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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read careiully the Instructions on the SQI:;M NQPPROVED
reverse side and supply information requested on both sides of this g
INJURY' OR DEATH form. Use additional s?mt(s) if nwer::ary. See reverse sfde‘:'or 1105-0008
additional Instructions.
1. Submit To Appropriate Federal Agency: 2. Name, Address of claimant and claimant's personal representative, if

any (Seelmuudlonsonmvetu) (Number, Street, City, State and Zip

(b)(6), (b)(7)(C)

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

0 MILITARY (XCIVILIAN (b)(8), (b)(7)(C) | - {2)(6). (B)TNC) _; 18 Wednesday 8:00 pm

8. Basis of Claim {Stats in detall the known facts and circumstances attending the damags, injury, or death, identifying persons and property invelved, the
place of occurrence and the cause thereof. Use additional pages if necessary.)

U.S. Customs and Border Protection

) accident,
___(B){7)(E) __ into the northbound lanes too close to and failing to yield the right of way to !he omomhg car drhten by! (b)(6), (b)(7)(C) } @s passenger.
Please refer to the enclosed California Highway Patrol Traffic Collision Report, ! (b)(6), (b)(7)(C) i for additional information regarding the accident

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

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

2003 Honda Pilot automobile. Pleaseseemeamd\edRepairEsmétemphotographsofdamagetometmdtmmecdnslon.

10. PERSONAL INJURYAWRONGFUL DEATH

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

11,

NAME ADDRESS (Number, Street, City, Slate, and Zip Cods)
i (b)(6), (b)(7)(C) : El Centro Sector USBP Headquarters, 211 W. Aten Road, Imperial, CA 92251
12. (See instructions on reverse.) AMOUNT OF CLAIM (in doilars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 124. TOTAL {Failure to specify may cause
forfeiture of your righis.)
$5.400.00 (b)(s)’ (b)(?)(C) $65,000.00 $70,400.00

1 CERTIFY THAT THE AMO ND INJURIES CAUSED BY THE INCIDENT ABOVE ANRD AGREE TO ACCEPT SAID AMOUNT IN
FULL SATISFACTION AND/

13a. SIGNATURE OF CLAIN 13b. Phone nm'i_l_!ggg_;q pptsgp_s_agqhglmn 14, DATE OF SIGNATURE

i (b)(6), (b)(7)(C) ;
(b)(6), (b)(7)(C)
¢ CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
CLAINM OR MAKING FALSE STATEMENTS

The claimant is ablo to the if nof lass than Fina of not more than $10,000 or impriscnment for not mare than 5 years or both,
$5,000 ard not more than $1 lﬂalnad {Sea 18 U.S.C. 287, 1001.)

by the Gaovernment. (See 31 'V i
85-109 NSN 7540-00-834-4048 STANDARD FORM 85

PRESCRIBED BY DEPT. OF JUSTICE
28 CFR 14.2
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¥ INSURANCE COVERAGE

tn erder that subrogation claims myboaaw'um.nhmmmmtmmmmmmmmmmwdmmwwm«m
15. Do you carry accident insurance? XYes I yes, give name and address of inauranca company (Number, Street, City, Siate, and Zip Cods) and policy number. ONo

(b)(6), (b)(7)(C)

18. Have you fled a claim on your insurance carrier In this instance, and if 5o, is it full coverage or deductibie? Eves Ono 17. W deductible, state amount.

(b)(6), (b)(7)(C) |

18. #f a claim has been fled with your carriar, what action has your insurer taken or proposed 10 take with referenca to your claim? {itis necegsary that you ascertain these facts.)
still documenting for insurance company - (b)(6), (b)(7)(C)

19. Do you carnry public liability and property damage insurance? © Yes I yos, givo name and address of insurance carrigr (Number, Street, City, State, and 2ip Coda). R No

INSTRUCTIONS

Claims presented under the Federal Tort Claims Act should be submitted directly to the “appropsiate Federal agsncy” whose

employee(s) was involved in the incident. If the incidentinvolves more than one claimant, each claimant should submit a separate claim
form.

Complete all items - insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL  DAMAGES IN A SUM FOR INJURY TO OR LOSS OF PROPERTY., PERSONAL
AGENCY RECEIVES FROMA CLAIMANT, HISDULY AUTHORIZED AGENY,OR LEGAL  INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT.
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN  THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED 8Y A CLAIM FOR MONEY TWO YEARS AFTER THE CLAIM ACCRUES.

Failure to completely execute this form or to supply the requested material within | The ameunt cleimed should ba substantiated by competent evidence as folows:
two years from the dato the clalm accrued may renderyour claim invalld. Aclaimia
deemed presented when it Is recelvad by the appropriato sgency, not when R is | (8} In support of the claim for personal injury or death, the claimant shoutd submit a written
malled. repart by the attending physician, showing the nalure and extent of injury, the nature and
oxtent of ireatment, the degree of permanant disability. if any, the prognosts, and the parod
of hospitalization, or Incapacitation, atiaching itlemized bills for madical, hospital, or burial
tf instruction is neaded in complating this form, the agency listed In lism #1 on the raverse | expenses actually incurred.

side may be contacled. Completa regulations perialning to claims asserted under the
Federal Tort Claims Act can be found In Title 28, Code of Federal Regulations, Part 14,

Many agencies have published supplementing regulations, {f more than one a is | (b tnsuppor of claims for damage to property, which has been or can be economically
hwdm,pbmmp:achagency. 8 saney ropaired, the claimant should submit at laast two itemized signed statements or estimates by
zmnamwmmmm.a.nmmmmm.mmm signed receipis

paymant.

The claim may be filed by a duly suthorized ageni or other legal representative, provided
evidence satisfactory to the Govemment is submitied with the claim eatablishing express

authority to act for the claiment. A&Imwmmwmagmorbgalmwmnm {c} 'n support of claims for damage to property which is not economically repairable, or if
must be presented in the name of the claimant. 1f the claim Is signed by the agentortogsl | the propertyis fost or dastroyed, the claimant shoutd submit statements as to the original cost
reprasantalive, it must show the litle or legal capacity of the paerson signing and ba | ©f the property, the date of purchase, and the value of the properly, both befare and after the
accoempanied by evidence of his/her autharity to present a clalm on behalf of the clgimant | accident. Such siafemenis should be by disinterasted competant parsons, preferably
as agent, exaecutor, administrator, parent, guardian or other representative. repulable dealers er officials familiar with the type of property damaged, or by two or mere
bidders, and should ba certified as being just antd comect.

 ciaimantintends to file for both personal injury and property damage, the amount for each

must be shown in item #12 of this form. {d) Failure to spocily a sum certain will render your claim invalid and may result in
forfelture of your rights.
PRIVACY ACT NOTICE
This Notice Is provided In accordanca with the Privacy Act, 5 U.S.C. 552a(e)(3), and | B. Princips! Purpose: The information requested is to be used in evalisating claims.
concaems the information requested in the letter to which this Nolice is attached. C. Routine Use: See the Noticas of Systems of Records for the agency to whem you
A. Authosity: The requesied informalion Is solicited pursuant to one or moro of are submitting this form for this information.
the following: § U.5.C. 301, 28 U.S.C. 501 ef seq., 28 U.5.C, 2671 et seq.. D. Efect of Faiture to Raspond: Disclosure is voluntary. However, failure to supply
28 CF.R. Parl 14, the requested information of to execute the form may render your claim “invalid”,

PAPERWORK REQUCTION ACT NOTICE

'msmﬁeais wnmumwmmuusc 3501, Public reporting burden for this collection of information is estimated (o average 6 hours per respanse,
structians, searching existing data sources, gathering and mainiaining the daia needed, and completing and reviswisg the collection of information. Send
mwmmuﬁmmmmmammmmmwmhmwmmmmmmmwmo«m Torts Branch, Atfention:

Paperwork Reducticn Stafl, Civil Division, U.S. Depanment of Justics, Washington, D.C. 20530 or to the Offico of Management and Budgel. Do not mail complgted form({s) to these

§F85  BACK



(b)(6), (b)(7)(C)

CLAIM FOR DAMAGE, INSTRUCTIONS: Plase-road caraily e tisirachors 7 he FORM APPROVED
INJURY, OR DEATH Ko, Use kB! oely ¥ nocRmmar. Soe roverse 3K e Bl
additional instructions.

1. Submit to Appropriate Federa! Agency: 2. Nama, address of glatmant, and claimant’s pessoaal reprasantative if any.
{See bnssudions on m) Number, Street, City, Staw and Zip eode

United States Customs and Border Proteciion

(b)(7)(E) (b)(6), (b)(7)(C)

3. TYPE OF EMPLOYMENT 4, DATE OF BIRTH ] 5. MARITAL STATUS 8. AND DAY OF ACCIDENT 7. TIME (AM. OR PN}

L] mumary ] chviush (o)), (b)(7)(©) |1 (6)(©). B)T)C) | 019 Saturday P.M.

8. BASIS OF CLAIM (State in delail the known facts and circumstances altending the damage, injury, or death, identiying persons and property involved, the plece of oocusrence and
the cause thereo!. Use additonal pages if necessary).

On or about February 16, 2019, Border Patrol Agents detained (b)(6), (b)(7)(C)

1. 0K00) | e received treatment at the hospital due 1o his xmunes{_'(;i('é??z;ﬁﬁi\has since admitted that his actions were criminal, He pleaded guany

in federal court o violating 18 U.8.C. Section 242, vmlahng; (b)(6), (b)(7)(C) i dghts under cclor of law.

S. PROPERTY DAMAGE
NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, City, Slate, and Zip Codo).
N/A

BRIEFLY DESCRIBE THE PROPERTY. NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED.
{Seg inatructions on reverse side).

N/A

10. PERSONAL INJURY/WRONGFUL DEATH

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

(b)(6), (b)(7)(C)

1. WITNESSES

leceroinormimamina:

NAME ADDRESS (Number, Street, City. State, and Zip Code)
Unknown Border Patrol Agents Unknown.
Unknown Detained Immigrants Unknown.
12. {5an Instructions on reversa), AMOUNT OF CLAIM (In doflars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 128,70~ hi. [Faifucg to specify may causo
' forfeiture of you )
$600,000.00 ('/ $500,000,

§CERTIFY THAY THE AMCUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT AEMTG%EE YO ACCEPT SAID AMOUNT iN
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM.

138, SIGNATURE QR oLAlisuTIs.ens C . 13b. PHONE NUMBER OF PERSON SIGNING FORM | 14. DATE OF SIGNATURE
( )( ) ( )( )(_) :_(b)(6), (b)(7)(C) 18
CvIL PENAL‘H FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATENENTS
The claimant s liable to the United States Goverament for 2 civil penalty of not less than Fins, imprisanment, or both. (See 18 U.S.C, 267, 100%,)
$5.000 and not mere than $10.000, plus 3 times the amount of damages sustained
by tho Governmant. (Ses 31 U.S.C. 37285,
Authorized for Local Repraduction NSN 7546.00-634-4048 STANDARD FORM 98 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY BEPT. OF JUSTICE

95-109 28 CPR 142



INSURARCE COVERAGE

In order that subrogation daims may be ad;udncawd, itis assentiaf that the clalmant provide the folfowing information regarding the insurance coveraga of the vehicie or praperty.

5. DO you cary asaidant Insuranca? C] Yo  If yas, give name and acdress of inssrance company {(Number, Streat, City, State, and Zip Code) and pollcy nurtier. x Ne

18, Have you filed a claim with your instrancs carier in this instanca, and it 30, is & ol coverage or dedectible?

17. if deductible, stats amaunt.

C} \‘es Ne

18. If & claim has been filed with your carrier, what action has your insurer taken or proposed o take with referenca o your claim? (It s necnuanty that you ssceriain thess facts).

19. Do you canty public liahilty and property damage Insurance? D Yas i yos, give name and address of Insurance carrier (Numbar, Streel. Gity, State, and Zip Code}. Ne

[NSTRUCTIONS

Ciaims presented under the Federal Tort Claims Act should be submitted directly to the “appropriate Federal agency” whose
smployea{s} was involved in the Incident. if the incident Invoives more than one claimant, each claimant should submit a separate

clalm form.

Complote all Hems - Insert the word NONE whare appllcable.

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

Faliure to complstoly exesute this form or (o supply the requested matarial within
two yaars from the date the clalm acerued may rondar your claim Invalld, A claim
is dosmod prosented when it s received by the appropriato ageacy, not whon itis
malied,

if Instruction is needed In completing Uds form, the agency listed in em #1 on the reverse
side may be contacted. Cempiote remdations pertaining to claims gsserted under the
Fadersl Tont Claime Act ean ba found in Yitde 28, Code of Federa! Regulations, Part 14.
Many agoncies have published supplomenting ragutations. If moro then one agency is
involved, please slats oach agency,

The tisim may be filled by a duly autherized agant or other iegal representativa, provided
avidenca satisfactory to the Governman is submitted with the claim establishing axprass
authority to act for 8ie deimant. A claim presented by an sysnt or legal reprasaniative
must be presented in the name of the claimant. i the claim is signed by the agent or
ingal representative, it must show the e or legal capacity of the persen signing and be
sccompanied by svidenca of histhor authority 1o present a daim on batialf of te claimant
a3 agent, executor, administratar, parent, guardian or other representative,

i# ciaimant Intends to file for both personal injury and property damage, the amount for
agck mued bo shown in itens numbar 12 of this form.

DAMAGES IN A SUM CERYAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
INJURY, OR DEATH ALLEGED TO MAVE DCCURRED BY REASON OF THE INCIDENT,
THE CLAIM MUST BE PRESENTED TO THE ARPROPRIATE FEDERAL AGENCY WITHING
TWO YEARS AFTER THE CLAIM ACCRUES.

Tha amount claimed shouid be substantiated by compatent evidance as follows:

{8} in suppont of the claim for personal injury or death, the deimant should submit s
writtan repont by the attending physician, showing the pitura and axtert of the injury, the
natere and extant of Heatment, the dagres of parmmnent disabliity, € any, the pragnosis,
and the period of hospitelization, or incapacitation, altathing lemized bilis for medical,
hospital, or burial axpensas sctually incurred. ,

{5} In support of claima for damage S proparty, which has beeniorcan be encnomscany
repaired, the clainent should submit at least two itemized signed stal or

by refiabls, disinterestad concemna, of, if paymuant has bean made, the itemized signed
recuipts svidancing payment.

(o} in support of ciaims for damage & prapetty which is ot aconomicatly repaimbie, or it
the property is lost or destioyed, the clglmant shouid submit ststeiments as to the original
cost of the propedy, tho dala of purchass, and the valus of the property. both hafora and
after the actident, Such stataments should be by disinterested competont persons,
preferably ropulable dealers or officials familiar with tha typa of property damaged, or by
o of more compatitiva bidders, and should be cortified as baing just and comect.

{d} Fallure to spocily @ sum cartain will rander your claim invalid and may rosult In
forfaiture of your rigits.

PRIVACY ACT ROTICE

Thiz Notics s provided in sccordance with the Privaty Act, 8 US.C. 52ufe)(3), and
concams the Informalion requestad in the lofter to which this Notics is attached.
A, Autherty: The ruqueated information 18 solisied purauant (o one o more of the
following: 5 11.5.0. 301, 28 U.8.C. 501 et seq., 28 U.S.C. 2671 elseq, 28 CF.R,
Parl 14.

B. Principal Purposs: The informalion requastod is to b used in svalualing claima.

€. Routine Uss; Ses the Notices of Systems of Records for tha agancy lo wiom you are
submittng this form for this inforation.

D. Effsct of Fabure to Respond: Disdlosure is yoluntary. Howaver, (ellure 1o supply the
raguested information or lo execute the fomm may render your clalm “inva%d,”

PAPERWORK REDUCTION ACT NOTICE

This nofice i saialy for tha purpase of the Paperwork Reduetion Act, 44 U.8.C. 3501, Public reparting burdan for this tallection of information is astimated to average 8 hours per
reapanae, including the time for reviewing instructions, searching axisting data sources, gatherng and maintaining the dats needed, and complating and reviewing the soliection of
nforration. Send comments regarding this burden estimate or any other aspect of this sollection of informstion, induding suggestions for re“ucing this burden, o the Diractor, Torts
Branen, Attenton: Paporverk Reguction Stalf. Civit Division, U8, Department of Justics, Washington, DC 20530 or to the Dffice of Managumant and Budget. Do not maifl compistad

farm(s) to these addrasses.

STANDARD FORM 95 REV, (2/2007; BACK



CLAIM FOR DAMAGE, INSTRUCTIONS; Please raad carefully the instructions on the | FORM APPROVED

reverse side and supply infermation requested on both sides of this | OMB NO. 1108-5008

iNJURY, OR DEATH form. Use additional sheel(s} if necessary. Sea roversa side for

additional instructions.,

1. Submit ip Appronriate Faderal Agency 2 an‘e aadress af *!a;mar: -rd Jmman“’ ;>ere-mai fe-:x'asentai,\m if an)

1.5, Customs and Border Protection

“bne (b) (6), (b)(7)(C)

3. TYPE OF EMPLOYMENT 4. OATE OF BIRTH 5. MARITAL STATUS £ AND 34Y OF ACCIDENT 7OTIME (AM. CR#M)

8, BASIS OF CLAIM {State in detail the known facts and circurastances atteading ihe d«mav;s injury. or death, ideniifying persons ang graperty invalead. the place of ccourrence and
tha cause fhereof. U,:f:_admmmtmmf necessany),

OFA AL b)E), BTNC) P+ . 1§ Poov el Pairel Az led fo [(cbect F
hoself an, Gin othcer  ahicds led Jo  danatcS acad jn Jumﬁ'

’\L&i +-«) f\t@ /9 /,Jg..«n_w(f,,@ %
e E ¢ LBOBNG | oF B)TI(E) sTor e

UL~ Plo }’“c’ﬁ” difder *me; k(éfnq;'?p@c’»/ e

8, PROPERTY DAMAGE

LMAME ANDLADLREESS QR QUAIKE, 18 OYTHER TIRAALOLA ST D a0ainds - Rhe:aih i, Sl rond e 2, £ e de m i imsmsms i m ey

(b)(6), (b)(7)(C)

BRIEFLY DESCRIBE THE PROPERTY. MATURE r\NO EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY Mm ¥ BE NRRSITR

{See instructions on reverse side}. L"éif’ T p}t‘}{;} pi «6 & D ;3 Y O 4 Ef} %«f} £ A ‘f (b)(7)(E)

18 : PERSONAL INJURYANRONGFUL DEATH

STATE THE MATURE Aty 2 , ¥ \3;. G SADH INJURY OR CALSE C» ﬁg«‘;;- WHICH »(;{wy\ THE BASIS OF THE CLAME F OTHER THAN SLABANT BTATE THE NAME
r’\t TF: ‘\IJUF:L} ST AR ANAt fOA PAeRINFTIRSAC T . e AR pereseimimimisimcmim e -

SEDENT. (jﬂ:!'@ g,{, | (B)(6), (b)(7)(C) ! el _lf e UL Boval 2 ?e»cf‘«"v(

4&{4‘?&({ (n conce~+ tn hale . Lf[s?u:@f{ /ugfmf

# wé'}’)%m-_.-}_w.-rlwﬁ Anbigine . 4z ’QP
4 h“ MS ot e i 0)6), (b)(7)(CJ)§ f ,,,of; . (b)(7)(E) - <<ﬁ‘g”':§ /é’ﬁk

1 WITNESSES

NAME ADDRESS {Number, Strest, Tity, State. snd Zip Code}

6. BNC) | (h)(6), (b)(7)(C)

12. {See instructions ca raverse, AMOUNT OF CLAIM {in dollars}

(Efa. PROPERTY DAMAGE 12b. PERSQNAL INJIRY

P

124, TOTAL {Failure to specify may cause ,,,.m

forfeitura of your righte). w{ :}/
o
£3,2007 Y

|, 700 0.7, DO (b)6), (b)(7)(C)

FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. S

A

(b)(8), (B)(7)(C) w.mio

CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUBDULENT CLAIM GLAIM OR MAKING FALSE STATEMENTS

o
N
o
-5
=
£3

3

The laimant s ffatds o the United Statas Government for a chal penally of net jess than Fine, impisornent, or boli. {See 13450,
35,000 and not more than $16.000, phus 3 fimes ihs ameunt of damages sustained

by the Governmant. {Ses 33 US.C, 3728,

Adthorizad for Loval Reproduction NSN 7540-00-634-4048 STANDARD FORM 95 {REV. 272007}

Pravious Editicn is nof Usabiz PRESCRIBED BY DERT. OF JUSTICE
2B CFR 142
95-108

Mzﬁa o

1 CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES ANby wt GRUSEDTST TREINCIDENT RUUVE AND AGREE TO ACCEPT SAID AMOUNT IN Fits 'j

Cimumary [ domuan s ’,.7()&_(; .f‘.f? G Gy o 5;"’ #+1

. (b)(7)(E) [LLgCat gff? v e ArD Mﬁiﬂéa/ﬂfﬁw o e

S

4 o—eff



(b)(7)(E)

Additional damages may include $15,000,000.00 if the evidence is not return as it
pertains to a big civil case on and of HATE CRIMES. Please be advise.



INSURANCE COVERAGE

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

15. Do you camy accident Insurancae? E] Yes |f yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. fEI Ne

o

16. Have you filed a claim with your insurance carier in this instance, and if so, is it full coverage or deductible? D Yes @ No

17. if deductible, state amount.

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

18. Do you canry public liability and property damage insuranca? [:] Yes f yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code). W

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

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

Failure to completely execute this form or to supply the requested material within
two years from the date the clalm accrued may render your clalm invalid. A clalm
is deemad presented when It s recalved by the appropriate agency, not whenltis
mailed.

If instruction is needed in completing this form, the agency fisted in item #1 on the reverse
side may be contacled. Complete regulations periaining to caims asserted under the
Fedaral Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14.
Many agencies have published supplementing regulations. if more than one agency is
invelved, plaase state sach agency.

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

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

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

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

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

{6} In support of claims for damage to property, which has been or can be aconomically
repaired, the daimant should submit at least two itemized signed statements or estimates
by refiable, disinterested concerns, or, if payment has been made, the iternized signed
receipts evidencing paymant.

(¢} in support of claims for damage 1o property which is not economically repairable, or if
the properly is lost or destroyed, the claimant should submit statements as to the original
cost of the property, the date of purchase, and the value of the property, both before and
efer the accident. Such statements should ba by disinterested competent persons,
preferably reputable dealers or officials familiar with the type of properly damaged, or by
two or more competitive bidders, and should be certified as being just and correct.

{d} Fatlure to specify a sum certain will render your claim invalld and may resultin
forfelture of your rights.

PRIVACY ACT NOTICE

This Netice is provided in accordance with the Privacy Act, 5 U.$.C. 552a(e)(3), and
concems the information requested in the lefier to which this Notice is attached,
A. Authorty: The requested information is solicited pursuant to one or more of the
foltowing: § U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.5.C. 2671 et seq., 28 C.FR.
Part 14,

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

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

0. Effect of Failure to Respond: Disclosure is voluntary. However, failure to supply the
requested information or lo axecuts the form may rander your claim “invalid.”

PAPERWORK REDUCTION ACT NOTICE

This notice is golely for the purpose of the Paparwork Reduction Adt, 44 U.S.C. 3501, Public reporting burden for this collection of information is estimated to average 8 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Attantion: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budgel. Do not mail completed

form(s}) to these addrasses.

STANDARD FORM 95 REV, (2/2007) BACK
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions onthe | FORM APPROVED

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

1. Submit to Appropriate Federal Agency: 2. Nama, address of claimant, and claimant's personal representative if any.
{See instructions on reverse). Number, Straet, City, Slate and Zip code.

US CUSTOMS AND BORDER PROTECTION

(b)(7)(E) (b)(6), (b)(7)(C), (b)(7)(E)

3, TYPE OF EMPLOYMENT 4, DATE OF BIRTH 5. MARITAL STATUS 8. DATE AND DAY OF ACCIDENT 7. IME{AM. CR P.M.)
[ ] mumary  [x] cviian 019 Tuesday 8:20 AM.

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

- —————— s 4

(b)(6), (b)(7)(C) | WAS TRAVELING ON THE ON-RAMP TOi.___ (BJ(7)(E) !

(b)(7)(E) WAS IN THE LEFT LANE ON THE ON-RAMP, US CUSTOMS AND BORDER

PROTECTION VEHICLE WAS IN THE RIGHT LANE ON THE ON-RAMP AND MADE AN ABRUPT LEFT TURN STRIKING

(B)7)(E) I VEHICLE.|US VEHICLE FAILED TO YIELD THE RIGHT OF WAY AND FAILED TO MAINTAIN A PROPER

LOOKOUT CAUSING THIS LOSS.

8. PROPERTY DAMAGE

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

(b)(6), (b)(7)(C)

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED.
{See instnsctions on reverse sids).

