
January 31, 2020 

Austin Evers 
American Oversight 
1030 15th Street NW, Suite 8255 
Washington, DC 20005 

U.S. Department of Justice 
Federal Bureau of Prisons 

Northeast Regional Office 
U.S. Custom House 

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

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

Dear Mr. Evers: 

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

In response to your requests, staff located 1000 pages of responsive records, which were 
forwarded to this office for a release determination. After careful review, we determined 106 
pages are appropriate for release in full, 224 pages are appropriate for release in part and 670 
pages must be withheld in their entirety . Copies of releasable records are attached. 

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

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

An explanation of the FOIA exemptions is attached. 

As you are aware, because of the complexity of your requests, the amount of time required to 
process your requests in their entirety has increased. In an effort to be as responsive to your 
requests as possible, we are processing the records currently available and will supplement the 
release as more records become available. Once the final set of records is provided to you, you 
will receive appeal rights that apply to the entire release , regardless of when the date you 
receive the records. 

Sincerely, ~---~--= =:)-W-
Darrin Howard 
Regional Counsel 

Enclosure: 1 CD 
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Explanation of FOIA Exemptions Used by the Federal Bureau of Prisons 

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

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

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

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

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

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

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

5 U.S.C. § 552(b)(7)(8) concerns records or information compiled for law enforcement purposes 
the release of which would deprive a person of a right to a fair trial or an impartial adjudication. 

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

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

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

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

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

5 U.S.C. § 552(b)(9) concerns geological and geophysical information and data, including 
maps, concerning wells. 
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' 
of its emp loyees under circumstances where a private person would be liable according to "the laws of the place where the 
act or omission occurred ," and thus New York law applies . {28 U.S.C . 1346(b) ; Kane v. United States , 189 F.Supp.2d 40, 
51-52 (S.D .N.Y. 2002) ; Ducrepin v. United States , 964 F.Supp. 659 , 663 (E.D.N.Y. 1997)} Under New York law, to prove a 
claim of negligence , plaintiff must establish three elements : (i) defendant owed plaintiff a duty of care ; (ii) defendant 
breached that duty; and (iii) the breach proximately caused plaintiffs injury . {Kane, 189 F.Supp.2d at 51-52} 

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

Although state laws sets out the elements required to prove negligence , the standard of care for the Federal Bureau 
of Prisons is "fixed by 18 U.S.C. 4042 , independent of [any) inconsistent state rule" allowi ng 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) requi res 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 fau lt. {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 emotiona l distress must be premised upon a breach of a duty 
owed "which either unreasonably endangers the plaintiffs physical safety, or causes the plaintiff to fear for his or her own 
safety ." {Sheila C. v. Pavich , 11 A.D .3d 120, 130 (1st Dep't2004); 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 inflict ion of emotion distress in one of 
two ways: (1) the "bystander" theory; or (2) the "direct duty theory ." A plaintiff may recover fo r 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," "safekee ping," and "protection ." 

111. APPLICATION OF THE LAW TO THE FACTS . 

The facts and the law are relatively straightforward : On January 27 , 2019 , MDC Brooklyn expe rienced 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 conditio ns, claimant feared for his personal safety and life . 

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

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

IV. CONCLUSION . 

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

AMlf{ICAN 
pVERSIGHT 2019-02980 1 of 330 



DOJ-19-0278, 19-0279, 19-0280-H-000002

Dated: Brooklyn , New York 

February 2'C ,2019 

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

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

New York Times {w/ecnl.) 

New York Federal Defenders 

AMlf{ICAN 
pVERSIGHT 

Respectfully submitted, 

j~ (b-J(6-J; (-b)(7_,x_c > ___________ __,L 
[SIGNATURE) 
r bX6); (b){7)(C) 

1 

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

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

- CLAIMANT -
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 10 , 2019 

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

Re : Administrative Tort Claim Received August 23 , 2019 
Fi l ed on Beha l f of !~'b_X6_U_b>_<7_)cc_> _________________ ~ 

Claim No . TRT- NER- 2019 - 06459 

Dear Ms . Rosenfe l d : 

This will acknowledge receipt of the administrative 
c l aim you submitted on be ha l f of ~l<b_><6_>;_<b>_<7_>cc_> ___________ ~ 

!Cb>C5>;<b><7>cc> I for a n a ll eged perso na l in jury suffered at MDC 
Brooklyn between Jan uary 27, 2019 , and Febr uary 3 , 2019 . 

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

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

AMERICAr--.. 
pVERSIGHT 

Sincerely , 
(b)(6); (bX7XC) 

Darr in Howard 
Reg i ona l Counse l 

2019-02980 6 of 330 
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RICHARD D. EMERY 
EMERY CELLI BRIN CKERHOFF & AB ADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. 8RJNCKERHOFF 
JONATHAN S. ABADY 
EARLS. WARD 
ILANN M. MAAzEL 
HAL R. LIEBERMAN 
DANIELJ . KORNSTEIN 
0 . ANDREW F. W ILSON 
ELIZABETH S. SA VLOR 
KATliERINE ROSENFELD 
DEBRA L . GREENBERGER 

ZOES/\l.ZMM 
SAM SHAPIRO 

Via U.S. Mail 

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

AlTOR.'\fhVS AT LAW 
600 Fwn I AVIN Ub AT ROCKl'.l·El.1.ER CE-..-n,R 

10"' r1,00R 
EW YORK, NI W YORK 10020 

TEI ~ (212) 763-SO(X> 
F•\X: (212) 763-5001 
www .cchalaw.com 

August 20, 2019 

DIANE L. I !OUK 
JESSICA CLARKE 

ALISON !-'RICK 
DAVID LEBOWITZ 
DoUGLAS E. LIEB 

ALANNA KAUr-MAN 
EMMA L. FREEMAN 

DAVID BERMAN 
ASliOK CHANDRAN 

Re.' Administrative Complaint by .... r_)c
6
_); -(b)(7- )(C-) __________ ___J 

To Whom It May Concern: 

On behalf of ._i<b_><5_u_b>_<7>_cc_) __________ __J~nclo sed please find: 

• SF-95 Claim Fonn 

• SF-95 Supplement 

• Authorization to File SF-95 

If you hav e any que stions , I can be reached by phone at (2 12) 763-5000 or by 
email at krosenfeld @ecbalaw .com. Thank you for your attention to this matt er. 

Encl. 

AMEf{ICAN 
pVERSIGHT 

Sincerel y, 

Isl 

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

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

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

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

lc!o Emery Celli Brickerhoff & Abady LLP 
Northeas t Reg ional Office ouu Fmn Ave nue , 1oth Floor 
U.S . CUSTOM HOUSE , 7TH FLOOR New York , New York 10020 
PHILADELPHIA , PA 19106 

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

□ MILITARY [8:j CIVILIAN b)(6); (bX7XC) I Single 01/27/2019 02/03/2019 A.M. 
8 BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury , or death , identifying persons and property inllOived, the place of occurrence and 

the cause thereof Use additional pages if necessary). 

Please see attached . 

9 PROPERTY DAMAGE 

NAME AND ADDRESS OF O111/NER, IF OTHER THAN CLAIMANT (Number , Street , City , State, and Zip Code). 

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

10. PERSONAL INJURY/WRONGFUL DEATH 

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

11. WITNESSES 

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

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

I 
UNKNOWN ; t b)(B);(l>)(7)(C) I 

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

12a PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 1/vRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rights) . 

1,000 ,000 1,000 ,000 
I CERTIFY THAT THE AMOUNT OF CLAI M COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE A NO AGREE TO AC CEPT SAID AMOUNT IN 
FULL SATISFACTIO N AND FINAL SETTLEMENT OF THIS CLAIM . 

13a SIGN~ NT (S~;_o ). 13b. PHONE NUMBER OF PERSON SIGNING FORM 1◄. DATE OF SIGNATURE 

212- 763-5066 g / 2<> / l'7/ 
CIVIL PENA LTY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 

FRAUDULENT CLAIM CLAI M OR MAKING FALSE STATE MENTS 

The claimant is hable to the United States Governmen t for a civil penalty of not less than Fine, imprison"15~l\l:I\~ 18 U,S,C 287, 1001.) 
$5,000 and not more than $10,000, plus 3 times the amount of damages susta ined FEDERAL BUREAU OF PRISONS 
by the Govemment (See 31 U.S.C. 3729). REGIONAL COUN $EL OFFICE 

Authorized for Local Reproduction 
Previous Edition Is not Usable 

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

95~09 

Auu 2 3 201~ 
28 CFR 14.2 

pVERSIGHT 2019-02980 8 Of 330 NERO-PHILADELPHIA 
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INSURANCE COVERAGE 

In order that subrogabon cla,ms may be adjudicated , it Is essential that the claimant provide the follow,ng 1nformat10n regarding the insurance coverage of the vehlde or property 

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

16 Have you filed a claim w ith your insurance earner in th is instance , and W so, Is it full coverage or deduct ible? 0 Yes O No 17 If deducti ble, state amount 

18 If a cl aim has been fil ed with your earne r. w hat adlon has your insure r taken or proposed to take wrth reference to your d aJm? (It 11 necessary that you ascertain these facts ) 

19 Do you carry publ ic hab,hty and property damage insurance? 0 Yes If yes , give name end address of insurance earner (Number , Street . City . State , and Zip Code ) 0 No 

INSTRUCTIO NS 

Claims presented under the Federal Tort Clalms Act shou ld be submitted directly to the "appropriate Federal agency " whose 

employee(s) was Involved in the incident. If the incident involves more than one c laiman t, each claimant should submit a separate 

claim form . 

Complete all Items - Insert the word NONE where applicable . 

A CLAIM SHA LL BE DEEMED TO HAVE BEEN PRESENTED \M-IEN A FEDERAL 

AGENCY RECE IVES FROM A CLA IMANT, HIS DULY AUTHORIZED AGENT , OR LEGAL 

REPRESENTA TIVE . AN EXECUTED STANDARD FOR M 95 OR OTHER WR ITTEN 

NOTIFICATION OF AN INCIDENT , ACCO MPANIED BY A CL.AIM FOR MONEY 

Fall ure to completely execute th la form or to supply the requested mate ri al with in 

two years from the data Ih a c laim accrued may render yoor cla im in val id . A c laim 

i1 deemed preHntad when It is received by Iha appropriata agency, no t when It la 

malled. 

ff insttuct,on IS needed ,n completing lh ,s form , the agency listed ,n rtem #1 on the reverse 

side may be contacted Complete regu lat,ons pertaining to claims a sserted under the 

Federal Tort Claims Act can be found In Titl e 28 , Code of Federa l Reg ulations , Part 1<4 

Many agencies have pubilahed supptemenbng regulabons If more than one agency 11 

onllOIVed. please s1ate each agency 

The da1m may be filled by a du ly authonzed agent or other legel representab\18 , provided 

evidence sabsfactory to the Govemrnent Is subm itted with the claim establ 1sh ,ng express 

au1honty ID act for the cla imant A claim presented by an agent or lega l representawe 

must be presented In the name of lhe cla imant If the da im Is a,gned by the agent or 

legal representab ve , it must show the tide or legal capaci ty of the person signin g and be 

eccompan1ed by evidence of h,slher aulhorrty to present a da 1m on behalf of the claimant 

as agen t. executor , adm ,matrator , parent. guardian or other representat,ve 

If cla imant intends to file for both personal injury and property dema ge, the amount for 

each must be shown In Item number 12 of th11 form 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPER TY , PERSONA L 

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

TH E CLA IM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGEN CY V\IITHIN 

JWO Y~ AFTER THE CLA IM ACCRUES 

The amount cla imed should be substant,ated by competent e111dence as fo llows . 

(aJ In support of the cla im for pe,sonal 1n1ury or death , the claiman t should submit a 

wntten report by the atte nding physia an, show ing the nature and extent of the 1n1ury, lhe 

nature and extent of treatment , the d egree of permenent disab1hty, ~ any , the prognos is, 

and the period of hospitallullOn , or Incapec,tabon , attaching itemized bill s for medical , 

hosprtal , or bunat expenses ectually incurred 

{b} In support of cla,m s for damage to prope rty , w hich has been or can be econom 1celly 

repaired, lhe claomant shou ld submit at least two itemized signed sta tements o r mmates 

by rehabfe , d1sonterested concerns . or , d payment has been made . the rtem1zed signed 

rece ipts evidenc,ng payment 

(c) In support of da ,ms tor damage to property which IS not economocally repa irable, or If 

the property IS lost or destroyed , the da,mant should submrt statements as 10 the ong 1nal 

cost of the property , the date of purchase , and the value of the property , both before and 

after the accident Such statements should be by disinterested competent persons , 

preferably reputable dealers or offiaals fam ~,ar with the type of property da maged , or by 

two or more compebbve btdders , and should be certified a s being iust and correa. 

(d) Failure to specify a sum certain will render your claim Inva lid and may result In 

forfeiture of your rights , 

PRIVACY ACT NOTICE 

This Nobce II provided In accord a nce w ith the Pnvacy Act, 5 U SC 552a (e)(3), and 

concerns lhe ,nformabOn requested on the letter to which this Notice ,s attached 

A. Authonty : The requested ,nformaoon ,s sol,c,ted pursuant to one or more of the 

follow ing 5 U.S C 301 . 28 U SC . 501 et seq , 28 U.S C. 2671 et seq ., 28 C.F R 

Part 1~ 

B Pnnc,pa/ Purpose: The lnformatJon requested Is to be used In evaluating claims 

C Routine Use See the Nooces of Systems of Records for the agency to whom you are 

submrtting thtS form for this mfOITTlll(ion 

D Effect of Failure to Respond. Disclosure Is VOiuntary. However , failure to supply the 

requested Information or to execute the form may render your claim "l nvalld • 

PAP ERWORK REOUCTION ACT NO TIC E 

This nobce Is so!§ly for the purpose of the Paperwor1( Red uction Act. 44 U.S C 3501 Public report ing burden for th is col lection of inform ation is esnm ated to average 6 hours per 

response , ondud1ng the ~me for review ing instruction s, search ing eXJsting deta sources , gathering and ma 1ntaln1ng the data needed , and completing and review ing the coll ecbon of 

,nformabon Send comments regard ing thlS burden esbmate or any other aspect of this oolledlon of onformabOn, includ ing sugg esbons for reduang th is burde n, to the Director Tor,s 

Branch , Attennon Pa perwork ReductlOn Staff , CM I D1vis10n, U S Department of JustJCe wash ,ngton , DC 20530 or to the Office of Management and Budget Do not mall completed 

form(s) to these addresses 

pv RSIGHT 2019-02980 9 of 330 
STANDARD FORM 95 REV (2/2007 ) BACK 



DOJ-19-0278, 19-0279, 19-0280-H-000010

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

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 West SHU, Cell 

c. In the seven-day period between January 27, 20 19 and February 3, 20 19 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights, and I was confined in near-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: I was in the SHU and did not have access to adequate meals, the 
meals came late. I was not given extra blankets or garments as there was no 
heat. I couldn't read my bible because there weren't any lights. 

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 

AMERICAN 
pVERSIGHT 2019-02~§6 1fil& 330 
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Supplem ent to Claim for Damage, Iniu ry, or Death (Standard Form 95) 

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

pain and discomfort as a result of my exposure to the cold; hunger; exposure 
to noxious odor, air qua lity, and excessive noise ; severe personal 
uncleanliness caused by lack of access to showers or clean clothing ; and 
emotional and psychological distress. 

b. I suffer from depression, ADHD, bipolar disorder and suicida l thoughts and 
during this period I was not provided with the necessary medical care . I 
have a history of psychologica l issues where I must be placed on medication. 
I was not given my medication during the blackout. I tried to get attention of 
a Correction Officer Gamin, but my requests for help were not heard . 

c. In addition to those injuries described in paragraph l0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: I was on suicide watch. [ attempted suicide until my 
cellmate took the noose out of my hands. I have depressio n, suicidal 
thoughts, PTSD, nightmares, anxiety, I wasn't given any medical attention 
for my psyche. 

11. WITNESSE S 

The following people witnessed the circumstances that caused my injury: 
rl(5); (b)(?)(C) ~ cell on Range 4 of SHU). 

AMERICAN 
pVERSIGHT 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

July 29, 2019 

. author ize my representatives at Emery Celli Brinckerhoff & f"'" '"'"" J 
Abady LLP, including atherine 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. r ... ,,,c, 
Sincerely 

DOB: r X6);(b)(7)(C) 

2019-02980 12 of 330 
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Ms. Jean Prabhu 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of fb)C5);(b><7xc) I 
Claim No . TRT- NER- 2019 - 06550 

Dear Ms . Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submitted on be ha l f of i<b><5>;<b>C7)<c) I for an 
a ll eged perso n a l injury at MDC Brooklyn betwee n January 27, 2019 , 
and Febr uary 3 , 2019 . 

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

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

AMERICAr--.. 
pVERSIGHT 

Darrin Howard 
Regional Counsel 

2019-02980 14 of 330 
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H BUR NS & HARRIS 
AT T O RNE Y S A T LAW 

SETH A. HARRIS JASON M. BATEMAN 

CLIFFORD R. TUCKER 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARLISHA V. HEWITT 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. $TEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA August 6, 2019 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

AMEf 

VIA CERTIFIED MAILIRRR 
Federal Bureau of Prisons 
Attn: Legal Department 
Central Office HQ 

DATE RECEIVED 
FEDERAL BIJP':J\lJ <1F .>Rl"~NS 

REGION~ 1 ~ ~= 
3 0 2019 

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

Re : l(b)(6); (b)C?Jtc> 

To Whom lt May Concern: 

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

Please be advised that this firm represents the above-referenced claimant along with his prison 
ID, whom was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 2019 and 
suffered injurie s based on violation of 42 USC 1983 of the Constitution of the United States, including 
but not limited to the Fifth , Six1h, 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, 20 19, an electrical fire broke out in MDC 
Brooklyn ' s west building causing damages to the building's infrastructure which significantly affected 
the prison ' s heating , venting, cooling, plumbing and electrical systems. The MDC Brook lyn and 
Warden Hennan E. Quay failed to remedy those conditions for over a week and did not seek outside 
help or take measures to protect and ensure the safety of those in custody at the facility. 

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

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

• Suitable nutrition • Access to clean clothes and bedding 

• Electricity (kept in darkness) • Excessive lockdown 

• Flushable toilets /plumbing /showers • Extra blankets for warmth 

• drinking water • Communications with Counsel/famil y 

• Medical attention/medication • Administrative remedie s 

PVER ~ flirlt'Bu1Lo1NG • 233 sRoAowAY Q61ir§_Wga~Ev.,'5<cftKst:3'610279 • TEL ,212) 393-1000 • FAX (212) 267-2110 
VI U I I WWW.BURNSHARR IS.COM 
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H BUR S H ARRIS 
ATTORNEYS AT LAW 

Wh C. 1Cb)(6); (b)(7)(C) I f . 1· d ll ere1ore
1 

sustained damages in excess o one mil 10n o ars 
$ 1,000,000.00 . ._ ______ __J 

JP/rb/enc. 

AMEf{ICAN 
pVERSIGHT 

Respectfully, 

2019-02980 16 of 330 
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Ms. Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto111 flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA /9/06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

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

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

AfVI Lt 11CAN 
pVERSIGHT 2019-02980 18 of 330 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

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

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

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

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

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

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

Enclosure 

AMEf{ICAN 
pVERSIGHT 

Darrin Howard 
Regional Counsel 

2019-02980 19 of 330 
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CLAIM FOR DAMAGE , INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED 

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

additional instructions. 

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

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MA RITAL STA TUS 6. DATE AND DAY OF ACCIDENT 7. T IME (A.M. OR P.M.) 

□ MILITARY □CIVILIAN 

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

9. PROPERTY DAMAGE 

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

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

10 . PERSONAL INJURY/WRONGFUL DEATH 

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

11. WITNESSES 

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

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

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

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

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

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

The da imant is liable to the United States Government for a civil penalty of 1101 less than 
$5,000 and not more than $10,000, plus 3 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

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

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 ST AN OARD FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 
28 CFR 14.2 

2019-02980 20 of 330 
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INSURANCE COVERAGE 

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

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

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

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

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

INSTRUCTIONS 

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

Complete all Items - Insert the word NONE where applicable . 

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

Failure to comp letely execu te this fonn or to supply the requested material within 
two years from the date the claim accrued may render your cla fm 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 revers1 
side may be contacted. Complete regulations pertaining to daims asserted under the 
Federal Tort Claims Ad can be found in Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplementong regulations. if more than one agency 1s 
involv ed, please state each agency . 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
ev,dence satisfactory to the Government ls subm,tted With the dalm establishing express 
authority lo act for the daimant. A daim presented by an agent or legal representative 
must be presented In the name of the claimant. If the da1m is signed by the agent or 
legal representative , It mus, show lhe title or legal capaaty of the person slgnong and be 
accompan ied by ev,dence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor, admonistrator, 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 substantia ted by competent ev,dence as follows 

(a) In support of the claim for personal Injury or death , the claimant should submit a 
written report by the attend ing physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability, if any, the prognosis , 
and the period of hospitalization, or inca pacitat ion, attaching Itemized bl11s for medical, 
hospital , or buria l expenses actually Incurred. 

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

(c/ In support of claims for damage to property which is not economically repaorable, or If 
lhe 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 offia als femiliar with the type of property damaged , or by 
two or more competitive bidders , and should be cert ified 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 

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

A. Aufhority : The requested ontormation 1s soilcited pursuant to one or more of the submitting this form for this Information. 
following· 5 U.S.C. 301, 28 U.S.C . 501 et seq., 28 U.S.C . 2671 et seq., 28 C.F.R. D. Effect of Failure to Respond: Disdosure Is voluntary . However, failure to supply the 
Part 14. requested Informat ion or to execute the fonn may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion 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 , gatte ring and maintaining the data needed , and completing and reviewing the oo led lon of 
Information . Send comments regarding this burden estimate or any other aspect of this collection of information , lndu ding suggestions for reducing this burden , to the Dorector. Torts 
Branch , Attentoon: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 
form{s) to these addresses . 

M1v1Lr ,GAN STANDARD FORM 95 REV. (2/2007) BACK 
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' ■ Complete items 11 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

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

1. Article Addressed to: 

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

~ ArtirJ& Numher mansfer from service label) 

A. Signature 

X □ Agent 
□ Addressee 

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

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

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

Mall Restr1cted Delivery 
Collect on Delivery 

□ Conect on Oel!Vefy Restricted Oel!Vefy 

0 Priority Mall ~ 
0 Registered Mail™ 

~

ist Mail Restricted 
Oelw 

□ m Receipt to, 
erohandise 

D Signatun, Confirmation"" 
-· , .. .. II 

7□ 13 0 600 0001 991□ 9338 URestrlctedOelivery 

□ Signature Conflrma!lon 
Restricted Oel!Vefy 

PS Form 3811, Ju ly 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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USPS 
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United States 
Postal Service 

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

Northeast Regional Office 

Federal Bureau of Prisons 

U.S. Customs House 

2nd & Chest nut Street s, 7th Floo r 

Philadelphia, PA 19 106 
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SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. $TEMPLER 

JASON STEINBERG 

ANDREW G. MEIE.R 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Northeast Regional Office 

H 

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

BURNS & HARRIS 
ATTORNEYS AT LAW 

D r-, - r ..,., 
FEDn11 . .. C' ···s 

FU, 

NERO-PHiLADELPH;i'\ 

September I 9, 2019 

Re: 1Cb)C6); CbX7JCC) I 
Claim No: TRT-NER-2019-06550 

Dear Mr. Howard: 

JASON M. BATEMAN 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

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

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

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

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

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

JP/rb/Enc. 

AMlf 
PVERS1 8+,"f 

Respectfu II y, 

< ~u 

l/ 

BUILDING • 233 BROADWAY~ -0m966 E~4'~K38{) 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW.BURNSHARRIS.COM 
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RETAINER AGREEMENT 

TO: .BURNS&HARRIS 
233 Broadway, Sui~ 900 
New York, NY 10279 
(21.2) 393-1000 

JbX6); (b)(7 (C) 

I, ~ ...,,..,,::-c-::==e-=------r --- (Client), the undersigned retains .the law office of 
BURNS &: HARRIS (law fum), as my attorneys to prosecute a claim for negligence against any and 

all parties, individuals and/or cotporations that arc found to be liable·under the law for damages 

suffi:ced by me arising from personal injury sustained by · me. I 
the spouse of .... · ____ _ ____ _ 

(Cllmt), retains the law office of BURNS &: HARRIS (law fum) to represent-me for a derivative 

cause of action for the loss of servires and society of my spouse due to the injuries claimed as a 

result of the dcfendant(s) negligence. I(We) specifically agree as follows: 

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

· under an ammgcment whereby the firm would be compensated on the basis of the reasonable value 

of services rendered or on an hourly rate, I and the law firm agree that the law fiim shall be paid 

Thirty Tb.tee and One-Third (33 1/3%) Percent of the sum recovered, whether by suit, settlement or 

otherwise. In computing the fee, the costs es taxed, including interest upon a judgment. shall be 

deemed part of the amount recovered. In litigating the claim, the law fizm may become eligible for 

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

. law fumunder 42 U.S.C. § 1988 are to be paid to the law fum in addition to the 33 1/3% of the 
sum ICCOVered. n: as a result of 1he recovery obtained in your lawsuit brought by the law firm, a 
workm' compensation caoiec waives any of its workers' compensation liell. then the law fiim shall 

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

ex:ccedsonethird ofthe totallienmnountowed. 

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

pay the law fim1 a legal fee for services rendered.. Disburseme.nts may_ include some of the 

followµig expenses: ~ _fili.ng ~ sheriff fees, medical and hospital report/record fees, doctor's 

xcport, court stenographer fees, deposition costs, c;xpcrt fees for expert depositions and court 

appearances. trial exl:n"bits, com.purer on-lin~ search fees, express mail, ppstage, photocopy charges, 

document management charges, long distance telephone charges. among othel-charges. Document 

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

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

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

convenion of native files to PDF documents; (3) OCR (Optical Code Rea>gnition); and/or (4) 

indexing At the time of settlement and distnoution of proceeds, if the law ~ has advanced the 

disbmsements, the law fum shall be reimbmed fur all disbUitcments which shall be dedticted from 

the recovezy. 

In the event that this fum bas been retained by others having the same claim or a similar 

case, disbms~ regarding the liability and/or 4am,ages of the defendants may be shared 

proportionately by all such plain!iffs. 
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The disblllSeme:nts involved in prosecuting the case IDAY be advanced by the Client or by 

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

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

elects to have the law fum advance the money for Disbursements (Option ll), at the end of eacli 
case, the law finn sliall be reimbursed from the recovery for any disbursements the law fum 

. advanced. 

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

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

computation of the Attmn.ey's Fee. If there is no recovery, the law firm will have no xespoiwbility 

to~ the client for case disbursements. 

In 1'i.e event the Clie:nt eJects to bave·the law firm advaiice the disbursements (Option·II), at · 

the time of the final settlement or distribtJtion of judgment. proceeds. these expenses shall be 

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

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

responsi'ble to pay such disbumme:nts. 

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

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

Option I 
fmitials) _ _ __ I elect to advan~ the money for disbmseme:nts. I want to be billed'for each 

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

many fees are tied to timo-sensitive dead)ines. 

Ob . 
(initials) bXS>; <bKJKC> I elect to have the law fum advance the money for disbursements. I do llOt 

want to lie each disbursement as incmred. 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 fum. The Client hereby gives permission that the law mm ~Y borrow monies from a thiid 

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

expense. 

3. COMPlITATION OF FEES: Under Option Il. the contingency fee sh.all be computed on 

tbe gross rccoveiy. resulting in a net settlement (or judgment), from which all appropnate 
disburseme:nts in connection with the institution and prosecution of this claim are deducted. as set 

forth \ll pa:cagraph 2 above. Under Option L the contingency fee shall be computed on the net • 

recovery after all appropriate disbinsei:ne:nts in connection with the ,institution and proscc_ution of 

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

computed BrC·!lS follows: 
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Option I 
Cliem advances di,nrm;ernents; 

OID8s Settlemtat 
Disbmseweam 
Netsettleo,ent 
33 11.3% Attamey"s Fee 
Net to Client 

Option II 

Sl00.00 
-$10.00 

$90.00 
$30.00 
'$60.00 

·Law mm~ clisbursemt.bts: 

Oross Sc:Ulrment 
33 11.3% Attomey's Fee 
Net sett:Jement 
Disbumme111s 
~1DClieut 

$100.00 
. $33.33 . 
$66.~ : . 

- $10.00 
$56.67 

4. MJP!CAL lITT,1§; All medic.al bills incumd wbit.h are not paid by the Client's medical 
immmu:e mi are due and owmg shall be dmgeable to the Client's portion of tbc iettlement. There 
may be addkkmaJ deductions ~ outstanding mcdkal bills. 1ie:ns 1o doctms fur unpaid 
medical services re.ndt.:red, or medical services DOt covered by medical innmmcc. Tbe recovery of 
these medical services are included m the gross Jettlernart am shall be paid fi:cm the Client's share 
of11ic iecovery . Unpaid matica1 providers often will wait mr-~ UDtil the conclusion of the 
case, however, in cxmsidemtion for such abeym:c. they will request a lien upon ~ sdtlemmt 
pn,ceeds. The Client expressly autboriu.s tile mm to sign sur.h lien fuims. whrll may be requested 
by physicians. and to directly pay outs11nding mr:dical bills fur 1fflltmmt to such physicians or other· 
bca1th can: providers at 1be conclusion of the case. This IIU!borization shall include medical md 
hospital cxpt.DSCS, and S\lhrogation claims. The Client UDdersbmds that medical providers do not 
provide mccticaJ services contingent upon the outmmc of a case, md that in the event that there is 
DO recovay, or 8D ins,ufficimt recoveiy, the Client will mDIUl respansl"blc fur the payment of such 
medit.al bills. . 

S. NO-JAULT PROCESSING m: IftbisRcbioer Agreement iS e:otmd fur the processing 
of a claim for pcnma1 iqjmics arising from a motm: wbiclo accident whmrm "No-Fault" insurance 
is ~le, it is agr:eed that tbc underaigned sllall pay a fee of $3S0.00 ('l'bn:e Hundred F"J.fty 
Dollan) upon th,- snc:cusM conclusion of the cue for the processing tJf stalutory ''No-Fault" 
~ This charge 1ep.eseats a lim on my poceeds of the c;ase in favor of the attomcy for 
_profissiooftl ~ n:ndaedin processingtbc '"No-Fmlf' bem:fi.tl. 

6. WITHDRAWAi§: The law finn ~y reserves the tight to wi1hdraw . its 
xqwecul•lion "It my time upon ~le notification to tbc Client Jn the mm that the Client 
advises tbe law film to diinxmtimte 1hr. handling of this claim. or if the Client f.aiJs to cooperate with 
tho Jaw film in the handling of this claim, ClieDt agrees to compensate the law firm a iea.sooable 
amount mr its services, and far the time spem on Ibis claim on an boudy basis or under such other 
amngement t.hat may be ~ upon by the parties. The Client ~ that the law firm bu 
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cooditioi:uilly accepted this case based upon the iDdependent cnnfirmation of all :mcm and injuries 
claimed to have been sustained by Client In the event that the Client desn:es to transfer the file 
from 1his office, the Client shall be responsible to compensate the law firm for the reasonable value 
of their semces. Such transfer shall not include docwnents or attorney work product regarding the 
general liability of the defendants. 

7. APPEALS: Client further undentands that the services to-be provided through this 
agreement will liQI extend through the prosectttiou/defense of an appeal or represenmti.on 
on an appeal brought by any of the parties to the lawlllit 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%) 
pcrceiit - totaling forty-three and one-third percent ( 43 1/3%) - of the sum recovered in 
negligence, intentionaJ, tort, civil rights and legal ms.J.pra.ctice cases. Should attorney's fees under 
42 USC§ 1988 be awarded and an appeal be: prosecuted pUISUaJlt to this section the firm may elect 
either 42 USC § 1988 fees fil 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 \lDD!.Vorable verdict is rendered, the CLIENT agrees that 
BURNS & HARRIS. ESQS. reserves· the right to decide whether or not to prosecute en 
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal, and appeal is taken, and 
at any point in 'the appeal process there is an eventual recovery made in the case on bebslf of the 
CLIENT. BURNS & HARRIS, ESQS. will be entitled to a fee that represents the fiur value of 
the service.s 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 
vrork perfonned by BURNS & HARRIS. BSQS .• and their agents/servants/employees. Unless 
otherwise stated in writing. BURNS & HARRIS, ESQS., elects to be paid on a contingent fee 
basis. 

~ (mitials) 

8. 'SJJRR.OGATES COURT PROCEEDINGS: If the law firm decides to handle: SUirogate's 
Court work-and the client agrees, the firm may hire a Surrogate Court attorney and to take fees from 
the client's share of the recovery. The establishment of a trust may be perfonned at an extra expense 
to the cli~ The client may consult with an elder lawyer, wills or trusts attorney at their o~ 
e:x:peme. 

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

10. FINANCING OF CASE: If the firm borrows. money from any lending ~tution to 
finance the cost of the Client's case, the amounts advanced by this fum to pay the: cost of 
prosecuting or d_efe:ru:ling a claim or action or othenvise protecting.or promoting the Client's interest 
will bear interest at the highest lawful rate allowed by applicable law. In no event will the interest 
be greater than the amount paid by the fum to the. lending instl'lution. 

AMlf{ICAN 
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11. RESULTS NOT GUARANTEED: No attomey can accurately predict the out.come of any 

_legal matter, accordingly. no representatiom axe made. either expressly or impliedly, ~ to the final • 
outcome of this mattrz. I further understand that I must immediatdy report any changes in my 

residence. telephone number or health to the law fum. I understand that this Retainer 

Agreement is a binding legal eontra.ct I expreul.y ·agree that I will fully and freely cooperate 

with my attnmeya in all upects required for the pro1ecution of this legal matter and that I 

l'J':'-:L!,,....,'-C..l.llo adiom 1hat frultrate or impair the succes1 of thi., action. · 
(Initia]J) 

12. APPROVAL NECF.SSARY FOR SE'ITLEMENT: Attomeys are hereby gi:ao.ted a 

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

p]eadi:nw;, drafts, authorizations and papers es shall be n:asonably necessary tQ conclude this 

represeat:ation. including settlement and/or reducing to possession BnY, and all .monies or other 

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

Attomeys are aJso· authorized and empowered to ~ as Client's negotiator in any and all 

negotiations conpeming the subject of this Agreement 
13. ASSOCIATION OF OTHER AITORNEYS: Attorneys may. at their own expense, use 

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

understands that the jinn, Seth A. Hams PLLC d/b/a B~ & Harris, is a professional limited 

liability company under tho laW3 of New Yark with a number of attorneys. Various mm attorneys 
may wodc on Client's case. · · 

· 14. ASSOCIATE COUNSEL: Attorneys may participate in the division of fees in this case 
and assume joint ItSpODSJ.Dility for the represenmtion of the Client either in the event that the 

Attorney retains assccia1e counsel or that the Client later chooses new counsel, provided that the 

total fee to the Client does not iDaease as a result of the division of fees and that the attorneys • 

involved have agreed to the division of fees and assumption of joint resppnsibility. 

15. FEE DISPUTF.S: 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_.C.R.R. PART 137 of the New York State Court Rules. 

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

award will not be covered by this AgrecmCDt 

17. NEW YORK LAW TO APPLY: · This Agreement shall be construed-under and in 
acconiance with the laws of the State of New York and the rights; duties l!Ild obligations of Clicat 

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

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

parties, hereto, and their respective·heirs, executors, administrators, legal representative, successors, · 
guardians and assigns. . 

19. LEGAL CONSTRUCllON : 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. snch 
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invalidity, illegality, or uncnforceability shall be construed as if such invalid. illegal, or 

unenforceable provision bad never been contained herein. · · 

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

Agreement of the parties herdD and supersedes any prior UDderstanding or writtm or oral agreement 

between the parties respecting the witbin subject Ul!tter. 

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

answered any questions pertaining thereto. 1 further state that I have voluntmily entered into this 

AgreemeiJt fully aware of the tenns and conditions. 

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

_ _ u....,__ ____ _}-- __ _ (L.S.) 

W"Ifness: ___ _ _ _ _ _ _________ _ (L.S .) 
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Via Certifi ed and Return Receipt Mail 

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

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C 11s10111 House-llh Floor 
2nd & Ches/11111 Streets 
PWade/phla, PA /9/06 

March 7, 2019 

RE : Administrative Claim No. TRT-NER-2019-02722 
Claim Received March 1, 2019 

Dear Mr . r X6); (b)(7XC) 

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

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

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

CC: H. Quay, Warden, MDC Brooklyn 

Sincerely, ,,- '~ q,~\ 
Darrin Howard 
Regional Counsel 
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DARRIN r:owARD . ESO 
NORl Hr AST RI c~10NAI ( OU N~ I I 
t J c DI PARTMLN"T or .1u'-' r1c1:. 
r [ Of RAL BURL AU or I h l~ON!"-
N OR 1 Hl AST R[ GIO NAI < >I I IC.L 
200 C.Hl ST NUT S H ~[ ! I 
JJHILAOE.LPHIA P LNN SY I VANIA 19106 

Re Adm1111strat1ve Ton Cla11n for Per..,onal lnJury [2R USC )671 <'I seq] 

Dear M1 Howard 

~DAJE~ 

~~= 
MARO I 20f9 

~ 

l he unde rsigned Cla1man1 1 specttully ..,ubmrh, tt11s claim under the r ederal 10 11 C la im:; Act ("F TC.A") 128 us c 267 2]. dnd 28 C r R 543 :-w seeking compensatory dan1ages 111 the amo u11t o1 $ I 00 000 00 tor per:sonal 1111ury that li e ~u ff e1 d as a re su lt of negligence by r ederal Bureau ol l'11sons :;,taff at the Meu opohtan Detention Cenif'1 ("MD( ") 111 Brooklyn New York Fo , tile reasons that foll ow th1~ dmm shou ld be promptl y settled 

THE Ri=L EV ANT I AC1 S 

Al a ll tim e~ between January 27 2019 cmd I ellruary 3, 2019 claimant wa:;, detained at the MDC (West Bu1l<ling) On January 27, 2019 . Lhc 1nstrtuhon expenenc d a powN outage which , up<ln intormahon and be lief resulted from an electnw1I fire Upon info1ma11on and belief , the powe, outage adversely affect d the instrtut1on's heating , hot wate1 , 
and lighting M ore specrf1cally each cell (111clud1ng cla1manrs assigned cell) was without hght s hot water or heat tor 
tile app1ox1mately eight days (1 e January 27, ?019 th1u f-ebruary 3, 2019) Staff wa:;, awa re of the inhumane condn1ons 
and took no steps to immedi ately re s tore the hous111g unit:, ortlle ce lls w1th1n those unrts to habitable cond1t1on:, 

Nota bly , howeve1 tlll I ebruary 3, 2019 staff began d1stnbut111g extra blanket:, to mmate s 111 the 1ns111ut1011 in an 
effort to combat the exceptionally fng1d temperatures tt should also be noted that during this period 1ns11tut1onal staff 
would v1:,1t hous111g unit:, to check the cell tempe ratu re:, So me inmates blocked the11 venti lation duct s 111 an effor1 to pre­vent the exc epti ona lly co ld au from entering their cell:, th1ough the ven11lat1on system This however also prevented 
staff from obtain mg an a< curate electrornc reading c•f th, temperature 111 tho~e cells which had then vents blocked Thus 
rn1 at least tv.10 occas1011!- s taff entered the hous111q 111111 ,md presented tu d part1Cula1 ce ll where the au vc•111 had bE'1.m Lh,1 l<t:I.J and reco rde d a ll'lnperature readin g 1!1;-11 Wd'-11111r:h warmer than 1hi• tem1,Jerature 111 nthe r , ells whe1 e 1nm,nt:~ r, , h!od <>rl H- , 

r-,r l'Qr • ' .H 
~ ::;t, afet) , e µ J \ I cy UlHt:t 111111c.111. c1:, ::,n- lJ r, ~ 1.,,1 I ~ L •4 '°J 1t= I d t liqhting 111 the hou ~ing un•I from on or about J,irn1dr\ }h 2019 thru Febn1,11v 1 .. 01½ da1manl ,md m(,rt than It){) t,1t1e 

,nmat c s ass igned to h1!:. hnuc-1ng uni1 were pe1m1t1ed (and even r quired) 10 m,n and 1ema1n outside of tli eu respect1v< 
< ells for extended periods ol times throughout the day and evening , supe1v1sf'd by only a single staff member wh o was pl1y51c.ally unabl to obse1w inma te activity throughout the unit due to ext1cmcly hmf1ed hghtmg 1n the common ar~a 
C la1man1 was required to < x1t his cell and ente1 the commo n area to ob1a111 c:1nd consume his meals as well as to shower 11 shou ld also be noted that dunng the 1nstrtut1onal a1s1:;,, mental health staff was 111a<.,ee5s1bte 10 cia1mant aud all c.,he1 
inmates assigned w his llousmg unrt This claimant was also not afforded an oppo rtunity to meet with medical staff All c1c_cess to cla1mant's attorney was d rned as attorney s were not permrtted 10 enter the mst1tut1on and bo\h the inmate 
telephone and email system:, were not operational Inm ates wer e a lso de111<'d a meaningful opportunity to !,end general 
t orrespondence s ince th< y were dern d acce ss 10 ccin11111ssary to purchast 1equ11cd postage 

Again_ desp1t<" th, 111agnitude o1 the 111l 1umane 111~1s MOC staff took no 1mmed1ate or appropri ate anion to res1 re 
1t1 111st1tution to normal upuallon!:. or to adhe re tu Lhu1 respons1b1lity to p1ov1de Claimant wrth appropriate hous1nq 

Oui 1119 thi s ,ns1 s p< 110d claimant sutfe 1 ed !>evNe> 1'mot1onal d1stre:,:;, which af1ected, inter al1a, da1mant's ability 10 
<;lei::p and focus 

II THE Rrl EVANl LAW 

t.:i) L1atlil1ty U110, 1 11,e Federal Ton< la1rns Art 

Tile f--edeial To,1 < !r11111s All ('I "TCA-) p1ov ,aes lh ot the United ~ lc,1(•~ 1s hat It fo1 1n1u1-y caused by 1t1L neghg(~ncc. 
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of ,ts employees under circ umstances where a private person would be liab le 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 (SD N.Y 2002) ; Ducrepin v . Unrted States. 964 F Supp 659 , 663 (ED .NY 1997)} Under New York law. to prove a da1m of negligence, plaintiff must establish three elements (i) defendant owed plaintiff a duty of care; (1i) 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 law s 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" allowi ng for a local jailer's immunity from suit, or a lesser duty {Unrted States v Mun iz, 374 U.S. 150, 164 (1963)} Section 404 2(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 hanTl "{Cowart v Unrted States , 617 F.2d 112, 116 (5th Cir 1980) ; see also Hemngton 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)} 

ft 1s clear that "the mere failure to provide suitable quarters" is not actionab le; the re must be fault {Muhammed v. United States , 6 F Supp .2d 582, 595 (ND Tex . 1998)} Only "a failure to exercise ordinary care , or reasonable care, to provide suitable quarters" is actionable . {Id.; Graham v. United States, 2002 WL 188573 , at *4 (E.D. Pa. 2002)(noti ng that mandatory duty of care set forth in Sec tion 4042 "does not dictate the manner in which the duty must be fulfilled"}} 
(c) New York Law Governing Claims Neglig ent Infl iction of Emotional Distress 

Under New York law, a claim of negl igent infliction of emotiona l distress must be premised upon a breach of a duty owed "which either unreasonably endangers the plaintiff' s physical safety, or causes the plaint iff to fear for his or her own safety." {Sheila C. v . Pavich, 11 A.D .3d 120, 130 (1st Dep't 2004) ; see also Morti se v United States. 102 F 3d 693 , 696 (2d Cir. 1996)} Under New York law, a plaintiff may establish a claim of negligent infliction of emotion distress in one of two ways: (1) the "bystander" theory , or (2) the "di rect duty theory" A plaint iff 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 . (ci1ing Johnson v Jamaica Hosp 62 NY 2d 523 526-27 (1984 )H 

As noted , the Federal Bureau of Prisons owed cla1rnan1 8 --rec1fic duty of rare ~<: rl P<:r·r ihr(i •n Si?,:-!,nn J.(1.:t'.?ta r and {3) to provide him "suitable quarter s " "safekeeping ," and "protection · 

Ill. APPLICATION OF THE LAW TO THE FACTS 

The facts and the law are relallvel y straig htforward : 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 light ing, heating, or hot water . MDC staff failed to take immediate steps to rectify the power outage or to restore the institutional to nonna l operations , as a result of being left in such inhumane and exceptiona lly dangerous conditions , daimant feared for his personal safety and life. 

It goes without saying that the Federal Bureau of Prisons, in keeping with its mandated duty under Section 4042(a) (2) and (3) , is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined {See, Dugan v. Washington , 2001 WL 741626, at •5 (N 0 . Ill Jun e 11, 2001)(noting that prisoners need only be provided "adeq­uate 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 th is matter 1s both inexplicable and unacceptable . Indeed, the failure to act reasonably has prompted mvest1gat1ons from the Off ice of the Inspectors General, as well as others . Given the 1nd1s­putable facts. and well settled law , claimant 1s entitled to compensatory damages m 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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• • I I 

Dated Brooklyn . New York 

February J.-.S- .2019 

cc US . Departmenl of Justice 
Office of the Inspector General 

Federal Bureau of Prisons 
Centra l Office 
320 First Street, NW 
Washington. DC 20534 

New York Times (w/ecnl ) 

New York Federa l Defenders 

AMlf{ICAN 
pVERSIGHT 

Respecttully submitted , 

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

[PRI NAME] 
b)(6); :b)(7)(C) 

METROPOLITAN DETENTION CENTER 
P.O BOX 329002 
BROOKLYN, NEW YORK 11232 

- CLA IMANT -
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 19 , 2019 

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

Re : Administrative Tort Claim Received March 28 , 2019 
Fi l ed on Beha l f of fbX5>;<b><1><c> 
Claim No . TRT- NER- 2-=--=-0~1~9-- ~0~3~5~1~1---------------' 

Dear Ms. Rosenfe l d : 

This will acknowledge receipt of the s upplemental 
admi n is t ra t ive c l aim you s ubmitted on be h a l f of ~fb_><6_>;<_b>_<7>_<c_i ____ ~ 

fbX6>;<b><7><c> I for an alleged persona l injury suffered 
at MDC Brooklyn on Jan uary 27 , 2019, to Febr ua r y 1, 2019 . 

