‘J o ¥ PRESCRIBED BY DEPT. OF JUSTICE

28CFR 14.2
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INSURANCE COVERAGE

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

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

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

17. If deductible, state amount.

[[]yes [N

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

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

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

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

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

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

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

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

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

The amount claimed should be substantiated by competent evidence as follows

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

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

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

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U 5.C. 552a(e)(3), and
concerns the information requested in the letter to which this Notice is attached
A. Authonty: The requested information is solicited pursuant to one or more of the
following: 5 U.S.C. 301, 28U SC 501 etseq, 28 US.C 2671 etseq 28CFR
Part 14

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

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

D. Effect of Failure to Respond: Disclosure is voluntary, However, failure to supply the
requested information or to execute the form may render your claim “invalid "

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses.

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

rb}(ﬁ}: (B)THC) |

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

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

b. I was confined in Unit 53, cell

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

d. In addition to these facts, I also experienced the following circumstances
between January 27, 2019 and February 3, 2019 while I was confined at
MDC: [Example: unclean drinking water, broken toilet, rotting food]

Because I use a wheelchair that cannot move around my small cell, I was
confined to my bed for the entire time.
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95)

rb}(ﬁ}; (B)THC)

10.

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

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

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

. I am HIV positive and during this period I was not provided with needed

medical care. Specifically, | was not consistently provided with my
medication (Triumeq).

. In addition to those injuries described in paragraph 10(a) above, I also

suffered the following injuries between January 27, 2019 and February 3,
2019 while I was confined at MDC, and/or as a result of the events of that
week of confinement: [Examples: nightmares, anxiety, asthma symptoms,
nausea, diabetes, etc.|

a/n/\/}tﬂjijl ,"M&i/f” opeqny  Or «’ff mr I'éf-u. A
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Supplement

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

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

11.

WITNESSES

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

Cellmate
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF

June 28, 2019

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

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

To Whom it May Concern:

[[PO®IEauthorize my representatives at Emery Celli Brinckerhoff & Abady LLP,
including Katherine Rosenfeld, to submit an administrative complaint pursuant to the Federal

Tort Claims Act, 28 U.S.C. §§ 1346(b), 2671 et seq. against the Bureau of Prisons.
Thank you. If you have any questions, please call Ms. Rosenfeld at 212-763-5066.

Sincerely,

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

Name:

v T
(B)(6); (B)(THC)

U
Date of Birth:
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U.S. Department of Justice

Federal Bureau of Prisons

Northeast Regional Office

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

August 2, 2019

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

New York, NY 10020

Attn: Katherine Rosenfeld, Esqg.

Re: Administrative Tort Claim Received July 29, 2019
Filed on Behalf offwamm@ |
Claim No. TRT-NER-2019-05819

Dear Ms. Rosenfeld:

This will acknowledge receipt of the administrative
claim you submitted on behalf of [P®ENE
[reEpne | for an alleged personal injury suffered at MDC
Brooklyn January 27, 2019, through February 3, 2019.

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

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

Sincerely,
(B)(E); (b)THC

-

b

Darrin Howard
Regional Counsel
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