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I. Introduction 

Mr. Keith J. Young, through undersigned counsel, respectfully moves for compassionate 

release pursuant to 18 U.S.C. § 3582(c)(1)(A)(i).   At Mr. Young’s original sentencing, the fear 

was palpable that, already 46 years old and in ill health, he would not survive a 20-year sentence.  

Just 40 months into his sentence, that fear is made manifest with the Covid-19 pandemic 

immediately threatening his health and life.   

Mr. Young, now 48 years old, suffers from Type 2 diabetes, morbid obesity, asthma, 

hypertension, obstructive sleep apnea, and depression and anxiety, and was a former smoker for 

30 years.  Although his medical records also indicate that he has hyperlipidemia, progressive 

hearing loss, possible impaired kidney function, and a possible heart condition, he has received no 

follow-up care for these conditions at his privately-run institution, CI Rivers.  His multiple 

mental health and medical conditions, as well as his personal characteristics, increase the risk that 

Mr. Young will die or experience serious complications from Covid-19, which has now killed 121 

federal inmates and sickened thousands more, and has already infected inmates at CI Rivers.   

Additionally, based on a prior conviction that occurred 24 years before his sentencing, 

Mr. Young was subject to a 240-month mandatory minimum that, after passage of the First Step 

Act mere months after his sentencing, would not apply today.  The mandatory minimum’s 

continued application to Mr. Young on the basis of a stale conviction is manifestly unjust.   

Although Mr. Young has served only 19 percent of his sentence, the risk that he will die of 

Covid-19 in prison is just too great.  Mr. Young therefore asks this Court to order his immediate 

release and require that he serve some or all of his supervised release term on home detention. 
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II. Background 

A. The Underlying Conviction and Mandatory Minimum Sentence. 

In April 2017, Mr. Young was indicted for unlawful possession with intent to distribute 

one kilogram or more of heroin, in violation of 21 U.S.C. § 841(a)(1) and (b)(1)(A)(i) (Count 

One); unlawful possession of a firearm and ammunition by a person convicted of a crime 

punishable by imprisonment for a term exceeding one year, in violation of 18 U.S.C. § 922(g)(1) 

(Count Two); and using, carrying, and possessing a firearm during a drug trafficking offense, in 

violation of 18 U.S.C. § 924(c)(1) (Count Three).  See Indictment (Apr. 27. 2017), ECF No. 4.  

The charges arose from the execution of a search warrant on Mr. Young’s home, yielding a large 

brick of heroin, firearms, and ammunition.  Id.; see also Complaint (Apr. 25, 2017), ECF No. 1.   

In May 2017, the government filed an 21 U.S.C. § 851 enhancement based on Mr. 

Young’s prior 1994 Maryland conviction for possession with intent to distribute cocaine, for 

which Mr. Young had been released from prison more than 21.5 years earlier.  See Gov’t Notice 

(May 14, 2017), ECF No. 9; Presentence Report (“PSR”) ¶30.  This discretionary decision by 

the government raised Mr. Young’s mandatory minimum sentence from 10 years to 20 years of 

imprisonment and his mandatory supervised release term from 60 months to 120 months under 

21 U.S.C. § 841(b)(1)(A)(i).   

In April 2018, a jury found Mr. Young guilty of Counts One and Two, and not guilty of 

Count Three.  See Verdict (Apr. 27, 2018), ECF No. 55.  In anticipation of sentencing, a PSR was 

prepared showing that Mr. Young’s 1994 conviction would receive no criminal history points 

because of its staleness.  PSR ¶30.  The PSR noted only three other prior convictions: a 2012 

misdemeanor drug possession charge for which Mr. Young served no time in prison and for 
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which he received a single criminal history point, and 2002 and 2008 driving with a suspended 

license charges, neither of which received criminal history points.  Id. ¶¶31-33.   

In August 2018, this Court sentenced Mr. Young to 240 months of imprisonment, 

followed by 120 months of supervised release.  See Judgment (Aug. 3, 2018), ECF No. 71.  At 

sentencing, the Court calculated that Mr. Young’s Guidelines range would have been 151 to 188 

months of imprisonment if the Court was not required to sentence him to the mandatory 

minimum.  See Statement of Reasons at 4 (Aug. 3, 2018), ECF No. 72.  Regarding the 20-year 

mandatory minimum, this Court was deeply “troubled” by the government’s decision to file the 

§ 851 notice, explaining: 

[C]ompared to many of the other drug-related defendants that I see, Mr. Young 
really does not have much of a criminal history. In this regard, my concerns relate 
to unwarranted sentencing disparity. . . . [T]he prosecution’s only basis for filing 
the 851 notice in this case is a single prior conviction for possession with intent to 
distribute cocaine that occurred in 1994, 24 years ago when you were only 22 years 
old . . . this prior conviction is so old that it does not even generate criminal history 
points under the federal sentencing guidelines.  And yet, somehow, the government 
found it appropriate to rely upon this clearly stale conviction when it filed the 851 
notice in this case.  Yes, the law authorizes the government to exercise its discretion 
in this way, because there’s no time limit in the context of 21 U.S.C. 851.  But this 
Court has never seen anything like this, and it is, quite frankly, upsetting that the 
government chose to exercise its authority in this manner under the circumstances 
presented in this case. 
 

See Sent’g Trans. at 29-30 (Oct. 10, 2018), ECF No. 91.  The Court added that a sentence 

between 12.5-15 years would have been “sufficient but not greater than necessary to comply with 

the purposes of punishment,” but that because the Court’s hands were tied, it had “no choice 

but to impose the mandatory 20-year sentence that has been triggered through the filing of the 

851 notice.”  Id. at 30.  The Court apologized to Mr. Young, stating that “your crimes are not 

conduct that would ordinarily warrant the term of imprisonment that this Court is legally 
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required to impose in this case” and “a person with your characteristics and family support 

would have had a real shot at turning your life around, at being there for your kids after serving 12 

to 15 years in prison to account for the conduct at issue here.”  Id. at 31. 

 Mr. Young appealed, and his sentence was affirmed by the D.C. Circuit.  See Young v. 

United States, 943 F.3d 460 (D.C. Cir. 2019). 

 Mr. Young has served 40 months of his 240-month sentence.  See Sealed Ex. B (Inmate 

Sentence Monitoring Computation Data).  With 162 days (5.4 months) of good time credit 

earned, he has effectively served 45.4 months, which is 19 percent of his sentence.  Id.  He has a 

home detention eligibility date of November 10, 2033, and a projected release date of May 10, 

2034.   Id. 

B. Mr. Young’s Health Problems Have Worsened and Increased While Imprisoned. 

At CI Rivers, Mr. Young is classified as Care Level 2 for both his physical and his mental 

health conditions.  See Sealed Ex. C (Inmate Profile).  As detailed in his PSR, Mr. Young’s 

weight is considered obese.  PSR ¶¶62, 64.  Although his weight has increased up to 350 pounds 

while in custody, he is currently at 286 pounds.  Sealed Ex. A (Medical Records) at 5 (5/19/2020 

Chronic Care Progress Notes), 21 (Vidant Neurology Notes).  At 5 feet 9 inches, id. at 5, Mr. 

Young has a Body Mass Index (BMI) of 42.2.1    

Mr. Young’s PSR and medical records also detail that he suffers from Type 2 diabetes, 

hypertension, and asthma, among other conditions, and was a former smoker of both cigarettes 

and marijuana.  PSR ¶¶63-64, 70; Sealed Ex. A at 2 (Problem List), 5 (5/19/2020 Chronic Care 

                                                            
1  National Institutes of Health, Calculate Your Body Mass Index, 
https://www.nhlbi.nih.gov/health/educational/lose_wt/BMI/bmicalc.htm (accessed Sep. 19, 
2020). 
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Treatment Plan).2  Recent blood pressure readings indicate that his hypertension is stage 2, the 

stage just before a hypertensive crisis.  Id. at 3 (6/2/2020 Chronological Record of Medical 

Care).3  Mr. Young is prescribed aspirin 81 mg daily and Lisinopril 20 mg daily, an ACE inhibitor 

that relaxes the blood vessels so blood can flow more easily in patients with hypertension.  Sealed 

Ex. A at 7 (5/19/2020 Chronic Care Treatment Plan: Medication Orders).  For his diabetes, he is 

prescribed Metformin 1000 mg twice daily, which is an oral diabetes medicine that helps control 

blood sugar levels.  Id. 

Mr. Young has needed an inhaler for his asthma symptoms more consistently as an adult. 

PSR ¶63.  Once imprisoned, his asthma was “flaring [up]” and he was “using his inhaler 

multiple times/day.”  Sealed Ex. A at 14 (11/1/2018 Chronological Record of Medical Care).  He 

was originally prescribed only an emergency “rescue” inhaler (Albuterol), but because he was 

using the Albuterol inhaler twice daily, he was prescribed an additional daily maintenance inhaler 

that contains a corticosteroid (Alvesco).  See Sealed Ex. A at 5 (5/19/2020 Chronic Care 

Treatment Plan), 9 (5/19/2020 Chronic Care Treatment Plan: Pulmonary Specialty Clinic).  The 

use of an inhaler daily to control symptoms means that Mr. Young suffers from “moderate 

persistent” asthma.4   

                                                            
2  “DM” is medical shorthand for diabetes, and “HTN” is medical shorthand for 
hypertension. 
3   American Heart Association, Blood Pressure Categories, https://www.heart.org/-
/media/files/health-topics/high-blood-pressure/hbp-rainbow-chart-english-pdf-
ucm_499220.pdf (accessed Sep. 18, 2020).  
4  See University of Michigan, Classification of Asthma, 
https://www.uofmhealth.org/health-library/hw161158 (accessed Sep. 18, 2020) (explaining that 
asthma is considered moderate persistent if, without treatment, “symtoms occur daily,” such 
that “[i]nhaled short-acting asthma medication is used every day”).  
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In September 2019, Mr. Young was assessed for obstructive sleep apnea syndrome.  See 

Sealed Ex. A at 13 (11/4/2019 Chronic Care Treatment Plan), 21-23 (Vidant Neurology Notes).  

A neurologist indicated that he likely has moderately severe obstructive sleep apnea, as well as 

“[t]ension type headaches or [headaches] secondary to obstructive sleep apnea syndrome.”  Id. 

at 22.  In fact, his PSR provided evidence of this diagnosis as well: “obstructive sleep apnea may 

cause bilateral leg edema,”5 and his PSR notes that he suffers from “lower extremity edema 

bilateral,” PSR ¶64. 

Mr. Young had an echocardiogram performed in September 2019 that showed an 

“[i]ncomplete right bundle branch block,” see Sealed Ex. A at 20 (9/6/2019 Echocardiogram), 

which is indicative of a block to the electrical system of the heart.  Rivers had already noted that 

Mr. Young is at risk of an “adverse cardiovascular event.”  Id. at 16 (Preventive Health Risk 

Assessment Tool) (checking box, in section on “Aspirin for CHD [coronary heart disease],” that 

Mr. Young is “at risk” and that, because “risk of adverse cardiovascular event [is greater than] 

risk of GI bleeding,” he should be given aspirin).  To date, the only follow-up CI Rivers has noted 

is to schedule another electrocardiogram a year later in September 2020, which has not occurred 

as of the filing of this motion.  See Sealed Ex. A at 8 (Chronic Care Treatment Plan – undated).   

In April 2020, Mr. Young’s metabolic panel showed abnormal Glucose, BUN, 

Creatinine, and Potassium levels, see Sealed Ex. A at 17-19 (4/17/2020 Labcorp Patient Report), 

which are indicators of impaired kidney function, a known side effect of diabetes mellitus.6  After 

                                                            
5  K. Trayes, MD, & J. Studdiford, MD, Edema: Diagnosis & Management, AFP Journal, 
2013 Jul. 15:88(2): 102-110, https://www.aafp.org/afp/2013/0715/p102.html.   
6  See National Kidney Foundation, Diabetes – A Major Risk Factor for Kidney Disease, 
https://www.kidney.org/atoz/content/diabetes (accessed Sep. 19, 2020).  
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his blood test was reviewed, the providers at CI Rivers noted they “need[ed] to discuss” the 

Creatinine, see Sealed Ex. A at 3 (4/20/2020 Chronological Record of Medical Care), but to date, 

Mr. Young has received no follow-up care.  The April 2020 metabolic panel also revealed high 

blood lipids, or hyperlipidemia, for which he is not being prescribed any medication.  See Sealed 

Ex. A at 18 (4/17/2020 Labcorp Patient Report). 

Mr. Young also suffers from hearing loss, which has been steadily worsening.  See Sealed 

Ex. A at 13 (11/4/2019 Chronic Care Treatment Plan) (“c/o [complains of] difficulty hearing”).  

An audiology test was performed in February 2020 in which Mr. Young detected no sound in 

either ear in two separate tests of his hearing.  See Sealed Ex. A at 11 (2/14/2020 Audioscope 

Hearing Results).  Rivers then noted that a follow-up with audiology was required, but to date, no 

follow-up has occurred.  Id. at 12 (2/14/2020 Admin. Note Chronological Record of Medical 

Care).  Instead, his hearing has worsened to the point where he is deeply fearful that he will be 

unable to hear commands given to him in prison or what other inmates say.   See Ex. B (Request 

to Rivers for Hearing Test).  On telephone calls, he speaks louder than necessary for the listener 

to hear, and his wife has to raise her voice and repeat herself to be heard by him.  Counsel 

understands that a fire alarm sounded at his facility sometime in the week of September 14, and 

he did not hear it at all.  His institution moved him to protective custody (i.e., into a single cell in 

which he is kept separate from others and cannot access the telephone except sporadically) on or 

about September 17, 2020, apparently as a way to manage the possible effects of his hearing loss, 

but he has yet to be given a hearing test or hearing aids.   