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

All correspo nde nce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 70 1 , U. S . Cus t om House, 2nd & Chestnut 
St ree ts , Ph il ade l ph i a, Pennsy l vania 19106 . I f t h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

AMERICAr--.. 
pVERSIGHT 

Darr in Howard 
Reg i ona l Counse l 
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Via Certified and Return Receipt Mail 

U.S. Departm ent of Justice 

Federa l Bureau of Prisons 

Northeast Regional Office 

US. Custom House-7th Floor 
2nd & Chesmut Streets 
Philadelphia. PA /9/06 

September 27, 2019 

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

RE: Administrative Claim No . TRT-NER - 2019-03511 
r~~~ I 

Dear Ms. Rosenfeld: 

Administrative Claim No . TRT-NER-2019-03511, properly received in 
this office on March 28, 2019, has been accepted and considered for 
settlement as provided by the Federal Tort Claims Act (FTCA), 28 
U.S.C. § 2672, under authority delegated to me by 28 C.F.R. § 543 . 30. 
You seek $1,000,000.00 in compensation for an alleged personal injury 
sustained at MDC Brooklyn between January 27, 2019, and February 3, 
2019. Specifically, you state a power outage adversely affected the 
institution's heatin g , hot water , meals and lighting . You allege 

i<b><5>:CblC7><c> I suffered coughing, sneezing, 
sore throat, congestion, headaches, lightheadedness and anxiety. You 
also allege Mr - l<b>C6>;<b>C7><C> I did not receive medication and proper medical 
examinations dur i ng the power outage. 

An investigation , including a review of the medical and 
psychology records, does not reflect Mr. ~b><6>:<b>C7>cc> I sought medical and/or 
mental health care from Health Services and Psychology Services for 
ailments related to the power outage . There is no evidence Mr. 
(b>C6>:Cb>C7><C> experienced a compensable loss as the result of negligence on 
t e 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, 

/4--_;J~ 
Darrin Howard ~ 
Regional Counsel 

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

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

or on the front if space permits. 

X 
8. Received by (Printed Name) 

□ Agent 
D Addressee 

C. Date of Delivery 
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er delivery address below: ~ 
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Katherine Rosenfeld, Esq. 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 3, 2019 

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

Re: Administrative Tort Claim No . TRT-NER-2019-03511 
Received March 28, 2019 
Correspondence 

Dear Ms. Rosenfeld : 

This office is in receipt of your correspondence from 
your office regarding Administrative Claim No. TRT-NER-2019-
03511, which you submitted on behalf of fb>C5>:Cb>(7><C> I 

fb><5>:<b>(7><c> I You request an amended receipt date as you 
state you sent the administrative claim on July 12, 2019 . 

On August 21, 2019, your correspondence was received in 
this office. Your correspondence referred to a claim 
submitted by Mr. l<b><5>:<b)(7)<c> !that was received in this office on 
March 28, 2019. Because the incident giving rise to the 
injuries alleged in the claim you submitted is the same 
incident giving rise to in Mr. fb><5~<b><7><CJ I claim, the claim ou 
submitted has been construed as a supplement to Mr . <b><5>:<b><7){cJ 
claim . Because Mr . i<b><5> (b)(7)<c> ~ claim was received on March 28, 
2019, and the claim you submitted is a supplement to Mr . 

ICb){5>:Cb)(7)cc> I claim, the claim receipt date of March 28, 2019, is 
correct. 

I trust this information is responsive to your request . 

AMlf{ICAN 
pVERSIGHT 

Sincerely, 

Lr 
7.. ~rin Howard 

Regional Counsel 
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RICHARD D . EMERY 
EMERY CELLI BR INCKERHOFF & AB ADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. 8 RJNCKERHOFF 

JONATHAN$ . ABADY 

EARLS . WARD 

ILANNM. MAAZEL 
HAL R. LIEBERMAN 
DANIE LJ . KORNSTEIN 
0 . ANDREW F. WI LSON 

ELIZABET H S. SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 

SAM SHAPIRO 

Via U.S. Ma il 

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

,\ Tro R1,:ErS ,\ T L\\~ 
600 FWll I A \ '~ • ..;i;i;. 1·1 R<X:K1.;1+.Ll.l:.R CF.r-. rER 

!Onr l'LOOR 

NEW YORK, N Eil YORK 100 20 

TEL: (212/ 763-5000 
F.1x: (212) 763-5001 
www .ccbalaw.com 

July 12, 2019 

C HARLES J. OGLETREE. JR. 
f.'1f!UI\!£ 

DIA NE L HOUK 

JESSICA C LARKE 

A LISON FRICK 
DAVID LEBOWITZ 
Do UGLAS E. LIEB 

A LANNA KA UFMAN 

EMMA L. FREEMAN 

DAVID BERMAN 

AsHOK CHA NDRAN 

MICHELE Y ANKSON 

Re: Administraliv e Complaint by ~r_xs_);-(b-)(7-)(C_> __________ __, 

To Whom It May Concern: 

On behalf of ._fb_>cs_>: <_bx_7>_cc_> _________ ____.!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(m,ecbalaw.com. Thank you for your attention to this matter. 

Encl. 

AMEf{ICAN 
pVERSIGHT 

Sincerely, 

Isl 

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

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

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

additional instructions . 

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

' ' I b)(6); (b)(7)(C) lcJo Emery Celli Brickerhoff & Abady LLP Federal Bureau of Prisons 
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 (A.M. OR P M.) 

□ MILITARY □ CIVILIAN 
b)(6); (b)(7XC) I 01/27/2019 02/01/2019 A.M. 

8. BASIS OF CLAIM (State In detail the known facts and circumstances attending the damage, Injury, or death, ldentfying 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 INJURYlWRONGFUL 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' bXG); (b)(7)(C) I UNKNOWN 

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

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

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

13a. SIGNA~ O~ ANT (See instru~ n reverse sld/ c.e/ 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

1 tuL. Le,,._ " -j 212-763-5066 07/11/2019 
V 

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

The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287. 1001.) 
$5,000 and not more than S10,000, plus 3 times the amount of damages sustained DATE RECElVf.D " " 
by the Government. (See 31 U.S.C. 3729). FEDERAL BUREAU OF Prlb_,~g 

- - , If" "":l - f"'\o,;"1~ 1r 

- - ·- ,.,u.... .... 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV . 2/2007 ) 

JUL 1 i; tP~~~~~~D BY DEPT. OF JUSTICE 

~t 1D9 
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INSURA NCE COVE RA GE 

In order that subrogation daims may be adjudicated , it is essential that the claimant provide the follo wing infonnat ion regard ing the insurance coverage of the veh ic le or property . 

15. Do you carry accident Insu rance ? D Yes If yes. give name and address of insurance compan y (Number, Street, City, State , and Zip Code) and po licy numbe r. D No 

16. Have you filed a da im with your insurance carrier In this instance, and tt so, is it full cov erage or deductible? D Yes D No 17. If deductible , state amou nt. 

18. If a claim has been filed with your carrier , what action has your insurer taken or pro posed to take with reference to your cla im? (II 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 carrie r (Number , Street . City , State . and Zip Code) . 0 No 

INSTRUCTIO NS 

Claims presented under the Federal Tort Claims Act should be subm itted directly to the "appropria te Federal agency" whose 
employee(s) was Invol ved in the incident. If the incident Involves more than one claimant, each claiman t should submit a separate 
claim form. 

Compl ete all Items - Insert the word NONE w here applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED \NHE N A FEDERAL 
AGENCY RECEIVES FROM A CLAIMA NT , HIS DULY AUTHORIZED AGENT , OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WR ITTEN 
NOTIFICATION OF AN INCIDENT . ACCO MPANIED BY A CLA IM FOR MONEY 

Failure to comp letely execute th is form or to supp ly the requested material with in 
two year8 from the date the claim ac crued may render your cla im Inva lid. A claim 
Is deemed presented when It Is received by t he ap propriate agen cy , not when It Is 
malled . 

If instruction is needed in complet ing this fonn , the agency listed In item #1 on the reve rse 
side may be contac ted . Complete regul ations pertaining to claims assert ed under the 
Federal Tort Claims Act can be found in Title 28 , Code of Federal Regulations , Part 14 . 
Many agencies have published supplem enting regul ations . If more than one agency is 

involved, please state each agency . 

The claim may be filled by a duly authorized agent or othe r legal representative , provided 
evidence satisfactory to the Government is subm itted with the cla im establishing express 
authority to act for the claimant A d aim presen ted by an agen t or legal representative 
must be presented in the name of the claimant If the claim is signed by th e agent or 
legal repres entative, It must show the ti0e or legal capacity of the person signing and be 
accom panied by evidence of his/her authority to presen t a claim on behalf of the claimant 
as agent , executor . administrator , paren t, guardi an or oth er representative . 

If claimant Intends to file for both personal injury and property damage , the amount for 
each must be shown in item num ber 12 of this fonn . 

DA MAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSON AL 
INJURY , OR DEA TH ALLEGED TO HAVE OCCURRED BY REASON OF T HE INCIDENT . 
THE CLAI M MUST BE PRESEN TED TO T HE APPROPR IATE FEDERAL AGENCY WITH IN 
TWO YEARS AFTER THE CLAIM ACCRUES . 

The amount claimed shoul d be substantiated by competen t evidence as follow s: 

(a) In support of the daim for perso nal inj ury or death , the daimant should submit a 
written report by the attending physician . showing the nature and extent of the injury , the 
na ture and extent of treatment , the degree of pennanent disability , if any, the prognos is , 
and the period of hospi talization, or incapacitation . attaching itemized bills for medica l, 
hospi tal, or bunal expenses actually incurred . 

(b) In support of daims for dam age to property, which has been or can be econom ically 
repa ired . the d aimant should submit at leas t tw o itemized signed statements or estimates 
by reliable , disin teres ted concerns , or . if payment has been made , the itemized signed 
receipts ev id encing payment. 

(c) In support of claims for damag e to property which Is not economically repa irable, or if 
the pro perty Is los t or destroyed , the dalm ant should submit stat ements as to the original 
cost of the property , the date of purch ase, e nd the val ue of the property . both befo re and 
afte r the acciden t. Such state me nts should be by disinterested competent persons, 
preferably repu table deal ers or officials familiar w ith the type of property dam aged , or by 
two or more compe titive bidders , and should be certified as being just and correct 

(d) Failure to specify a sum certain w l\l rende r your claim in valid and may result In 
forfeiture of you r r ig hts . 

PRIVACY ACT NOTICE 

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

A. Authority: The requested infonnation is sol icited pursuant to one or more of the 
fol lowing : 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 infonnation requested is to be used in eva luating claims. 
C. Routine Use: See lhe Notices of Systems of Records for the agency to whom you are 

subm itting this fonn for this information . 
D. Effect of Failure lo Respond: Disclosure is volun tary . However , failure 10 supply the 

requested infonna tion or lo execute the fonn may render your cla im "invalid." 

PAPERWORK REDUCTIO N ACT NOTICE 

This notice Is ~ for the purpose of the Paperwork Reduction Act . 44 U.S.C . 3501 . Public reporting burd en for this collec1ion of infonnation is estimated to average 6 hours per 
response, including the time for reviewing instructions, sea rching exis ting data sources , gathering and maintaining the da ta needed . and completing and reviewing the collection of 
infonnation . Send comments regard ing this burd en estima te or any other aspect of this coUection of information . Including suggestions for reducing this burden . to the Director . Torts 
Branch, Attention : Paperwork Reduc tion 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 . 

STA NDARD FORM 95 REV. (2/20 07) BACK 
f"""\IVIL-1 llVT"\ 'I 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

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

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

b. I was confined in Unit H-52, Cell 

c. In the seven-day period between January 27, 20 19 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights, and I was confined in near-darkness; (2) there was little to 
no heat and I was confined in freezing cold temperatures without adequate 
clothing or blankets; (3) there was a building-wide lockdown and I was 
confined to my cell for long periods of time; and (4) I had little to no access 
to clean laundry, hot food, regularly scheduled meals, regular showers, hot 
showers and hot water, medical or psychiatric care, exercise, or outside 
communications with my family or lawyers via email, pay phone , or visits. 

d. In addition to these facts, I also experienced the following circumstances 
between January 27, 2019 and February 3, 20 19 while I was confined at 
MDC: sporadic or no access to prescribed medication , resulting in severe 
distress and pain; and dirty and brown drinking water without any provided 
alternatives for drinking. 

10. PERSONAL INJURY/WRONGFUL DEATH: STATE THE NATURE 
AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WffiCH 
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 expos ure to the cold; hunger; exposure 

AMERICAN 
pVERSIGHT 

Page 1 
2019-02980 49 of 330 



DOJ-19-0278, 19-0279, 19-0280-H-000050

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

to noxious odor, air quality, and excessive noise; severe personal 
uncleanliness caused by lack of access to showers or clean clothing; and 
emotional and psychological distress. 

b. In addition to those injuries described in paragraph l0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: coughing and sneezing; congestion; sore throat; 
migraines; headaches; lightheadedness; and anxiety. I previously sustained a 
head injury while incarcerated, which resulted in a diagnosis of neurological 
and spinal conditions, for which I am prescribed medication and visit a 
neurologist routinely. During the blackout I was not given my medication, 
and my doctor's appointments were cancelled and not re-scheduled for 
months after the blackout. This lack of care caused me debilitating 
headaches and migraines, causing me to feel faint, dizzy and lightheaded, 
and confined to laying down in my cell. When I felt most faint, and unable 
to sit up in my bed, my roommate called for emergency medical care but I 
was never attended to. 

AMERICAN 
pVERSIGHT 

Page2 
2019-02980 50 of 330 



DOJ-19-0278, 19-0279, 19-0280-H-000051

AUTHORIZATION TO FILE SF-95 ON MY BEHALF . . 

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

To Whom it May Concern: 

07/02/2019 

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

r .........,_~~~....----4authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 
inc u mg at enne Rosenfeld , to submit an administrative complaint pursuant to the Federal 
Tort Claims Act , 28 U.S.C. §§ 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. 
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DARRIN HOWARD , ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA . PENNSYLVANIA 19106 

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

Dear Mr. Howard: 