\
13 NISSAN ALTIMA 2.5/S/SV/SL - FRONT

I

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

(b)(6), (b)(7)(C) (0)6); (b)(7)(C)

11, WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
n/a
12. (See instructions on reverse). AMOUNT OF CLAIM (in doliars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL {Failure to specify may cause
forfeiture of your rights).
10,340.00 5,000.00 15,340.00

| CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN
FULL SATISFACTION AND FINAL SE‘I"“LEHENT OF THIS CLAIM.

13a. SIGNATURE OF CLAIMANT (See instructions on reverse slde). 13b. PHONE NUMBER OF PERSON SIGNING FORM |14. DATE CF SIGNATURE
: (b)(6), (b)(7)(C) | 20
CiviL PENA:LW FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUBDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liable to the United States!Govemmem for a civil penalty of not tess than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)
$5,000 and nct more than $10,000, plus 3 times the amount of damages sustained
by the Govemment. (See 31 U.S.C. 3729).

Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Pravicus Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
95-109 28CFR 14.2



INSURANCE COVERAGE

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

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

(b)(6), (b)(7)(C)

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

YES, FULL COVERAGE WITH A DEDUCTICLE

[x]ves [Jno

17. if deductible, state amount.

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

(b)(6), (b)(7)(C) E

has made payment under thexr policy for repairs to their vehicle as a result of this loss.
We are seeking reimbursement for those damages paid out under their policy.

19. Do you carry public liability and pmpaﬁy damage insurance? rx_:] Yes If yes, give name and address of insurance carrier {(Number, Street, City, State, and Zip Code). [:I No

(b)(6), (b)(7)(C)

INSTRUCTIONS

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

claim form.

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

Fatlure to completely execute this form or to supply the requested material within
two years from the date the clalm accrued may render your claim invalid. A claim
is deemed presented when it s recelvoid by the appropriate agancy, not when itis
matiled.

If Instruction is needed in complating this form, the agency listed in item #1 on the reverse
side may be contacted. Completa regulations periaining to clalms asserted under the
Federal Tort Claims Act can be found in Tltle 28, Code of Federal Regulations, Part 14.
Many agencles have published supplementing regulations. If mora than one agency is
involved, please stale each agency. :

The claim may be filled by a duly authorized agent or other legal representative, provided
evidence satisfactory to the Government |s submitted with the claim establishing express
authority to act for the claimant. A claim presented by an agent or legal representative
must be prasented in the name of the c!almant If the claim Is sighed by the agent or
legal representative, it must show the tluq or legal capacity of the parson signing and be
accompanied by evidence of his/her authority to present a clzim on behalf of the claimant
as agent, executor, administrator, parent.]‘ guardian or other represeniative.

i
If claimant intends to file for both personal injury and property damage, the amount for
esach must be shown in item number 12 q‘f this form.

|

Complete all items - insert the word NONE where applicable.

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

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

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

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

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

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

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. §52a(e){3), and
concerns the information requested in the letier to which this Notice is attached.
A. Authority: The requested information is solicited pursuant to one or more of the
following: 5 U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.S.C. 2671 etseq., 28 CF.R.
Part 14.

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

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

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

PAPERWORK REDUCTION ACT NOTICE

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

form(s) to these addresses.

STANDARD FORM 95 ReV. (2/2007) BACK




CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the f}g‘%“gzg’?ﬂm’sn
reverse side and supply information requested on both sides of this :
INJU RY* OR DEATH formn, Use additlonat sheel{s) if nacasgary, See revarse side for 1108-0008
additional instructions,
1. Submit Yo Approprisle Federal Agency: 2. Name, Address of glaimant and claimant's personal representative, i
any. (Sse nplructions on reverse.} (Numbar, Sirees, Gly, Stale and Zip
US Bordey Patrot Ceda)
(b)(6), (b)(7)(C)
3. TYPE OF EMPLOYMENT | 4. 4. DATEOF BIRTH | 6 MARITAL STATUS | & DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P}
o MILITARY © CIVLIAN (b)(6) (b)(7)(C) ! .01 8:38 AM

8. Basis of Claim (State in detail the known facts and circumsiances altending the damage, injury, or death, idenlifying persons and properly involved, the
pizon of scourrence snd the cause therecf, Use addiffonal pages if ms.sary,;

LIS border patrol driver rear ended oimit and oimt vear ended

i

8. PROPERTY DAMAGE

NAME AND ADDRESS OF OWNER, IF OTMER THAN CLAIMANT (Number, Steet, City, State, and Zip Coda).

BRIEFLY DESCRIBE THE FROPERTY NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INGPECTED.
e B ror amange:. Vehicle being repaired at | (BY(TI(E) s

0. PERSONAL INJURYAWRONGFUL DEATH

STATE NATURE AND EXTENT OF BACH INJURY OR CAUSE OF DEATH, WHICH FORIS THE BASIS OF THE CLAIM, F DTHER THAN CLAIMANT, STATE NAME QF
INJURED PERSON OR DECEDENT.

Shoulder
11, WITNESSES
NAKE ADDRESS (Nurnber, Street, City, State, and Zip Code)
12, (Be inatructions on reverss.} AMOUNT OF CLAIM (in dollars}
$28. PROPERTY DAMAGE $2b. FERSONAL INJURY 12, WRONGEUL DEATH 124, TOTAL {Failure R spocily may cause
forfoiture of your righis.)
594840

JCERTIEY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAD AMOUNT IN
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAI

133, BIGNATURE OF CLAIMANT {See nstnistions on reverss side.} 13b. Phane number of parson aisnmg forn W SIGNATURE
CHL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING PRAUDULENT
FRAUTULENTY OLAIM CLA OR MARING PALTE STATEMENTS

‘The dalment is iabie to the United States Sovemmant for the «ivil penaity of not lass than Fine of not mars than $10,080 or imprisonment for not rmore than 5 yuars of both,
$5,000 and notmone than 310,000, pus 3 imes the amowns of damages sustaingd {Sor 18 U.S.C, 287, 1004}
by the Sovermment. (See 37 U.8.C. 3728} 1
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INSURANCE COVERAGE

I cedas that subrogation claime may be adudletted, it Is sasential thet the clalmant provids Be Tollowing informeation regending the lnsurancs wovarnage of his vehicls or propedy.

(b)(6), (b)(7)(C)

15, Do you cunry acoident insurance? MYes  If yes, give name and address of nsurance company (Number, Street, City, State, and Zip Code) and poliey number,

o3 Ne

Fuli Coverage

18, Hmwuﬁeﬁada&nmm!mmamfinmnmm.mho.isiuwmmgeorwm?

B ves Line 17, if doductible, state amounl.

(b)(8), (P)(7)(C)

(b)(6)

s repairing | (b)(6), (b)(7)(C) |
information

48, ¥ @ cdaim has boon fled with your carder, what sction hes your insurer taken or proposed to take with rafarence fo your cleim? {itls necassary that you sscertain thase facts.)
i vahicle and we will send & subrogation demand to you once we have that

18, Do you cany pubtic isbiiity and property demage insurance? W Yos

(b)(6), (b)(7)(C)

If yos, give nema and address of insunance caner (Number, Sireet, Ciy, State, and Zip Code),

G Ng

form.

A CLAIM SHALL BE DEBSMED TO HAVE BEEN PRESENTED WHEN A PEDERAL
AGENCY RECENVES FROMA CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL
REPRESENTATIVE, AN EXECUTED STANDARD FORM 85 OR OTHER WRITTEN
MOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY

Faliure to complately execute this ferm or i supply the regueated moderial within
fwo years from the dalta the clalim accrued may rendar yoursiain ivwalld. Aclsimis
desmed presented when i€ is received by the appropriate sgoney, ol when it ia
mailod,

i instruction is neaded iy complating s form, the sgency listed in om #1 & the reverse
sids may bs conlscied, Complete segulations pertaining o clatms assuried under the
Fedaral Tort Claims At can be found in Tite 28, Cods of Federi Regulations, Part 14,
Many apencies have published supplemanting reguiations, i mose than one ageney s
invalved, pieass state exch agency.

The caim may be filed by & duly authorized agent or other isgal sepreseniative, provided
svidence safisfaciony 10 the Govammert is subimitted with the clalm estadiishing aguess
authority & act v the clafimant A claim prasented by an sgent of lagal rapresoniative
must b presandad in the nume of the dalmant. I the caim is sined by the agent sriegel
represontative, it must show the title or legal capacily of the person signing and be
accompanled by evidence of Risther authorlly to present a claim on bahall of the dlaimant
as agent, sxacutor, adminletater, parent, guardian or other reprosentative,

i claimant intands to e for both parsonal infury and property damage, the amount forasah
st be shown In lem $#42 of this feem,

INSTRUCTIONS

Claims presented under the Federal Tort Claims Act should be submitted directly to the “appropriate Federal agency” whose
smployee(s) was involved in the Incident. I the incident invoives more than one clalimant, sach ¢claimant should submita separate claim

Complote all Roms - Insert the werd NOKE where applicable.

DAMAGES IN A FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
INJURY, OR DEATH ALLEGED TO MAVE OCCURRED BY REASON OF THE INCIDENT.
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
TG YEARS AFTER THE CLAIM ACGRUES.

Tha amourt claimad should be subatentinted by compatent svidende as follows:

{8} insuppont of the claim for personcal injury or doath, the claimant shouid submit a witttan
repon by the attending physician, showing the nature and extent of Infury, the nature and
axtent of trestment, the degree of pemanent disability, ¥ any, e prognosts, and the padad
of hoopialization, or Incepaciiation, attaching Kamized bils for mudical, hespital, or buzial
supanses actusly inourved,

o} in support of daivs for damage t paperty, which hes besn or can be acondmzally
repained, the claimani should subrel 8l lnast two Hamized signed stalements or sstimates by
refiable, disinterastod concems, o7, ¥ payment hos basn made, the Bamized sigred reeipls
svidencing paymant.

{&} In support of clalms for damage to property which is not sconomicelly repairatds, orif
e property s lest erdestiroyed, the claimant should submil stataments as to tha origingl cost
of tha properly, B date of purchase, and the valus of the property, both before and alter the
aocidont.  Such staterments should ke by disinterested compotent persons, prederably
repuiable desiars or officils fTamiBar with e fype of property darnaged, or by Swe o mon
compeiitive biddam, and should be cartified 85 being just and correct.

{d} Fallure to specify a sum certaln will render your clalm lnvalld and may result in
forfaiturs of your rights.

This Kolca is provided in sccondance with e Privacy At 8 U.S.0. §B2a(a)3), and
cancarns the fermaton requested in the jefier to which this Hofices is attachad.
A Autiwelly: The reguented tormation B saliclied pureuant & one o moe of
the following: 8 U.B.C. 301, 28 U.S.C, 601 atsen, 28 US.C, 2671 ot seq,,
28 CF R Poart 14,

PRIVALY ACT NOTICE

B, Princips! Purposs: The infermatiaon requastss 1s b wsad i sviivating elaims,

C. Rouline User See the Nolives of Systams of Reserds for the aganey to whom you
am submiting this form for this information,

B Effoct of Faliue & Respond; Disclosure is volupiary, Howsver, faflure to supply
the requesied infarmation o o exsculs the form may render youwr cialm “nvalid®,

PAPERWORK REDUCTION ACT ROTICE

}’his noties s golely for the purposs of e Paperwork Reduction Act, 44 U.8.0. 3501, Public ropadiing burdsn for this sxiiection of information Is oatimated to svarage © hours per sesponse,
fncluding the ime far rewviewing instructions, searching existing date sources, gathering and meintalning the duta needed, and cormpleting anid reviawing the cofiecion of information, Seng
summenty reganding this burdsn eatimals or any otier aspect of this callacion of infumstion, inchuding suggestens for reducing this burdsn, o the Dirsctor, Yors Rranch, Aentan

Pmrwm Reduction Staff, Chid Dihvision, U.8, Department of Justios, Washington, D.C, 20830 o to tha Olice of Mensgement and Butiget. Do not mad completed formiy) to those
i EGBS,

SFes  SalX



(b)(6), (b)(7)(C) f:gfé?i}’éf’é »

(b)(7)(E)

(b)(6), (b)(7)(C)

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

To Whom It May Concern,

This letter is to inform you that__(b)(6), (b)(7)(C) | represent the claimants in this
matter. Would you please send copies of any future correspondence to our address.

Respectiullv.

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)




CLAIM FOR DAMAGE, NSTRUCTIONS: Pisase read carefully the Instructions on the FORM APPROVED
reverse side and supply Information raquested on both sides of this | OMB NO. 11050008
iNJ URY, OR DEATH form. Use additional sheel(s) if necessary. See raverse side for

additional instruciions.

1, Submit I> Appropriate Faderal Ageney: 2. Name, sddresa of claimant, and clalmant's personai repreaanlative if any.

{Ses Instructions en reverss}, Number, Streat, Clty, State and Zip cods.
(b)(6), (b)(7)(C)

[Customs and Border Protection (b)(6), (b)(7)(C)

(b)(7)(E)

3. TYPE OF EMPLOYMENT b. DATE OF 8iRTH { 6, MARITAL STATUR §. DATE AND DAY OF ACCIDENT 7. TIME (AM ORP.M.)

(DXS). (PX7XC)

[ merary X civitian (b)(6), (b)(7)(C) Sunday 9 p.m,

2. BASIS OF CLAIM {State in detail the known facts and clrcumshncas atisnding the damags, tnjury. or death, identifying persona and property Involvad, the place of occusrence and
tho causs theraof. Use additions! pages # necessary).

Please see Response to Section B in the attached document.

9. PROPERTY DAMAGE

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Streat, City, Staie, and Zip Code),

N/A

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED.
(Sem Instruciions on reverse siie}.

N/A

10 PERSONAL INJURYWRONGFUL DEATH

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

Please see Response to Section 10 in the attached document.

11. WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
CBP agents' identities presently unknown ( I ) (7 ) ( E )
1Z. (Soe instructions on revarsa). AROUNT OF CLAIRE (In dollars)
12a, PROPERTY DAMAGE 12b, PERSONAL INJURY 120, WRONGFUL DEATH 12d. TOTAL (Failure to apacify may cause
forfeliure of your rights).
5,000.00 5,000,000 5,005,000

FCERTIFY THAT THE AMOUNY OF CLAIM COVERS ONLY DARAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AOUNT N

FULL SATISFAUTION AND FINAL SETTLEMENT OF THIS CLARS,

e s e s e

130, PHONE NUMBER OF PERSON SIGNING FORM [14. DAYE OF SIGNATURE

(b)(G) (b)(7)(C) ™ . BIE)

CI¥IL PEMALYY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAI CLAIKE OR MAKING FALSE STATEMENTS
The claimant is hiable to the United States Government for a civil penalty of not fesa than Fine, impriacnment, or both. {(Sea 18 U.B.C, 287, 1001.)

$5,000 and not maere tian $10,000, plus 3 tmes the amount of damages susiained
ty the Governmant, (Ses 31 U.8.C. 3728).

Authorized for Local Reproduction NSN 7840-00-834-4048 ETANDARD FORM 98 (REV, 2/2007)
Previcus Edition is not Usable PRESCR&BED BY DEPT. OF JUSTICE
28 CFR 14.2
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INSURANCE COVERAGE

in order that subrogation claims may be adjudicated, it s ssaential tha! the dalmant provids tha following Information regarding the Insuranca coverage of the vehicla or property,

18, Do you carry asgident (nsurance? [_:E Yes W yes, give name and address of Insurance company {Number, Street, City, State, and Zip Code) and policy number, Mo

18, Have you Med a dalm with your insurance carrier In this inslance, and if a0, 18 1t full coverage or deductible?

[:]Yea

17, ¥ deductitle, state amount,

18. if & clalm has been fed with your carrer, what action has your Insurer taken or proposed 1o iake with reference to your claim? (it i3 necessary that you ascertain thess facts).

18, Do you carry public ablity and properly damage insurance? [:] Yes  if yos, give nams and address of insurance carrer {Number, Sireet, Cliy, State, and Zip Coda), {j No

(NSTRUCTIONS

GClalms presented under the Faderal Torl Glaims Act should be submitied direclly to the "appropriate Federal agency” whose
employes{s) was involved In the Incident. If the incldent Involves more than one claimant, each claimant should submit 2 separate

claim form.

Complete all Homs - Ingert the word BORE whers applicable.

A CLANM SHALL BE DEEMED TO HAVE BEEN FRESENTED WHEN A FEDERAL
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, ORLEGAL
REPRESENTATIVE, AN EXECUTED STANDARD FORM 85 OR OTHER WRITTEN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED 8Y A CLAIM FOR MONEY

Fallure o somplstely exesuls this form or to supply the requested material within
two years from the date the claim acerued may render your siaim Invalid. A clalm
is desmed presented when it is recelved by the appropriate agenscy, not when K ia
mailed,

if instruction is needad in completing this form, the agency listed In ltem #1 on the reverse
side may be contacted. Complete regulations periaining to claims asserted under the
Faderal Tort Claims Act can be found in Tils 28, Code of Faderal Regulations, Part 14,
tany agencies have published supplementing regulations. {f more than one agency is
involved, please siate sach agency.

Tha claim may be flled by a duly authorized agent or other legal represeniative, provided
evidence satisfaciory to the Government is submitted with the slalim establishing exprass
authorlly to actfor the claimant, A clalm presented by an ageni or legal represeniative
must be presentad in the nams of the daimant. i the dalm s signed by the agent or
logat representative, # must show the tille or fegal capacily of the parson signing and bs
accompaniad by avidence of hisfher authodly io present 3 claim on bahalf of he daimant
as agent, executor, administrator, parent, guardian or other reprasentative.

it claimant intends o file for both personal injury and property damags, the amouni for
aach must be shown in item number 12 of this form.

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

The amount ciaimsd should be substantiated by competent evidencs as follows:

{2} In support of the claim for personal injury or death, the claimant should submita
written repor by the atisnding physiclan, showing the naturs and extent of the injury, the
nature and extent of treatment, the degres of permanent disability, f any, ths prognosis,
and the period of hoapltalization, or incapacitation, altaching Hemized bills for madical,
hospital, or burial expensas actually incurred,

{8} In aupport of claims for damags to progerty, which has been or can be sconomically
rapaired, the caimant should submit at least two amized signad statements or satimataes
by reliabie, disinterasted concams, or, if payment has been mads, ths itermized signed
receipts svidencing payment,

¢} in support of clalms for damage to property which s not economically repairable, or if
the property Is lost or destroyed, the clalmant should submit statements as to the original
oot of the property, the date of purchase, and the valus of the property, both before and
afler the accldent. Such siatermsnis should be by disinterested competent persons,
praferably reputable dealsra or officiale familiar with the iyps of property damaged, or by
two or more competitive bidders, and should be certified as being just and correct,

() Fallure to apsecify 2 sum certeln will render your elaim invalld and may result In
forfelture of your rights.

PRIVACY ACT HOTICE

This Notlce s provided in accordance with the Privacy At 8 U1.8.C, 552a(s)(3), and
soncems the information requesied in the letter &b which this Notics [s aftachad,
A Authordty. The requested information is soliched pursuant o one or morg of the
following: 5 U.5.C. 301, 28 U.5.C. 501 st seq., 28 U.5.C 2871 el eeq, 28U F R,
Part 14,

B. Prncipal Purposs: The Information requested is to be used In evaluating clalms.

C. Routine Use: Sees the Noticss of Systams of Records for the agency to whom you are
submitting this form for this Information.

0, Effect of Faliure to Respond. Disclosure i voluntary, However, fallure to supply the
requasted information or {6 executs the form may render your claim "invalld.”

PAPERWORK REDUCTION ACT BOTICE

This notks is sgisly for the purposa of the Paperwork Reduction Act, 44 U.8.C, 3501, Public reporting burden for this collection of information is estimated o avarage § hours per
responss, including the 4me for reviewing instructions, searching exlsting dala sources, gathering and maintaining the data needad, and completing and reviewing the collection of
nformation. Send comments ragarding this burden estimate or any other aspect of this coliestion of Information, Including suggestions for reducing this burden, fo the Director, Toris
Branch, Atiention: Papsrwork Reduction Staf?, Civil Divislon, LS. Department of Justics, Washington, DC 20830 or o the Office of Management and Budget. Do not mall completed

form{s) io these addressss,
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please raad csrefily the instructions on the FORM APPROVED
reversa side and supply Information requested on both sides of this | OME NC. 1105-0008
INJ URY, OR DEATH form. Use additionai sheel(s) if necessary. See raverse side for

additional Instructions.

4. Submit to Approprinie Fedaral Agency: 2. Name, address of clalmant, and daimant's personal representaiive if any.
{See Instructions on revaras). Numbser, Strest. City, State and Zip cade.

L (b)6), (b)(7)C) i

[Customs and Border Protection ( b ) (6) ( b ) (7) ( C )

J

(b)(7)(E)

5. TYPE OF EMPLOYMENT 4 DATE OF BIRTH |5 MARITAL STATUS |, DATE AND DAY OF ACCIDENT 7. TIME (A M. OR P.M.)
] mitrrary CIVILIAN (b)(6), (b)(7)(C) mﬂ}‘!? Sunday 9 p.m.

8. BASIS OF CLAIM (Stats In detali the known facts and circumstances atiending the damage, injury, or death, identifying persons and property invelvad, the place of sceurrence and
the cause thereof, Use additionai pages f necessary).

Please see Responsea to Section 8 in the attachad document.

8. PROPERTY DAMAGE
NAME AND ADDRESS OF (WAVNER, IF CTHER THAN CLAIMANT {Number, Street, City, Stats, and Zip Code).

N/A

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED,
{See inslrucdions on reversa sile),

N/A
10. PERSONAL INJURY/WRONGFUL DEATH

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

Please see Responsa to Section 10 in the attached document,

i1 WITHESSES

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

(b)(7)(E)

CBP agents' identities presently unknown

12. {Ses natructions on reverss), AMOUNT OF CLAIM (in dollars)

12a. PROPERTY DAMAGE 12h, PERSONAL INJURY 12c. WRENGFUL DEATH 124, TOTAL (Faiure to spaclly may causs
forfalture of your rightal.

5,000.00 5,060,000 5,005,000

I CERTIFY THAT THE ABOUNT OF CLAIM COVERS ONLY DARIAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT 3AII AMOUNT ¥
FULL SATISFACTION ARND FINAL SETTLEMERT OF THIS CLAR.

13a. ,SL’,;}:{AT,LLRE_QE_QWMQNI_(M,WMQ,QQggym_a_gﬁg). 1 13k, PHONE NUMBER OF PERSON SIGNING FORM {14, DATE OF SIGNATURE
____(b)(6), (b)(7)(C) | | (B)(6), (BYTC)
7
CiViL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENY CLAMRS QLA OR MAKING FALSE STATEMERTS
The clalmant is liabie to the United States Govemment for a oivil penaity of notiess than Fing, impriscnmant, or both, (See 18 U.S.C, 287, 1001,)

$5,000 and not morse than $10,000, plus 3 limes the smount of demages susiained
by the Govemment, {Ses 31 U.8.C. 3728,

Autherized for Local Reproduciion HEN 7640-00-834.4048 STANDARD FORS 95 (REV, 2/2007)
Previous Edition Is not Usable PRESCRIBED BY DEPT, OF JUSTICE
28 CFR 14,2
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INSURANCE COVERAGE

in order that subrogation claims may be adjudicated, 1 Is essential that the dalmant provide the fullowing information regarding the Insurance coverags of the vehicle or property.

15. Do you carry acoident insurance? D Yos  If yes, glve name and address of insurance company (Mumber, Strest, City, State, and Zip Code) and policy number, No

16, Have you flled a cislm with your Insuranca carrier in this instance, and ¥ a0, is it full coverage or deductibie?

[:]Yes Mo

17, if deductible, state amount,

18. i a clalm has been filad with your carrier, what action has your Insurer taken or proposed 1o take with reference to your claim? (i is necessary that you ascerisin thass facts),

18, Do you cary public liabillty and property damage insurance? E:] Yea if yes, glve name and addrass of Insurance carrer {Number, Street, City, State, and Zip Code). ]::E No

HETRUCTIONS

Claims presentsd under the Federa! Tort Clalms Act should be submitted directly to the "appropriate Federal agency” whose
employes{s) was involved in the incident. If ths incident involves more than one clalmant, each clalmant should submit 2 separate

claim form.

Complets all ltams ~ Insert the word NONE whare applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL
REPRESENTATIVE, AN EXECUTED STANDARD FORM 96 OR OTHER WRITTEN
NOTIFICATION OF AN INCIDENT, AGCOMPANIED BY A CLAIM FOR MONEY

Fallure to complately sxecute this form or o supply the requested materkal within
$wo yours from the date the clalm sccrued may render your clalm invalid, A claim
is deemed presentsd when i s recelved by the sppropriste agency, not when s
miglisd,

if instruction is needed in completing this form, the agency listed In llem #1 on the reverse
sidde may be contactad, Complets regulstions periaining to claims aseerted under the
Federst Tort Claims Act can be found in Tile 28, Code of Federal Regulations, Part 14,
Many sgencles have published supplementing regulations. If more than one agency is
involvad, please siate each agancy.