Finally, Mr. Young suffers from depression and anxiety and is in Mental Health Care 

Level 2.  See Sealed Ex. C (Inmate Profile).  Having long struggled with feelings of self-worth, his 
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experience living in a prison during the Covid-19 pandemic—there because of the choices he 

made to commit a crime—have left him questioning the point of being alive.  His wife has been so 

concerned that she has increasingly performed wellness check-ins with calls to his prison to 

ensure that his mental health has not further deteriorated and that he has not found a way to 

follow up on his darkest emotions.  See Ex. D (Brigette Young Letter in Support). 

C. The Covid-19 Pandemic’s Devastating and Unequal Effects in Prison. 

Covid-19 is a novel coronavirus that passes easily between people in both droplets and 

aerosols, can be transmitted by those exhibiting symptoms and without, and sickens and kills with 

alarming ferocity and in record time.7  Even with the drastic measures the United States has 

taken to try to contain the virus, cases continue to spread at terrifying rates.  The first Covid-19 

case in the United States was recorded on January 20, 2020.8  Just nine months later, over 6.6 

                                                            
7  See CDC, Coronavirus Disease (COVID-19), How Covid Spreads, 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html 
(updated Sep. 21, 2020); M. Van Beusekom, Yet more data support COVID-19 aerosol 
transmission, Center for Infectious Disease Research & Policy, U. of Minnesota (Aug. 31, 2020), 
https://www.cidrap.umn.edu/news-perspective/2020/08/yet-more-data-support-covid-19-
aerosol-transmission; A. Mandavilli, Infected but Feeling Fine: The Unwitting Coronavirus 
Spreaders, N.Y. Times (Mar. 31, 2020), 
https://www.nytimes.com/2020/03/31/health/coronavirus-asymptomatic-transmission.html. 
8  See Harcourt J, Tamin A, Lu X, Kamili S, Sakthivel SK, Murray J, et al. Severe Acute 
Respiratory Syndrome Coronavirus 2 from Patient with Coronavirus Disease, United States. Emerg 
Infect Dis. 2020;26(6):1266-1273, https://wwwnc.cdc.gov/eid/article/26/6/20-0516_article.   
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million Americans have been infected and over 196,000 have died from the virus.9  With the 

increase in state re-openings, medical professionals expect cases to only increase.10   

While the world waits for a vaccine and reunification with life before the pandemic, the 

only known protections from the virus are physical distancing, masks, and keeping hands and 

surfaces free of the virus.11  As a result, schools, workplaces, courts, churches, theaters—places 

with large crowds in confined spaces—are indefinitely cancelled, postponed, or highly regulated 

to protect from further spread of the virus.   

Jails and prisons have emerged as the most dangerous places in the United States during 

the outbreak of the virus.  The current top ten clusters of the virus are not in nursing homes, 

colleges, or meatpacking plants, but instead, jails and prisons.12  “[T]he COVID-19 virus spreads 

with uncommon and frightening speed in carceral settings.”  United States v. Skelos, 2020 WL 

1847558, at *1 (S.D.N.Y. Apr. 12, 2020).   

Jails and prison[s] are powder kegs for infection. People in jails and prisons cannot 
practice social distancing, control their exposure to large groups, practice increased 
hygiene, wear protective clothing, obtain specific products for cleaning and laundry, 
avoid frequently touched surfaces, or sanitize their own environment. 
 

                                                            
9  See CDC, Coronavirus Disease 2019 (COVID-19): Cases in the U.S., 
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html (accessed Sep. 17, 
2020). 
10  See Coronavirus in the U.S.: Latest Map and Case Count, The New York Times, 
https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html (accessed Sep. 17, 
2020).  
11  See CDC, Coronavirus Disease 2019 (COVID-19): How to Protect Yourself and Others, 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html (accessed 
Sep. 19, 2020). 
12  Covid in the U.S.: Latest Map and Case Count: Clusters, N.Y. Times (updated Sep. 19, 
2020 at 2:10 pm), https://www.nytimes.com/interactive/2020/us/coronavirus-us-
cases.html#clusters. 
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Id.; see also United States v. Scparta, 2020 WL 1910481, at *7 (S.D.N.Y. Apr. 20, 2020) (“The 

risk to incarcerated individuals . . . is acute; as this Court has explained, individuals in carceral 

settings are at particularly high risk for contracting the disease because of the inability to 

individuals to socially distance, shared communal spaces, and limited access to hygiene 

products.”).   Incarcerated people “are at special risk of infection” and are “less able to 

participate in proactive measures to keep themselves safe.”13   Important in the context of a 

congregate living facility like a prison is the concept of “viral dose” or “viral load.”14  “In-

person interactions are more dangerous in enclosed spaces and at short distances, with dose 

escalating with exposure time.”15  Put simply, the longer one remains in an enclosed space with 

others who are shedding the virus and spreading it through aerosolization, the higher the viral 

load, and the greater risk of infection. 

                                                            
13  Achieving a Fair and Effective COVID-19 Response:  An Open Letter to Vice-President Mike 
Pence, and Other Federal, State, and Local Leaders from Public Health and Legal Experts in the 
United States, at 2 (Mar. 2, 2020), https://perma.cc/KGP7-PDVJ; see also J.A. Bick, Infection 
Control in Jails and Prisons, 45 Clinical Infectious Diseases 1047–1055 (2007), 
https://perma.cc/8N4Y-ZRJD; K. Hamilton, Sick Staff, Inmate Transfers, and No Tests: How the 
U.S. is Failing Federal Inmates as Coronavirus Hits, Vice (Mar. 24, 2020), 
https://perma.cc/94RG-QR5L.   
14  J.D. Rabinowitz & C.R. Bartman, These Coronavirus Exposures Might Be the Most 
Dangerous, N.Y. Times, https://www.nytimes.com/2020/04/01/opinion/coronavirus-viral-
dose.html (“The importance of viral dose is being overlooked in discussions of the coronavirus. 
As with any other poison, viruses are usually more dangerous in larger amounts. Small initial 
exposures tend to lead to mild or asymptomatic infections, while larger doses can be lethal.”). 
15  Id. (emphasis added). 
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The BOP reported its first case of Covid-19 on March 21, 2020.16  Just six months later, at 

least 13,572 inmates have been sickened with the virus and 121 have died.17  Federal prisons have 

a 24% positivity rate, and that is with the BOP not including privately run facilities in its testing 

information and admitting to only testing symptomatic inmates at most institutions.18  This 

positivity rate is almost five times higher than that in the regular United States population.19   

 

On July 8, 2020, the Journal of the American Medical Association published research 

concluding that an individual is more likely to contract Covid-19, and more likely to succumb to 

                                                            
16  See M. Balsamo, AP Exclusive: 1st Fed Inmate Tests Positive for Coronavirus, NBC New 
York (Mar. 21, 2020), https://www.nbcnewyork.com/news/local/ap-exclusive-1st-fed-inmate-
tests-positive-for-coronavirus/2338122/.   
17  See BOP, COVID-19 Cases, https://www.bop.gov/coronavirus/ (accessed Sep. 19, 2020).  
18  See BOP, COVID-19 Inmate Test Information, https://www.bop.gov/coronavirus/ 
(accessed Sep. 19, 2020) (13,667 positive tests out of 55,153 completed tests); see also Tim Ryan, 
Senators Grill Feds on Inmate Protections During Pandemic, Courthouse New Service (Jun. 2, 
2020), https://www.courthousenews.com/senators-grill-feds-on-inmate-protections-during-
pandemic/  (BOP Medical Director Jeffery Allen stating in testimony to the Senate Judiciary 
Committee that the BOP is only testing inmates when they show symptoms). 
19  Charts updated daily at https://federaldefendersny.org/.   
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https://www.courthousenews.com/senators-grill-feds-on-inmate-protections-during-pandemic/?utm_source=The+Marshall+Project+Newsletter&utm_campaign=8b9eef4289-EMAIL_CAMPAIGN_2020_06_03_11_56&utm_medium=email&utm_term=0_5e02cdad9d-8b9eef4289-174607308
https://federaldefendersny.org/
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the virus, if imprisoned.20  Key insights from the research include the following empirical data: 

• The crude Covid-19 death rate in prisons was 39 deaths per 100,000 prisoners, which 
was higher than the U.S. population rate of 29 deaths per 100,000. 
 

• The adjusted death rate in the prison population was 3.0 times higher than would be 
expected if the age and sex distributions of the US and prison populations were equal. 
 

• The Covid-19 case rate was initially lower in prisons but surpassed the U.S. 
population on April 14, 2020.  The mean daily case growth rate was 8.3% per day in 
prisons and 3.4% per day in the US population.21 

 
One of the lead authors of the study, Dr. Brendan Saloner, warned that: 

The reality of these findings shows that we aren’t coming anywhere close to 
meeting [prisoners’] basic needs.  Ultimately, it creates a dangerous situation for 
the inmates, prison staff, the communities that prisons are located in, and in our 
overall effort to contain the crisis.22 
 

D. Mr. Young’s Experience of the Covid-19 Pandemic & His Request for 
Compassionate Release to the Warden of CI Rivers. 
 
CI Rivers is a low security, privately-managed facility owned and operated by the GEO 

Group in Winton, North Carolina, which, in addition to Mr. Young, houses 1,172 other federal 

offenders.23  The first Covid-19 cases appeared at CI Rivers in April 2020, but were not reported 

by the BOP and instead confirmed by a North Carolina public health director.24  In May 2020, 

the BOP first publicly reported the number of sick prisoners in BOP facilities run by private 

                                                            
20  See B. Saloner, PhD, et al., COVID-19 Cases and Deaths in Federal and State Prisons, 
Journal of American Medical Association (July 8, 2020), 
https://jamanetwork.com/journals/jama/article-abstract/2768249. 
21  Id.   
22  See J. Carissimo, Inmates are 5 times more likely to get coronavirus than the general population, 
study says, CBS News (Jul. 11, 2020), https://www.cbsnews.com/news/coronavirus-prison-
inmates-more-likely-to-get-infected-study-says/?ftag=CNM-00-10aac3a.  
23  See https://www.bop.gov/locations/ci/riv/. 
24  Id.   
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contractors, including CI Rivers.25  BOP then reported 18 inmate cases at CI Rivers, and, at that 

point, the institution “qualif[ied]’ as [a] cluster[] of the disease under [CDC] guidelines”; the 

“cluster” at Rivers was “twice the size of that reported by federal officials, according to state 

health agency numbers that also include staff cases,” showing an additional 21 cases among 

staff.26  The BOP did not “provide answers sought by doctors and public health experts . . . , 

including how many prisoners were tested and how many guards and other staff members have 

been tested or confirmed positive.”27   

For weeks, CI Rivers was reporting only 25 recovered inmates.28  Then, on September 

22, 2020, the BOP announced one new active Covid-19 inmate.  See Ex. F (9/22/2020 Private 

Facilities).  The BOP still refuses to provide for privately-managed facilities the more detailed 

information it gives for BOP-run facilities, including the number of infected staff, the number of 

tests performed, and the number of positive tests.   Covid-19 is continuing to spread in North 

Carolina and in the region around CI Rivers.   September 16th brought an increase in an 

important indicator in North Carolina:  the percent of tests that are positive each day increased to 

5.8 percent, the highest it had been in six days and higher than the target of 5 percent positivity 

                                                            
25  J. Neff, Why Did It Take the Feds Weeks to Report COVID-19 Cases In Privately Run 
Prisons? The Marshall Project (May 8, 2020), https://perma.cc/H3TH-6CT9. 
26  Id.   
27  Id.   
28  To find this information, access https://www.bop.gov/coronavirus/ and click on the 
hyperlinked “privately managed prisons,” within the gray box under the heading “COVID-19 
Cases,” which will then bring up a box titled “Private Facilities.”  The 25 recovered cases was 
listed as of September 21, 2020. 
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rate that the World Health Organization suggests for 14 days before reopening.29  North Carolina 

is waiting to see whether the reopening of gyms, playgrounds, museums and other attractions at 

the start of Labor Day weekend will lead to the same spike in cases 14-21 days later that North 

Carolina experienced after the Fourth of July weekend.30  Herford County, where CI Rivers is 

located, is currently listed as in “epidemic” status, with 108 confirmed active COVID-19 cases.31  

Cumulatively, the small, rural North Carolina county has had 658 reported cases of Covid-19, 

and 25 deaths.32   

During the lockdown, Mr. Young’s daily medication, Metformin, has been inconsistently 

supplied by CI Rivers.  Additionally, staff are not regularly checking his blood sugar levels.  

Because of the BOP’s modified operations, where inmates are on perpetual lockdown status, and 

additionally being in protective custody, Mr. Young cannot exercise or maintain control over his 

diet.  Despite numerous complaints, mold was left growing unchecked in Mr. Young’s shared 

cell, which he lived in prior to being moved on or about September 17; the mold aggravated his 

asthma, causing increased wheezing and use of his inhaler.   Prior to his move to protective 

custody, Mr. Young’s unit housed almost 70 people who breathe the same air.  The unit also 

continued to collectively work and have recreation time without social distancing procedures.  