DATE J1~J~i~RISONS 
~~~ COUNSEL OFFICE 

MAR 2 8 26'9 

~ 

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 Metropoli tan Detention Center ("MDC") in 
Brooklyn , New York. For the reasons that follow , this claim should be promptly settled . 

I. THE RELEVANT FACTS . 

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

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

II. THE RELEVANT LAW. 

(a) Liability Under The Federa l Tort Claims Act. 

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

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

Although state laws sets out the elements required to prove negligence , the standard of care for the Federal Bureau 
of Prisons is "fixed by 18 U.S.C. 4042, independent of [any] inconsistent state rule" allowing for a local jailor's immunity 
from suit, or a lesser duty. {United States v. Muniz , 374 U.S. 150, 164 (1963)} Section 4042(a) requires that the Bureau of 
Prisons provide "suitable quarters and provide for the safekeeping, care, and subsistence of all persons charged with or 
convicted of offenses against the United States." {18 U.S.C. 4042(a)(2)} This statutory duty means that the Bureau of 
Prisons must exercise "ordinary diligence" or reasonable care "to keep prisoners safe and free from harm." {Cowart v. 
United States, 617 F.2d 112, 116 (5th Cir. 1980) ; see also Herrington v. United States, 1984 WL 1279, at *2 (S.D.N.Y. 
1984); 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 acti(nable ; there must be fault. {Muhammed 
v. United States, 6 F.Supp.2d 582, 595 (N.D. Tex. 1998)} Only "a failure to exercise ordinary care, or reasonable care, 
to provide suitable quarters" is actionable. {Id .; Graham v. United States, 2002 WL 188573 , at *4 (E.D. Pa. 2002)(noting 
that mandatory duty of care set forth in Section 4042 "does not dictate the manner in which the duty must be fulfilled")} 

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

Under New York law, a claim of negligent infliction of emotional distress must be premised upon a breach of a duty 
owed "which either unreasonably endangers the plaintiffs physical safety, or causes the plaintiff to fear for his or her own 
safety ." {Sheila C. v. Pavich, 11 A.D.3d 120, 130 (1st Dep't 2004); see also Mortise v. United States, 102 F.3d 693, 696 
(2d Cir. 1996)} Under New York law, a 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 ." 

Ill. APPLICATION OF THE LAW TO THE FACTS. 

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

It goes without saying that the Federal Bureau of Prisons, in keeping with its mandated duty under Section 4042(a) 
(2) and (3), is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined. {See, 
Dugan v. Washington , 2001 WL 741626 , at *5 (N.D. Ill. June 11, 2001 )(noting that prisoners need only be provided "adeq­
uate heat") That duty is specific . The duty to prov ide "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 . 
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Bureau of Prisons employee's negligence in this matter is both inexplicable and unacceptable . Indeed, the failure to 
act reasonably has prompted investigations from the Office of the Inspectors General , as well as others. Given the indis­
putable facts , and well settled law, claimant is entitled to compensatory damages in the amount of $100,000.00. 

IV. CONCLUSION . 

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

Dated: Brooklyn , New York 

March ~L\ ,2019 

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

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

New York Times (w/ecnl .) 

New York Federal Defenders 
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r b)(6); (b)(7)(C) 

MDC Brook l yn 
P . O . Box 329002 
Brooklyn , NY 11232 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

Apr il 11 , 2019 

Re : Administrative Claim Received March 28, 2019 
Claim No . TRT- NER- 2019 - 03511 

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

Thi s will acknowledge rece i p t of yo u r administrative c l a im for 
a n a ll eged l oss of persona l proper t y or perso n a l injury suffered a t 
MDC Brooklyn . 

Under the provisions of the applicab l e federa l s t a t utes , we have 
six mo n t h s from t h e date of r eceipt t o r eview , co n s i der , and 
adjudicate yo u r claim . 

All correspo n de n ce regard i ng this claim s h ou l d be addressed to 
Federal Bu reau of Prisons , Northeast Regional Office , Room 701 , U. S . 
Cus t om Hou se, 2nd & Che s t nu t St ree t , Philadelphia, Pennsylvania 
19106 . If the circumstances surrounding this claim change in any 
fashion , you s h ould contact t hi s of fi ce imme d iately . Also , should 
your address c h a nge , you s h ou l d co n t ac t t hi s office in wri t ing 
according l y . 

AMERICAr--.. 
pVERSIGHT 

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

Da rr in Howa r d 
Regional Co u nsel 
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RICHARD D. EMERY 
EMERY C ELLI B RINCKERHOFF & ABADY LLP 

ANDREW G. CE.LLI, JR. 

MATTHEW D. BRINCKERHOFF 

JONATHAN S. A.BADY 

EARLS . W ARD 

!LANN M. MAAZEL 
f-lAL It LIEBERMAN 

DANIELJ. KORNSTEIN 
0. ANDREW F. W ILSON 

ELIZABETH S. SAYLOR 

KATHERINE ROSENFELD 

DEBRA l. GREENBERGER 

ZOE SALZMAN 
SAM SHAPIRO 

10'" 1·1.00R 
NI·.\\' YORK, Nl·.W YC>RI, 10020 

TEI; (212) 76.,-5000 
F.\X: (212) 76'.>-5001 
www .ccbalaw.com 

August 15, 2019 

Via U.S. Mail 

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

DIANE L. f-lOUK 

JESSICA CLARKE 

ALISO:-FRICK 

DAVID LEBOWITZ 

DoUGLAS E. L IEB 

ALANNA K ALF:-.lAN 

EM:-.iA L. FREEMAN 

DAVID BERMAr-. 

ASHOK CHMWRAN 

R R . if Ad . . . T, c, . rb)(6);(b)(7)(C) 
e: ece1pt o mmzstrat1ve ort azm, ,_ ______________ __, 

To Whom it May Concern: 

We are in receipt of the acknowledgement for l<bX6>;<bX7><c> I Claim No. TRT-
NER-2019-03511. Please be advised the date ofreceipt is incorrect, as we sent the administrative 
claim on July 12, 2019. Please send an amended letter for our records. 

Encl. 
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Sincerelv, 
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I b)(6); (b)(7)(C) 

Paralegal 
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U .. Department of Ju tice 

Federal Bureau of Pri!>ons 

Nonh east Regional Offi ce 

(, S r I,s1oni Hou •t 
1nd & ChHrrnit St>urs - 7" ffoor 
PhrlnJ~lpJuo ,"A /9106 

Ju 1 y ::. 9 , 2019 

~mery Celli Brinc~erhoff & Abady LLP 
600 Fiftr. Avenue at Ros~efeller Center 
lQtn Floor 
New Yor<, NY 10020 
Attn : ~aL~erine Rose n feld , Esq . 

Re : Administrative Tort Clairr Received Marrh 28 , ?019 
FJ led on Behalf o= r l>l(&),(b)(7l(C) 

Claim No . TRT-~F.R-L~~u_,..9~-~u~3.,.....5~1~~-------------~ 

Dear Ms. Rosenfeld : 

This will ackno wledge receipt ot the supplemental 
administra t. · ve cl rr you submit tee on behalf or f1>><5>:<1>X1><C> I 
1>><5>.<1>X7)(C> for an al :eged personal • nJ ury su f fered 
ac yn on January 27 , 2019 , to February 1, 2019 . 

Under t:,e provisions of the appl.:.cable federal stacutes, 
we have si x months from the date of receipt to review , 
consider , and adjudicat e your claim . In order for this office 
to properly eva:uate t h~s claim, you dre required to st.:.bmit 
all ~ne iP.for~a~:on required by 28 C . F.R . §14 . 4{b). 

All correspondence regarding tnis clai~ shot.:.ld be 
addressea to ~ear : ~ederal Burea~ o: Prisons , Norcheast 
Regional Office , Room 701 , U. S . C~stom House , ?nd & Chestnut 
Streels , Phi_adelphia , Pennsylva~ia 19106 . rt che 
circumstances sur r oundi ng Lh~s cla i m change in any fashion, 
you should contact me immediately . 

M 
pVERSIGHT 

S~"'r-erely , 
'l>X6J; 
(b)(7XC) 

Darrin Howard 
R<>gi.onaJ Cou!'lsel 
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· CLAIM FOR DA¥.AGE, INSTRUCilONS: Please read carefully the instructions on lbe reverse side and FORM APPROROVE 

supply information requested on both sides of Ibis form. Use _additional shed(:) if OMBNO. 

. INJURY, ~R DEATH 
1105-0008 

necessary. See reverse side for edch1:ional instructions. 'EXPIRES S-31-0S 

1. Sllbmit To Appropriate Federal Agency: • 2.. Name, Address of claimaot and cl11m11Dt'1 pcm,aal rcprcscntativc, if . 

Regi on a i Dir ector, North eas t Reg i on •nu rs« instructions 011 revust .) (Numbu. stru~ city, State and Zip Co, 

U~·s. Cus tom Hou.se , 7t h Flo o r 
r D)(6) (D)(7)(C) 

• 

I 
2nd & Ches tnut Str ee t s 

FCI.- Ot1 sv11.1.·e , r . u • . u v JI. .&.---
Phil adelp h i a , Pennsylv ania 19106 Oti sv i ll e , New York 

10963 -1 000 
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f bX6); (b)(7)(C) I I Unmar r i ed I 1726 to 2/2 2019 I 24-Hou rs a dav 

8. Basis of Claim.(StaJe In de uie KTlrJWnJu= and circumstances attending the damage, injury,_ or deatlt, identifying pers;o111 and proputy in110lved, th 

pla" of ocauren" and the cause thireo,O (Use additional pagt!I if n=slJf)'J. 

. . 

' 
See t he Att ach ment . . 

9. : PROPERTY DAMAGE . : 

NAME AND ADDRESS OF OWNER. IF OTHER TiiAN CLAIMANT(Numbu, strw, dty. Stau._ and 'Zip Code) 

N/A 

BRIEFLY DESCRIBE THE PROPER.TY; NATURE AND ElCTENT OF 0Af1AGE AND THE LQCATION ~ PROPER1Y MAYBE INSPECTED . .(See 

Instructions on rt:11erse side) · · · 

· N/ A 

ro. PERSONAL INJURY/WRONGFUL DEATH 

STA.TE NAl1JRE ANQ EX1El'IT OF EACH lNJUR.Y OR CAUSE OF DEATII, WFDCH FORMS-TIIE BASrs OF Tim CU.IM. rF OTIIER 1HAN a.AIMAN'l', ST A1 

NAME OF INJURED PER...C::ON OR DECEDENT 

. In j uri es s uf f er ed as a r es ult of Power ou·t ag e in MDC- Br ookl yn 

whe n t he te mper a_t ur es wer e we ll be l ow fr ee zin g 
: 

I 

11. 
WlTNllSSF.S 

: NAME 
ADDRESS(Numbu, srrcct cltv, Slate. an4 1.1n Cobl 

All th e inma t es and o f fi cers 
.. ·. 

a t MDC- Broo kl yn dur ·in g Unknown 
t hi s pe r~ od · · 

12. (Sec instructions on revend AMOUNT OF CLVM/111 dollai:rJ 

I lo. PROPERTY DAMAGE J2h. PERSONAL INJURY · 12c. WRONGFUL DEATII ' 12d. lO'rAL fF•a.. ta qxclfy .,_, 

N/A $5 , 000 , 000 . 00 N/A 
CJJ.uie/oefdtw-c o/yolff' rlg;htsJ 

$5 ; 000 , 000.00 

I .CERTIFY THA'I'. ~ A.MOUNT OF CLAIM: CO~RS ONLY DAMAGES A.ND INJURIES CAUSED BY THE ACCIDENT A.B!)VB AND AGREE TO 

ACCEPT SAID AMOUNT IN FOLL SATISFACTION A.ND FINAL SIITil..EMENT-OE"TBIS CLAIM 
· . 

I JL SIGNATURE OF CLAlMANT (Su Instructions 011 rcvene side.) 

ClVlI.. PENALTY FORP.nESENTING 

FRAUDUIENT CLAIM 

'Ihc claimant shall forfeit aod pa.y lo the United States lhc sum of not less than SS,000 

11.Dd oot lll0re than SI0,000, pus 3 times the amount of damages swtaiocd by the \ 

United States. (See 31 U.S.C. 3729.J 

95-108 
NSN 7S40-00--o344046 

Pl"Cvious editions not uu.blc 

I 13b. ~e oumbc:r ofsipa.lD(y. 
one ·14t!'~.!:!'9'™ 

· CR.IMil'IAL PENALTY FOR PRXSBNTING fRAUDULENT 

' a.A.IM OR MA.KING FALSE STATEMENTS· 

£mptjsoomcat for ootmorc th1111 live yeax:; u,d shell be suqca to a fipc d{ not 

than SS,000 and oot mere tb&o ~ l0,000, phu 3 times lbc 111DOunl or daimgcs 

susta.incd by the lfoitcd.Statcs: /&e JI U.S.CL 211.) 
STANDARD PORM 95 (Rev. 7-85) 

PRESCRCBlD BY DEPT. OF rosTICli 

18 CFR14.2 

.,......-- DATE RECEIVED 
FEOEAA. BUREAU OF PRISONS 

REGIONAL COUNSEL Cr H<?E 

AULi ~ z lUl~ 
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- - · .PIUVACY A.CT NOTICE 
This Nolico is provided lo accordaocc wltb Iha Privacy Act, S U.S.C SS2a(e)(3J, B. Prlndp,,I Pw-posc: The int~ n:.quc-,.d Is a, be used ia cvalu.tinc cW,as , 

1:1d CODC:CffU Cb< iluormalion requested In the Jcllcr to wbldi this Notia, is Mlacbcd. C kwin< Us,: Sec Che Notic;,:.s ofSy=ms of l\ccords far Ilic ,ca,c:y ID whoni you 

A. A uthorltr, The requcctcd buormalioo h aoUcitcd pursu111t lo ooc or lllOn of lbe - sublllittiog this form mr Ibis inlon,al10t1. 

foDowlag: 5 U.S.C: 30l, 21 U.S.C. SO) et~• 21 U.S.C. 2671 d seq., 21 O. EfftcJ a/F11lbu< to Rup011d: Olsclosun, is voluotary. How<Va', &nurc lo supply 

CJ'.R. Pott I◄• 

die n:qucsrcd IAl'orroatioa ono cxccull; Che Iona mayi=deryotd'clatm •mvatld". 
INSTRUCTIONS 

. · •COnsplete all Items - Insert the word NONE wbere •ppllceblc 
A CLAIM SliALl. BE DEEMED TO HA VI! BEEN PWENTED WHEN A FEDERAL PROPl!lcrY, PERSONAL IN1UltY, OR·OEA1H ALUGEO TO HAVE 0CCUR.REo BY 

AOl!N~ JlECE!'VE.5 FROM A CLAlMANr, ms DCJLY AUIHORIZED AOEN'T, OR IU!ASO)II OF ml! INCIDENT, THE CLAIM MUST BE PR.ESENTED TO tIIE 

l.WALR.EPl'-ESENTATIVB ll.N EXECUTED STANDARD .FORM 9S OR OTHER. Al'PROPIUAT£ FEOEllALAOENCY wmml TWO YEARS AFIER THE CLAJM 

WlrrTJ?N NO'llFlCATJON OF AN 1NCJDENT, ACCOMPANl!D BY A a.AIM FOR ACCRUES. 
... . • , . 

MONEY DAMAGES IN A SUM CEllTAINfOR INJT./R.Y TO OR Ibss CF 
- · 

Ally u,<tnldiClllS or ln£oc:matio1ucccsnry in 11,c prcp;ntloa otyoutclolm ,vlll be (b) luuppart aCdaiiD1.&l(clAmocc-lo propcrl)' wbich lwbcxa or ... be 

fumlsbcd, upoa roiucst. by die oflia, ioclic:atcd IA It= II oo lhc rcvcne si&: c:coaomiallv --'-" "-- rlaimaaUbouJd..wbmit..at.Jcast.llOO.fl=~.sipwl---- -

~plc1nqallllio~cliwiii ilscilcd. unda die'""'"' 1 Off ~IIUII\S Act stak:mcols or cstirnalu by rc:lillblc, dlsin~ COIICCl1IS, or, If payment hu bcc:.o 

·aa be f0GDd ill Tide 28, Code ofl"edcnil Rcplatioas, Part 14. Mall)/ ■gcocics ~ave n,adc, the ltcnsw:d SiiJlcd r=ipts cvidalcillc paym.car.. 

publisbal llllpl'ICOICOCII rq:ulotions also. If more than ooc a;cocy ls iavolvcd, plus c stl1<cac:h , 1i:,:ac:y. 

l1ie clallll may be .filed by a duly iiurhoritcd • i:c:nt orcdicr legal ~c,it,,liYc, provided mcb,co ctislilctory lo Ibo Oovc:rumcat I& subuallli:d wilh nld CWl2l cstabllshinc express aulbority ~ act for l!Je c:laic,aat. A d;lim pRSCDrtd by.,. ot:CDt or 
,lc,alrcprcsent,live ma.st be prcs~lcd ill the ....,,c'Of thcc:WmwiL Itrhc claim Is ·sipcd by rho •1?21 or lcral rc:pn:=,t,l:iv.c, it must show l!Je title or lcpl capacii:y of die pcm,a oic:,,iar 1111d be aa:oo,ponicd hy cvidcocc of his/her oudlority to pn:sc:it a clalm,011 bcblloflhe claimant•• ilgco~ c:xcc:utor,.adminisnccr, puc,t. p.ardioa or otbc:r.n:prcscolalivc. · 

. · If claim .. t lotmds to file clalm for boch pcnoual iajury :md prapav d.om•cc. claim li:rbolli ml>Stb:sbo...., ill ii= 112 of!b½ form. 
li.. u:iOWll cWnicd.J:hould be subSCllltioled by cocnpclr:ol eyjdcocc as follow,: 

(e) la support ofcbim.s £oi cbiuce ID.~ whicl, is aat CC0110!Dicolly n:painibk. or if lbe propctty is lost or dcstrcycd, 11M: clalm .. t s:bo,ald nbtDit sUlclllcols u IO 11,e orip,111 c:ostofthepn,pcrty, lhc dole ofpwdwc. 1111d lbcv.tu.ofll,c'propc:ny, bod, bdan, and tJla- die ac:cidcaL Such sti=cnts should be by clisial=slt4 c:o1apctcn1 pcnoac, prcfcnb!y rcpuablc d:alcrs or of6cials familurwilh 11,c type of prop~ damac•cl. or by two or more comp:titivc bidden, aad d,oold be cati5Cll as bcinc j,ut and correct. 

(d) Failw,, to complacly cxC011c 1bit form orco supply lbe rcqoes1cd ,,,.,lcriil wllhlll two.,,..,-,: nm.rho cl#ll: chc allcptioosac:a-ocd.m.,. rc:adcryv,,rclaioa"iavalid". A claim ii da:incci pn:r.:atcd wllcc it 11 received by lhc •ppopriale qcncy, ootwhco 
· it ii malled. • • · ' 

(a) In support oflbc c.la.b:D li:rpc:rsoul ii\jwy or death, the claimant should $1bol(t I w,ittai rcpott by lbcattc:odlcJ pbyslcilm, abowillc d,., Ub= aad cxlz::D! or UUl><Y, the n>llft and cxlmt oflrcalmcot lbe do""" ofpcrm:u:u=t dlsaoillly, It any: rhc 
. 

procnosis, 111d rbc period of hospitaliz:,tioa, or incopacit,ti011, •wcbiac llcmizd bOJ. Fllllun: tupcclfy • "'"' ccrrolo 1vlll'result 1• lovaUd p~o~Hot ofyo u«bhn 

for mcdlc:al bmniml or burial°'"""""' ac:tuofly incwn:d. . 
And riutY result lo forftlturc of vour rinhts. ' 

Public rcporti.og burdco fat Ibis coni:::tioo of i:oformation is c;stimatcd to avcr.igc lS miottcs per rcspaisc, inclncli.og tbc time for reviewing iJISIJUCticios, sc:an:hiac citistin g 

data sowccs, gathc:ridg and m,al.otainiug die de.I& oc:cdcd, aod coropl::tiog o.nd reviewing the collcc:tioo ofinfo.ra,ation. Send comm:nta rcprdiog rhis burdco estimate or 

other aspcc:t of Ibis collection of in.focmatioo, including suggestions for rc:duciog this butdcn, · · 
ID Director, Torti Bra11~b . 

o.nd to tbc 
Civil Division 

Office ofMaaagcmcol and Budget 
U.S. Department of Justice 

• , , Paperworlc: .Reductioo Project {l l 0S-0008) 
Wuhlnvtnn DC 20530 

Wa.slwu:rton DC 20S03 INSURANCE COVERAGE 
la on!crcbat subro-tvw. claims be adiudlco.....t it is cssc:olial that lhc cbimlllll 1>rovldc lhc follow lam bl{°""'°,. -in• Cbc innnoco C0""'1~ of bis vehicle oc nmnem, , 

IS. Do you any occ{d=t imur.uicc7 0 Yes, if yes ,:ivc Dome and addn:s1 o!lmunncc company (Number, ,,,..ct. city, Store. ond Dp Cod<) and policy 01a11bcr)c',,: No 

/ 1-,6..:._-H-•-•-IJ')'Qll-~61--cd_cl,....a.ua""· -o-n _-)'Olll'-.,..insuraa--cc-c:am-_.,..,cr--,-in_thls,.,....mst:mc,,,..... --- .. _,d..,.if:-,-o,""is_,...it.,..!itll-,,-eov-..-.-R-•-o-r ..,.dc-:du-ctib-=-1.o=-7=-----r--,"'7,..._ -=-1c""'dc,...ch.,..ICli--.,iblc.-,-------,·----- - ---- -No 
N/ A II. If claw -has bccc filed wilh your c:atricr, wh&I ocdoa hu )'OW iasun:rlalc"'! or proposes lo take with rc:facacc ro ~ur claia:11 (ft u ncca~17. I/mt .1•• oswtmn thuc/ocu) 

.N/ A 

I 9. Do you ,c:atrY public liability IWI pcopc:ey cl=•~ iasu=cc? 0 Yes. lf yes, give Ol.lllc andaddn,ss of l,uurancc carrier (Munltcr. strul. dtj, Sauc. ••'~Colle) XIX No ' 

SF 9S {Rev. 7-85) llAO 
• U.S. GO<YIDRNMENT PRINTING OFFICE: 1989-241-175 
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The Tort Claim 

I complain of the time when , for days before January 25- 27 , 

2019 , toe lights in ;.me - Brooklyn had been go in g on an d off; on 

occasions for hours at a time . However around January 26- 27 at 1 

t>m, tne li 6h ts were gone and did not come back on un ti 1 afte r 

Feb ru ary 2, 2019 . The temperature in New York were be low freezing 

due to the Cold Po l ar Vortex Wave . 

At this time I was in solitary confinement. On January 11, 

2019 I was moved down to po~u l ation where the entire facility was 

on a total 24 - hour l ock down . Dur in g the entire pe ri od of lock 

down we had no heat, no hot showers, and the toilets were not 

flushing . As a result, the tempera tu res i n the room were we 11 

below freezing , and no amoun t of clothing or blankets was enoug h 

to keep us warm and we con ti nued t o freeze . We could see each 

others' brea t h-va por ' s in the cell when we t a lke d . Withou t 

toilets flushing , we had to liv e in a cell where toilets 1.,rere 

full of piss and feces for days . During t he entire time we were 

ab l e to flush no more than 2- 3 times when the BOP staff was ab l e 

to shor t circuit the system , but once again th e last 3- days we 

could not flush at all . 

During this ordeal we were 6 i ven cold breakfast at 10 am 

throu 6h the door slot, cold lunc h at 4- 5 pm, and cold d inn er at 

10 ~m. No medication was g iven as a resu 1 t some inmates passed 

out and :-iad to be carried out by medical s t aff . I had ?anic 

attacks and kept asking for psycho l ogist , bu t no one would talk 

to me . 

When the lights came back on around February 2, 2019 , no BOP 

Unit Team or Executive Staff was to be seen for the next 20 - 25 

days , and there after were unwilling to talk to a nyon e including 

me , or help us obtain BP- 8 or BP- 9 . Their att itud es went from bad 

to worse . They would sna? if approached. 

It was not until the later part of March 2019 that I was 

finally able to receive blank copies of BP- 8 and BP- 9 . I filled 

them OU t and gave both of them to BOP staff ~1s. ~me) no later 
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than March 26, 2019. Since I am not literate in law, I harped 

more about psychological aspects due to this ordeal. 
On April 9 , 2019 I was shipped to FCI - Otisville . On June 4, 

2019 when I was in Otisville, I received the denial of my BP- 9, 
via regular inmate mail (not legal mail as it should be) without 

the BP-8 Exhibit 1 and Exhibit 2 attachments just so that there 
will be no record of the delivery of the denial. They denied my 

BP-9 for being out of time although I had given the BP- 8 and BP-
9 both two days after I was supplied the blank forms . MDC Staff ' s 
hindrance and stone walling continues to bar my Administrative 
Remedy . Now that I am away from MDC-Brooklyn and have some legal 

help at Otisville Law Library I file this Tort for my injuries, 

suffering , and losses due to MDC- Brooklyn , BOP, and its 
employees ' negligence and actions, and seek damages in the amount 

of $5,000,000.00 

~l"'_;(b)(7-)(C)---~ ~ 

AMERICAN 
pVERSIGHT 2019-02980 65 of 330 

July 30, 2019 
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t b)(6); (b)(7)(C) 

FCI Ot is v i ll e 
P . O . Box 1 000 
Otisville , NY 10963 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeas t Regional Office 

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

Septembe r 10 , 2 01 9 

Re : Administrative Claim Received August 22, 2019 
Clai m No . TRT- NER- 2 01 9- 0 6452 

De a r Mr .l<b><5>; (bJ(7)(c ) 

Thi s will ack n owl edge recei pt of your administrative c l a im 
for a n alleged loss of p er so n a l pr op er ty o r personal inju r y at 
MDC Brooklyn . 

Und er t he prov ision s of t he app l i cab le federa l s tatut es , we 
have six months from the date of receipt to review , consider , a n d 
adjudicate yo u r claim . 

All correspo n de n ce re g ardi ng t hi s claim s houl d be addressed 
to Federal Bu rea u of Prisons , Nor t heast Regional Off ice , Room 701 , 
U . S . Custo m House , 2nd & Chestnut St ree t , Phi l ade l p hi a , 
Pennsylvania 19106 . If t he circums ta nce s surro u nding this c l a im 
change in any fashion , you should contact this office imme d i ate l y . 
Al so , shoul d your address c h a nge , you s h ou l d contact t his office 
in wri t ing accord ing l y . 

AMERICAr--.. 
pVERSIGHT 

Sincere l y , 
b)(6); 

,b)(7)(C) 

Darrin Howa rd 
Regional Co u nsel 
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R ICHARD D. EMERY 
EM ERY CELLI BRINCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRJNCKERI-IOFF 
JONATHAN S. ABADY 1 

EARLS. W ARD 
ILANN M. MAAZEL 
HAL R. LIEBERMAN 
DANIELJ. KORNSTEIN 
0 . ANDREW F. WILSON 
EL1ZABETII S . SAYLOR 
KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZ.MAN 
SAM SHAPIRO 

Via U.S. Mail 

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

A'l10R.'l ·.l 'S /\T LA\~ 
600 FW 11 I /\ \'l '..'sll ·. ,n ROCKF.l· FU.ER Cl:Xl'ER 

ton 11,00R 

NEI'<• YORK, NEW YOR K 10020 

Tt-.t; (212) 763-5000 
FAX: (212) 763-5001 
ww,v.ecbalaw.com 

November 6, 2019 

Re.. Ad . . { /. C / . { b.J(b)(G); (b)(?)(C) 

DIANE L. I IOUK 

ALISON FRICK 
DA YID LEBOWITZ 
OOUGLAS E LIEB 

ALANNA KAUFMAJ-: 
EMMA L. FREEMA.'I 

DAVID 8 ER'-lA.'l 
ASI-IOK Cl-lANDRAN 

mmzs ra zve omp am ~ ~--------------' 
To Whom It May Concern: 

On behalf off'-b-XG_);(_b>-<
7
>_,c_> __________ ___JI I d 1 fi d _l enc ose p ease m : 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

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

Encl. 

AMEf{ICAN 
pVERSIGHT 

Sincerely, 

Isl 

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

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

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

1. Submit to Appropnate Federal Agency : 2 , Name , address of da imant , and da imant's persona l representative W any 

I (See instructions on reverse ) Number , Street , City , State and Zip code 

Federal Bureau of Prisons (b)(6); (b)(7)(C) lc/o Emery Cell i Brinckerhoff & Abady LLP 
Northeast Regiona l 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.) 

□ MILITARY ~ CIVILIAN f b)(6); (b)(7)(C) I Single 01/27/2019 02/03/2019 A.M. 
8. BASIS OF CLAIM (State ln detail the known facts and circumstances attending the damage, injury , or death , identify ing persons a.nd property involved , the place of occurrence and 

the cause thereof . Use additional pages ff necessary) . 

Please see attached . 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF O1/1/NER, IF OTHER THAN CLAIMANT (Number , Street, City , State, and Zip Code) . 

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

10 PERSONAL INJU RY.WRONGFUL DEATH 

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

Please see attached . 

11, WITNESSES 

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

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

I UNKNOWN 

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

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

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAI M COVE RS ONLY DAMAG ES AND INJURI ES CAUSED BY THE INCID ENT ABOVE AND AGREE TO ACCEPT SAID AMO UNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM . 

13a S~ NT(S ~; ~ ~J; o{ 13b. PHONE NUMBER OF PERSON SIGNING FORM 

14.;;;;7; T; E 

(212) 763-5066 - CJ - -

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

The da1mant ,s hable to the United States Government for a CIVIi penalty of not less than Fine, imprisonment ,i9Afg %:f,~~M!bU .S.C. 287, 1001 .) 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained FEDERAL B UPEI\U OF PRISONS 
by the Government (See 31 U.S.C. 3729) . REGION AL CCIUNSEL OFFI CE 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00 -634-4046 
l~u'v 1 2 201 

STANDARD FORM 95 (REV . 2/2007) 
PRESCRIBED BY DEPT OF JUSTICE 

95-109 
28 CFR 14.2 

,AI\I 
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INSU RAN CE COVE RAGE 

In onler that subrogabon daims may be adjudicated , rt Is essential that the da1mant provide lhe followlng ,nformabon reg arding the Insurance C0\19rage of the vehld e or property 

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

. . 

16 Have you filed I da,m with your insuranoe camer in this In1tance. and ~ so, Is it full coverage or deduc!Jble? 0 Yes O No 17 If deductJble , state amount 

18 If a d&1m has been filed wttl1 your carrier , whal action has your insurer taken or proposed to take with reference to your d a1m? (It II necessary that you ascertain these facts) 

19 Do you carry public liability and property damage insurance? 0 Yes If ye s. give name and address of insurance camer (Number, Street, City , Sla te, and Zip Code) 0 No 

INSTR UCTIO NS 

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

employee(s) was involved in the incident. If the inc ident involves more than one claimant, each claimant should submit a separate 

cla im form . 

Complote all items - Insert the word NONE where applicable. 

A CLAIM SHALL BE DEE MED TO HAVE BEEN PRESENTED ~EN A FEDERAL 

AGENCY RECEIVES FRO M A CLAIMANT , HIS DULY AUTHORIZED AGENT , OR LEGAL 

REPRESENTATIVE . AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 

NOTIF ICAT ION OF AN INCIDENT , ACCO MPANIED BY A CLAI M FOR MONEY 

Fall unt to completely execute th la form or to aupply Iha r■queated mat■rfal within 

two year■ from th■ data th■ cl alm acc rued may ntnder your c la lm Invalid . A claim 

la dffmad pntnnt■d when it la rece ived by th■ appropriate agency , not wfien it la 

malled . 

If In1ttu<:bon is needed in completing 1111s tom, , the agency hsted in rtem #1 on the reverse 

side may be contacted Complete regulations pertaining to da1ms asserted under lhe 

Federal Tort Cl aims Ad can be found in Trtle 28 , Code of Federal Regulat10ns , Part 14. 

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

inl/Olved, please state each agency 

The dalm may be filled by a dul y authonzed agent or other legal representabve, prov,ded 

evidence satisf actory to the Govemment is submitted w ith the da Im establishing express 

authonty to ad for the daimanl A dalm presented by an agent or legal representative 

must be presented in the name of the da imanl If the daim Is signed by the agent or 

legal representatrve , rt must show the lrt!e or legal capaaty of lhe person signing and be 

accompanied by evidence of his/her authonty to present a daim on behalf of lhe d aimant 

as agent, executor , admini strator, parent, guardian or other represen tative 

If da1mant intends to file for both pefSOll3l In1ury and property damage , the amount for 

each must be shown In item number 12 of this form 

DAMAGES IN A _S_UMJ;_EftTAIM FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 

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

THE CLAI M MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 

lW_Q.'a;.4RS AFTER THE CLAI M ACCRUES . 

The amount da1med should be substantiated by competent evidence as follows 

(a) In support of the da1m for personal In1ury or death , the da1mant ahoukl submrt a 
w ntten report by the attending physici an, show ing lhe nature and exten t of the In1ury, lhe 

nature and extent of treatment . the degree of permanenl disa bili ty , if an y, the prognos,s , 

and the period of hospitalization , or Incapacitabon , attaching itemized buls for medical . 

hosprtal , or bunaJ expenses actually incurred 

(b) In support of claims ror dam age to property , whteh has been or can be economically 

rep aired , lhe claimant should submit at least two Itemized signed slatements or estim ates 

by reliable , d,sinterested concerns , or , If payment has been made . the 1tem1zed signed 

receipts ellldenc,ng payment 

(c) Jn support of claims for damage to property wh1Ch ,s not economicall y repairable , or if 

lhe property is lost or destroyed , Iha d•imant should submtt statements as to the ongInal 

cos t of the property , the date of purchase , and the value of the property , both before and 

after the accident Sueh statements should be by d1s1ntarested competent persons , 

prefe rably repu table dea lers or officials fam~lar with Iha type of property damaged , or by 

two or more compebtive bidders . and shou ld be certified as being Just and correct 

(d) Fa ll unt to specify a ■um certa in will render your c la im Invalid and ma y nteu lt In 

forfeitur e of your right■. 

PRIVAC Y ACT NOTICE 

This Nobce Is prov,ded in aa:oidance with the Pnvacy M. 5 U S C 552a(e X3) , and B Pnnopa/ Purpose The Infonnallon requested Is to be used In avalualmg da,ms 

concems the informabon requested In the letter to which this Nobce Is attached C Routme Use. See the Notices of Systems of Records for the agency to whom you are 

A Aulflority : The requested Information Is solicijed pursu ant to one or more of the submittlng this form for th is informa!Jon 

following · 5 U SC . 301 , 28 U S C 501 et seq ., 28 U S C 2671 etseq , 28 C FR 0 . £Hect of Failure to Respond: Oisdosure Is VOiuntary However , fai lure to supply the 

Part 14 requested 1nformabon or to execute the form may render your da,m "invahd • 

PAPERWORK REDUCTION ACT NOTICE 

This notJCe is jQf§ly for lhe purpose of the Pa perwork Reduction Act, 44 USC 3501 . Public reporting burden for this collection of information Is estimated to average 6 hours per 

response , indud1ng the time for rev-mg instructions, searching ex isting data sources, galhenng and maintaining the data needed , and completing and rev iewing the collectJon of 

Wlformation. Send comments regald1ng this burden estJmate or any other aspect of this collection of inlormallon , Indud1ng suggesbons for reduc,ng this burden , to lhe Director , Torts 

Branch , Attenllon . Paperwo,11 Reducbon Staff , CMI Divis10n, U S Department of Justa, , Washington , DC 20530 or to the Off',ce of Management and Budg et Do not mail completed 

form(s) to these addresses . 

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

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

a. During the week of January 27, 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. 

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-darkne ss; (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 
build ing-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, regular ly 
scheduled meals, regular showers, hot shower s and hot water, medical or 
psych iatric care, exercise, or outside communicat ions with my family or 
lawyers via email, pay phone, or visits. 

d. In addition to these facts, I also experienced the following circumstances 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC: When I saw the person from medical distributing pills one day in the 
unit, I requested to see someone from Mental Health because I felt so 
anxious and scared in the pitch-black. The person told me I would be 
scheduled . No one from Mental Health ever came to see me. There was a 
hunger strike on my unit. I was locked in my cell almost the entire week, 
and even had to take meals in my cell in the dark. The toi let in my cell 
would not flush and was full of feces. I saw very few officers on the unit. 
One day, the emergency unit came in and put mace or gas under the door of 
a cell to force the person in the cell to come out, and the gas spread all over 
the unit and hurt my eyes, and made it hard to breathe. 

AMERICAN 
pVERSIGHT 
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Supplement to Claim for Damag e, Iniury, or Death (Standard Form 95) 

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

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold, and/or extreme 
temperature variations, and darkness , I suffered the following injuries which 
form the basis of my claim: physical pain and discomfort as a result of my 
exposure to the cold; hunger; exposure to noxious odor, air quality , and 
excessive noise; severe personal 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 I0(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 , depression and anxiety, insomnia due 
to anxiety from conditions and extreme noise in unit of people banging on 
cells trying to get the attention of the guards, exposure to mace or tear gas at 
close quarters. 

c. A few days after the blackout ended, I was attacked by 7-8 other prisoners 
on my Unit. They said they were punishing me for eating some of the food 
during the blackout week and breaking the hunger strike. [ had tried not to 
eat for several days but then I got too hungry. After the blackout ended, the 
other prisoners surrounded me in the unit and beat me so badly that I had to 
get 9 staples in my head, because I "ate" during the blackout. I had to get 
medical care at an outside hospital as a result of the beating. The officers on 
the unit turned a blind eye to my beating while it was happening and failed 
to intervene and protect me from the attack, which was very obvious because 
it involved so many people on the unit and took a long time. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
r b)(6); (b)(7)(C) 

1 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Phi lad el phi a, PA 191 06 

To Whom it May Concern: 

0 c--kbe1<.. / ~ 2019 

r b)(6); (b)(7)(C) l 
I, ~ .... ~~~~~~~~-~~__. , authorize my representatives at Emery Celli 
Brmckerhoff &"Abady LLP , mcludmg Katherine Rosenfeld , to submit an administrative 
complaint pursuant to the Federal Tort Claims Act, 28 U.S.C. §§ l 346(b), 2671 et seq. against 
the Bureau of Prisons. 

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

AMERICAN 
pVERSIGHT 

Sincerely, 

Name: 

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

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 19 , 2019 

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

Re : Administrative Tort Claim Received Novembe r 12 , 2019 
Fi l ed on Beha l f of f~b>_c6_>;<_b>_<7>_cc_> _________________ ~ 

Claim No . TRT- NER- 2020 - 01178 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative c l a im 
you submitted on be h a l f of ~l<b_J<6_>:_cb>_r:,_Jcc_> ________________ ~ 

for an a ll eged persona l injury suffered at MDC Brooklyn between 
January 27 , 2019 , and February 3 , 2019 . 

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

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

AMERICAr--.. 
pVERSIGHT 

Sincerely , 

Darr in Howard 
Reg i ona l Counse l 
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Ms. Jean Prabhu 
Burns & Harris Att orneys At Law 
The Woolworth Building 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

October 4 , 2019 

Re : Administrative Tort Claim Received September 24 , 2019 
Fi l ed on Beha l f of fb><5)< bJ(7JCC) I 
Claim No . TRT- NER- 2019 - 06537 

Dear Ms . Prab hu : 

This will acknowledge receipt of t he administrative claim you 
submitted on behalf of i<b)<5>; Cb)(7)(C) I for an 
a ll eged perso n a l injury at MDC Brooklyn betwee n January 27, 2019 , 
and Febr uary 3 , 2019 . 

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

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

AMERICAr--.. 
pVERSIGHT 

Si ncere l y , 
b)(6); 
b)(7)(C) 

Darrin Howard 
Regional Counsel 
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H B URNS & H ARRIS 
ATTORNEYS AT LA W 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

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

To Whom It May Concern: 

Re: 

August 6, 2019 

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

Supplemental Claim 
Location: MDC Brooklyn 

JASON M. BATEMAN 

CLIFFORD R. TUCKER 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLISHA V. HEWITT 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

r DATE RECEiVEO 
FEDERJ,L "' ' ;,t:f t , •"lF PRISONS 
AEGtr ' • ,." ICE 

AU 3 0 201:1 

NEAO-PHllAD ELPHIA 

Dates of Incident: 1/27/19- 2/03/19 

Please be advi sed 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 injurie s 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 claimant s 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 Hem,an E. Quay failed to remedy those condition s 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 prisoner s were subjected to inhumane condition s that posed 
unreasonable and substantia l risks to their health and safety. The above claimant was deprived of basic 
human needs and any communication with the outside world , including but not limited to the 
following: 

• Heating (in freezing temperatures) • Breathable air free from toxic fumes 
• Suitable nutrition • Access to clean clothes and bedding 
• Electricity (kept in darkness) • Excessive lockdown 
• Flushable toilets /plumbing/showers • Extra blanket s for warmth 
• drinking water • Communications with Counsel /family 
• Medical attention/medication • Administrative remedies 

AMEf{IC 

PVER~fifrUILDING • 233 BROADWAY,2(91f§ -~ga!j E'..yg'<cftl<~'() 10279 • TEL (212) 393- 1000 • FAX (212) 267-2110 
VI U WWW.BURNSHARRIS.COM 
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H B UR S & HARRI S 
ATTORNEYS AT LAW 

Wherefore, r b)(
6

); (b)(?)(C) 1sustained damages in excess of one million dollars 
$1,000 ,000.00. ,..__ ______ __, 

JP/rb/enc. 

AMEf{ICAN 
pVERSIGHT 

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto111 flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA /9/06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

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

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

A 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

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

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

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

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

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

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

Enclosure 

AMEf{ICAN 
pVERSIGHT 

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

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

additional instructions. 

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

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MA RITAL STA TUS 6. DATE AND DAY OF ACCIDENT 7. T IME (A.M. OR P.M.) 

□ MILITARY □CIVILIAN 

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

9. PROPERTY DAMAGE 

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

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

10 . PERSONAL INJURY/WRONGFUL DEATH 

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

11. WITNESSES 

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

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

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

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

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

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

The da imant is liable to the United States Government for a civil penalty of 1101 less than 
$5,000 and not more than $10,000, plus 3 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

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

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 ST AN OARD FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 
28 CFR 14.2 
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INSURANCE COVERAGE 

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

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

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

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

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

INSTRUCTIONS 

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

Complete all Items - Insert the word NONE where applicable . 

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

Failure to comp letely execu te this fonn or to supply the requested material within 
two years from the date the claim accrued may render your cla fm 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 revers1 
side may be contacted. Complete regulations pertaining to daims asserted under the 
Federal Tort Claims Ad can be found in Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplementong regulations. if more than one agency 1s 
involv ed, please state each agency . 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
ev,dence satisfactory to the Government ls subm,tted With the dalm establishing express 
authority lo act for the daimant. A daim presented by an agent or legal representative 
must be presented In the name of the claimant. If the da1m is signed by the agent or 
legal representative , It mus, show lhe title or legal capaaty of the person slgnong and be 
accompan ied by ev,dence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor, admonistrator, 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 substantia ted by competent ev,dence as follows 

(a) In support of the claim for personal Injury or death , the claimant should submit a 
written report by the attend ing physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability, if any, the prognosis , 
and the period of hospitalization, or inca pacitat ion, attaching Itemized bl11s for medical, 
hospital , or buria l expenses actually Incurred. 

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

(c/ In support of claims for damage to property which is not economically repaorable, or If 
lhe 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 offia als femiliar with the type of property damaged , or by 
two or more competitive bidders , and should be cert ified 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 

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

A. Aufhority : The requested ontormation 1s soilcited pursuant to one or more of the submitting this form for this Information. 
following· 5 U.S.C. 301, 28 U.S.C . 501 et seq., 28 U.S.C . 2671 et seq., 28 C.F.R. D. Effect of Failure to Respond: Disdosure Is voluntary . However, failure to supply the 
Part 14. requested Informat ion or to execute the fonn may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion 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 , gatte ring and maintaining the data needed , and completing and reviewing the oo led lon of 
Information . Send comments regarding this burden estimate or any other aspect of this collection of information , lndu ding suggestions for reducing this burden , to the Dorector. Torts 
Branch , Attentoon: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 
form{s) to these addresses . 

M1v1Lr ,GAN STANDARD FORM 95 REV. (2/2007) BACK 
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SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOUAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G MEIER 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Nor1heast Regional Office 

H 

Oa1Tin Howard, Regional Counsel 

B URNS c.\ HARRIS 
ATTORNEYS AT LAW 

September 19, 2019 

us Custom House NERO-PHILADELPHIA 

2nd & Chestnut Streets, Room 70 I 
Philadelphia, PA 19106 

Re: l'b){6J; CbJ(7>ccJ I 
Claim No: 'l'R'l'-NE R-2019-06537 

Dear Mr. Howard: 

JASON M. BATEMAN 

JO HNSON L. ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

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

The above claimant was in the custody of the MDC Brooklyn on January 27, 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 tire 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 Hem,an E. Quay failed to 
remedy those conditions for over a week and did not seek outside help nor take measures to protect and ensure 
the safety of those in custody at the facility. 

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

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

JP/rb/Enc. 

Respectfully, 

~ 
J AN PRABHU 

I 

Pv E R-S1~T BUILDJNG • 233 BROADWAY20/t9 -~966 E'86'(elf}<38'() 10279 • TEL (212) 393-1000 • FAX (212) 26 7-211 o 
WWW.BURNSHARRIS.COM 
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RETAINER AGREEMENT 

TO: .BURNS & HA.RRIS 
233 Broadway, Sui~ 900 
New Yorlc, NY 10279 
(21l) 393-1000 

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

I,~.--....-.:-;=-=-- -..--.-----,-! (Client), the undersigned retains .the law office of 
BURNS & HARRIS (law firm), as my attorneys to prosecute a claim for negligence against any and 

all parties, individuals 8lld/or cmporations that are found to be liahle·undcr the law for damages 

suftmd by me arising from personal injury sustaine.d by · me. I 
the spouse of ~· ___ _ _____ _ 

(Client), retains the law office of BURNS & HARRIS (la.w firm) to repxeseat-me for a derlva1ive 

canse of action for the loss of services 8Dd society of my spouse due to the injuries cwmed as a 
result of the c:lcfcndaD1(s) negligence. l(We) speciik.ally agree as follows; 

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

· UDdcr an ammgcmeiit whereby the firm would be compensated on the basis of the reasonable value 

of services rendered or on an hourly rate. I and the law fum agree 1hat the law mm shall be paid 

Thirty Three and One-Third (33 1/3%) Pen:ent of the sum recovered, whether by suit, settlement or 

othe.nvise. In computing the fee, 1he costs as taxed, including interest upon a judgment, shall be 

deemed part of the m:nount recovered. In litigating tbe claim, the law finn DlllY become eligi1>le for 

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

. law fimrundcr 42 U.S.C. § 1988 are to be paid to the law fum in addition to the 33 1/3% of the 
sum recovered. It as a result of 1he recovery obtained in your lawsuit brought by the law firm, a 

workers' com~on came,-waives any of its WOtke:n;• compen.ution lien. then the law fum shall 

be entitled to rccovcr fi:om you an additional fee ·of 33 1/3% of the portion of 1he waiver that 

~ one third of tbe tot31 lien amount owed. 

2. DISBURSEMENTS: In the event th.ere is no recow:y, the ~ent shall not be obligated to 

pay tho law fim1 a legal fee for services rendered. Disbursements may_ include some of the 

followµig expenses: co~ _nliJlg ~. sheriff fees, medical and hospital report/record fees, doctor's 

report, court stenographer fees, deposition costs, ~ fees for expert depositions and court 

appemamces. trial exhibm, computer on-~ search fees. express mail, ppstage, photocopy charges, 

document management charges, long distance telephone charges, among other cllarges. Document 

managt.ment charges are the fees charged by the law fum for processing documents during 

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

Processing o( the document! may include but is not limited to the following: (1) scanning; (2) 

am.version of native files to PDF documents; (3) OCR (Optical Code R.ecogni1ion); and/or (4) 

indering Af. the time of settlement and clistn1>ution of proceeds. if the law ~ bas advanced the 

disbursements, the law firm shall be reimbursed for all disbursements which shall be deducted from 

1he recovexy. 

In the event that this fum has been retained by othezs having the same claim or a similar 

case, disbuxscments regarding the liability and/or 4a,mages of the defendants may be shared 

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

the law fum. The Clli:nt may choose either option. If the Client elects to advance the money far 

disbursements (Option I), the Client must pay each disbursement as it is incuaed. If the Client 
elects to have the law fixm advance the money for Disbursements (Option II), at the end of eacli 
case. the law fum s.ball be rcimbllIScd from the recovery for any disbursements the law fum 
advanced. 

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

settlement or di.stribunan of judgment proceeds, these expenses shall be deducted prior to the 

computation of the Attomey"s Ft.e. If there is no recovciy, the law fum will have no rcspomibility 

to tepay the cliect for case clisbmsements. 

In t;ie event the Client ~ccts to have the law fum ad-the disbunements (Option·Il), at · 

the time of. the final settlement or distnlrotion 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 recovcrca is not sufficient to pay such disbursements in full, Client will not be 

respoilSlole 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 fum adv:ance all disbursements (Option Il) . 

Option I 
(initials) ____ ! elect to advan9C the money for disbmsemen1s. I want to be billcd'for each 

disbursement as incurxed. I unde:i:stand that my immediate payment of such charges is required as 

many fees arc tied to timf>sensitive deadlines. 

(i, .. :u bx si: (b)(7)(c) r et ha: the law mm ad th to di '-·-- I do 
.... ect to :ve vance e money r Suur..c;ments. not 

want to each disbursement as incurred. I agree that if there is a recovezy of money on 

my case. the law fum will be reimbursed. from that r:ecovccy for the costs ani:l expenses advanced by 

the law firm. The Client hereby gives permission that the law fiim Tn!"J boIIOw monies from a tbiid 

party for expenses and disbmsements. ~t will 1hen be charged to the Clicat as an additional 

expense. 

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

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

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

rccove:ry after all appropriat.e disbursements in connection with the jnstitution and pro~on of 

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

computed are•!l,S follows: 

Page2 of6 
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Option I 
Ciimt advances m,lmmemmts: 

Gross Seldemmt 
~ 
Net settlement 
33 1/3% Aimmey's Fee 
Net 1D Client 

Optionn 

Sl00.00 
-SI0.00 

$90.00 
$30,00 
'$60.00 

·Law mm advances disburst.m.dds: 

Otoss Sr:ttlemcnt 
33 1/3% Attomey's Fee 
Net settlement 
Disbarscmtuls 
~to Client 

$100.00 
. $33.33 . 
$66.67· : . 

- $10.00 
$56.67 

4. Mlm!CAL 'Rll,TS~ All motiraJ bills incurred whim am not paid by the Climt's medical 
insurance and m due and owmg shall be dmgeable to the Climt's portion of tbt settlement Tb£re 
may be additumal daJudiom tepmmtiog outstanding mc:ctical bills, Jum to doclon 1br unpaid 
medical aem.ces rendmed. or medical services not covered by medical insumnce. The iecowzy of 
theso medical scmccs arc mclodm in the gross sddm,mt and shall be paid mm the Client's share 
oftbc recovmy. Unpaid medical providers oftm will wait mr-paymmt UDtil the conclusion oftbe 
case. however, in coosideradon for such abeyance. they will request a lim upon ~ sctt1rmmt 
proceeds. The Ctimt eq,n:aly mtborim, the firm to sign such lien funns. wbir.b may be requcstcd 
by physicians, and 1D dimctly pay outsllDcting medical bills fuF natrnmt 1r> such physicians or other· 
heaJth cm: providers at the cooclusioa of the case. This aulbomalioo shall inc.1ude medias] a 
bospitll expmses, and S\lhn>plion claims. The Client umfmstands that medica] providers do not 
provide medical servicell contingent upon the oub:omc of a case, aml that in the event that there is 
no :recovt:l}, or an insµfficieot 'I'CCCM:l)', the Clie:ot will n:main responsl"ble fur the payment of such 
medical bills. . 

s. NQ-JAULT PRQCKSSING JEE: If this Retainer .Agreement is. eoteral mr the processing 
of a claim for pcnonal qurics msing from a mot« whiclo accident: whcmin "No-Fault" insurance 
is appliCfbl'1 it ii aar-that the unde:migned shall .-y a me of $3S0.00 (Three Huadred Ylfty 
Dollm) upon the Sln'essful conclmion of tho caso mr tho ~ng of llllutory "No-Fault" 
~ This charg& 1ep,:eaema a liflll on any JXocecda of the c;asc in :firvor of the attomey for 
_probaionhJ ~ n:ndaed inpmttssingthe "No-Fallll'" benefits. 

6. wrrBDRA WALS: The law firm expressly ~ the right to withdmw its 
1epit.Sa•lation at my time upon rcaspnable notification u, the Gliem. In the event. that the Client 
adwia the law fiDn to discontinue~ handling of this claim. or if the Client fails to coopcnte with 
the Jaw film in tbc handling of this claim. ClieDt agrees to compensate the law firm a reasonable 
amount mr its services. and tor the time spent on this claim on an hourly basii or under such other 
ammgement that may be ~ upon by the partie.,. The Oie:nt ~ that the law fum bas 

AMEf{ICAN 
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conclitionally accepmd. this case based upon the independent r.nnfumstion of all mets and injuries 
claime.d to have been sustained by Client In the event that the Client desires to 1zansfer the file 
from 1his office, the Clie.at shall be responsible to compensate the law firm for the reasonable value 
of their services. Such transfer shall not include documents or attomey work product regarding the 
general liability of the defendants. 

7. APPEALS: Client further understmds th.at the services to· be provided through 1his 
agreement wru. NOT extend through the proseeution/defense of an appeal or representation 
on an appeal brought by any of 1he parties t o the lawsuit Client understands that BURNS & 
HARRIS, ESQS. may charge reasonable additional compensation if the case is. appealed, or it 
is necessezy to try the case more than once, the smount of which shall be an additional ten(lO¾) 
pcroerit - totaling forty-three and one-third percent (43 1/3%) - of the smn recovered in 
negligence, hrtentionaJ, tort, civil rights and legal malpractice cases. Shotµd attorney's fees under 
42 USC § 1988 be awarded and an appeal be prosectm:d pursuant to this section the fum may elect 
either 42 USC §1988 fees m: a 10% fee pursuant to this section but not both. 

This further appellate representation will not require a new Fee Agreement. In the event 
the CLIENrs case is dismissed. or an unfavorable verdict is rendered, the CLIENT agrees that 
BURNS & HARRIS, ESQS. reserves. the right to decide whether or not to prosecute an 
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal, and appeal is taken, and 
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 
t.he services rendered. BURNS & HARRIS, ESQS. shall have the first right of selecting the basis 
of their fee in the first .instance, and if BURNS & HARRJS, ESQS. elects to be psid 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., elem to be paid on a contingent fee 
(b)(6); (b)(7)(C) 

8. 'SURROGATlS COURT PROCEEDINGS: If the law film decides to handle $unogate's 
Court work· BDd the client agrees, the fum 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~ 
to 1he ell~ The client may consult with an elder lawyer. wills or trusts attorney at their o~ 
expeme. 

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 ofmy entire case. · 

10. FINANCING OF CASE: If the fum bonows. money from any lending ~tution to 
finance the cost of the Client's~ the amounts advanced by this firm to pay the cost of 
prosecuting or ~eruling a claim or action or otherwise protecting.or promoting the Client's interest 