The claim may be fllad by a duly authorized agent or other legal representative, provided
svidence satiefaciory to the Covemment is submilted with the clalm esiablishing express
authority to act for the claimant, A claim presented by an agent or lega) representative
miust be presented In the nama of the dalmant. If the claim i3 signad by the agent or
legal represeniative, it must show the tile or lsgel capacily of the person signing and be
sccompanied by evidence of his/her autherity fo present a claim on behalf of the dalmant
as agent, executor, adminisirator, parent, guardian or other representative.

if claimant intends fo file for both personal injury and property damags, the amount for
aach must be shown In ftem number 12 of this form,

DAMAGES IN A U8 CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
INJURY, OR DEATH ALLEGED 70 HAVE QCCURRED BY REASON OF THE INCIDENT.
THE CLAR MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
WO YEARS AFTER THE CLAIM ACCRUES.

The amount clelmed should be subsianiiated by competent evidence as follows:

(g} In support of the daim for personal injury or death, the claimant should submit e
written raport by the aflending shysiclan, showing the nature and axient of the injury, the
nature and extent of reatment, the degres of permanaent disabliy, If any, the prognosis,
and the pariod of hoaspltalization, or incapacilation, attaching temized bills for medical,
hospital, or busial expensss actually Incured.

(b} In support of caims for damage to property, which has been or can be sconomically
repaired, the ¢laimant should submit at least two liemizad signed statements or estimates
by reliable, disintarested concems, or, ¥ payment has been mads, the lemizad signed
racaipls evidencing payment

(e} In suppon of dalms for damage to property which is not sconomically repairable, or if
the property Is lost or destroyed, the dalmani should submit sistements as lo the original
cost of the property, the date of purchase, and the value of the property, both before and
atter the accident. Such statements should be by disintarssted competent parsons,
preferably reputable dealers or officials famillar with the type of property damaged, or by
%o or more compeiitive bidders, and should be cartified as baing just and corract,

{df} Fallurs to spesify a sum certain will render your clalm invaild and may result in
$urfaliure of your rights,

PRIVACY A0T ROTICE

This Notine is provided in sccordance with the Privacy Act, § U.5.C, 552a(e)(3), and
eoncems the information requested In the letter to which this Notice Is afiached,
A, Authorfy: The raquesied information ls scliclied pursuant to one or more of the
following: § U.8.C. 301, 28 U.8.C. 501 ¢t 580, 28 U.5.C. 2671 el seq., 28 C.FR,
Part 14,

8. Principal Purpoge: Ths information requasted i3 io be used in evaluating claims,

C. Roufine Use: Sse the Notices of Syatems of Records for the agency to whom you are
submitling this form for this information,

0. Effsct of Fallure to Respond: Disclesurs is voluntary. However, fallure to supply the
raquasied information or to axecute the form may render your clalm “invalld.”

PAPERWORK REDUCTION ACT NOTICE

This notics is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501, Pubdic reporting burden for this eolisction of information is eslimated 1 averags & hours per
responss, induding the fime for raviewing instructions, ssarching existing dals sources, gathering and maintaining the data needed, and completing and reviewing the collsction of
Information. Send comments regarding this burden estimate or any ofther aspect of this colleciion of information, including suggestions for reducing this burden, to the Iirector, Torts
Branch, Attention: Pagerwork Reduction Staff, Civil Divislon, U.8. Department of Justics, Washinglon, DC 20530 or b the Office of Management and Budget. Do not mall completed

form{s) to these addresses,
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ATTACHMENT TO CLAIM

Response to Section §.

not taken a video or a photograph of anyone. { v, 1bmr=naskcd for a supervisor.

The CBP agent rushed® »moiand slammed him. Approximately seven or eight other

agents jomed in. During Zil;b time,! (b)(G), (b)(7)(C) .sa:d 10 the agents “He hasn’t

he was thrown over a cement bench onto the floor. Onoe {b}{ﬁ) {b){T)(C) iwas on the ground
_face-down, multiple agents twisted his arm so violently that he suffered ani __(b)(6), (b)(7)(C)

(b)(6), {b}{THC) P Agcnts banged the handcuft against his hands,

......................

causing {()6), ®)7XC)] Once! (b)(6), (b)(7)(C) iwas in handcuffs, an agent rcpeatcdiy punched him

in the ribs; (b)(6), (b)(7)(C) !

5 (b)(6), (b)(7)(C) | When she
was pieadmg with the agents to stop beating her husband and son, CBP agents told her to “shut
up.”  After agents placed: (b)(8), (b)(7)(C) Hin holding cells, (b)(6), (b)(7)(C) iwas left

alone without any explanation as to what was happening, { _(b)(6), (b)(7)(C) _} who relies
substantially on her husband for her daily activities, was terrified.

Response to Section 10.

(b)(6), (b)(7)(C) tauthorized the filing of this claim by their
attorney and agent, | {bJ{BL thTHGi ias ccrtiﬁed by thc attached authorization.

reason, causing: (b)(6), (b)(7)(C) : They Ieﬁ an eldcﬂy and helpless woman terrified and
confused as to what was happening,

Their actions give rise to causes of action under the FTCA including but not limited to
battery, negligence, and intentional and negligent infliction of emotional distress, violation of
California state laws and statutes and loss of consortium.




AUTHORIZATION

Protection and/or its agents.

(b)(6); (bX7)C)

(b)(6), (b)(7)(C)

Date:




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

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

additional instructions.

1. Submit to Appropriate Federal Agency: 2. Name, address of caimant, and claimant's personal reprasentative if any.
-.-.{Seg instructions oo revarse) Number. Sireet. Citv. State and Zincode, ...

U.S. Customs and Border Protection

(b)(6), (b)(7)(C)

e Ty voral |

(b)(7)(E)

3. TYPE OF EMPLOYMENT ZDATEOF BIRTH |5, MARITAL STATUS | 6. DATE AND DAY GF ACCIDENT 7. TIE (AM. ORPM)
b)(6). (b)(7XC) :
O murary K] cvian  in/a n/a 019 | muitipie Days

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

See Attachment 1.

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

n/a

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

n/a
10. PERSONAL INJURY/WRONGFUL DEATH

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

See Attachment 1.
11. WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
See Attachment 1.
12. (See instructions on reverse). ANIOUNT OF CLAIM (in dotlars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL {Failure to specify may cause
forfeiture of your rights).
0.00 25,000.00 0.00 25,000.00

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

13a. SIGNATURE OF CLAIMANT (See insinictions an reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM [14. DATE OF SIGNATURE
i s i (b)(6): (bX7)(C)
. (b)(6), (b)(7)(C) | (b)(6), (B)(7)(C) |
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liable to the United States Govemmaent for a civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)

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

Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
95-109 28 CFR 14.2




{NSURANCE COVERAGE

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

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

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

[ yes No

17. If deductible, state amount.

0.00

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

n/a

19. Do you camry public lability and property demage insurance? D Yes Ifyes, give nama and address of insurance carrier (Number, Street, City, State, and Zip Code). x No

INSTRUCTIONS

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

claim form.

Complete all items - Insert the word NONE where applicable.

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

Failure to completely executs this form or to supply the requested material within
two yoars from the dato the clalm accrued may render your claim invalid. A claim
is deemed presented when it is received by the appropriate agency, not when itis
matled.

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

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

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

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

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

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

{b} in suppert of claims for damage to property, which has been or can ba economically
repaired, the claimant should submit at least two itemized signed statements or estimates
by refiable, disinterested concems, or, if payment has been made, the itemized signed
receipts evidencing payment

{¢} In support of claims for damage to property which is not economically repairable, or if
the property is lost or destroyed, the claimant should submit statements as to the original
cost of the property, the date of purchasse, and the value of the proparty, both before and
after the aceident. Such statements should be by disinterested competent persons,
preferably reputable dealers or officials familiar with the type of property damaged, or by
two or mora compaetitive bidders, and should be certifiad as being just and corect.

(d} Fallure to specify a sum certain will render your claim invalid and may result in
forfelture of your rights.

PRIVACY ACT NOTICE

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

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

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

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

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 howrs per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.5. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget Do not mai completed

form(s} to these addresses,
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ATTACHMENT 1 TO ADMINISTRATIVE CLAIM FOR DAMAGES

Claimant (b)(6), (b)(7)(C) | or “Claimant”) submits this
Administrative Claim to the United States Department of Homeland Security (“DHS”)
[which includes the sub-agencies of Customs and Border Protection (“CBP”) and

(b)(7)(E)

BIWE) . pursuant to 28 U.S.C. § 2675(a). The purpose of this Claim is

to provide notice to DHS,; (b)(7)(E) of

damages arising from these officials’ negligence and the violation of Claimant’s
constitutional rights. Unless this Claim is accepted and appropriate compensation paid

therefor, Claimant intends to file suit.

1. Name & Address of Claimant: | (b)(6), (b)(7)(C)
(b)(6), (b)(7)(C) |
2.  Name of Claimant’s Legal Representative (Where Notices to Be Sent):

(b)(6), (b)(7)(C)

3. Basis of Claim: In the evening hours of Friday, R 7019, DHS

.............................................

______________________________________________________

.........................

............

s i

................................

|
ATTACHMENT | TO ADMINISTRATIVE CLAIM FOR DAMAGES




DHS officials that she had been! (b)(6), (b)(7)(C)

| Specifically] (b)), (B)7)(©) |

informed these officials that she (b)(6), (b)(7)(C)
| (b)(6), (b)(7)(C) . Additionally,
[(6)6), B)X7)C) linformed these officials that she was B)6), B i thait shie
typically | (b)(6), (b)(7)(C)
That night] ®)6. ®)7)<) | began experiencing the| (b)(6), (b)(7)(C)
(b)(6), (b)(7)(C)
(b)(6), (b)(7)(C) ‘requested that the officials send a medical provider to

evaluate her. The officials responded that they would send someone. However, no

The following morning, Saturday (b)E): 2019,(b)(5) (b)m(c)_awoke (0)(6), (b)(7)(C)

(b)(6), (b)(7)(C)

DHS officials informed | ®@. v that she would be transported to the  (b)(7)(E)

.............

(b)(7)(E) later that morning. As DHS officials preparedivn®

____________

| (b)(7)(E) for transport, | b1e), Gin(©) informed the officials that she was . (b)(6), (b)(7)(C)

(b)(6), (b)(7)(C) , and that she needed medical attention. Moments

later, a non-physician medical provider (believed to be an agent or official working within

wie.exne | blood pressure and pulse. | m)e), wy7ic) ireceived no medical treatment | (b)(6), (b)(7)(C)

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

DHS officials then transported; (b)(6), (b)(7)(C), (b)(7)(E)

2

After arriving, one of the

ATTACHMENT | TO ADMINISTRATIVE CLAIM FOR DAMAGES



transporting DHS officials informed an official at:  (b)(6), (b)(7)(C), (b)(7)(E)

(b)(6), (b)(7)(C), (b)(7)(E) iofficial then quest10ned(b)(7)(E) about her
(b)(6), (b)(7)(C) } repeated to this | mm@®!official what she had told DHS
officials the previous night. Given! (b)(6), (b)(7)(C)

..........................................................

............................

a plastic sheet and told to sleep on the concrete bench. There was one toilet and one sink

in the cell. The sink’s water pressure, however, was so low that ®)e), m7i©); was unable to

drink water, to no avail. '
By this point, it had been nearly 24 hours since (b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C) icontinued to experience these symptoms for the remainder of her time

3
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at the DHS holding facility.

In addition to these symptoms being obvious to anyone who spent any time with

.........................................................

was experiencing these! (b)(6), (b)(7)(C) }and requested to see a doctor or to be taken

to the hospital for immediate medical attention and supervision. However, DHS officials

ignored: (b)), )7 | pleas for help. | ®)e). m)7ic) iwas not seen by any doctor, nurse, or other

_____________________________

medical provider, and (b)), (b)7)(€); was not provided any medical attention or supervision

whatsoever to treat her| (b)(6), (b)(7)(C)

At several points, DHS officials even closed the small window to her cell to silence

..........................

..........................

a shower, a tooth brush, a water cup, or a change of clothing), refused to allow her to make

a phone call, refused her access to an attorney, and failed to present her to a judge.

where DHS officials continued to deny her medical treatment and supervision, as well as

basic provisions needed while in custody.

4
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brought to court, because she remained at (b)(6), (b)(7)(C)

| (b)(6), (b)(7)(C) |

oo began yelling and banging on her door in an attempt to get medical treatment, a

L

Later that same day, after being locked in the same cell for four days straight;~ >

shower, and a change of clothes. Moments later, a DHS official enteredg'(bl{s}. bI7)C) cell,

12019, DHS officials finally transported

| (b)6).(b)X7)(C) ito court for her initial appearance. Later that afternoon, following her court

hearing, DHS officials transported: (b)(6), (b)(7)(C) ! where she was successfully
admitted.

4.  Identity of Agents and Officials Involved: At this time, Claimant is
unaware of the identity of the DHS, CBP,! (b)(7)(E) agents and officials who were

involved in the incident giving rising to this claim. Such individuals would include, for

example, any agent or official who made the decision to allow, (b)(6), (b)(7)(C)

failed to treat the life-threatening components of | (b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)

5.  Liability for Damages: Based on the foregoing facts, unless this Claim is
accepted and appropriate compensation is paid therefor, Claimant intends to file suit

against the United States of America and against one or more (currently unknown) DHS,

5
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CBP; (b)(7)(E) agents and officials who were involved in the incident giving rising

to this claim, asserting the foliowing causes of action:

rights, including her right to be free from unreasonable seizures under the
Fourth Amendment to the U.S. Constitution and her right to be free from
deliberate indifference to her serious medical needs under the Fourteenth
Amendment to the U.S. Constitution (pursuant to Bivens v. Six Unknown
Named Agents of Federal Bureau of Narcotics, 403 U.S. 388 (1971)); and

b. Against the United States: claims for negligence (including gross
negligence) and false imprisonment/unnecessary delay in processing,
pursuant to the Federal Tort Claims Act and California law.

6.  Description of Injuries: As an actual and proximate result of the events
described above, Claimant suffered general damages, including those arising from
physical injury, pain and suffering, and emotional distress.

7.  Amount of Claim: Claimant seeks $25,000.00 in compensation for her

damages, which represents $5,000 per day, for each of the five days o, imxe) was forced

to endure a? (b)(G), (b)(7)(C) | mcludmg all the

8. Deficlency in Claim: If this claim fails to comply in any respect with any

requirements of Tort Claims Act, please provide written notice of the deficiency.

Dared: . (b)(6), (b)(7)(C)

By:

(b)(6)

Attorneys for Claimant

6

ATTACHMENT 1 TO ADMINISTRATIVE CLAIM FOR DAMAGES



e : | |
I B B o M Al g it

: 9%%@%;@5&?@@: st s e *___ﬁ«"‘j?
R A N B Vo B SRR

(b)(6)

LS. Customs and Border Protection

(b)(7)(E)

]




. \VAVAVAYAY
- [Beavavaue
RYATAIONE e




CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the Instructions onthe | FORMAPPROVED

reverse side and supply information requested on both sides of this OMB NO.
INJURY, OR DEATH form. Use additional sheet(s) If nacessary. See reverse side for 1105-0008
additional ingtructions,
1. Submit To Appropriate Feders! Agency: 2. Name, Address of claimant and claimant's personal representative, if
Office of Assistant Chief Counsel d any. (See instructiong on reverse.) (Number, Street, City, Stata and Zip

Department of Homeland Security

EmmErm. (b)(6), (b)(7)(C)

i (b)), (BYTNC) _.;

3. TYPE OF El\%?YMENT :l_ﬁ,_DAIE_QE BIRTH _ | 6. MARITAL STATUS | & OA'Y OF ACCIDENT ’ 7. TIME (AM. OR P.M.)
SMLITARY WEMUAN | (b)(6), ()(T)(C) | Sinal e ' L . 2o

8. Basis of Clsim (State in detail the known facts and circumslances attending the dan\age. injury. or death, identifying persons and property Involved, the
place of occurrence end the cause thereof. Use additional pages if necessary.) .

oximatly 3.20pm on 04002({21 T wWas Making « calt twrn onty

él (b)(7)(E) | whnen OFFeer]  (D)(6), (D)(7)(C) | Rewr endoh my veicle
before T made the durn. - WS- venele | (b)(7)(E) T mgackel the
1eFY Cear oF my vckkchN:sqnva_). :
8. PROPERTY DAMAGE

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Numbey, Streat, City, State, and Zip Cods).

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

Damage 4o Tear leFr oF my ventle (2o1g Nissan Versq)
Photss can be ‘,mv:d.e:k‘b on (equest o Schedaled +0 V€ 1nspected in PefSon

10. PERSONAL INJURYWRONGFUL DEATH

§1ATE NATURE AND SXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH “ORMS THE BASIS OF THE GLAIM. IF OTHER THAN GLAIMANT, STATE NAME
INJURED PERSON OR DECEDENT :
] (b)(6), (b)(7)(C) i

11, WITNESSES
NAME ADDRESS (Number, Straet, Clty, State, and Zip Code)
12. {See instructions on reverse.) AMOUNT OF CLAIM {in dollars)
128. PROPERTY DAMAGE 12b. RERSONAL INJURY * 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause

torfelture of your rights.)

10,1032 | $5,000°% N (A $15 103.2%

1 CERTIFY THAT THE AMOUNT OF CLAIM COVERB ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AROUNT (N
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM

.......................

138. SIGNATUH See instructions on raverse side.}
(b)(8), (b)(7)(C)

“CIVIL PENALTY FOR PRESENTING CRIMINAL FENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAINE OR MAKING FALSE STATEMENTS

The cleimant is liable to tha United States Govermnmant for the civil penaity of not lass than Fine of not more than $10,000 of imprisonment for not more than 5 years of both.
$5,000 and not more than $10,000, plus 3 times the amount of damages sustainad {Ses 18 U1.S.C. 287, 1001.)

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

95-109 NSN 7540-00-634-4046 STANDARD FORM 85
. . PRESCRIBED BY DEPT. OF JUSTICE
28CFR14.2 p
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C,0 T . . INSURANCECOVERAQGE

In order that subrogetion daims may be ad}ué‘mted. 15 segential that the clalmant provids the following informatian regarding the insuranca coversge of his vehicle or property.

15. Do you casnry accident insurance? gYes "if yos, give name and address of insurance company (Nun'\bar. Streat, City, State, and Zip Code} and policy number, oo

(0)(6), (b)(7)(C)

18. Have you fied & clalm on your insursnce carrier In this instance, end if so, is it kl caverage of de:ludib!e? DYas 17. if deductible, state amount.

N7

18, If a claim has been fied with your carmier, what action has vour insurar taken o proposed to 1aks with reference to your clgim? (it is necsssary that you sscertain these facts.)

NIA

18. Do you carry publis izbiity and property damiage insurarice? o Yes  if yes, glvé rame and addrass of insurance carrier (Number, Strest, City, State, and Zip Coda). )Q‘lo ‘o

INSTRUCTIONS

Clalms presented under the Federal Tort Clalms Act should be submiited directly to the “appropriate Federal agency” whose

employee(s)was involved in the Incident. If the incidentinvolves more than one claimant, each clalmant should submii a separate claim
form.

completa all #erms - insert tb& word NONE whero applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
AGENCY RECEIVESFROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL
REPREBENTATIVE, AN EXECUTED STANDARD FORM 05 OR OTHER WRITTEN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY

Faflure to complately executs this form or to supply the requested material within
two years from the date the clalm accrued may rendar your clalm invalld, Aclaimis
deemed presentad when It is received by the appropriate agency, not when it is
malled.

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL

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

THE CLAIM MUST BEPRESENTED TOTHEAPPROPRIATE FEDERAL AGENCY WITHIN
EARB AFTER THE CLAIM ACCRUES.

Ths amount claimed should ba substantiated by competem evidenca as follows:

{a) In support of the cleim for personal injury or death, the claimant should submit a writtan
raport by the sttending physician, showing the nature and extent of injury, the nature and
extert of trestment, the degree of permanent disabifity, f any, the prognosls, and the peried
of hospitafization, or incapaciiation, attaching itemized bills for medical, hospital, or burtal
¥ instruction is nesded in compleling this form, the sgency listed in item 21 onthe reverse | &xpenses aclually insurred,
site may be contacted. Complele ragulations pertaining fo claims asserled under the
Federal Tort Clalms Act can be found In Title 28, Code of Federal Regulations, Part 14,
Many agencles have published supplementing regulations. if more than one agency is

{8 1n suppor of claims for damage o property, which has been or can be economically
invelved, please state each agency.

rapaired, the dalmant Should submit at least two temized signed stalements or estimates by
raliable, disinterested concams, or, if payment has been made, the itamized signed receipls
evidencing payment.

The claim may be filed by a duly authorized agent or ather legal representslive, provided
evidence satisfaclory to the Governrnent is submitied with the dlaim establishing express
authority to act for the dalmant. A dalm presented by an agent or legat representative
must be presented in the nama of the cleimant. if the clalmis signed by the agent-or iegel
regresenative, § must show the dtle or legal capadty of the person signing and be
accompanied by evidence of histher authority to present a claim on behelfof the claimant
as agent, exesulor, administrator, parent, guardian or other representative.

e} In support of cleims for damage 1o properly which is not economically repairabla, or if
the propartyis lost or destrayed, the claimant should submit statements as to the original cost
of the property, the date of purchase, and the value of the property, both before and after the
actident. Such statements should be by disinteresied compsatent persons, preferably
reputable dealers or officials familiar with the type of property damaged, or by two or mome
competitive bidders, and should be certified as being just and corract.

It daimant intends to file forbath persanal infury and property damage, the amountfor each
must be shown Initem #12 of this form. {d) Fallure to spoclly a sun certaln will render your clalm fnvatid and may resultin

forfsiture of your ﬂshb,

PRIVACY ACT NOTICE

This Nofice {8 provided in accordance with the Privecy Act, § U.S.C. 552a(e)(3), and
cancarns the information requested in the letter to which this Nofice is eftached.
A, Authorily: The raguested information Is solicited pursuantic one or mors of
the following: 5U.S.C. 301, 28U.8.C. 501 el seq., 28 U.5.C. 2871 st seq.,

B. Principal Purpase: The Information requested is to be used In evaluating claims,

G. Routlne Use: See the Notices of Systems of Records for the agency to whom you
are submitling this form for this information.

D. Effect of Fallure to Respond: Disclosure is voluntary. However, failure to supply

28 CFPR. Part 14. the requesied information or to exseute the form may render your claim “invalid®.

PAPERWORK REDUCTION ACT NOTICE

Thisnoticeis solely forthe purposecithe PapemorkReducﬂan At 4440.5.C. 3501, Public reporling burden fnrunsmrlecﬁun of irformation iz gstimated toaverage 8 hours per response,
including the fime for reviewing instructions, searching existing data sources, gathering and maintalning the data nesded, and completing and reviewing the collection of information. Send
comments regarding this burdsn esfimate or any other aspect of this coliection of information, including suggastions for reducing this burden, to the Director, Torts Sranch, Attention:

P:gexwork Reduction Staff, Civil Dhision, U.S. Department of Justica, Washington, 0.C. 20530 orto. the Office of Management and Budget. Do not mall completed form({s) to thesa
addresses,

§Fes  BACK
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CLAIM FOR DAMAGE, | INSTRUCTIONS: Please read carefully the instructions on the | FORM APPROVED

reverse side and supply information requested on both sides of this OMB NO.
'NJURY’ OR DEATH form. Use additional sheet(s) if necessary. See reverse side for 1105-0008
additional instructions.
1. Submit To Appropriate Federal Agency: 2. Name, Address ‘of claimant and claimant’s personal representative, if
US. GUSTOMS AND BORDER PROTECTION grgge)(See instructions on reverse.) (Number, Street, City, State and Zip
(b)(7)(E) | 6). (b)(7)(C
3. TYPE OF EMPLOYMENT | 4, DATE OF BIRTH 5. MARITAL STATILS D DAY OF ACCIDENT 7. TIME (AM. ORP.M.}
C MILITARY XCHHIAN (b)(6), (BXTNC) | Single| exe). mx7He) Ww 135 PM.

8. Basis of Claim {Slate in detaif the known facts and circumstances altending the damage, injury, or death, identifying persons and propenly involved, the
place of occurrence and the cause thereof, Use additionaf pages if necessary.)

i H
| (b)(8), (b)(7)(C) 3 and her family, including her parents and two minor sibfings were traveling westbound on
intersection of [ (BI7T)(E)

9. PROPERTY DAMAGE

NAME AND ADDRESS OF CWNER, IF DTHER THAN CLAIMANT (Number, Street. City, State. and 2ip Code).