                                                            
29  L. Bonner, A key COVID-19 indicator moves farther from its target in NC, The 
News&Observer (Sept. 16, 2020), 
https://www.newsobserver.com/news/coronavirus/article245774135.html.  
30  Id.  
31  See ESRI, Covid-19 Trends for U.S. Counties, 
https://www.arcgis.com/apps/MapSeries/index.html?appid=ad46e587a9134fcdb43ff54c16f8c39
b (accessed Sep. 18, 2020). 
32  Id. 
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Members of Mr. Young’s unit continued to touch the same surfaces, like phones, tables, and 

microwaves, without disinfecting.  Mr. Young does his best to clean his cell every day with the 

soap and the disinfectant provided, but he cannot clean the air he breathes.   

Fearful because of his medical conditions, Covid-19’s presence in his prison, and Rivers’s 

lax treatment of his health, Mr. Young, through counsel, submitted a request for compassionate 

release, or in the alternative home confinement, to the warden of CI Rivers on June 3, 2020.  See 

Ex. A (Jun. 3, 2020 Request to Warden).  Counsel has yet to receive a response, and to counsel’s 

knowledge, Mr. Young has not either.  However, on the same day that Mr. Young submitted his 

request, Rivers denied his request for home confinement.  See Sealed Ex. C (Inmate Profile).     

III. Legal Standard 

This Court has authority to order compassionate release under 18 U.S.C. 

§ 3582(c)(1)(A)(i).  This statute, first enacted as part of the Crime Control Act of 1984, granted 

district courts authority to reduce a defendant’s term of imprisonment where there were 

“extraordinary and compelling reasons” warranting such reduction.  However, as originally 

enacted, the statute only gave the court authority to grant compassionate release upon a motion 

by the Director of the BOP.  See 18 U.S.C. § 3582(c)(1)(A)(i).  “The BOP rarely did so.”  United 

States v. Rodriguez, No. 2:03-cr-0271, 2020 WL 1627331, at *2 (E.D. Pa. Apr. 1, 2020).  

Frustrated at the BOP’s miserly approach to compassionate release, Congress acted.  On 

December 21, 2018, Congress enacted the First Step Act, a law aimed at “unwind[ing] decades 

of mass incarceration.”  United States v. Brown, 411 F. Supp. 3d 446, 448 (S.D. Iowa 2019); see 

also First Step Act, Pub. L. 115-391, § 603 (Dec. 21, 2018).  Of the First Step Act’s many reform-

oriented provisions, one stood out: “Increasing the Use and Transparency of Compassionate 
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Release.”  First Step Act § 603.  This provision took away BOP’s exclusive authority to file 

compassionate release motions, allowing individuals to file motions directly with the sentencing 

court.  See § 3582(c)(1)(A)(i).   

Now, when an individual files a compassionate release motion, a court may reduce a 

sentence if three prongs are met: 

1. The individual has “fully exhausted his administrative remedies” or “there has been 
a lapse of thirty days from the warden’s receipt of the defendant’s request, whichever 
is earlier”; 
 

2. “extraordinary and compelling reasons warrant” a sentence reduction; and 

3. the reduction is consistent with the § 3553(a) sentencing factors. 

See § 3582(c)(1)(A)(i); see also United States v. Johnson, No. 15-cr-125 (KBJ), 2020 WL 3041923, 

at *1 (D.D.C. May 16, 2020) (setting forth the three relevant factors in the compassionate release 

analysis).   

To determine what constitutes “extraordinary and compelling circumstances,” Congress 

tasked the Sentencing Commission, in its organic statute, with developing criteria regarding “the 

sentence modification provisions set forth in” § 3582(c)(1)(A) and describing what “should be 

considered extraordinary and compelling reasons for a sentence reduction.”  See 28 U.S.C. 

§ 994(a)(2)(c), (t). 

The Commission, in turn, set out various scenarios in which “extraordinary and 

compelling reasons warrant the reduction,” such as ( 1) terminal illness, (2) debilitating physical 

or mental health condition, (3) advanced age and deteriorating health in combination with the 

amount of time served, and (4) compelling family circumstances.   See U.S. Sentencing 

Guidelines Manual (U.S.S.G.) § 1B1.13 cmt.1(A)-(C) (2018).  But recognizing they might not 
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encompass the wide range of compelling reasons, the Commission added a catch-all—“other 

reasons”—which may act “in combination” with the prior categories or may be wholly 

independent.  See U.S.S.G. § 1B1.13 cmt. n.1(D).   

The Commission’s policy statements were issued before the passage of the First Step Act 

and have not been amended to account for the statutory changes to § 3582, so courts have found 

that, because Application Note 1(D) restricts “other reasons” to those “as determined by 

Director of BOP,” the Guideline is now outdated.  Instead, “[r]ead in light of the First Step Act, 

it is consistent with the old policy statement and with the Commission guidance more generally 

for courts to exercise similar discretion as that previously reserved to the BOP Director in 

evaluating motions by defendants for compassionate release.”  United States v. Beck, No. 1:13-cr-

186-6, 2019 WL 2716505, at *9 (M.D.N.C. June 28, 2019); see also United States v. Bucci, 409 F. 

Supp. 3d 1, 2 (D. Mass. 2019) (“the most sensible interpretation of the Sentencing Commission’s 

guidance in light of Congress’s recent statutory amendments is that ‘the Commission’s existing 

policy statement provides helpful guidance on the factors that support compassionate release, 

although it is not ultimately conclusive.’” (quoting United States v. Fox, No. 2:14-cr-03-DBH, 

2019 WL 3046086, at *5 (D. Me. July 11, 2019)). 

Indeed, “a majority of district courts that have considered the issue” have concluded 

that, after passage of the First Step Act, compassionate release is not limited by the 

Commission’s understanding of “extraordinary and compelling reasons,” and courts can 

independently determine those reasons.  United States v. Young, 2020 WL 1047815 (M.D. Tenn. 

Mar. 4, 2020) (citing lower court decisions); see also United States v. Brantley, No. 16-cr-144-

TSC, ECF No. 158 (D.D.C. June 18, 2020) (“The statute itself does not constrain the meaning 
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of ‘extraordinary and compelling,’ and the applicable Sentencing Guidelines policy statement 

specifically provides that in addition to particular health conditions and age, ‘other reasons’ can 

be considered.”); United States v. Danson, No. 10-cr-51-3 (PLF), Op. & Order (Jun. 25, 2020) at 

5, ECF No. 682 (“The Sentencing Commission has acknowledged . . . that there may be ‘[o]ther 

[r]easons’ presenting ‘an extraordinary and compelling reason other than, or in combination 

with, the reasons described’ elsewhere in the commentary” (citing United States v. Morris, No. 

12-cr-154 (BAH), 2020 2020 WL 2735651, at *7 (D.D.C. May 24, 2020)); United States v. 

Haynes, 2020 WL 1941478, at *14-15 (E.D.N.Y. Apr. 22, 2020) (joining the numerous courts “in 

concluding that it, too, has the authority . . . to determine what ‘Other Reasons’ . . . qualify as 

‘extraordinary and compelling’ regardless of BOP’s view on the matter and without having to 

await a someday-updating by the Commission of its unquestionably outdated policy statement”). 

IV. Argument 

“[I]t is clear beyond cavil that the present global health crisis is like no other in modern 

times” and that it presents extremely serious health risks to all individuals, especially those who, 

like Mr. Young, are presently detained.  Johnson, 2020 WL 3041923, at *9.  When Mr. Young 

was sentenced, this Court “did not, and could not, envision requiring [him] to serve the sentence 

while ‘incurring a great and unforeseen risk of severe illness or death brought on by a global 

pandemic.”  Id. at *13 (quoting United States v. Zukerman, 2020 WL 1659880, at *6 (S.D.N.Y. 

Apr. 3, 2020)).  For Mr. Young, “the mental and physical stress of being detained under the 

conditions of confinement” at CI Rivers during this unprecedented global health pandemic, 

“while dealing with established and serious physical health issues,” substantially diminishes his 

“ability to provide the type of self-care within the prison environment that is needed now more 
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than ever” and constitutes extraordinary and compelling circumstances warranting his 

immediate release from imprisonment.  Johnson, 2020 WL 3041923, at *10.   

A. Mr. Young’s Request for Compassionate Release Is Properly Before This Court. 
 
Mr. Young submitted a request for compassionate release to the warden of CI Rivers on 

June 3, 2020.  It is now September, and thus, under Section 603(b) of the First Step Act, this 

constitutes “the lapse of 30 days from the receipt of [a request for compassionate release] by the 

warden of the defendant’s facility.”  18 U.S.C. § 3582(c)(1)(A).  This motion, therefore, is 

properly before the Court under the law as amended by the First Step Act. 

B. This Court Should Grant Mr. Young Compassionate Release Because His Multiple 
Co-Morbid Conditions Heighten His Risk of Serious Complications or Death From 
Covid-19 at Rivers. 
 
“[T]he prevalence of a novel and potentially deadly strain of coronavirus in the facility 

where” Mr. Young is housed, “coupled with the established fact that [Mr. Young] has certain 

preexisting medical conditions that put him at higher risk of being harmed if he contracts Covid-

19, qualifies as an extraordinary and compelling reason” and warrants a reduction of his sentence.  

Johnson, 2020 WL 2515856, at *2.  This is true even though Mr. Young has served only 45 of the 

240 months of his sentence.   Accord United States v. Boykin, No. 14-cr-00201 (EGS), Order at 8, 

ECF No. 87 (D.D.C. Jul. 16, 2020) (granting compassionate release to Rivers’s inmate who had 

served 5.5 years out of 20-year sentence for conspiracy to distribute 1 kilogram or more of heroin, 

possession of a firearm by a prohibited person, and possession of a controlled substance). 

1. Covid-19 Is At CI Rivers and CI Rivers Cannot Protect Mr. Young from It. 

“The BOP’s containment measures have already proven insufficient to prevent the 

spread of COVID-19.”  United States v. Rodriguez, 2020 WL 1627331, at *9 (E.D. Pa. Apr. 1, 
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2020).  It cannot be disputed that Covid-19 has already infected inmates at CI Rivers and that it is 

circulating in the community surrounding the prison.  The fact that the BOP publicly is only 

reporting a single active case at CI Rivers is largely meaningless:  the BOP is not reporting how 

many inmates or staff have been tested, what criteria they use to test, whether asymptomatic 

individuals are tested, or what the positivity rate for staff is.  Lauren Brinkley-Rubinstein, a 

professor at the Center for Health Equity Research in the University of North Carolina School of 

Medicine, who is tracking Covid-19 cases in state and federal prisons, explains that, with the 

information the BOP is releasing, “[i]t’s impossible to understand what is going on at the 

[private] facilities.”33  Instead, the BOP has not “provide[d] answers sought by doctors and 

public health experts fighting the pandemic, including how many prisoners were tested and how 

many guards and other staff members have been tested or confirmed positive.”  And “[t]he 

bureau won’t provide those numbers, according to BOP spokesman Justin Long,” but it will not 

explain why.  “You cannot convince me” of the BOP-reported numbers in private prisons, said 

Professor Brinkley-Rubinstein.34  

It is only a matter of time before Rivers’s numbers increase—if they have not already— 

whether or not the BOP decides to test and/or to report the numbers tested.   “The 

uncomfortable answer for those asking [how Covid-19 gets into a prison] really [comes] back to 

                                                            
33  J. Neff, Why Did It Take the Feds Weeks to Report COVID-19 Cases In Privately Run 
Prisons?, supra note 25.  
34  Id.  The BOP released a statement on Covid-19 in private prisons that also lays bare a 
tragic reality for those individuals locked inside a for-profit private prison like Rivers during a 
pandemic:  “Unlike federal inmates housed in BOP facilities, the contractor is responsible for the 
medical care and the costs associated with providing those services.”  Id.  This means that 
medical care costs cut into the profits of for-profit private prisons; providing less medical care 
allows for greater profits. 
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the community and the folks that work at the prison,” said Dr. Kenneth Williams, medical 

director for the Tennessee Department of Corrections.35  The numbers and the positivity rate in 

North Carolina is on the rise, and rural Hertford County alone is in “epidemic” status.  Given 

that one new coronavirus case can, in close quarters, produce fifteen new ones,36 the statistical 

probability of CI Rivers avoiding additional Covid-19 cases—even if BOP were to test and trace 

perfectly—is vanishingly small. 

As one court explained, “absent more information about how much testing the BOP is 

conducting, it is possible that undetected cases are present in the facility,” and because “[t]he 

virus is spreading” in the state where Rivers is located, this Court “cannot conclude that no [or 

few] cases are, in fact, present, without assurances that the BOP is routinely testing everyone 

within the facility.”  United States v. Asaro, 2020 WL 1899221, at *3, *6 (E.D.N.Y. Apr. 17, 

2020); see also United States v. Paz, 2020 WL 3958481, at *5 (D.N.J. July 10, 2020) (releasing an 

inmate from CI Rivers when there were only 7 reported inmate cases); Boykin, Order at 8 

(releasing an inmate from CI Rivers when there were only 2 reported inmate cases).  The virus 

has been inside Rivers.  It is there today.  Mr. Young, with his physical and mental health 

conditions, is in no position to wait to find out if it will spread.  By then, it may be too late. 