will bear iDt.erest at the highest lawful rate allowed by applicable law. Jn no event will the interest 
be gxeatcr tbsn the amoUDt psid by the firm to the. lending institution. 

AMlf{ICAN 
pVERSIGHT 
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11. RESULTS NOT GUARANTEED: No attomey can accmmly predict the outcome of any 

_ legal m.attr¥, accordingly, DO ~ODS a,re made, either expressly or impliedly, as to the final . 

omcomc of this matter. I further understand that I must immediately report any c.banges in my 

residence, tel'l)bone 'llllJlber or health to the law fum. I undentand that this Retainer 

Agreement is a binding legal contract I apreuly ·agree that I will fully and freely cooperate 

with my attorneya in all upecls required for the pro1ecution of this legal matter and that I 

actiom that frustrate or impair the succea of this action. · 

fmitiall) 

12. APPROVAL NECESSARY FOR SE'ITLEMENf: Attorneys are hereby gr:anted a 

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

pleadinp. drafts, authorizations and papers as shall be reasonably necessmy tQ conclude this 

represema:tion, including settlement and/or reducing to possession anx and all ,monies or other 

things of value due to the Client UD1W the claim as fully as the Client _could do so in person. 

Attorneys are also· authorized and empowered to act as Client's negotiator in my and all 

negotiations con.ceming the subject of this Agreement. 
13. ASSOCIATION OP' OTHER ATTORNEYS: Attomeys may, at their own expeose, use 

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

understands that the f 11'11f, Seth A. Hmis PLLC d/b/a Bums & Hanis, is a professional limited 

liability company undr.r the laws of New York with a number of attomeys. Various film attomeys 

may work on Client's case. 

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

and assume joint responsimlity for the representation of the Client either in the event that the 

Attorney re18ins ~ate coimsel or that the Client later chooses new counsel, provided that the 

total fee to the Client does not increase as a result of the division of fees and that the attorneys . 

involved have agreed to the division of fees and mumption 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. pmsuant to 22 

N.Y_.c.R.R. PART 137 of the New Yotic State Court Rules. 

16. COLLEC]lON WORK: All work required to prosecut.e a collection case to recover an 

award will not be covered by this Agiecmcnt. 

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

accordance with 1he laws of the State of New Y oik and the rights; duties and obligations of Client 

and of ~meys regarding Attomey's xepresentation of Client and regarding anything covered by 

this Agreement shall be govemed by dM, laws of the State ofNew Yock. 

18. PAR'J'JES BOUND: This Agreement shall be bindiDg upon and inun: to the benefit of the 

parties, hereto, and their respcctive·bcirs, executors, administrators, legal representative, successors, · 

guardians and assigns. · 

19. LEGAL CONSTRUCTION : In case any one or more of the provisions conmmcd 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 

uncnforceahle provision bad never been COIJtamcd herein. · · 

20. PRIOR AGREEM:ENTS SUPERSEDED: This Agreement constiflltes the sole and Ollly 

Agreement of the parties hemo and supemdes any prior understanding or writtm or oral agreement 
between the parties respectine, the within subject matter. 

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

answered any questions pertaining thereto. 1 .further stale that I have vohmtarily entered into this 

Agreement fully aware of the teuns mi conditioM. 

[

b)(6) , (b)(7)(CJ I 
.DATFD: £ C:Z.IJ .20 ff ~---.----------,--l~ (L.S.) 

Wxtness: ______ _ _ _________ --'(LS.) 

Page6 of6 

M 
PVERSIGHT 2019-02980 92 of 330 



D
O

J-
19

-0
27

8,
 1

9-
02

79
, 1

9-
02

80
-H

-0
00

09
3

en en 
Q) ,.__ 
0.. 
X w 

t94 
FZ 11:30 A 

0640 
09.24 

( 

OR~IO:PCTA (212',393-1000 RENEE BIEN-AIME BURNS & HARRIS 

Align top of FedEx Express• shipping lab~l~ ece. 

SHIPOATE: 20SEPl9 . ACTWGT 4.00 LB 
CAO IG8136325/l'lET4t€-0 233 BROADWAY, SUITE 900 

1111:WJO!l!<. NY 1_0~79 BR.L SENOER 

ro DARRIN HOWARD, REGIONAL COUNSEL FEDERAL BUREAU OF PRISONS 
US CUSTOM HOUSE 
2ND & CHESTNUT STREETS, ROOM 701 
PHILADELPHIA PA 19106 ~5) 521-7301 REF '-OCBROOKl.YNJmi3 

PO 
DEPT 

DI 1111111m 11111 lllllfl II Dlllll llll lllllllll I U 1111 El 

~ 
§ 
~ 

r,Li~w1i~ ~ . 
l?f1 

TRJ<I 
1020,j 7762 9501 0640 

SB BBXA 

-
~ i 

WED - 25 SEP 4:30P 
EXPRESS SAVER 

19106 
PA-US PHL 

0 
(") 
(") -0 
(") 
0) 

i~ 
N 

..... 
:c: 
<.!) 

?:ci5 1a: 
:w 
~Q 



D
O

J-
19

-0
27

8,
 1

9-
02

79
, 1

9-
02

80
-H

-0
00

09
4

■ Complete items 1, 2, and 3. 

■ Print your name and address on the reverse 

so that we can return the card to you. 

■ Attach this card to the back of the mailplece, 

or on the front itspace permits. 

,.- li-:i_s _ ___ ~_ 
MDC Brooklyn 
P. 0 . Box 3290 02 
Brooklyn, NY 11232 

1111111111111111111111111111111111111111111111 
9590 9402 3738 7335 6994 47 

! 

C. Date of Oelivefy 

.. 
4 

~ 

gF1,;,1~~1? ~ 
'GIQ,v Wu~~ 

41 ('l"J(J~ Pf:tl_S()Ns 
MAR OFF1ce 

l 4 ?019 

- )tos:1 ' 
3. Service Type ~ Mall c..-. 
~

. ·~,~-
i1ied Maile 

0 . ~Oellwry ~1st MalRellJlcted 

0 Celtlfled MIIIJ Restricted OelMry um Rocllpt for 

-;;---:-=-:-::---:---=--=--=---:--.,----:--------l1 0 C0lect on Oelivery M4lltlhaldlN 
2. Article Number (T'ramfer from service fabef) □ C0lect on Delivery Aee:tr1ded OelMly O Signature Confirmation"' 

0 Insured Mail O Signature Confinnation 

0 lmured Mall Restr1cted Oel1'.wy Restrtcted Dellvery 

<~·--
PS Form 38 11, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 

0 
(") 
(") ._ 
0 ._,. 

0) 

0 
00 
0) 
N 
0 

I 
0) 
T"" 

0 
N 

t­
:c 
(!J -en 
a: 
w 
Q 



D
O

J-19-0278, 19-0279, 19-0280-H
-000095

b < '17 m 
:D~. 
en► -G) 
J: 
~ 

l'v 
0 ....... 
<.O 

I 

0 
l'v 
<.O 
C0 
0 

<.O 
<.n 
0 ...... 
(,) 
(,) 
0 

USPS TRACKNG # 

111111 1111 
9590 9402 3738 7335 6994 47 

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

United States 
Postal Service 

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

Nort heast Regional Offi ce 
Federal Burea u of Prisons 
U.S. Customs House 
2nd & Chestnu t St reP.ts, 7t h Floor 
Philadelph ia, PA 19106 

~ 
lJJ 

1111111I1II11111 I 11, I I' 111I1111111111I1 1I111111111 I 1, I I I I I 11 t 1111 



DOJ-19-0278, 19-0279, 19-0280-H-000096

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

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

Dear Mr. Howard: 

O,Q'E~ 
FBEIW..IUl:AlJOF~ 
RB:roN"1. ~ OFFa 

FEB 21 2019 

NERO-PHILADfLPHIA 

The undersigned Claimant respectfully submits this claim under the Federal Tort Claims Act ("FTCA") [28 U.S.C. 
2672}, and 28 C.F.R. 543 .30, seeking compensatory damages in the amount of $100 ,000.00 for personal injury that he 
suffered as a result of negligence by Federal Bureau of Prisons staff at the Metropolitan Detention Center ("MDC") in 
Brooklyn, New York . For the reasons that follow, this claim should be promptly settled. 

I. THE RELEVANT FACTS . 

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

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

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

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

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

II. THE RELEVANT LAW. 

(a) Liability Under The Federal Tort Claims Act. 

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

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

Although state laws sets out the elements required to prove negligence, the standard of care for the Federal Bureau 
of Prisons is "fixed by 18 U.S.C. 4042, independent of [any] inconsistent state rule" allowing for a local jaile r'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; the re 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 reasonab le 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 Governi ng Claims Negligent Infliction of Emotiona l Distress . 

Under New York law, a claim of neglige nt infliction of emotional distress must be premised upon a breach of a duty 
owed "which either unreasonab ly endange rs the plaintiffs physical safety , or causes the plaintiff to fear for his or her own 
safety ." {Sheila C. v . Povich , 11 A.D.3d 120, 130 (1st Dep't 2004 ); see also Mortise v. United States, 102 F.3d 693 , 696 
(2d Cir. 1996)} Under New York law, a plaintiff may establis h 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 amor phous , 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 quarte rs," "safekeeping," and "protection ." 

Ill. APPLICATION OF THE LAW TO THE FACTS . 

The facts and the law are relatively straightforward: On January 27, 2019, MDC Brook lyn experienced a significant 
power outage that adverse ly 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 conditio ns, claimant feared for his persona l 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 whe rein prisoners wi ll be confined . {See, 
Dugan v. Washingto n, 2001 WL 741626, at *5 (N.D. Ill. June 11, 2001 )(noting that prisoners need only be provided "adeq­
uate heat") That duty is specific . The duty to provide "safekeeping" and "protectio n" is also specific. {See , 18 U.S.C. 4042 
(a)(2) and (3)} Each of those specific duties were breached when MDC staff failed to take steps to immediately rectify the 
power outage , resulting in approximate ly eight continuous days of fear of physical injury . 

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

IV. CONCLUSION . 

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

February / ,2019 

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

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

New York Times (w/ecnl.) 

New York Federal Defenders 

AMERICAN 
pVERSIGHT 

Respectfully submitted, 

[SIGN:ii.+dRE] 

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

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

-- CLAIMANT --
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Via Certified and Re111rn Receipt Mail 

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

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeas t Regional Office 

U.S. Custom J/011se-7th Floor 
2nd & Ches1n111 Streets 
Pl11/ade/ph1a. PA 19/06 

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02639 
Claim Received February 21 , 2019 

Dear Mr -r5t.(bj(7(CJ 

This is in response to your administrative tort claim in 
which you seek $100,000.00 in compensation for an al l eged 
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 brin g an action against the United States in an appropriate United 
States District Court within six (6) months of the date of this 
letter. 

CC : H. Quay, Warden, MDC Brooklyn 

Sincerely, 

DJ l>fl-.£ 
Darrin Howard 
Regional Counsel 
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EMERY CELLl B RINCKERHOF F & A BADY LL P 
RICIIARD D. EMERY 
ANDREW G. CELLI , JR. 

M ATTHEW D . 8RJNCKERHOFF 
JONA THAN S. ABADY 
EARLS. WARD 

[LANN M . MAAZEL 
HAL R. LIEBERMAN 
OANI ELJ. KORNSTEIN 
0 . ANDREW F. WI LSON 

ELIZABETH S. SAYLOR 
KATHERIN E ROSENFELD 
DEBRA L. GREENBERGER 

ZOE SALZMAN 

SAM SHAPIRO 

Via U.S. Ma il 

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

/\ 'ITORXEYS /\'I J .. ~W 
600 l'Wl 11 /\ Vl-.,t.:E AT ROCKEl·EI.Ll,Jl Ci'SrF.R 

10'1' HOOR 
NF\~ YORK, Nl\t. ' YORK 10020 

TEie (212) 763-5000 
FAX: (212) 763-500 I 
www .ccbalaw.com 

September 5, 2019 

DIANE L. I !OUK 

ALISON FRICK 

DAVID LEBOWITZ 
DoUGLAS E. LI EB 

ALANNA KA UFMAN 
EMMA L. FREEMAN 

DAVID 8 ERMA."1 

ASHOK CHANDRAN 

Re: Administrative Complaint by r l(
5

); (b)(? XC) .__ ________________ ...J 

To Whom It May Concern: 

On behalf Of {b)(6); (b)(7)(C) I 1 d l fi d 
~- _______________ ___J enc ose p ease m : 

■ SF-95 Claim Form 

■ SF-95 Supplement 

■ Authorization to Fi le SF-95 

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

Encl. 

AMlf{ICAN 
pVERSIGHT 

Since rely , 

/s/ 

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

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

form Use additional sheet(s) if necessaiy See reverse side for 

additional instructions. 

, Submit to Appropnate Federal Agency 2 Name , address of cla imant. and claimant's personal representabve if any 

(See Instrvct,ons on reverse) Number . Street . City, State end Zip code 

Federal Bureau of Prisons 
b)(6) . (b)l7)(C) o Emery Celli Brinckerho ff & 

Northeast Regional Office Abady LLP 

U .S . Custom House , 7th Floor 600 Fifth Avenue , 1 oth Floor 

Ph il adelphia , PA New York , NY 10020 

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

□ MILITARY [Rj CIVILIAN lf bX6): (b)(7)(C) I Single 01/27/2019 02/03/2019 A.M. 

8 BASIS OF CLAIM (State III deta~ the known facts and arcumstances attending the damage, 1111ury 0< death . idenllfying persons and property involved , the place of occurrence and 

the cause thereof Use add1b0nal pages W neceuary) 

Please see attached . 
DATE RECEIVED 

FEDERAL BUREAU OF PR190N9 
REGIONAL COUNSEL OFFICE 

SEP 1 0 2019 

9 PROPERTY DAMAGE HER0-PHILADEL.PHIA 

NAME AND ADDRESS OF OVVNER. IF OTHER THAN CLAIMANT (Number , Stree~ City , State. and Zip Code). 

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

(See anstrvctJons on ntverse side) 

,o PERSONAL INJURY/WRO NGFUL DEATH 

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

OF THE INJURED PERSON OR DECEDENT 

Please see attached . 

, 1 WITNESSES 

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

CELLMATE #1 UNKNOWN 

12 (See anstrucbons on reverse ) AMOUNT OF CLAIM (in dolla~ ) 

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

1 ,000 ,000 1 ,000 ,000 

I CERTIFY THAT THE AMOUNT OF CLAI M COVE RS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDE NT ABOVE ANO AGREE TO ACCEPT SAID AMOUNT IN 

FULL SATISFACTION ANO FINAL SETTLEMENT OF THIS CLAI M. 

13■ ~~ ,L>JMANT r_;_sv;;;; 7/A 13b PHONE NUMBER OF PERSON SIGNING FORM 

14 ; A7 ; s 7;r; E 

'lJ._ --- v- (212) 763-5000 . 
CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 

FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATE.MENTS 

The cia1mant is hable to the United States Government for a clv1I penalty of not less than Fine , 1mpnsonment, or both (See 18 USC 287, 1001 ) 

$5,000 and not more than $10 ,000 , plus 3 ~mea the amount of damages sustained 

by the Government (See 31 USC 3729) 

Authonzed for Local Reproduction 
Previous Edition Is not Usable 

NSN 7540.00-634...(().46 STANDARD FORM 95 (REV 212007) 

PRESCRIBED BY DEPT. OF JUSTICE 

95-109 
28 CFR 14.2 
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INSURANC E COVERAGE 

In order that subrogabon claims may be adjudicated , 11 is essential that the claimant provide the following 1nfonna1Jon 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 pohcy number D No 

16 Have you filed a claim with your insurance earner In thos lnslance , and If so, is it fun coverage or deductible? Ov es 0 No 17 If deduc!Jble , state amount 

18 If a cla im has been filed w ith your earner . what actJon 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 liab 11tty and property damage Insurance? D Yes If yes , give name and address of insurance carrier (Numbe r. Street, City . State, and Zip Code ) D No 

INSTRUCTIONS 

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

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

claim form. 

Complete all items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED 'M-IEN A FEDERAL 

AGENCY RECEIVES FROM A CLAIMANT , HIS DULY AUTHORIZED AGENT, OR LEGAL 

REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 

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

Failure to completely execute this fom, or to supply Iha requested materia l withi n 

two year9 from the data the claim accrued may render your claim invalld . A claim 

is deemed presented when it 11 receiv ed by the appropriate agency , not when it is 

malled . 

If 1nstnJction ,s needed in completing this form . the agency l,sted on item # 1 on the reverse 

side may be contacted Complete regulabons perlaImng 10 claims asserted under the 

Federal Tort Claims Act can be found in TiUe 28 , Code of Federal Regulat10na , Part 14. 

Many agencies have publi.tled supplemenbng regulations Ir more than one agency Is 

onl/Olved, please state each agency 

The claim may be filled by a du ly authonzed agent or other legal representabve , prolllded 

ellldence 11absf1ctory to the Government ,s submitted w ith the claim estabh1h lng express 

authority to act for the claimant A claim presented by an agent or legal representative 

must be presented In the name of the claimant. If the cla im Is s,gned by the agent or 

legal representative , rt must show the bUe or legal capaaty of the person s,gnIng and be 

accompenoed by evidence o( hos/her authonty to present a da1m on behalf of the claimant 

as agent. executor, adm1n11trator, parent. guardoan or other representabve 

If claimant intends to file ror both personal Injury and property damage . the amount for 

each must be shown In rtem number 12 o( this form 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY , PERSONAL 

INJURY. OR DEA TH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 

THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 

lWO YEARS AFTER THE CLAIM ACCRUES 

The amount claimed should be substantiated by competent evidence as follows 

(s) In support of the claim for personal IRJUry or death . the claimant should subm it a 

w ritten report by the attend ing phya ic,an , showing the nature and e>Ctent of the injury , the 

nature and extent of treatment , the degree of pem,anent disabtl lty , rf any , the prognoats . 

and the penod of hoaprtalizabon , or 1ncapacotabon . attaching itemized bills for medocal, 

hOsp,tal, or bunal expenses actually incurred 

(b) In support of claims for damage to property , wh ich has been or can be economIcally 

repaired, the claiman t shOutd submit at least two itemized signed statements or estimates 

by reloable, d111nterested concema , or , if payment has been made, the itemized sogned 

receipts evtdenc,ng payment 

(c) In support of cla ims for damage to property which Is not economically repairable , or if 

the property is lost or destroyed , the claim ant should submrt statements as to the ong inal 

cost of the property , the date of purchase , and the value of the property , both before and 

alter the acadent Such statements should be by d 1mterested competent persons 

preferably reputable de alers or offiaals fam iloar wtlh the type ol property damaged or by 

two or more cornpebbve bidders . and should be cerbfoed as being Just and correct 

(d) Failure to specify a sum certa in wlll render your claim invalid and may result in 

forfeiture of your r1ghta . 

PRIVACY ACT NOTICE 

This Nobca Is provided ,n accordance w ith the Pnvacy Act , 5 U .S C 552a(eX3) , and B Pnnapal Purpose. The infonnat1on requested 11 to be used In eva luating daIms 

concems the lnformabon requested In the letter to w hlCh this Nobce is attached C Routine Use: See the Not ices of Systems of Records for the agency to whom you are 

A Aufhonly The requested Informabon Is solicited pursuant 10 one or more al the submitting this form for this information 

following SUS C 301 , 28 USC 501 et seq 28 USC 2671 et seq . 28 CF R D EJred of Fallure to Respond Oisdosure Is IIOluntary However , fa,lure to supply the 

Part 14 requested 1nforma1Jon or to execute the form may render your cl•m "1nval1d • 

PAPERWORK REDUCTION ACT NOTI CE 

This notice !1 IQ!_Qh, for the purpose of the Paperwork Reduc:tJon Act, 44 USC 3501 . Public reporting burden for th,s collection of information 11 esbmated 10 average 6 hours per 

response Ind udIng the bme for reVteWIng instruc:bons , search ing e,asbng data sources . gathenng and maIntaIning the data needed , and complebng and rev-ing the collecbon of 

onformabon Send comments regard ing thos burden estimate or any other aspect of this CX>llec:1Jon ol onlormabon , 1ridud1ng 1uggesbons for reduc,ng this burden , to the Director TO<tl 

Branch , Attenbon Paperwork RedUcilon Staff , C,VII D,v,s,on , US Departme nt of Justice , Washington , DC 20S30 or to the Office of Manageme nt and Budget Do not mall completed 

form(s) to these addresses 

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

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

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

b. 1 was confined in Unit 61. 

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (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) 1 had little to no access 
to clean laundry, hot food, regularly scheduled meals, regular showers, hot 
showers and hot water, medical or psychiatric care, exerc ise, or outside 
communications with my family or lawyers via email, pay phone , or visits. 

d. ln addition to these facts, I also experienced the following circumstances 
between January 27, 2019 and February 3, 2019 while I was confined at 
MDC: I was locked down in my cell for about a week and wasn't allowed to 
leave my cell until 3-4 days after the blackout started. From there , my unit 
was only released for about an hour to two hours at a time. The water was 
brown and undrinkable but, we were not provided with drinkable water so I 
was forced to drink the brown water. I was not given any additional clothing 
but, I did received a blanket after power was restored. I wasn't allowed to 
shower for about 4 days. When I was finally able to take a shower, the water 
was freezing cold. I did not have access to the laundry faci lity as I was 
forced to hand wash all m clothes. The food that was provided was cold and 
spoiled, and often times late. 

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 

AMlf{ICAN 
pVERSIGHT 

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

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

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

b. I do not suffer from any pre-existing medical conditions. 

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

11. WITNESSES 

The fol1owing people witnessed the circumstances that caused my injury: 
Whole unit; Cellmate. 

AMlf{ICAN 
pVERSIGHT 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

b)(6). (b)(7XC) 

~ ) 2 ~ , 2019 
I 

I, :-7"""'--;---=-,........,:-;----.--.......... ......-~......r;:- -: ' authorize my representatives at Emery Celli 

Brinckerhoff & Aba y , me uding 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. [f you have any questions, please call Ms. Rosenfeld at 2 12-763-5066. 

Sincerely, 

Name: r
b)(61 (b)(7)(C) L 

__.__,.,-~---------1 

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

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 17 , 2019 

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

Re : Administrative Tort Claim Received September 10 , 2019 
Fi l ed on Beha l f of fb>C6l;Cbl<7><c> 
Claim No . TRT- NER- 2~0~1~9~-- 0~6~7=-=-9~1------------------~ 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative c l a im 
ou submitted on behalf of ~i<b_><6_l;_cb~_>cc_> ________________ ~ 

bX5);Cbl<7><c> for a n a ll eged perso na l in jury suffered at MDC 
Brooklyn between Jan uary 27, 2019 , and Febr uary 3 , 2019 . 

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

All correspo nde nce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 70 1 , U. S . Cus t om House, 2nd & Chestnut 
St ree ts , Ph il ade l ph i a, Pennsy l vania 19106 . I f t h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

AMERICAr--.. 
pVERSIGHT 

Darr in Howard 
Reg i ona l Counse l 
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Ms. Jean Prabh u 
Burn s & Harr i s Att orneys At Law 
The Woolworth Buil din g 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeas t Regional Office 

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

October 4 , 2 01 9 

Re : Administrative Tort Claim Received September 24 , 2019 
File d on Beh a l f of fb><5><b)(7)(c> 
Claim No . TRT- NER- 2-0~1-9 ___ 0_6_5_6=7------------~ 

Dear Ms . Pr ab hu: 

This will acknowled g e recei pt of t he ad ministrati ve claim you 
sub mi tt ed on be half of fb><5>;(b)(7)CC> I for 
a n a ll eged perso na l in jury at MDC Brook l yn betwee n Ja nu ary 27, 
2 01 9 , and Febr uary 3 , 2 019 . 

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

All correspo nde n ce regarding this c l a im s hou l d be addressed 
t o me a t: Federal Bu rea u of Prisons , Nor t he as t Regional Of fice , 
Room 70 1 , U. S . Cus t om Hous e , 2nd & Ches t nu t St ree t s , Philadelphia , 
Penn sy l va ni a 19106 . If the c i rcums ta nces surrou nd in g this claim 
change i n any fashion , yo u sho u ld contact me immediately . 

AMERICAr--.. 
pVERSIGHT 

Sin cere l y , 
(b)(6); (b)(7)(C) 

Darrin Howard 
Reg ional Counsel 
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SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. I.A ROCCA 

H 

VIA CER TIFIED MAIU RRR 
Federal Bureau of Prisons 
Attn: Legal Department 
Central Office HQ 

BURNS & HARRIS 
ATTORNE Y S AT LAW 

JASON M. BATEMAN 

CLIFFORD R. TUCKER 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARUSHA V. HEWITT 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

320 First Street , NW 
Washington, DC 20534 

Re: j<b)(6>; (b)(7)<c> 

AMlf 

To Whom It May Concern: 

Suppl ement al Claim 
Location: MDC Brooklyn 
Dates oflncident : 1/27/19 - 2/03/19 

Please be advised that this firm represents the above-referenced claimant along with his prison 
ID, whom was in the custody of the MDC Brooklyn on January 27, 20 19 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 infonnation and belief, on January 27, 2019, an electrical fire broke out in MDC 
Brooklyn ' s west building causing damages to the building's infrastructure which significantly affected 
the prison's heating , venting , cooling, plumbing and elect rical systems. The MDC Brooklyn and 
Warden Hennan E. Quay failed to remedy those conditions for over a week and did not seek outside 
help or take measures to protect and ensure the safety of those in custody at the facility. 

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

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

• Suitable nutrition • Access to clean clothes and bedding 
• Electricity (kept in darkness) • Excessive lockdown 
• Flushable toilets /plumbing /showers • Extra blankets for warmth 
• drinking water • Communications with Counsel/famil y 

• Medical attention /medication • Administrative remedies 

PVE R~u 1Lo1NG • 233 aROAowA '2eM 1~ ~~ed'l Ef fP B¥•:m'd o279 • TEL (212) 393-1000 • FAX (212) 26?-2110 
WWW.BURNSHARRIS.COM 
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H B UR S " H ARRIS 
ATTORNEYS AT LAW 

Wh ti r
b)(5); (b)(7)(C) I . d d . f ·11· d II ere ore , _ ustame amages m excess o one m1 10n o ars 

$1,000,000.00. '--------------' 

JP/rb/enc. 

AMEf{ICAN 
pVERSIGHT 

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto111 flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA /9/06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

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

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

AIVI L~ { ICAN 
pVERSIGHT 2019-02980 115 of 330 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

(b)(6); (b)(? )(C) 

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

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

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

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

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

Enclosure 

AMlf{ICAN 
pVERSIGHT 

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

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

additional instructions. 

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

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MA RITAL STA TUS 6. DATE AND DAY OF ACCIDENT 7. T IME (A.M. OR P.M.) 

□ MILITARY □CIVILIAN 

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

9. PROPERTY DAMAGE 

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

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

10 . PERSONAL INJURY/WRONGFUL DEATH 

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

11. WITNESSES 

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

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

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

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

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

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

The da imant is liable to the United States Government for a civil penalty of 1101 less than 
$5,000 and not more than $10,000, plus 3 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

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

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 ST AN OARD FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 
28 CFR 14.2 
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INSURANCE COVERAGE 

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

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

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

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

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

INSTRUCTIONS 

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

Complete all Items - Insert the word NONE where applicable . 

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

Failure to comp letely execu te this fonn or to supply the requested material within 
two years from the date the claim accrued may render your cla fm 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 revers1 
side may be contacted. Complete regulations pertaining to daims asserted under the 
Federal Tort Claims Ad can be found in Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplementong regulations. if more than one agency 1s 
involv ed, please state each agency . 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
ev,dence satisfactory to the Government ls subm,tted With the dalm establishing express 
authority lo act for the daimant. A daim presented by an agent or legal representative 
must be presented In the name of the claimant. If the da1m is signed by the agent or 
legal representative , It mus, show lhe title or legal capaaty of the person slgnong and be 
accompan ied by ev,dence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor, admonistrator, 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 substantia ted by competent ev,dence as follows 

(a) In support of the claim for personal Injury or death , the claimant should submit a 
written report by the attend ing physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability, if any, the prognosis , 
and the period of hospitalization, or inca pacitat ion, attaching Itemized bl11s for medical, 
hospital , or buria l expenses actually Incurred. 

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

(c/ In support of claims for damage to property which is not economically repaorable, or If 
lhe 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 offia als femiliar with the type of property damaged , or by 
two or more competitive bidders , and should be cert ified 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 

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

A. Aufhority : The requested ontormation 1s soilcited pursuant to one or more of the submitting this form for this Information. 
following· 5 U.S.C. 301, 28 U.S.C . 501 et seq., 28 U.S.C . 2671 et seq., 28 C.F.R. D. Effect of Failure to Respond: Disdosure Is voluntary . However, failure to supply the 
Part 14. requested Informat ion or to execute the fonn may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion 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 , gatte ring and maintaining the data needed , and completing and reviewing the oo led lon of 
Information . Send comments regarding this burden estimate or any other aspect of this collection of information , lndu ding suggestions for reducing this burden , to the Dorector. Torts 
Branch , Attentoon: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 
form{s) to these addresses . 

M1v1Lr ,GAN STANDARD FORM 95 REV. (2/2007) BACK 
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' ■ Complete items 11 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

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

1. Article Addressed to: 

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

~ ArtirJ& Numher mansfer from service label) 

A. Signature 

X □ Agent 
□ Addressee 

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

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

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

Mall Restr1cted Delivery 
Collect on Delivery 

□ Conect on Oel!Vefy Restricted Oel!Vefy 

0 Priority Mall ~ 
0 Registered Mail™ 

~

ist Mail Restricted 
Oelw 

□ m Receipt to, 
erohandise 

D Signatun, Confirmation"" 
-· , .. .. II 

7□ 13 0 600 0001 991□ 9338 URestrlctedOelivery 

□ Signature Conflrma!lon 
Restricted Oel!Vefy 

PS Form 3811, Ju ly 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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H B URNS & HARRI S 
ATTORNEYS AT LAW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Northeast Regional Office 
Darrin Howard, Regional Counsel NERO-PHILADELPHIA 

US Custom House 
2nd & Chestnut Streets, Room 70 I 
Philadelphia, PA 19106 

Dear Mr. Howard: 

l(b)(6); (b)(7)(C) 
Re: . 

Claim No: TRT-NER-2019-065 67 

JASON M. BATEMAN 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANKL. LANZA 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

1 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 tJ1e custody of the MDC Brooklyn on January 27, 2019 through February J . 
20 I 9 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional injury at MDC Brooklyn and violation of 42 USC 1983 of the Constitution of the United States, 
including but not limited to the Fifth, Sixth, Eighth, and Fou1teenth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated June 14, 2019 and August 6, 2019. 

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

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

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

Respectfully, 

JP/rb/Enc. 

~ l5AN PRABHU 

AME,,..,, 

PVEA~li BUILDING • 233 BROAow />2Q;l9Ft}2lif)8() N~@1f([llfK3B0 10279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW .BURNSHARRIS.COM 
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RETAINER AGREEMENT 

TO: "BUBNS&HARRIS 
233 Broadway, Sulq 900 
New York, NY 10279 
(211) 393-1000 

r
bX6); (b)(7 (CJ I 

I, ._ ___ __ __._ ___ (Climt), the nndca:wqpm n:aim .the law aflice of 

BURNS ct HAR.RJS (law fbm), as my attmleyl to plOICCUte a claim for negtia,:ac:o against my and 

all parties. mdivid1Ja1s mJ/oc caqaatirm that m found to be liabltnmda the law mr damage,, 

IUfftied by me amiq from pcnonal injury sustaimd by · me. I 
the spause of ..._. ________ _ 

(Client). retains 1be Jaw office C?f BURNS ct HARRIS (la.w mm) to ieplesD •IDC fbr a derlvative 

c:8DIC of acdmi for Ole loa of services aod society of my spouse due to the injmioi cJairntd as a 

auJt af th11 dnfmdmt(") negHgmc,s I(Wc) specifieally agree as follows: 

1. FEE PERCENTAGE: Allbougb I have been advised of the right to main the law mm 
· under ID aUaDgWialt v.bereby the fiim would be compmsated OD the basis of the R8SODBble \l8lue 
of se:wes renderal or oo ID hourly rm., I and the law mm agree that the Jaw mm sball be pm 
Thirty 11nc IIDd One-Third (33 1/3%) Pmmt of lhc sum recovaed, whether by suit, IJdtJeznem or 

othawise. In computing the fee, 1he cosls as tmced, inrJuding intmst upon a judgment. &ball be 

c1eemm part of the am:NDt ffCOVmd In lmptins tho claim, the 1aw firm may become cHg,.1>1e mr 
IUDmGyl, fees undtr 42 U.S.C. § 1988. The Climt agrees that my and all fees obtained by 1he 

. law fimnmdcr 42 U.S.C. § 1988 me to be paid to the law mm in addition to the 33 1/3% of Um 
sum recmred. It u a tau1t of 1ie n:cow;ry obeained in your lawsuit brought by the law fum, a 
wmbn' •>•mpr.nPlioo cmner waives any of i1s wcdan' compmation lien, tbm the law mm shall 

be emitted to ~ from you ~ addjtjm,aJ fi:o ·or 33 1/l% of the portico of 1be waiver that 

,;u:ecds one 1hird of the totll limmxnmtowed. 

2. PIQURSBMENTS; In the evmt tbae is no l.'eCO\'aY, the CJient shall not be obligated to 

pay thc law fim1 a lepl &c fir srzvices rm:la-ed. Disbmse:mr.nts ma,: include some of the 

~ expc:mcs: ~,filing~ sbcriff fi:cs, medical and hospital repart/record fi:cs. doctor's 

n,pmt. court str:oographer fees, deposition costs, ~ fees for expert depositions IIDd court 

appemm:es. trial exlulms, ccmputm uD-~ acan:h fees, c:xpm man. ppsbgP\ photoc:opy cbmgm. 

cb,mw,t maoaar,mmt chmaes, 1aog distance 1aepbone N\ltgl',I. IID0Dg oda cbarg,s Doc,nner,t 

m.magemcnt dwga m: the fees cbergi:d by the law firm for PQCessing documents during 

Htiption. such u medical J:eC01'ds, documents produced by dcfendmts(s) amJ/or other parties, ·etc. 

Pma:•sing llf. the doc,mmt, may mc1uda but ii not limited to the fi>llowing: (1) samning; (2) 

conwnian of Dl2n'e fi1a 1D PDF cb::muWt&, (3) OCR. (Optal Code 'Rtmgnjtjon); l'D/J/ar (4) 

rndl'lrina At the time of dlemmt -ud di.stn"bmion of proceeds. if the law fim! bas advanced tho 
disbumments, the law firm shall ben:imbuaed mr all disburlcmarts which sbail be deducted from 
tbem:oveey. 

In 1be evait that this mm ha been retained by otbm having the same claim or • similar 

case, dis~ Ieprdhig the liability and/or 4amages of the de.fau:lan1I may be shared 

~y by all such plaintiffs 
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The diabunemems involved in prosecuting the case may be advanced by the Client or by 

the law mm. The Ctieat may choose ei1la optica. If the Climt elc:cts to advance the money for 

~ (Option I), the Oieot mmt pq each disburscmmt as it is mcmmi. If tho Client 
ckcts to have the 1aw mm advance the mcmey ror Disbmlc:mcnta (Option ll), at tbe em of ear.Ji 
CUD. the Jaw fimi &ball ~ reimblmed mm 1be recoveiy fur any disbunemems tbe law mm 

. advanced. 

In the event the Client elects 1D advm:e 1he disbur,.e.o,mts (Option I). at the time of the final 

settlement ar distribution of judgment proceeds. these e:xpe:mes shall be deducted prior to the 

campatmiw of the Attmney"1 Fee. If there is DO recow:zy, tbe law fum. will hfle DO respiMll'ln1ity 

to repay the cliem for casecliab.a,e;m,em 

: In the cvmttbc C1laJt qec1I 1D have the law film~ lhe disbtn..,.c,ents (Option"ll). at · 

the time of tbe fim1 dlernmt 'lr cmtnDIJb0D of jwlgment.procmiS, these expe:mes shall be 

deducted mm the Cliellt's ahme dlr.r the compmation of the Attomey's Fee. If tbcre is DO n:covery, 

or if the amount recova'Cd is not suf6cient to pay such disburse111enfs in full, Client will not be 

tt.lp0DSib1c to pay such clisbunements. 

In the eYmt no choice ia sdedrd by the Clieut, it will be assumed that the Climt wishes to 

have the law firm mn:mce all disbursements (Optimi II). 

Option! 
(IDitiala) ___ I elect to ~ the money for disbmscma:rts. I want to be biilcd'fur each 

dilbutsc:mart mi inclmd. I mmstaod that my hrnnNfiate ps:ymr.nt of such charges iJ xequired u 
many fi:c:s IR tied to time«:naitive deadJi:oe& 

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

I e1oct to have the law fiim advance 1he mmey for disbumements. I do nat 

want 1D - -~ ear.h disbummmt as incmred. I agree that if there is a ra:overy of money on 

my case, this Jaw fiim will be reirnbu,m_ fmn that recovery for the costs mi expenses advm::cd by 

the law mm. The Cimt hereby giwa pamiasian that the law imi m,-, bonow monies mm a dmd 
party for expenses and disbursrmems. Jntmst will then be dmged to the Client as an additional 

expense. 

3. COMPurAnON OF FDJi~ Under Option J1. the oontinpncy fee shall b,, cnnprtr:d 011 

the gross recovay, mu1ting in a net eeUlrment (or jndgmmt). fiam which all lppl'Opnatc 
diabunteocerb iD c:o,mec:ru,n with the institumm and posecutirn, of this clmm Ile deducted, as set 

fodh lD p1t1rg11w i above. Under Opdoa. I. the c:antinp,cy ze shall be oompmd en the nr:t . 

m:overy after all appnpda1le ctiabiueMtm DI cooDN:ticm. wi1b. the jostihrtioo and pioso:.µlion of 

this c1mm are deduclm, as 8Ct fbrth in pamgraph 2 above. Bxamples of bow a contingency fee ii · 

computed arc-,s mllows: 
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Option! 
Clicut advances ctisbmsem=Jfs: 

Gross Sf!ttlement 
Disbursmlt.ldJ 
Net settlement 
33 1/3% A.ttmney"a Fee 
Net to Client 

Optionil 

$100.00 
-$10,00 

$90.00 
$30,00 
'$60.00 

·Law mm advance., diabursemmfs: 

Oross Settlement 
33 1/3% Attomey"s Fee 
Net settlement 
Disbmrmt:11ts 
N~toClicot 

$100.00 
· s3333 . 
$66.61-' · 

- s10.oo 
$S6.67 

4. MJIDICAL BILLS: An medfoal hills iDcumd which are not paid by the Climt's medical 
imumuce and me due and owing aball be clmgeable to the Client's portion of tbB settlement. There 
may be addhjo,,Al deductiom tqAeamting nutstmxting medkal bills. liens 1o doc1ors fur uopaid 
medical services rendered, or medical services not covemd by medical insmam:e. Tbe recow:ry of 
these mdical services ~ indndr.d in 1hc gross settlrmart -nd aball be paid from the Clit.nt's share 
off= recovery. UnpaiJ medical providers oftm will wait mr•payment until the conclusion of the 
case, hcweve.r, w cousidmtion for such abeym:c, they will request a lien upon the settlemmt 
proczeds. lhc Client mqnssly mthmizes the mm to sign such lien ftmns. which may be requesmd 
by physicians, and to directly pay 01rtsDrnding medical bills ~ trNtrnmt to such physicians or other· 
health cce providers at the conclusion of the case. This ambodzation shall iDdude medical and 
ho....:t-1 and .... a--:- claims. 'Ihi, Client understands that mcdir.al . ders do not ¥-- expenses, "'~"'P""™ pIOVl 
provide medical semccs contingent llpOil the Ollfl:ome of I CUC, and that in the event that there is 
no It':CCMIY, or an uu,,fficient teCOWIY, the Client will remain respnnslolc fur 1m paymt.nt of such 
xrumceJ bills. · 

s. NO-FAULT 1>"RQQl§filN911'EE: Iftlmhtamer Agreemeiitis entered fur thepm=ssing 
of a claim fm pc:1scmal iqjmies arising from a motor vehicle accidait wha:em "No-Fault" insm11.::e 
is appli~Je, it is agreed that the undersigned shall pay a fee of $350.00 (Tbn:e HWJdred F'tfty 
DolJm) upon the 111ca-aaf;tl conclusion of the case fbr the processing of l'tal1:ltmy ''No-Fault"' 
ben.c:fm}. This dmge 1eptaeu11 a lim on my proceeds of the c;ase in firvor of the atto:may for 
_profeaiomJ ~ n:ndcmiinpmcmringtbe "No-Famt" benefits. 

6. WITHDRAWALS: The law mm expn:s.,ly reserves the right ID withdmw . its 
lq,IP.IW i illlion et IDY time upon reaspnable notification to the Client. In the event that the Client 
advises the law film to discontinue 1he bandling of Ibis claim, or if the Qiem: fails to cooperate with 
the law film in the handling of this claim, Client agrees to compensate the law firm a xeasooable 
amount fi>r its savices, end for the time spent on this claim on an hourly basis 01 undr.r such otbe:r 
emmgernPJJt that may be ~ upon by the parties. The Client ~ that the law mm has 

AMERICAN 
pVERSIGHT 
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muditionelly acceptr,d this caso based upon 1he mdependent coofirnumon of all facts and iajurl.es 
cJ•irnm to haw been sustmm:ci by Client. 1n the event dmt the Client desires 1o trensfer the file 
from this office, the Clfmt shall be res,ponsiblo to campt! tll!P: the law firm fur the rcumabJe value 
of theit semccs. Such 1ransfa-abeil not include documents or atlmney work product regarding the 
gr:aetaJ. liability of ti,,! defimdem 

7. AfPJUI:% Cllen.t further miderstmdl that the aervica to-be provided through 11m 
agreement wDl NOT cten.d through the pro1eclltion/defmuie of an appeal or repreaentation 
on an appeal brought by any of 1he parties to ihe lawauit. Client understmxls that BURNS & 
HARRIS, ESQS. may charge R&SODlble additioul compcuation if the case ia,appealed, or it 
is necessary to try the case mare 1han once, the amount of which shall be ilD additiollll ten (10%) 
pacmit - totaling mrty-threc and on&-tbiid percent (43 1/3%) - of the sum recovered in 
negligm~ iDfmticmel tort. cml rightB and legal mallpracticc c:ases. ~ lltlomey's tiles under 
42 USC § 1988 be, awauded gg m appeal be pro9CCldm pmswmt to this sedion tha firm may elect 
d1hez 42 USC §191B fees .QI a 10% fee pursmmt to tbia section but not both. 

This further appellate representation will not require a naw Fee Agreement. In the event 
the CLIENTs case ls dismissed or an mm.vomble verdict is rmdercd, the CLIENT agrees that 
BURNS & HARRIS. ESQS. reserves· the right to decide wbether or not ti, p'OSeCUtc an 
appeal. If BURNS & HARRIS. BSQS. dMJines to pn,sccute an appeal, and appeal is 1Bkcn, mi 
at any point in '1he appeal process lhae is an eventual recovery made in the case on bebalf of the 
CLIENT, BURNS & HARRIS. ESQS. will be ~ed to a fee that zcpresents the fair value of 
the semces nmdemL BURNS & HARRIS, ESQS. shall haw tbc first dgbt of selecting the basis 
of their fee in the firsfinstmice, mi if BURNS & HAR.RIS. BSQS. electi to be paid on an hourly 
rate, they shall be paid based on an hourly mtc of six hundred dollars an hour($ 600/ham) for all 
work perfimntJt by BURNS & HARRIS, BSQS., and their ap:nts/servanti/cmployccs. Unless 

· in wrlting. BURNS & HARRIS, PSQS .. eledl to be paid on a coutiDgcat fee 

. {ini1iall) 

8. 'SURRQGAT§ COURT P:RoggmlNGS; If the law mm decides to handle Smrogate's 
Courtwozk.md tbeclimt agrees. the mm may hire a Sum>g1llc Court attomey and to tlke fa:s from 
the client's sbate of the l'CCCM':)'. The es1ablishmmof a 1Iust may be p~fou~ at an extra expc:nsc 
to 1he du;at. The client may consult with an cider lawyer. wills or trusts attomcy at their ~ 
~ 

9. STA11JTE OF LIMITATIONS: I undmtaod that 1he StJdJJm of Limitations period for 
DlY case must be investigm:d ml that this AgRemClllt is made subject to thit invcsliptjon as wdl 
IIS ID investigmiOD. ofmy entue case. . 

10. FINANCING OF CASE: . If the fum bonows. money fiom. any lt.Dding ~OD to 
finance the cost of tbc Client's case, the 8DIO'llllls advaaced by this fum to pay the cost of" 
prosecuring or ~ng t\ claim or action. or otbawise protecting.or promoting the Clieut's intmst 
will bear inmrest at the highest lawful rate allowed by applicable law. In no event will the interest 
be gn-.atr:r than the emount paid by1hc mm to the.leuding imtitution. 

AMlf{ICAN 
pVERSIGHT 
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11. RBSULTS NOT GTTAJMNIIOOl~ No lttDmey cm vromtr:ly predict the oubme uf any 

_ legal malta', accmdingly, no 1epe&eulltioos aro made, eitbei. expxeal)' or impliedly, as to the final . 

outcomo of tbis matlm'. l further nndersbrnd that I ID111t imrnedimdy xepmt my cbqea in my 

resi~ iaepbme number or health to 1be Jaw mm. I undentand 1ht.t 6:dl :a.tamer 

Agreement ii a binding lepl contract I upreuq 'agree ihat I will fully IJld fneb' cooperate 

with my attomeya Sn all upec:fl required for the prosecution of thia legal matter and that I 

~~!,a. no actiom 1hat frnltrate or impair the 1\1.Ctell of tbll action. · 
bX6); (b)(7XCI {hmfall) 

12. APPROVAL N§GR&!M;RY FOR §JITLPfllN'.[! Attomeys are hereby P.11M a 
power of ltlXlmey 10 that they may have filD authority to pn::pme, sign md file all lepl instrumems. 
pndings, drafts, audmmtiom and p1pe11 a shall be muouably necessary tq c:am:looe this 

tcpreseutation. including settlement md/or reducing to poaeasim ll1Y, and all .moDies or other 

things of value due to 1be Client und« the claim as fully u the Client .could do so in pctSDO. 

Attumeya are also· autbmmd mi anpowrzed to act as Client's ncgotim- in my and all 

negotiations~ ning 1hc subject oftbis Agreemem. 
13. ASSOCIATION Ol 9TifflR ATIQRNKYS: AUDmcys may, at their own~ use 

Ol' np:ietr, other l1l0meys in the Jql(est,Utafioo of the afmesaid claims of the CJicat. Qimt 

Olldmtmda that th jinn, Seth A. Hmia Pl.LC dlb/a Bums & Hanis, is a profbsiooal limi1M 

liability company undr:r the laws of New York wifh a nmnber of attorneys. Various finn attomeys 

maywmt on Clidscase. · · 

· 14. ASSOCIATE COUNSEL: Attomcys may pmticipate in the division of tees in this case 

md assamo joi:m responsibility fur the 1eptts..a1tatiun of 1be Client either in the eYe:11 that the 

Attmney rmiD.1 associm ~ or that the Cliem 1u:r chooses new counsel, provided that the 

total rm 1o the Client does not incn:aae as a result of the division of fees and that 1he attomeys . 

iDvolwd have agreed to the division of fees and aSSWDption of jointmppnsibility. 

15. FEE DJSPU'l'!S: In case of a fee dispute, the undersigned may be entitled to arbitration, 

if the fee falls within the panmelmJ of the Fee Dispute Resolution Program, pumumt to 22 

N.Y,c.R.R. PAR.T 137 oftbe New Yolk Stdc Court Rules. 

16. CQ1J·E1'JON WORK: All 'wmk IUplin,d to prosecute a collection case to rtCOw.r 111 

awmd will not bo covtred by1hia Agrecmout. 

17. NEW YORK LAW TO APPLY: · This Agreement sba11 be comtrued· under and in 

accordam:e with the Jaws of tho State of New Ymk mi the ~ dulies and obliptiona of Oir:m 

and of~ upmua Attrlmt:y'a xepna.utation of Client mi iepxding anything cowred by 

tbia Agn,emcat shaJ1 be gcm:med by the laws of~ Sta ofNew Yolk. 

18. PAPTIJS BOUND: This Agreement shall be binding upon and inure 1o the bmdit of the 

pexties. bm.1o, and theb: ~ -bcia, c:u:cutca, administratoJS. legal teptese:n1afive. successon. . 
guaniians and assigns. . 

19. LEGAL CONSTRUCUON: In case my one or more of the provisiom cootaiocd in Ibis 

Agreement shall mr my reason bo held invalid. illegal or uoenfim:eable in any Jcspect. such 
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mvawlity, illegality, or uneafmcelbility lbail be construed as if such invalid, i8epl, or 

w.mfotceahle prowdoo bad DtNer been OOJ:dajnc,d herein. . . 

20. PRIOR AGRJIMIP!l'R SUPEBSJPJDi Tlis Agreement cana@ms the sole and only 

Agreement of the pm1ies hmdo and mpenah myimorurvltnfandlng tir wriUm or oml igreement 

betv.,:m the parties respem,ig tlie within subjectmatler. 

I certify mi acknowledge that I have had tho opportum~ to read tma Agn:emCDt and have 

answered my questiou pe:dluling tbaeto. I further stB1c that I have volunt:m'.ly c:otercd into tbia 

Agretmmtiully aware oftbe 1e1ms and conctitiom. 

20, 
/., l(b)(6) . (b)(7)(C) I 

'.!.I- <--. -----l ~(L.S.) 

Witness: ____ _ _ 
------------"LS.) 
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■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

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

or on~ ....... , ....... _. : .. ---- - ---t 

1. Article 

P.O. Box 300 
Ray Brook , NY 12977 

0 
-~o~ 

>u"'s121., '(fl.!....SONs . rte,: 
MA.R l J 20/9 

1111111111111111111111111111111111111111111111 
9590 9402 3738 7335 6608 36 

3. Service Type 
OAduttS!gnat 
D Adutt re Restricted Delivery 
D Mall® 
D'C~ified Mail Restricted Delivery 

-;:--~-::--::--:--:---:----:::---::--,,----,---,---------l1 D Collect on Delivery 
2. Article Number (Transfer from service /abeQ □ Co«ect on Delivery Restricted Oelive,y 

□ Insured Mall 

PS Form 381 1, July 2015 PSN 7530-02-000-9053 
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... 
DARRIN HOWARD, ESQ . 

~ATE RECEIVED ~=-~ 
FEB 2 2 2019 

NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHEST NUT STREET 
PHILADELPHIA , PENNSYL VAN IA 19106 

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

Dear Mr . Howard : 

~ 

The undersigned Claimant respectfu lly submits this claim under the Federal Tort Claims Act ("FTCA") [28 U.S.C 
2672] , and 28 C.F .R 543 .30 , seeking compensatory damages in the amount of $100 ,000 .00 for personal injury that he 
suffered as a result of negligence by Federal Bureau of Prisons staff at the Metropolitan Detention Center ("MDC) in 
Brooklyn , New York . For the reason s that follow , this claim shou ld 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 beli ef , 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 awa re of the inhumane conditions , 
and took no steps to immediately resto re the hou sing 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 temperatu res . It should also be noted that during this period , institutional staff 
would visit housing units to check the cell temperatures . Some inmate s blocked their ventilation ducts in an effort to pre­
vent the exceptio nally co ld air from entering th eir cells through the venti lati on system . Th is , however , also prevented 
staff from obtaining an accurate electroni c reading of the temperature in those cells which had their vents blocked . Thus. 
on at least two occasions , staff ente red the housing unit and presented to a particular ce ll where the air vent had been 
bloc ked, and recorde d a temperature reading that was much warmer-t han the temperature 1n other cells whern ;nmates 
had not block ed the ir air vents 

Throughout the period whe re claimant was denied suitable quarters , heat , hot water, and tights , 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 housi ng units, from on or about Janu ary 28 , 2019 thru February 1, 2019 , claimant and more than 100 other 
inmates assi_gned to his housing unit were permitted (and even required) to exit and remain outs ide of their respective 
cells fo r extended periods of times throughout the day and evening , supervised by only a sing le staff member who was 
physically unable to observe inmate act ivity throughout the unit due to ext reme ly 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 hea lth staff was inaccessible to daimant and all other 
inmates assigned to his housing unit. This claimant was also not afforded an oppo rtun ity to meet with medical staff All 
access to claima nt's attorney was denied as attorneys were not permitted to enter the institution , and both the inmate 
telephone and email system s were not operatio nal. Inmates were also denied a meaningfu l opportunity to send general 
correspondence since they were denied access to commissary to purchase required postage . 

Again , despite the magnitude of the inhumane crisi s, MDC staff took no immediat e or appropriate action to restore 
the institution to normal operations , or to adhe re to their responsibility to provide Claimant with appropriate housing. 

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

II. THE RELEVANT LAW . 

(a) liability Under The Federal Tort Claims Act. 

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

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

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

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

Under New York law, a claim of negligent infliction of emotional distress must be premised upon a breach of a duty 
owed "which either unreasonably endangers the plaintiffs physical safety , or causes the plaintiff to fear for his or her own 
safety." {Sheila C. v. Pavich, 11 A.D .3d 120, 130 (1st Dep't 2004); see also Mortise v. United States, 102 F.3d 693, 696 
(2d Cir. 1996)) Under New York law, a 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 describe d in Section 4042(a)(2) 
and (3), to provide him "suitable quarters ," "safekeeping ," and "protection ." 

Ill . APPLICATION OF THE LAW TO THE FACTS. 

The facts and the law are relatively straightforward: On January 27, 2019 , MDC Brooklyn experienced a significant 
power outage that adve rsely 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 institutiona l to normal operations , as a result of being left 
in such inhumane and exceptionally dangerous conditions , claimant feared for his personal safety and life. 

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

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

IV. CONCLUSION . 

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