(b)(8), (b)(7)(C) |

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED
See Instructions on reverse side ) i
s e vehicle was towed byl (b)(7)(E) iand was a total loss,

10. PERSONAL INJURY/WRONGFUL DEATH

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

INIRED PERSON OR DECEDENT. (b) (6) , (b) (7) (C)

11. WITNESSES
NAME ADDRESS {Number, Street, Cily, State, and 2ip Code)
(b)(6), (b)(7)(C) | (b)(8), (B)(7)(C) |
12, {Beeinstructions an reverse.) AMOUNT OF CLAIM (in dollars;
128, PROPERTY DAMAGE 12b, PERSONAL INJURY 12¢. WRONGFUL DEATH 12d. TOTAL {Faiure to specily may cause
N/A as to claimants as they didnt forfaiture of your rights.}
ponding. | operly damage 25,000,000.00 Ll $25,000,000.004

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

138, SIGNATURE OF CLAIMANT {See instructions on reverse side.) 43h. Phone number of person signing form 14, DATE OF SIGNATURE
i £ )L NTHG) [(©X6): ©X7}C/AK]
a (b)(6), (b)(7)(C) o
 (b)(6), (b)(7)(C) :
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS

The dlaimant is iable to the Uniteg States Goverament for the civil penalty of nol less than Fine of not more than £10,000 or impnsonment for not more than § years or both.
$5,000 and not more than $10.000, plus 3 times the amount of damages sustained (See 18 U,5.C. 287, 1061
by the Government. {See 31 U5.C. 3729}

85-109 NSN 7540-00-534-4048 STANDGARD FORM 85
PRESCRIBED 8Y DEPT. OF JUSTICE
28 CFR 14.2



INGURARCE COVERAGE

I arder hat subrogation claims ey be adjudicated, # is essential hal the tlaimant provide the Tfollowing information regarding the insurance coverage of his vehicle or property,

16. Do you cany achident insurance? XYes _ If yes, give name and sddress of insurance sompany idimer. Street, City, Stale, and Zip Code) and policy rumber. © No
i i

| b)(6), (b)(7 |

; ’ 'i

16, Have you fled & Gaim on your insarance sarier in this instance, and ¥ so, is it fulf coverage or deductible? B Yes Eine 17. # deductible, slshe amount.

Claimants have put. (b)(6), (b)(7)(C) lon notice of the claim.

Not Applicable

18, a clainn has been filed with your saeriee, what sation has your insurer taken o proposed lo take with referencs i your olaim? (R is necessary that you ascentain these facts)
The vehicle involved is not owned by Claimants, however, Claimants’ auto insurers have been notified and there appears to be
$5,000 per person available for medical payment through! (b)(6), (b)(7)(C) auto insurance. Safar,i (b)(6), (b)(7)(C)

) :

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

1, Do you carry poblic lishilty and propenty damage insurance? M Yes i yes, give nane aod address of insurancs carrier (Number, Steet, City. State, and Zip Code). o ]

(b)(6), (b)(7)(C)

INSTRUCTHONS

Claims presented under the Federal Tort Claims Act should be submitted directly fo the “appropriate Federal agency” whose
employee{s) was involved in the incident. fthe incidentinvolves more than one clalmant; each claimant should submit a separate claim
form.

Complete all items - Ingert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BREN PRESENTED WHEN A FRDERAL  DAMAGES IN A SUM CERTAIN FOR INJURY TO GR LOSS OF PROPERTY, PERSONAL
AGENCY RECEIVES FROM A CLAIBANT, HISDULY AUTHORIZED AGENT, OR LEGAL  INJURY. DR DEATH ALLEGED TO MAVE OCCURRED BY REASUN OF THE INCIDENT.
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN  THE CLAIM MUST BEPRESENTERD TOTHE APPROPRIATE FEDERAL AGENDY WITHIN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLABM FOR MONEY TWO YEARS AFTER THE CLAIM ACCRUES.

Faiture to compiately sxecute this form or to supply the reguested matenial withinn | The amount claimed arould be subsiantiated by competent svidence as Tollows:
o years from the date the elaim accreed may render your claie irealid, & claim is
desrned presented when it is recelved by the appropriate agency, nol when itis {a} in suppon of the claim for personal injury or death, the tlaimani should submit a written
miailed. report by the attending physician, showing the nature and exent of injury. the salure and
extent of reatment, the degree of permanent disabiiity, if any, the prognosia, and the period
of haspitafization, or incupacitation, altaching iterdeed bills for medical, hospital. o budst
¥ instruction is nesded in completing this forer, the agency isted in fem #1 onthe raverse | expenses achually incurred.

side may be contacted. Complete regulations pertaining & vlaims asserted under the
Fadenal Tort Claims At can be found in Title 28, Code of Faderal Requlations, Part 14,
Many agencies have published supplementing segulalions, ¥ ronre than one agency is {h} i1 support of elsims for dernage to property, which has teen or can be scongmicelly
invalved, please siate cach agency, repaired. the claimant should sumit at tess! two Remized signed stalements of aextimates by
refiable, disinterested concerns. of, i paymant has been made, the lemizad signed racaipts
svidencing paymend.

The glaim may be Tled by a duly authorized agent or other legal representative, provided
evidence satisfactory 1o the Sovernment is submitted with the claim establishing sxprass
authority ta act for the claimant. A claim presented by an agent of jegal representative fc} I support of claims for damage 1o property which is nal ecanarmically repairable, or if
st be prasented in the name of ihe caimant. ¥ihe claim is signed by the agent orfegal | the propertyis lost or destroyed, the claimant shouid submit statements ss to the origingl nost
copresentative, it must show the tlle or legal capacity of the person sigring and be | of the property, the date of gurchase, and the walue ot the property, both before and slter the
acoompanied by evidence of hisfher autherty 16 present a claim on behalf of the dalmust | Sccident.  Such staternents should be by disinterested competent persans, prafersbly
as agent, execulior, adminisiratar, parent, guardian or otier representative, rapuiable dealers or officials familiae with the typs of propenty damaged, o By twa ar more
competitive pidders, snd should be cerlified s being just and correct.

if claimant intends to e tor both persenal injuty and properly damage. the amaount for sach

sl be shows in gem #13 of this form, (o) Fallure to specily a sum certain will render your claim invalid snd may result in
forfeiture of your rights.
PRIVACY ACT NOTICE
This Notice & provided in scoprdance with the Privacy Acl, 5 U.S.00 582a(e3s), and | B. Principal Purpese’ The informatian requested is {o be used in evaluaiing claims.
concerms the information requested in the letier o which this Nolice is atiached. . Rogting (fse Sees the Notices of Systemns of Recards for the agency 1o wham you
&, Authonty, The requested information 18 soaficited pursuant o one o more of are submitting this form for this information,
ine foffowing: SUSC 301, 28 U.S.0. 801 etseqg., 28 U.S.C. 2677 et seg., 5. Effect of Faiturs to Respond Disclosure is voluntary, However, failure 10 supply
SRCF R Pard 14, the ratuested information of 1o exends the form may reader your clairs “invalid”.

PAPERWORK REDUCTION ACT NOTICE

This notioe is sclely o the purpuse of the Paperwork Reduction Act, 441.8.C. 3501, Public reporting burser for this eoliectinn of information i5 estimaled to svenage § Hours perrespanss,
insjuding the fire for reviewing instiuctions, searching existing dats sournes, gathering and maintgining the data nesded, and completing and reviewing the collection of Information. Send
somments regarding this burden estimale or any other aspect of this tollectivn of information, including suggestions for redusing this burden, o the Directas, Torts Branch, Attention:
Papereork Reduction Staff, Tivl Division, U.S. Depadment of Justice, Washingien, DG, 20830 or o the Uffice of Management and Budget, Do nat mail completed formds) w these
addrassas.

SF 85 BACK



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

reverse side end supply information requested on both sides of this OMB NO.
INJURY, OR DEATH form. Use additionat sheel(s) if nacessary. See reverse side for 1105-0008
additional instructions.,
1. Submit Yo Appropriate Federst Agency: 2. Name, Addreas'o{ claimant and claimant's personal representative,
US Border Patrol groré.a)(See nslruclions on reverse.}  {(Numbar, Sireet, Glly, Siate and Zip

(b)(6), (b)(7)(C)

3. TYPE OF EMPLOYMENT | 4. DATEOF BIRTH | 5 MARITAL STATUS | 6. DATE AND DAY OF ACCIDENT 7. TIME (AM. OR PM )
O MILITARY © CMILIAN 1 (b)(6), (b)(7)(C) | i (b)(6), (b)7)(C) 8:38 AM

8. Basis of Claim {State In detail the known facts and cirgumstances aferxing the damage, injury, or death, identifying persons and properly involved, the
place of ccoumence and the cause thersof, Use additional pages if necessary.)

...................... prormimemimimemeny

LIS border patrol driver rear ended cimi and cimé rear ended] (b)(6), (b)(7)(C) ¥ who is insured with | ©Xe) 0)7Kc) |

8 PROPERTY DAMAGE

NAME AND ADURESS OF OWHNER, IF OTHER THAN CLAIMANT (Number, Street, City, Siats, and Zip Coda).

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

Kear body and fioor Lamage,’ Venicle belng repaired at (b)(6), (b)(7)(C) i

10. PERSORAL INJURYMWROGNGFUL DEATN

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

Shouider
1. WITNESSES
NAME ADDRESS (Number, Street, Clty, State, and Zip Code)
12. (Ses instructions on reverse ) AMOUNT OF CLAIM (in dollam)
128, PROPERTY DAMAGE 12b, PERSONAL INJURY 12, WRONGFUL DEATH 12d. TOTAL {(Failere i specify may cause
forfaiture of your rights.)
5868.40

1 CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGRER TO ACCEPT SAID AMOQUNT IN
FULL SATISFACTION AND PINAL SETTLEMENT OF THIS CLAIM

138, SIGNATURE OF CLAIMANT {See Instructiona on reverss side.) 13b. Phone number of parson signing fem 14. DATE OF SIGNATURE
prishiims, SR S \ e
i (b)(6), (b)(7)(C) ' LEX8), (B)T)C) ;
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING PRAUDULENY
FRAUOULENT CLAIM CLAI OR MAKING FALSE STATEMENTS

The claimant is fiable to the United States Governmant for the oivil penalty of not lass than Fine of not maors than $10,000 or imprisenmaent for nol maore than § years or both,
$5,000 and not more than $10,000, plus 3 dmes the amount of damagss sustained {Ses 18 UB.C. 287, 1001}
by the Govemment. (See 31 U.8.C, 3728.)

88309 NEN 7540008343046 STANDARD FORM 85
PRESCRIBED BY DEPT, OF JUSTICE
WOFR 14.2



INSURANCE COVERAGE

I cedas that subrogation claime may be adudletted, it Is sasential thet the clalmant provids Be Tollowing informeation regending the lnsurancs wovarnage of his vehicls or propedy.

(b)(6), (b)(7)(C)

15, Do you cunry acoident insurance? MYes  If yes, give name and address of nsurance company (Number, Street, City, State, and Zip Code) and poliey number,

o3 Ne

Fuli Coverage

18, Hmwuﬁeﬁada&nmm!nsmmnnmnmm.mho.isiudmmgoormm?

Hves e 17, If doductitée, atate amount

information

48, ¥ & claine has boon Rlod with your umk:r, what action hea your insurer taken or proposed to take with reforence to your cleim? {itIs necassary that you secortain thags facts.)
B e), b)7NC) s repairing (0)(6), (b)(7)(C) | vehicie and we will send a subrogation demand to you once we have that

18, Do you cany pubtic bty and property demage insurance? W Yos

(b)(6), (b)(7)(C)

If yos, give nema and address of insunance caner (Number, Sireet, Ciy, State, and Zip Code),

G Ng

form.

A CLAIM SHALL BE DEBSMED TO HAVE BEEN PRESENTED WHEN A PEDERAL
AGENCY RECENVES FROMA CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL
REPRESENTATIVE, AN EXECUTED STANDARD FORM 85 OR OTHER WRITTEN
MOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY

Faliure to complately execute this ferm or i supply the regueated moderial within
fwo years from the dalta the clalim accrued may rendar yoursiain ivwalld. Aclsimis
desmed presented when i€ is received by the appropriate sgoney, ol when it ia
mailod,

i instruction is neaded iy complating s form, the sgency listed in om #1 & the reverse
sids may bs conlscied, Complete segulations pertaining o clatms assuried under the
Fedaral Tort Claims At can be found in Tite 28, Cods of Federi Regulations, Part 14,
Many apencies have published supplemanting reguiations, i mose than one ageney s
invalved, pleass stals esch agency.

The caim may be filed by & duly authorized agent or other isgal sepreseniative, provided
svidence safisfaciony 10 the Govammert is subimitted with the clalm estadiishing aguess
authority & act v the clafimant A claim prasented by an sgent of lagal rapresoniative
must b presandad in the nume of the dalmant. I the caim is sined by the agent sriegel
represontative, it must show the title or legal capacily of the person signing and be
accompanled by evidence of Risfher suthorlly to present a claim on bahalf of the cladmant
as agent, sxacutor, adminletater, parent, guardian or other reprosentative,

#f claimant intands to e for both parsonal infury and properly damage, the amount forassh
st be shown In lem $#42 of this feem,

INSTRUCTIONS

Claims presented under the Federal Tort Claims Act should be submitted directly to the “appropriate Federal agency” whose
smployee(s) was involved in the Incident. I the incident invoives more than one clalimant, sach ¢claimant should submita separate claim

Complote all Roms - Insert the werd NOKE where applicable.

DAMAGES IN A FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
INJURY, OR DEATH ALLEGED TO MAVE OCCURRED BY REASON OF THE INCIDENT.
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
TG YEARS AFTER THE CLAIM ACGRUES.

Tha amourt claimad should be subatentinted by compatent svidende as follows:

{8} insuppont of the claim for personcal injury or doath, the claimant shouid submit a witttan
repon by the attending physician, showing the nature and extent of Infury, the nature and
axtent of trestment, the degree of pemanent disability, ¥ any, e prognosts, and the padad
of hoopialization, or Incepaciiation, attaching Kamized bils for mudical, hespital, or buzial
supanses actusly inourved,

i In support of claims for damage W proparty, which has besn or can be acondmgally
repained, the claimani should subrel 8l lnast two Hamized signed stalements or sstimates by
refiable, disinterastod concems, o7, ¥ payment hos basn made, the Bamized sigred reeipls
svidencing paymant.

{&} In support of clalms for damage to property which is not sconomicelly repairatds, orif
e property s lest erdestiroyed, the claimant should submil stataments as to tha origingl cost
of tha properly, e date of purchase, and the valus of the property, both befare and after the
asccident.  Such statoments should do by disiniurested compelent persons, praderably
repuiable desiars or officils fTamiBar with e fype of property darnaged, or by Swe o mon
cornpeiitive bidder, and should be cartified as being just and corract.

{d} Fallure to specify a sum certaln will render your clalm lnvalld and may result in
forfaiturs of your rights.

This Kolca is provided in sccondance with e Privacy At 8 U.S.0. §B2a(a)3), and
cancarns the fermaton requested in the jefier to which this Hofices is attachad.
A Auiheely The regusaited information B saliclied pursuant & one or mome of
the following: 8 U.B.C. 301, 28 U.S.C, 601 atsen, 28 US.C, 2671 ot seq,,
28 CF R Poart 14,

PRIVALY ACT NOTICE

B, Princips! Purposs: The infermatiaon requastss 1s b wsad i sviivating elaims,

C. Rouline User See the Nolives of Systams of Reserds for the aganey to whom you
am submiting this form for this information,

B Effoct of Faliue & Respond; Disclosure is volupiary, Howsver, faflure to supply
the requesied infarmation o o exsculs the form may render youwr cialm “nvalid®,

PAPERWORK REDUCTION ACT ROTICE

}’Ns noties s golely for the purposs of e Paperwork Reduction Act, 44 U.8.0. 3501, Public ropadiing burdsn for this sxiiection of information Is oatimated to svarage © hours per sesponse,
fnclukiing the amagwmmwma ingtructions, saurching existing date sources, gathering and meintaining the data neaded, and complating and reviawing te sofieton of informatien, Sond
summenty reganding this burdsn eatimals or any otier aspect of this callacion of infumstion, inchuding suggestens for reducing this burdsn, o the Dirsctor, Yors Rranch, Aentan

Pmrwm Reduction Siafl, Chv Dhislon, U.8. Departmant of Justios, Washington, 8.0, 20530 or to tha Office of Mensgement and Budpet. Do not mad compieted formis) o thoss
i EGBS,

SFes  SalX



CLAIM FOR DAMAGE, INSTRUCTIONS: Flease read carsfully the instructions on the S%RBK;IQPPROVED
reverse side and supply information requested on both sides of this y
| NJURY’ OR DEATH form. Use additional sheel(s) if necessary. See reverse side for 1105-0008
additional instructions.

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

OFFICE ASSIST CHIEF COUNSEL Code)

Us CUSTOMS & BORDER PATROL
2411 BOSWELLRD
CHULA VISTA, CA, 81914 ]

Phenei  (b)(7)(E)

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5 MARITAL STATUS | 6. DATE AND DAY OF ACCIDENT 7. TIME (AM.OR P.M.)
o MILITARY XCIVILIAN nfa nfa 10:00 pm

8. Basis of Claim (Stata in detail the known facts and circumstances attending the damage, injury, or death, identifying persons and property involved, the
place of occurrence and the cause thereof. Use additional pages if necassary.)

Your vehicle, driven by: (b)(6), (b)(7)(C) |, made an lllegat U-tumn thru opening that separates NB/SB of HWY.

Locatiof (b)T)E) i
Your vehicle: 2020 FORD F150

9. PROPERTY DAMAGE

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Strest, Clly, State, and Zip Coda).
(b)(6), (b)(7)(C) E
BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED.

2@5& %}%ﬂé&lcﬂ\o}p‘nwm side,)
Damages: Fender DS, Front End

10. PERSONAL INJURYWRONGFUL DEATH

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

nfa

1". WITNESSES

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

Insa nfa

12. {See instruclions on reverse.) AMOUNT OF CLAIM (In dollars)

128. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Fallure {0 spacify may cause

forfaure of your sighis.)
$35,921.03 nfa nfa $35,021.03

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

130. SIGNATURE OF CLAIMANT (See Instruclions on reverse side.) | 13b. Phone num ber of person signing fom . 14. DA‘\:E__Of_s_l?t:lé‘fl:ll:!% ----
(b)(6), (b)(7)(C) L1 __(b)(6), (b)(7)(C) { (b)(6), (b)(7)(C) |
CIVIL PENALTY FOR PRESENTING I cIRIMINAL PENALTY FOR PRESENTING FRAUBDULENT
CLAIM OR MAKING FALSE STATEMENTS

FRAUDULENT CLAIM

The clatmant is liable to the Uniied Steles Government for the ¢ivil penatiy of not less then Fine of not more inen $10,000 cr Imprisonment fer nol more than § years or both,
$5,000 and nol more than $10,000, plus 3 times the amount of dameges susisined (See 18U.S.C. 287, 1001)
by the Govemment. (See 31 US.C. 3729)

45-10 RICSL.TLAN_ AN RAL_ANAS STANDARD FORM 96
. PRESCRIBED BY DEPT. OF JUSTICE

(b)(6), (b)(7)(C)




INSURANCE COVERAGE

in crder thal subrogation clatms mey ba adjudicated, & Is essential thal the claimant provide (he following information regerding the insurance coverage of his vehicts or prepeny.

15.Do you carry sccident lnsurance? XYes I yos, give name and address of insurance compamy (Number, Siresl, Ciy, Stale. and Zip Code) and policy number. o No
16. Havs you filed a claim on your insurance carrer in this instance, and If 5o, Is it full coverage or deduclitie? Eves Qno 17. If deduciidle, state amouni,
wa“ble ‘. ..............................

i (b)(6), (b)(7)(C)

deductible upon receipt of payment. Permission to inciude deductible form to follow.

19. Do you cerry public Hablity and property damage Insurance? xYes Ifyes, give name and address of Insuranca cerrior (Number, Streal, Cily, Siate, and Zip Code). O No

(b)(6), (b)(7)(C)

INSTRUCTIONS

Claims presented under the Federal Tort Claims Act should be submitted directly to the “appropriate Federal agency” whose
employee(s) was Iinvolved inthe incident. If the Incident involves more than one claimant, each claimant should submit a separate claim
form.

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE TO HAVE BEEN PRESENTED WHEN A FEDERAL  DAMAGES IN A $UM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY. PERSONAL
AGENCYRECEIVES FROMACLAIMANT, HIS DULY AUTHORIZEDAGENT,OR LEGAL  INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT.
REPRESENTATIVE, AN EXECUTED STANDARD FORM 98 OR OTHER WRITTEN  THE CLAIMMUST 8E PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY IWQ YEARS AFTER THE CLAIM ACCRUES,

Fallure to complstely execute this form or to supplythe requested materdal within | The amount claimed should be subsiantisied by compsisnt evidence as folows:
tweo years from the date the clalm accrued may render your clalminvalid. A claimis
doemed presented when & is roceived by the appropriate agency, not when Rt is {a) insupport of the clzim for parsonal injury or decth, tha claimant should submil s writlen
mailed. ropon by the sitending physiclen, showing the nature end oxieni of Injury, the nalwe and
exlent oftregiment.the degree of permanent disebiity, ¥ any, the prognosis, and the peried
of haspliaitzation, or incapacitation, atiaching femized bils for medical, hospital, ar burial
ifinstruction is needad in complsting thisform, ihe agency lisied in tom #1 onths roverse | expsensoas selually incurred.
side may be coniacied. Complete regulstions periaining to ciaims assered under the
Federal Terl Clalms Act can ba found in Tile 28, Code of Federal Regulaitons, Par 14,
Many agencles have published supplementing regulalions. If more than ons agency is (0 in support of clalms for damage Lo property, which has been or cen be econcmically
invoivod, ploase stalo cach agoncy. tepalred, the claimand should submil al least two Hemized signed stalemenis or estimates by
reliable, distnierested concerns, or, if payment has baan mads, (ks Remized signed recelpls
evidenting payment.
The claim mey be filsd by & duly authorized sgent or olhsr legal reprosertative, provided
evidence salisfactoryio the Govermnment is submitted with the claim esiablshing sxpress
authortty to act for the clamant, A claim presemed by an agent or legal ropresontative {¢) In support of claims for demage to property which is not econemically repairable, or
musi be presentedin the name of the elalmand. ifthe claim I3 signed by the agent orlegal | Ihe propertyisiost or dosiroyed.he claimani should submil siatements as to tho original cost
represeniaiive, & musi show the lille or lega! capscity of the person signing and bo | ofthe properly, the date of purchase, and the value of the properly, el before and after ihe
accompanied by svidence of hissher authorily to present a claim on behalf ofthe claiment | accident, Such statemenis should be by disinlerested compelent persons, preferably
s agonl, executor, adminisiralor, parent, guardian or olher represenietive. reputable dealers or officials familiar with the typo of property “ﬂrgﬂ or by two or more
competilive bldders, and should be cedifled as belng just and con

I claimant intends tofile for both personal injury and properlydamege, the amourd foreach

musi bs shown in lem #12 of this form. (@ Failure to specify a sum cortain will render your claim invalid and may result in
forfalture of your rights.
PRIVACY ACT NOTICE
This Nolice Is provided In sccordance with the Privacy Act, § U.S.C. 552a(s)(3), and | B. Princ(pel Purpose: The information requesiad is Lo be used in evalualing claims.
concems the (nfamation reguested in the lefter to which this Nofice s attached. C. Routine Use: Sesthe Nolicas of Systems of Recards for the agency to whom you
A. Authory: The requested Informaticn Is solicRed pursuani 1o one or more of are submitting this form for this Infermation.
the following: § U.S.C. 301,20 U.S.C. 801 ol seq.. 20 US.C. 2671 el seq., D. Effoct of Fakure to Respond: Disclozure is veluntary. However, failure to supply
28 CFR. Part 14, the requested Information or 1o execute the form may render your clalm “tnvalid®,

PAPERWORK REDUCTION ACT NOTICE

This nelice is gclely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501, Public reporiing turdenforihis coliection of inf tionis estimatadt: go 6 hours per response,
Including the time for roviewing inslrucilons, searching exisiing data scurces, gathering and maintaining the dala needed, and piating and reviewing the colieciion of Information. Send
ccmments regarding this burden estimate or any other aspect of this collection of Infarmeticn, including suggestions for reducing this burden, to the Direcior, Teris Branch, Altentian:
Paperwork Reduction Staft, Civil DMision, U.S. Dapariment of Jusiice, Washington, D.C. 20530 orto tha Offico of Management and Budget. Do not mall compluted form(s) o these
eddresses,

SF 86 BACK



» CLAIM FOR DAMAGE, " | INSTRUCTIONS: Piease read carefully the instructions on the S?ARB%‘(\)P PROVED

N reverse side and supply information requested on both sides of this
1 ~ INJURY' OR DEATH form. Use additional sheetl(s) if necessary. See reverse side for 1105-0008

additional instructions.