 

 

 

                                                            
35  B. Siegel & L. Barr, Lawmakers worry about COVID-19 spread after Bureau of Prisons 
officers deployed to protests, NBC News (Jun. 15, 2020), https://perma.cc/4QUT-F7XF.  
36  J Rocklöv et al., COVID-19 Outbreak on the Diamond Princess Cruise Ship: Estimating the 
Epidemic Potential and Effectiveness of Public Health Countermeasures, J. Travel Med. (28 Feb. 
2020), https://doi.org/10.1093/jtm/taaa030. 
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2. Mr. Young’s Personal Characteristics and Serious Medical Conditions—
Including Those Left Untreated—Render Him Uniquely Susceptible to the 
Virus’s Devastation. 
 

If Mr. Young were to contract Covid-19, his personal characteristics and multiple co-

morbid conditions make him particularly vulnerable and put him in grave danger of dire 

complications or even death.  Experts are only starting to understand all the ways in which 

Covid-19 attacks its victims and damages various organs and systems.  Yet, clinicians are now 

recognizing that it does not simply “clo[g] the tiny air sacs in the lungs, choking off the body’s 

oxygen supply,” but may also cause “heart inflammation, acute kidney disease, neurological 

malfunction, blood clots, intestinal damage and liver problems.”37  For this reason, a wide variety 

of underlying medical conditions put individuals at risk of being in that category of patients 

unable to withstand the virus’s assault.  Mr. Young, unfortunately, suffers from a host of the top 

co-morbidities identified by the CDC and other health professionals.38  As the CDC warns, 

“[t]he more underlying medical conditions someone has, the greater their risk is for severe illness 

from COVID-19.”39 

 

 

                                                            
37  L. Bernstein et al., Coronavirus Destroys Lungs. But Doctors are Finding Its Damage in 
Kidneys, Hearts and Elsewhere, Wash. Post (Apr. 15, 2020), https://perma.cc/J9YU-WHZ5.  
38  See, e.g., CDC, COVID-19 Laboratory-Confirmed Hospitalizations, Preliminary Data as of 
Sep. 12, 2020, Selected Underlying Medical Conditions, https://www.cdc.gov/coronavirus/2019-
ncov/covid-data/covidview/09182020/images/lab-confirmed-hospitalizations-underlying.gif 
(accessed Sep. 19, 2020). 
39 CDC, Coronavirus Disease 2019 (COVID-19), People at Increased Risk: People with Multiple 
Underlying Conditions, https://www.cdc.gov/coronavirus/2019-ncov/need-extra-
precautions/people-with-medical-conditions.html (updated Sep. 11, 2020).  
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i. Type 2 Diabetes.   

Mr. Young suffers from Type 2 diabetes, a condition requiring daily medication.40  

Diabetes is a disease where the pancreas does not make enough, or in some cases any, insulin.41  

Insulin is the key to unlock cells and allow sugar inside, which is how the body makes energy to 

survive.42  When the key does not work (when there is not enough insulin), sugar is trapped in 

the body.43  Left untreated, the increased sugar can cause damage to many of the body’s major 

organs, including the heart, blood vessels, nerves, eyes, and kidneys.44  The damage can be fatal 

when it leads to heart attacks, strokes, or kidney disease.45   

In March, medical researchers found that those with diabetes fared much worse in the 

progression of, and the prognosis for recovery from, Covid-19.46  The study, published by the 

Diabetes Metabolism Research and Reviews, showed that patients with diabetes were at a 

“higher risk of severe pneumonia, release of tissue injury-related enzymes, excessive 

uncontrolled inflammation responses and hypercoagulable state associated with dysregulation of 

glucose metabolism.”47  Additionally, “serum levels of inflammation-related biomarkers” 

                                                            
40   See Sealed Ex. A at 2 & 7. 
41  See Mayo Clinic, Diabetes, https://www.mayoclinic.org/diseases-
conditions/diabetes/symptoms-causes/syc-20371444 (accessed Sep. 19, 2020).  
42  Id.  
43  Id.  
44  Id.  
45  Id.  
46  See Guo, W, et al. Diabetes is a risk factor for the progression and prognosis of COVID‐19, 
Diabetes Metab. Res. Rev. 2020 (Mar 31, 2020), 
https://onlinelibrary.wiley.com/doi/full/10.1002/dmrr.3319. 
47  Id. 
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suggested “patients with diabetes are more susceptible to an inflammatory storm eventually 

leading to rapid deterioration of COVID-19.”48  In May, another medical study announced that 

one in 10 diabetic patients with Covid-19 died within a week of being hospitalized, and 20% of 

diabetic patients had to be placed on ventilators.49  In June, medical researchers again warned 

that diabetics have an “increased [] need for medical interventions during COVID-19” and 

“mortality risk.”50  By September 2020 in the United States, people with metabolic conditions, 

such as diabetes, had a hospitalization rate of 41.7%.51  Further, with 179,927 total deaths 

attributable to Covid-19 in the United States as of September 12, 2020, 16.3% of those who died 

were diabetics.52  Citing this, as well as a trove of other medical literature, the CDC has placed 

Type 2 diabetics on its highest risk list for severe illness or death from Covid-19.53  Notably, none 

of the medical researchers or the CDC makes any distinction between those whose diabetes is 

controlled or those whose diabetes is not: being a diabetic alone constitutes the risk. 

                                                            
48  Id.  
49  See Cariou, B., Hadjadj, S., Wargny, M. et al. Phenotypic characteristics and prognosis of 
inpatients with COVID-19 and diabetes: the CORONADO study. Diabetologia (2020), 
https://doi.org/10.1007/s00125-020-05180-x. 
50  See L. Zhu, et. al, Association of Blood Glucose Control and Outcomes in Patients with 
COVID-19 and Pre-existing Type 2 Diabetes, Cell Metabolism, Vol. 31, Iss. 6, (Jun. 2, 2020), 
https://www.sciencedirect.com/science/article/pii/S1550413120302382. 
51  See CDC, COVID-19 Laboratory-Confirmed Hospitalizations, Preliminary Data as of Sep. 
12, 2020, Selected Underlying Medical Conditions, supra note 37. 
52  CDC, National Center for Health Statistics, COVID-19 Data from NCHC, Death Data 
and Resources, Weekly Updates by Select Demographic and Geographic Characteristics, Table 3: 
Conditions Contributing to Deaths Involving COVID-19, 
https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/ (updated Sep. 16, 2020) (listing 29,425 
deaths of patients with diabetes).  
53  CDC, Coronavirus Disease 2019 (COVID-19), People at Increased Risk: Type 2 diabetes 
mellitus, https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-
medical-conditions.html#diabetes (updated Sep. 11, 2020). 
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ii. Obesity   

Mr. Young also suffers from severe obesity.  At 5 feet 9 inches tall and 286 pounds, Mr. 

Young’s BMI is 42.2.54  The CDC has warned that “[h]aving obesity, defined as a body mass 

index (BMI) of 30 or above, increases your risk of severe illness from COVID-19.”55  There are 

several theories for why obesity is a risk factor.  One theory is that the physics of carrying more 

weigh in the abdomen, below the diaphragm, makes breathing more difficult, which, when paired 

with a respiratory virus like Covid-19, can make for a deadly combination.56  A second theory is 

that those with a BMI over 30 already have an increased amount of inflammation cells, or 

cytokines, which work to battle infection.  Doctors speculate that,  

It [is] as if your body is kind of battling itself continuously—a little war caused by 
signals released from fat cells which the immune system responds to, producing a 
low level of background inflammation.  So if you are obese, this is the baseline. Now 
you superimpose a bigger battle with a novel virus that the immune system has not 
seen before, and it becomes hyper-activated. That’s not going [to be] a good 
combination.57   
 

Third, doctors believe that ACE2 proteins may play a part.  Fat cells express more ACE2 

proteins, and those are the exact proteins the virus uses to make entry into the body’s cells.  An 

                                                            
54  Sealed Ex. A at 5. 
55  CDC, Coronavirus Disease 2019 (COVID-19), People at Increased Risk: Obesity, 
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-
conditions.html#obesity (updated Sep. 11, 2020). 
56  See K. Pierce, Obesity a Major Risk Factor for COVID-19 Hospitalization, John Hopkins 
University HUB (Jun. 1, 2020), https://hub.jhu.edu/2020/06/01/david-kass-obesity-covid-19/; 
D. Kass, MD, Obesity could shift severe COVID-19 disease to younger ages, The Lancet (May 4, 
2020), https://doi.org/10.1016/S0140-6736(20)31024-2.  
57  Id.  
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individual who has more fat cells produces more ACE2 proteins, which then produces a more 

hospitable environment for the virus.58 

iii. Asthma & Use of a Corticosteroid.   

Mr. Young also suffers from moderate persistent asthma.59  The CDC warns that 

moderate to severe asthmatics may be at a higher risk for the deleterious effects of Covid-19,60 

and the CDC’s data shows that asthma was the underlying condition in 10.8 percent of 

hospitalizations.61  Although CI Rivers classifies his asthma as “mild persistent,” this 

classification is at odds with Rivers’s own medical records and the widely accepted asthma 

classification system created by the National Asthma Education and Prevention Program, which 

indicates that, because of Mr. Young’s inhaler use for daily symptoms, his classification is at least 

moderate persistent asthma.62  Additionally, the daily corticosteroid for his asthma (Alvesco) that 

Mr. Young has now taken for 4 months is an immunosuppressant.63  While taking it, his immune 

                                                            
58  Id.  
59  See Sealed Ex. A at 5. 
60  See CDC, Coronavirus Disease 2019 (COVID-19), People At Increased Risk: People with 
Moderate to Severe Asthma, https://www.cdc.gov/coronavirus/2019-ncov/need-extra-
precautions/asthma.html (updated Sep. 11, 2020).  
61  CDC, COVID-19 Laboratory-Confirmed Hospitalizations, Preliminary Data as of Sep. 12, 
2020, Selected Underlying Medical Conditions, supra note 37. 
62  Compare Sealed Ex. A at 6 (listing asthma as mild persistent), with Sealed Ex. A at 5 
(describing rescue inhaler use twice daily) and University of Michigan, Classification of Asthma, 
https://www.uofmhealth.org/health-library/hw161158. (“Asthma is considered moderate 
persistent if without treatment . . . [s]ymptoms occur daily.  Inhaled short-acting asthma 
medication is used every day.”).    
63  Cleveland Clinic, Corticosteroids, https://my.clevelandclinic.org/health/drugs/4812-
corticosteroids  (accessed Sep. 19, 2020) (“Steroids also reduce the activity of the immune 
system by affecting the way white blood cells work.”).  
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system is weakened and less able to fight off illnesses.  The CDC states that “prolonged use of 

corticosteroids . . . may increase your risk of severe illness from COVID-19.”64 

Asthma, by definition, is a lung condition in which the airways in the lungs narrow and 

swell, making it difficult to breathe.  The swelling can also produce extra mucus, which can make 

it even more difficult to obtain an adequate oxygen supply.65  Like much of what is known about 

Covid-19, “the data analysis on the effects of asthma is in its infancy.”66  However, health 

experts cite “an existing body of research that shows the flu and milder coronaviruses exacerbate 

asthma.”67  Indeed, “viral infections are the No. 1 cause of asthma flares in both children and 

adults under normal conditions.”68  Further causing complications, researchers speculate that 

those with asthma may confuse Covid-19 symptoms with asthmatic symptoms, leaving them 

unaware they need to seek a different remedy than reaching for their inhaler.69  Additionally, the 

disinfectants correctional centers use to protect against the virus may actually aggravate 

                                                            
64   CDC, Coronavirus Disease 2019 (COVID-19), People At Increased Risk: Immunocompromised 
Asthma, https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-
medical-conditions.html#immunocompromised-state (updated Sep. 11, 2020). 
65  See Mayo Clinic, Patient Care & Health Information: Diseases & Conditions: Asthma 
https://www.mayoclinic.org/diseases-conditions/asthma/symptoms-causes/syc-20369653 
(accessed Sep. 19, 2020). 
66  D. Hakim, Asthma Is Absent Among Top Covid-19 Risk Factors, Early Data Shows, The 
New York Times (Apr. 16, 2020), https://www.nytimes.com/2020/04/16/health/coronavirus-
asthma-risk.html.  
67  Id.   
68  Id.  
69  S. LaMotte, Asthma and Coronavirus: Act Now to Decrease Your Chance of a Serious 
Outcome, CNN (Apr. 21, 2020), https://www.cnn.com/2020/04/21/health/asthma-
coronavirus-wellness/index.html, (“Many of the key signs of Covid-19, such as coughing, 
shortness of breath and chest tightness, are also typical symptoms of asthma. Other potential 
Covid-19 signs, such as sneezing, runny nose, red eyes and fatigue, can mimic allergy 
responses.”). 
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asthmatics, causing the CDC to recommend that those with asthma, in addition to other social 

distancing measures, remove themselves from rooms where disinfectants and cleaning products 

are used, minimize the use of disinfectants, and “open windows or doors and use a fan that blows 

air outdoors[,]” to help stave off an asthma attack, impossible recommendations for those in a 

carceral setting.70  

iv. Former Smoker.   