February...!.1_,C\ __ ,2019 

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

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

New York Times (w/ecnl.) 

New York Federal Defenders 

AMlf{ICAN 
pVERSIGHT 
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[REGISTER NUMB R) 
METROPOLITAN DETENTION CENTER 

P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 

- CLAIMANT --
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Via Certified and Return Receipt Mail 

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

FCI Ray Brook 
P.O . Box 300 
Ray Brook, NY 12977 

U.S. Departm ent of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11s1om Ho11se-71h Floor 
2nd & Ches/nut Streets 
P/,i/adelphia, PA 19106 

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02652 
Claim Received February 22, 2019 

Dear Mr . <b><5>;<b><7><c> 

This is in respon ·se 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 su f fered severe emotional 
distress, which affected your ability to sleep and focus. You 
contend you feared for your physical safety and possible 
assault. 

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

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

cc: H. Quay, Warden, MDC Brooklyn 

Darrin Howard 
Regional Counsel 
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Via Certified and Return Receipt Mail 

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

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

U.S. Department of Justice 

Federa l Bureau of Prisons 

Northeast Regional Office 

U.S. Custom /louse-7th fl oor 
2nd & Ches11111t Streets 
Pl11/adelph1a, PA 19106 

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02642 
Claim Received February 21, 2019 

Dear Mr .(bX5>: (b)(7XC> 

This is in response to your administrative tort claim in 
which you seek $100,000 . 00 in compensation for an allege d 
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 p ossible 
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 a n appropriate United 
States District Court within si x (6) months of the date of this letter . 

CC : H. Quay, Warden, MDC Brooklyn 

Sincerely, 

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

Re: Administrative Tort Claim No.: TRT-NER-2019-__ 0_~-~_1/_:J.-__ _ 

Dear Mr. Howard: 

Claimant hereby seeks reconsideration of the decision to deny his administrative tort claim for injuries suffered 

at the Metropolitan Detention Center in Brooklyn , New York rMDC 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 fo llow, reconsideration should be 

granted . 

In addition to the facts and issues raised in his initial formal claim , Claimant submits that on or about and 

between January 27, 2019 and February 3, 2019, he suffered on or more of the following physical injuries by virtue 

MDC Brooklyn staff negligence : (a) Weakness; (b) Nausea ; (c) Stomach Cramps; (d) Diarrhea; (e) Dehydration; and 

(f) Smoke Inhalation . These injuries resulted from staffs failure to provide meals for more than 17 hours on several 

occasions , during the aforementioned period, and the failure to provide clean water for drinking - providing only 

water that was severely discolored (brown). Further, on February 2, 2019 , an inmate experiencing emotional distress 

set a fire in the housing unit, which sent smoke throughout the unit. After responding staff extinguished the fire, 

that inmate was removed to the Special Housing Unit. However, no medical attention was offered or provided to any 

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

Each of the injuries identified above constitutes a physical injury. See, e.g., Chendrimada v. Air-India, 802 

F Supp 1089, 1092 (S.D.N.Y. 1992)(upholding the plaintiffs claim predicated on allegations of weakness, nausea, 

cramps, and malnutrition because plaintiffs suffered these injunes 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. 

Dated: March J.., 8' ,2019 

cc: Office of the Inspector General 

Respectfully submitted , 

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

NAME~-- ---;;;:::;:;:;;:;::::;:;:;;;=.;::====d· ~ 

r
b)(6 ); (b)(T)(C) l 

REGISTER NO.__._ ____________ J. 

METROPOLITAN DETENTION CENTER 
P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 
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DATE RECEIVED 
FEDERAL BUREAU OF PRISONS 

REGIONAL COUNSR OFFICE 

APR O 1 2019 
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DARRIN HOWARD , ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA, PENNSYLVANIA 19106 

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

Dear Mr. Howard: 

NER0-P1-uJ.ADELPHIA 

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 Federa l Bureau of Prisons staff at the Metropo litan Detent ion 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 distribtJting 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 tempe rature 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 claima nt 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 meaningfu l opportunity to send general 
correspondence since they were denied access to commissary to purchase required postage. 

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

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

II. THE RELEVANT LAW. 

(a) Liability Under The Federal Tort Claims Act. 

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

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

Although state laws sets out the eleme nts required to prove negligence, the standard of care for the Federal Bureau 
of Prisons is "fixed by 18 U.S.C . 4042, independent of [any] inconsiste nt 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 perso ns 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 reasona ble care "to keep prisoners safe and free from harm." {Cowart v. 
United States, 617 F.2d 112, 116 (5th Cir. 1980) ; see also Herrington v. United States, 1984 WL 1279, at *2 (S.D.N.Y . 
1984); Castor v. United States, 883 F.Supp. 344, 350 (S.D. Ind. 1995)} 

It is clear that "the mere failure to provide suitab le quarters" is not actionab le; the re 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 fulfi lled")} 

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

Under New York law, a claim of negligent infliction of emotional distress must be premised upon a breach of a duty 
owed "which either unreasonab ly endangers the plaintiffs physical safety, or causes the plaintiff to fea r 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 inflictio n of emotion distress in one of 
two ways: (1) the "bystander" theory; or (2) the "direct duty theory." A plaintiff may recover for purely emotional injury 
under the "direct duty theory" when he/she suffers an emotional injury from defendant's breach of a duty which unreason­
ably endangers his/her own physica l safety . {See, Mortise, 102 F.3d at 696 (citing Kennedy v. McKesson Co., 58 N.Y.2d 
500, 504 (1983))} The duty in such cases must be specific to the plaintiff, and not some amorphous, free-floating duty 
to society. {Id.; (citing Johnson v. Jamaica Hosp. , 62 N.Y.2d 523, 526-27 (1984))} 

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

Ill. APPLICATION OF THE LAW TO THE FACTS. 

The facts and the law are relatively straightforward: On January 27, 2019, MDC Brookly n experienced a significant 
power outage that adverse ly 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 insti tutional to normal operations , as a result of being left 
in such inhumane and exceptionally dangerous conditions , claimant feared for his personal safety and life. 

It goes without saying that the Federal Bureau of Prisons, in keeping with its mandated duty under Section 4042(a) 
(2) and (3), is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined . {See, 
Dugan v. Washington , 2001 WL 741626 , at *5 (N.D. Ill. June 11, 2001)(noting that prisone rs need only be provided "adeq­
uate heat") That duty is specific . The duty to provide "safekeepi ng" 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 approximate ly eight continuous days of fear of physica l 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 Inspecto rs 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 / ~ 19 

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 Federa l Defenders 

AMERICAN 
pVERSIGHT 

Respectfully submitted , 

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

E 

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

[REGISTER NUMBER) 
METROPOLITAN DETENTION CENTER 
P.O . BOX 329002 
BROOKLY N, NEW YORK 11232 

-- CLAIMANT --

2019-02980 14 7 of 330 



DOJ-19-0278, 19-0279, 19-0280-H-000148AMERICAN 
pVERSIGHT 

~j 
C! r. 
:;: 
~ 
~ , ,.. . u 
6 , . . -
~ 

' 4-= 

-J 

t-
,.. 
ef.,. 
Q,. 

1J'i 
-:-1 t-• 
Re 
m 
~ 
{h 
71 

2019-02980 148 of 330 



DOJ-19-0278, 19-0279, 19-0280-H-000149

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

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

U.S. Department of Justice 
Federa l Bureau of Prisons 
Northeast Regional Office 

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

April 8 , 2019 

Re : Administrative Claim Reconsideration Received April 1 , 2019 
Claim No . TRT- NER- 2019 - 02642 

Dear Mr . CbX6>;<b><1>cc > 

Th is will acknowledge receipt of your administrative claim 
reconsidera t ion request for an alleged loss of perso n a l property 
or personal in ju ry suffered at MDC Brooklyn . 

Under t he provisions of t he app l icable federa l statutes , we 
have six months from the date of receipt to review , consider, 
and ad ju dicate your claim . 

All correspondence regarding this claim s houl d be addressed 
to Fe dera l Burea u of Prisons , Northeast Regional Office , Room 
70 1, U.S. Custom House, 2nd & Ches t nu t St reet, Philadelphia , 
Pennsylvania 19106 . If the circumstances surround in g this claim 
change in any fashion , you s houl d contact t hi s office 
immed i ate l y . Al so , s houl d your address change , you should 
advise this office accordingly . 

AMERICAr--.. 
pVERSIGHT 

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

Darrin Howard 
Regional Counsel 
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Via Certifi ed and Return Receipt Mail 

Mr . jcb>cs>; Cb>c1xc> 
MDC Broo kl yn 
P . O. Box 329002 
Brooklyn , NY 11232 

U.S. Department of Justice 

Federa l Bureau of Prisons 

Northea st Regional Office 

U.S. Custom House-7th Floor 
2nd & Chest11111 Streets 
Philadelphia, PA 19106 

September 30 , 2019 

RE : Administrative Claim No . TRT-NER - 2019-02642 
Reconsideration 
Claim Received March 28 , 20 19 

De a r Mr . fb>C5>; (b)(7}(C> 

Your request for reconsiderat i on of Administrative Claim No . 
TRT- NER-2019-02642 was properly received on April 1 , 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 see k $1 , 500 , 000 . 00 in compensation for an 
alleged personal injury sustained at MDC Brooklyn between January 
27 , 2019 , and February 3 , 2019 . Specifically , you state a power 
outage adversely affected the institution ' s heating , hot water , and 
lighting . You allege you suffered wea kness , nausea , stomach 
cramps , diarrhea , dehydration , smoke in h alation , and severe 
emotional distress , which affected your ability to sleep and focus . 
You contend you feared for your physical safety . 

A careful review of your req uest for reconsideration shows you 
have not submitted any new evidence in support of the a l legations 
raised in your administrative claim . A review of your medical 
records does not reflect you sought medical care fro m Health 
Services for these ailments . There is no evidence you experienced 
a compensable loss as the res ult of neglige n ce on the part of any 
Bureau of Prisons employee . Accordingly , your claim is denied . 

If you are dissatisfied with this decisi9n , you may bring an 
action against the Uni ted States in an appropriate Un ited States 
District Court within six (6) months of the date of this letter . 

~3 ----./ 
Darri n Howard 
Regional Counsel 

cc : D. Edge , Warden , MDC Brooklyn 
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Via Certified and Return Receipt Mail 

f b)(6); (b)(7XC} 

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

U.S . Departm ent of Ju stice 

Federal Bureau of Prisons 

Northeast Regiona l Office 

U.S. Custom House-7th Floor 
2nd &: Chestnut Streets 
Phdadelp/110. PA 19106 

March 21, 2019 

RE : Administrative Claim No. TRT-NER-2019-03038 
Claim Received March 11, 2019 

Dear Mr . r b)(6), (b)(7 }(C) I 
This is in response to your administrative tort claim in 

which you seek $100,000 . 00 in compensation for an alleged 
personal injury sustained at MDC Brooklyn between January 27, 
2019, and February 3, 2019. Specifically, you state a power 
outage adversely affected the institution's heating, hot water, 
and lighting. You allege you suffered severe emotional 
distress, which affected your ab 1lity to sleep and focus . You 
contend you feared for your physica l safety and possible 
assault . 

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

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

cc: H. Quay, Warden, MDC Brooklyn 

Darrin Howard 
Regional Counsel 
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_, 
DARRIN HOWARD. ESQ. 
NORTHEAST REGIO NAL COUNSE L 
U.S. DEPARTME NT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA, PENN SYLVANIA 19106 

Re: Administra tive Tort Claim for Persona l Injury (28 U.S.C. 2671 . et. seq.] 

Dear Mr. Howard : 

FED~ATE RECEIIIEO 
FlEGJ~REAU OF PR!§ONs 

COUNse_ OFFICE 

MAR 11 2019 

~ 

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

I. THE 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 exceptiona lly 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 temperat ure reading that was much warmer than the temperat ure 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 throug hout the unit due to extreme ly 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 inhuma ne crisis, MDC staff took no immediate or appropriate action to restore 
the institution to normal operations , or to adhere to their responsibility to provide Claimant with appropriate housing. 

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

II. THE RELEVANT LAW . 

(a) Liability Under The Federal Tort Claims Act. 

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

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

Although state laws sets out the elements required to prove negligence , the standard of care for the Federal Bureau 
of Prisons is "fixed by 18 U.S.C. 4042 , independent of [any] inconsistent state rule" allowing for a local jailor's immunity 
from suit, or a lesser duty . {United States v . Muniz, 374 U.S. 150, 164 (1963)) Section 4042(a) requires that the Bureau of 
Prisons provide "suitable quarters and provide for the safekeeping , care, and subsistence of all persons charged with or 
convicted of offenses against the United States ." {18 U.S.C. 4042(a)(2)} This statutory duty means that the Bureau of 
Prisons must exercise "ordinary diligence" or reasonable care "to keep prisoners safe and free from harm." {Cowart v. 
United States, 617 F.2d 112, 116 (5th Cir. 1980); see also Herrington v. United States , 1984 WL 1279, at •2 (S.D.N.Y 
1984) ; 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 fai lure to exercise ordinary care, or reasonable care, 
to provide suitable quarters" is actionable . {Id. ; Graham v. United States, 2002 WL 188573 , at .. 4 (E.D. Pa. 2002)(noting 
that mandatory duty of care set forth in Section 4042 "does not dictate the manner in which the duty must be fulfilled")} 

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

Under New York law, a claim of negligent infliction of emotional distress must be premised upon a breach of a duty 
owed "which either unreasonably endangers the plaintiffs physical safety , or causes the plaintiff to fear for his or her own 
safety." {Sheila C. v. Pavich , 11 A.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. Jamaic a Hosp .. 62 N Y.2d 523, 526-27 (1984))} 

As noted. the Federal Bureau of Prisons owed claimant a spec;fic duty of care , as described 1n Section <i042(a)(2' 
and (3), to provide him ''suitable quarters ," "safekeep ing," and "protection ." 

Ill . APPLICATION OF THE LAW TO THE FACTS. 

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

It goes without saying that the Federal Bureau of Prisons, in keeping with its mandated duty under Section 4042(a) 
(2) and (3), is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined . {See, 
Dugan v. Washington , 2001 WL 741626 , at •5 (N.D. 111. June 11, 2001 )(noting that prisoners need only be provided "adeq­
uate heat") That duty is specific . The duty to provide "safekeeping" and "protection• is also specific . {See, 18 U.S.C. 4042 
(a)(2) and (3)} Each 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 negligen ce in this matter is both inexplicable and unacceptable . Indeed, the failure to 
act reasonably has prompted investigations from the Office of the Inspectors General , as well as others. Given the indis­
putable facts, and well settled law , claimant is entitled to compensatory damages in the amount of $100,000.00. 

IV. CONCLUSION . 

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

28 
February ___ ,2019 

Moreover, I am declaring that I am preserving my right filing this administra-­
tive claim , to filing and to submit in the United States District Court of 
New York a civil action and criminal action for Attempted Murder and Eight 
Amendment Violation . 

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

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

New York Times (w/ecnl.) 

New York Federal Defenders 

AMlf{ICAN 
pVERSIGHT 

Respectfully submitted, 
(b)(6); (b){7){C) 

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

PRINT NAME 
b)(6); (b){7)(C) 

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

- CLAIMANT-
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METROPOLITAN DETENTION CENTER 
80 29TH ST, BROOKLYN, NY 11232 
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H BURNS &· HARRIS 
ATTORNEY S AT LAW 

SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

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

To Whom It May Concern: 

Re: 

August 6, 20 19 

A •r. 2 -:, 2019 

JASON M . BATEMAN 

CLIFFORD R. TUCKER 

JOHNSON L ATKINSON 

MAX SILVERBERG 

KARLISHA V. HEWITT 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

l(b)(6); (b)(7)(C) I r 
. . DATE RF.Ci'"'\ 'G') '-s_u_p_p_l_e_m_e_n_t_a_l -C-la_i_m ______ _J FEDERAL G•.:"c-' ' . _ ........ ONS 

REGIO · '.;E 
Location: MDC Brooklyn 
Dates of Incident: 1/27 /19 - 2/03/19 3 o r1 

NERO-PHILADELPHIA 

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 Janu ary 27, 2019 through February 3, 2019 and 
su.ffere<l injuries based on violation of 42 USC 1983 of the Constituti on of the United States , includin g 
but not limited to the Fifth, Sixth, Eight h, and Fourteenth Amendments of the Constitution. On June 
I 4, 2019, our office served upon you a claim on behalf of 3 7 claimants including the claimant I isted 
above , and now serves this Supp lementa l Claim. 

Upon mformation and belief, on January 27 , 2019, an electrical fire broke out in MDC 
Brookl yn' s west building causing damages to the building ' s infrastructure which significantly affec ted 
the prison ' s heating , venting, cooling , plumbing and electrical syste ms. The MDC Brooklyn and 
Warden Herman E. Quay fai led 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 condi tions that posed 
unreasonable and substantial risks to their he alth and safety. The above cla imant was deprived ofba !:>ic 
hun1an needs and any communication with the outs ide world, including but no t limit ed to the 
following: 

• Heat ing (in freezing temperature s) • Breathable air free from toxic fume s 

• Suitable nutrition • Access to clean clothes and bedding 

• Electricity (kept in darkness) • Excess ive lockdown 

• Flushable toilets /plumbing /showers • Extra blankets for warmth 

• drinking water • Communications with Counsel /family 

• Medical attention/medication • Administrative remedies 

PVERSJG'frrUILDING • 233 BROADWA)2~~~ B@l E\fl6l'Peif ,3tJQ 0279 • TEL (212) 393-1000 • FAX (212) 267-2110 
WWW.BURNSHARRIS.COM 
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H B URNS & H ARRIS 
ATTORNEYS AT LAW 

Wherefore , ._[b>_<
6

>_; <b_><
7
_><c_> _______ ____.I susta ined damages in excess of one million 

dollars $1,000 ,000.00. 

JP/rb/enc. 

AMEf{ICAN 
pVERSIGHT 

Respectfully , 
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Ms. Jean Prabh u 
Burn s & Harr i s Att orneys At Law 
The Woolworth Buil din g 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeas t Regional Office 

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

October 4 , 2 01 9 

Re : Administrative Tort Claim Received September 24 , 2019 
File d on Beh a l f of r )(S); (b)(l )(C) I 
Claim No . TRT- NER- 019 - 06534 

Dear Ms . Pr ab hu: 

This will acknowledge receipt of the adminis t ra t i ve claim you 
sub mi tt ed on be half of l<bX5>:<b><7><c> ~ fo r a n 
a ll eged perso na l inju ry at MDC Brooklyn be tween Ja nua r y 27 , 20 19 , 
and Febr uar y 3 , 2 01 9 . 

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

All correspo nde n ce regarding this c l a im s hou l d be addressed 
t o me a t: Federal Bu rea u of Prisons , Nor t he as t Regional Of fice , 
Room 70 1 , U. S . Cus t om Hous e , 2nd & Ches t nu t St ree t s , Philadelphia , 
Penn sy l va ni a 19106 . If the c i rcums ta nces surrou nd in g this claim 
change i n any fashion , yo u sho u ld contact me immediately . 

AMERICAr--.. 
pVERSIGHT 

Darrin Howard 
Reg ional Counsel 
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Ms. Jean Prabhu 
Burns & Harris 
The Woolworth Building 
233 Broadway, Suite 900 
New York, NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto111 flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA /9/06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

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

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

AMlf{ICAN 
pVERSIGHT 2019-02980 165 of 330 



DOJ-19-0278, 19-0279, 19-0280-H-000166

Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

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

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

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

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

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

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

Enclosure 

AMlf{ICAN 
pVERSIGHT 

Darrin Howard 
Regional Counsel 

2019 -02980 166 of 330 



DOJ-19-0278, 19-0279, 19-0280-H-000167

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

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

additional instructions. 

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

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MA RITAL STA TUS 6. DATE AND DAY OF ACCIDENT 7. T IME (A.M. OR P.M.) 

□ MILITARY □CIVILIAN 

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

9. PROPERTY DAMAGE 

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

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

10 . PERSONAL INJURY/WRONGFUL DEATH 

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

11. WITNESSES 

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

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

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

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

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

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

The da imant is liable to the United States Government for a civil penalty of 1101 less than 
$5,000 and not more than $10,000, plus 3 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

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

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 ST AN OARD FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 
28 CFR 14.2 
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INSURANCE COVERAGE 

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

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

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

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

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

INSTRUCTIONS 

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

Complete all Items - Insert the word NONE where applicable . 

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

Failure to comp letely execu te this fonn or to supply the requested material within 
two years from the date the claim accrued may render your cla fm 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 revers1 
side may be contacted. Complete regulations pertaining to daims asserted under the 
Federal Tort Claims Ad can be found in Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplementong regulations. if more than one agency 1s 
involv ed, please state each agency . 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
ev,dence satisfactory to the Government ls subm,tted With the dalm establishing express 
authority lo act for the daimant. A daim presented by an agent or legal representative 
must be presented In the name of the claimant. If the da1m is signed by the agent or 
legal representative , It mus, show lhe title or legal capaaty of the person slgnong and be 
accompan ied by ev,dence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor, admonistrator, 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 substantia ted by competent ev,dence as follows 

(a) In support of the claim for personal Injury or death , the claimant should submit a 
written report by the attend ing physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability, if any, the prognosis , 
and the period of hospitalization, or inca pacitat ion, attaching Itemized bl11s for medical, 
hospital , or buria l expenses actually Incurred. 

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

(c/ In support of claims for damage to property which is not economically repaorable, or If 
lhe 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 offia als femiliar with the type of property damaged , or by 
two or more competitive bidders , and should be cert ified 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 

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

A. Aufhority : The requested ontormation 1s soilcited pursuant to one or more of the submitting this form for this Information. 
following· 5 U.S.C. 301, 28 U.S.C . 501 et seq., 28 U.S.C . 2671 et seq., 28 C.F.R. D. Effect of Failure to Respond: Disdosure Is voluntary . However, failure to supply the 
Part 14. requested Informat ion or to execute the fonn may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion 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 , gatte ring and maintaining the data needed , and completing and reviewing the oo led lon of 
Information . Send comments regarding this burden estimate or any other aspect of this collection of information , lndu ding suggestions for reducing this burden , to the Dorector. Torts 
Branch , Attentoon: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 
form{s) to these addresses . 

M1v1Lr ,GAN STANDARD FORM 95 REV. (2/2007) BACK 
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' ■ Complete items 11 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

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

1. Article Addressed to: 

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

~ ArtirJ& Numher mansfer from service label) 

A. Signature 

X □ Agent 
□ Addressee 

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

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

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

Mall Restr1cted Delivery 
Collect on Delivery 

□ Conect on Oel!Vefy Restricted Oel!Vefy 

0 Priority Mall ~ 
0 Registered Mail™ 

~

ist Mail Restricted 
Oelw 

□ m Receipt to, 
erohandise 

D Signatun, Confirmation"" 
-· , .. .. II 

7□ 13 0 600 0001 991□ 9338 URestrlctedOelivery 

□ Signature Conflrma!lon 
Restricted Oel!Vefy 

PS Form 3811, Ju ly 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
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111111 I I 
959□ 9402 3738 7335 6991 71 

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

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

Postal Service 

Northeast Regional Office 

Federal Bureau of Prisons 

U.S. Customs House 

2nd & Chest nut Street s, 7th Floo r 

Philadelphia, PA 19 106 
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SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Northeast Regional Office 

H 

Darrin Howard, Regional Counsel 

BURNS 0-. H ARRIS 
AT TO R NEYS AT L A W 

September 19, 20 I 9 

US Custom House NERO-PHILADEi.Pl-!1A 

2nd & Chestnut Streets, Room 70 I 
Philadelphia, PA 19 106 

Re: 1Cb)C6>; Cb)C?>CCJ 

Claim No : TRT-NER-2019-06534 

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 claimanfs Retainer indicating Burns & Harris is his authorized representative for this claim. 

The above claimant was in the custody of the MDC Brooklyn on January 27, 20 I 9 through February 3, 
2019 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional injury at MDC Brooklyn and violation of 42 USC 1983 of the Constitution of the United States. 
including but not limited to the Fifth, Sixth, Eighth, and Fou1teenth Amendments of the Constitution. This is our 
third submission of this claim and have previously served notices dated June 14, 20 19 and August 6, 20 19. 

Upon infonnalion and belief, on January 27 , 2019, an electrical fire broke out in MDC Brooklyn's west 
building causing damages to the building's infrastructure which significantly affected the prison's heating, 
venting, cooling, plumbing and electrical systems. The MDC Brooklyn and Warden Herman E. Quay failed to 

remedy those conditions for over a week and did not seek outside help nor take measures to protect and ensure 
the safety of those in custody at the facility. 

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

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

Respectfully, 

JP/rb/Enc. 

~ 
1_,,)E'A N PRABHU 

PVEft5<letff8u1LDING • 233 BROADWA'Q(:)t1I~(90©B()'J ~ f:.J-a'() 0279 • TEL(2t2 l 393. 1000 • FAX (212) 267-2110 

WWW .BURNSHARRIS.COM 
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RETAINER AGREEI\IBNT 

TO: .BURNS&HARRIS 
233 Broadway, Sui~ 900 
NewYork,NY10279 
(212.) 3.93-1000 
l(b)(6); (b)(7)(C) b 

I. d (Client), the undersigned retains _the law office of 
BURNS cc. tu\l\.tU3 \lllW mm,, as my meys to prosecute a claim for negtigcnce against any and 
all parties, individuals and/or cmporations that are found to be liable"lmdcr the law for damages 
suffered by me arising from persoD8l injury sustained by · me. I 

the spouse of __ . _________ _ 

(Client1 retains the law office <?fBURNS & HARRIS (la:.v finn) tc, xepxesent-me for a derivative 
cause of action for the loss of services and society of my spouse due to the injuries claimed as a 
result of the defendant(s) negligence. I(We) specifically agree as follows: 

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law fum 
· under an arrangement whereby the mm would be oompensated on the basis of the reasonable value 
of services rendered or on an hourly rate. I and the law fum agree that the law mm shall be paid 
Thirty Three and One-Third (33 1/3%) Percent of the sum recovered, whether by suit, settlement or 
othezwise. In computing the fee. the costs as mxed, including interest upon a judgment. shall be 
deemed part of the amount recovered. In litigating the claim, the law fiim may become eliglole for 
attorneys' fees under 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the 

. law firm under 42 U.S.C. § 1988 are to be paid to the law :fum. in addition to the 33 1/3% of the 
sum recovered. ~ as a result of the recovery obtained in yom lawsuit brought by the law firm, a 
workers' com~on cmrier waives any of its workers' compensation lien. then the law fum shall 
be entitled to recover from you an additional fee ·or 33 1/3% of the portion of the waiver th!lt 
~ one third of the total lien amount owed. 

l. DISBURSEMENTS: In the event there is no recovery, the C}\ent shall not be obligated to 
pay tho law fim1 a lepl fee fur services rendered. Disbursements may_ include some of the 
fullowµig expenses: co~ _filing ~. sheriff fees, medical and hospital report/record fees. doctor's 
report, court stenographer fees, deposition costs, c;x:pcrt fees for expert depositions end court 
appearances. trial exlu'bits, computer on-lin~ search fees, express mail, ppstege, pho1Dcopy charges, 
document management charges, long distance telephone charges, among other charges. Document 
management charges are the fees charged by the Jaw fum for processing documents during 
litigation. such as medical 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 docmnents; (3) OCR (Optical Code Recognition); and/or (4) 
indexing At the 1ime of settlement and distribution of proceeds, if the law ~ bas advanced the 
disbUisements. the law firm shall be reimbursed for all disbursements which shall be deducted from 
the recovery. 

In the event that this fum bas been retained by others having the same claim or a similar 
case, disb~1s regarding the liability and/or 4,amages of the defendants may be shared 
proportionately by all such plaintiffs. 
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The disbursements involved in prosecuting the case 'f!lllY be advanced by the Client or by 
the law fum. The Client may choose either option. If the Client elects to advance the money for 
disbursements (Option I). the Client must pay each disbursement as it is incurred. If the Cli~ 
elects to have the law fum advance the money for Disbursements (Option II). at the end of each 
case, the law film shall be reimbursed from the recovery for any disbursements the law £inn 
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 Attomey' s Fee. If there is no recovery. the law fum will have no respoDSibility 
to repay the client for case clisbmemeots. 

In the event the Client elects to bave'the law finn advance the disbwsements (Option.II), at · 
the time of the final settlemetrt or distn"bution 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 recovcreli is not sufficient to pay such disbursemems 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 fum ~cc all disbursemcnts (Option Il). 

Option I 
(initials) ____ I elect to advan~ the money for disbursemen1s. I want to be billed.for each 
disbursement as incurred. I understaml that my immediate payment of such charges is required as 
many fees are tied to time-sensitive de.ad]ines. 

tion (b)(6); (b)(7)(C) • 

(initials I elect to have the law firm advance the money for disbursements. I do not 
want to h,-,. __ ..,.,each disbursement as incurred. I agree that if there is a recovecy of money on 
my case, the law fum will be reimbmsed. from th.at recovery for the costs and expenses advanced by 
the law firm. The Client hereby gives permission that the law fum fD!1Y boIICw monies from a thiid 
party for expenses and disbursements. Int=st 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 grass recovery. resulting in a net settlement (or judgm.ent), from which all eppropnate 
disbursements in connection with the institution and prosecution of this claim are deducted, as set 

forth j,n paxagmph 2 above. Under Option I, the contingency fee shall be computed on the net • 
recovery after all appropriate disbursements in connection with the .institution and prosCC).11:ion of 
this clmm are deducted, as set fi:>rtb. in paragraph 2 above. Examples of bow a contingency fee is 
computed are-~ follows: 

AMlf{ICAN 
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Option! 
Client advances disbm:semmrts: 

Gross Settlemmt 
Disbunemtms 
Net rtdernmt 
33 1/3% AUamcy"a Fee 
Nc:ttoOu:at 

Option II 

Sl00.00 
-s10.00 

$90.00 
$30,00 
'$60.00 

·Law fum advances disbursemaJts: 

Gross Settlrmmt 
33 1/3% Attomey"s Fee 
Net setdement 
Disbunm=ds 
~toClieot 

$100.00 
. $33.33 . 
$66.67-: . 

- SIQ,00 
SS6.67 

4. MJPICAL JTT.TB; All medir.al bills incurred wbirJi are not paid by 1be Cl.imt's medical 
jn,qJng,m mi m: due mi owing sba1l be dmgeable to tbe Climt'a portion of 1hD settlernmt There 
may be additional drdndiom rq.,rcSr.nting 0&1tsla1-fu,g medical bills, 1ie:cs 1o doclOrs fur mipaid 
medical aervices rmden:d, or medical services not mwrcd by medical insunmce. The RCOWJrY of 
th. medical savices are i,rindrd m the gross •etflermrt "1ld shall be paid fmm the Cliat'a ab.are 
oftne tcCOvay. Unpaid medical providers oftm will wait for.payment until 11= conclnsion of the 
case. howeYe:r, iD consideration fb:r such abeyance, they will request a lien upon ~ addernmt 
proceeds. 1hc CH.mt eqealy mthot:m;, t\e mm to sign such lien mnns. which may be requested 
by physiciam, and to din:ctly pay owm,cting mr:dical bills ~ treatment 1o such physicians or other· 
health care providers at the conclusion of the case. This autbomation shall include medical and 
hospital expenses, and S\lbrogation claims. The Client understands that medical providers do not 
provide mectica.1 services cnntingmt ''IJOD the o\Jtl:omc of a cue, and that in the event that there is 
no rec:cM'L)', or an ~teCOWIY . the Clicot will ranain responsible for 1be payment of such 
medi~ bills. . 

S. NQ:IAULT PROCESSJNG m : IftbisRd:aim:r AgrccmeotiS cnt.mci mr the processing 
of a claim fix pcncmal injm:ics milling from a mo1Mwbiclc aooidtat wherein '"No-Fault" immauce 
is app~ it ia aped that the undersigned shall pay a fee of $350.00 (Three Hnndred Fifty 
Dollm) upon the successful conclusion of the case fi:rr the pmccssing IJf Sl8lDtmy ''No-Faulr­
beaefitJ. This dmge repraeuts a Jim. on any imceeds of the ~ in 1avor of the attomey for 
_:prr,maoBJ ~ xendm:d in proaessingtlie "No-Fanlt" bendits. 

6. wrrm>RAWALS: The law firm expressly reserves the right to witbdmw its 
xepreseotatkm. 'It any time upon m,spuihle notification to the Oieot. In the event that 1he Cli=t 
advises the law mm to diacontinue th,! handling of this claim. or if the Client fails to cooperate with 
the law mm in the handling of this claim, Clieot agrees to compensate the Jaw firm a reasonable 
ammmt mr its services, and for the~ spent on 1his claim on an hourly basis or under such other 
mangement that may be ~ upon by the parties. The Client ~ that the law mm has 
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conditionally accepted this case based upon the mdependent confirmation of all facts and injuries 
claimed to have been sustained by Client In the event that tho Client desires to 1Iansfer the file 
from this office., the Client shall be ~nsible to compensate the law fum for the reasonable value 
of th«;ir services. Such transfer shall not include documents or attorney work product regarding the 
general liability of1he defendants. 

7. APPEALS: Client further understands that the services to· be provided through thi8 
agreement wfil NOT extend through the prosecntion/defen.se of an appeal or repreaentstion 
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 amoUDt of which shall be mi additional ten (10%) 
percerit - totaling forty-three end one-third percent (43 1/3%) - of the sum recovered in 
negligence, intentional tort, civil rights and legal malpractice cases. Should attomeys fees under 
42 USC § 1988 be awarded mui an appeal be prosecuted pursuant to this section the finn may elect 
eith.er42 USC §1988 fees or a 100/2 reepursoant to this section but not both. 

This further appellare representation will not require a new Fee Agreement. In the event 
the CLIENrs case is dismissed or an unfavorable verdict is rendered. the CLIENT agrees that 
BURNS & HARRIS, ESQS. reserves· the right to decide whether or not to prosecut.e an 
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appe&4 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 mtitled to a fee that represents the fair value of 
the services rendered. BURNS & HARRIS, ESQS. shall have the first right of selecting the basis 
of their fee in the fust'instance, and if BURNS & HARRIS, ESQS. elects to be paid on an hourly 
rate, they shall be pmd 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 

8. 'SURROGATE.$ COURT PROCEEDINGS: If the law fum decides to handle Surn,gate's 
Court work-and the client agrees, the fum may hire a Surrogate Court attorney and to take fees from 
the client's share of the recovcy. The establishment of a trust may be performed at an extra expenre 
to the cli~nt. The client may consult with an elder lawyer, wills or trusts attorney at their o~ 
cxpeme. 

9. STATUTE OF LIMITATIONS: I undarstand that the Statute of Limimtioos period for 
my case must be investigated and that this Agreement is msde subject to that investigation as well 
as an investigation ofmy entire case. · 

10. FINANCING OF CASE: . If the :firm boITOWS. money from any lmding lll$tution to 
finance the cost of the Client's case, the amounts advanced by this fum to pay the cost of 
prosecuting or d;eferuling 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 finn to the. lending institution. 

AMlf{ICAN 
pVERSIGHT 

Page4of6 

2019-02980 175 of 330 



DOJ-19-0278, 19-0279, 19-0280-H-000176

11. RESULTS NOT GUARANTEED: No attomey can accma1ely predict the outcome of any 
,legal matter, accordingly, no representa1ions ~ m!de, either expressly or impliedly, as to the final · 
outcome of this matter. I further understBnd that I mnst immediately report any changes in my 
residence. telephone number or health to the law fum. I undersblnd that this Retainer 
A.greement is a binding legal contract. I expmsly ·agree that I will. fully and freely cooperate 
with my attomeys in all a.speds required for the prosecution of this leg-al mstter and that I 
w,wL..DI.JllC..l:W actions that frustrate or impair the succes1 of this action. · 

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

12. APPROVAL NECF.SSARY FOR SE'ITLEMEN'I: Attorneys are hereby gr:anted a 
power of BttDmey so that they may have full authority to prepare. sign and file all legal instruments, 
pleadings, drafts, authorizations and papers as shall be reasonably necesSBI)' ~ conclude this 
representanOD, including settlement and/or reducing to possession BDY. and alJ .monies or Other 
things of value due to the Client under the claim as fully as the Client ~uld do so in petSOll. 
Attomeys are also· authorized and empowered to ~ as Client's negotiator 'in any and all 
negotiations coo.ceming the subject of this Agreement. 

13. ASSOCIATION OF OTHER ATTORNEYS: Attorneys may, at their own expw~ use 
or ~ociate other attorneys in the representation of the aforesaid claims of the Client Client 
understands that the firm, Seth A. Hams PLLC d/b/a Burns & Harris, is a professional limited 
liability company under the laws of New Y oz:k with a number of attomeys. Various :finn attomeys 
may worlc on Client's case.. · 

· 14. ASSOCIATE COUNSEL: Attorneys may participate in the division of fees in this case 
and assmne joint respoDSl'bility for the representa.ti.on 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 have agreed to the division of recs and assumption ofjointresp9nsibility. 

15. FEE DISPUTES: In case of a fee dispute, the undersigned may be entitled to arbitration, 
if the fee falls wi1hin the parameters of 1he Fee Dispute Resolution Program, pursuant to 22 
N.Y,C.R.R. PART 137 of the New York State Court Rules. 

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

17. NEW YORK LAW TO APPLY:. This Agreement shall be construed·under and in 
accmdance with the laws of the $fate of New Y mk and the rights; duties and obligations of Clicut 
and of~ regarding Attomey's representation of Client and regarding anything covered by 
this Agreement shall be governed by the laws of the State ofNew Yorlc. 

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

19. LEGAL CONSTRUcnON: In case any one or more of the provisions contained in this 
Agreement shall fur any l'e8SOn be held invali~ illegal or unenforceable in any respect, such 
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invalidity. illegality, or UDenforceability shall be construed as if such invalid, illegal, or 

unenforceable provision bad never been contained herein. · · 

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

Agreement of the parties hereto and supeisedes any prior undemanding or writtm or oral agreement 
between the parties respecting the within subject matter. 

I certify and acknowledge lhat I have had the opportl.mity to read this Agreement and have 

answered any questions pertaining thereto. I further state that I have voluntarily entered into this 

Agreemmt fully aware of the teons and conditions. 

f "'" '"""' 
DATED: D, 2 \ ,20---"=' l ___ (L.S.) 

Witness: ______ _ _ __________ (LS.) 

M 
PVERSIGHT 
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

Augu st 20 , 2019 

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

Re : Amended/Supplemental Administrative Tort Claim 
Received Augus t 2 , 20 19 
Filed on Behalf of =lcb=)c5~):=cb)=c7=>cc~>----------------~ 

Claim No . TRT- NER- 2019 - 03881 

Dear Ms . Rosenfeld : 

Thi s will acknow l edge receipt of t h e amended/supp l emen ta l 
admi n is t ra t ive claim you submitted on beha l f of l<bX5J<b)(7XC) I 

l<b>(6);Cb)(7)(CJ I for an a llege d personal in ju ry suffered at 
MDC Brook l yn on Ja nuary 27, 20 19 , t o February 1, 20 19 . 

Under the prov isi ons of t he applicable federal statutes , 
we h ave six mont h s from t he date of rece i pt t o rev i ew, 
consider , and ad ju dicate your c l aim . In order for t hi s office 
to prop erl y evaluate t hi s claim , yo u are required t o submit 
a ll t he informa t io n required by 28 C .F. R. § 14 . 4(b) . 

All correspondence re garding this claim sho u ld be 
addressed to me at : Fede ra l Bure au of Pri sons , Nort heast 
Regiona l Office , Room 701 , U. S . Custom House, 2nd & Chestnut 
Streets , Philadelphia , Pennsylvania 19106 . If the 
circ umstances s u rrounding t hi s claim c hange in any fashion , 
you s h ou l d co ntact me i mmedi ate l y . 

AMERICAr--.. 
pVERSIGHT 

Since rel y , 
bX6); 
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Darr in Howard 
Regional Counsel 
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GIVEN TO INMATE ON 3/6/2019 
BP -A 0943 Small Claims f o r Property Damage or Loss (31 U.S. C. § 3723) CDFRM 

JUNE 10 

U.S. DEPARTMENT OF JUST I CE 

1 . Location where the property loss or 
damage occurred: 

U",·t <, 3 
"'etN_p.,l,'+()f\ Oe~e,.,-l-,or1 Can+er 
'6t) C,..~ ~h S ~ r c.z-1-
~ro;, k.l n,, JJ"/ /13-11)... 

3 . Date and Day of Incident : 

FEDERAL BUREAU OF PRISONS 

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

METROPOLITAN DETENTION CENTER 
80 29TH STREET BROOKLYN, NEW YORK 11232 

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

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

6)v"'."' i\ct rY)OC Q,1i>--Lk.1:>vi- -f~v---\-occvrrd on +',e. o,.l,ove doJls.) 
~ Sv~Q.r-<! .d <A.t\ \"j"r?i f\°'~ \Q.~ -l-o Se.vQ.rl~ c.-,"'-'fto'lv\; 5 ,f\\ r"IQ b::,,,,C~ 
Q..\½i>v--J5 R nee.\:. 0~ T.:>p o<:"' -\-\05e ;"Dvr,{.5.) ~ SLJ~rnl heJJJ +r.hvf't\0- / 
V p .:> (') ~ ~ 5 L p I J v<!., ..+c '°'<::... l 0-t Q. ,c.(...\--(\ c..,'·\.a g w~, / ~Y\ or~ d ho\ e v~ I 
o...-\toV)•\':o't'\ v./hQ') re. e6-\e.J. ~..\- l_r,~ Oh\'() o..,f+e., WV'\S·h,,~4 c..oYY\pl.,,.~Ji 
L\ j °'~~ to-..\ Q..i \N~ ~ --6 /d -to .J vs\ -\<C">--l€__ ('-b~f\0"< Qf\ & l~\il.r-°'" 
')t-(o--'o wo..,-ll ~Q. o-rro-."~eJ. -to o---<..~e,;s m"'o '"Jvid!.s _ 

6 . Witnesses {Please provide the name and address {number , street, city , state , and zip 

code of each witness) ) : Vh 
I 
le, ':t ,L: J t\S\ ~o-..Je. °'- (.Q,\ I (\,\ Q. e -f'-' t ,' /\ C.: L 'I\' o(,..rrcJ 

\t-~ 1 \Q. -\~ <L() vi Q. rQ Se_ rv • "~ \ vA<-h i Or Jo rl ~ 
(bX6);(b)(7)(C) <__,.J v""'-":> ~ ' u 'i--\"'V\ e.. ~ ~ , Al Sv_ m~ V\ e,·~ ~ Lu1s L..(b-)(6-);-(b_)(l _)(C_) ___________ __J 

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

7. Amount of Claim for Damage to , or loss of, privately owned property (in dollars) 
{Sum Certain Amount - Total Amount Of Claim): 

8 . MAIL OR DELIVER CLAIM TO THE REGl ONAL OFFICE WHERE THE CLAIM OCCURRED 

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

9. Signature of Claimant or Authorized 
Representative 

10. Date 

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

-'--------------' 
PDF 

AML., ..... AN 
pVERSIGHT 
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r b}(6); (b)(7)(C) 

MDC Brook l yn 
8 O 29 th Street 
Brooklyn , NY 11232 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

April 30 , 2019 

Re : Administrative Claim Received April 11, 2019 
Claim No . TRT- NER- 2019 - 03881 

Dear Mr . Pabon : 

This will acknowledge rece i pt of your administrative c l a i m for 
a n a ll eged l oss of persona l property or perso n a l injury suffered at 
MDC Brooklyn . 

Under the provisions of the applicab l e federa l statutes , we have 
six mon t h s from t he date of re ceipt t o re view , consider , and 
adjudicate yo u r claim . 

All correspondence regarding this claim s houl d be addressed to 
Federal Bu reau of Prisons , Northeast Regional Office , Room 701 , U. S . 
Custom House, 2nd & Ch es t nu t Street , Philadelphia, Pennsylvania 
19106 . If the circumstances surrounding this claim change in any 
fashion , you s hould contact t hi s office immediately . Also , should 
your address c h a nge , you s h ou l d co n tact t h is office i n writing 
according l y . 

AMERICAr--.. 
pVERSIGHT 

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

Darrin Howa rd 
Regional Co u nsel 
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RICHARD D. E\1ERV 
EM ERY CELLI BRINCKERHOFF & A BADY LLP 

A ,oREW G . CELL[. JR . 

MAarHEW D . B RINCKERHOFF 

JONATHAN S . ABADY 

EARLS. W ARD 

ILA1'NM . MAAZFL 

H AL R . LIEBERMAI\ 

DAI\IELJ. KORNSTEr.-. 

0 . A.,DREW F. W ILSON 

ELIZABETH S . SAYLOR 
KATHERINE ROSENFELD 

DEBRA L. GREE:SBFRGER 

ZOE SALZMAN 

SAM SHAP IRO 

Via U.S. Mail 

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

600 Fwn I i\Y1 ., i.:1 I I RCX.Kl.f •l•.1.1.ER Cl ·.:S. n .R 

)(1," 1·1.OOR 

"IFII YORK N1-.11· YORJ-.. 1002() 

TEI.: (212) 763-5000 
I• IX: (212) 763-5001 
www.ccba law.com 

July 29 , 2019 

D lA"IE L I !OUK 

J ESSICA CLARKE 

ALISO:-. FRICK 

DAVID LEBOWl1l 

DOL'GtAS E. LIEB 

ALANS:A KA UF~tA'i 

EMMA L. FREF-\1AN 

DAVID B ER\1N, 

ASHOK CHA'-DRA:-.1 

Re: Administrative Complaint by .... r_><
6
_,: _(b)(7- )(C_) __________ _. 

To Whom It May Concern: 

On behalf 01r .... _><
5
_>;-(b)_[J_)(C_) __________ ....,lenclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplem ent 

• Authorization to File SF-95 

If you have any question s, I can be reached by phone at (212) 763-5000 or by 
email at krose nfeld @ecba law .com. Thank you for your attention to this matter . 

Encl. 

AMEf{ICAN 
pVERSIGHT 

Sincerely , 

Isl 

Katherine Rosenfeld 
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CLAIM FOR DAMAGE , INSTRUCTIONS: Please read carefully the instruction s on the FORM APPROV ED 

INJURY, OR DEATH reverse side and supply informa tion requested on both sides of th is 0MB NO . 1105-0008 
form Use add1t1onal sheet(s) 1f necessary See reverse side for 
add1tronal 1nstrucbons 

1 Submit to Appropnate Federal Agency 2 Name, address of claimant, and claimant's personal representalM! if any 
(See Instrucbons on reverse) Number, Street City State and Zip code 

Federal Bureau of Prisons bX6/: (b )(7XC) o Emery Celli Brinckerhoff & Abady LLP Northeast Regional Office ouu r-11u, Avenue , 10th Floor 
U.S. Custom House, 7th Floor New York , NY 10020 
Philadelphia, PA 

3 TYPE OF EMPLOYMENT 4 . DATE OF BIRTH 5 MARITAL STATUS 6, DATE ANO DAY OF ACCIDENT 7 TIME (A M OR P M ) 
□ MILITARY □ CIVILIAN (b)(6); (b)(7)(C) I Single 01/27/2019 02/01/2019 AM . 

8 BASIS OF Cl.AJM (State In detaA th _ . - - · stances attending the damage inJwy or death , idenbfying persons and property inllOlved , the place of occurrence and the cause thereol Use addillonal pages if necessary) 

Please see attached . 

9 PROPERTY DAMAGE 
NAME ANO ADDRESS OF OWNER IF OTHER THAN CLAIMANT (Number , StreeL City State, and Z,p Code} 

BRIEFLY DESCRIBE THE PROPERTY, NATURE ANO EXTENT OF THE DAMAGE ANO THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED (See Instrucbons 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 CLAJM IF OTHER THAN CLAIMANT. STATE THE NAME OF THE INJURED PERSON OR DECEDENT DATE RECEIVED 
Please see attached . FEDERAL BUREAU OF PRISONS 

REGIONAL COU NSEL OFFICE 

AUG O 2 2019 

11 WITN ESSES 
1,11:An.n•"' ani:I PHlA 

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

12 (See 111sls\lcbon1 on reverse} AMOUNT OF CLAIM (111 dollars) 

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

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

13a ~ NT( ~ tr::;J e: ~ & 
13b PHONE NUMBER OF PERSON SIGNING FORM 14 DATE OF SIGNATURE 

(212) 763-5000 07/16/2019 
CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT FRAUDULENT CLAIM CLAI M OR MAKING FALSE STATEMENTS 

The da1mant 1s liable to the Unrted States Govemment for a civil penalty of not less than Fine, Impnsonment, or both (See 18 U.S C 287, 1001 ) $5,000 and not more than $10,000, plus 3 times the amount of damages sustained 
by the Govemment (Sae 31 u SC 3729) 

Authonzed for Local ReproductJon 
Previous Edition Is not Usable 

NSN 7540-00~34-4046 STANDARD FORM 95 (REV 212007) 
PRESCRIBED BY DEPT OF JUSTICE 

95-109 28 CFR 14 2 
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INSURANCE COVERAGE 

In order that subrogation claims may be adjudicated . 1t Is essential that the claimant provide the following information regarding the insurance coverage of the vehicle or property 

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

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

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

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

INSTRUCTIONS 

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

Complete all items • Insert the word NONE where applicable . 

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

Failure to comp letely ex.ecu:te thi s fonm or to 1upp ly t he requested material with in 
two year1 from the dat e th e cl aim accrued may render you r cla im Inval id . A claim 
Is deemed prese nted whe n it is received by the appr opriate agenc y , 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 supplemenbng regulabons If more than one agency is 
lnvol·ved, please state each agency 

The cla im may be filled by a duly authorized agent or other legal representat ive, provided 
evidence sabsfactory to the Government Is submitted w,th the claim establishing express 
authonty lo act for the claimant A claim presented by an agent or legal representallve 
must be presented in the name of the claimant If the claim is signed by the agent or 
legal representative , it must show the titte or legal capacity of the person signing and be 
accompanied by evidence of his/her authonty lo present a daIm on behalf of the daimant 
as agent. e)(ecutor, adm1nostrator, parent, guardian or other representative 

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

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

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

(a) In suppo rt of the claim for personal injury or death. the claimant should submit a 
written report by the attending physician . showing the nature and extent of the InJury. the 
nature and extent of treatment. the degree of permanent disability , If any, the prognosis, 
and the penod of hospltallzat,on , or 1ncapacItabon, attaching itemized bills for medical, 