1. Submlt To Appropriate Federal Agency: 2. Name, Address of claimant and claimant's personal representative, if

any. (See Instructions on reverse.) (Number, Street, City, State and Zip._.
Ui leat Majes Code)

Boecdar- Rkl (b)(6), (b)(7)(C)

3. TYPE OF EMPLOYMENT 4, DATE OF BIRTH .| 5. MARITAL STATUS | 6. DATR AMDDAY.QFACOINEMT. ... ' 7. TIME(AM. P. M )
oMILITARY o CIVILAN | | (b)(6), (b)(7)(C) (W . (b)(6), (b)(7T)(C) s ,%

8. Basis of Claim (State in detail the known facts and circumstances attending the damage injury, or death, ldentifylng persons and property invoived, the
place of occurrence and the cause thereof. Use additional pages if necessary.) @“ (b)(G) gb)g)(C) w :

L (b)(6), (D)(7)(C) | alured) “e XTLRe ¢ o\iSiwD m\. um\cd\n.&

CoJu(-o«’mu Velele CutAR . ~ng -\feecau Wi o s
P E) i approvamore b JOIDE) e
i (b)(7)(E)
9. PROPERTY DAMAGE

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

20\ @

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

‘Z.OO\ "'Y‘OU\G'\Q QOMN\ m&mw —p —Hag, Bum
'c “\ ,..\.:. "~ W - Jmfa =t
e, ﬁ{‘};’)(ﬁé Veuwele ,-A»(s‘mu_,)(-é-;h& A0 ) ux.é-\-mm;pr.erg
10. ‘» --------- PTERSONAL INIORYIWKORGFUL UEATH

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

. WITNESSES i G
NAME ADDRESS (Number, Street, Cty, State, anlep.Obao)-i o
YWl OGssen Dony AN Knops T
TYunspogiol BOOULA
| Yool dgent (b)(6), (0)(7)(C) |
12. (See instructions on reverse.) AMOUNT OF CLAIM (in dollars)
125, PROPERTY DAMAGE 120, PERSONAL INJURY | 12c. WRONGFUL DEATH 124, TOTAL (Failure fo specify may cause

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

q,§56 5| LOOO- WA M{"’Qm"é"'"émé (0>

135' smﬂjn: ARCLARIANT L L Al ke 14 DATE OF S‘GNABJRE

C)

£ (b)(6), (b)(7)(C) 1 (b)(6), (b)(7)(C) | ®)6), b)T

The claimant is liable to the United States Government for the civil penaity of not less than Fine of not more than $10,000 or Imprisonment for not more than 5 years or both.
$5,000 and not more than $10,000, plus 3 timas the amount of damages sustained {See 18 U.S.C. 267, 1001.)

by the Government. (See 31 U.8.C. 3728)

85-109 ' NSN 7640-00-634-4046 STANDARD FORM 95
v PRESCRIBED BY DEPT. OF JUSTICE
28 CFR 14.2




. '
) Va—

INSURANCE COVERAGE

m"der fnat»subrogation claims may be adjudicated, It Is essential that the claimant provide the following information reparding the insurance coverage of his vehicle or property.

Only, MO c\aim wgo subm;

’rhaoi

(b)(6), (b)(7)(C)

"_'S:nswc-u Qc)m

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

beors ondonr
B Hed) @> AR

adumiwuo Naweved,
e

ad

b

19. Do you carry public liabliity and property damage Insurance? © Yes

_W\Q..

if yes, glve name and address of Insurance carrier (Number, Street, City, State, and Zip Code).

aNo

form.

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

Fallure to completety execute this form or to supply the requested material within
two years from the date the claim accrued may render your claim invalid. A claimis
deemed presented when it is recelved by the appropriate agency, not when It is
malied.

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

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

If claimant intends to file for both personal injury and properly demage, the amount for each
must be shown In item #12 of this form.

INSTRUCTIONS

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

Complete all items - Insert the word NONE where applicable.

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

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

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

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

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

(d) Fallure to spoclfy asum ceﬂaln wiil render your claim Invalld and may result In
forfelture of your rights.

PRIVACY

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

ACT NOTICE

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

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

D. Effect of Failure to Respond: Disclosure is voluntary. Howaver, failure to supply
the raquested information or to execute the form may render your claim “invalig”,

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Papsrwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of Information Is estimated to average 6 hours perresponse,
Including the time for reviewing Instructions, searching existing data sources, gathering and malintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspact of this collection of Information, including suggestions for reducing this burden, to the Director, Torts Branch, Attention:
Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, D.C. 20530 or to the Office of Management and Budget. Do not mail completed form(s) to these
addresses.

SF 85 BACK

15, Do you carry. a@e&l]n&mn&eﬁt\(ﬁs __If ves. aive name and addnss of insirancs.comnany Numhar. Steack ik, Stata - and Zin Cadal and_aal - an |
e R
16. Have you filed a claim on your insurance canier in this Instance, and if so, is it full coverage or deductiple? Cves 17. if deductible, state amount.
VO, "TAsuraes A uwnOo t\:oi\&sad e lsnvk



CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVE (b)(7)(E)

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

addilionaf instructions.

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

(b)(€), (b)7)(C) i

CBP Assistant Chief Counser's Office (b)(6), (b)(7)(C)
(b)(7)(E)

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M.)
[J surary [ cvian ¢ (b)(6), (b)(7)(C) ! | Single (b)(6), (b)(7)(C) } Friday 7:00 P.M.
8. BASIS OF CLAIM (State in detail the known facls and cir A ttanding the damage, injury, or death, identifying persons and property invalvad, the place of occurrence and

the cause thereof. Use additional pages if necessary},

Supervisory Border Patrol Agent L_(0)(6), (0)(7)(C)_;

(b)(6), (b)(7)(C)

See attached document for basis of claim.

9. PROPERTY DAMAGE

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

Same as claimant

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

Severe bite wounds. Infections from bite wounds. See veterinary bills for further description.

10. PERSONAL INJURY/WRONGFUL DEATH

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

Not applicable

11, WITNESSES
NAME ADDRESS (Number, Street, City. State, and Zip Code)
i (b)(6), (b)(7)(C) i Same as claimant
12, (See instructions on reverse). AMOUNT OF CLAIM (in doliars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c, WRONGFUL DEATH 12d. TOTAL (Failure to spacify may cause
forfeiture of your rights).
26,822.25 26,822.25

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED 8Y THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN
FULL SA

13a. SIGH ( b) (6) ( b) (7) (C ) 13b. PHONE NUMBER OF PERSON SIGNING FORM {14, DATE OF SIGNATURE
X ] : (b)(6), (b)(7)(C) : ; r
o CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDUCENT TLATW CLAIM OR MAKING FALSE STATEMENTS
The ciaimant is Eable to the United Stales Govemment for a ivil penally of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained
by the Government. (See 3t U.S.C. 3729). |
Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 25 (REV, 2/2007)
Previous Edition is not Usable PRESCRIBED 8Y DEPT. OF JUSTICE
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INSURANCE COVERAGE

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

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

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

17. If deductible, state amount.

[:] Yes No

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

19, Do you carry public liability and property damage insurance? Yes If yes, give name and addrass of insurance carrder (Number, Street, City, State, and Zip Code), [:] No

(b)(6), (b)(7)(C)

INSTRUCTIONS

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

claim form,

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL
REPRESENTATIVE, AN EXECUTED STANDARD FORM 85 OR OTHER WRITTEN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED 8Y A CLAIM FOR MONEY

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

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

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

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

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
INJURY, OR DEATH ALLEGED TO HAVE QCCURRED 8Y REASON OF THE INCIDENT.
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN

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

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

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

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

{d) Failure to specify a sum cartain will ronder your claim invalid and may rosult in
forfeiture of your rights.

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e}(3), and
concerns the information requested in the letier to which this Motice is altached.
A. Authonly: The requested information is solicited pursuant o one or mors of the
following: 5 U.S.C. 301,28 U.§.C. 501 etseq.. 28 U.5.C. 2671 etseq., 28 CF.R,
Part 14,

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

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

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

PAPERWORK REDUCTION ACT NOTICE

This notice is sclely for the purpose of the Paperwork Reduction Act, 44 U.8.C. 3501, Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and marmntaining the data needed, and completing and reviewing the callection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Allention: Paperwork Reduction Siaff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budgat. Do not mail completed

form{s) to these addresses.
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..............................

Oni_(b)(6). (b)(7)(C)_: at approximately 7 pm, L; (b)(6), (b)(7)(C) and my brother were outside in my

..............................

front lawn with our three Chihuahuas (b)(6), (b)(7)(C) i I was s1tt1ng in the front porch

her immediately. He then grabbed her with his mouth shook her and threw her up in the air.
She landed on the porch and I tried picking her up again but the German Shepard immediately
began chasing her again. He snatched her and began shaking her again. In the meantime, my
brother and I were screammg for help, I managed to get a hold of the German Shepard and tried

..............



CLAIM FOR DAMAGE, INSTRUCTIONS: Piease read carefully the instructions on the E%FQMN%PPROVED
reverse side and supply information requested on both sides of this :
INJURY! OR DEATH form. Use additional sheet(s) if necessary. See reverse side for 1105-0008
additional instructions.
1. Submit To Appropriate Federal Agency: 2. Name, Address of claimant and claimant's personal representative, if

US Customs and Border Protection any. (see mstructions on reverse.) (Number, Streef, City, State and Zi D

- (b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)

) ]
3. TYPE OF EMPLOYMENT 4, DATE OF BIRTH 5. MARITAL STATUS | 6. DATE AND D& OF ACCIDENT 7. TIME (A M. OR P.M.)
o MILITARY XCIVILIAN 4 {b)(6), (b)(7)(C) i 4:30 P.M.

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

Mother was a passenger involved in a high speed chase when Border Patrol deployed Spike Strip while Truck was driving with extreme spesed
in the rain showing a reckless disregard for human life.

8. PROPERTY DAMAGE

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

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

10. PERSONAL INJURY/WRONGFUL DEATH

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

_INUIRED PERSON.NR DECE . . . . .
o um}?b)(e), (b)(7)(C) DPQF?W&'Tongful Death in Auto-Accident. Multiple Biunt Force Injuries - Pronounced Dead at the Scene.

11. WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
12. (See instructions on reverse.) AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
forfefture of your rights.}
$10,000,000.00 $10,000,000.00

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

13a. SIGNATURE OF CLAIMANT (See instructions on reverse side.} 13b. Phone number of person signing form 14. DATE OF SIGNATURE
CIVIL. PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS

The claimant is liable fo the United States Govemment for the civit penalty of not less than Fine of not more than $10,000 or imprisonment for not more than § years or both.
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained (See 18 U.S.C. 287, 1001.)
by the Government. (See 31 LL.8.C. 3728.)

25-109 NSN 7540-00-634-4046 STANDARD FORM 95
PRESCRIBED BY DEPT. OF JUSTICE
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the g%%MNgPPROVED
reverse side and supply information requested on both sides of this :
INJURY! OR DEATH form. Use additional sheel(s) if necessary. See reverse side for 1105-0008
additional instructions.

1. Submit To Appropriate Federal Agency: 2. Name, Address of claimant and claimant’'s personal representative, if
US Customs and Border Protection any. (See instructions on reverse.) (Number, Street, City, State and Zip
Code)
3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH §. MARITAL STATUS | 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M.)
o MILITARY XCIVILIAN i (b)(6), (b)(7)(C) ' 4:30 P.M.

8. Basis of Claim (State in detall the known facts and circumstances aftending the damage, injury, or death, identifying persons and property involved, the
place of occurrence and the cause thereof. Use additional pages if necessary.}

Mother was a passenger involved in a high speed chase when Border Patrol deployed Spike Strip while Truck was driving with extreme speed
in the rain showing a reckless disregard for human life.

8. PROPERTY DAMAGE

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

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

10. PERSONAL INJURY/WRONGFUL DEATH
STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. {F OTHER THAN CLAIMANT, STATE NAME OF
LNJURED PERSON OR DECEDENT. ; . < —
N‘ P‘(%)(e), (5)(7){%;‘7 . i Wrongfui Death in Auto-Accident. Multiple Blunt Force Injuries - Pronounced Dead at the Scene.
11, WITNESSES
NAME [ ADDRESS {Number, Street, City, State, and Zip Code}
12. (See instructions on reverse.} AMOUNT OF CLAIM (in doliars}
12a, PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL {Faiture to specify may cause
forfeiture of your rights.)
$10,000,000.00 $10,000,000.00

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

13a. SIGNATURE OF CLAIMANT (See instructions on reverse side.) 13b. Phone number of person signing form 14. DATE OF SIGNATURE
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liable to the United States Government for the civil penalty of not less than Fine of not more than $10,000 or imprisonment for not more than § years or both,
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained {See 18 U1.S.C. 287, 1001.)
by the Government. (See 31 U.8.C. 3729.)

95-109 NSN 7540-00-834-4046 STANDARD FORM 95
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INSURANCE COVERAGE

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

15. Do you carry accident insurance? 0 Yes  [f yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. ¥ No
Not applicable, claimant is son of the deceased. Deceased was a passenger in an auto-accident.

16. Have you filed a claim on your insurance carrier in this instance, and if so, is it full coverage or deductible? Elves ENo 17. if deductible, state amount.

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

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

INSTRUCTIONS

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

Compilete all items - Insert the word NONE where applicabie.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL  DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
AGENCY RECEIVES FROMA CLAIMANT, HIS DULY AUTHORIZEDAGENT, OR LEGAL  INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT.
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN  THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY TWO YEARS AFTER THE CLAIM ACCRUES.

Failure to completely exacute this form or to supply the requested material within | The amount claimed should be substantiated by competent evidence as follows:
two years from the date the claim acerued may render your glaim invalid. A claimis
deemed presented when it is received by the appropriate agency, not when it is {a} In support of the claim for personal injury or death, the claimant should submit a written
mailed. report by the attending physician, showing the nature and extent of injury, the nature and
extent of treatment, the degree of permanent disability, if any, the prognosis, and the peried
of hospitalization, or incapacitation, attaching itemized bills for medical, hospital, or burial
If instruction is needed in completing this form, the agency listed in item #1 on the reverse | expenses actually incurred.

side may be contacted. Complete regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14.
Many agencies have published supplementing regulations. If more than one agency is (b} In support of claims for damage to properly, which has been or can be economically
involved, please stats sach agency. repaired, the claimant should submit at least two itemized signed statements or estimates by
reliable, disinterssted concerns, or, if payment has been made, the itemized signed receipts
evidencing payment,

The claim may be fited by a duly authorized agent or other legal representative, provided
evidence satisfactory to the Government is submitted with the claim establishing express
authority to act for the claimant, A claim presented by an agent or legal representative (¢} in suppon of claims for damage to property which is not economically repairabie, or if
must be presented in the name of the claimant. If the claim is signed by the agentorlegal | the property is lost or destroyed, the claimant should submit statements as to the original cost
representative, it must show the title or legal capacity of the person signing and be | of the property, the date of purchase, and the value of the property, both before and after the
accompanied by evidence of histher authority to present a claim on behalf of the claimant § accident  Such statements should be by disinterested competent persons, preferably
as agent, executor, administrator, parent, guardian or other representative. reputable dealers or officials familiar with the type of property damaged, or by fwo or more
competitive bidders, and should be certified as being just and correct.

If claimant intends to file for both personal injury and property damage, the amountfor each

must be shown in item #12 of this form, (d} Faiture to specify a sum certain will render your claim invalid and may resuft in
forfeiture of your rights.
PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, 5 U.8.C. 552a(e)}(3), and | B. Principal Purpose: The information requested is to be used in evaluating claims.
concems the information requested in the letter to which this Notice is attached. C. Routine Use: See the Notices of Systems of Records for the agency to whom you
A. Authority: The requested information is solicited pursuant to one or more of are submitting this form for this information.
the following: 5 U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.8.C. 2671 et seq,, D. Effect of Fallure o Respond: Disclosure is voluntary. However, failure to supply
28 C.F.R. Part 14, the requested inforration or to execute the form may render your claim “invalid”,

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated fo average © hours perresponse,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the colfection of information. Send
comments regarding this burden estimate or any other aspect of this coffection of information, including suggestions for reducing this burden, to the Director, Torts Branch, Attention:
Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, D.C. 20530 or to the Office of Management and Budget. Do not mail completed form(s) to these
addresses.
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¢ . .
UCTIONS: Please read carafull the instruclions on the | FORM APPROVED
CLAIM FOR DAMAGE, !gg‘;‘ ow ond supply Information requesied on both sides of this ?;‘;:";&

INJURY, OR DEATH form. Use addilional sheel(s) I necessary. Seo raverse side for
. additional instructions. o

Nas

clairfiant and clalmant’'s al represantative, i
2. Name, Address of clairjéh pam:r;t' iiraiipit )

bmit Ta Appropriate Federal Agency: | any. (Seeinstructions orgeverse.) -(Number, St

_yms and Border Patrol _____ . 3 B =
{B)(7)E) I Port of Entry i.-LUTEL ; ;
CTo@ME T (b)(6), (b)7)(C)
'PE OF EMPLOYMENT | 4. DATE OF BIRTH |5 MARITAL STATUS | 6. DATE AND DAY OF £ bNT % ;m!)&%% ORP.M.}
MLITARY XCVILIAN {1 (b)(6), (b)(7)(C) | Single Thursday/Fridsy, i...... (AT
«asis of Clalm {Stata in dataif the known facts and circumstances attending the damags, injury, or death, ! ng persons and property invoived, the
face of occutrance and the cause thereof. Use additional pages if necessary.) _
jee attachment "Form 85 - 8"
PROPERTY DAMAGE

ME AN ADDRESS OF OWNER, iF OTRER THAN CLAIMANT {Numbér, Street, City, State, end Zip Code).

\
JEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PRO!"ERTY MAY BE INSPECTED.
oa instructions on revarse side.)

Iy

PERSONAL INJURYMWRONGFUL DEATH

FATE NATURE AND EXTENT OF BEACH INJURY OR CAUSE OF OEATH, WHICR FORMS THE BASIS OF THE CLAM. IF OTHER THAN CLAIMANT, STATE NAME OF
NURED PERSON OR DECEDENT,

iea attachment "Form 85 - 10°
p 12 WITNESSES
NAME AQDRESS (Kumber, Street, Cily, Stale, and Zip Code)
aknown
12, (Bee instructions on reverse.} AMOUNT OF CLAM ({in dollars}
12, PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 124, TOTAL (Fatlure to apachy may cause
$0.00 forfeiture of your rights.}
2 $220,500.00 $6.00
$220,500.00

| CERTIFY THAT THE AMOUNT OF CLAINM COVERS ONLY DAMAG
Al
FULL SATISEAGTION AND.FINAL SETTLEMEAT 08 Tutth o sue o 0 INJURIES CAUSED BY THE INCIDENT ASOVE AND AGREE TO ACGEPT SAID AMOUNT N

3a. Sid
135, Phona number of pecson signing form
b e -k Cr00, S0 & 4. DATE OF SIGNATURE

E— ( ) ( ) ’ ( )(7) (C)  (B)(6), (B)(7)(C) ; N NS

. BULERT LA CRIMINAL PENALTY FOR PRESE RAUDULE
The claimant is liabls to (he United Sty PR S ,g;:%i‘m "
55,000 and 10l 0 t2n $10.000, i 3 imes e Ay f el 97011208 han | Flaa of ot mors than $10.000 o mprsonmen
2y the Govemment. (See 31 US.C. 3720,) mount of damages sustained {Sae 18 U.5.C. 287, 1001.) Pritonment for nat more than § years o oth
5-108 ‘

NSN 7540-80-634.4045 STANDARD
FORMOS5
PRESGRIBED BY DEF, OF Wi
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INSURANCE COVERAGE

in orgdir inat subrogation daims may be adiudicated, it 5 essanilal that the claimant provide the loliowing information

o5 g the insurang ge of his vehicle or propenty.

15, Do you cany sccident insurance? O Yes

it yas, give name and addrass of insurante company (Number, Steat, Gity, Sials, and Zip Code} and policy number, £ Mo
N/A
18. Havs you filed & claim on your insurance carrier in this instance, and i so, is # full coverage or dedudlible? Dhves {ne 17, i deductible, stale amount,
N/A
8. f & caim has been filed with your carrier, what action has your insurar 1aken of proposed to take with inference to your claim? {ftis ary that you thess fagis.)
19. Do you cany public isblity and properly damags insurancs? U Yas i yes, give name and address of insurance carrdar (Mumber, Street, City, State, and Zip Code). D No

N/A

INSTRUCTIONS

Claims prosented under the Federal Tort Claims Act should be submitted directly to the “appropriate Pederal agency” whose
smployee(s) was involved in the incident. if the incident involves more than ona claimant, cach claimant should submit a separate clalm

form.

Complote 2 lems - Insort the word NONE whers applicable.

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

Egiture to complolely execute this form or to supply the reguasted matsrial within
fwo yoars from the date the claim acorued may render your clalm invalid, A claimis

deemad pregsnted when it (s recalved by the sppropriate agency, not when i is
{ migitad.

i instruction is nesdad In complating this form, the agency listad intam #1 on the reverse
side may be contacted. Complete regulptions pertaining o claims seserisd under the
Fadersl Tort Claims Act can be found in Titls 28, Code of Fedaral Regulations, Parl 14,
Many aganclas have published suppt 1q ragul if more than one agency is
involved, please stals each sgency.

The cisim may be filed by & duly authorized agent or other legal representative, provided
svidence salisfactory 1o the Govemmant is submitted with Ibe daim establishing express
authority 1o act for the cai 2. A claim o ted by an agent of {egal reprasentative
st e pregented in the nams of the claimant. i the daim is signed by ihe agent or lagat
rapresentative, i must show the title or legal capacity of the person signing and be
acoumpanisd by evidencs of hisher authanity to present 3 cialin on bahall of the claimant
as agerd, exacutor, adminigirator, parent, quardian or othar

P native,

Hetaimant intends 1o fils for both personal injury and preparty damage, the amount for each
must be shown in Sem #12 of this form,

DAMAGES IN A SUM CERTAIN FOR IKIURY TO OR LOSS OF PROPERTY, PERSONAL
INJURY, OR DEATH ALLEGED TO HAVE QCCURRED BY REASON OF THE INCIDENT,
THE CLAIMMUST BE PRESENTED T0 THE APPROPRIATE FEDERAL AGENCY WITHIN
TWO YEARS AFTER THE CLAIM ACCRUES.

The amount claimad should be sul i by et tent gvidence as follows:

{a} Insupportof zhe claim !er personal § m;ury or death, the claimant should submit a wnilen
raport by the ali g ph i g the nature and extent of injury, the nature and
extent of bestment, the degres of perrnanank disability, if any, the pmgnos!s aﬂd ihe poriod
of hospitalization, or incap 5 ized bills for ma , or burtal
axpenses actually incurmad.

(b} in support of claims for damags 1o property, which has been or can be econonmucaily
rapaired, the cialmant should submil a8 least two ltlemized signed statemanis or estimates by
refiable, disinterasted concemns, or, if payment has bean mads, the temized signed recaipts
avidencing paymant.

{c} in support of dams for damaga i propesty which is not aconomicaily raparable, or i
tha propaerty is lost or desiroyad, the claimant should submit statemants as to the origing! cost
of the proparty, the dats of purchase, and the value of the praparty, both before and alter the
accidant, Such sinlemenis should be Dy disinteresied compsiant persons, preferably
reputable dealers of officials fanwifiar with the tvps of property damagad, or by two of more
eompstilive bidders, and should be certified a3 being just and comect.

{d} Fallure to spasily 2 sum certain will render your clalm invaild and may resull in
forieiture of your ﬁgﬁ}t&.

PRIVACY ACT MOTICE

This Notics is provided in accordance with the Privacy &dt, § U.8.0. 852ate)3), and
congarns the information reguestad in the lelier 1o which s Notm is attached,
& Authorty, The reguestad information is soticked pursuant 1o one of mave of
the foliowing: 5 U.5.C. 301, 28 U.S.C. 501 ot 8., 28 LU.B.C. 2671 st saq.,
28 CF.R. Pan 14,

8. Principal Purpass: The information requesied is 10 be used in evaluating clgims,

C. Routine Use: $8¢ ihe Notices of Sysi of Reworgs for the apsncy lo whom you
zre submiliing this fors for (s information.

0. Effact of Farlure to Respond: Disclosure is voluntary, Howsver, failure to supply
the requastesd information oF 10 eXecuts the form may render your claim “invalid”.