   Mr. Young was a cigarette smoker from approximately age 15 until 2016, when he was 

44 years old, during which time he smoked approximately a pack of cigarettes a day.  See Sealed 

Ex. A at 5 (5/19/2020 Chronic Care Treatment Plan).  The CDC warns that “Being a current or 

former cigarette smoker may increase your risk of severe illness from COVID-19.”71  Smokers 

and former smokers have a higher risk of catching Covid-19 and are “prone to severe COVID-19 

infections.”72  This is because smoking “destroys some of your lung’s natural defense 

mechanisms”; specifically, it “destroys the cilia in the lungs,” which are these “tiny, hairlike 

follicles that help to trap viruses and debris, and move them up and out of your lungs so they 

don’t stay there and cause issues.”73  “The cilia acts as one of the main defense systems against 

                                                            
70  Id. 
71  CDC, Coronavirus Disease 2019 (COVID-19), People At Increased Risk: Smoking, 
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-
conditions.html#smoking (updated Sep. 11, 2020).   
72  Nicoletta Lanese, Why COVID-19 Hits Smokers Harder, Live Science (Apr. 10, 2020), 
https://perma.cc/N69S-R9MY; see also Tiffany Kary, FDA Says Smokers May Have Higher Risk 
of Catching Covid-19, Bloomberg (Apr. 21, 2020), https://perma.cc/93JR-QNU8; World Health 
Organization, Q&A on Smoking and COVID-19 (Mar. 24, 2020), https://perma.cc/3P5V-V4LV.  
73  Vivienne Williams, What smokers should know about COVID-19, Mayo Clinic (Mar. 24, 
2020), https://perma.cc/R3WW-6RB7.  
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infection.  Without that cilia, smokers, unfortunately, are a little bit defenseless.”74  “In a meta-

analysis of studies that included 11,590 COVID patients, researchers found that among people 

with the virus, the risk of disease progression in those who currently smoke or previously smoked 

was nearly double that of non-smokers.”75 

Mr. Young is also a former marijuana smoker, which he smoked daily.  PSR ¶70.  

“Smoking marijuana, even occasionally, can increase your risk for more severe complications 

from Covid-19, the disease caused by the novel coronavirus.”76  The National Institute on Drug 

Abuse states that “[b]ecause it attacks the lungs, the coronavirus that causes COVID-19 could be 

an especially serious threat to those who smoke tobacco or marijuana or who vape.”77   

v. Hypertension.   

Mr. Young also suffers from hypertension.78  High blood pressure, or hypertension, is a 

cardiovascular condition that “forces the heart to work harder to deliver blood to the body” and, 

over time, thickens the left ventricle and weakens the heart muscle, which to can lead to a heart 

attack or heart failure.79   

                                                            
74  Id. 
75  Elizabeth Fernandez, Smoking Nearly Doubles the Rate of COVID-19 Progression, UCSF 
(May 12, 2020), https://perma.cc/5SVJ-5ZMU.  
76   Sandee LaMotte, Smoking weed and coronavirus: Even occasional use raises risk of Covid-19 
complications, CNN.com (Apr. 10, 2020), https://perma.cc/MT3N-B8K3.  
77  Dr. Nora Volkow, COVID-19: Potential Implications for Individuals with Substance Use 
Disorders, National Institute on Drug Abuse, National Institutes of Health,  
https://perma.cc/6XS3-9D5Q.  
78  See Sealed Ex. A at 2 & 3.  
79  Mayo Clinic Staff, High Blood Pressure Dangers: Hypertension’s Effects on Your Body, 
mayoclinic.org (2020), https://perma.cc/K8EF-HQUS.   
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Emerging medical evidence shows that a combination of hypertension and Covid-19 is 

particularly deadly, likely because Covid-19 triggers inflammation of the heart muscle, which may 

cause irreversible damage.80  The CDC warns that “[h]aving [a] cardiovascular or 

cerebrovascular disease, such as hypertension (high blood pressure) or stroke, may increase your 

risk of severe illness from COVID-19.”  In fact, hypertension is the top comorbidity of those who 

died of Covid-19 in New York State.81  Mirroring New York, by September 12 in the wider 

United States, people with hypertension had a hospitalization rate of 58.6%, making it the top 

condition for those hospitalized with COVID-19.82  A stunning 21% of all deaths in the United 

State are patients who suffered from hypertension or other hypertensive diseases.83  

 

 

                                                            
80  See D. K. Lee Lewis, MD, How does cardiovascular disease increase the risk of severe illness 
and death from COVID-19?, Harvard Health Publishing: Harvard Medical School (Apr. 2, 2020) 
https://www.health.harvard.edu/blog/how-does-cardiovascular-disease-increase-the-risk-of-
severe-illness-and-death-from-covid-19-2020040219401; T.M. Cook, The importance of 
hypertension as a risk factor for severe illness and mortality in COVID‐19 (Apr. 27, 2020), 
https://onlinelibrary.wiley.com/doi/full/10.1111/anae.15103; K. McIntosh MD,  Coronavirus 
disease 2019 (COVID-19): Epidemiology, virology, clinical features, diagnosis, and prevention (May 
27, 2020), https://perma.cc/DP83-J6MG; National Foundation for Infectious Diseases, Common 
Questions and Answers About COVID-19 for Older Adults and People with Chronic Health Conditions 
(updated May 7, 2020), https://perma.cc/9ZC4-TLDG.    
81  See New York State Department of Health, Fatalities, https://on.ny.gov/3gzA5vL 
(accessed Sep. 19, 2020).  
82  CDC, COVID-19 Laboratory-Confirmed Hospitalizations, Preliminary Data as of Sep. 12, 
2020, Selected Underlying Medical Conditions, supra note 37. 
83  See CDC, National Center for Health Statistics, COVID-19 Data from NCHC, Death 
Data and Resources, Weekly Updates by Select Demographic and Geographic Characteristics, Table 3: 
Conditions Contributing to Deaths Involving COVID-19, 
https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/ (accessed Sep. 19, 2020) (listing 39,547 
out of 179,927 deaths were patients with hypertensive diseases). 
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vi. Obstructive Sleep Apnea 

Mr. Young also has symptoms of obstructive sleep apnea, a “potentially serious sleep 

disorder in which breathing repeatedly stops and starts.”84  While sleep apnea has not formally 

made its way to the CDC’s top risk factor list, medical studies have linked the condition with 

increased Covid-19 severity and outcomes.85  Likely this is because, just as with diabetes and 

obesity, an individual with sleep apnea usually presents with an increase of ACE2 proteins, the 

proteins Covid-19 uses to make entry into the body’s cells.86  Additionally, just like Mr. Young, 

those with sleep apnea usually have other underlying medical conditions, such as obesity,  

hypertension, and diabetes.87   

vii. Depression and Anxiety 

Mr. Young suffers from depression and anxiety.  “Growing evidence demonstrates that . . 

. anxiety/stress, and depression can lead to decreased immune response and increased risk of 

infections.”  Doe v. Barr, 2020 WL 1820667, at *4 (N.D. Cal. Apr. 12, 2020)).  As this Court 

recognized, “a defendant’s mental health needs may also be the basis for granting compassionate 

release.”  Johnson, 2020 WL 1546422, at *10 (emphasis in original).  “[T]he challenges of self-

care inside a prison where COVID-19 is raging would be especially severe for someone [like Mr. 

Young] who suffers from [depression and anxiety] in addition to his physical vulnerabilities.”  Id.   

                                                            
84  See Sealed Ex. A at 13, 21-23; Sleep Apnea, Mayo Clinic, 
https://www.mayoclinic.org/diseases-conditions/sleep-apnea/symptoms-causes/syc-20377631 
(accessed Sep. 19, 2020). 
85  See A. Cemal Pazarli, et al, Coronavirus Disease 2019 and Obstructive Sleep Apnea 
Syndrome, Sleep Breath. (Apr. 28, 2020), 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7186112/. 
86  Id.  
87  Id.   

Case 1:17-cr-00083-KBJ   Document 95   Filed 09/22/20   Page 34 of 58

https://www.mayoclinic.org/diseases-conditions/sleep-apnea/symptoms-causes/syc-20377631
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7186112/


35 
 

viii. Race, Age, and Gender.    

The CDC’s statistics support that Covid-19 is “infecting and killing black Americans at a 

disproportionately high rate[.]”88  The CDC makes clear that “[t]here is increasing evidence that 

some racial and ethnic minority groups are being disproportionately affected by COVID-19,” 

with data showing that while Black Americans are 13.4 percent of the population, they are 18.4 

percent of hospitalizations and 21 percent of the deaths from Covid-19.89  The Surgeon General 

suggested that this likely “‘represent[s] [the] legacy of growing up poor and black in 

America.’”90   

The CDC has also made clear that age matters: “Among adults, the risk for severe illness 

from COVID-19 increases with age, with older adults at highest risk.”91  For those who are 

between 40 and 49 years-old like Mr. Young, the hospitalization rate is 15.4 percent and the death 

rate is 3.2 percent.92  However, the Department of Justice’s Inspector General has recognized 

that “an inmate’s physiological age averages 10–15 years older than his or her chronological age 

due to the combination of stresses associated with incarceration and the conditions that he or she 

                                                            
88  See R. Thebault et al., The Coronavirus is Infecting and Killing Black Americans at an 
Alarmingly High Rate, Wash. Post (Apr. 8, 2020), https://perma.cc/J23N-CS8A. 
89  CDC COVID Data Tracker, Demographic Trends of COVID-19 cases and deaths in the US 
reported to CDC, https://covid.cdc.gov/covid-data-tracker/#demographics (updated Sep. 18, 
2020). 
90  See R, Thebault et al., The Coronavirus is Infecting and Killing Black Americans at an 
Alarmingly High Rate, supra note 87. 
91  See CDC, Coronavirus Disease 2019 (COVID-19), People At Increased Risk: Older Adults, 
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-adults.html 
(updated Sep. 11, 2020). 
92  CDC COVID Data Tracker, Demographic Trends of COVID-19 cases and deaths in the US 
reported to CDC, https://covid.cdc.gov/covid-data-tracker/#demographics (updated Sep. 18, 
2020).   
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may have been exposed to prior to incarceration.”93  For Mr. Young, this would put him 

physiologically between 58 and 63 years old, which increases his chance of hospitalization to 20.8 

percent and his chance of death to 15.6 percent.94   

What is more, of all those infected with Covid-19, “the majority of victims are men,” 

which may have “deep biological roots” centered on how women’s bodies are better at fighting 

off infection.95  Although the CDC does not list gender as an at-risk condition, its data on Covid-

19 deaths makes clear that the majority of deaths have been men.96  In fact, “[t]he risk of men 

dying of COVID-19 is double that of women.”97  Although Mr. Young’s race, age, and gender are 

not independent reasons for his release, they heighten the already profound risks that he faces 

from his co-morbid health conditions. 

ix. Inadequate Care for Existing Conditions & Other Health Conditions Left 
Undiagnosed.   
 

Rivers has failed to maintain Mr. Young’s medical treatments since the pandemic began, 

which only increases the risks.  In contravention of the CDC’s Covid-19 guidelines for diabetics 

to “[c]ontinue taking your diabetes pills and insulin as usual” and “[t]est your blood sugar and 

                                                            
93  See Office of the Inspector General, Department of Justice, The Impact of an Aging Inmate 
Population on the Federal Bureau of Prisons (May 2015, rev’d Feb. 2016), 
https://oig.justice.gov/reports/2015/e1505.pdf.  
94  CDC COVID Data Tracker, Demographic Trends of COVID-19 cases and deaths in the US 
reported to CDC, supra note 91. 
95  See C. Mooney et al., All Across the United States, the Coronavirus is Killing More Men than 
Women, Data Show, Wash. Post (Apr. 4, 2020), https://perma.cc/V4QZ-RWG9. 
96  CDC COVID Data Tracker, Demographic Trends of COVID-19 cases and deaths in the US 
reported to CDC, supra note 91. 
97  See K. Gander, Men Twice As Likely to Die Frim COVID-19 Than Women, Study of Chinese 
Coronavirus Patients Suggests, Newsweek (Apr. 29, 2020), https://perma.cc/QUY9-XMZ6.  
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keep track of the results, as directed by your healthcare provider,”98 Mr. Young’s Metformin has 

been inconsistently supplied by CI Rivers and staff are not checking his blood sugar levels 

regularly.  On lockdown and now confined to a single cell without any time out, Mr. Young 

cannot exercise or maintain control over his diet, key ways he could address his obesity.99  The 

mold in his prior cell aggravated his asthma.100   

What is more while not formally diagnosed, Mr. Young’s most recent blood work 

uncovered worrying signs of kidney and heart problems.101  According to the National Kidney 

Foundation, Mr. Young’s abnormal Glucose, BUN, Creatinine, and Potassium levels are all 

indicators of impaired kidney function, a known side effect of diabetes mellitus.102  Although 

providers at CI Rivers noted they “need[ed] to discuss” these results, Mr. Young has received 

no follow-up care to date.103  However, the CDC has warned that those with “chronic kidney 

disease of any stage increases your risk for severe illness from COVID-19.”104   

                                                            
98  CDC, Coronavirus Disease 2019 (COVID-19), People at Increased Risk: Type 2 diabetes 
mellitus, https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-
medical-conditions.html#diabetes (updated Sep. 11, 2020). 
99    CDC, Coronavirus Disease 2019 (COVID-19), People at Increased Risk: Obesity, 
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-
conditions.html#obesity (updated Sep. 11, 2020) (“Follow your healthcare provider’s 
recommendations for nutrition and physical activity, while maintaining social distancing 
precautions.”). 
100  See Sealed Ex. A at 5, 14. 
101  See Sealed Ex. A at 17-19. 
102  See National Kidney Foundation, Diabetes – A Major Risk Factor for Kidney Disease, 
https://www.kidney.org/atoz/content/diabetes (accessed Sep. 19, 2020).  
103  See Sealed Ex. A at 3. 
104  See CDC, Coronavirus Disease 2019 (COVID-19), People at Increased Risk: Chronic Kidney 
Disease, https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-
medical-conditions.html#chronic-kidney-disease (emphasis added).  