hosprtal, or burial expenses actually incurred 

(b) In support of cla ims for damage to property, which has been or can be economically 
repaired , the claimant should submit at least two itemized signed statements or esbmates 
by reliable, disinterested concerns . or, ~ payment has been made. the 1tem1zed signed 
receipts evidencing paymenl 

(c) In support of claims for damage to property which is not economically repairable, or if 
the property is lost or destroyed , the cla imant should subrnrt statements as to the onglnal 
cost of the property , the date of purchase , and the value of the property, both before and 
after the acc,denl Such statements should be by disinterested competent persons . 
preferably reputable dealers or offioals familiar with the type of property damaged, or by 
two or more competibve bidders . and should be certified as being just and correct 

(d) Fail ure to speci fy a sum certa in w ill rende r you r cl aim inva lid and may result In 
forfeitur e of your righ ts. 

PRIVA CY ACT NOTICE 

This Notice Is provided In accordance with the Privacy Act , 5 U SC 552a(e)(3) . and B Prinopa/ Purpose : The information requested Is to be used in evaluating d a1ms. 
concerns the information requested in the letter to which this Notice is attached C Routine Use: See the Notices of Systems of Records for the agency to whom you are 

A. Authority The requested information Is solicited pursuant to one or more of the submrtbng this form for this informabon 
following· 5 USC 301, 28 U.S.C 501 et seq , 28 USC . 2671 et seq,, 28 C.F.R. D Effect of Failure to Respond. Disclosure ,s voluntary However . fwlure to supply the 
Part 14 requested ,nformat,on or to execute the form may render your cJa,m "invalid " 

PAP ERWO RK REDUCTION ACT NOTICE 

This notice ,s ~ for the purpose of the Paperwork Reduction Act, 4-4 U.S.C 3501 . Pubic reporting burden for this collectJon of 1nforma1JOn ,s esbrnated to average 6 hours per 
response, including the lime for revIewIng ,nstructions , searching ex,sbng data sources. gatttering and maintaining the data needed , and comp leting and reviewing the collection of 
information Send comments regarding this burden esbmate or any other aspect of this collection of informat ion, including suggestions for reducing this burden , to the Director. Torts 
Branch, Attenbon . Paperwork Reduction Staff, Civil DIv1s1on. 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 

, "v, .... J 1 IGAI\J 
STANDARD FORM 95 REV (2/2007) BACK 
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Supplement to Claim for Dama2e, Iniury, or Death (Standard Form 95) 

I 

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

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

b. I was confined in Unit 62. 

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 emai l, 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: The toilet wasn't flushing which eventually led to the cell having a 
foul stench. The food was given to us later than it was supposed to and it 
was cold . There was no hot water , I had to take cold showers. I was confined 
to my cell a majority of the day and was refused medical attention. 

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 expos ure to the cold; hunger ; exposure 

AMERICAN 
pVERSIGHT 

Page 1 of 3 
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95) 

to nox ious odor, air quality, and excess ive noise; severe personal 
uncleanliness caused by lack of access to showers or clean clothing; and 
emotional and psychological distress. 

b. I suffer from asthma, arthr itis, and chronic mental iJlness and during this 
period I was not provided with needed medical care. Specifically, I was not 
provided with my asthma pump, daily medication or visits with my 
psychiatrist. 

c. In addition to those injuries described in paragrap h 1 0(a) above, I also 
suffered the follow ing injuries between January 27, 2019 and February 3, 
2019 while I was confine d at MDC, and/or as a result of the events of that 
week of confineme nt : I attempte d to commit suicide by hanging myself but , 
was unsuccessful. I do not have a cellmate so no one knew I attempte d it, not 
even the guards. I have suicida l thoughts to this day. I have anxiety, PTSD, 
depression, migraines , nightmares, mental health symptoms, muscle pain, 
neck pain, and back pain. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: No 
one. I did not have a cellmate. 

AMERICAN 
pVERSIGHT 

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

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

To Whom it May Concern: 

, 2019 

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

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

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

AMERICAN 
pVERSIGHT 

Sincerely, 

NJ "'"'""''" 
DOB r (6); (b)(7)( C) 
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RICHARD D. EMERY 
EMERY CELLI B RINCKERHOFF & ABADY LLP 

CHARLES J. OGLETREE, JR. 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JONATHAN S. ABADV 
EARLS. WARD 
ILANN M. MAAZEL 
HAL R. LIEBERMAN 
0ANIELJ. KORNSTEIN 
0 . ANDREW F. WILSON 
ELIZABETH S. SA VLOR 
KATHERINE ROSENFELD 
DEBRA L. GREEN-SERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

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

t\'rl'OR.NEYS /\T I.AIV 
600 FIFTI I /\VhNUE AT ROCKP..FEI..LF.R CE."-1TER 

10"' H,OOR 
NBW YORK, NEW YORK 10020 

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

July 12, 2019 

Re,' Admini strative Complaint by ... r_)(5- );-(b_X
7
_x_c) __________ _J 

To Whom It May Concern: 

On behalf off~·b-)(6_t _(b)(7- )(c_) _________ __.I enclo sed please find: 

• 

• 

• 

SF-95 Claim Form 

SF-95 Suppl ement 

Authorization to File SF- 95 

Elli.RJlllS 

DIANE L. H OUK 

JESSICA CLARKE 

ALISON FRICK 
DAVID Lf.BOWITZ 

DoUGLAS E. LIEB 
ALANNA KAU FMAN 

EMMA L. FREEMAN 
DAVID BERMAN 

ASHOK CHANDRAN 
MICHELE Y ANKSON 

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

Encl. 

AME:f{ICAN 
pVERSIGHT 

Sincer ely, 

Isl 

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

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

additional instructions . 

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

Federal Bureau of Prisons l(b)(6); (b)(7)( C) p/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 (A.M, OR P.M.) 

□ MILITARY □ CIVILIAN ~b)(6); (b)(7)(C ) I Married 01/27/2019 02/01/2019 A.M. 
8. BASIS OF CLAIM (State In detail the nown ,acts ano circumstances attending the damage, Injury, or death , Identifying persons and property invo lved, the place of occu rrence and 

the cause thereof . Use additional pages if necessary) . 

Please see attached . 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER , IF OTHER THA N CLAI MANT (Number , StreeL City. State , and Zip Code) . 

BRIEFLY DESCRIBE THE PROPERTY, NATURE ANO EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE T HE PROPERTY MAY BE INSPECTED . 
(See instructions on reven;e 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 DATF 
. . r t UEAAL BUREAU OF PAJS 11 NS 

E ADDRESS (Number, Street , City, State, and Ztp Code) REGIONAL COUNSEL OFFI .; , NAME 

CELLMATE# 1 UNKNOWN JUL I 5 201~ 

NERO-PHILADELPHIA 

12. (See instructions on reverse) . AMOUNT OF CLAIM (in dol lan;) 

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

1,000,000 1,000 ,000 

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

13a. SIG~~ Seei!:iAAV 
13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

212-763-5066 07/11/2019 
V " CIVIL PENAL TY FOR PRESENTING CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 

FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

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

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

Autho rized for Local Rep roducti on 

Previous Edi tion is not Usab le 

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

~ -109-
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INSURAN CE COV ERAGE 

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

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

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

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

19. Do you earl)' pu~lc liability and property damage insurance? D Yes If yes, give name and address of insurance carrier (Number, Stree~ Crty, State , and Zip Code) . 0 No 

INSTRUCTIONS 

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

Complete all Items - Insert the word NONE where appllcable . 

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

Failure to completely exe cute this form or to supp ly the requested material within 
two years from the date the claim acc rued may render your cla im Invalid . A claim 
Is deemed presented when It Is received by the appropriate agen cy , no t when it Is 
malled . 

If instruction is needed in completing this form , the agency listed in item #1 on the reve rse 
side may be contacted . Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Act can be found In TiUe 28, Cod e of Federal Regulations, Part 14. 
Many agencies have pu~ished supplementing regulations . If more than one agency is 
involved , please state each agency . 

The claim may be filled by a duly autholized agent or other legal representative , provided 
evidence satis factory to the Government is submitted wi th the claim establishing express 
authomy 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 b'tle or legal cap acity of the person signing and be 
accompanied by evidence of his/her authority to prese nt a claim on behalf of the claim ant 
as agent, executor, administra tor , parent, guardi an or other representative . 

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

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY . PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INC IDENT . 
THE CLAI M MUST BE PRESENTED TO THE APPROPR IATE FEDERA L AGENCY WITHIN 
TWO YEARS AFTER THE CLA IM ACCRUES . 

The amount claimed should be substantiated by competent evidence as fol lows : 

(a) In support of the claim for personal injury or death , the claimant should submit a 
written report by the atten ding phys ician , showing the nature and extent of the injury , the 
nature and extent of trea tment , the degree of permanent d isability, if any , the prognosis , 
and the period of hosp italization, or incapacitation, attaching itemized bills for medical. 
hospita l, or burial exp enses actually Incurred . 

(b) In support of claims for damage to property, which has been or can be economically 
repaired, the claiman t shou ld submit at least two itemized signed statements or est imates 
by reliable , disinterested concerns, or , if payment has been made, the itemized signed 

receip ts evidencing payment 

(c) In support of claims for damage to prop erty which is not econom ically repa,ra~e . or d 
the prop erty is lost or destroyed, the claiman t should subm it state ments as to the oliginal 
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 disintereste d compet ent persons, 
preferably reputable dealers or off icials famili ar with the type of property damaged , or by 
two or more competitive bidders, and should be certified as being just and correct 

(d) Failur e to spe c ify a sum certa in will render your c laim Inva lid and ma y result In 

forfeiture of you r rights . 

PRIVACY ACT NOTICE 

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

A. Authority: The reques ted 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 Syst ems 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 , fai lure to supply lhe 

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

PAPERWORK REDUCTION ACT NOTI CE 

This notice is~ for the purpose of the Paperwork Reduction Act , 44 U.S.C. 3501 . Pub lic reporting burden for this collection of information is estima ted to average 6 hours per 
response, including the time for reviewing ins tructions, searching existing data sources, gathering and maintain ing the data needed, and completing and reviewing the collection of 
information Send comments regarding this burden estimate or any other aspec t of this coUection of information, including suggestions for reducing this burden , to the Director, Torts 
Branch, Attention : Paperwor1< Reduction Staff , Civil Division, U .S. Department of Justice, Washing ton , DC 20530 or to the Office of Management and Budget Do not ma,I completed 

form(s) to these addresses . 

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

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

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

b. I was confined in the medical unit on the 5th floor. 

c. In the seven-day period between January 27, 2019 and February 3, 20 19 
while I was confined at rvIDC: (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. 

IO. 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 fonn 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 l0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
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Supplement to Claim for Dama2e, Iniury, or Death (Standard Form 95) 

2019 ,while I was confined at l\1DC, and/or as a result of the events of that 
week of confinement: disruption in medical care and prescription 
medication, needed to manage my atrial fibrillation. Without this 
medication, I suffered heart palpitations and feelings of dizziness, 
lightheadedness and faintness. J was hospitalized for more than a month due 
to the palpitations caused by the disruption in medical care. The lack of 
mental and medical services provided to my cell mate resulted in my 
cellmate soiling himself, which when coupled with the lack of water and 
showers left me in an unclean and unsafe environment , unable to eat or 
sleep. 
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AUTHORIZAT ION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

07/08/2019 

I , lcbX5l;Cb>C1>cc > I authorize my representatives at Emery Celli Brinckerhoff & Abady LLP, 
including Katherine Rosenfeld , to submit an administrative complaint pursuant to the Federal 
Tort Claims Act, 28 U.S.C. §§ 1346(b), 267 1 et seq. against the Bureau of Prisons. 

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

AMERICAN 
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U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 19 , 2019 

Emery Ce ll i Br i ncker h off & Abady LLP 
600 Fifth Avenue at Rockefeller Center 
1 Oth Floor 
New York , NY 10020 
Attn : Katherine Rosenfeld , Esq . 

Re : Admi n i strat i ve Tor t Cl a i m Rece i ved Ju l y 15 , 20 19 
Filed on Behalf of ~lcb_X6_J:_cb>_u_>cc_> ________________ ~ 

Date of Bir t h: January 13 , 1959 
Claim No .: TRT- NER- 2019 - 05438 

Dear Ms. Rosenfe l d : 

This will acknowledge recei2t of the administrative 
c l aim you submitted on be ha l f of ~fbJ_c6_>;C_b>_m_cc_> ________ ~ 

1cb>C5>;Cbl<7>cc> I for a n a ll eged perso na l in jury suffered 
at MDC Brooklyn on Jan uary 27 , 2019, to Febr uary 1, 2019 . 

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

All correspo nde nce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 70 1 , U. S . Cus t om House, 2nd & Chestnut 
St ree ts , Ph il ade l ph i a, Pennsy l vania 19106 . I f t h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

AMERICAr--.. 
pVERSIGHT 

Sincerely , 

Darr in Howard 
Reg i ona l Counse l 
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Via Certified and Return Receipt Mail 

11:0C DL OOKIY II 

P.O. Box 329002 
Brooklyn, NY 11232 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Cusrom House-7th Floor 
211d & Chestnut Streets 
Philadelphw. PA /9106 

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02638 
Claim Received February 21, 2019 

Dear Mr. fb)(SJ;<o)(7Jcc> 

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

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

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

cc: H. Quay, Warden, MDC Brooklyn 

Darrin Howard 
Regional Counsel 
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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~ ~ 3 8'° 

Dear Mr. Howard: 

DATE RECEIVED 
fEDERAL BUREAU OF PRISONS 
REGIONAL COUNSEL OFACE 

MAR 15 20\9 

~8.PHIA 

Claimant submits this letter, pursuant to 28 C.F.R. 14.9(b) , seeking reconsideration of the final decision denying 
the administrative claim for the negligent infliction of emotion distress. Further , Claimant hereby increases his demand 
for compensatory damages in light of the agency's decision and the physical and psychological injuries Claimant suffered 
by virtue of staff's negligence . For the reasons set forth hereinafter , reconsideration is both appropriate and warranted , 
and this claim should be promptly settled . 

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

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

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

AMERICAN 
pVERSIGHT 

Respectfully submitted , 

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

l(b)(6); (b)(7){C ) l 
METROPOLITAN DETENTION CENTER 
P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 
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DARRIN HOWARD , ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA, PENNSYLVANIA 19106 

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

Dear Mr . Howard: 

OAll: ~ ,_.,_, 
FEDERAL BU9UOF ,......_....., 

l'!EGIONAl COUNSR. OfflCt: 

FEB 21 2019 

~ 

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

I. THE RELEVANT FACTS. 

At all times between January 27, 2019 and February 3, 2019, claimant was detained at the MDC (West Building). 
On January 27, 2019, the institution experienced a power outage which, upon information and belief , resulted from an 
electrical fire . Upon information and belief , the power outage adversely affected the institution's heating , hot water, 
and lighting . More specifica lly, 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 ventilatio n 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 responsib ility to provide Claimant with appropriate housing. 

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

II. THE RELEVANT LAW. 

(a) Liability Under The Federal Tort Claims Act. 

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

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

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

It is clear that "the mere failure to provide suitable quarters" is not actionable ; there must be fault . {Muhammed 
v. United States , 6 F.Supp .2d 582, 595 (N.D. Tex . 1998)} Only "a failure to exercise ordinary care, or reasonable care, 
to provide suitable quarte rs" 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 inflictio n of emotional distress must be premised upon a breach of a duty 
owed "which either unreasonably endangers the plaintiffs physical safety , or causes the plaintiff to fear for his or her own 
safety ." {Sheila C. v. Pavich , 11 A.D .3d 120, 130 (1st Dep't 2004); see also Mortise v. United States, 102 F.3d 693, 696 
(2d Cir. 1996)} Under New York law, a plaintiff may establish a claim of negligent infliction of emotion distress in one of 
two ways : (1) the "bystander'' theory ; or (2) the "direct duty theory ." A plaintiff may recover for purely emotional injury 
under the "direct duty theory" when he/she suffers an emotional injury from defendant's breach of a duty which unreason­
ably endangers his/her own physical safety . {See, Mortise , 102 F.3d at 696 (citing Kennedy v. McKesson Co., 58 N.Y.2d 
500, 504 (1983))} The duty in such cases must be specific to the plaintiff , and note some amorphous , free-floating duty 
to society . {Id .; (citing Johnson v. Jamaica Hosp., 62 N.Y .2d 523, 526-27 (1984))} 

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

Ill. APPLICATION OF THE LAW TO THE FACTS. 

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

It goes without saying that the Federal Bureau of Prisons, in keeping with its mandated duty under Section 4042(a) 
(2) and (3), is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined. {See, 
Dugan v. Washington , 2001 WL 741626 , at *5 (N.D. Ill. June 11, 2001)(noti ng 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 approximate ly eight continuous days of fear of physica l injury . 

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

IV. CONCLUSION . 

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

AMlf{ICAN 
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. .. 

Dated: Brooklyn , New York 

February K .2019 

cc: U.S. Department of Just ice 
Office of the Inspector General 

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

New York Times (w/ecnl.) 

New York Federal Defenders 

AMlf{ICAN 
pVERSIGHT 

Respectfully submitted , 

b)(6); (b)(/ )(C) 

[SIG RE] 
r b)(6); (b)() )(C) 

fP'ri., q I (!? lvi C] v 

J (b)(6); (b)(7){C) I 
[REGIS I ER NUMBER 
METROPOLITAN DETENTION CENTER 
P.O. BOX 329002 
BROOKLYN , NEW YORK 11232 

-- CLAIMANT --
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l(b)(6): (b)(7XC) 

MDC Brooklyn 
P . O. Box 329002 
Broo kl yn, NY 11 232 

U.S. Department of Justice 
Federa l Bureau of Prisons 
Northeast Regional Office 

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

March 2 1, 20 19 

Re : Administrative Claim Reconsidera t ion Received March 15 , 2019 
Cl a im No . TRT-NER-20 19-02638 

Dear Mr ·1 .... cb_>c6_);C_bX?_ >_cc_> __ ___. 

Thi s will acknowledge receipt of your a dministrative claim 
reconsideration req uest for a n a ll eged l oss of personal property 
or perso na l injury suffered at MDC Brook l yn . 

Under the prov isions of the applicab le federal stat u tes , we 
have six months from the date of receipt to review , consider , 
and adjud i cate your c l a im . 

All correspondence re ga rdin g this c l aim shou l d b e addressed 
to Federal Bureau of Prisons , No rtheast Regiona l Office , Room 
701 , U.S. Cus t om Hou se , 2nd & Chestn u t Stree t, Phi l ade l phia , 
Pennsylvania 191 06 . If the circums t ances s u rro u nd ing this claim 
ch a nge in any fashion , yo u sho ul d co ntact this office 
immediately . Also , sho u ld yo u r address change , you shou l d 
advise this office accordingly . 

AMERICAr--.. 
pVERSIGHT 

Darrin Howard 
Reg ion a l Cou n se l 
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Via Certifi ed and Return Receipt Mail 

Mr · l<b><S>; (b>C7><c > 

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

U.S. Department of Justice 

Federal Bureau of Prisons 

North east Regional Office 

U.S. Custom House-7th Floor 
2nd & Chestnlll Streets 
Philade lphia. PA / 9/ 06 

September 13 , 2019 

RE: Administrative Claim No . TRT-NER-2019-02638 
Reconsideration 
Claim Received March 15 , 2019 

Dear Mr . f b)(6);(b)(7)(C) 

Your request for reconsideration of Administrative Claim No . 
TRT-NER-2019-02638 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 $500 , 000 . 00 in compensation for an 
alleged personal injury sustained at MDC Brooklyn between 
January 27 , 2019 , and February 3 , 2019 . Specifically , you state a 
power outage adversely affected the institution ' s heating , hot 
water , and lighting . You allege you suffered severe emotional 
distress , which affected your ability to sleep and focus . You 
contend you feared for your personal safety . 

A careful review of the reconsideration shows you have not 
submitted any new evidence in support of the allegations made in 
your administrative clai m. A review of your medical records does 
not reflect you sought medical care from Health Services for any 
ailment attributable to the power outage . There is no evidence you 
experienced a compensable loss as the result of negligence on the 
part of any Bureau of Prisons employee . Accordingly , your claim is 
denied . 

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

AMERI cc : D. Edge , Warden , MDC Brooklyn 

~ince~;; __ c/ 
Darri n Howard 
Regional Counsel 
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Via Certified and Return Receipt Mail 

l(b)(6 ), (b)(7)(C) 

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

U.S. Departm ent of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House-7th Floor 
2nd & Chest11111 Srreets 
Philadelphia. PA /9/06 

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02644 
Claim Received February 21, 2019 

Dear Mr. l b>c5>;(b)(7)(C> 

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

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

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

cc: H. Quay, Warden, MDC Brooklyn 

Sincerely, 

tj;___,, 
Darrin Howard 
Regional Counsel 
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MARCH 11, 2019 
,. 

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

Re: Administrative Tort Claim No. TRT-NER-2019-02644 

Dear Mr. Howard : 

Claimant submits this letter , pursuant to 28 C.F.R. 14.9(b), seeking reconsideration of the final decision denying 
the administrative claim for the negligent infliction of emotion distress. Further, Claimant hereby increases his demand 
for compensatory damages in light of the agency's decision and the physical and psychological injuries Claimant suffered 
by virtue of staff's negligence . For the reasons set forth hereinafter , reconsideration is both appropriate and warranted, 
and this claim should be promptly settled. 

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

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

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

AMERICAN 
pVERSIGHT 

Respectfully submitted, 

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

P.O . BOX 329002 
BROOKLYN , NEW YORK 11232 
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~ 

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

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

Dear Mr. Howard : 

DATE fECBVED ...-nuco 
FEDEAAL 8URfAl.l Of~ 

REGION~ OOUNS8.. 0FACE 

FEB 21 2019 

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

I. THE RELEVANT FACTS. 

At all times between January 27, 2019 and February 3, 2019, claimant was detained at the MDC (West Building). 
On January 27, 2019 , the institution experienced a power outage which , upon information and belief , resulted from an 
electrical fire . Upon information and belief, the power outage adversely affected the institution's heating , hot water, 
and lighting . More specifically , each cell (includi ng claimant's assigned cell) was without lights, hot water , or heat for 
the approximately eight days (i.e . January 27, 2019 thru February 3, 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 hous ing 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 lim ited 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 approp riate 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 emotiona l distress which affected, inter alia , claimant's ability to 
sleep and focus . 

II. THE RELEVANT LAW. 

(a) Liability Under The Federal Tort Claims Act. 

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

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

Although state laws sets out the elements required to prove negligence, the standard of care for the Federal Bureau 
of Prisons is "fixed by 18 U.S.C . 4042 , independent of [any] inconsistent state rule" allowing for a local jailor's immunity 
from suit, or a lesser duty. {United States v. Muniz, 374 U.S. 150, 164 (1963)} Section 4042(a) requires that the Bureau of 
Prisons provide "suitable quarters and provide for the safekeeping , care, and subsistence of all persons charged with or 
convicted of offenses against the United States." {18 U.S.C . 4042(a)(2)} This statutory duty means that the Bureau of 
Prisons must exercise "ordinary diligence" or reasonable care "to keep prisoners safe and free from harm." {Cowart v. 
United States , 617 F.2d 112, 116 (5th Cir. 1980); see also Herrington v. United States, 1984 WL 1279, at •2 (S.D.N.Y. 
1984); 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 plaintiffs physical safety, or causes the plaintiff to fear for his or her own 
safety." {Sheila C. v. Povich, 11 A.D .3d 120, 130 (1st Dep't 2004 ); see also Mortise v. United States, 102 F.3d 693, 696 
(2d Cir. 1996)} Under New York law , a plaintiff may establish a claim of negligent infliction of emotion distress in one of 
two ways: (1) the "bystander" theory ; or (2) the "direct duty theory ." A plaintiff may recover for purely emotional injury 
under the "direct duty theory" when he/she suffers an emotional injury from defendant's breach of a duty which unreason­
ably endangers his/her own physical safety. {See, Mortise , 102 F.3d at 696 (citing Kennedy v. McKesson Co., 58 N.Y.2d 
500, 504 ( 1983))} The duty in such cases must be specific to the plaintiff , and note some amorphous , free-floating duty 
to society. {Id.; (citing Johnson v. Jamaica Hosp ., 62 N.Y .2d 523, 526-27 (1984))} 

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

Ill. APPLICATION OF THE LAW TO THE FACTS. 

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

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

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

IV. CONCLUSION . 

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

Dated: Brook lyn, New York 

February f L-f ,2019 

cc: U.S. Depart ment of Justice 
Office of the Inspector General 

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

New York Times (w/ecnl.) 

New York Federal Defenders 

AMlf{ICAN 
pVERSIGHT 

Respectfully submitted , 

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

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

- CLAIMANT --
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t b)(6); (b){7)(C) 

MDC Brooklyn 
P . O. Box 329002 
Broo kl yn, NY 11 232 

U.S. Department of Justice 
Federa l Bureau of Prisons 
Northeast Regional Office 

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

March 2 1, 20 19 

Re : Administrative Claim Reconsidera t ion Received March 15 , 2019 
Cl a im No . TRT-NER-20 19-02644 

Dear Mr . [b><5>;CbX?Xc> 

Thi s will acknowledge receipt of your a dministrative claim 
reconsideration req uest for a n a ll eged l oss of personal property 
or perso na l injury suffered at MDC Brook l yn . 

Under the prov isions of the applicab le federal stat u tes , we 
have six months from the date of receipt to review , consider , 
and adjud i cate your c l a im . 

All correspondence re ga rdin g this c l aim shou l d b e addressed 
to Federal Bureau of Prisons , No rtheast Regiona l Office , Room 
701 , U.S. Cus t om Hou se , 2nd & Chestn u t Stree t, Phi l ade l phia , 
Pennsylvania 191 06 . If the circums t ances s u rro u nd ing this claim 
ch a nge in any fashion , yo u sho ul d co ntact this office 
immediately . Also , sho u ld yo u r address change , you shou l d 
advise this office accordingly . 

AMERICAr--.. 
pVERSIGHT 

Since rely , 
(b)(6): 
(b)(7)(C) 

Darrin Howard 
Reg ion a l Cou n se l 
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Via Certified and Return Receipt Mail 

Mr . fbX6>; CbKncc> 

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

U.S . Departm ent of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House-7th Floor 
2nd & Chesmut Streets 
P/11fadelph10, PA /9/06 

September 13 , 2019 

RE : Administrative Cl aim No . TRT- NER-2019 - 02644 
Reconsideration 
Claim Received March 15 , 2019 

De a r Mr · 1(b)C6J; CbJC7J(CJ 

Your request for reconsideration of Administrative Claim No . 
TRT-NER-2019-02644 was properly received on March 15 , 2019 , and 
reconsidered for settlement as provided by the Federal To r t Claims 
Act (FTCA) , 28 U. S . C. § 2672 , under authority delegated t o me by 28 
C . F . R . § 543 . 30 . You seek $500 , 000 . 00 in compensation for an 
alleged personal injury sustained at MDC Broo klyn between 
January 27 , 2019 , and February 3 , 2019 . Specifically , you state a 
power outage adversely affected the institution ' s heating , hot 
water , and lighting . You allege you suffered severe emotional 
distress , which affected your ability to sleep and focus . You 
contend you feared for your personal safety . 

A careful review of the reconsideration shows you have not 
submitted any new evidence in support of the allegations made in 
your administrative claim . A review of your medica l reco r ds does 
not reflect you sought medical care from Health Services for any 
ailment attributable to the power outage . There is no ev i dence you 
experienced a compensab l e 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 t h is decision , you may bring an 
action against the United St ates i n an appropriate United States 
District Court within six (6) months of the date of this l etter . 

AMERI cc : D. Edge , Warden , MDC Brook l yn 

Sincerely , 

'];)__, 
Darrin Howard 
Regional Counsel 
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,• 

RICHARD 0. E\1ER Y 
EM ERY CELLI BR INCKERHOFF & ABADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. 8RJNCKERHOPF 
JONATHA)-1 S. ABADY 
EARLS. W ARD 
ILANNM.MAAZ.EL 
HAL R. LIEBERMAN 
DANIELJ. KORNSTEIN 
0. ANDREW F. WILSON 
ELIZABETH S. SAYLOR 

KATHERINE ROSENFELD 
DEBRA L. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Ma il 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Phi lad el phi a, PA 191 06 

A'ITOR'-l'YSi\TLAW 
6001'11,·111 i\vK,LE AT ROCK I-.FF.IJ.ER CE:S:TER 

10'1" l·LOOR 
NEW YORK, NJ..W YORK 10020 

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

August 20, 2019 

• • • , l(b)(6); (b)(7)(C) 

Re: Admm1stratzve Comp/amt by '--------------~ 

To Whom It May Concern: 

On behalf o~L'.b_>'
6
_>;-cb->(7_xc_> _________ ____,lenclosed please find: 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANE l.. I !OUK 
JESSICA CLARKE 

ALISON FRICK 

DA YID LEBOWITZ 
DoUGLAS E. LIEB 

A LANNA KAL 1FMAN 

E\1MA L. FRl:_EMAl\ 

DAVID B~RMAN 

ASHOK CHANDRAN 

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

Encl. 

AMt:.HICAN 
pVERSIGHT 

Sincerely, 

Isl 

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

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

1. Submit to Appropriate Federal Agency . 2. Name , addr!!ss of da imant. and da imanrs personal r!!prese ntabve rt any. 
(See instructions on reverse ). Number , Street, City, State and Zip eode. 

Federa l Bureau of Prisons 
l<blC

5
>;(b)(7l(C> J c10 Emery Cell i Brickerhoff & Abady LLP Northeast Regional Office 

U.S. CUSTOM HOUSE , 7TH FLOOR 1 vvv r .... , '"'venue , 10th Floor 

PHILADELPHIA , PA 19106 New York , New York 10020 

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

□ MILITARY ~ CIVILIAN 
r bX6); (b)(7)(C) I Single 01/27/2019 02/03/2019 AM . 

8. BASIS OF CLAIM (State in detail the known tacts and circumstances attend ing the damage , injury , or death , identify ing persons and property involved , the place of occum,nce and 
the cause thereof . Use additional pages if neeessary ). 

Please see attached . 

9. PROPERTY DAMAGE 

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

BRIEFLY DESCRIBE THE PROPERTY , NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED . 
(See instruc1ions on reverse side). 

10. PERSONAL INJURY/WRONGFUL DEATH 

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

11. WITN ESSES 

NAME ADDRESS (Numbe r, 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. VVRONGFUL DEA TH 12d. TOTA L (Failure to specify may ca use 
forfeiture of your rights ). 

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

13a. s1m~ NT(Se ~~ 13b. PHONE NUMBER OF PERSON SIGNING FORM 

;7;:7; A; RE 212-763-5066 

CIVIL PENALTY FOR PRESENTING CR IMINAL PENALTY FOR PRESENTING FRAUDULENT 
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

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

Fine, lmpnsonment , er~~l.l•~HA 7, 1001.) 
uof ' 

FE9,~ ! ~~~N SEL OFFICE 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 ,, '>!)\~ STANDARD FORM 95 (REV . 2/2007) 
A\.hl i ~ '- PRESCRIBED BY DEPT . OF JUSTICE 

95-109 28 CFR 1'1.2 

,AI\J 
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INSURAN CE COVERA
0
GE 

In order that subrogabon da1ms may be adJud1C11ted, ~ Is essenbal that the daImant proVlde the follow,ng information regarding the insurance coverage of the vehicle or property 

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

16 Have you filed a da1m with your insurance carrier in this instance , and ~ so, ,s 11 full coverage or deductJble? 0 Yes D No 1?. If deductible . state amoun t 

18. If a c:lalm has been filed wrth your earner , what action has your insurer taken or proposed to take w ith reference to your da1m? (II is necessary that you ascerta in these facts) . 

19 Do you carry public habtll1y and property damage insu rance? D Yes If yes . give name and address of Insurance earner (Number , Stree~ City , State, and Zip Code) . 0 No 

INSTRU CTIONS 

Claims presented under the Federal Tort Claims Act shou ld be submitted directly to the " appropriate Federal agency " who se 

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

claim form. 

Complete all Items • Insert the word NONE where applicable . 

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

AGENCY RECEIVES FROM A CLAIMANT, HIS OUL Y AUTHORIZED AGENT. OR LEGAL 

REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 

NOTIFICATION Of AN INCIDENT , ACCOMPANIED BY A CLAIM FOR MONEY 

F1llure to comp let ely execute this form or to supply the requested material with in 

two years from the date the cla im accrued may render your claim invalid, A claim 

Is deemed presented when It Is received by the appropriate agency , not when It la 

malled. 

If 1n1trucbon 11 needed in complebng this form , the agency listed In item #1 on the reverse 

side may be contacted , Complete regulallons pertaining to d&Jms asserted under the 

Federal Tort Cla,ms Act can be found in T1Ue 28, Code of Federal Regulebons , Part 1<1. 

Many agenaes have published supplemenbng regulabons . If more than one agency Is 

1n\/Clved, please state each agency 

Tho da1m may be filled by I duly authonzed agent or other legal representative provided 

evidence sati sfactory to tho Government II submitted with the da1m establishing express 

authonty to act for the da1mant A da,m presented by an agent or legal representative 

must be presented in the name of the da,mant If the daun 1s signed by the agent or 

legal representabve , it must show the title or legal capacity of the person signing and be 

accompanied by evidence of h1Slher auth~ to l)(eSent a daim on behalf of the daimant 

as agent executor , adm1n1strator, parent , guardian or other representative . 

If da,mant intends to file for both personal In1ury and property damage , the amount for 

each must be shown in item number 12 of th is form , 

DAMAGES IN A SUM_CIIBIAUI 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 da,med shoutd be substantJated by competent evidence as follows 

{•) In support of the claim for personal iniury or death , the daimant should submit a 

wntten report by the attending physician , showing the nature and extent of the ,njury , the 

nature and extent of treatm ent the degree ol permanent disabilty , ~ any , the prognosis , 

and the penod of hosprtahzation , or Incapaatabon , attad11ng 1te1TI1Zed bils for medical 

hospital. or buna l expenses actually Incurred, 

(bl In support of da1ms for damage to property , which has been or can be economically 

repaired , the da)mant should submrt at least two itemized signed statements or estimates 

by reliable , disinterested concerns , or . 1f payment has been made, the rtermzed signed 

receipts evidencing payment 

(C) In support of daIma for damage to property which Ia not econom ically repairable , or rt 

the property is lost or destroyed the d&Jmanl should submit statements as to the onginal 

cost of the property , the date of purchase , and the value of the Prtl98rty , both before and 

after the accident Such statements should be by di11nterested competent persons , 

preferably reputable dealers or officials famil,ar with the type of property damaged , or by 

two or more competrtIve btdders , and shou ld be certified as being )US! and correct 

(d) Failure to •~ify a sum ce rta in wtll render your claim Inv alid and may result In 

fo rte lture of your rights . 

PRIVACY ACT NOTI CE 

This Nollce 1s provided ,n accordance with the Pnvacy Act, 5 U.S C. 552a(e)(3) and B Pnnopa/ Purpose The informallon requested is to be used In evaluating d111ms. 

concerns the information requested m the letter to which this Notice ,s attached . C. Rouhne Use See the Nobces of Systems of Records for the agency to whom you are 

A. Authority The requested Information ,s solicited pursuant to one or more of the subrnittmg this form for this Information . 

fo#owlng 5 U .S.C 301, 28 U.S,C , 501 et seq ., 28 U.S.C 2671 et seq ., 28 CF R 0, Effect of Failure to Respond Disdosure Is \/Cluntary. However fa,lure to supply the 

Part 14, 
requested 1nforrnat1on or to execu1e the form may render your da,m "invat,d • 

PAPERWORK REDUCTION ACT NOTICE 

Th11 notice II l!llm)' for the purpose of the Paperworl< Reduction Act, <1<1 U.S.C 3501 Public reporting burden for th1s collection of information is esumated to average 6 hours per 

response, Indud1ng the bme for rev,ew,ng ,nstruct,on s , searching exisbng data sources , gathenng and maintaining the data needed and complebng and reviewing the colecbon of 

informat,on Send comments regarding this burden estimate or any other aspect of this collection of inlormauon, indud1ng suggestions for reducing this burden , to the Director , Torts 

Brandl . Attention Pape,work Reducllon Staff , CMI DMak>n, U S Department of Justlce , Washington DC 20530 or to the Office of Management and Budget Do not mall completed 

form(s) to these addresses 
STANDARD FORM 95 REV . (2/2007) BACK 
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Supplement to Claim for Damae;e, Injury, or Death (Standard Form 95) 

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

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

b. I was confine d in Unit K-82. 

c. In the seven-day period between January 27, 20 19 and February 3, 2019 
while I was confined at MDC: ( l) there was no electricity and no 
functioning lights, and I was confined in near-darkness ; (2) there was little to 
no heat and I was confined in freezing cold temperatures without adequate 
cloth ing 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 schedul ed meals, regular showers, hot 
showers and hot water, medical or psychiatric care, exercise, or outside 
commun ications 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: sporadic or no access to prescribed medication, resulti ng in severe 
distress and pain; and dirty and brown drinking water without any provided 
alternatives for drinking. 

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 darknes s, I 
suffered the following injuries which form the bas is of my claim: physical 
pain and discomfort as a result of my exposure to the cold; hunger ; exposure 
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Supplement to Claim for Damage, lniury , or Death (Standard Form 95) 

to noxious odor, air quality , and excessive noise; severe personal 
uncleanliness caused by lack of access to showers or clean clothing ; and 
emotional and psychological distress. 

b. In addition to those injuries described in paragraph 1 O(a) above, I also 
suffered the following injur ies 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: stomach pain and diarrhea, made worse by refusals for 
medical attention and being served rotten food. I was in pain for several 
days, and despite filling out the appropriate paperwork for medica l help or 
medicine, no help ever came. I was fed meals that were cold, late, or not 
cooked properly - including chicken that came uncooked. I was held in a 
cell in the SHU, where water leaked from the ceiling, exacerbating the 
already freezing cold conditions. 

AMERICAN 
pVERSIGHT 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

U.S. Department of Justice 
Federal Bureau of Pr isons 

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

To Whom it May Concern: 

7/23/ 19 

I, r )(S); (b)(J)( C) ~uthorize my representatives at Emery Ce lli Brinckerhoff & Abady LLP, 
including Katherine Rosenfeld, to submit an administrative complaint pursuant to the Federal 
Tort Claims Act, 28 U.S.C. §§ I 346(b), 2671 et seq. against the Bureau of Prisons. 

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

M 
pVERSIGHT 

0 .0.B: 
~ (b)(6), (b)(7)(C) 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 10 , 2019 

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

Re : Administrative Tort Claim Received Au gust 23 , 2019 
F i l ed on Beha l f of f~·b>_<6_>;<_b>_<7>_cc_> _______________ ~ 

Claim No . TRT- NER- 2019 - 06458 

Dear Ms . Rosenfe l d : 

This will acknowledge receipt of the administrative 
c l aim you submitted o n be h a l f of fb){5>;<b><7><c> I 

l(b){5l; (b>C7><c> I for a n a ll eged perso n a l in jury suffered at MDC 
Brooklyn between Jan u ary 27, 2019 , and Febr u ary 3 , 2019 . 

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

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

AMERICAr--.. 
pVERSIGHT 

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

Darr in Howard 
Reg i o n a l Counse l 
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DARRIN HOWARD, ESQ. 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA , PENNSYLVANIA 19106 

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

Dear Mr. Howard: 

DATE RECEIVED 
FEDERAL BUREAU OF PRISONS 
REGIONAL COUNSEL OFFICE 

FEB 21 2019 

NER0-PHU.AOELPHIA 

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 . 

1. 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 abil ity to 
sleep and focus. 

II. THE RELEVANT LAW. 

(a) Liability Under The Federal Tort Claims Act. 

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

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

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

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

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

Under New York law , a claim of negligent infliction of emotional distress must be premised upon a breach of a duty owed 
"which either unreasonably endangers the 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 estab lish a claim of negligent infliction of emotion distress in one of two ways: (1) 
the "bystander" theory ; or (2) the "direct duty theory." A plaintiff may recover for purely emotional injury under the "direct duty 
theory" when he/she suffers an emotional injury from defendan t's breach of a duty which unreas onably 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 
~ases must h,;. ~pedfic to the plaintiff anrl -,nts somA -<1morphow frc..,_floating iuty to socieh 'kl (citino Johnson' Jcirnaica 
Hosp .. 62 t, . . 2d =~3. 526-27 (19841)'. 

As noted , the Federal Bureau of Pnsons owed claimant a specir1c duty 01 care, as descnoeo 111 Section -+04L\c;( ... :111d 
(3), to provide him "suitable quarters ," "safekeeping, " and "protection." 

Ill. APPLICATION OF THE LAW TO THE FACTS . 

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

It goes without saying that the Federal Bureau of Prisons , in keeping with its mandated duty under Section 4042(a)(2) 
and (3), is required to provide "adequate heat" to all cells and housing units wherein prisoners will be confined . {See, Dugan v. 
Washington , 2001 WL 741626, at *5 (N.D. Ill. June 11, 2001)(noting that prisoners need only be provided "adequate heat") Tha1 
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. 

MDC staff's negligence is 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 indisputab le 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 . 

AM lf 1 lvAI\J 
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Dated: Brooklyn, New York 

February J 7 ,2019 

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

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

New York Times (w/ecnl.) 

New York Federal Defenders 

AMlf{ICAN 
pVERSIGHT 

Respectfully submitted , 

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

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

-- CLAIMANT --
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Via Certi/ied and Return Receipt Mail 

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

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

U.S. Departm ent of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Cus1om Ho1.se-71h Floor 
2nd & Ches111111 S1ree1S 
Philadelph,a, PA /9106 

March 4, 2019 

RE: Administrative Claim No. TRT-NER-2019-02631 
Claim Received February 21, 2019 

Dear Mr. r~x_s_).(-bX-7)(-C) ___ _ 

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

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

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

CC: H . Quay, Warden, MDC Brooklyn 

Darrin Howard 
Regional Counsel 
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Ms. Jean Prabh u 
Burn s & Harr i s Att orneys At Law 
The Woolworth Buil din g 
233 Broadway , Suite 900 
New York , NY 10279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeas t Regional Office 

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

October 4 , 2 01 9 

Re : Administrative Tort Claim Received September 24 , 2019 
File d on Beh a l f of fb>C6>;<b><7XCl I 
Claim No . TRT- NER- Z0l9 - 06570 

Dear Ms . Pr ab hu: 

This will acknowledge receipt of the adm inis t ra t i ve claim you 
sub mi tt ed on be ha l f of i<b><5>;CbX7xc> I for an 
a ll eged perso na l inju ry at MDC Brooklyn be tween Ja nua r y 27 , 20 19 , 
and Febr uary 3 , 2 01 9 . 

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

All correspo nde n ce regarding this c l a im s hou l d be addressed 
t o me a t: Federal Bu rea u of Prisons , Nor t he as t Regional Of fice , 
Room 70 1 , U. S . Cus t om Hous e , 2nd & Ches t nu t St ree t s , Philadelphia , 
Penn sy l va ni a 19106 . If the c i rcums ta nces surrou nd in g this claim 
change i n any fashion , yo u sho u ld contact me immediately . 

AMERICAr--.. 
pVERSIGHT 

Darrin Howard 
Reg ional Counsel 
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H BURNS & HARRIS 
ATTORNEYS AT LAW 

SETH A. HARRIS JASON M. BATEMAN 

CLIFFORD R. TUCKER 

KARDON A . STOLZMAN 

MATTHEW R. JAEGER 

JOHNSON L ATKINSON 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

VIRGINIA L. MCGRANE 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER August 6, 2019 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel JAMES MARINO DATE RECEIVED 
VIA CERT / Ff ED MAIVRR R FEDERAL BUP8'1 ) QC PRISONS 

• REGION•~• ' ' . "H CE 

Federal Bureau of Pn sons 
Attn: Legal Departme nt A l 3 0 201~ 
Central Office HQ \.l 

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

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

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

To Whom It May Conce rn: 

Please be advised that this firm represents the above -referenced claimant along with his prison 
ID, whom was in the custody of the MDC Brooklyn on January 27, 2019 through February 3, 2019 and 
suffered injuries based on vio lation of 42 USC 1983 of the Constitution of the United States, including 
but not limited to the Fifth , Sixth, Eighth , and Fom1eenth Amendments of the Const itution . On June 
14, 20 19, our office served upon you a claim on behalf of 37 claimants including the claimant listed 
above. and now serves thi s Supplemental Claim. 

Upon informatio n and belief, on January 27, 20 19, an electrica l fire broke out in MDC 
Brooklyn's west buildin g causing dam ages to the building' s infrastructure which significant ly affected 
the prison's heating, ven ting, cooling, plumbing and electrical systems. The MDC Brooklyn and 
Warden Her man E. Quay failed to remedy those conditions for over a week and did not seek outs ide 
help or take measures to protect and ensure the safety of those in custody at the facility. 

A human itarian crisis unfolded as prisoners were subjected to inhumane condition s that posed 
unreasonable and substantial risks to their hea lth and safety. The above claimant was deprived of basic 
human needs and any commu nication with the outside wor ld, including but not limited to the 
following : 

• Heat ing (in freez ing temperatures) • Breathable air free from toxic fumes 

• Suitab le nutrition • Access to clean clothes and bedding 

• Electricity (kept in darkness) • Excessive lockdown 

• Flushable toilets/plumbing /showers • Extra blankets for warmth 

• drinking water • Commun icat ions with Counsel/fam ily 

• Medical attention/medicat ion • Admin istrative remedies 

AMlf 

PVER~ r~BUILDING • 233 BROADWA~<W§' _Eb~ a'o N~~'tffs':3'6 10279 • TEL(212) 393-1000 • FAX (212) 267-2110 
V Un I WWW.BURNSHARRIS.COM 
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.. 

H BURNS l H ARRIS 
ATTORNEYS AT LAW 

Whereforef._bJ_c6>;_cb_>m_cc_) ____ ____JI sustained damages in excess of one million dollars 
$1,000,000.00. 

JP/rb/enc. 

AMEf{ICAN 
pVERSIGHT 

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

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto111 flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA /9/06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

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

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

AMt:t 10AN 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

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

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

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

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

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

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

Enclosure 

AMlf{ICAN 
pVERSIGHT 

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

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

additional instructions. 

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

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MA RITAL STA TUS 6. DATE AND DAY OF ACCIDENT 7. T IME (A.M. OR P.M.) 

□ MILITARY □CIVILIAN 

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

9. PROPERTY DAMAGE 

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

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

10 . PERSONAL INJURY/WRONGFUL DEATH 

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

11. WITNESSES 

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

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

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

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

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

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

The da imant is liable to the United States Government for a civil penalty of 1101 less than 
$5,000 and not more than $10,000, plus 3 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

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

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 ST AN OARD FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 
28 CFR 14.2 
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INSURANCE COVERAGE 

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

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

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

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

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

INSTRUCTIONS 

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

Complete all Items - Insert the word NONE where applicable . 

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

Failure to comp letely execu te this fonn or to supply the requested material within 
two years from the date the claim accrued may render your cla fm 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 revers1 