PAPERWORK REDUCTION ACT NOTICE

This notice is solely of the purpose of the Paperwork Reduction A, 44 U.5.C. 3501, Public reporting burden for this ¢
inchding the brme foe reviswing instructions, searching existing data sources, gathering and maimairing the data

ton of information is asti dio average 8 hours pes rosponss,
dad, and completing and v g the coltection of information. Send

comments regarding this burden astimate or any other aspect of this coliection of information, including suggestions for reducing this burden, 1o the Directoe, Torls Branch, Atlention;

Paperaork Reduction StaH, Chil Division, U.8. Depertment of Justics, Washington, D.C. 20530 or to the Office of Managament and Budgat. Do not mafl complated form{s) o these
addresses.
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Attachment
Form95-8

Because my passport was recently reported missing, | was sent to secondary
inspection, While in the secondary inspection area, the agent took my personal
information in order to look up my passport and verify my identity. While doing so,
the agent asked why | was in Mexico and why | was coming to the United States. |
responded that | was enjoying the liberty to travel freely, and [ was entering the
United States because | am a United States citizen.

The agent immediately became agitated and said that | was being “non-
compliant” by not answering his questions. | responded that my answers were
sufficient, and confirmed with the agent that his responsibilities are limited to
determining right of entry and absence of contraband. | also asked the agent and he
confirmed that my identity and right of entry had been established and I was not
interfering with any search for contraband-—in fact, | offered consent to a search of
both my person and my motorcycle. The agent’s questions only served the purpose
of establishing probable cause to conduct a lawful search. Because [ had already
consented to a search, the questions were irrelevant and in any case I had no
obligation to answer them. As such, it was impossible for me to be “non-compliant”.
The agent, however, said | had no Fourth Amendment rights at the border (both a

gross misstatement of law and error in application of law), placed me in handcuffs,
and took me into the detention center.

Once inside, the agent asked again why | was in Mexico and why | was
coming to the United States. I provided the same answers as before and asked why |
was being detained. The agent told me | was being detained for “non-compliance”
and instructed me to remove all of my jewelry. | said that | would remove all jewelry
except for one ring, which was worn in religious devotion. The agent said if I did not
remove the ring, he would “pry it from my fucking finger”. | refused to remove the
ring, again asserting religious devotion. Two agents standing behind me forcibly
bent me over the counter and a third pressed my head into the cold, stainless steel
countertop as the first agent began digging his fingernails into my fingersinan
attempt to remove the ring,

The agent pressing my head against the counter, whom | later learned to be
the shift supervisor, began forcefully pressing the knuckle of his middle-finger into
the hard cartilage inside my ear, seemingly in an effort to subdue me or render me
compliant in removing the ring. 1 continued to protest my treatment, my
detainment, and the effort to remove a sacred item from my finger. All the while, the
other two agents behind me were punching and kneeing me while [ was pinned
down. The first agent, still attempting to open my hand to remove my ring, called for
a fifth agent who used a tazer on my right forearm. After approximately fifteen
seconds of being tazed-—and recognizing the mob mentality in play—I opened my
hand to release the ring out of fear for my life.
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The agents collected and itemized my personal property. When one agent
saw my VA card that identifies me as a disabled veteran, the agent began to inquire
about my service. When I made clear I wasn’t interested in conversation, the agent
mocked both me and my military service, saying that | was probably dishonorably
discharged and making other brazen insults that a coward only has the courage to
make behind the security of a gun and badge.

After collecting my belongings, the agents then handcuffed me to a bench in
the intake area, at which point | confirmed with the agent that my citizenship had
been established and I was not believed to be carrying contraband. I asked again
why | was being detained and was not given an answer. | then said there was no
legal reason to hold me, to which the agent responded that | would be held “as long
as [they] want [me] there”.

I was held for more than six hours without charge or explanation before
being released in the early morning hours of,_(b)(6), (b)(7)(C) | immediately
following a shift change. In the time [ was detained, | was never searched for
contraband and my motorcycle appeared to have not been disturbed.

The following day,i (b)(6), (b)(7)(C) ; | lodged a complaint with Customs and
Border Patrol through its web portal in which | described the events herein and
demanded that all video and audio recordings be preserved in anticipation of legal
action. I further requested that all reports and interviews regarding the incident as
well as a list of all the names of the agents working that night be provided. A copy of
this complaint (four pages) is attached here and marked as “Form 95 - 8.1".

A received a letter in response to my complaint dated! (b)(6), (b)(7)(C)

letter was obviously a boiler-plate response that did not at all address the serious

issues and allegations raised in my complaint. A copy of the letter is attached here
and marked as “Form 95 - 8.2".

The letter also did not address the demand to preserve evidence, and
directed me to make a request under the Freedom of Information Act in order to
receive the records | requested. I made that request on! (b)(8), (b)(7)(C)

(b)(6), (b)(7)(C) I received a response oni__ (b)(6), (b)(7)(C) ithat

said no such records were found.

As a matter of commentary, | must say that as a disabled veteran of the
United States Marine Corps, it brings shame upon my uniform and my service to

know that the Constitution is brazenly disregarded by the men and women meant to
uphold it at our own front door.
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Under the facts and circumstances described in part 8 of this Claim, one or
more law enforcement officers, as defined by 5 U.S.C. 8401(17) and 28 US.C.
2680(h), who were employed by U.S. Customs and Border Protection, and who were
acting within the scope of their employment at the time, acted in violation of the
United States Constitution, Federal law, and/or the policies and regulations of U.S.
Customs and Border Protection, and did depart from the duties of an investigator

and embark on intentional abuses, and in doing so did cause the following personal
injuries:

1. False Arrest.

One or more of the law enforcement officers as described above did intentionally
cause the Claimant to be arrested without warrant or lawful authority, and the
arrest was a substantial factor in harming Claimant both in past and future physical
pain and mental suffering. This harm is quantifiable in damages certain.

2. False Imprisonment.

One or more of the law enforcement officers as described above did intentionally
deprive Claimant of freedom of movement by physical force, and that the restraint,
confinement, and detention compelled Claimant to remain for an appreciable period
of time without his consent. The false imprisonment was a substantial factor in
harming Claimant both in past and future physical pain and mental suffering. This
harm is quantifiable in damages certain.

3. False Imprisonment — Unnecessary Delay in Processing/Releasing.

One or more of the law enforcement officers as described above did intentionally
hold Claimant in custody and cause an unnecessary delay in releasing Claimant
without Claimant’s consent. The unnecessary delay in releasing Claimant was a
substantial factor in harming Claimant both in past and future physical pain and
mental suffering. This harm is quantifiable in damages certain.

4, Assault.

One or more of the law enforcement officers as described above did act, intending to
cause harmful or offensive contact, and Claimant believed that he was about to be
touched in a harmful or offensive manner. Additionally, one or more of the law
enforcement officers as described above did threaten to touch Claimant in a harmful
or offensive manner, and it reasonably appeared to Claimant that the threat would
be carried out. Claimant did not consent to this conduct, and this conduct was a
substantial factor in harming Claimant both in past and future physical pain and
mental suffering. This harm is quantifiable in damages certain.
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5. Battery.

One or more of the law enforcement officers as described above did touch Claimant
and/or cause Claimant to be touched with the intent to harm or offend him without
Claimant’s consent to be touched. Claimant was harmed or offended by the conduct,
and a reasonable person in Claimant’s position would have been offended by the
conduct. This harm or offense is quantifiable in damages certain.

6. Intentional Infliction of Emotional Distress.

One or mare of the law enforcement officers as described above engaged in
outrageous conduct with the intent to cause Claimant emotional distress, or
otherwise acted with reckless disregard of the probability that Claimant would
suffer emotional distress, knowing that Claimant was present when the conduct
occurred, and the conduct was a substantial factor in harming Claimant both in past

and future physical pain and mental suffering. This harm is quantifiable in damages
certain.

Damages

These abuses not only caused Claimant significant physical pain unimaginable by an
ordinary person—being beat, subdued, and even tazed by a gang of five armed men
with complete disregard for Claimant’s health and in pursuit of no lawful objective,
but rather obedience-—they also caused Claimant insurmountable mental and
emotional suffering, being made to face first-hand as a veteran of the United States
military that the Constitution he swore to uphold and defend holds no importance at

times per week, and each crossing is met with constant apprehension and anxiety,
knowing that he will not cower from standing for his rights, and also knowing that
doing so may result in law enforcement agents again flexing their arrogance behind
the shield of a badge and a sidearm. In fact, on more than a dozen occasions since
this incident, Claimant has been subjected to unnecessary additional inspections
and delays for asserting his rights.

Taken in whole, Claimant, as a U.S. citizen and disabled veteran of the United
States Marine Corps, experienced more than six hours of unlawful detention where
he was subjected to physical and psychological abuse, including disregard for his
constitutional rights, ridicule of his military service, and threats of indefinite
detention. These abuses were intentional and in violation of constitutional and
federal law, and the policies and regulations of the U.S. Customs and Border
Protection, meaning that they do not fall within the discretionary function exception
of the FTCA.
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The injuries caused by these abuses, particularly the anxiety and
apprehension related to crossing the border, are persistent, and should be expected
to continue until Claimant’s need to commute to Mexico terminates in November
2019. A trustworthy calculation of damages for physical pain and mental suffering is
a daily rate based on one’s daily earnings, the reasoning being that enduring pain
and suffering is at least as strenuous as going to work. With an average hourly rate
of $95.00/hr as a professional copywriter and legal analyst, and an average
workweek of 20 hours, Claimant’s daily rate is approximately $271.00. There are
1,016 days between the date of injury and:___(b)(6), (b)(7)(C) __iAs such, a reasonable
calculation of damages is $220,500.00.

Spoilage of Evidence

On,_.._(b)6), (B)7)(C) ___ —within forty-eight hours of the incident—Claimant filed a
complaint to make U.S. Customs and Border Protection aware of his injuries and
their cause, make clear his intent to bring legal action, and demand that relevant

request for records, he received a response statmg no records exist.

If Customs and Border Patrol destroyed evidence with reasonable or actual
knowledge of the prospect of legal action, then in the event this claim is denied and
suit is filed, Federal Rules of Civil Procedure dictate that all evidence destroyed may
be assumed to have represented facts most favorable to Claimant, and the Court
may even enter a summary judgment in favor of Claimant.



CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions onthe | FORM APPROVED
INJURY. OR DEATH reverse side and supply information requested on both sides of this OMB NO.
’ form. Use additional sheef(s) if necessary. See reverse side for 1105-0008
additional instructions.
1. Submit To Appropriate Federal Agency: 2. Name, Address of claimant and claimant's personal representative, if
US Custom & Boarder Protection gr;yde)(See instructions on reverse.) (Number, Street, City, State and Zip
(b)(6), (b)(7)(C) (b)(ﬁ) (b)(?)(C)
’

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH | 5. MARITAL STATUS

_______________________ 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M.)
O MILITARY (XCIVILIAN T (B)(6), (B)TIC)} Married T .

c)} 2018  Sunday 3:00pm

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

Our insured was driving | (b)(7)(E) 3 and began to slow down to tum intol__(B)(€), (b)(7)(C] _when she felt an impact to the rear of her car.

9. PROPERTY DAMAGE

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

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

Rear Quarter Panel Exhaust System Bumper, Taillight-Passenger Side, Trunk/Tailgate/Hatch

10, PERSONAL INJURYMWRONGFUL DEATH

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

na

1. WITNESSES

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

n/a na

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

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

forfeiture of your rights.)
10,534.19 0.00 0.00 10,534.19

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

? side.) 13b. Phone number of person signing form 14. DATE OF SIGNATURE

(b)(G), (b)(7)(C) L (B)(B), (B)7)(C) _

OIS TRV o T NG CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS

The claimant is liable to the United States Government for the civil penalty of not lass than Fine, Imprisonment, or both. (See 18 U.S.C. 287, 1001}
$5,000 and not mora than $10,000, plus 3 times the amount of damages sustained
by the Govemment. (See 31 U.S.C. 3729.)

95-109 NSN 7640-00-634-4046 STANDARD FORM 85
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INSURANCE COVERAGE

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

15 Do you carry accidentinsurance? &Yes if yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. o No
16. Have you filed a claim on your insurance carrier in this instance, and if 30, is it full coverage or deductible? BElves One 17. If deductible, state amount.
(b)(8), (b)(7)(C)

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

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

INSTRUCTIONS

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

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
AGENCYRECEIVES FROMA CLAIMANT, HIS DULY AUTHORIZED AGENT,OR LEGAL  INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT.
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN  THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY TWO YEARS AFTER THE CLAIM ACCRUES.

Failure to completely execute this form or to supply the requested material within | The amount claimed should be substantiated by competent evidence as follows:
two yaars from the date the claim accrued may render your clalm invalid, Aclaimis
deemed presented when it Is recelved by the appropriate agency, not when it is (a) In supportof the claim for personal injury or death, the claimant should submit a written
mailed. report by the attending physician, showing the nature and extent of injury, the nature and
extent of treatment, the dagree of permanent disability, if any, the prognosis, and the period
of hospitalization, or incapacitation, attaching itemized bils for medical, hospital, or burial
If instruction is needed in completing this form, the agency listed in item #1 on the reverse | expenses actually incurred.

side may be contacted. Complete regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14.
Many agencies have published supplementing regulations. if more than one agency is {b) In support of claims for damage to property, which has been or can be economically
involved, please state each agency. repaired, the claimant should submit at least two itemized signed statements or estimates by
reliable, disinlerested concemns, or, if payment has been made, the itemized signed receipts
avidencing payment.

The claim may be filed by a duly authorized agent or other legal representative, provided
evidence satisfactory to the Government is submitted with the claim establishing express
authority to act for the claimant. A claim presented by an agent or legal representative {c) In support of claims for damage to property which is not ecanomically repairable, or if
must ba presented in the name of the claimant. If the claim is signed by the agent orlegal | the property is lost or destroyed, the claimant should submit statements as to the original cost
representative, it must show the title or legal capacity of the persan signing and be | of the property, the date of purchase, and the value of the property, both before and after the
accompanied by evidence of his/her authority to present a claim on behalf of the dlaimant | accident. Such statements should be by disinterested competent persons,

as agent, executor, administrator, parent, guardian or other representative. reputable deaters or officials familiar with the type of property damaged, or by two or more
competitive bidders, and should be certified as being just and corract.

If claimant intends tofile for both personal injury and property damage, the amount for each

must be shown in item #12 of this form. (d) Fallure to spocify a sum certain will render your claim Invalld and may result in
forfalture of your rights.
PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, § U.S.C. 552a(e)(3), and | B. Principal Purpose: The information requested is to be used in evaluating claims.
concems the information requested in the letter to which this Notice is attached. C. Routine Use: See the Notices of Systems of Records for the agency to whom you
A. Authority: The requested information is solicited pursuant to one or more of are submitting this form for this information.
the following: 5§ U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq., D. Effact of Failure to Respond: Disclosure is voluntary. However, failure to supply
28 C.F.R. Part 14, the requested [nformation or to execute the form may render your clalm “invalid®.

PAPERWORK REDUCTION ACT NOTICE

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

SF85  BACK
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CLAIM FOR DAMAGE = | INSTRUCTIONS: Please read carefully the \Rictions onthe | FORM APPROVED
’ reverse side and supply information requested on both sides of this | OMB NO. 1105-0008
'NJURY: OR DEATH form. Use additional sheet(s) if necessary. See reverse side for
additional instructions.
1. Submit to Appropriate Foderal Agency: r 4 Namg, addrgss of claimant, and claimant’s personal representative if any.
wus Q,\-&TL)'V\S A‘Q o 6’0—0@— QW:‘\QQ !:-»-l-““‘ on <e)._Numbar. Street, Citv, Stateand Jipeode. | |
(b)(6), (b)(7)(C)
3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (A M. OR PM.)
[Jmurary  EPoviLian Faaoae |DI6. B0 |\ ) @

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

Nacaeas YVaa Thee 15 & G002 PHNol- KR JumaedD ferd X + PATRcLed

’ ~ Foe Onmnacae
! (b)(6), (b)(7)(C ;?G,,(Z.ch‘\ Obc_n S ARCAED TORWAL. ELCONS >
W\ RRESD. X, )_ FopNeeST ﬂ‘cx\:mu - (b)(6), (b)(7)(C) LARS Lrs CONTRET
W e (B)6), B)(7)(C) v Autireeaze€> AL NEDCAC LARE" + CLEMED THAT |

O wovud BE Rnentnc zesRonSiBue For. D POk (b)(6), (b)(7)(C)
:\zfsmc—:\nsmcs FooofS WHR 1tawzin e \| DD wiTH 2 PRy Giooiow) cade

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

] (b)(6), (b)(7)(C)

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED.
(See instructions on reverse side). \AT o sz, Ot (BorOR- PAITLS— X)) Murnpro Coerute + St ep
e

10. PERSONAL INJURY/WRONGFUL DEATH

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

11, WITNESSES
NAME ADDRESS {Number, Street, City, State, and Zip Code)
I ®)(6), (b)(7)(C) (b)(6), (b)(7)(C
’
12. {(See Instructions on reversa), AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE . 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
Q forfeiture of your rights).
H 52,2130

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

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

(b)(6), (b)(7)(C) - ccen (b)(6), (b)(7)(C) 00, 0 19 @y
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS

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

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

by the Govamment. (See 31 U.S.C. 3728).

Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
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INSURANCE COVERAGE

'’

in order that subrogation claims may be adjudicated, it Is essential that the claimant provide the following information regarding the insurance covarage of the vehicle or property.

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

N/

16. Hava you filed @ Ciaim with your insurance carrier in this instance, and f 8o, is it full coverage or deductibie? [ | Yes [Zmo

N/a |

17. If deductible, state amount.

18. If a claim has been filed with your carer, what action has your [nsurer taken or proposed to take with referance to your ctaim? (it Is necessary that you ascertain these facts).

N[

19. Do you camry pubdlic liability and property damage insurance? D Yes Ifyes, give name and address of insurance carrier (Number, Street, City, State, and Zip COde)ﬁN_o—

N/p

s

INSTRUCTIONS

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

claim form.

Compilete all items - Insert the word NONE where applicable.

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

Fallure to completely execute this form orto supply the requested materiat within
two years from the date the claim accrued may render your claim invalid. A claim
is deemed presented when It is receivad by the eppropriate agency, not when it is
malled.

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

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

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

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

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

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

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

{c) In support of ctaims for damage to property which is not economically repairable, or if
the property is lost or destroyed, the claimant should submit staterments as to the original
cost of the property, the date of purchase, and the valus of the property, both before and
after the accident. Such stataments should be by disinterested competent persons,
praferably reputable deslers or officials famifiar with the type of property damaged, or by
two or more competitive bidders, and should be certified as belng just and comect.

(d) Fallure ta specify a sum certain will render your claim invalld and may result in
forfeiture of your rights.

J

PRIVACY ACT NOTICE

This Notice Is provided in accordance with the Privacy Act, 5 U.S.C. §52a(e)(3), and
concemns the information requested in the letter to which this Notice is attached.
A. Authorily: The requested information Is solicited pursuant to one or more of the
following: 5 U.S.C. 301, 28 U.S.C. 501 et seq.. 28 U.S.C. 2671 etseq, 28C.F.R
Part 14.

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

C. Routing Usa: See the Notices of Systems of Récords for the agancy to whom you are
submitting this form for this information.

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

PAPERWORK REDUCTION ACT NOTICE

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

form(s) to thase addresses,
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the S%M NGPPRGVED
INJURY, ORDEATH | o oy tmoton mesed e bobsdsf e | 05 05
additianal Instructions.
1. Supmit To Appropriate Federal Agency. 2. Name, Address of claimant and cleimant’s personal representative, if
: 3 instructi A umber, Street, City, Stale and Zp
_Department of mmm&nqity - Aften! (B)(6): BITNC) i ac';yde)(see ons on reverse.) (Number, City, and Zip
- BUDE) (b)(6), (b)(7)(C)
3. TYPE OF EMPLOYMENT 4, DATE OF BIRTH | 5. MARITAL STATUS Q_  DATE AND DAY OF ACCIDENT 7. TIME (AM. ORPM.)
o MILITARY © CIVILIAN na na {meema 2108 Tuesday 12:35 AM

8. Basis of Claim (Slats in detall the known facts and dreumsiances attending the damags, injury, or death, identifying persons and property Invoived, the
place of occumence and the cause thereof. Use additional pages if necessary.)

Your driver | (b)(6), (B)T)C) i 2010 Chevy Tahoa falled fo yield right of way to our insured as well as failed to stop for red light and struck our

Insured vehicle intersection | (b)(7)(E) i

9. PROPERTY DAMAGE
NAME AND ADDRESS OF OWNER, iF OTHER THAN CLAIMANT {Numher, Streat. Citw. State. md-ﬂp Code).

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

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED.
{Seco Instructions on roverse sido.)

Property damage to 2005 Pontiac Aziek
10. PERSONAL INJURYIWRONGFUL DEATH
STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS THEQNI& IF OTHER THAN CLAIMANT, STATE NAHEOF
INJURED PERSON OR DECEDENT. { s et sy L.
NA 1 PO i o -3.- v
!
( A \u
v 1 (b)(6), (b 7)(0) i
1. WTTNSBSBS‘ E’} . (b)(6), (bX( R f
e
NAME Aoongss(mmwémtcny.sm and Zip Cods): j ~
INA v Me—
“. . 3 Rask R . . y
12. (Seo instructions on reversa.) AMOUNT OF CLAIM (in dolars)
12a. PROPERTY DAMAGE 12b, PERSONAL (INJURY 120, WRONGFUL DEATH 12d. TOTAL (Falure to specify may cause
forfeiture of your rights.)
4082,18 na na 4082.18

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

130, Phone number of person slaning form 4. DATE OF SIGNATURE
(b)(G), (b)(7)(C) { (b)(6), (B)T)(C); T
GIVIE PENALTY FOR PRESERTIRG CRIMMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT GLAIM CLAIM OR MAXING FALSE STATEMENTS

The claimant is liable to the United Statas Govemment for the civil penally of not less than Fina, Imprisoament, or both, (See 18 U.S.C. 2687, 1001))
$5,000 and not more than $10,000, pius 3 times the amount of damages sustained
by the Governmant (See 31 U.S.C. 3729.)

95-100 NSN 7540-00-634-4046 STANDARD FORM 85
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INSURANCE COVERAGE
!&mmmwmmuwunwmmmmmmmommumwumwun«m.

}&R#_mmmwm_gm-._ummmmmummm Street, Clty, State, and Zip Codo) and palicy pumbor. ONo
(b)(6), (b)(7)(C) :
16, Have you filed a claim on your sursnce carrier In this instance, and if so, Is i full coverags or doductiie? [ElYes CINe 17. i deductibla, atats amount.

19. Do you canry public fabiy and property damege insumnea? 0Yes  [fyoes, give namo and address of insurance carviar (Number, Street, City, Stats, and Zip Code).  Q No
NA

Claims prasented under tho Fedoral Tort Claims Act should ba submitted directlly to tho “appropriate Foderal agency™ whoso
employee(s) was Invoived In the incldent. If the Incldent involves more than one claimant, each claimant should submitasaparate claim
form.

Campiets all itoms - Insart the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL DAMAGESINA FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
AGENCY RECEIVES FROMA CLAIMANT, mmvmmommmm.oam INSURY, OR OEATH 7O HAVE OCCURRED BY REASON OF THE INCIDENT.
REPRESENTATIVE, AN EXECUTED STANDARD FORM 83 OR OTHER WRITTEN  THE CLAIMMUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN

NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAM FOR MONEY TWO YEARS AFTER THE CLAIM ACCRUES.

Fallure to completely excouto this farm or to supply tho roquestod matorial within | Tho amount ciaimed should bo substantisted by compelant evidanco es follows:

mmmmmh;?hs%ﬁndmm% Aeh!t:: o . e crdonth, 8 .

doomad presantad whan wcalved eppropiiate agency, whon suppait claim for personci bjury clatmant shoudd submi a wiftisn

mafiod, report by the attending pliysician, showing tha noture and extent of [njusy, the nature end

mcm&m mamm if any, tho prognrosts, and tho period
of hosphizBzation, or incapaciiation, otaching

tamized bIs for medical, hospital, or burlal
umuwmmmmmmwmmmmmm exponses actunlly Incurred,
side may bo contacted. Complete regulaions pertaining to daims essarted underthe
Fodaral Toit Claims Act can be found in Tia 28, Coda of Federal Reguiations, Part 14.

Many -published supplemanting regulations. o moro than ons egency In support of claims for damsge to property, which has beon ¢r can bo scosamically
mﬁm agency. . e . &mmm«mummwwm calimatos by
disintorested concems, of, ¥ paymsnt has bean mads, e Remized signed raceipts

Tha clatm may bo fled by a duly autherized agont or other lagal
evidence salisfactory submind with the

to the Gevernment dalm
to act for the dalmant A dlaim ldla of ciaims for damago to property which is not economically repalrabie, or
authorlly far presanied by ena ggert or rapragantative HT! s e e et
represantative, B must show the tiie or legal capacity of the persen signing and be dmmmnudmmcghmdmmmmmmu

e et p e s ™ mﬂomamwm:'uwamw'uum' or more
as 3 o
" competivo bidders, and should ba cartiiad as being just and
Hcleimant ixlands to 3o for both personal injury and property damage, the amountforeach
must ba shown in Rem 12 of this form. (<) Faflure to spoctly & sum cartaln will rendar your clolm invaild and may result in
farfoltare of your rights.