Case 1:17-cr-00083-KBJ   Document 95   Filed 09/22/20   Page 37 of 58

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html#diabetes
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html#diabetes
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html#obesity
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html#obesity
https://www.kidney.org/atoz/content/diabetes
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html#chronic-kidney-disease
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html#chronic-kidney-disease


38 
 

In addition to his abnormal renal values, Mr. Young’s metabolic panel also revealed 

hyperlipidemia, but Mr. Young is not being treated with statins for this condition.105  While 

hyperlipidemia is currently not on the CDC’s list of most-at-risk medical conditions, the effects 

of hyperlipidemia, especially if uncontrolled, places someone at increased risk for coronary heart 

disease.106  Coronary heart disease, in turn, is on the CDC’s high-risk list for Covid-19.107  While 

it is unclear if Mr. Young has progressed to coronary heart disease, there was a troubling 

echocardiogram done in September 2019 that showed an “Incomplete right bundle branch 

block,”108 which is indicative of a block to the electrical system of the heart.  To date, the only 

follow-up CI Rivers has noted is to schedule another electrocardiogram in September 2020, 

which has not occurred.109  Thus Mr. Young may have kidney and heart conditions that increase 

his risk from Covid-19, but they are being overlooked by an institution overwhelmed in the 

current pandemic.  Whatever the reason for Rivers’s lack of follow-up, its negligence only makes 

it more difficult for Mr. Young to provide self-care within the prison environment, U.S.S.G. § 

1B1.13 cmt. n.1(A), and further supports finding extraordinary and compelling reasons for his 

release. 

                                                            
105  See Sealed Ex. A at 18. 
106  See Nelson RH, Hyperlipidemia as a risk factor for cardiovascular disease. Prim Care. 
2013;40(1):195-211, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3572442/.  
107  See CDC, Coronavirus Disease 2019 (COVID-19), People at Increased Risk: Serious Heart 
Conditions and Other Cardiovascular and Cerebrovascular Diseases, 
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-
conditions.html#serious-heart-conditions (updated Sep. 11, 2020). 
108  See Sealed Ex. A at 20.  
109  See Sealed Ex. A at 8. 
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C. Mr. Young Would Not Be Subject to a 240-Month Mandatory Minimum Today and 
This Change in Law Additionally Warrants Compassionate Release.   
 
Four months after Mr. Young was sentenced, the very reason that this Court was so 

troubled by the government’s filing of the § 851 notice in this case was addressed by the First 

Step Act.  In addition to decreasing the 20-year mandatory minimum to 15 years, Section 401 of 

the Act changed the definition of which prior drug convictions qualified to increase the otherwise 

applicable mandatory minimum.  See First Step Act, Pub. L. 115-391, § 401(a).  Whereas before a 

prior “felony drug offense” triggered the mandatory minimums, that term was changed to 

“serious drug felony.”  Id.; see also 21 U.S.C. § 841(b)(1).  A “serious drug felony” is defined as 

“an offense described in 18 U.S.C. § 924(e)(2) for which”: 

(A) the offender served a term of imprisonment of more than 12 months; and 

(B) the offender’s release from any term of imprisonment was within 15 years of the 
commencement of the instant offense. 
 

21 U.S.C. § 802(57).   

With these changes, Mr. Young’s 20-year sentence would not be statutorily mandated 

today.  His prior 1994 conviction would not qualify as a predicate “serious drug felony” because 

it occurred 24 years before this offense and he was released from prison at least 21.5 years earlier.  

PSR ¶30.  Therefore, the government would not have been allowed to file its crude enhancement.   

The First Step Act’s removal of the government’s ability to utilize stale convictions to 

enhance penalties reflects years of efforts by a broad cross-section of American leaders who 

worked to ensure “that each punishment fits the crime and that taxpayer dollars are not wasted 
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locking up people who pose no threat to public safety.”110  Although this change is not 

retroactive, other courts have used compassionate release to correct clearly unjust mandatory 

minimums, finding that the outdated sentences themselves qualify as “extraordinary and 

compelling reasons,” even when the changes are not retroactively applicable.  In Curtis, Chief 

Judge Howell granted compassionate release to a 43-year-old defendant who had served 17 years 

of a life sentence for sex trafficking minors.  Chief Judge Howell granted release, in part, because:  

If defendant were sentenced today, he [] would not be subject to an enhanced 
sentence [under the career offender guideline]. . . . That a defendant sentenced 
today, identical in every way to the defendant in this case, would face 15.5-19.5 
years’ imprisonment is strong evidence that defendant’s 17 years’ imprisonment 
adequately reflects the “seriousness of his offense” and “provides just punishment 
for the offense.” 

 
United States v. Curtis, 2020 WL 1935543, at *4 (D.D.C. Apr. 22, 2020).  Similarly, in Smith, 

Judge Chutkan granted compassionate release to a defendant primarily “to make his sentence 

consistent with the D.C. Circuit’s recent holding that the applicable provision of the career 

offender guideline ‘clearly excludes inchoate offenses.’”  United States v. Smith, No. 14-cr-189-

TSC, ECF No. 76, at 4 (D.D.C. May 14, 2020) (citing United States v. Winstead, 890 F.3d 1082, 

1091 (D.C. Cir. 2018)).  In both cases, the changes affecting the defendants’ sentences did not 

apply retroactively; nevertheless, both cases relied upon the non-retroactive changes when 

granting compassionate release.   

Judges Howell and Chutkan are not alone in granting compassionate release to correct 

unjustly harsh sentences.  In the short time since the First Step Act was passed, courts around 

the country have granted compassionate release in situations where the law had (non-

                                                            
110  See DeMint et al., Conservative Leaders’ Letter to United States President Donald Trump, 
reprinted in 31 Fed. Sent. R. 160, 2018 WL 6928332 (Dec. 1, 2018).   

Case 1:17-cr-00083-KBJ   Document 95   Filed 09/22/20   Page 40 of 58



41 
 

retroactively) changed to substantially decrease a defendant’s overly harsh sentence.111  A non-

exhaustive list includes: 

Courts Granting Compassionate Release Due to (Non-Retroactive) Changes in 
Sentencing  

Court Decision 
United States v. Brown, No. 4:05-cr-00227-1, 
2020 WL 2091802, at *2, 10 (S.D. Iowa Apr. 
29, 2020) 

Granting compassionate release to a 43-year-
old defendant who had served approximately 
15 years of a 42.5-year sentence for drug and 
firearm offenses because of “Defendant's 
rehabilitation, draconian sentence, and 
particularized health risks [low white blood 
cell count and hypertension] amid a global 
pandemic,” even though “Defendant’s 
facility . . . is yet to confirm a case.” 

United States v. Maumau, No. 2:08-CR-758-
TC, 2020 WL 806121, at *5 (D. Utah Feb. 12, 
2020) 

Granting compassionate release to a 30-year-
old defendant who had served 10 years of a 55-
year sentence for Hobbs Act robbery, assault 
with a dangerous weapon in aid of 
racketeering, and firearm offenses primarily 
because of “the fact that he would not receive 

                                                            
111  See, e.g., United States v. Scott, No. CCB-94-0202, 2020 WL 2467425 (D. Md. May 13, 
2020) (finding that the disparity between the sentence defendant received and what he would 
receive today after the First Step Act’s changes to § 924(c) constituted an “extraordinary and 
compelling reason” to reduce defendant’s sentence); United States v. Bryant, No. CR 95-202-
CCB-3, 2020 WL 2085471 (D. Md. Apr. 30, 2020) (same); United States v. Haynes, No. 93 CR 
1043 (RJD), 2020 WL 1941478 (E.D.N.Y. Apr. 22, 2020) (granting compassionate release based 
on the severity of the original sentence and changes in § 924(c) sentencing); United States v. 
Defendant(s), No. 2:99-CR-00257-CAS-3, 2020 WL 1864906 (C.D. Cal. Apr. 13, 2020) (granting 
compassionate release on the bases of changes in § 924(c) sentencing and post-sentencing 
rehabilitation); United States v. Decator, Crim. No. CCB-95-0202, 2020 WL 1676219, at *3 (D. 
Md. Apr. 6, 2020) (finding “extraordinary and compelling” reason justifying sentence reduction 
due to changes in § 924(c) sentencing); United States v. Owens, No. 97-CR-2546-CAB, ECF 93 at 
5 (S.D. Cal. Mar. 20, 2020) (same); United States v. O’Bryan, No. 9610076-03-JTM, 2020 WL 
869475, at *1 (D. Kan. Feb. 21, 2020) (same); United States v. Urkevich, No. 8:03CR37, 2019 WL 
6037391, at *2 (D. Neb. Nov. 14, 2019) (same); United States v. Cantu-Rivera, 2019 WL 2578272, 
at *2 (S.D. Tex. June 24, 2019) (granting compassionate release, partly due to changes in 
§ 841(b)(1)(A) sentencing, to a 69-year-old defendant with underlying health conditions). 
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the same sentence if the crime occurred 
today.”112 

United States v. Redd, No. 1:97-CR-00006-
AJT, 2020 WL 1248493 (E.D. Va. Mar. 16, 
2020) 

Granting compassionate release to a 64-year-
old defendant, without a medical condition, 
who had served approximately 20 years of a 
50-year sentence for several armed bank 
robberies because the 50 years was mostly 
attributable to the practice of “stacking” 
under § 924(c), which had since been (non-
retroactively) eliminated by the First Step 
Act. 

United States v. Young, No. 2:00-cr-002, 2020 
WL 1047815 (M.D. Tenn. Mar. 4, 2020) 

Granting compassionate release to a 72-year-
old defendant suffering from diabetes, high 
blood pressure, and chronic kidney disease 
who had served 20 years of a 92-year sentence 
mostly attributable to the practice of 
“stacking” under § 924(c), in part, because 
“he would be subject to a mandatory 
minimum sentence of 25 years, rather than 
92.”113 

 
Tying these cases together are at least two common denominators: (1) The First Step Act’s 

changes in sentencing; and (2) the judge’s finding that, despite non-retroactivity, the changes in 

sentencing constituted “extraordinary and compelling reasons” for a sentence reduction.   

Not only is Mr. Young’s 20-year sentence unduly harsh today, it was unduly harsh at the 

time of his original sentencing because he was not the type of individual Congress sought to 

subject to 20 years of imprisonment.  The statute, as enacted in 1970, escalated the mandatory 

minimum sentence based on one’s prior criminal history in order to deter recidivism.  Even so, 

§ 851 demonstrated Congressional and DOJ recognition “that a prior drug felony conviction was 

                                                            
112  The Maumau decision ordered a resentencing hearing where the court ultimately imposed 
a time-served sentence amounting to 10 years.  See id., ECF No. 1769. 
113  The Young decision ordered a resentencing hearing where the court ultimately imposed a 
time-served sentence amounting to 20 years.  See id., ECF No. 109. 
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not per se evidence that a drug trafficking defendant was the sort of hardened professional criminal 

who deserves an enhanced mandatory sentence.”  United States v. Kupa, 976 F. Supp. 2d 417, 

427 (E.D.N.Y. 2013) (emphasis added).  In other words, 

Congress left it to prosecutors to identify the defendants who truly deserved the 
enhancements that remained after 1970. Whereas the previous statutory scheme 
made no distinctions among (for example) professional criminals, street-corner 
dealers, and addicts . . . § 851 trusted prosecutors to take into account such 
individual circumstances, vesting them with the power to be selective. 

 
Id.   

In Mr. Young’s case, however, the government ignored those distinctions and failed to 

exercise the power to be selective.  Mr. Young had a substantial amount of heroin in his 

possession, but he was a non-violent drug dealer in Washington, D.C. with a limited criminal 

past.  There was no evidence proffered that he had decision-making authority in a larger drug 

trafficking conspiracy or physically harmed anyone beyond the harms inherent in selling drugs to 

those addicted to them.  See PSR ¶¶7-13.  Yet, he received a sentence fit for “hardened 

professional criminals.”  

Moreover, the application of 240 months in this case had little to do with recidivism.  Mr. 

Young had one prior felony drug conviction from 1994, which occurred 24 years before his arrest 

in the instant offense.  And that conviction was based on 3.1 grams of cocaine and 19 grams of 

marijuana found on his person after a routine traffic stop.  His remaining offenses were all 

misdemeanors or driving offenses.  The decision to seek the mandatory 240 months was 

therefore not rooted in recidivism concerns.  The “arbitrary and capricious infliction of . . . 
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grossly excessive drug punishments[]” gives this Court an extraordinary and compelling reason 

to correct this injustice.114 

Indeed, the decision to file an § 851 enhancement in this case and seek 240 months of 

imprisonment represents a practice that has received wide condemnation from all segments of 

the legal community for decades.  Former Attorney General Eric Holder, while in office, spoke 

out against some of the ways in which prosecutors were filing § 851 enhancements, stating that 

“[i]n some cases, mandatory minimum and recidivist enhancement statutes have resulted in 

unduly harsh sentences and perceived or actual disparities that do not reflect our Principles of 

Federal Prosecution.”115  He specifically instructed prosecutors to stop filing § 851 sentencing 

enhancements unless the case was particularly egregious, reminding federal prosecutors that they 

“must assure that our most severe mandatory minimum penalties are reserved for serious, high-

level, or violent drug traffickers.”  Id.   