side may be contacted. Complete regulations pertaining to daims asserted under the 
Federal Tort Claims Ad can be found in Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplementong regulations. if more than one agency 1s 
involv ed, please state each agency . 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
ev,dence satisfactory to the Government ls subm,tted With the dalm establishing express 
authority lo act for the daimant. A daim presented by an agent or legal representative 
must be presented In the name of the claimant. If the da1m is signed by the agent or 
legal representative , It mus, show lhe title or legal capaaty of the person slgnong and be 
accompan ied by ev,dence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor, admonistrator, 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 substantia ted by competent ev,dence as follows 

(a) In support of the claim for personal Injury or death , the claimant should submit a 
written report by the attend ing physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability, if any, the prognosis , 
and the period of hospitalization, or inca pacitat ion, attaching Itemized bl11s for medical, 
hospital , or buria l expenses actually Incurred. 

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

(c/ In support of claims for damage to property which is not economically repaorable, or If 
lhe 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 offia als femiliar with the type of property damaged , or by 
two or more competitive bidders , and should be cert ified 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 

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

A. Aufhority : The requested ontormation 1s soilcited pursuant to one or more of the submitting this form for this Information. 
following· 5 U.S.C. 301, 28 U.S.C . 501 et seq., 28 U.S.C . 2671 et seq., 28 C.F.R. D. Effect of Failure to Respond: Disdosure Is voluntary . However, failure to supply the 
Part 14. requested Informat ion or to execute the fonn may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion 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 , gatte ring and maintaining the data needed , and completing and reviewing the oo led lon of 
Information . Send comments regarding this burden estimate or any other aspect of this collection of information , lndu ding suggestions for reducing this burden , to the Dorector. Torts 
Branch , Attentoon: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 
form{s) to these addresses . 

M1v1Lr ,GAN STANDARD FORM 95 REV. (2/2007) BACK 
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' ■ Complete items 11 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

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

1. Article Addressed to: 

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

~ ArtirJ& Numher mansfer from service label) 

A. Signature 

X □ Agent 
□ Addressee 

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

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

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

Mall Restr1cted Delivery 
Collect on Delivery 

□ Conect on Oel!Vefy Restricted Oel!Vefy 

0 Priority Mall ~ 
0 Registered Mail™ 

~

ist Mail Restricted 
Oelw 

□ m Receipt to, 
erohandise 

D Signatun, Confirmation"" 
-· , .. .. II 

7□ 13 0 600 0001 991□ 9338 URestrlctedOelivery 

□ Signature Conflrma!lon 
Restricted Oel!Vefy 

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

111111 I I 
959□ 9402 3738 7335 6991 71 

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

United States 
Postal Service 

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

Northeast Regional Office 

Federal Bureau of Prisons 

U.S. Customs House 

2nd & Chest nut Street s, 7th Floo r 

Philadelphia, PA 19 106 

~~1 Ii'"' 
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SETH A. HARRIS 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

IRWIN J. WEINSTEIN 

Federal Bureau of Prisons 
Northeast Regional Office 

H 

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

Dear Mr. Howard: 

BURNS & HAR RIS 
ATTORNEYS AT LAW 

September 19, 2019 

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 DATEm·~,,- -:.-. 
FEDERAL '3t.: , • ., 'S 
REG,01· 1 , 

NERO-PHILADELPHIA 

Re: r b)(6); (b)(7),.G) 

1 
Claim No: TRT-NER-2019-06570 

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

The above claimant was in the custody of the MDC Brooklyn on January 27, 20 I 9 through February 3, 
20 I 9 and suffered personal and emotional injuries based on the negligence and intentional infliction of physical 
and emotional injury at MDC Brooklyn and violation 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$ l ,000,000.00. 

JP/rb/Enc. 

Respectf u I ly, 

"---.,r) ~ 

bAt PR~U 

BUILDING • 233 BROADWA~©dl§lE@~80Jf26fcellBQ 0279 • TEL (212) 393-1000 • FAX (212) 267-2110 

WWW.BU RNSHARRIS.CO M 
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RETAINER AGREEMENT 

TO: 'BURNS & HARRIS 
233 Broadway,~ 900 
NewYorlc, NY 10279 
(lU) 393-1000 

ri(6 ); (b )(71(C) : I 
I. :!::--=-::=-:-::=-=-e=-=-------" -- (Client), the undmigued .retains .the law office of 

BURNS & HARR.IS (law), as my attorneys to prosecute a claim for negligence against any and 

all parties, individuals and/or corporations that are found to be liable·lDJ.dcr tho law fur dam.ages 

suffemi by me ariB:iJlg from personal m.]UrY sustained by · me. I 
the sponse of ..:..· _ _ _______ _ 

(Client), retains the law office of BURNS & HARRIS (la.w fum) to repxescnt•me for a derivative 

cause 6f action for the loss of services and society of my spouse due to the injuries claimed es a 

result of the ddcndant(s) negligQ:1Ce. I(We) speci:fir.ally agree as follows: 

1. FEE PERCENTAGE: Although l have been advised of the right to retain the law firm 

· under an ammgemc:nt whereby the mm would be compensated on the basis of the reasonable value 

of services rendered or on an hourly rate, I and the law film agree that the law mm shall be paid 

Thirty Three and One--Third (33 1/3%) Percent of the smn recovered, whether by suit, settlement or 

otherwise. In computing the fee, the costs as taxed, including inwest upon a judgment, shall be 

deemed part of the amount recovered. In litigatiog the ~ the law fum may become eligible for 

attorneys' fees u.nder 42 U.S.C. § 1988. The Client agrees that any and all fees obtained by the 

. law fiim under 42 U.S.C. § 1988 are to be paid to the Jaw fum in addition to the 33 1/3% of the 
sum recoven:d. If: as a result of the recovery obtained in your lawsuit brought by the law fum, a 

workers' com~o.11 carriet waives any of its workers' compensation lien, then the law fiim shall 

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

~ one third of the total lien ainoum owed. 

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

pay the law fim1 a legal fee fur services rendered. Disbursements may_ include some of the 

foll~ expeo.ses: co~ .nllns ~. sheriff fees, medical and hospilal reportlrecoro fees, doctor's 

report, court stenographer rees, deposition costs, ':Xpcrl fees for expert depositions and court 

appearances, trial exhi"bits, computer on-~ search fees, express mail, ppstage, photocopy charges. 

documeat management i-.harges, long distance telephone chatges, among other charges. Document 

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

litigation. such as medical records, documr.nts produced by defendants(s) aod/or other parties, ·etc. 

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

c:onvetSion of native files to PDF documents; (3) OCR (Optical Code Recognition); and/or (4) 

indexing. At the time of settlement and distn'bution of proceeds, if the law~ has advanced the 

disbUisements, the Jaw fum sball be reimbursed for all disbursements which shall be deducted from 
the n:covexy. 

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

case. dish~ regarding the liability end/or ~es of the defendants may be shared 
proportion.etely by all such plaintiffi: 
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The disburaemmts involved in i-osearnns 1he case may be advanced by the Clia or by 

1bc law mm. Tho Client may choose eitbtz option. If the Climt elects to advaoce the mcoey for 

disbm'lcmmds (Option I). the Client mu.ff pay each cllsburacmcnt IS it is incum:d. If the Client 
ekc1s 1o have the 1aw mm advance the money ror Disbmsemt:Dfl (Option m. • the = or eecli 
case, the law firm shall ~ ieimbmsed from the recoveiy for any disbunemam the law mm 

. adYmwed. 

In the evmt the Clm elects to advance tho disbumm:nem (Opion I). at tbe time of the final 
sddemem ar distribution of jmgmmt proceeds, 1bese expemea shall be deducted prior to the 

computation af t'be Attmney'1 Fee. If thm: it DO ~. the law finn will have DO 1espoon1>ility 

to ft!p8.y the clieat mrcase disbmemeDls. 

: In 1h8 cvaittbc Client elects to hawtbe law finn advmk:e the disbm:~ (Opticxlll). at · 

the time of 1be final leltlemm or distribution of jndgment. procecdS. these expenses shall be 

deducted from 1be Climf I share aflcr the computation of the AttmJey's Fee. If 1bcre is no recovery, 

or if the amount m:ovm.cl is not sufficient to pay such disbunemeots in full. Clic:ot will not be 

reapons1'ble to pay such disbunements. 

Jn the eYaJt 110 choice i, seled!d by the Client, it will be assumed that tbe C1imt wishes to 

have the law firm~ all~ (Option Il). 

Option.I 
(brltlalt), ___ I c1ect to ~ the mDrJfJY for cLbav-n11Mls I want to be billed'for eaclJ. 

dilbursemmt ~ iatcuutd. I UDdasbmd that my irnrnNfurtc pa.ymmJt of such charges is requiffll a 
many fees arc tied to 1imo-semilive deaiDbv:s 

I elect to have the law mm advance the JDODe)' for disbumcmcn1s. I do not 

WIIJt to -/=T.~~ ear.h disbursement as incmred. I agree that if there is a ru:oveiy of money on 

m, case, the 1aw mm will be reimbmsed. from that recovery mr the costs anLI expcmcs advanced by 

the law mm. Tho Cmhaeby givea pr.miillion that the law mm rtJ!I.J bcmow mmiies from a tlmd 
party fur expenses mi ctisburlsemems, Jntm:st will then be charged to the CJieat as ID additional 
e:xpeoso. 

. 3. COMPU[ATION o:r FD.S : Under Option II. the rontmw,,cy fee shall bf! compntm m 
the gross teCOVQ}', Jrmlting in a net aealemait (or judgment). fiom which all approprlate 
disM"S80Mlntl in c:mmcction with the instmman and iwsccution of this claim a:re dedocled, as set 

forth ~ pmagmpb 2 above. Under Option J. the c::cmtingcnc}' fee shall be computed OD the net · 

m:oveiy llih!:r all appmprim diabwilrlDeuts in camedicm. with the jn,mtntion and proset?Jtion of . 
1his claim arc, drdnelled, as let finth in i-agraph 2 above. Examples of how a contingr.m:y fee is 
computed ll'O·P follows: 

Pagelof6 
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ODUonI 
Client advances ctislmrsemmts: 

Omss Settlcmmt 
Disbmsanems 
Net sddernent 
33 1/3% Attometa Fee 
Net 1o Client 

OptipnII 

$100.00 
-$10.00 

$90.00 
$30.00 
'$60.00 

·Law mm advances disbursemm1s· 

Gross Settlement 
33 1/3% Attomey's Fee 
Net settlement 
Disbw:so:ucu1s 
~toClieot 

$100.00 
. s33J3 . 
$66.61 : . 

- $10.00 
$56.67 

4. M§DICAL M•!§~ All medical bills incumci which am not paid by the Client's medical 
rnSQQIDM and are due and owing shall be chargeable to 1hc Client's pol1ion of the~= There 
may be additional dednctiom 1ep:tiffltiog outsbrnding mc:dir,,il bills, liens to doctors for unpaid 
medical services rendr.red, or medical servica not covered by mical insmm:e. The J:eCOYerY of 
tba medical services am included m the gross settJemmt md shall be paid mm the Client's share 
oftbc l'CCO'VQ'J, Unpaid medical providers oftal will wait for.payment until the conclusion of the 
case, however, in considemtion for surJi abeym:,e. tbty will request a lim upon ~ settlcmmt 
proceeds. The Client r.:qnssly autborira the firm to sign such lien mnns, which may be requested 
by physicians, and to directly -pay outstanding medical bills ~ 1mtbnent tr, such physicians or other· 
health can: providcr1 at the c:onclnsioo of the case. This imtbomation shall mclode medical and 
hospital expenses, and S\]brogation claims. TM Client UDdmtands 1hat medical providm do not 
provide mmir,al semces COlllmgeDt upon the oufmme of a case, and that in the event that there is 
no recovery, or an ins;ufficir.ut ~. the Client will ranain :responstl>lc fur the payment of such 
m=cal bills. . 

S. NO-FAUL I PROCESBING JEE: If tbia Rdainer Agreemem is entered mr the processing 
of a c1mm for pmonal hgmies mising from a motor wbic1c accldait whaem. "No-Fault" insurance 
is app~le, it is agreed that thri undersigned sball pay a fee of $350.00 (Tbn:c Hundred FU\y 
Dollm) upon the sixc:easfbl cmclnsicm of the c:ase for the processing of lbdufmy -Wo-Fault" 
bcaditf, This cbargc 1quaeuts a lim on any proceeds of the c;ase in 1avor of the attomcy for 
_prafimional ~ Iendaal in pmr,:ssing the "No-Famf' beodi.11. 

6. WITBDRAWill: The law firm expressly reserves the right to witbdmw . its 
teprtaulation • any time upon ~le notification to the Client In the event that the Client 
advises the law mm to discontinue t.be handling of this claim. or if the Client fails to coopmte with 
the Jaw mm in the bandling of this claim, Client agrees to compensate the Jaw firm a reasonable 
amocmt mr its services, and for the time speal on this claim on an hourly basis or under such other 
ammgr.rnmt that may be~ upon by the paI1ies. The Client~ that the law finn has 
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conctiti0'1111.ly accepted this ca.so based upon 1he bJdq,endent ".nnfitroetion of all :fBca and ~ 
cl•irned to have been sustainN! by Client In the cvait that the Client desixcs to 1nmm the file 
from 1bi.s office; the Client shall be teSpODSible to romp=sate the law mm for the reasonable v■lue 
of their services. Such 1mDs1i:r shall not include documents ar attmney work product iegudmg the 
general liability of~ defendents. 

7. A}>'PlUTS; Client turther undenam.dl that the Hmctl to· be provided through fl1i■ 
agreement will rm:[ extend through the prosecutlon/defellle of an appeal or representation 
on an appeal brought by my of the parties to the 1awauit Client UDde:rstands that BURNS ct 
HARRIS, BSQS. may charge ieuonable additional compe11.1ation if the case is,appcaled, or it 
ii necessary to try the case JJ1DR than once, the amount of which shall be an additional ten (10%) 
percezit - totaling fmty-tbrce ind one-third percent (43 1/3%) - of the smn n:cow.red in 
negligmct, intmtionaJ tort, cml rights md legal IDlllpracti.ce cases. Sho\?,ld attomey's fm under 
42 USC § 1988 be awarded man appeal be prosenrtrd pursuant to this section the firm may elect 
enher 42 USC §1988 fi,es .m: a 10% fee punmmt to this section but not both. 

This further appel.lm repzesentation will not require a new Fee Agreemeat. In the event 
the CLJENT's case is dismissed or an unfavomblc venlict is n:ndc:Rd, the CLIENT agxecs that 
BURNS & HAR.RlS, BSQS. reserves· the right to decide whether or not to prosecute an 
appeal. If BURNS & HARRIS, BSQS. declines to pmsecuti: an ~ and appeal is 1ak.tn, and 
at any point in 1he appeal process then, is an ovcntual recovery made in ~ case on behalf of the 
CLIENT, BURNS cl: HARRIS, BSQS. will be entitl_cd to a fee that rcpreseots the fim valuo of 
the services rend.eied. BURNS ct HARRIS, BSQS. shall have the fim right of selecting the basis 
of 1heir fee in the firstlnstancc, and if BURNS cl: HARRIS, BSQS. elects to be paid on an hourly 
rate, they shall be paid based on an homly nm of six hundred dollm an hour ($ 600/hour) for all 
lW>Ik perlimned by BURNS ct HARRIS, ESQS., and their agents/SC1Vantilemployees. Unless 
otherwise stmd in writing, BURNS & HARRIS, BSQS., elec:ta to be paid on a eoutmgmt fee 

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

8. 'SORROGA'IJS COURT PROCEEDINGS; If the law firm decides to handle Sum>gate's 
Comtwmk-and the climt agiees.1ht: mm may hire a Sum,gm Court aumney and to t■ke fces from 
the cliCllt's share of the rec:ovezy. The establisbmait of a tmst may be performed at an extra tlCpCilSC 
to 1be clitp. Tb8 client ma.y comult with an elder lawyer, wilk or trusts a:ttomcy at their o~ 
expense 

9. STATUTE Ql LIMlTAnQNS: I undmmod that tbe S1atute of Limitations period for 
my case must be invt.stigated ml that this Agreemmt is made subject to that investigation as well 
as an investigation ofmy eome case. . 

10. FINANCING OJI' CASE:. If the firm borrows. lllOJJeJ fiom any lending ~tntiOD to 
fimmcc the cost of 1be Climt's case, the amomds advanced by this mm tu pay the cost of ' 
proseorting or~ a claim or action or otbawisc protecting.or promoting the Client's ioten:st 
will beat imcrest at the highest lawful rate allowm by applicable law. In no ewnt will 1be interest 
be greair t1a:i the ■mount paid by the firm to tbc.IClldmg imtitution. 
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U. RESULTS NOT G'QAJWfClllID! No attomey can aoourately predict the outcome of any 

_legal matta-. accordingly. JIO IC.Pit Stl•lalions ~ made. citbcr expressly or :hnplied)y, u to die final . 
outcome of this ma11cr. I mrtba: undmslmi tblt I mmt irnrnNfia:trJy report my cmop in my 

aidem:e, te1epbcme mnnber or bcal1h to the law mm. I an.demand that thil lutahu:r 

~ la a binding lepl contract. I apreuJy ·agree that I will fully and free>, cooperate 

with my attomeya m all upecta required for the pro1ecution of tbil legal matter and that I 
act1onl that frustrate or impair the nccea of this action. · 
(lnitiala) 

u. APPRQY& ~y FOR §JTil,EMENT: AUomeys me hereby P.1tM a 

power or attomey so tblt they may have full authority to :prepme. sign and file an 1ep1 mmumems. 
pleading.,, dmfts. au1brnizatiMs md papen as shall be TCUOIJably nea:s■iy tQ concbJde this 

xepmeutation. inc1uding settlement and/or rt.ehicing to posaesaion IIlY. and all .JDODiea or o1hcr 

things of value due to the Client under the claim u fully u the ClieDt ~d do so in pct'SOO. 

AttDmeys are also· •stborimf and empowered to ~ as Clm's negotia!or in any md all 

ncgotiatim>-mnp:ming the subject of !bis Agreemmt. 
13. ASSOCIATION OJ' O'MJP, :\TI'QRNEYS: Attomcys may, at thm own expime, me 

or aqodate other attameys in the 1ep1csemation of the afmesaid claims of the Clir.nt. Client 

undmtimds that th jinn, Seth A. Hmil PI.LC c1lb'a Bums & ~ is a pmressinnel limmd 

liability cooqm~ undt.r the laws of New Ymk wi1h a nmnber of attomeys. Various mm lltomt)'I 

mayWOtk on Cliant'scue. · · 

· 14. ASSOCIATE COUNSEL: AUomcys may pmticl.pate in the division of fees in this case 
md assrme joint 1espmmmlity far the 1epaew1r1rion of 1be CJiait either in the evem that the 

A1tomef retains •ssociatc coumel or !bat the Climt laler chooses new counsel, provided that the 

total m: to the Client does not inetease as a result of the division of fees and that the attom:ys • 

iuvolved have agreed to the division of fi:es md asmmpdou uf joint mppnsibility. 

1S. FEE DISPUTES: In case of a fee dispute, the undenigned may be entitled to amtmtion. 
if the fee falls within the peramebn of the Fee Diapute Resolution Program. purmmt to 22 

N.Y,c.R..R. PART 137 oftbe New Ymk State O:llrt Rules. 

16. COT,J,KUON WORK; All wozk iequired 1o prosecute a collection case to recover an 

award will net be covered by this Agreement. 
. 

17.NEW YORK LAW TO APPLY:· This Agteanm.t shall be comtrued·undtz and m 
accordance wi1h 1bc las of 1hc Sta1e of New Yodt and tlie ~ duties and obJiptiom of Client 

and of~ repntiq Attomt:y's iqnsmtation of Client and iegaxding anything cova-ed by 

this~ shall be gowmrd by the laws oftbe Sta ofNew YOik. 

18. PARTIFi BOUND: This Apement shall be binding upoo and inure 1o the bem:fit of the 
parties, hereto, and their respective·bem. cxr.:cumm. administrators, Jega) rcp,eseotative, successon. · 
guanliam and assigns. . 

19. LEGAL CON§TRUCI1ON: In case rmy one or more of the provisions contained in this 

Agreement shall for any reason be held iuvalid. illegal or unembrceabie in any respect. sucl1 
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invalidity, illegality. or unenforceability shall be construed as if such invalid, illegal, or 

tlilCllfurceable provision bad never been con1ained herein. · · 

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

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

between the parties respectmg the within subject matter. 

I certify and acknowledge that I have had the opporbmity to read this Agreement and have 

answered any questions pertaining thereto. I further state that I have voluntarily cntc:red into this 

Agreementfullyawareofthete:i:q~~~ ·~· ~ ----- --===:::::i.__, 

DATED: #tu (L.S.) 

Witness: __ _ __ _ _ _ ______ _._ __ _ (L.S .) 
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EMERY CELLI BRINCKERHOFF & ABADY LLP 
RICHARD D. EMERY 
ANDREW G. CELLI, JR . 

MATTHEW D. BRINCKERHOFF 

JONATHAN S. ABADY 

EARLS. WARD 
It.ANN M . MA AZEL 

HAL R. LIEBERMAN 
DANIEL J. KOR.'ISTEIN 

0 . ANDREW F. WILSON 

ELIZABETH S. SA YI.OR 
KATHE RINE ROSENFELD 
DEBRA L. GREENBERGER 

ZOESAI.ZMAN 
SAM SHAPIRO 

Via U.S. Mail 

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

ATrORSEYS /\T l .,w: 
600 FlFl'II AVE .,t:I AT ROCKEl-l ,IJ.I \R Cr.~·11, R 

lQ PI 11,00R 

NEW YORK, NE\I ' YORK 10020 

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

September 5, 2019 

DIANE L. I IOUK 

Al.IS O!\' FRICK 

DAVID LEBOWITZ 
DoUGLAS E. LIEB 

ALANNA KA UF'vlAN 
EMMA L. FREE'vlAN 

DAVID B ERMAN 

ASHOK CHAl\'DRAN 

Re: Administrative Complaint by L.rb-)(G-); -(b)(7- )(C_) __________ ...J 

To Whom It May Concern: 

On behalf O~ b)(6); (b)(7XC) I 1 d J find 
' I.__ --------------' enc ose p ease : 

■ 

■ 

■ 

SF-95 Claim Form 

SF-95 Supplement 

Authorization to File SF-95 

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

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

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

additional instructions . 

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

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

Northeast Regional Office 600 Fifth Avenue , 10th Floor 
U.S. CUSTOM HOUSE, 7TH FLOOR New York , New York 10020 
PHILADELPHIA , PA 19106 

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

0 MILITARY [8j CIVILIAN (b)(6); (b)(7)(C) I Married 01/27/2019 02/03/2019 A.M. 
8. BASIS OF CLAIM (State in detail the N •v" " ,g ~~ g"v -·~umstances attending the damage. injury, or death , identify ing persons and property involved, the place of occurrence and 

the cause thereof Use additional pages if necessary) . 

Please see attached . 

~gRAPiL~ict:,VEo 
IONAL cou#so/ PRt~s '-OFFtce 
SEP 1 0 Jn1Q 

-
9 PROPERTY DAMAGE 

NAME AND ADDRESS OF OVVNER, IF OTHER THAN CLAIMANT (Number, Street, City , State, and Zip Code) . ••Cl'f0.PHJLADE1.PfttA 

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

10 PERSONAL INJURY/WRONGFUL DEATH 

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

11 WITNESSES 

NAME ADDRESS (Num ber, Street, City, State, and Zip Code) 

CELLMATE#1 UNKNOWN 

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

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

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

13a. Sl~ RE OF CLAIMANT (See in~ :erseL~ ,-{) 13b. PHONE NUMBER OF PERSON SIGNING FORM 
1r A/:;_ SIT, T~ E 

212-763-5066 , - __ , 'rt;" I - -"\ 
, , . 

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

The claimant is liable to the United States Government for a civd penalty of not less than Fine, Imprisonment , or both . (See 18 U.S,C. 287, 1001,) 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained 
by the Government (See 31 U,S.C. 3729). 

Authorized for Local Reproduction 
Previous Edition is not Usable 

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

95-109 
28 CFR 14.2 

,AI\I 
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INSURANCE COVERAGE 

In order that subrogation daims may be adjudicated, rt is essential that the daimant provide the following information regarding the insurance coverage of the vehicle or property. 

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

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

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

19. Do you carry public habilrty 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 "ap propriate Federa l agency" whose 
employee(s) was involved in the incident. If the incident involves more than one claimant, each claimant should submit a separate 
claim fonn . 

Complete all items - Insert the word NONE where applicable . 

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

Failure to completely execute th is form or to supply the requested material with in 
two years from the date the cla im acc rued may render your cla im invalid . A c laim 
la deemed presented when it ia 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 da ims asserted under the 
Federal Tort Claims Act can be found in Trtle 28. Code of Federal Regulations, Part 14. 
Many agencies have published supplementing regulabons. If more than one agency is 
involved, please state each agency 

The dalm may be filled by a duly authorized agent or other legal repre.sentauve. proVJded 
evidence satisfactory to the Government is submitted with the daim 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 d aim on behalf of the da,mant 
as agen~ executor. administrator, parent, guardian or other representative. 

If daimant 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 ~UM 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 vVITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES. 

The amount cJaimed should be substantiated by competent eVJdence as follows: 

(a) In support of the claim for personal ln1ury 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 disabOity. if any, the progncsis, 
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 da imant should submit at least two itemized signed statements or estimates 
by reliable, disinterested concerns. or. W payment has been made. the itemized signed 
receipts evidencing payment 

(c) In support of daims for damage to property which Is not econom1C81Iy repairable, or ~ 
the property is lost or destroyed, the claimant should submit statements as to the original 
cost of the property, the date of purchase. and the value of the property, both before and 
after the accident Such statements should be by disinterested competent persons. 
preferably reputable dealers or officials familiar w~h the type of property damaged, or by 
two or more competitive bidders. and should be certified as being just and correct 

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

PRIVACY ACT NOTICE 

This Notice is provided in accordance with the Privacy Act, 5 U.S.C 552a(eX3). and 
concerns the information requested in the letter to 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 Purpo se: The information requested is to be used in evaluating claims 
C Routine Use: See the Notices of Systems of ReCOl'ds 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 SQ!§b'. for the purpose of the Paperwork Reductlon 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 

AIVI Lt lvAI\J 
STANDARD FORM 95 REV. (2/2007) BACK 
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Supplement to Claim for Damage, Injury, or Death (Standard Form 95) 

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

a. During the week of January 27, 20l9 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 [62, Cell-

e. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights, and I was confined in near-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 
uncleanlines s caused by lack of access to showers or clean clothing; and 
emotional and psychological distress. 

b. In addition to those injuries described in paragraph l0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
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Supplement to Claim for Damage, Iniury, or Death {Standard Form 95) 

2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: cough ing and sneezing, depression, insomnia and 
nausea. I experience d extreme stomach pain after being served food that was 
expired, powdered milk that I was forced to mix with the dirty water in my 
cell, and long stretches of time without meals. On at least three different 
days, I was not served any food until 7 p.m. The cold air caused me to have 
a cough that left me unable to sleep. When I asked the officer on duty for 
help, I was ignored. 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it May Concern: 

08/ \0.. /2019 

r,!C bl(
5

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

Thank you. If you have-any questions , please call Ms. Rosenfeld at 212-763-506-6. 

AMLf~ICAN 
pVERSIGHT 

Sincerely, 

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

D.0.8: _r~~-~-;~_w_xc_> _____ ~ 
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Katherine Rosenfeld , Esq . 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

September 17 , 2019 

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

Re : Administrative Tort Claim Received September 10 , 2019 
Fi l ed on Beha l f of l~'b_>c6_U_b>_c1_>cc_> ________________ ~ 

Claim No . TRT- NER- 2019 - 06788 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative c l a im 
you s ubmitted on be h a l f of l'bX5>;Cb>cncc> I 
for an a ll eged persona l injury suffered at MDC Brook l yn between 
January 27 , 2019 , and February 3 , 2019 . 

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

All correspo nde nce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu reau of Pri sons , Northeast 
Regional Office , Room 70 1 , U. S . Cus t om House, 2nd & Chestnut 
St ree ts , Ph il ade l ph i a, Pennsy l vania 19106 . I f t h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

AMERICAr--.. 
pVERSIGHT 

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

Darr in Howard 
Reg i ona l Counse l 
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RJCIIARD D. EMERY 
EM ERY CELLI B RINCKERHOFF & A BADY LLP 

ANDREW G. CELLI, JR. 
MATTHEW D. BRINCKERHOFF 
JONA THAN S. ABADY 
EARLS. W ARD 
]LANN M . MAAzEL 
HAL R. LIEBERMAN 
DANIELJ. KORNSTEIN 
0 . ANDREW F. WILSON 
ELIZABETH S. SAYLOR 
KATIIERINE ROSENFELD 
DEBRA l.. GREENBERGER 
ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Mail 

U.S. Department of Justice 
Federa l Bureau of Prisons 
Northeast Regiona l Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philade lph ia, PA 19106 

A'IT0R.'-:1\YS t\T LAW 
600 FWJ'H A~UI-. AT ROCKl·.f-FJJ.hR CE.'-7'l,R 

IO™FJ.OOR 
NEW Y0llK, NF.W YORK 10020 

Tl!.I~ (212) 763-5000 
FAX: (212) 763-5001 
www.ccbalaw.com 

October 29 , 2019 

DIANE l.. I !OUK 

Auso r-. FRICK 
DAVID LEBOWITZ 
Do UGI.AS E. LIEB 

ALANNA KAUFMAN 
EMMA l.. FREEMAN 

DAVID BERMAN 
ASHOK CIIASDRAN 

Re: Administrative Complaint b~ ~cb_Jc
5
_>: <_b>_<

1
_>cc_> ----------~ 

To Whom It May Concern: 

On behalf Off b)(6); (b)(7)(C) I 1 d 1 fi d ~l ____________ ~ enc ose p ease m : 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

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

Encl. 

AMERICAN 
pVERSIGHT 

Sincerely , 

Isl 

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

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

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

1. Submij to Appropnate Federal Agency : 2 . Name, address of daimant , and daimant's personal representative If any 
(See instructions on reverse) Number , Street , City , State and Zip code 

Federal Bureau of Prisons (b)(6); {b){7)(C) I c/o Emery Celli Brinckerhoff & Abady LLP 

Northeast Regional Office 6uu t-1nn Avenue, 10th Floor 

U.S. Custom House, 7th Floor New York, NY 10020 

Philadelphia, PA 

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

0 MILITARY ~ CIVILIAN 
b)(6); (b)(7)(C) I Single 01/27/20 19 02/03/2 019 A.M. 

8, BASIS OF CLAIM (State in detai l the known ,acts ana circumstances attend ing the damage, inJury, or death , identifying persons and property inl/Olved, the place of occurrence and 

the cause thereof Use additiona l pages if necessary) 

Please see attached . /:EDC,'¼_DA7'c R. 
FIEGJON, BtJ~!4Ci:NcD 

'kC6i.J.IJOr: 
1VS€J... PR.JSo1 Nov or:f7cE is 

01 2019 
A,,-... 

9. PRO PERTY DAMAGE 
....,,,.,,I.AD. 

'EJ..p, .. 

NAME AND ADDRESS OF OWNER , IF OTHER THAN CLAIMANT (Num ber, StreeL City , State , and Zip Code) . 

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

10 PERSONA L INJU RYJWRONGFUL DEA TH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH , v.tilCH 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 UNKNOW N 

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

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

1,000,000 1,000,000 
I CERTIFY THAT THE AMO UNT OF CLAI M COVE RS ONLY DAMA GES A ND INJ URIES CA USED BY THE INCIDE NT AB OVE ANO A GREE TO A CCEPT SAID A MOUNT IN 

FULL SATISFACTION AN O FINAL SETTL EMENT O F T HIS CLAIM. 

13a SIGNATURE OF C~IMANT ~ structions onc rse std; 13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

/~. -J ·~~, (212) 763-5000 

CIVIL PENAL TY FOR PRESEN TING CRIM INA L PENA L TY FOR PRE SENTING FRAUDULE NT 

FRA UDUL ENT CLAIM CLAIM OR MAKING FA LSE STATEMENTS 

The claimant 1s liable to the United States Government for a civU penalty of not less than Fine, imprisonment , or both . (See 18 U.S.C . 287, 1001.) 

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

Authorized for Local Reproduction 
Previous Edition is not Usable 

9!£109 

pVERSIGHT 

NSN 7540-00 -634-4046 
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INSURANCE COVERAGE 

In order that subrogabOn dauns may be adjUd,cated , rt 1s essential that the da1mant prov,de the following ,nfonnatJOn regard,ng the insurance coverage of the vehde or property 
1 S Do you cany accident Insurance? 0 Yes If yes, give nam e and address of insurance company (Number , Street. C ity, State, and Zip Code) and pohcy number O No 

16 Heve you filed a daim wrth your insurance earner "' this instance , and If so , is 11 full coYenlge or deductJble? D Yes O No 17 If deductJble , state amou nt 

18 If a daim has been filed with your carrier , what ae1Jon has your insurer taken or proposed to take wrth reference to your da1m? (It 1s necessary that you ascertain these facts) 

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

INSTRUCTIO NS 

Claims presented under the Federal Tort Claims Act shou ld be submitte d directly to the "appropriate Federal agency" whose employee(s) was invo lved in the incident If the incident involves more than one claimant, each clai mant should sub mit a separate claim form . 

Complete all items - Insert the word NONE where applicable . 

A ClAJM SHALL BE DEEMED TO HAVE BEEN PRESENTED w-lEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT , HIS DULY AUTHORIZED AGENT , OR LEGA L 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT , ACCOMPANIED BY A Cl.AIM FOR MONEY 

Failura to completely executa th is fonn or to aupply the requested mate rial with in 
two years from the data the claim accl\.led may render your claim i nvalld . A cla i m 
ia dHmed presented when It la rece ived by the appropriat e agency , not whe n It la 
malled . 

If msttue1Jon IS needed ,n complelmg thlS form , the agency listed 1n rtem #1 on the reverH 
side may be contacted Complete regulabons perta1mng to da ims asserted under the 
Federal Tort Claims Act can be round In Tl~e 28 , Code of Federal Regulat1ona, Part 14 
Many agencies have publ,shed supplementing regulations. If more than one agency is 
involved please state each agency 

The da1m may be filled by a duly authorized agent or other legal representative , provided 
evidence aatislactory to the Government is submitted with the cla,m estabhsh1ng express 
authonty to act for the da1mant. A claim presented by an agent or legal representative 
must be presented ,n Ille name of the da 1manl II Ille claim 1.s a,gned by Ille agent or 
legal representalMt , 11 must shc7<N the lflle or lega l capacity of 1he person sign,ng and be 
accompanied by evidence of his/her authonty to present a claim on behalf of the d aimant 
as agent , executor , adm inistrator , parenL guardian or other representative 

If da 1mant intends to file for both persona l tnJury and property damage , Ille amount for 
each must be shown 1n rtem number 12 of this form , 

DAMAGES IN A S~RIA!M FOR INJURY TO OR LOSS OF PROPERTY , PERSONA L 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY \/\IITHIN 
J'WO YMfiS AFTER THE CLAIM ACCRUES 

The amount da imed should be substanuated by competent evodenoe as fol low s 

(a) In suppon of the da1m for personal ,njury or death , the claimant should subm,t a 
wntten repon by the attend ing physician , showing the nature and extent of the mJury , the 
nature and exlient of treatment , the degree of permanent disab 1hty, if any , the pn:>gll0$IS, 
arid the penod of hosprta hzabon , or 1ncapacatabon, attactung rte1T11Zed bills for medica l. 
hosprtal , or buna l expenses actually incurred 

(b) In support of da ,ms for damage to property , whiCII has been or can be econom 1cally 
repaired , the da ,mant should submrt at least two rtemaed s,gned statements or esllmates 
by rel.able , d isinterested concerns , or . If payment has been made , the i temaed signed 
receipts eV1denc,ng payment 

(c) In support of da,ms for damage to property whlCh IS not econormcalty repa,reble, or d 
the property 1s lost oc desllt>yed , the cla imant should submrt statements as to the ongmal 
cost of the property , the date of purchase , and the value of the property , both before arid 
after the accidenl Such statements should be by dismterested competent persona, 
preferably reputable dealers or officials familiar w ith the type of property damaged , or by 
two or more competitrve b<dders, and should be cerbfled as being Just and correct 

(d) Fallura to specify a aum certll ln will render your claim Inv alid and may reault In 
forfeiture of your rlghta . 

PRIVACY ACT NOTICE 
Th11 Nobce 1s provided 1n accordance wi1h the Pnvacy Act. 5 U S C 552a(e X3) , and B Pnnapal Purpose The 1nformat1on requested 1s to be used ,n evaluating da ,ms concerns the informabon requested in the letter to which th!S Nollce ,s attached C Routine Use: See the Notices of Systems of Records for the agency to whom you are A Authonty· The requested Information is solic ited pursuant to one or more of the submitting this form for this informatlon . followmg SU SC 301, 28 U SC 501 et aeq • 28 U SC 2671 et seq , 28 C F R D Effect of Fa,/ure to Respond: Disclosure 1s voluntary However , falure to supply the Part 14 requested informatJon or to execule the foml may render your dam "invalid • 

PAPERWORK REDUCTION ACT NOTICE 

This notice is Ml!elY for the purpose of the Paperwork Reduction Act. « U S C 3501 Public reporbng burden for th11 collection of information Is eabmated to average 6 houra per response , 1ndud 1ng the bme for re-.ng 1nstructtons , searching elOstmg data sources , gathenng and ma1nta1mng the data needed , arid complebng arid __ ,ng the collectlon ol mformation Send comments regarding 1h,s burden esbmate or any other aspect ol 1h1s oollecbon ot ,nformabon , 1nduding suggest,ons for reducing this burden , to the Director , Torts Branch , Attention Paperwork ReductJon Stalf , C,Vll Divis10n, U S Department of Jusllee , \Nashington, DC 20530 or to the Office of Ma nagement and Budgel Do not mad completed form(1) to these addresses . 
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Supplement to Claim for Damage, lniury, or Death (Standard Form 95) 

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

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

b. I was confined in Unit 61, Cel~==_. 

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (1) there was no electricity and no 
functioning lights, and I was confined in near-darkne ss; (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 Jockdown and I was confined to my cell for long periods of 
time; and ( 4) I had little to no access to clean laundry, hot food, regularly 
scheduled meals , regular showers, hot showers and hot water, medical or 
psychiatric care, exerc ise, or outside commun ications 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: Unclean drinking water, non-functioning toilet, rotting food. I was 
stuck in my cell for seven days, 24 hours without access to a shower. There 
was no electric ity for 24 hours and 7 days. No heat; the cells were freezing 
cold. 

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. 

AMERICAN 
pVERSIGHT 2019-0~98912l'f42of330 



DOJ-19-0278, 19-0279, 19-0280-H-000275

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

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

b. I suffer from high blood pressure and was not provided with my daily 
medication for my high blood pressure. 

c. In addition to those injuries described in paragraph 1 0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confinement: nightmares , anxiety, high blood pressure, nausea, 
mental pain and anguish. 

11. WITNESSES 

The following people witnessed the circumstances that caused my injury: 
Cell mate. 

AMERICAN 
pVERSIGHT 2019-0~9~ 2avf52of 330 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

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

"\dto .2019 

authorize my representatives at Emery Celli Brinckerhoff & 
A a y , me u mg a erine Rosenfeld, to submit an administrative complaint pursuant 
to the Federal Tort Claims Act, 28 U.S.C. §§ 1346(b), 2671 et seq. against the Bureau of 
Prisons . 

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

AMERICAN 
pVERSIGHT 

Sincerely, 

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

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

November 12 , 2019 

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

Re : Administrative Tort Claim Received Novembe r 1 , 2019 
Fi l ed on Beha l f of i<b><5>;<b>C7><c> 
Claim No . TRT- NER- 2~0~2~0~-~0~0~9~6~5=------------------' 

Dear Ms . Rosenfe l d : 

This will ack no wled ge receipt of the administrative c l a im 
ou subm i tt ed on be ha l f of i<b><5>;<b>C7><c> 

CbX5l<b><7><c> for a n a ll eged p~e_r_s_o_n_a_l_ i_· n_j _u_r_y_ s_u_ f_f_e_r_e_d __ a_t_ M~DC 

Brooklyn between Jan uary 27, 2019 , and Febr uary 3 , 2019 . 

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

All correspo nde nce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 70 1 , U. S . Cus t om House, 2nd & Chestnut 
St ree ts , Ph il ade l ph i a, Pennsy l vania 19106 . I f t h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

AMERICAr--.. 
pVERSIGHT 

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

Darr in Howard 
Reg i ona l Counse l 
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Via Certified and Return Receipt Mail 

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

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

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

March 21, 2019 

RE: Administrative Claim No. TRT-NER-2019-03041 
Claim Received March 11, 2019 

Dear Mr. ~fb-)(6-),<_b~_x_c> __ ~ 

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

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

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

CC: H. Quay, Warden, MDC Brooklyn 

Darrin Howard 
Regional Counsel 

M 
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■ Complete Items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

■ Attach this card to the back of ,the mallpiece, 

or r the front if space permit, 
1. Al 

e 
' MDC Brooklyn i P. 0 . Box 329002 Brooklyn , NY 11232 

lllllllll llll llllllll Ill llll lllllllllll 1111111 
9590 9402 4542 8278 8148 69 

A. Slg114ture 
X 

□ Agent □ Addressee 

B. Received by (Printed Name) 
C. Date of Delivery 7 different from item 1? □ Yes 

wy address below: ~
 

3. Service Type 
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RICHARD D. EM£RY 
ANDREWG. CELL.I: JR. 
MATTHEW D. 8 RLS:CKERHOFF 

JONATHAN S. ABADY 

EMERY CELLI BRIN CKERHOFF & ABADY LLP 

EARLS. W ARD 

ILANN M . MAAzEL 
HAL R. LIEBERMAN 
DANIELJ . K ORNSTEIN 
0. ANDREW F. W ILSON 

EL IZABETH S. SAYLOR 
KATrlERINE ROSENFELD 
DEBRA L. GREENBERGER 

ZOE SALZMAN 
SAM SHAPIRO 

Via U.S. Ma il 

U.S. Department of Justice 
Federal Bureau of Prisons 
Northeast Regional Office 
U.S. Custom House 
2nd & Chestnut St., 7th Floor 
Philadelphia , PA 191 06 

ATIORSEVS J\T LA~ 
600 l•IFll I 1\ VE'. UE AT ROCK EFELLER Cl', ' I1'.R 

10"'11 .00R 
NF\~' YORK, NE\VYORK 10020 

TEis (212) 763-5000 
F.,x: (212) 763-5001 
www.ccbalaw.com 

November 6, 2019 

DLANE L . HOUK 

AL ISON FR1CK 

DAVID LEBOWITZ 
DoUGLAS E L IEB 

ALANNA K AUF\1AN 

EMMA L. FREE\1AN 
DA VLO 8 Elt \1AN 

ASHOK CHANDRAN 

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

Re: Administrative Complaint by~--------------' 

To Whom It May Concern: 

On behalf of .... r b-)(
6
_>:_{b)-(?-)(C_> __________ __JI enclosed please find: 

■ SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

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

Encl. 

AMEf{ICAN 
pVERSIGHT 

Sincerely , 

Isl 

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

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

additional instructions . 

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

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

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

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

8. BASIS OF CLAIM (State In detail the ~• """', '"""' a uu ...,,...umstances attending the damage , miury, 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 OVIINER, IF OTHER THAN CLAIMANT (Number , Street , City, State, and Zip Code) . 

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

10. PERSONA L INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH. WHICH FORMS THE BASIS OF THE CLAI M. 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. 11\JRONGFUL DEATH 12d. TOTAL (Faijure to specify may cause 
forfeiture of your rights) . 

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAI M COVERS ONLY DAMA GES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUN T IN 
FULL SATISFACTION ANO FINAL SETTLEME NT OF THIS CLAI M. 

13a. 7cl1/u;;_ (Seein ~ n~ e:Ad 

13b PHONE NUMBER OF PERSON SIGNING FORM 14/i7;7/; (212) 763-5066 

CIVIL PENALTY FOR PRESENTI'N'G CRIMINA L PENAL TY FOR PRESENTING FRAUOULEN f 
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 

DATE RECE~! D by the Government (See 31 U.S.C. 3729) ---c- • ·r,,15:)j:AI f ·-

Authonzed for Local Reproduction 
Previous Edition is not Usable 

N N 754 -0 -634-4046 s 0 0 REG\OIJAl cour~sn OffiilD ARD FORM 95 REV. 2/200 7) 

9~109 
AI\I 
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INSURANCE COVERAGE 

In order that subrogation daims may be adjudicated , it is essential that the claimant provide the following infonmation regard ing the insurance coverage of the vehide or property 

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

, . 

16_ Have you filed a daim w ith your insurance carrier in this Instance. and if so, is it full coverage or deductible? D Yes D No 17 If deductible, state a mounl 

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

19. Do you carry public hab1lity 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 V'vHEN 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 

F1Jlure to completely aHcute 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. 

Ir instruction 1s needed 1n completing this fonm, the agency liste d in rtem #1 on the reverse 
side may be contacted . Complete regulations pertaining to daims asserted under the 
Federa l Tort Claims Ad. can be found in Trtle 28 , Code of Federal Regulations, Part 14. 
Many agencies have published supplementing regulations If more than one agency ,s 
involved, please state each agency . 

The da1m may be rn1e<1 by a duly authorized agent or other legal representative , provided 
evidence satisfactory to the Govemment is submitted with the daim establishing express 
authority to act for the ciaimanl A daim presented by an agent or legal representative 
must be presented in the name of the daimanl If the dalm is signed by the agent or 
legal representatJve , 11 must show the title or legal capacity of the person signing and be 
accompanied by evidence of his/her authority to present a daim on behalf of the ciaimant 
as agent executor , adm inistrator , parent guardian or other representative . 

If da1mant intends to file for both personal injury and property damage, the amount for 
each must be shown in Item number 12 of this 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 
JWO YEARS AFTER THE CLAIM ACCRUES . 

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

(a) In support of the daim for personal injury « death , the daimant should submtt 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 daims for damage to property , which has been or can be economically 
repaired , the daimant should submrt at least two ttemized signed statements or estimates 
by reliable , disinterested concems, or , if payment has been made , the itemized signed 
receipts evidencing payment 

(c) In support of daims for damage to property which Is not economically repairable , or if 
the property ts lost or destroyed , the daimant should submit statements as to the original 
cost of the property, the date of purchase, and the value of the property, both before and 
after the accident Such statements should be by disinterested competent persons , 
preferably reputable dealers or officials familiar with the type of property damaged, or by 
two or more compebtive 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 
forfeltJJre of your rights. 

PRIVACY ACT NOTICE 

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

A. Authority The requested infonmation is solicited pursuant lo 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 1~ 

B Principal Purpose: The information requested 1s to be used in evaluating daims . 
C. Rou6ne Use: See the Notices of Systems of Records for the agency to whom you are 

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

requested information or to execute the fonm may render your ciaim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is 12!my_ for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501 . Public reporting burden for this collection of inforrna tJOn Is estimated to average 6 hours per 
response, including the time for reviewing instructions , searching existing data sources, gathering and maintaining the data needed, and complebng and reviewing the collection of 
information Send comments regarding this burden estimate or any other aspect of this COiiection of information , lnduding suggestions for reducing this burden , to the Director . Torts 
Branch, Attention : Paperwork Reduction Staff , Civil Division, U.S Department of Justice , Wsshington, DC 20530 or to the Office of Management and Budget Do not ma,I completed 
fonm(s) to these addresses 

AML~{ICAN 
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Supplement to Claim for Damage, Iniury, or Death (Standard Form 95) 

8. BASIS OF CLAIM (State in detail the known facts and circumstance s 
attending the damage, injury, or death, identi fying 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 Bui lding at the Metropolitan Detention Center in 
Brooklyn, New York. During that week, there was a power failure in the 
West Building. 

b. I was confined in Unit I-61. 

c. In the seven-day period between January 27, 2019 and February 3, 2019 
while I was confined at MDC: (1) there was no electric ity 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, 20 19 and February 3, 20 19 while I was confined at 
MDC : I asked to go to medical for treatment for a cold and was ignored. My 
toilet was non-functional for half of the blackout. I was extremely hungry 
throughout. The water was shut off and came back on with a lot of brown 
residue; it appeared dirty. We were not given bottled water to drink and had 
to drink the dirty tap water. My lawyer tried to visit me and was told he 
couldn't visit me. I didn't see any guards on the unit except for handing out 
meals and count. 

e. A few weeks after the blackout, there was a fire in the building. The officers 
locked us in our cells. Smoke was coming in through the vents of the cells. 
Everyone was scared to lock in and the guards said if we didn't lock in, they 
would call ESU. We locked in and tried to cover our mouths with wet 
towels as smoke poured in the unit and we couldn't breathe. 

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

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

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold, and/or extreme 
temperature variations, and darkness, I suffered the following injuries which 
form the basis of my claim: physical pain and discomfort as a result ofmy 
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 emotiona l and psychological distress. 

b. In addition to those injuries described in paragraph 1 0(a) above, I also 
suffered the following injuries between January 27, 2019 and February 3, 
2019 while I was confined at MDC, and/or as a result of the events of that 
week of confineme nt: claustrophobia , nightmares, anxiety, depression , 
insomnia, and mental health symptoms. I had no thermals, only my 
jumpsuit , and especially at night, I was unbearably cold. I couldn't sleep 
due to the cold and the noise. 

AMERICAN 
pVERSIGHT 
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AUTHORIZATION TO FILE SF-95 ON MY BEHALF 

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

To Whom it Ma Concern: 
(b)(6); (b)(7)(C) 

I, --..--.,.,.,.......,.,.....,.,....-r-r---r-""T""'I'......--~~,........... , authorize my representatives at Emery Celli 
Bnnc e o a y , me u mg Katheri ne Rosenfeld , to submit an administrative 
complain t pursuant to the Federal Tort Cla ims Act, 28 U.S.C. §§ 1346(b) , 2671 et seq. against 
the Bureau of Prisons. 

Thank you. If you have any questio ns, please call Ms. Rosenfe ld at 212-763-5066. 

AMERICAN 
pVERSIGHT 

Sincerely , 

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

Name: 
u 

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

DOB: 
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' ' 

DARRIN HOWARD , ESQ . 
NORTHEAST REGIONAL COUNSEL 
U.S. DEPARTMENT OF JUST ICE 
FEDERAL BUREAU OF PRISO NS 
NORTHEAST REGIONAL OFFICE 
200 CHESTNUT STREET 
PHILADELPHIA , PENNSY LVAN IA 19106 

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

Dear Mr. Howard : 

DATE RECEIVED 
FEDERAL BUREAU Of PRISONS 
REGIONAL COUNSS. OFFICE 

MAR 11 2019 

The undersigned Claimant respectfully submits this claim under the Federal Tort Claims Act rFTCA") [28 us 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 resu lt of negligence by Federa l Bureau of Prisons staff at the Metropolitan Detention Center ("MOC") in Brooklyn , New York . For the reasons that follow, this claim should be promptly settled . 

I. THE RELEVANT FACTS. 

At all times betwee n January 27, 2019 and February 3, 2019, claimant was detained at the MDC (West Building). On January 27 , 2019, the institution experienced a power outage which , upon information and belief, resulted from an electrical fi re. 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 hous ing 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 exceptiona lly frigid tempera tures . It should also be noted that during this period, institutional staff would visit housi ng units to check the cell tempera tures . Some inmates blocked their venti lation ducts in an effort to pre­vent the exceptio nally cold air from entering their ce lls through the ventilation system . This , however , also prevented staff from obtaining an accurate electronic reading of the temperatu re in those cells which had their vents blocked Thus, on at least two occasions , staff ente red 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 madequate 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 extreme ly 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 cris is, mental health staff was inaccess ible to daima nt 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 meaningfu l opportunity to send general correspondence since they were denied access to commissary to purchase required postage . 