PRIVACY ACT NOTICE .
mmhpmmmmmummsummmm 8. Princlpal Purpossc Tho information requested Is to bo usad In ewvaluating daims.
mummwmuw»mmuﬂnh C. Roufino Use: Saa the Notices of Systoms of Records for the egancy to whom you

A Authodly: The requested information is soficitod pursuant to one or more of are submiting this form for this information,
the folowing: su.ac.m.zau.&c.smanq..mmmam. D. debw Disclosure Is valuntary. However, fadure ¢ supply
28 CF.R.Part 14, the raquested Information or to axacuta the form may ronder your clatm “tvalid®,

* PAPERWORK REDUCTION ACT NOTICE

Thisncticals far the purpesa of the Paperwork Roductian Act, 44 U,S.C, 3501. mmmwwmamumumsmwm
mam MMWMWWM malnteining tha data noedad, and complotng and reviowlng tho colloction of nformaton, Send

comments regarding this burden estimate or any other aspect of this collection of tnformaton, mwmmwmbmm Torts Branch, Attention:
wmmmmus Departmant of Justice, Washington, D.C. 20530 or o tho Offico of Management and Budget. Da not mall compleded formfs) to these

SFBS  BACK
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(b)(6), (b)(7)(C)

CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefuly the instructions onthe | FORM APPRQ
reverse side and supply information requested on both sides of this | OMB NO. 1108
INJ URY; OR DEATH form. Use additional sheet(s) if necessary. See reverse side for

additional instructions.

1. Submit to Approgriate Federal Agency: 2. Name, address of clalmant, and claimant's personal reprasentative if any.
(See Instructions on reverse). Number, Straet, City, State and Zip code.
US Border Patral

San Diego Sector : (b)(6), (b)(7)(C)
(b)(7)(E)

3, TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 8. DATE AND DAY QF ACCIDENT 7. TIME (A.M. OR F.M.)

[ mwrary civician | (b)(8), (b)(7)(C) | oo 0112018 Thursday 6:00 AM

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

Patrol.

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

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

(b)(6), (b)(7)(C) Awning in front of the house was damaged.

10. PERSONAL INJURY/WRONGFUL DEATH

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

None
1. WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
(b)(6), (b)(7)(C) (b)(6), (b)(7)(C)
12. (See Instructions on reverse). AMOUNT OF CLAIM (in dollars)
12a, PROPERTY DAMAGE 12b, PERSONAL INJURY 12¢c. WRONGFUL DEATH 12d. TOTAL (Fallure to specify may cause
forfeiture of your rights).
gZ?)/DOO' 20 N/ﬂ— U/B- & 23 o0o- 0p

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

13a. SIGNATURE OF CLAIMANT (See instruations on teferse SlSY—.-.o.moccococem 13b, PHONE NUMBER OF PERSON SIGNING FORM |14, DATE OF SIGNATURE
(b)(6), (b)(7)(C) (b)(6), (b)7)(C) | oxe.mm0):2ar9
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment, or both, (See 18 U.S.C. 287, 1001.)
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained
by the Government. (See 31 U.8.C, 3729).

Authorized for Local Reproduction NSN 7540-00-534-4046 STANDARD FORM 95 (REV. 2/12007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
95-108 28 CFR 14.2
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INSURANCE COVERAGE

in order that subrogation claims may be adjudicated, itis essential that the claimant provide the following information regarding the insurance caverage of the vehicle or property.

18. Do you camy accident Insurance? [7] Yes

If yes, give name and address of insurance company {(Number, Street, City, State, and Zip Code) and policy number. g No

186. Have you filed a claim with your insurance carrier in this instance, and i sa, is it full coverage or deductible?

N~

17. if deductiple, state amount.

[0 Yes [] wNo

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

ol

19. Do you carry public liability and property damage insurance? [[] Yes

If yes, give name and address of insuranca carrler (Mumber, Street, City, State, and Zip Code), @_ No

INSTRUCTIONS

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

claim form,

Complete ail items - Insert the word NONE where applicable.

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

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL

AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL INJURY, OR DEATH ALLEGED TO HAVE DCCURRED BY REASON OF THE INCIDENT,

REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN
NCTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY

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

if instruction is nesded in com;;!ecmg !hes form, the agency listed in item #1 on the reverse]
side may be contacted pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Cede of Federal Regulations, Part 14,
Many agencies have published supplementing regulations. If more than one agency is
invelved, please state each agency.

The claim may be filled by a duly authorized agent or other legal representative, provided
evidence salisfactory to the G t is submitted with the clalm sstablishing express
authority to act for the claimant. A claim pr d by an agent or legal representative
must be presented in the name of the claimant. If the claim is signed by the agent or
legal representative, it must show the title or legal capacity of the person signing and be
accompanied by evidence of hisfher authority to present a claim on behalf of the claimant
as agent, executor, administrator, parent, guardian or ather representative,

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

THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
JWO YEARS AFTER THE CLAIM ACCRUES.

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

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

(b} In support of claims for damage to property, which has keen or can be economically
repaired, the claimant should submit at least two itemized signed statements or astimates
by reliable, disintarested concerns, or, if payment has been made, the itemizad signed
recaipts evidencing payment.

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

(¢} Failure to specify a sum certain will render your claim invalld and may resultin
forfeiture of your rights.

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, § U.S.C. 552a(e}(3), and
concerns the information requested in the letter to which this Notice is attached.
A. Authority. The requested information is solicited pursuant to one or more of the
following: § U.8.C, 301, 28 U.S.C. 501 et seq., 28 U.5.C. 2671 et seq,, 28 C.F.R.
Part 14,

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

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

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

PAPERWORK REDUCTION ACT NOTICE

This neticeis solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collaction of information is estimated te average 6 hours per.
response, including the time for reviewing instructions, searching existing data scurces, gathering and maintaining the data needed, and sompleting and reviewing the collection of
information, Send comments regarding this burden estimate or any other aspact of this collection of information, inciuding suggestions for reducing this burden, to the Rirector, Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Deparment of Justice, Washington, DC 20536 or to the Offics of Management and Budget. Do not mail completed

form(s) to these addrasses.

STANDARD FORM 95 REV. (2/2007) BACK
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CLAIM FOR DAMAGE, INSTRUCTIONS: Piease read carefully ihe instructions on the | FORM APPROVED

feverse side and supply information requested on both sides of this | OMB NO. 1105-0008
!NJURY; OR DEATH form. Use addilional sheel{s) if necessary, See reverse side for

additional instructions.

1. Subimit to Appropriale Fedesd Agency: 2, Namae. address of claimant, and clarpant’s persenal representative if any
(See instructions on revarse), Number, Street, Cily, State and Zip sode.

(b)(7)(E) (b)(6), (b)(7)(C)

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

................................ - B .{“"""""‘!

Cwwrary [Jonvuan b)), BYTNC) | | Widow (o om0 3021 Thursday  |7:05P.M

8 BASIS OF CLAIM (State in detail the known facts and circumslances allending tha damage, injury. or death, idenlifying persons and property involved, the ptace of sceurrence and
the cause thereof. Use additional pages if necessary).

Due to the negligence of Defendant: (b)(6). , (b)(7)(C) mnd U.S Department of Homeland Security! eie). mme)isuffered extensive
injuries.
4. PROPERTY DAMAGE
NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Sireed, City. State, and Zip Code)
(b)(6), (b)(7)(C)

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

Door(s), DS, Engine, Front Bumper, Fender DS, Front End, Front Lamp(s), Headlighi(s), Fender PS, Hood
10, PERSONAL INJURY/WRONGFUL DEATH

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

(b)(6), (b)(7)(C)

$1. WITNESSES

NAME ADDRESS Numbey, Street, City, State, and Zip Code)

(b)(6), (b)(7)(C) (b)(6), (b)(7)(C)

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

123 PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 13d. YOTAL (Faiiure to specify may cause
forfeiture of your rights).

51402 43 31, 000, 000. 00

| CERMPRIHAT. THE AMDUNT QF CLAIM COVERS QNLY. DANAGES ANDINJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO AGCEPT SAID AMOUNT IN

(b)(6), (B)(7)C) e e[

CRIMINAL PENALTY FOR PRESENTING FRAUDULENTY

FRAGOULERT Uy~~~ CLAIM OR MAKING FALSE STATEMENTS
The cigimant is iable 1o the United States Goveram or @ civit genglly of not less than Finp, impasonmerd, or both (Sex 18 U485 £, 287, 1601

£5,000 and not more than $10.000, plus 3 times the amount of damages sustained
by the Governmeni. {See 3143.85.C. 3728}

Authorized for Local Repreduction NSN 7540-00-634-4046 STANDARD FORM 85 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
95.109 28 GFR 14.2
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INSURANCE COVERAGE

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

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

None

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

None

D Yas No

17. if deductible, state amount.

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

None

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

None

INSTRUCTIONS

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

claim form.

Complote all ltems - Insert the word NONE where applicable.

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

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

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

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

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

DAMAGES IN A SLUIM CERTAIN FOR INJURY TQ OR LOSS OF PROPERTY, PERSONAL
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED 8Y REASON OF THE INCIDENT.
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN{
TWOQ YEARS AFTER THE CLAIM ACCRUES.

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

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

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

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

(d) Faiture to specify a sum certain will render your claim invaiid and may result in
forfelture of your rights.

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.8.C. §52a(e)(3), and
concarms the information requested in the letter to which this Notice is altached.
A. Authority: The requested information is solicited pursuant to one or more of the
{ollowing: 5 U.8.C. 301, 28 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq., 28 C.F.R.
Part 14.

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

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

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

PAPERWORK REDUCTION ACT NOTICE

This notice is sojgly for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and o i
information. Send comments regarding this burden estimate or any other aspedt of this collection of information, including suggestions for reducing this burden, {o the Director, Torls

Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses.

pleting and ing the collection of

STANDARD FORM 95 REV. (2/2007) BACK
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CLAIM FOR PROPERTY DAMAGE ONLY. INJURY CLAIM WILL FOLLOW

CLAIM FOR DAMAGE INSTRUCTIONS: Ploasn read caoralully the instiuctions on the reverss side and FORM APPROVED
INJURY. OR DEATH ! supply Information roquestad on both sidos of the form, Use additionat shestis) if | OMB NO.
’ necassary, Ses reverse side for additional instructions. 11050008
1. Submit To Appropriate Fodor;i Aganey: 32 Namse, Address of claimant gnd claimant’s personal repraseruative, d any
U. S Border P atroi """" ( ‘b')(vzéi """ iSeg insteuctions va everse.) (Number, sireet, ity, Stare gogd Zip Codel
5 l - v l

(b)(6), (b)(7)(C), (bXT)(E) i (b)(6), (b)(7)(C)

3. TYPE QF EMPLOYMENT,] 4 DATE OF BIRTH 5 MARITAL STATUS 6. DATE ANDDAY.QE ACCIDENT 7. TIME fAM, or P A

T wwnane X ovesn [ B)E), BIE) | Single Friday, (2272019 3:20 p.m.
8. Basis of Claim {State in detail the known f3ces and circumstancas sttending the demage, injusy. or death, identfying persens and properey
anvsived, the place of occurtence apd the cause thervof} {Use edditional peges if necessary.!

Claimant was stopped for a red traffic signal on; (b)(7)(E)
(b)(7)(E) 'when a Border Patrol Agent failed to stop and rear-ended

Claimant's vehicle, a 2005 Dodge Caravan. Please see the attached Property
Damage Estimate in the amount of $2,882.74, as well as a tow bill from{__(b)7)(E) __;

{(b)(7)(E)!in the amount of $85.00.

9, PROPERTY DAMAGE
S NAME AND ADDRESS OF OWNER, IF QTHER THAN CLAIMANT tNwabes, stropt, city, State, sod Zip Cocel

Claimant is the owner. Please see the attached Vehicle Registration.

ERIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED, Soe
fastructions on reverse side.)

The rear bumper of Claimant's 2005 Dodge Caravan was damaged. Please see

attached photos and property damage estimate.

14, PERSONAL INJURY/WRONGFUL DEATH
STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WRICH FORMS THE BASIS OF THE CLANM. F OTHER THAN CLAIMANT, ¢
| STATE NAME OF INSURED PERSON OR DECEDENT, H

Claimant's bodily injury claim will follow. This is a claim for property damage only.

HEE WITNESSES
i NAME ADDRESS iNumbeyr, streat, city, State, and Zip Codel

Unknown at this time.

i

12, {See instructions on reversal) AMOUNT OF CLAIM fin dgolirs)
12a. PROPERTY DAMAGE 120, PERSONAL INJURY 12¢. WRONGFUL DEATH 12d. TOTAL {Failure 1o specity may cause
: Tarfaivare of your rights.) i
$3,067.74 ($2,982.74 + 85.00 tow bill) N/A @
$3,067.74

{ CERTIFY THAY THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE ACCIDENT ABQVE AND AGREE YO 8CCEPY ;
SAID AMOQUNY IN FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM.

LA SEGHATIRR- DRALAAIMY (Sog instructions or roverse side.! 130, Fhone number of sighntory | 14, DATE OF CLAR
(b)(6), (b)(7)(C) ixizme - (0)(8), (b)T)(C) !

; CHVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT

i FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS

i i

i The claimant shall forfeit and pay 1o the United States the sum of Fing of not more thon 310,000 or imprisgnmunt for not miore than § yess

‘ §2,000 plus double the amount of damages sustained by the United or both, iSes I8 U.3.C. 282, 1601} ;

i States. {See 31 V.E.C, 3729.)

;5"‘99 A P NEH TES0-00-634-5046 STANOARD FORM 8 (Ruv, 788 18G}
roviviss oditions not vsadle. e o R o
Dapigned wsing Portorms Pro. WINS/OIOR, Jur 98 PRESCRIBED BY DEFT, OF JUSTICE

28 LFR 142
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concans (he information requested in the fatter t0 which this Notice is attacnsd.

Part 14,

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

AGEHNCY RECEIVES FADM A CLAIMANT, HIS DULY AUTHORIZED AGENT, GR

| LEGAL REPHESENTATIVE AN EXECUTED STANDARD FORM 95 OR OTHER

{WRITTEN NOTIFICATION OF AN INCIDENT, ACCUMPANBED BY A CLAIM FOR
MONLY DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF

Any mstructions o IMomation pecesssry in e prapaiatinn of your clair wiil by

furnished, upon saques, by the oflics indicated in Niuoy #3 on the rovorss sids,

| Complate roguisTions poctaining to clsims sassned undar the Fadorsi Tort Claims
et can b found in Title 28, Cote of Feders! Ragulations, Pary 14, Maay sgoncies
i Rave guulished supplementsl regufations also. 1t more than one agency is invoived,
{ please stoto each BYEASY.

i The ciaim mzy be filed by & duly authorized agent of othtr jegal representative,

i provided evidence savisfactary 10 the Government is submitted with said clsim

i nstabilisiung axpross suthority to act foc the claitmant, A claim presentsd by an
!‘ sgent o¢ ingal vopzesentative must bo preatntad in e pame of te claimasnt. if the
{ wheu 15 sigoad by she agent of legal tepresemative, it must show s tale of fegsl

| seperity Gt Ihe persco signing 3ad be accompamed by svidences of hisfhor authority
§ 1o prosent & Al o0 Behsil of e Clgimant 83 agent, SXouEor, AsMInisYIIcE,

| Datent, Quardian of O1N? TeRBSsNIaLYY,

PoOH cidinant intends 1o fite Claim for Doth parsanal injury and Sroperty damege,

{ ciaien 1or Dot moust 8 shawn in em 12 of this torm,

H

| The smount cialmed shauid bu substsntisted by sompsisnt evidence a5 foliows:
a2 I sungorg of the clam Jor perscoal injury & death, the claimant should submit

e natwre and exiont of treatmont, ths degros of parmanen: disability, ¥ any. the
grunnotis, snd the peacd of ¢ frzation, or inc ifation, srraching demired
oills for madical, hospital, or burist axpenses sciually incurrsd,

A Aumngriry: The requested information is solicited pursusnt 10 one or mare af the
fullewing: 3 US.C. 307, 3B U.S.C. 501 s seq., 28 U.5.C. 2671 et 3eq, 28 C.FR. { D, Effecs of Fallure to Respond: Disclosum is voluntaty. However, fatlure 1 suppiy

2 wiften repoit by the attanding physician, showiag the nsture and extamt of injury.

PRIVACY ACT NOTICE

Thiz Notize is provided in accordance with the Privacy Ac:, § UB.C. 552aield, and§ B. Principe! Purpose: The information reguestad i Yo by used in avaluating cfaims.,
§ Lo Routine User See the Natises of Systems of Recards Tor the agency t¢ whom

¥0u a4 subimitting this form for whis infermation.

the rsquestad information or 1o execiuts the form may rendsr your slaim invslig”®.

INSTRUCTIONS
Cornsplote ail items - insert the word NONE where applicable

PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED 5Y
REASON Df THE INCIDENT, THE CLAIM MUST BE PRESENTED TO THE
APPROPRIATE FEDERAL AGENTY WITHIN TWO YEARS AFTER THE CLAIM
ACCIRJES.

7 b suppoet of viginns for danage W progarty waich hiEs dean o £on be
sconemicully ropsired, e Slsimant should submit 2¢ 10961 two {temized signes
slaiements or gstimistes by relisbie, disinteresied cancomsg, of, if paymen hes Uron
e, 1498 Nemized signed roceits evidencing payinent.

fel 0 suppon of claims for damays 1o proparty which is not sconoemizally
reparele, or i thi progerty i tost of desiroyed, the claimant shouid submit
SWEMEnES 85 10 the onginal cost of the propsny. the date of purchass, ang e
value of the propesty, Loth Lsfore and after the accident, Such statemuons should
bt Uy Cisinterasied compeient persons, preferably espulabis doaiers o ofhgisis
Famiifbar with 1he typa of progany damagad, of By twe O more compatitive Hidders,
i should be contified as being just and cortect,

s Faiture 10 completely axecute s form of 10 supsply the requested mowds!
Within two yesrs from the date the gileanong accrued may render your slam
Miwalid©. A zitim is datmed proganted whan it 1 reCoved by 1RS Sppropste
EHINTY, /Ot whien 4 5 mziled.

Fallure 1o spovily & sum certain will rosuli in invalid presentation of your claim and
may result in forfoiture of your rights.

W Direcror, Torts Branch
Civil Division
.8, Deparzment of Jisice
Washington, BC 20530

Pubiic teporing burdan for this collscuon of information is Bstimated to average 15 minutes per respoase, inchuding the tme 107 revvang ingtructions, sesrching existng
date sowrces, gushedny snd mamiaining the dsta rieedey, snd completing and roviaving the caliestion of information. Send comments regerding this Lutden estimata 0 any
other aspecy of this collsciivn of information, mcluding suggsstions [ reducing this burden,

and o the
Glfice of Manegonerny s Budgst
Papareorx Redustion Projact {1108-0008)

H

Washingien, DT 20503

INSURANCE COVERAGE

in orget thas subeogation claims may be adjudicatey, Ris es il that the ciai

1t piovide e Tollowing infonnation reparding the insurines oovamge of bis vaninie of proparty,

15, Dy you ¢airy secident insurance?

g : F ; i
DX 1 Yos. 1t yos, give name and sdiress OF INSULICE COMDANY Wumbr, stowe, Gity, Stiie, snc &b Coon) 80d PONSY NORIDEF { ke

Adjuster,._(b)(6), (b)(7)(C) __i

T

(b)(6), (b)(7)(C)

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

i

16, Have you filed cloim o0 your insursnce sernier In this ingtance, and i 50, i it full coverage or deducutie?
Yes. However, Claimant hag liability coverage only, and she was not

i at fault for this collision.

17, 1 daductibie, sinte amount

N/A

z 18, ¥ ¢izime hog been filod with your cataar, whist e2ton has you? INSUror TBken Of Proposes 1o 13K with (sfeence (0 Your Cialim? 2 i3 necessary (et vou 8SCe19m Mhess Togs)

Claim was opened (Claim Noj (b)(6), (b)(7)(C) ‘However, Claimant has liability coverage only, and

she was not at fault for this collision.

154, Do you carry public lisbifity and property demags insurencs? f i YR, i yos, (00 sung 500 S0Uress U TBUIRACE KOMBSNY AT, et City, Stete, aod Zp Toaw)

SF 85 {Rev. 7-85) BACK
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the insiructions on the | FORM APPROVED
reverse side and supply information requested on both sides of this | OMB NO. 1105-0008

INJ URY: OR DEATH form, Use additional sheat(s) if necassary. See reverse side for
additional instructions,

2. Nama, address of daimant. and claimant's personal represealative if any.

1. Submit lo Appropriate Fedeasst Agency:
{See instructions on reverse). Nowber, Street, City, Stale and Jp code.

U.8. Border Patrotl_ (B)7)E)__ |

(b)6), (b)7)(C), (B)7)(E) (b)(6), (b)(7)(C)

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

[J murary  [X] cviuan (b)), (0)(7)(C) | |Single Friday,{oom 019 320 PM.

&. BASIEE OF CLAIM (State In defall the known facls and circumstances attending the damage, injury, or daath, idsntifying persons and property involved, the place of occurrence and
the cause thereof, Use additional pages if necassary).

0:1"(6)[6)"(531’7)’(6‘)"2019 Claimant was stopped at a red traffic signal on} (b)(7)(E) i

Border Patrai Agent Supemsor (b)(6), (b)(7)(C) iexchanged contact information withi (b)6), (B)7)(C) | Please see the
attached Properly Damage Estimate in the amount of $2.882.74, and see also two fowing bills in the amount of $85.00 and

$280.00.

8. PROPERYY DAMAGE

NAME AND ADDRESS OF OWHNER, IF OTHER THAN CLAIMANT (Number, Sirest, City, State, and Zip Cade)},

Claimaint is the owner. Please see the attached Vehicle Registration.

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

The rear bumper of Claimaint's 2005 Dodge Caravan was damaged. Please see attached photos and the property damage
estirnate for details.

10. PERSONAL INJURYMRONGFUL DEATH

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

(b)(8), (b)(7)(C) i Please see the

dattached written reports from each attendmg physsman and see atso the attached itemized medical bilis: 11 (b)(6), (b)(7)(C) i
i (b)), j}g).(p_(fy_{totai $864.70); and 2)! (b)(8), (b)(7)(C) i{total: $1,366.00). Pain & suffering includes the

shack, trauma, ongoing pain, and inability to use her only means of transportation since the date of the incident (total: $19,500).

11, VTNESSES

NAME ADDRESS {Number, Straet, Cliy, Stale, and 2ip Codej
12. (Sae insiructions on reverse). AMOUNT OF CLAIM (in daliars}
12a. PROPERTY DAMAGE 12h. PERSONAL INJURY 12¢c. WRONGFUL DEATH 124, TOTAL (Fallure ta specify mey cause
forfeiture of youe righis).
3,347.74 21,738.70 0.00 25,087 .44

{CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID ANMOUNT IN
FULE SATISFACTION AND FINAL BETTLEMENT OF THIS CLAIM.

AN I 135, PHONE NUMBER OF PERSON SIGNING FORM {14. DATE OF SIGNATURE

(b)(G) (b)(7)(C) _(B)(E), (b)(7)(C) | 2020

IV PR T P X P T CRSR FYe CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM GLARY OR MAKING FALSE STATEMENTS

The clairmant is Fabla to the United States Government for a civif penally of notfess than Fine, imprisonment, or both, (See 18 U.8.C, 287, 1001,)

$5,000 and nal mara than §10,000, pius 3 Ymes the amount of damaeges sustained

by the Govemmenl. (See 31 U.5.C. 3729).

Authorized for Local Reproduction NEN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)

Pravious Edition is not Usable PRESCRIBED 8Y DEFT. OF JUSTICE
28CFR 14.2

85-108
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INSURANGE COVERAGE

in arder thal subrogation claims may be adjudicated, itis essential thal the claimant pravide the Tallowing information regarding the insurance coverage of the vehicle or property.

(b)(6), (b)(7)(C)

15. D6 you carry dctident insurance? . Yes if yas, give name and addross of insurance company (Number, Strest, Cily, State, and Zip Code) and policy number, | | No

16, Have you fled & clalm with your insurance carrier it this instance, and i so, is # full coverage or deductible?

Yes. However, Claimant has liability coverage only, and she was not at fault for this collision.

17. f deductible, stale amount.

[)3} Yes I:] Mo

0.00

18. if a clsim hag been fMed with your carrer, what action has your insurer taken or proposed (o take with reference to your claim? {itis necessary that you ascertain these facts},

19, Do you carry public Babiity and property damage insurance? {:} Yes If yes, give nams and address of insuranae carrer (Number, Streef, Clly, State, and Zip Code). No

elaim form.