Former Judge J. Lawrence Irving (S.D. Cal.) resigned from the bench after observing 

“the system is run by the U.S. attorneys.”116  The “increased prosecutorial power,” which in 

                                                            
114  See M.W. Bennett, Addicted to Incarceration: A Federal Judge Reveals Shocking Truths 
About Federal Sentencing and Fleeting Hopes for Reform, 87 UMKC L. Rev. 3, 15 (2018); see also 
United States v. Young, 960 F. Supp. 2d 881 (N.D. Iowa 2013) (describing the arbitrary workings 
of § 851 enhancements). 
115  See Office of the Attorney Gen., Department Policy on Charging Mandatory Minimum 
Sentences and Recidivist Enhancements in Certain Drug Cases 1 (Aug. 12, 2013), 
https://www.justice.gov/sites/default/files/oip/legacy/2014/07/23/ag-memo-department-
policypon-charging-mandatory-minimum-sentences-recidivist-enhancements-in-certain-
drugcases.pdf. 
116  See M. Flaherty & J. Biskupic, Rules Often Impose Toughest Penalties on Poor, Minorities, 
Wash. Post (Oct. 9, 1996), 
https://www.washingtonpost.com/archive/politics/1996/10/09/rules-often-impose-toughest-
penalties-on-poor-minorities/19029236-3d2d-4dbd-a3fa-d22436438967. 
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turn has led to “increasingly harsher sentences for drug defendants,” created what he called an 

“absurd” situation that he could no longer stomach.117  He is not alone.  Federal judges across 

the country have described their role when doling out “cruel,”118 “unjust,”119 “fiscally 

irresponsible,”120 “racially discriminatory,”121 “draconian,”122 “and even irrational”123 

mandatory minimum sentences as that of a “computer, automatically imposing sentences 

without regard to what is right and just.”124 

Judge Terry J. Hatter Jr. (C.D. Cal.), among others, has criticized how mandatory 

minimums and § 851 enhancements result in striking racial disparities: “[A]lmost every 

Monday . . . I’m asked to pass out sentences that carry mandatory minimums of 20 years, 40 

years and sometimes life without the possibility of parole, and it’s always to a young minority 

male—always.”125  See also Kupa, 976 F. Supp. 2d at 455 (decrying the “unjust, 

                                                            
117  Id.  
118  Kupa, 976 F. Supp. 2d at 453. 
119  Id. at 455. 
120  Id.  
121  Id. 
122  See J. Rakoff, Judge Rakoff Speaks Out at Harvard Conference: Full Speech, Bloomberg Law 
(Apr. 13, 2015), https://news.bloomberglaw.com/business-and-practice/judge-rakoff-speaks-
out-at-harvard-conference-full-speech. 
123  See United States v. Angelos, 345 F. Supp. 2d 1227, 1230 (D. Utah 2004); see also United 
States v. Gonzalez-Ramirez, 561 F.3d 22, 31 (1st Cir. 2009) (Merritt, J., concurring) (noting that 
the prosecutor’s decision to file a § 851 enhancement that doubled the mandatory minimum from 
10 to 20 years “passes all understanding”). 
124  See United States v. Madkour, 930 F.2d 234, 239 (2d Cir. 1991). 
125  See M. Flaherty & J. Biskupic, Rules Often Impose Toughest Penalties on Poor, Minorities, 
Wash. Post (Oct. 9, 1996). 
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counterproductive, fiscally irresponsible and racially discriminatory” sentence).  The Sentencing 

Commission corroborates this observation, as it found that Black defendants were 

disproportionately affected at every stage of the § 851 process—“whether the offender is eligible, 

if so, whether the 851 information was filed, and lastly, whether the offender remained subject to an 

enhanced mandatory minimum penalty.”126  Mr. Young was one Black defendant 

disproportionally affected when federal prosecutors chose to file a § 851 enhancement in a non-

violent drug trafficking case, to count his 24-year-old conviction that was relatively minor and 

similarly non-violent.   

Mr. Young’s lengthy sentence has inflicted collateral damage on his family and will 

deprive him of the opportunity to spend his life with his wife and children.  Cf. United States v. 

Haynes, 557 F. Supp. 2d 200, 203 (D. Mass. 2008) (Gertner, J.) (“Courts may no longer ignore 

the possibility that mass incarceration of nonviolent drug offenders has disrupted families and 

communities . . . without necessarily deterring the next generation of young men from 

committing the same crimes.”).  With the passage of the First Step Act, however, this Court is 

now empowered to correct this manifest injustice.  Mr. Young would not be sentenced to a 

mandatory 240 months today, especially given his health conditions and the Covid-19 pandemic, 

which represents an “extraordinary and compelling reason” to grant him a sentence reduction.  

                                                            
126  See U.S. Sentencing Commission, Application and Impact of 21 U.S.C. § 851: Enhanced 
Penalties for Federal Drug Trafficking Offenses at 36 (July 2018), 
https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-
publications/2018/20180712_851-Mand-Min.pdf (emphasis added). 

Case 1:17-cr-00083-KBJ   Document 95   Filed 09/22/20   Page 46 of 58

https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-publications/2018/20180712_851-Mand-Min.pdf
https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-publications/2018/20180712_851-Mand-Min.pdf


47 
 

This Court’s hands have been unbound; Mr. Young implores the Court to use its discretion to do 

what is right.127  

D. The § 3553(a) Factors Justify Mr. Young’s Compassionate Release. 
 
Section 3553(a) imposes an “overarching duty” on courts to “impose a sentence 

sufficient, but not greater than necessary,” Pepper v. United States, 562 U.S. 476, 493 (2011) 

(quoting 18 U.S.C. § 3553(a)), to comply with “the four identified purposes of sentencing: just 

punishment, deterrence, protection of the public, and rehabilitation,” Dean v. United States, 137 

S. Ct. 1170, 1175 (2017).  In ensuring that a sentence is not greater than necessary, the Court must 

consider the following factors: the seriousness of the offense; the need for the sentence imposed 

to provide just punishment; the need to protect the community; the defendant’s post-sentence 

rehabilitation; the history and characteristics of the defendant; and the need to provide the 

defendant with educational or vocational training, medical care, or other correctional treatment 

in the most effective manner, among others.  See § 3553(a)(1)-(7); Pepper, 562 U.S. at 481.  These 

factors support Mr. Young’s release.   

                                                            
127  As an alternative to immediate release, this Court may reduce Mr. Young’s sentence by 
dispensing with the unjust § 851 enhancement previously applied.  The Honorable Bredar, in the 
District of Maryland, recently exercised his discretion through an 18 U.S.C. § 3582(c)(1)(A)(i) 
motion to do just that: reduce a defendant’s sentence from 240 months to 168 months but not 
order immediate release.  In that case, the defendant was sentenced pursuant to an § 851 
enhancement that at the time of sentencing, the Court found draconian.  The Honorable Bredar 
found that § 3582(c)(1)(A)(i) did not “constrain the Court to decide between immediate release 
or no reduction at all, and instead leaves the Court discretion in its evaluation of the appropriate 
sentence once it finds extraordinary and compelling reasons.”  See Ex. E (United States v. 
Braxton, No. 09-cr-00478 (D. MD Aug. 17, 2020), ECF No. 335 at 10 (internal quotations 
omitted)).  This Court may do the same.  
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1. The Need to Provide Mr. Young with Needed Medical Care in the Most 
Effective Manner Supports His Compassionate Release. 
 

Mr. Young suffers from multiple medical conditions that make him particularly 

vulnerable to Covid-19.  Even under normal circumstances, the BOP has struggled to meet 

inmates’ medical needs, and private facilities even more so.  See OIG, Review of the Federal 

Bureau of Prisons’ Medical Staffing Challenges (Mar. 2016) (noting that almost 20 percent of the 

BOP’s health services positions are vacant, contributing to long waiting periods for care).128  In 

an August 2017 Inspection report, the D.C. government documented that, even before the 

current pandemic, “the poor quality of medical care, especially a general lack of care and 

inadequate care for chronic care inmates and inmates with serious medical concerns” was one of 

the primary concerns about Rivers’s ability to care for D.C. inmates.129 

As detailed supra, with the advent of Covid-19, the lockdown at Rivers, and Mr. Young’s 

chronic health problems, Rivers is even less able to provide adequate care and nutrition.  His 

echocardiogram has not occurred; his worrying blood results have not been addressed; his 

medications have been delayed; his blood pressure left unassessed; he is not on any statins for his 

hyperlipidemia; and his hearing loss has gone untreated.  Rivers is unable to provide him 

adequate care, and yet the virus strikes quickly and can be devastating.  Thus, as to the “need . . . 

to provide the defendant with needed . . . medical care . . . in the most effective manner,” 

requiring Mr. Young to remain at Rivers would, if anything, create needed medical care, not 

provide it.   

                                                            
128  https://www.oversight.gov/sites/default/files/oig-reports/e1602.pdf.  
129  D.C. Corrections Information Counsel, Rivers Correctional Institution Inspection Report 
(Aug. 17, 2017), https://perma.cc/K7BF-6MLJ.    
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Mr. Young will undoubtedly be safer living with his wife of 22 years, Brigette Young, and 

their three children (a 22-year-old daughter and twin 20-year-old sons) at their home in Fuquay-

Varina, North Carolina.  Mrs. Young is a Contract Specialist with the General Services 

Administration, and as her husband, Mr. Young will have access to timely healthcare 

immediately upon his release.  He is currently in a prison cell alone with sporadic access to 

correctional officers and healthcare professionals, in a prison with over a thousand inmates.  If 

released, he will be with a wife and children, each of whom care deeply about his health and will 

be there to monitor his symptoms at every moment of the day.  His release, and not his continued 

incarceration, will undoubtedly provide him with needed medical care in the most effective 

manner possible. 

2. The Severity of the Offense and the Need to Impose Just Punishment 
Support His Compassionate Release. 
 

This Court has already made clear that a just sentence is not the 240-month sentence that 

Mr. Young is serving.  See Sent’g Trans. at 30.  This Court indicated that a sentence of 12 to 15 

years would be sufficient.  Id.  And in normal times, the 45 months Mr. Young has so far served 

may very well not be sufficient punishment for his crime.  But these are not normal times.  For 

his entire sentence, Mr. Young has been seriously ill and in pain from several chronic health 

conditions.  Then for the past 6 months, he has contended with the same medical conditions, and 

experienced worsening symptoms and new conditions, all while Rivers has been grappling with a 

pandemic it, and the rest of the United States, cannot get under control.  Overwhelmed by the 

needs of so many inmates in lockdown, Rivers has been unable to follow up on worrying test 

results or regularly provide the care he needs.   
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Mr. Young’s loss of hearing is only one example of this, but it is a potent reminder that 

“his sentence has been significantly more laborious than that served by most inmates.”  United 

States v. McGraw, 2019 WL 2059488, at *5 (S.D. Ind. May 9, 2019).  Mr. Young was already 

fearful that unable to hear, he could not follow orders or would unintentionally upset a fellow 

inmate speaking to him.  Then his fears were borne out when he could not hear well enough to 

heed a blaring fire alarm.  He was thankfully unhurt this time, but Rivers’s reaction was not to 

provide him with needed testing or hearing aids; it was to place him alone in a cell, where he is 

more isolated and less able to inform either the prison staff or his family of any medical problems 

he encounters.  The conditions of his confinement thus far “mean[] that further incarceration in 

his condition would be greater than necessary to serve the purposes of punishment set forth in 

§ 3553(a)(2),” especially in light of his request for home detention.  Id. 

With Covid-19 having already sickened inmates in his institution and currently circulating 

in the wider community, requiring him to stay at Rivers would greatly increase the severity of his 

punishment, which alters the calculus concerning what length of confinement is necessary to 

“provide just punishment.”  Johnson, 2020 WL 3041923, at *15 (granting compassionate release 

to defendant who had served 14 months of 41-month sentence).  This Court’s previously 

imposed sentence “did not, and could not, envision requiring [Mr. Young] to serve the sentence 

while ‘incurring a great and unforeseen risk of severe illness or death brought on by a global 

pandemic.’”  Id. (quoting Zukerman, 2020 WL 1659880, at *6); cf. United States v. Smith, 27 F.3d 

649, 655 (D.C. Cir. 1994) (departure warranted where there is a substantial fortuitous increase in 

the severity of confinement unrelated to the defendant’s “just deserts”).   
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At a minimum, the “sentencing purpose of ‘just punishment’ cannot warrant a sentence 

that includes exposing a particularly vulnerable individual to a life-threatening illness which 

threatens him uniquely.”  United States v. Sanchez, No. 18-cr-00140-VLB-11, 2020 WL 1933815, 

at *6 (D. Conn. Apr. 22, 2020).  Especially in light of Mr. Young’s request for home detention as 

a condition of supervised release, “[t]he benefits of keeping him in prison for the remainder of his 

sentence are minimal, and the potential consequences of doing so are extraordinarily grave.” 