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

During this cris is period claimant suffe red seve re emotional distress which affected , inter alia, claimant's ability to 
sleep and focus. 

II. THE RELEVANT LAW 

(a) Liability Under The Federal Tort Claims Act. 
,,, 

The Federal Tort Claims Act ('FTCA") provid es that the United States is liable for injury caused by the negligence 

M 
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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.O.N.Y. 2002) ; Duc repin v . United States , 964 F.Supp . 659, 663 (E.O.N .Y. 1997}} Under New York law, to prove a 
claim or negligence , plaintiff must estab lish three elements : (i) defendant owed plai ntiff a duty of care; (ii) defendant 
breached that duty; and (iii) the breac h proximately caused plaintiffs injury . {Ka ne, 189 F.Supp .2d at 51-52} 

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

Althoug h 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" allowi ng for a local jailor's immunity 
from suit , or a lesse r duty . {United States v . Muniz , 374 U.S . 150, 164 (1963)} Section 4042(a) requires that the Bureau of 
Priso ns provide "suitable quarters and provide for the safekeeping, care, and subsiste nce 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 hann." {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) ; Casto r v . United States, 883 F.Supp . 344, 350 (S.D . Ind. 1995)} 

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

(c) New York law Gove rning Claims Neg ligent Infliction .of Emotio nal Distress . 

Under New York law , a claim of negligent infl iction of emotional distress must be premised upon a breach of a duty 
owed "which eithe r unreasonably endangers the plaintiffs physical safety , or causes the plaintiff to fear for his or her own 
safety ." {Shei la C. v . Povich , 11 A .D.3d 120 , 130 (1st Oep't 2004) ; see also Mortise v . United States. 102 F.3d 693, 696 
(2d Cir. 1996)} Under New York law , a plaintiff may estab lish a claim of negligent inflictio n of emotion distress in one of 
two ways : (1) the "bystander" theory; or (2) the "direct duty theory." A plaintiff may recove r for purely emotiona l injury 
under the "direct duty theory" when he/she suffers an emotiona l injury from defe ndant's breach of a duty which unreason­
ably endangers his/her own physical safety . {See , Mortis~. 102 F.3d at 696 (ci~ing Kennedy v. McKesscn Co., 58 N.Y.2d 
500,504 (1983))} The duty in such cases must be specific to the plaintiff , and not some amorphous , free-floating duty 
to society . {Id .~ (citing Johnson v. Jamaica Hosp., 62 N.Y.2d 523, 526-27 (1984))} 

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

Il l. APPLICATION OF T HE LAW TO THE FACTS. 

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

It goes without sayi ng that the Federal Bureau of Prisons, in keeping with its mandated duty under Section 4042(a) 
(2) and (3), is required to provide "adeq uate heat" to all cells and housing units where in prisoners will be confined . {See, 
Dugan v. Washington , 2001 W L 741626 , at •5 (N .D. 111. June 11, 2001)(noting that prisone rs need only be provided "adeq­
uate heat") That duty is specific . The duty to provide "safekeeping" and "protectio n" is also specific . {See . 18 U.S.C. 4042 
(a)(2) and (3)} Each of those specific duties were breached when MDC staff failed to take steps to immediately rectify the 
power outage , resulting in approximately eight continuous days of fear of physical inj ury . 

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

IV. CONCLUSION . 

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

February "2Js ,2019 

cc: U.S. Departme nt of Justice 
Office of the Inspector General 

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

New York Times (w/ecnl.) 

New York Federal Defenders 

AMlf{ICAN 
pVERSIGHT 

Respectfully submitted , 

r bX6); (b)(7)(C) L 
'--:-'.-:-- ~-0----_____.J 
[SIGNATURE] .._.. 

0 

r )(6); (b)17)(C) 

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

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

- CLAIMANT -
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METROPOLITAN DETENTION CENTER 
80 29TH ST , BROOKLYN , NY 11232 

The enclosed IP"P1 wa: . prn,11<.-;ftd through 
moil prouidrno~ to1 torw :1111111!, 10 you 

Th<' lo"N h.,-. nmtlw 1 t>ct•n 01w1wcl nor 1n~pected . 
II 1110 w11tu1 rw.._u.., ;:i q1;u,11n11 l)t rt p1oblom ovor 
wtu,t, lhl~. l, 1c 1hly h,1•. jllll<..dH hon, you may wish 

to ,i.:, -n the .,1:,1.,p 1! f,>1 !u1the1 Uilormation 
orclm11,catlon If lhP v,r1tcu 1mcloses correspondence 

for torwa1ci111u ;o ,nol her addrossoo, plf' ~•.u 
return tt11 "Ile.lo~.,., o 1c, tho ubovtt P ''dw •.s 
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Katherine Rosenfeld , Esq . 

U.S. Department of Just ice 

Federal Bureau of Prison s 

Nort heast Regional Office 

US . Custom House 
2nd & Chestnut Streets - 7'• Floor 
P/11/adelphia, PA /9/06 

November 22 , 2019 

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

Re : Request for Reconsideration Received November 12 , 2019 
Filed on Behalf of ~fb_><5_>:_<bK_7_xc_> _________________ _J 

Claim No . TRT-NER-2019-0304: 

Dear Ms. Rosenfeld : 

This will acknowledge receipt of the administrative claim you 
submitted on behalf of ~l<b_~_>;~<b>~a~><c_>_.....,....___,.--=-,,.........,,,--.,......,,.-~-~---___JI for an 
alleged personal injury suffered at MDC Brooklyn between January 27 , 
2019, and February 3 , 2019 . 

Please be advised your claim documents refer to a claim 
submitted by Mr .fbK5>:(b)a)(CJ I which we received on March 11 , 2019 . We 
are considering your claim as a request for reconsideration of Mr . 

pxft~~~ > !claim because the alleged injuries arise out of the same 
incident . 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, please contact this office immediately . 

AMERICAN 
pVERSIGHT 

~i:ce~:;1---./ 
Darrin Howard 
Regional Counsel 
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Ms . Jean Prabh u 
Burn s & Harr i s Att orneys At Law 
The Woolworth Buil din g 
233 Broadway , Suite 9 00 
Ne w York , NY 1 0279 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeas t Regional Office 

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

October 4 , 2 01 9 

Re : Administrative Tort Claim Received September 24 , 2019 
File d on Beh a l f of f b>C5J:(bJ(7XC> 

Claim No . TRT- NER- 2~0~1~9~-~0~6~5~4~9=-----------------' 

Dear Ms . Pr ab hu: 

This will acknowled g e recei pt of t he administrati v e claim you 
sub mi tt ed on beha l f of 1cb>C5>: Cb>c7xc> I for 
a n a ll eged perso n a l in jury at MDC Brook l y n betwee n Ja nu ary 27, 
2 01 9 , and Febr u ary 3 , 2 0 19 . 

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

All correspo n de n ce regarding this c l a im s h ou l d be addressed 
t o me a t: Federal Bu rea u of Prisons , Nor t he as t Regional Of fice , 
Room 70 1 , U. S . Cus t om Hous e , 2nd & Ches t nu t St ree t s , Philadelphia , 
Penn sy l va ni a 19106 . If the c i rcums ta n ces surrou n d in g this claim 
change i n any fashion , yo u sho u ld contact me immediately . 

AMERICAr--.. 
pVERSIGHT 

Sin cere l y , 
(bX6): 
(bX7)(C) 

Darrin Howard 
Re g ional Counsel 
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H BURNS & HARRIS 
ATTOR N EY S A T L AW 

SETH A. HARRIS JASON M. BATEMAN 

CLIFFORD R. TUCKER 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARUSHA V. HEWITT 

ALISON R. KEENAN 

BLAKE G GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHEN S. LA ROCCA 

DATE RECEIVED 
H ~RJ ¥J.,.j3,IJXFJ\L) O!' ;,P,l~ONS 

AugusA~ 10'.'lH , --· · cE 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

JAMES K. GREENBERG 

Of Counsel 

AMlf 

VIA CERTIFIED MAIU RRR 
Federal Bureau of Prisons 
Attn: Legal Department 
Central Office HQ 

Li 3 0 20\9 

NERO-PHILADELPHIA 

320 First Street, NW 
Washington, DC 20534 

Re: fb>(6>: (b)(7>cc> 

To Whom It May Concern: 

Supplemental Claim 
Location: MDC Brookl yn 
Dates oflncid ent: 1/27/19 - 2/03/19 

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

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

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

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

• Suitable nutrition • Access to clean clothes and bedding 

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

• drinking water • Commu nicat ions with Counsel /family 

• Medical attention/medication • Administrative remedies 

PvE ~~l'rUILDING • 233 BROADWA'2e~~ ~(J~a 6" ~ 'tP8f, ~d 0279 • TEL(212) 393-1000 • FAX (212) 267-2110 
n VI u n WWW .BURNSHARRIS.COM 
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H B URNS H ARRIS 
ATTORNEYS AT LAW 

Wherefore, ._l<b>_<
6

>_: <b_><
7
_i<c _> ---------'I sustained damage s in excess of one million 

dollars $1,000,000.00. 

JP/rb/enc. 

AMEf{ICAN 
pVERSIGHT 

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

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. C11sto111 flo11se 
2nd & Chestnut S1reets - 11

• Floor 
P/11/adelph1a, PA /9/06 

September 10, 2019 

Re: Your Administrative Claims Received August 23, 2019 

Dear Ms. Prabhu: 

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

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

AMlf{ICAN 
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Ms . Jean Prabhu 
September 10 , 2019 
Page 2 

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

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

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

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

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

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

Enclosure 

AMlf{ICAN 
pVERSIGHT 

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

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

additional instructions. 

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

3. TYPE OF EMPLOYME NT 4 . DATE OF BI RTH 5. MA RITAL STA TUS 6. DATE AND DAY OF ACCIDENT 7. T IME (A.M. OR P.M.) 

□ MILITARY □CIVILIAN 

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

9. PROPERTY DAMAGE 

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

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

10 . PERSONAL INJURY/WRONGFUL DEATH 

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

11. WITNESSES 

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

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

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

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

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

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

The da imant is liable to the United States Government for a civil penalty of 1101 less than 
$5,000 and not more than $10,000, plus 3 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

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

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 ST AN OARD FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 
28 CFR 14.2 
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INSURANCE COVERAGE 

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

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

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

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

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

INSTRUCTIONS 

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

Complete all Items - Insert the word NONE where applicable . 

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

Failure to comp letely execu te this fonn or to supply the requested material within 
two years from the date the claim accrued may render your cla fm 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 revers1 
side may be contacted. Complete regulations pertaining to daims asserted under the 
Federal Tort Claims Ad can be found in Title 28. Code of Federal Regulations , Part 14. 
Many agenaes have published supplementong regulations. if more than one agency 1s 
involv ed, please state each agency . 

The claim may be filled by a duly authorized agent or other legal representatJve, provided 
ev,dence satisfactory to the Government ls subm,tted With the dalm establishing express 
authority lo act for the daimant. A daim presented by an agent or legal representative 
must be presented In the name of the claimant. If the da1m is signed by the agent or 
legal representative , It mus, show lhe title or legal capaaty of the person slgnong and be 
accompan ied by ev,dence of his/her authorrty to present a da1m on behalf of the claimant 
as agent , executor, admonistrator, 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 substantia ted by competent ev,dence as follows 

(a) In support of the claim for personal Injury or death , the claimant should submit a 
written report by the attend ing physician, showing the nature and extent of the injury , the 
nature and extent of treatment , the degree of permanent disability, if any, the prognosis , 
and the period of hospitalization, or inca pacitat ion, attaching Itemized bl11s for medical, 
hospital , or buria l expenses actually Incurred. 

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

(c/ In support of claims for damage to property which is not economically repaorable, or If 
lhe 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 offia als femiliar with the type of property damaged , or by 
two or more competitive bidders , and should be cert ified 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 

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

A. Aufhority : The requested ontormation 1s soilcited pursuant to one or more of the submitting this form for this Information. 
following· 5 U.S.C. 301, 28 U.S.C . 501 et seq., 28 U.S.C . 2671 et seq., 28 C.F.R. D. Effect of Failure to Respond: Disdosure Is voluntary . However, failure to supply the 
Part 14. requested Informat ion or to execute the fonn may render your claim "invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is ~Id¥ for the purpose of the Paperwork Reduct ion 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 , gatte ring and maintaining the data needed , and completing and reviewing the oo led lon of 
Information . Send comments regarding this burden estimate or any other aspect of this collection of information , lndu ding suggestions for reducing this burden , to the Dorector. Torts 
Branch , Attentoon: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice , Washington , DC 20530 or to the Office of Management and Budget. Do not mail completed 
form{s) to these addresses . 

M1v1Lr ,GAN STANDARD FORM 95 REV. (2/2007) BACK 

pVERSIGHT 2019-02980 304 of 330 



D
O

J-19-0278, 19-0279, 19-0280-H
-000305

'o<~ 
Tl m::IJ 

JJ ~ cnz -G> 
:::c 
-I 

I\.} 
0 
->. 
(0 

I 
0 
I\.} 
(0 
CX> 
0 

w 
0 
01 
0 ...... 
w 
w 
0 

' ■ Complete items 11 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

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

1. Article Addressed to: 

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

~ ArtirJ& Numher mansfer from service label) 

A. Signature 

X □ Agent 
□ Addressee 

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

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

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

Mall Restr1cted Delivery 
Collect on Delivery 

□ Conect on Oel!Vefy Restricted Oel!Vefy 

0 Priority Mall ~ 
0 Registered Mail™ 

~

ist Mail Restricted 
Oelw 

□ m Receipt to, 
erohandise 

D Signatun, Confirmation"" 
-· , .. .. II 

7□ 13 0 600 0001 991□ 9338 URestrlctedOelivery 
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H BURNS & H ARRIS 
ATTORNEYS AT LAW 

SETH A . HARRIS JASON M. BATEMAN 

JOHNSON L. ATKINSON 

MAX SILVERBERG 

KARLESHA V. HEWITT 

FRANK L. LANZA 

ALISON R. KEENAN 

BLAKE G. GOLDFARB 

SHERI E. HOLLAND 

JUDITH F. STEMPLER 

JASON STEINBERG 

ANDREW G. MEIER 

STEPHENS . LA ROCCA 

IRWIN J. WEINSTEIN 

September 19, 20 19 DI ,­
FEDERAL , 

REG10 

JEAN M. PRABHU 

ALAN CHESTER SALZMAN 

HARVEY WINER 

, .~ MES K. GREENBERG 

· Of Counsel 

AMlf 

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

Dear Mr. Howard: 

NERO-PhlLADfa.P1-IIA 

Re: fblC6>; (blC7><c> 

Claim No: TRT-NER-2019-06549 

l am in receipt of your correspondence of September I 0, 20 19, and accordingly, have enclosed a copy of 
the above claimant' s Retainer indicating Burns & Harris is his authorized representative for this claim. 

The above claimant was in the custody of the MDC Brooklyn on January 27, 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, 20 I 9 and August 6, 20 I 9. 

Upon information and belief, on January 27, 2019, an electrical fire broke out in MDC Brooklyn·s west 
building causing damages to the building's infrastructure which significantly affected the prison's heating, 
venting, cooling, plumbing and electrical systems. The MDC Brooklyn and Warden Hem,an 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, 

~~ 
JEAN PRABHU 

JP/rb/Enc. // 

PVE RSi6'ffif su1LD1NG • 233 sR0AowA13(}11Jg~ 980Nra~r Q,f<3'30 10219 • rEL (212i 393-1000 • FAX (212i 261-2110 
WWW.BURNSHARRIS.COM 
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RETAINER AGREEMENT 

TO: .BURNS&IIARRIS 
233 Broadway, Sui~ 900 
New York, NY ~~ =:--------. 
(lll) 393-1000 
bX6): (bK7XC 

(Client), the undersigned retBins .the law office of 

B , meys to prosecute a claim for negligence against any and 

all parties, individuals and/or cmporatiom that are found to be liable·under the law fur damages 

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

(Client), retains the law office of BURNS & HARRIS (la.w fum) to rep1esentme for a derivative 

cause of action fur the loss of services and society of my spouse due to the injuries cWmed as a 

result of the dcfendant(s) negligence. I(We) specifically agree as follows: 

1. FEE PERCENTAGE: Although I have been advised of the right to retain the law mm 
· under en a.mmgcment whereby the firm would be compensated on the basis of the reasonable value 

of services rendered or on an hourly rate. I and the law firm agree that the law fu:m shall be paid 

Thirty Three mid One--Thiid (33 1/3%) Percent of1he sum recove:red, whether by suit, settlement or 

othetwise. In computing the fee, the costs as taxe.d, including interest upon a judgment, shall be 

deemed part of the amount recovered. In litigating t:bc claim, the law fum 'fIJJ/1.'j become eligible for 

attomeys• fees under 42 U.S.C. § 1988. The Client agrees that rm.y and all fees obtained by the 

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

workers' com:pensafion cmrier waives any of its workm' compensation lie:n, then the law firm shall 

be emitled to recover from you an additional fee 'of 33 1/3% of the portion of the waiver that 

acecds one third of the total lien amount owed. 

l . DISBURSEMENTS: In the event the.re is no recovery, the C]ient shall not be obligated to 

pay the law fimi a legal fee far sezvices rendered. Disbursements may_ include some of the 

followµig expenses: ~- ~. sheriff fees, medical and hospital reportJreconi fees. doctor's 
report, court stenographer fees, deposition costs, i;,cpert fees for expert depositions and court 

appearances. trial exlul>its, computi:r on-lin~ search fees, express mail, P9Stage, photocopy cbaxges, 
i!ocurnent rnan11gement clwges, long distance telephone charges. among other charges. Document 

management charges are the fees charged by the law £inn fur 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 limi~ to the following: (1) scanning; (2) 

conv~ of native file3 to PDP documents; (3) OCR (Optical Code Recognition); and/or (4) 

indexing. At the time of settlement and distnoution of proceeds. if the law fin:q has advanced the 

disbursements, the law firm shall be reimbursed for all disbursements which shall be deducted from 

the recovery. 

In the event that 1his fum has been retained by others having the same claim or a similar 

case. disb~ts regarding the liability and/or 4amagcs of the defendants may be shared 

propo.ctionatcly by all such plaintiff,; 
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The disbursements involved in prosecuting the case rpay be advanced by the Client or by 

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

disbtxrsements (Option I). the Client must pay each disbum:ment as it is incurred. If the Client 
elects to have the law fu:m. advance the money for Disbursements (Option II), at the end of eacli 
case, the law fum shall be reimbursed from the recovery for any disbursements the law fum 

. advanced. 

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

settlement or distnlrotion of judgment pIOCeeds, these expenses shall be dedw::ted prior to the 

computation of the Attomey"s Fee. If there is no recovery, the law fum will have no responst"bilit:y 

to repay the client for case disbursements. 

: In~ event the Client eJects to have-the law fum adWJke the disbursements (Option.II), at · 

the time of the final settlement or distnlration 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 disburscmenfs in full, Client will not be 

responsible to pay such disbursements. 

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

have the law fi.tm advance all disbursements (Option Il). 

Option I 
[mitials) ____ I elect to ad.van~ the money for disbmscmen1s. I want to be billed'for each 

disbursement as incuned. I understend that my immediate payment of such charges is required as 

mmy fees are tied to ~sensitive deacDines~ 

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

0 tion 
(initials).._.,..==-.....,,....-I elect to have the law finn advance the money for disbursements. I do not 

want to be bill r each disbursement as incurred. I agree th.at if there is a recovery of money on 

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

the law fum. The Client hereby gives permission that the law fiIIn ~y 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 ll. the contingency fee shall be computed on 

the gross ttc0very, resulting in a net settlement (or judgment), from which all e.ppropnate 

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

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

recovery after all appropriate disbursemenls in connection with the _institution and prosccµ:tion of 

this claim arc deducted, as set furth in paragraph 2 above. Examples of how a contingency fee is 

computed Bre·!'S follows: 

Page2 of6 
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Op1ionl 
Climt advances di.•hm:serncnts: 

Net settJernent 
33 1/3% Attomct• Fee 
Net to Client 

Optionil 

$100.00 
-$10.00 

S90.00 
$30.00 
'$60.00 

·Law mm advance., disbursemr.iJ!s: 

Gross Sd&mmt 
33 11.3% Attomey"s Fee 
Netsettlmcnt 
Disbw:san=1s 
Nc:t to Client 

$100.00 
. $33.33 . 
$66.61· : · 

- SI0.00 
S56.67 

4. MEDICAL Bil,!S: All medical bills iDamd which me not paid by the Client's medical 
imunmco and me due and owing shall be dwgeable to the Client's portion of the iettlcmr.nt. There 
may be additional ded»ctiom tepMt;11ting cnrtstanclfng medical bills, litm to doctms 1br unpaid 
medical avices IeDdr.:red, or medical services not covmd by medical insurance. The recovery of 
these medical services ~ irriuded in the gross senJrmem ~ shall be paid fiom the Clir.nt's share 
of tlJc rec:o-v=y. Unpaid medical pnrvidem oflm will wait for. payment until the conclusion of the 
cue, howewr. in consimntion for such abeyance, they will request a lim upon tho settlement 
proceeds. The Client mcpmssly autbcnims the mm to sign sur.h lim tmms, which may be requested 
by physicians. and to directly -pay outsllnding medical bills fur treatment 11) such physicians or othe,: · 
health care providers at the conclusion of the case. This autborizalion shall incJDde medical and 
hospital expenses, and S\]broption claims. Tho Client undmtands that medical providen do not 
provide medical service-cootingeot npon the outmme of a case. mid that in the event that tbcxe is 
no IeCOVQ)', or an~- recavay, the Client will remain rcspcmsl"ble fur the payment of such 
medical bills. . 

s. NQ-JAULT PROCESSING IEE: If this Rdaincr Agreement iS cn1r:m1 mr the processing 
of a claim fur pcncmal jqjmies mising from a motllr wbiclo acciMit wherein '"No-Fault" msunmce 
is app~ it is aped that the undersigned shall pay a fee of $3S0.00 (Three Hundred Fifty 
Dollm) upon th,, SUCttSSfi,J amcb,sinn of the case 1br the procc:ssing of lbdutuiy "No-Fault" 
l>cadi41. This dmgo 1qaeseuts a Jim on any pmcecds of the c;ase in filvor of the attomey for 
_pmfessionil ~ reodaed in prorasingthe "No-Famf' bencfm. 

6. wrrm>RAWALS : The law firm expressly reserves the right ID witbdmw its 
1epre seulali.:m • any time upon ~ble notification. to the Oient In the event that the Client 
advises the law fum to discontinue th,! handling of1his claim. or if the Qi.cut fails to coope:ratc with 
the law mm in the bandting of 1his claim. Client agrees to compensate the law firm a 1C8SOoable 
amomit fi>r its services. and fbr the time spent on this claim on an hourly basii or tmder such other 
aoangemrm that may be ~upon.by the parties. The Client ~ that the law fion has 

AMlf{ICAN 
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conditionally accepted this case based upon the iDdepen.dent ooafumetion of all mc1s and injurles 
claimed to have been sustained by Client In the event that the Client desires to transfer the file 
from 1his office. the Client shall be responsible to compensate the law firm for the reasoneble value 
of tht;ir services. Such transfer shall not include documents or attorney work product regarding the 
general liability of the defendants. 

7. APPEALS: Client fu.rili.er understands that the services to· be provided through this 
agreement will NOT extend through the prosecution/defense of an appeal or representatinn 
on an appeal brought by any of the psrties to the lawsuit. Client understands that BURNS & 
HARRIS, ESQS. may charge reasonable additional compenBation 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%) 
pcroerit - totaling forty-three and one-third percent (43 1/3%) - of the sum recovered in 
negligence, intentional to~ civil rights and legal Dl.11.}practice cases. Should attomey's fees under 
42 USC§ 1988 be awaxded and an appeal be prosecuted pursuant to this section the fum may elect 
either 42 USC § 1988 fees m: a 10% fee pt.n'SUBnt 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 CLIENf agrees that 
BURNS & HARRIS, ESQS. reserves· the right to decide whether or not to prosecute en 
appeal. If BURNS & HARRIS, ESQS. declines to prosecute an appeal, end appeal is taken, and 
at any point in ·the appeal process there is an eventwu recovery made in thi: case on behalf of the 
CLIENT, BURNS & HARRIS, ESQS. will be entitled to a fee that represents the fair value of 
the services rendered. BURNS & HARRIS, ESQS. shall have the first right of selecting the basis 
of their fee in the fust ·instance, and if BURNS & HARRIS, ESQS. elects to be paid on an hourly 
rate, they shall be paid based on an hourly rate of six hundred dollars an hour ($ 600/hour) for all 
work performed by BURNS & HARRIS. ESQS., and their agents/servants/employees. Unless 

· in writing, BURNS & HARRIS, ESQS., elects to be paid on a contingent fee 

(mitials) 

8. "SURROGATES COURT PROCEEDINGS: If the law fum decides to handle Surrogate's 
Court worlc: and the clieitt agiees, the firm may hire a Surrogate Court attomey and to take fees from 
the client's share of the recovery. The establishment of a trust may be perfonned at 1m extm expense 
to the ell¢ The client may consult with an elder lawyer, wills or trusts attomey at their o~ 
expense. 

9. STATUTE OF LIMITATI ONS: I undeIStand that the Statut.e of Limitations period for 
my case must be investigated and that this AgrecIIlent is made subject to that investigation as well 
as an investigation ofmy entire case. · 

10. FINANCING OF CASE: . If the firm bolIOws. money from any lending ins.titution to 
finance the cost of the Client's case, the amounts advanced by this firm to pay the cost of 
prosecuting or ~feruling a claim or action or otherwise protecting.or promoting the Client's interest 
will bear interest at the highest lawful rate allowed by applicable law . In no event will the interest 
be great.er than the amount paid by the firm to the. lending imti1ution. 

AMlf{ICAN 
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11. RESULTS NOT GUARANTEED: No attomey can accurately predict the outcome of any 
,legal mattr.r, accordingly. DO reprerentatiom are made, either expressly or impliedly, as to the final • 

outcome of this matter. I further undemand that I mu.rt irnmediatr:Jy report my changes in my 

ICSidem:e. telephone number or health to the law fum. I understand that tbls Retainer 

Agreement is a binding legal contract. I exprwly · agree that I vim fully and freely cooperate 

with m attorneys in all aspects required for the prosecution of this legal matter and that I 

bX5>; (bX7XC> actiona that frustrate or impair the success of thia action. · 

(initials) 

12. APPROVAL NECESSARY FOR SE'ITLEMENT: Attorneys are hereby gz:anted a 

power of attomey so that they may have full authority 1D prepare. sign and file all legal inmuments, 

plesdinp, dndts, authorizations and papers as shall be reasonably necessary tQ conclude this 

representation, including settlement and/or reducing to pos~sion BnY, and all .monies or other 

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

Attorneys are also· authomed and empowered to act as Client's negotie!or in any and all 

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

or ~ciste other attorneys in the represenmtion of the aforesaid claims of the Client Client 

anderstands that the jinn, Seth A. Hmis PU.C d/b/a Bums & Hanis, is a professional limi1ed 

liability company under the laws of New Y oix wi1h a D1JB1ber of attorneys. Various film. attorneys 

may worlc: 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 Climt later chooses new counsel, provided that the 

total fee to the Client does not iru:rcase as a result of the division of fees and that the attorneys . 

involved have agreed to the division of fees and assumption of joint resppDS1oility. 

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

if the fee falls within the parameters of the Fee Dispute Resolution ProgJllll. pursuant to 22 

N.Y:.C.R.R PART 137 of the New York State Comt Rules. 

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

awiud will not be covered by 1his Agreement 

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

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

and of At!,omeys regarding Attorney's representation of Client and regarding anything covered by 

this Agreement shall be governed by the laws of 1he State ofNew York. 

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

parties, hereto, and their respective·beirs. executors, administrators, legal representative, successors, · 
guardians and assigns. . 

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

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

Pages of6 
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invalidity, illegality, or ummforceability shall be construed as if such invalid. illegal, or 

unenforceable provision had never been coJJtain.ed herein. · · 

lO. PRIOR AGREEMENTS SUPERSEDED: This Agreement constitmes the sole and only 

Agreement of the parties hereto and supersedes 8lI'J prior UDderstanding cir written or oml agreement 

betwem the parties respecting the within subject matter. 

I certify and acknowledge that I have bad the opportunity to read this Agreement md have 

answered my questions pertaining thereto. I further state that I have voluntarily entered into this 

Ag,.cmiot fully""""' oftlu,1"ms and coltWrWhxc) 

DATED:~ 7_ ?l .204 ~-______ __J[s.i 
Witness: __ __ _ _ _ _ _ ________ (LS.) 
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Via Certified and Return Receipt Mail 

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

FCI Otisville 
P . O. Box 1000 
Otisville , NY 10963 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeas t Regional Office 

U.S. Custom Ho11se-7th Floor 
2nd & Chestnut Streets 
Philade lphia, PA 19106 

October 18 , 2019 

RE : Administrative Claim No . TRT-NER - 2019 - 03947 

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

Administrative Claim No . TRT-NER - 2019-03947 , properly received 
in this office on April 19 , 2019 , has been accepted and considered 
for settlement as provided by the Federal Tort Claims Act (FTCA) , 
28 U. S . C . § 2672 , under authority delegated to me by 28 C . F . R. § 
543 . 30 . You see k $4 , 000 . 00 in compensation for an alleged personal 
injury sustained at MDC Brooklyn between January 27 , 2019 , and 
February 3 , 20 19 . Specifically , you state a power outage adversely 
affected the institution ' s heating , hot water , meals and lighting . 
You contend this was a violation of your Eighth Amendment rights . 

An investigation , including a review of your medical records , 
reveals you did not seek medical attention from Health Services for 
medical care as it relates to the power outage . You have not 
alleged an identifiable physical injury actionable under the 
Federal Tort Claims Act 28 0 . S . C. §§ 1346(b) (2) , 2672 . In 
addition , constitutional claims are not cognizable under the FTCA. 
There is no evidence you experienced a compensable loss as the 
result of negligence on the part of any Bureau of Prisons employee . 
Accordingly , your claim is denied . 

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

cc : D. Edge, Warden , MDC Brooklyn 

Sincere ~/ 

':s ~ ·_71.n-r--
Darrin Howard 
Regional Counsel 

AMERICAN 
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· CLAIM FOR D4-MAGE, 
_INJURY, 9R DEATH 

INSJ"RUCTIONS: Please read CBiefully the: iDstxuctions on !be rcvcne side and 
suwly information requested on both sides of !bis form. Use _additional sheet(:) if 
occessary. Sec revcne side fer additional instructions. 

FORM APPROROVE' 
OMllNO. 
l 105-0008 
!:XP1RES S-3Hl5 

HAME ANO ADDRESS OF OWNER. !'F OTiiER. IBAN CLAIMA}([(Nwnbu, ,trw . cil)I, S&l~ and Zip Co 

BRlEFL Y DESCRIBE TIIE PROPER.TY, NATURE AND 
W /.nJctiarlS Pn r~ I! sld.~ 

nm LOCATION WHERE PROPERTY MA y Bl! INSPP..CreD. {Sl!e 

ro. PERS ONAL !NJURY/WR ONGFULDEATH 

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

· 12. {See in.rtnJdio,u 0 11 ro:..,,.r.re 
lla. PROPER.TI DAMAGE 

/VIA 

WlTifESSES 

AMOUNT OF CLAI!'I 
.12b. PERSONAL lNJUR.Y 

A 111 (JOO .~ DO 

12d. TOT Af. (Fad.in to ip«/fy maJ 
use fo,f d t>Ue of your rl,rlrrs.) 

i-f · CJ<YO • d 0 
( CERTIFY THAT Tim AMOUNT O F CLAIM COVERS ONLY DAMAGF.S A.ND INJUWES CAUSED BY nlE ACCIDi:.NT ABOVE AND AGREE TO ACCEPT SAID AMOUNT~ ym.L SATISFACTION .A.ND FINAL SETTLEMENT-OKTIIlS CLAIM . 

G 
FRAUDULENT cu.IM 

The claimant shall forfeit AOd p11.y o the United Stab:.! tbo sum of no1 lc.si :bali S5,000 
ll.lld oot more tha.n $ 10,000, pW 3 times the amouor of diumges sc.u!aiocd 'oy the \ 
tl nircdSwa . uJ / U.S.C. J719. 
~S-108 . NSN 7540-00~34-40 46 
?n, viout edition< not usable 

13b. 

CRIMINAL P'ltN.AL TY FOR 'P'8:E.SXl'fl1NG FRA.UDUL&NT 
CLA..!M OR MA.KING PAI.Si STATEMENTS 

unp tjsoD111cat tbr ootinoi:c than five yca?S and Jball be subjcct to L line of 1101 
tba.n SS,000 and QO! ma-c tb&ll UO,000,p lw 3 tim"' tbcamc11111 of d.aa:qcs 
aust•incd b the: Uailai.Slates : e J8 U.S.C.A. 287. 

ST ANDA RD FORM 9S (Re,. _ 7-.,5) 
PRESCIUBI.D BY t>UT. OF JU STI CE 
?8CFRl•'-2 

DATE RECEIVED 
FEDE ML BUREAU OF PRtSONS 
REGIONAL COUNSEL OFFICE 

APR 19 2019 
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1 
l 

J 

J 

i 
l 
"1 

1 
I , 

PRIVACY ACT NOTICE 
Tb.ia Notic:.o ii provided iD 1ca,n!""ce wi!I! thG Pri~ocy Act, 1 U.S.C SSh(e)(]) , B. Pri,,,:ipal Pwrpruc: TIie ~ ffll"CSIEI! is IQ be .,,..i ill .. llutiziacl&ln,,, . 

•d COD0i:nss !he iDfanoA!ion ~ested in !be le!lc-10 which lhjs Naticz ia 1Dcbt4 C. RD"11nt U.u: Scz Ille Notiqc, of Sym:ms or~ fer the 11aac:y IO wbcn you 

A. A~rlr,,rlty: Th~ reqll&lled mfo1111alioa i, salicillld punuw lo""" or mon: ofl!ic = submilliD1 this form bthio ~tic,,. 

followiar: l' U.S.C . 30l. :za U.S .C . SOI et~ -, 21 U.S .C. 2671 ct seq., 21 D. Eff,crefFal/J.rrt to k.yand : Dizl~ i, vuhmta,y . Ho,rcy.,., &ilin lo "'-pply 

LJ.R. Par! \4. Ille requemd ~ er ro c:,;cc:ute lht bA 1UY ""'°""l'OII" claim "iov,tid~ . 

INSTJWCTIONS 

, -co .. pltte all IUou - 1- the word NONE ..-liuc 1pplkable 
A cu.JM SHAU B.E. Del,MED TO HA VI! BEEN PJIBSEN!l!D WHEN A FIIDEUL PROPER.TY, PERSONAL INRJ.llY, OR·DEA TI{ All.EGE□ TO HAVE OCCURR.ED BY 

·- AClENCY Rl!CE?VES FROM A CLAJMANr, HlS DULY AU!li0RlZ2D AGENT, OR UASOI'/ OF THE JN'CIDENT, ffiE CI-1JM MUST BB PR.E.SENI!D nJ THE 

LllClAI. RE!'RllSENTATIVE AN EXBCU1'ED STANDARD FORM 9S OR OTHER APPROf'R.IATE FEDERAL AOENCT WllHIN TWO XJ,.W AFTD. TIU CI.AIM 

WlllrraN NOTIFJCA TTON OF AN ·INCXDl!NT, ACCOMPANl!!D BY A a.AIM FOR ACCRUES. 
MONEY DAMA08S IN A SUM CERTAlN FOR INIVJ..Y TO OR LOSS Of 

A.y iucnldions ar ~ ac:a:uary ill Ille pn:p...iimi of y111r c1.oim w!II be 

baisl,a!, llpGA n:qucsf. by Ibo affiai illdicamd ii, ii= 11 oa the ,,,.,.,... sick·. 
--!--<e...irpt,etc-1a1""'1cici:,n,1!:11lll'.ln'.li!R'"TI1S!!llltliiloli-i:lrw,wi"2iei"!li~~ Aot 

°"" be fDl=d ill T;do 28, Cock offcdaa l Rcplalioo.&, Port 14. M...,, "'mc:ia lunre 
publisbcd 111ppl=icn01\ rqul.ltioal 1u0 . I! man: dJCI ooc •1mcy iJ mvolved. plea,,: 
111:oll:. cadi_ 1r,::,,cy. 

Tlie claim may be filed by • duly ,iuthc,rmxl qa, t or other lepl rqn.sa,tlltivc, 

prl7\'idc,d ~ oatiifaaay ID 1hc ClavcmtDc,u ii 11<1~ wilh .,.;d d&im 

cstablia!uq c:&pl'CU 1ulh~ Ip a<:! fur 1he cwmmt A claim pr=t.d by El qa,t or 
)cpl rq,r......:irtivc mlllt be pr<SCD!al in !he 11ome·cf Ill,: claimlal. lf th,: claiu, I, 

· sipcd lry !be aa Oil! or !epl rq,r,,ocatotiv.c, it 1111m mew 1bc title or !cpl c:apar:it)' of 
Ilic~ oipin,i: ""4 be OC:COll\-icd I')' cvid= oflmlltcr aulhurity to pn:aa,t, 
cwm_.,.. bdwfof11ic ~ 14 agcat. ~ ,.administrator, J>lffll~ irw,lian er 
al!,a""'""""'tativc.. 

If claimlmt m.tcods ID file claim fur-bad,. pcnaul ill.jury Olld prnperfy damage, cl&im 

far l>all> muJt bc ahmm m ib= #11 cf !lw limn. 

The ■mau..t claimed s!,ouJ d be sub m..iiJ:iat,cd 'c,y compct,,,,t cvi&:ac:c "' fella,. £: 
11) lll sgppart a!thc clam, Ii,,- pc<1oa1I inju,y er dead,, !he claiman.t mDU!d 111b,,,i_r · 

• wtil:cli ~ by the altz:ocli,ig pb:y,ic:ia.n, showill.1, !he olllwl: aad emftl of injury, 
11,c na= 1111d ox= uftrcatmodt, lhc dcJ!"C ofpc:nl>D\C111 disoliiliry, ifmy, lhc 

[b) In mpport of dr.w1 fir dar4&1o·b:i pn,pa1)' wblc:h ha 1,-., a111 'be 
CC(:<> • • uwm dva,ld p,i,n,it.at.Jcuu .... ->=i-..ipcd-----
m:1cmt:011 or csmn-. lry roliablc, ~ --=m. <II", i!JIOYIDait has be.a, 

m.adc, the ltni,,iz.td siped rec,iptl oviclcncinJ pay!IICII!. 

(cl In mpportofd,1,i,,,1 for damage to.pn,pc,,1)1 lVhicli ia oat caxio:nically~blc, 
or i! Ilic l'"'!'ct)' s lose ar deslraycd, !he c:.laimml should """8m idlllaaCllb u to lhc 
oripul c:o,tr,f thc prtlpd1;Y, Ibo date ofpun:ba.,E. .md l!ic vw oftbc 'pn>pat)o, bCJCh 
l,cfin and after the occidcat Such ~ 111,ac,ld be by ~ COlllplllttll 

pcnoac, pr,:t.nlrly n:pu11,blc deal on ar offic:iaJr limul..- "ill! 1k tYF or pn,pcrty 
damaged. ar by !Wo or mcm: cnmpctiti.c hidocn, ""d ,hc,ald be cadfiod u bcinr ju.a: 
andcom,d. 

(d) fuluro to coo,p\c:r,,11 cxoc,ujollili; ii>nD or ID Npply lhercquesftd 1D&tz:riol 
wilhin two~ fro... ·11,, ~ ~ allcptiaDo """111:d. m■y f'Olldcr )'OIII" clam. " iova!id". 
A cuim .is do,u,od pr=ted whc, it i, ra:civa! by the •Jl!'fflll'U!C •ic=Y, oat when 
it U.tlWJcd., 

pn, IPl'loio. md lh.c µciod. af hotpitalumion. or ~on. •WICbina itcmiDod bill, F LUU r, to •P cdfy ■ am ce rhllln w\11 · ruult lo iuvo Hd p ,-,,i,, ~OI of yo~r d• ;.,. 

far11lediai h ilal.orburialcx 11eucrual iD=m,d. · Al\d "'" ren,,Jtl11rortott11rcaf our ri nt,;. 
' Public reporting burdco. for this collcc:ioo of i11fumwioo i., c:stirnato:1 10 ave:ra.gc ' 5 mioite:s p;;,, r,:spcngc, incuding !be time fur reviewing ill.SlruCticins, ,earc:hiog existing 

data JOUrCCS, gathering and r:nai.D!a.inio.g !he da!I. o=lcd, and compt:ting and reviewing tbc collection of infm:malion. Send comnx:nu regarding Ibis bwdoo "StimiUe or 

otba- aspoct of Ibis collcciion of inform&oon, i:ocludinr suggestions for ra:tuciag 1:iis burden, 
le DiRcior, Tora Bnncb &Dd to the 

Civil Division Offioo ofMall&g"IDCl:lt and Budgr,t 
U.S, Dcpartm=.I of Justice Paperwork Rod.m:tioc Projw (I l 05--0008) 

Washington DC 20530 W11Sbin2"1011 OC 20503 
INSURANCE COVERAGE 

Ill ..ucr tluit rubrnntio,, claw,.s be &diudico~ it i., eualli ■ I 9111 !be claim11Dt pn,vide tho 6:i:lo,..iDJ infcnnotioo rapnlini cbc inounmcc ct>-oflu• vchjc\t ex:_.. . 

I .l , Do yow o..rry accidc,.t inaunu>cc1 0 Y•s. if ye:s Iii•• 110CDC ■nd add.us of i,,........,co al alJ>l"Y (N""'b,r _ ~~, . cl/7, Slot<, and hp Cad~) aad p0licy OURI~ . a No 

16. !:love yau filed cl■im oa )'OW"~ cmric:r in !hir. in=~ aud if so, i., it fu.Jl cova~1• oc d,:duct,bL,? 

I 

U . lf claw b,,u ba:n 61.cd. .,;11, yaur carrier-, wbal ICtica bas yGUI" iasun,-tal<cn o.-p,nposc:s •c take with rdcr,,na:tt> )'C1'r claim) (fl ls ne<:U'<Jry w.r l"" ,.,,,.,.,,.n rha,factt) 

l 9. Do you_c:accy public Ii.ability and propetty daaiage \IUUnU001 0 Yes., lf yes, jpY< nam< md. odd.= nf msurmcc carrier (NW11ber, >IT•~~ cily. So:r<,. and Zip CDd,) □ Nu 

• U.S. GOYERNM:Er-."T PRINTIN"G OFFICE: 1989-241-175 

l AMLHICAN 
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r X6); (b)(7)(C) 

FCI Ot is v i ll e 
P . O . Box 1000 
Otisville , NY 10963 

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House 
2nd & Chestnut Streets • 7'1' Floo r 
Philadelphia , PA. 19106 

May 1, 20 1 9 

Re : Administrative Claim Received April 19, 2019 
Claim No . TRT- NER- 2 01 9- 03 947 

De a r Mr . j<bX6>; <b>(7><c> 

Thi s will acknowledge r e c ei pt of you r administrative c l a im fo r 
an alle g ed loss of personal in ju ry suffered at MDC Brooklyn . 

Un d er the provisions of the applicable federa l s tat utes, we have 
six mon t hs from t he date of receipt t o review , cons i d er , and 
ad ju dicate yo u r claim . 

All co rresp ondence re gar d ing t hi s c l a im should be addr esse d t o 
Federal Bu rea u of Priso ns , Northeast Regional Office , Room 701 , U. S . 
Cu sto m House , 2nd & Che st nut St ree t , Phila de lphia , Pe nnsylvania 
1 9 1 0 6 . I f t he c ircum sta nce s surro un d ing t hi s c l a im c h a nge in any 
fashion , you s hould con t ac t t his office immediately . Also , should 
your address c h a nge, y ou s h ou l d con tact t hi s office in wr i t i ng 
accord in g l y . 

AMERICAr--.. 
pVERSIGHT 

l 

Darrin Howard 
Regional Co u nsel 
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RICHARD 0. EMERY 

ANDREW G. CELLI, JR. 

MATTHEW D. BRINCKERHOFF 
JONATHAN S. AeAOY 

EMERY CELLI BRIN CKERHOFF & ABADY LLP 
Cl-lARLES J. 0GLETREL, JR. 

l;M.E.l\W1i 

EARLS. WARD 
(LANN M. MAAZEL 
HAL R. LIEBERMAN 
DANIELJ. KORNSTEIN 
0. ANDRE W F. WILSON 
ELIZABETH S. SAYLOR 

KATHE RINE ROSENFELD 

DEBRA L. GREENBERGER 
ZOE SALZ MAN 

SAM SHAPIRO 

Via U.S. Mail 

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

J\ lTORNEYS AT I.A It' 
600 FIFIH A \'ENUE AT ROCKEl·ELLER Cm-rfER 

J0n<H.OOR 
NEW YORK, Nt,,x,· YORK 10020 

l'lil ~ {212') 763-5000 
FAX: (212) 763-5001 
www.ccbalow.com 

June 24, 2019 

Re: Administrative Complaint byr.__)(6_):-(b-)(7-)(-C) __________ __J 

To Whom It May Concern: 

On behalfo ff '-b-)(6-); -(b)-(7-)(C_) __________ _,I I d l fi d ·l enc ose p ease m : 

• SF-95 Claim Form 

• SF-95 Supplement 

• Authorization to File SF-95 

DIANE L. HOUK 

JESSICA CLARKE 

ALISON FRICK 
DAVID LEBOWITZ 
DoUGLAS E, LIEB 

ALANNA KAUFMAN 

EMMA L. FREEMAN 

DA VID BERMAN 

ASHOK CHANDRAN 

MI CHELE Y ANKSON 

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

Encl. 

AMEf{ICAN 
pVERSIGHT 

Sincerely , 

Isl 

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

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

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

b)(6); (b)(7)(C) l c/o Emery Celli Brinckerhoff & Abady LLP Federal Bureau of Prisons 
Northeast Regional Office 6uu t-ntn 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 ACCIDE NT 7. TIME (A.M. OR P.M.) 

0 MILITARY □ CIVILIAN I b)(6); (b)(7)( C) I Single 01/27/2019 02/01/2019 A.M. 
8. BASIS OF CLAIM (State in deta il th nuv ~ " ,a ~,~ aoov ~ .. ~umstances attending the damage, injury, or death , Identifying persons and property involved , the place of occurrence and 

the cause thereof. Use additiona l 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, WH ICH 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. PERSO NAL INJURY 12c VVRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture of your rights). 

1,000,000 1,000,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE INCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMO UNT IN 
FULL SA TISFACTION ANO FINAL SETTLEMENT OF THIS CLAIM . 

... ,,,..., k"T"f"'o,e..N€Y._ -
13~ C'"'A ANT (Se~ s on reverse side}. PR.. 

- ,-'° - c,c....4-1/lif4N r 

13b. PHONE NUMBER OF PERSON SIGNING FORM 

14Z7 ~ F ;GJ~;E 
,2_ /}t r f{, 5 -s (/) ~ b 

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

The claimant ls liable to the United States Government for a civi l penalty of not less than Fine, impr isonmenbor bo~~th?d U.S.C. 287. 1001.) 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained ATE .v -!, . 

FEDERAL aur-S".U cc"": "',"-!'° 
by the Government (See 31 U.S.C. 3729). n~"''""'" IAI r{)t i.,,... 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540•00·634·4046 STA NDARD FORM 95 (REV . 2/2007) 
PRESCR IBED BY DEPT. OF JUST ICE JtJf'i 2 ~ 201' 
28 CFR 14.2 

9!HO!r , 
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INSURAN CE COVE RA GE 

In order that subrogation claims may be adjudicated , It Is essential that the cla imant provid e the follow ing informat ion regard ing the insurance cov erage of the veh icle 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 po licy number. D No 

16. Have you filed a cla im w~h your insurance carrier In this instance , and if so , is it full coverage or deductible? D Yes D No 17. Jr deductib le, state amount 

18. If a cla im 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 racts ). 

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

INSTRU CTION S 

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

Complete all Items - Insert the word NONE where applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHOR IZED AGENT . OR LEGAL 
REPRESENTATIVE , AN EXECUTED STANDARD FORM 95 OR OTHER WR ITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPAN IED BY A CLAI M FOR MONEY 

Failure to completely exe<:ute this fonn o r to supply the requested material with in 
two years from the dale the c la im accrued may render yo ur cla im Invalid . A c laim 
is deemed presented when II ls received by the approp ri ate agen cy , not when it ls 
mall ed . 

If instruction is needed In completing this form , the agency listed in Item #1 on the reverse 
side may be contac ted . Comple te regulations pertain ing to claims asserted under the 
Federal Tort Cla ims Act can be found in nue 28 , Code of Federal Regulations , Part 14. 
Many agencies have published supp lementing regulations. If more than one agency Is 
involved , please state each agency , 

The cla im may be filled by a duly authori zed agent or other legal representative , provided 
evidence satisfactory to the Government is submitted w ith the claim establishing express 
autho~ to act for the claimanl A claim presen ted by an agent or legal rep resentative 
mus t be presented in the name of the claim ant. If the claim is signed by the agent or 
legal representative , ii must show the title or legal cap acity of the person signing and be 
accompan ied by evid ence of his/her authority to present a claim on behalf of the claimant 
as agent, executor , administrator , parent. guard ian or other representative . 

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

DAMAGES IN A l:iUM CERTAIN FOR INJURY TO OR LOSS OF PROPER TY, PERSONAL 
INJURY , OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE CLAI M MUS T BE PRESENTED TO THE APPROPR IATE FEDERAL AG ENCY WITHIN 
TWO YEARS AFTER THE CLA IM ACCRUES . 

The amount cla imed should be substantiated by competen t evidence as fol lows: 

(a) In support of the cla im for personal Injury or death , the claimant should submit a 
written report by the attend ing phys ician , showing the nature and extent of the injury, the 
nature and extent of treatmen t , the degre e of perm anent d isabi lity , if any , the prognosis , 
and the period of hospita lization, or incapacit at ion , attach ing Itemized bills for med ical, 
hosp ital, or burial expens es actually incurred . 

(b) In support of cla ims for damage to property, wh ich has been or can be economically 
repa ired , the claiman t shou ld submit at least two itemized signed statements or est imates 
by reliab le, d isinterested concerns. or , if payment has been made, lhe Itemized signed 
rece ipts ev idenc ing payment. 

(c) In support of cl aims for dam age to property which is not economlcally repai rable , or if 
the prop erty is Jost or destroye d , the claim ant should subm it sta tements as to the orig inal 
cost of the prope rty, the da te of purch ase, and the value of the property , both before and 
after the accident. Such statem ents should be by d isinterested competent persons . 
preferably repu table dealers or officia ls familiar w~h the type of property damaged. or by 
two or more competitive bidders , and should be certified as being j ust and correct. 

(d) Failur e to spe ci fy a sum certain will render your c la im Invalid and ma y resu lt In 
forfeiture of your right s. 

PRIVA CY ACT NOTICE 

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

A. Authority: The requested information is solicited pursuant to one or more of the 
fol lowing : 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 evaluat ing claims . 
C. Routine Use: See the Not ices of Systems of Records for the agency to whom you a re 

submitt ing 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 clalm "Invalid • 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for the purpose of the Paperwor k Reduction Act, 44 U.S.C . 3501 . Publ ic reporting burden for th is collection of information Is estimated to average 6 hours per 
response , includ ing the time for reviewing instructions . searching exis ting data sources , gathering and mainta ining the data needed , and complet ing and rev iewing the colle ction of 
information . Send comments regarding this burden estimat e or any other aspec t of this collection of information, including suggestions for reduc ing this burden , to the Director , Torts 
Branch , Attention : Paperwork Reduction Staff , Civil Divis ion, U .S. Department of Just ice . Wash ington , DC 20530 or to the Office of Management and Budget. Do not mail completed 

form (s) to these addresses. 

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

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

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

b. I was confined in Unit 42. 

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, functioning toilets, 
regular showers, hot showers and hot water, medical or psychiatric care, 
exercise, commissary, or outside communications with my family or lawyers 
via email, pay phone, or visits. 

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

a. As a result of being confined in the circumstances described in paragraph 8, 
including but not limited to a prolonged period of bitter cold, moisture, and 
darkness, I suffered the following injuries which form the basis of my claim: 
physical pain and discomfort, including 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 linens; and emotional and psychological distress. 

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

b. Between January 27, 2019 and February 3, 2019, I suffered from: pain and 
discomfort from an untreated, infected, and bleeding abscess in my buttocks 
area, a head cold and congestion , insomnia, dizziness, and depression. 
During this period, I was not prov ided with needed medical care. 
Specifically , I was not provided with pain medication, gauze, and frequent 
showers for my abscess. I repeatedly requested medical care for my abscess, 
including the ability to properly clean the wound to prevent infection, but I 
was denied. For several days, I was not provided with the prescription 
medication I take daily to manage my menta l health symptoms, which 
caused withdrawal symptoms including dizziness. 

AMLf~ICAN 
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AUrHOl{IZATION TO FILE SF-95 ON MY BEHALF 

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

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

June 20, 2019 

Tr Whom it Mav Concern: 

I, ._ ___________ - --- ~' authorize my representatives at Emery Celli 
Brinckerhoff & Abady LLP, including Katherine Rosenfeld , to subm it an admin istrative 
complaint pursuant to the Federal Tort Claims Act, 28 U.S.C. §§ 1346(b) , 2671 et seq. against 
the Bureau of P1isons. 

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

AMERICAN 
pVERSIGHT 

Sincerely, 
(bl(6): (b)(7XC ) 

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

DOB ,__ _________ ~ _ 

2019-02980 328 of 330 



D
O

J-19-0278, 19-0279, 19-0280-H
-000329

'os;: 
< m 
JJ 
~ L 
G) 
::t: 
-f 

I\.) 
0 
~ 

(0 
I 

0 
I\.) 
(0 
co 
0 

<,.) 
I\.) 
(0 

0 ...... 
<,.) 
<,.) 
0 

EMERY C ELLI BRI NCKERHOF F & AB ADY LLP 

600 FIFTH AVENUE. 10TH FL. • NEW YORK. NI\\ YORK 10020 

~i!P,-"..i' 'f.'"!:. W.:it:.. 

1!'1'1!' !:i):l) 

;,;:•5 ·,ri_ lf'.J '"!9 

in~ .i-4 i 

U.S. Department of Justice 

Federal Bureau of Prisons 

Northeast Regional Office 

U.S. Custom House 

2nd & Chestnut St., 7th Floor 

Philadelp hia, PA 19106 

~ ,~;::::;;~ 
•. ~ ::' US POSTAGE 

0 

i Si ()S-29799S I 1 , I 1 • I 1111 I • • I I 1111 I , j , , I I I I , ! , I 111, 1 I I I• l •Ir ,:,-l 111 I I I ~fl i 111 • ' I 



DOJ-19-0278, 19-0279, 19-0280-H-000330

U.S. Department of Justic e 

Federal Bureau of Prisons 

Northeast Regional Office 

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

J u ly 5, 2019 

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

Re : Administrative Tort Claim Received J u ne 28 , 2019 
F i l ed on Be h a l f of f~b>_<5_>;C_b>_m_cc_> _______________ ~ 

Claim No . TRT- NER- 2019 - 05076 

Dear Ms . rb)(6);(b){7)(C) 

This will acknowledge recei pt of the administrative 
c l aim you submitted o n be h a l f of ~l<b_><5_>:_<b>_~_><c_> _________ __, 

l<blC6>;<b>mcc> I for a n a ll eged perso n a l in jury suffered at MDC 
Brooklyn on Jan u ary 27 , 2019 , thro ugh February 3 , 2019 . 

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

All correspo n de n ce regard in g t h is c l a i m s h ou l d be 
addressed to me at : Federal Bu rea u of Pri sons , Northeast 
Regional Office , Room 70 1 , U. S . Cus t om Hou se, 2nd & Chestnut 
St ree ts , Phil ade l ph i a, Pennsy l vania 1 9 1 06 . I f t h e 
circ umstances surrounding t hi s claim change in any fashion , 
yo u sho u ld contact me immediately . 

AMERICAr--.. 
pVERSIGHT 

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

Darr in Howard 
Reg i o n a l Counse l 
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