United States v. Perez, 2020 WL 1546422, at *4 (S.D.N.Y. Apr. 1, 2020). 

Many other defendants have been granted compassionate release despite serving small 

portions of their original sentences for drug distribution.  See United States v. (Brian) Robinson, 

18-cr-3042, Order at 4, ECF No. 239 (W.D. MO Jul. 22, 2020) (“While Defendant has served 

less than half of his prison sentence [28 of 132 months for conspiracy to distribute heroin], 

Defendant has participated in BOP programming, maintained employment, and not incurred any 

disciplinary incidents.”); United States v. Loyd, No. 15-cr-20394, 2020 WL 2572275 (E.D. Mich. 

May 21, 2020) (granting release after defendant served three years of 10-year sentence for drug 

conspiracy: “Loyd’s crimes are serious, but . . . [his] growth and medical condition outweigh any 

marginal benefit he would receive from finishing his sentence in prison.”); United States v. Locke, 

No. 18-cr-132, 2020 WL 3101016, at *1, *6 (W.D. Wash. Jun. 11, 2020) (granting compassionate 

release to defendant who served 6 months of a 62-month sentence for drug conspiracy and 

firearm offense: “While he has only served a small percentage of his original sentence, he has 

demonstrated that extraordinary and compelling reasons exist due to the combination of the 

COVID-19 pandemic and his extraordinary combination of health conditions which warrant 

compassionate release.”); United States v. Delgado, 2020 WL 2464685, at *1, *4 (D. Conn. Apr. 
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30, 2020) (granting compassionate release to defendant 29 months into 120-month sentence for 

conspiracy to distribute and to possess with intent to distribute cocaine); United States v. 

Winston, No. 13-cr-639, ECF No. 295 (D. Md. Apr. 28, 2020) (granting compassionate release to 

defendant 36 months into 120-month sentence for conspiracy to distribute and to possess with 

intent to distribute cocaine).  This Court should do the same. 

3. Mr. Young’s History and Characteristics Support His Compassionate 
Release. 
 

As this Court recognized at Mr. Young’s sentencing, “I don’t often see defendants who 

have wives and children and homes and lives outside of their criminal engagements.”  Sent’g 

Trans. at 27 (Oct. 10, 2018), ECF No. 91.  Mr. Young, however, had the “stability” and 

“support” from his loving family, who wrote letters in support and showed up en masse at his 

sentencing.  Id.  A dedicated father himself, Mr. Young created these strong family connections 

in spite of a violent and chaotic childhood in which he witnessed violence against his mother and 

experienced abuse and neglect from his mother, father, and a step-parent.  See Def. Sent’g Mem. 

at 5, ECF No. 61.  Mr. Young lived on his own beginning at the young age of 15, failed to 

complete his schooling, and repeatedly witnessed and experienced violence and trauma.  Id. at 5-

6, 7; PSR ¶74.   

Yet Mr. Young has now been married for 22 years to his beloved wife Brigette Young, 

with whom he has three children; he has also maintained close and loving ties to his other 

children, all of whom express deep love for their father and have seen great change in him during 

his incarceration.  See, e.g., Ex. D (Letters filed in support by Brigette Young, Akila Young, 

Kanisha Gudger, Keith Young Jr., Kerry Young, Mina Young, & Keirra Young).  As Mr. Young 

explains, “My family is the only thing I can say I did not fail in.  I have truly remarkable 
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children.”  See Ex. C (Letter to the Court from Mr. Young).130  This Court remarked on Mr. 

Young’s “characteristics and family support” as reasons that a 20-year sentence was greater than 

necessary, see Sent’g Trans. at 31, and these same characteristics and family connections support 

his compassionate release. 

4. Mr. Young Poses No Danger To Anyone, and His Significant Post-Sentence 
Rehabilitation and the Need to Protect the Community Support His 
Compassionate Release. 
 

As this Court recognized at sentencing, Mr. Young’s prior record was minor.  See Sent’g 

Trans. at 29 (“Mr. Young really does not have much of a criminal history.”).  Mr. Young was 

found with drugs and guns, but there was no allegation in his present offense or any prior offense 

that he was violent, and he has displayed no violence while imprisoned.  Mr. Young’s criminal 

record is far less extensive than that of others who have been granted compassionate release.  See, 

e.g., United States v. Barber, No. 14-cr-239-EGS, ECF No. 57 (D.D.C. June 16, 2020) (citing a 

“lengthy and considerable criminal record” that included multiple violent offenses).   

In the time that he has been imprisoned, Mr. Young has demonstrated his rehabilitation 

in several concrete ways.  He has had no disciplinary infractions.131  And the BOP classifies Mr. 

Young as a “low security” inmate, and is considering “decreas[ing]” him to minimum status, 

which would allow him to be placed in a camp.132  Minimum security institutions “have 

dormitory housing, a relatively low staff-to-inmate ratio, and limited or no perimeter fencing”; 

                                                            
130  Mr. Young dictated this letter over the telephone to his wife, Brigette Young, who 
repeatedly confirmed with Mr. Young that she was accurately conveying his words.  Mr. Young is 
a more confident speaker than writer, with which he still struggles. 
131  See Sealed Ex. E (Disciplinary Data). 
132  See Sealed Ex. F (Classification Form). 
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some even provide for off-site work.133  That Mr. Young is at a low security institution now and is 

eligible for minimum placement favors his release.  See United States v. Pena, No. 15-cr-551, 2020 

WL 2301199, at *5 (S.D.N.Y. May 8, 2020) (noting confinement in a “low-security facility” as a 

factor favoring release).   

Prior to the pandemic, Mr. Young worked seven days a week in Rivers’s recycling 

program.  See Sealed Ex. G (Individualized Reentry Plan).134  He also received his custodial 

maintenance certificate after 50 hours of programming, and took 10 hours of a “Think4Change” 

class, in addition to exercise classes to aid his health.  See Sealed Ex. D (Education Data). 

Mr. Young is committed to “do[ing] everything I have to, to make sure I never endanger 

the community, myself, or my family again.”  See Ex. C (Letter to the Court from Mr. Young).  

Mr. Young participated in a victim impact program that made a big impression on him, helping 

him to understand how his actions affected his community.  Id.  That program in turn instilled a 

desire in Mr. Young to help others not make the same mistakes.  Id.  As part of that desire, Mr. 

Young worked as a facilitator for two years in the “Doing Time with the Right Mind” program.  

As a facilitator, Mr. Young ran group therapy sessions where inmates met one to two hours a 

week to discuss being better fathers, inmates, and citizens.  Mr. Young was chosen for his 

facilitator role due to his outstanding disciplinary record and personal qualities.  These same 

qualities support that he is no longer a danger to the community if released. 

                                                            
133  See BOP, About Our Facilities: Minimum, 
https://www.bop.gov/about/facilities/federal_prisons.jsp (accessed Sep. 22, 2020).   
134  Due to COVID-19, Mr. Young’s work has been indefinitely suspended due to BOP’s 
modified operations.    
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It is in in fact safer for the entire community if inmates like Mr. Young, who have pre-

existing medical conditions and who do not pose any immediate danger to others, are released.  

See, e.g., Karr v. Alaska, 2020 WL 1456469, at *2 (Ct. of App. Alaska Mar. 24, 2020) (citations 

omitted) (“Incarcerating a defendant under conditions that do not permit compliance with 

widespread health directives designed to halt the spread of the virus poses significant health risks 

not only to other inmates and to correctional facility staff, but also to the rest of the public.”).  

“No man’s health is an island.”  Banks v. Booth, 2020 WL 1914896, at *12 (D.D.C. Apr. 19, 

2020).  If Mr. Young contracts Covid-19, he risks infecting other inmates and staff at Rivers, staff 

who “live in the community, thus increasing the number of people vulnerable to infection in the 

community at large.”  Id.  If he experiences complications, he “will be transported to a 

community hospital[]— thereby using scarce community resources (ER beds, general hospital 

beds, ICU beds).”  Id.135  It is therefore safer for CI Rivers and the community in which it is 

housed to release those with multiple co-morbidities who pose little risk to the public, like Mr. 

Young. 

Notably, the Department of Justice found that “[d]efendants released through the 

compassionate release program are less than a tenth as likely to recidivate as the average federal 

                                                            
135  See also Lauren-Brooke Eisen, The former chief medical officer of NYC Correctional Health 
Services warns that the situation for people behind bars is deteriorating, Brennan Center for Justice 
(May 4, 2020), https://perma.cc/3D88-QJGF (“The spread of COVID-19 in correctional 
systems has had a profound impact on local hospitals. We have already seen several cases such as 
in Joliet, Illinois, where a single correctional facility can overwhelm the nearby hospital in just a 
couple of days. Sending even a single sick patient to the hospital is disruptive both for jail 
operations and for the hospital, because you’re sending one person with two armed correctional 
officers. For most facilities, if you send in 15 patients a day, you completely deplete your 
correctional staff (who are often working overtime), and you essentially take over the hospital — 
certainly at least the emergency room. There are few hospitals in the country that can handle that 
many sick patients and the logistics involving armed guards.”). 
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prisoner.”  United States v. Osorto, 2020 WL 2323038, at *5 (N.D. Cal. May 11, 2020) (citing 

Dept. of Justice, Office of the Inspector General, The Federal Bureau of Prisons’ Compassionate 

Release Program at 49–50 (2013)).  Moreover, it has estimated that “broader use of compassionate 

release could save taxpayers millions and free desperately needed space in BOP facilities.”  Id. 

(citing The Federal Bureau of Prisons’ Compassionate Release Program at 45–48); see also United 

States v. Copeland, 2020 WL 2537250, at *4 (E.D.N.Y. May 19, 2020).  The Sentencing 

Commission’s research has also “demonstrated that reductions to sentence length and time 

served do not harm public safety.”136  

“Any limited risk can be mitigated by supervision.”  United States v. Bellamy, 2019 WL 

3340699, at *6 (D. Minn. Jul. 25, 2019).  Mr. Young is subject to a 10-year term of supervised 

release, see Judgment, ECF No. 71, and is requesting even stricter conditions than those he 

presently has: that he be allowed to serve some or all of that term on home detention.  If Mr. 

Young were to fail on supervised release, this Court maintains all of the available tools needed to 

remedy his behavior, including re-incarceration.  See United States v. Early, 2020 WL 2112371, at 

*5 (N.D. Ill. May 4, 2020) (finding that the risk to the public “does not outweigh the risk to [the 

defendant] from contracting the coronavirus while incarcerated,” particularly where “the 

Probation Office and the Court will be monitoring him while on supervised release and [] the 

Court will not hesitate to recommit him to prison should he again go astray.”).  Mr. Young’s 

release will not endanger the public, but will protect him from the risk of death or serious injury. 

 

                                                            
136  Transforming Prisons, Restoring Lives, Charles Colson Task Force on Federal Corrections, 
Urban Inst., at 21 (Jan. 2016), https://www.urban.org/research/publication/transforming-
prisons-restoring-lives. 
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E. Home Detention as a Condition of Supervised Release. 

Mr. Young was originally subject to a mandatory 120-month term of supervised release 

because of the government’s § 851 notice.  As explained above, Mr. Young would not be subject 

to this enhancement today.  Absent the § 851 notice, his supervised release term would otherwise 

have been a mandatory 5 years.  See 21 U.S.C. § 841(b)(1)(A).  Recognizing that he has served 

only 19 percent of his sentence, Mr. Young respectfully suggests that a home detention term up 

to 5 years would appropriately balance the danger to his health with the fact that he would be 

released from prison so early.137  Mr. Young and his wife are prepared and willing to abide by all 

restrictions on his movement that this Court finds necessary to ensure public safety, so long as he 

is no longer confined to a prison, unable to socially distance, and fearful that he will soon fall ill 

and possibly die from Covid-19.  Because Mr. Young would move to be with his family in Fuquay-

Varina, North Carolina, he also requests that this Court order his supervised release transferred 

to the Eastern District of North Carolina. 

V. Conclusion 

“People do not stop being human the day they are sentenced.  Although some have made 

terrible choices or engaged in reprehensible behavior, the sentence they received for their crime 

did not include contracting COVID-19 and death.”138  Mr. Young respectfully requests that this 

                                                            
137  It is counsel’s understanding that home detention, unlike home confinement, allows the 
probation officer to authorize a defendant to engage in work or schooling outside the home, 
attend medical appointments, and leave the home for health reasons (for instance, to exercise).  
For this reason, counsel requests home detention.  However, both Mr. Young and his wife are 
fully prepared for this Court to order home confinement. 
138  DA Rachael Rollins, Statement of Suffolk County District Attorney Rachael Rollins on today’s 
hearing before the Supreme Judicial Court (Mar. 31, 2020), https://perma.cc/CU4C-S3TW.  
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Court grant him compassionate release, order his immediate release from CI Rivers, and amend 

his conditions of supervised release to impose a term of home detention. 

 

Respectfully submitted, 
 
A.J. KRAMER 
FEDERAL PUBLIC DEFENDER 
  
_______/s/___________             
Joanna Munson Perales 
Research & Writing Attorney 
 
Cara Halverson 
Assistant Federal Public Defender 
625 Indiana Ave. NW, Ste. 550 
Washington, D.C. 20004 
(202) 208-7500 
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