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

Fallure to complataly sxecute this form dr to supply the requasted material within
twa years from the date the claim accruad may render your claim invalld. A elaim
is desmed presented when it is recelved by the appropriale agency, not when it is
maited.

if insfruction is nesded in compleling this foroy, the agenay listed in item #1 on the reverse
side may be contucted. Complete reguintions pertaining le daims asseded under the
Federal Tart Claims Act can be found in Titla 28, Code of Fedarat Regulations, Pag 14.
Many agencies have published supplemenling regulatians.  rore than ooe agency is
invoived, please siale sach agency.

The claim may be filed by 9 duly authorized agent or other legal representalive, provided
evidence sallsfactory o the Govemment is submitted with the clalm establishing express
authority to act for e claimant. A claim presenied by an agentor legal representative
st be presented it the soame of e daimant, If the claim is signed by tha agent or
{egal representative, it must show the lile or legal capacily of the person signing and be
accompanied by svidence of histher suthority fo present 8 taim oo behalf of the claimant
as agent, axecsuior, administraior, parent, guardian or ather represenialive,

i clatmant intends to file {or both presanal injury and prapdrty darnage, the amount for
zach must be shown in ilem number 12 of this form.

IHSTRUCTIONS

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

Complete afl fems - Insert the word NONE where applicabia,

DAMAGES IN & SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
INJURY, OR DEATH ALLEGED TO HAVE QUCURRED BY REABON OF THE INCIDENT.
THE CLAIA MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WATHIN
TWO YEARS AFTER THE CLAIM ACCRUES.

The amount claimed should be substanBated by compelent evidenca as tollows:

{#) n support of the claim for persenal injury or death, the claimant should submita
weitters report by the aitending physician, showing the nature and exdent of the injury, the
natuez and extent of treatment, the degres of permanent disability, i any, the prognesls,
and the pedod of hospitalization, of incapatitaion, altaching itemized bills for medical,
bospltal, or burial expenses aclually Incurred,

b} in support of claims for damage te property, which has been o can be ecanamically
rapaired, the claimant should submit af ieast iwe itemized sigred stalemenis or estimates
by reliable, disinterestad corioemas. ar, If payment has been made, the itemizad signed
receipls evidencing payment,

&) Insupport of claims for denage 1o praperty which is not economically repairable, or if
thie propery is lost or destroyed, the claimaat should submit slalements 35 1o the orginal
cost af the propedy, the date of purchase, and the vaive of the property, both before and
afler the aocident. Such sistemants should be by disinlerssled competent persoas,
prefarably reputable dealers or afficialy famillar with the type of propady damaged, or by
o ar mare compalitive bidders, and should be certified as being just and correct,

{d) Fallure {o specify a surs certaln will render your clalm invalid and may resultin
forfeiture of your rights.

‘This MNotlee is pravided in accordance with the Privacy Act, § U.S.C. 8S2atai(3), and
conceras {he information requested in ihe jeiter o which Ihis Nolice iz afiachad.
A Authority: The requasted informabon is solicited pursuant 1o one of more of the
following: 5 U.S.C. 307, 28 ULSC, 801 el seg., 2B US.C, 2671 el seq., 28 OER,
Part 14,

PRIVACY ACT NORCE

B, Frincipel Purpese: The information requested is {o be used in avaluating claims.

€. Roufine tse: See the Notices of Systems of Records for the agenty to wham you ars
subimitting this faim for this infermation.

D. Effect of Fajlure 1o Respond: Disclosure is voluniary, However, failire to supply the
raquested information of 1o exacute the form may render your elaim "iavalid.”

farm(s} to thege addresses,

PAPERWORK REDUCTION ACY NOTICE

This notice is golaly for the purpose of the Paperwark Reduction Acl, 44 U.5.C. 3501, Pubiic reporiing burden for thiy collection of information is estimaled to average 6 bowrs per
response, inciuging the time for reviewing instructions, searching existing data sources, gathering and mainiaining the date needed, and completing and reviewing the oolleclion of
inforrnation. Send camments ragading this burdon estinsate of any other aspect of ihis collectian of isformalion, including suggestions for reduring this burden, fo the Direclor, Torts
Branch, Atlention: Paperwork Reduction Sialf, Chvil Division, U.3. Department of Juslice, Washington, DT 20530 or to the Office of Management and Budge!. Do not mail compleled

STANDARD FORM 98 REV. (22007) BACGK

RELO000000055_0002



FORM APPROVED

CLAIM FOR DAMAGE, INSTRUCTIONS: Please raad carefully the instructions on the i
INJURY, OR DEATH form Use aditionas shoeke # necessary, Ses roverse sidofor | 1108-0008

additional instructions.

1. Submit To Appropriste Federal Agency: 2. Mame, Address of claimart and dgimant’s personal regresentative, if
usap_ bITIE. ] Station any. (Ses nstructions on reverse.} (Number, Streef, City, State and Zip
na).
1
R (b)(6), (b)(7)(C
, (b)(7)(C)
3. TYPE OF EMPLOYMENT | 4. DATECF BIRTH | 5 MARITAL STATUS | 6. DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P.M.)
OMILITARY XKCMILIAN  § (b)e) Married i (b)(6) 12021 2:25 PM

8. Basis of Claim {Stats in detail tha known facts and clroumstances attending the damage, injury, or death, identifying persons and property invobved, the
place of occurrence and the causa thereof. Use additional pages if nsvessary.)

Claimant was riding his moforoyele on thy (b){6), B)(7)C) i At the same time and place, 2 US Boarder Patrol vahics
ddven ts (b)(6), (b)(7)|°) iwas driving on the sams road in the oppos%ts direction. Whaen Claimant approached & comer of the road

& o stop or avo&d-é-gif-a;;ﬂ withi(b)(6), (b)(7)(C) vehicle! (b)(6), (b)(7)(C) wehivde struck Claimand, throwing him off of his motoreyele and into a difch on the sids of

o
road.

8. PROPERTY DAMAGE

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (a.mber Straet, City, Stats, and Zip Coda).
(B)(®), (B)(7)(C) i

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED.
{Ses instructions on reversa site.)
Claimant sustained property damage 1o his motorcycls, clothing and heimant In response to the coliision.

16, PERBOMAL INJURYIARONGFUL DEATH

STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WRICH PORME THE BASIS QF THE CLAR. ¥ OTHER THAN ULAIMANT, STATE NAME OF
INJURED PERSON OF DECEDENT.

While Claimant continues to traal for bis injuries, he has sufferad from injuries 1o the foliowing areas of his body, along other things:! (b)(6), (b)(7)(C)

’ (b)(8), (b)(7)(C) :

14, WITHESSES
NAME ADDRESS (Numbser, Strae, City, State, and Zip Cods)
12. {See instructions on reverse.) AMOUNT OF CLAIM Gn dollars)
128, PROPERTY DAMAGE 120. PERSONAL INJURY 120, WRONGFUL DEATH 120, TOTAL (Failurs to apacify may cause
forfefture of your rights.)
Over $10,000.00 Cer $25,.000.00 NA Traatraent contiries

1 CERTIFY THAT THE AMOUNT OF CLAI COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT N
FULL SATISFACTION AND FIRAL SETYLEMENT OF THIS CLAI

a; 130, Phone number of parsun signing form 4. DATE OF SIGNATURE
(b)(6) (b)(7)(‘ :) , },m, L&“ T BNE) B)C)
./\,A A *«‘J\A»f! 5 CRIFINAL PENALTY FOR PRESENTING FRAUDULENY
FRAUDULENT CLAIM CLAR OR MAKING PALSE STATEMENTS
The claimant is fisbie {0 the United Stalas Coverment for the sivif penally of aal leas thun Fine of not mors fren $30,000 or imprisonment for not more than § yeers or both,
$5,000 and ot mane than $10,000, plus 3 Bimes ihe amount of damages sustained {Sea 18 U.S.G. 287, 1001}
by the Government, (See 31 US.C. 3728.)
25-108 NEN 7540.00-834-4048 STANDARD FORM 85
PRESCRIBED BY DEPT. OF JUSTICE
28 CFR 14.2
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{NSURANCE COVERAGE

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

15. Do you carry accident insurance? ®Yes If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy numbaer.

o No

§ (b)(6), (b)(7)(C)

16. Have you filad a claim on your insurance carrier in this instance, and if so, is it full covarage or deductible? Clves

EiNo 17. i deductible, state emount.

18. If a claim has been filed with your carrier, what action has your insurer taken or proposed to take with reference 1o your claim? (it is necessary that you ascentain these facts.)

N/A

19. Do you carry public hability and property damage insurance? ©Yes If yes, give name and address of insuranca camier (Number, Street, Clly, State, and Zip Code). R No

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

Complate all tems - Insert the word NONE where applicable.

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

Fallure to compietely execute this form or to supply the requested material within
two years from the date the claim accrued may render your clalm invalld. Aclaimis
deemed prosentsd when it s recelved by the appropriate agency, not when it is
malled.

Hinstruction is needed in completing this form, the agency isted in tem #1 on the reverse
side may be contacled. Complste pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14.

meumnnyboﬂodbyldulyummordwbgll provided
evidence satisfactory to the Government is

submitted with the claim axpress
authority to act for the claimant. A claim by an agent or fegal
must be presanted in the name of the claimant. Ifthe claim is signed by the agentor bﬂi
representative, it must show the title or legal capacity of the person signing and
amwwmdmmnybm-ddmwwdﬁoddm
as agent, exacutor, administrator, parent, guardian or other representative.

if claimant intends to file for both parsonal Injury and property damage, the amount for sach
must be shown in item #12 of this form.

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

The amount claimed should be substantiated by competent evidence as follows:
(8) insupport of the claim for personal injury or death, the claimant should submit a written

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

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

(d) Fatlure to apecify a sum certain will render your claim invalid and may result in
forfelture of your rights.

PRIVACY ACT NOTICE

thahbMothwWhPMAd.sus.c. ssza(o)(S).md
concems the information requested in the letter to which this Notice is
A. Authority: The requested information is solicited bonoormo'
the following: 5 U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq.,
28 CF.R. Part14.

B. Principal Purpose: The Information requested Is to be used in evaluating claims,

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

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

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. mmwmmnmamuwbmsmmm
including the ime for reviewing Instructions, searching existing data sources, gathering and maintaining the data needed, and end reviewing the collection of information. Send

mmmmmuwmmdmwamwm including suggestions for reducing this burden, to the Director, Torts Branch, Attention:
Pwmmsuﬂ Civil Division, U.8. Department of Justice, Washington, D.C. 20530 or to the Office of Management and Budget. Do not meil completed form(s) to these
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions anthe | FORM APPROVED
INJURY teverse side and supply information requested on both sides of this | OMB NO. 1135-0008
JU ¥ OR DEATH form. Use additional sheel(s} if necessary, See reverse side for

additional instructions.

1. Submst 1o Appropriate Federat Agency 2. Mame, addeass of clalmant, and Chalmant's parsons repressntative i any

{See instructions an reverse). Number, Streat, City, State and Zip code
M.}c: s ?’Y’”‘M C}{ \(& wm\f ” '\c:“\
SR g \ ::ig

“v}% E‘WDA%C%\A?:& £ \s’*{; Q{ § Cga@f

3. TYPE OF EMPLOYMENT L. s od sk & MARITAL STATUS £, DT AMRGARS ACOIGENT T.VMEAM ORP *A}

[Jaurary [ Jewman | (0)(6), BN7NC) % | &y ;{\C;l\,g (b)(6), (b)(7)(C) @“L\ ?7\\‘\&}\}} 1A "{’WA»

£, BASIS OF CLAM (State in datall the krown fasts and sircomaiances ai'mdsrgg"e damage. injucy, or doai:v identifying pe{scns and preperdy involved, the plage St nostmence and
the cause there!, Uss additionsd pages if nuessany).

T nove oé\)( GO\ Q,CX P\\/\_ "D@x(c:\x \ <
YA AX Q,c;i\

& PROPERTY DAMAGE
AAME ANOANDLESE QE LHRENKEL 28 £I0HED TAIAN. L3 JULUART (isbar. Sirsiat. L2580 Stto. - and Zis Cadad

_(b)(6), (b)(7)(C) |

BRIEFLY DESCRIBE THE PROPENTY, GATURE ARND EXTENT UF THE DAMAGE AND THE COCATION GF WHERE THE PROPERTY MAY es:msmj, TEL,
{Ses inslructions on reverss siie),

¥

0. PERSONAL INJURY/WRONGFUL DEATH

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM, 1F OTHER THAN CLAIMANT, STATE THE NAME
OF THE INJURED PERSON OR QECEDENT.

o WITNESSES
HARIE ADORESS Number, Strest, City, Siate, and Zin Coda)
12, {Sen instrustions oo fevernse), AMOUNT OF CLAIR {in doliars)
12a. PROPERTY DAMAGE N 120 PERSOMAL INIURY 12c. WRONGFUL QEATH $3d. TOTAL {Fatlune io',g'peci%y Ay Cause

forfeitors of your righta).

*71 20

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

FULEL SATIRCACRASRE AN LR 5L LUTE T CAMIIAT S TAR (24 4288

(b)(6), (b)(7)(C)

Tha clairmant 15‘{:;«!9 i the United States Governmant for 4 civil penalty of siot leas than Fine, impriscament, or both, (See 18 U8.C. 287, 1001}
$5,000 and ool more han $10.000, ples 3 Hree the amount of damages susisined
by the Government, (See 31150, §724),

13a, SIGH

l;:ﬂ.\-mm.mmrmn.ns.mmsmsxmmasu&m 14, DATE QF SIGNATURE

(b)(ﬁ), (b)(7)(C) (b)), (b)(7)(C) Z;l)

CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
CLAIN OR MAKING FALSE STATEMENTS

NSN 7640-00-834-4046 STANDARD FORM 86 (REV. 2/2007)
PRESCRIBED 8Y DEPT. OF JUSTIGE
2B CFR 42

Authorized for Local Reproduction
Previous Edition is not Usable

95-108



INSURANCE COVERAGE

in order that subrogation claims may be adjudicated, it is essential that the daimant provide the following information rogarding the insurance coverage of the vehicle or property.

15, Do you carty acsident Insueancsa? D Yas i yas, give name and addess of insurance company (Mumber, Street, City, State, and 2ip Code) and policy number.

No

(b)(6), (b)(7)(C)

”
18, Have yaus filed a clafy with your isumncs varrier in this instance, and # s, is 2 foll ooverage or deductible? @\Yjvs D No
[

17, ¥ deduchble, state amaunt.

18. if a clalr has beern filed with your carrder, what action has your insurer taken or proposnd o take with referente 1o your olaim? (1 is necessary ihat you asoartain these facis).

v / ) o
No CNefage eSO AI1G

i

18, Do you carry public fabiily and prepedy damage insurance? E} Yas 1 yos, give name and address of iﬂ&umnéé‘é&fr’mf {Number, Strmet, City, State, and Zip Codw Ne
s

INSTRUCTIONS

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

claim form.

Gomplete all iterns ~ Insert the word NONE where applicable.

A CLARM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
AGENCY RECEIVES FROM A CLAINANT, HIS DULY AUTHORIZED AGENT, OR LEGAL
REPRESENTATIVE, AN EXECUTED STANDARD FORM 85 QF OTHER WRITTEN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED 8Y A CLAIM FOR MONEY

Failure to campletely execute this form or to supply the requasted material within
two years from the date the clsim accrued may render your clain invalid. A claim
15 deemed presented when it Is received by the appropriste agency, not when itis
mailed.

if insteustion is needed it compiating this furm, the agency fisted in tam 21 on the reverss
side may be contacted, Complete reguiations pantaining o claims asserted unger tha

{ Federal Tort Claims Act can be found in Tite 28, Code of Ferlerst Rogulations, Part 14,
Marny agancies have published supplomenting regulations. I more than one sgensy is
involved, please stale aach agency.

The elaim may be fillad by a duly suthordzed agunt or other lagal representative, provided
avidence salisfactory to the Government is submitted with tha claim establishing express
authority to act for the claimant. A claim presented by an agent or lagal representative
must ba presented in the name of the claimant. If the elim is signed by the agent or
legal representative, it must show the tile or legal capacity of the person signing and ba
accompanied by evidente of histher authorily (o present a clisim on behstf of the daimant
as agent, exesutor, adrinisteator, parant, guardian or other representative.

if slaimant intends to file for both personat injury and property damage, the amount for
each must be shown in ors bumber 12 of thds form,

DARARGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROFERTY, PERSONAL
INJURY, OR DEATH ALLEGED TO HAVE GCCURRED BY REASON OF THE INCIDENT.
THE CLAR MUST BE PRESENTED TO THE APPROPRIATE FEQERAL AGENCY VATHIN
TWO YEARS AFTER THE CLAIM ACCRUES,

The amcunt clabned should be substantisted by competent evidencs as follows:

{8} Ir suppod of the daim for personal injury or death, the claimant shouid submit a
writlers repont by the atfending physician, showing the noture and extant of the injury, the
nature and extent of reativent, the degree of permanent disability, if any, the prognosis,
and thes penod of hospitalization, or incagacitation, altaching temized bills for medical,
hospital, o burial epenses actually incured.

{8} i support of cladms for damage @ property, which has been or can be econamically
repalred, the daimant should submit at least two itemized signed statements or estimates
by ichiable, divintérested concens, or, if payment has been made, the ilemized signed
reonipts avidoning paywosnt

(£} Insupport of ciaims for damage to propady which is not economically repairable, or if
the propety is lost or destroyed, the claimant should submit statements as to the original
cost of the properly, the date of purchase, and the value of the property, both before and
after the aceident. Such staements should be by disinterested compelent persons,
praferably reputable deaters o oificials familiar with the type of property damaged, or by
two or mare competitive bidders, and should be certified as being just and eorect.

{tf) Falture to specity & sum certaln will render your cigim invalld and may result In
forfeiture of your rights,

PRIVACY ACY NOTICE

This Notice is provided in scoardance with thas Priveny Acl, 5 UB.C. 582afs{3), and
concerns the infermation requasted in fe letter to which this Notics is adiached.
A Authority: The requesied infarmation s solicifer pursiant 10 ong of mota of the
foliowing: S US.C. 381, 2B US.C. 501 steag, 2BBUS.C. 2671 nlsey. 28 CFR
Part 14,

B. Prncipe! Parpose The informnation regquested is o ba used in svaluating daims.

Q. Ruouling Use: Bea the Notives of Systems of Records for the agency o whom you are
submitting this foryt for this indormation,

0. Effect of Fgilure o Respend: Disdosuns iy yoluntary. However, fallur: o supply the
requestad information or to execuls the form may render your claim “invalid.”

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpese of the Faperwerk Reduction Act, 44 .80 3501, Public repoding burden Jor iis ecllaction of information is astimated to average § hours per
rgsponse, including the time for mevowing instroclions, searching wmisting det scurces, gathedng and mwinlaining te dala pesded, and completing and reviewing the collection of
information. Send consnents segarding this hurdes estimale or any cther aspect of Bds sollention of infaemigtion, including sagpestions for redusing this burden, 1o the Director, Tons
Branch, Attenting: Papework Reduction Staff, Civit Dikision, U8, Depantment of Justice, Wazhingten, B0 20630 or to e Offics of Managemeant and Budnet. Do noi mail cemploted

form{s} lo these addrosses

STANDARD FORM 86 REV. (2/2007) BACK




Extra Expenses Claim

(b)(6), (b)(7)(C)

 (b)(6), (b)(7)(C) |, 2023

To the Department of Homeland Security Us Customs and Border Protection,

I'am writing this claim due to the mistake the Border Patrol agents made of seizing my
boat with no valid reason, as my boat has never been to Mexico or anywhere near the
border. Another reason that was obvious not to seize the boat was because the
registration of the boat was inside one of the cabinets where its registered to my name
and the second cabinet was full of my business cards where the agent could have
located me very easily and asked all the questions necessary, or call me in for
questioning as the owner if my boat was involve in something illegal or why was
reason for my boat being parked at the ramp! (b)(6), (b)(7)(C) | Instead they just took
my boat for no reason.

That day my boat was going to be picked up by my mechanic to be fixed for
something that was gonna be an easy fix with a cost of $2000. They where just
gonna do a back flash and clean the exhaust, which was gonna get the sand and water
out of the boat. Since the boat was seized with water and sand inside and put in
storage for 2 months my entire engine got beat up by the sand and the water and
multiple things got pretty damaged as well due to that reason.

I would like to get compensated for the extra costs | had to pay out of pocket of
damages caused by the agents of seizing my boat incorrectly. They not only cost me
damage to the boat but also my business and the boats upholstery was burned during
the time they had my boat stored. I have evidence of all this and it has taken me this
long to make the claim because the time for appointment for the mechanic was 6
months and the time it took me to gather the money to fix the boat as nobody would
take the boat without a payment.



My original cost to fix my boat was $2000 and after all the damages done due to it
being stored for such a long time by your agents with the sand and water the cost
went up to $22,344. [ would like to get refunded for the extra $20,344 and $5,000
the upholstery that was damaged by the sun.

Sincerely yours,

(b)(6), (b)(7)(C)




Also | lost a year of income for that mistake that put
me in a really bad position economically and a lot of
stress my lost was around $86.400 we do at least 3
charters a week with the cost of $1200 this times 3 is
$3600 this time 4 weekends it’'s $14,400 this on 6 good
months not counting slow season it’s $86.400 | will like
to get help on this matter as well my attorney told me
to let you know what all this has cost me not only
economically but stress over bills



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

additional instructions.

1. Submit to Appropriate Federal Agancy: 2. Name, agdress of claimant, and claimant's personal representative if any.
{See instructions on reverse). Number, Street, City, State and Zip code.
U.S. Customs and Border Protection (b)(8), (b)(7)(C) 5
( I ) (7) ( E) Unknown - CBP refuses {o disclose his location
3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 8. DATE AND DAY OF ACCIDENT 7. TIME (A M. OR P.M)
[ wmurary  [X] eviLAN T (b)(6), (b)(7)C) ¢ | Married Lo, ome Y2022 10:37 A M.

8. BASIS OF CLAIM {State in detail the knawn facts and circumstances attending the damage, injury, or death, identifying persons and property invalved, the place of cccurrence and
the cause thereof Use additionai pages if necessary).

detention, refused attomey representat:on and unlawfully took his propeny He rema ins detained, all attorney contact denied.

8. PROPERTY DAMAGE
NAME ANDC ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, City, State. and Zip Code}.

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

10. PERSONAL INJURYAVRONGFUL DEATH

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

U.S. Customs and Border Protection, U.S. Border Patrol, Officer ), bin)(C) | 1| and other officers for false
imprisonment, intentional misrepresentation, fraudulent inducement, {respass to chaﬁets, mtenttonai infliction of severe

emotional distress, assault, and battery of (b)(6), (b)(7)(C) i

141, WITNESSES

NAME ADDRESS (Number, Street, City, State, and Zip Coda}

(b)(6), (b)(7)(C) (b)(6), (b)(7)(C)

See attached See attached

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

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

500.00 1,000,000 1,000,500
| CERTIEY THAT THE AMQUNT-OF-GLAIM COVERS ONLY_ DAMAGES AND INMURIES GAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN

Fi
! 6 7 C 125, PHONE NUMBER OF PERSON SIGNING FORM |14, DATE OF SIGNATURE
I ' y l ) : i oo, (2022

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

T EENALTY FORPRESERTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS

Y

The claimant is liable to the United States Govermnmant for a civil penalty of not fess than Fine, imprisonment, or both. (See 18 U.S.C, 287, 1001}
$6.000 and not more than $10,000, plus 3 times the amotint of damages sustained
by the Government. (See 31 U S.C 3728}

Authorized for Local Reproduction NSN 7540-00-634-4048 STANDARD FORM 85 (REV. 2/2007)
Previpus Edition is not Usable PRESCRISED BY DEPT. OF JUSTICE
28 CFR 14.2

895-109



INSURANCE COVERAGE

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

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

N/A

16. Have you filed a claim with your insurance carrier in this instance, and if 5o, is it full coverage or deductible? I:l Yes [:I No 17. i deductible, state amount.

N/A

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

N/A

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

N/A

INSTRUCTIONS

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

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL  INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT.
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY TWO YEARS AFTER THE CLAIM ACCRUES. ‘

Failure to completely execute this form or to supply the requested material within The amount claimed should be substantiated by competent evidence as follows:

two years from the date the claim accrued may render your claim invalid. A claim .
is deemed presented when it is received by the appropriate agency, not when it is (a) 1n support of the claim for personal injury or death, the claimant should submit a
mailed. ) written report by the attending physician, showing the nature and extent of the injury, the
nature and extent of treatment, the degree of permanent disability, if any, the prognosis,
and the period of hospitalization, or incapacitation, attaching itemized bills for medical,

If instruction is needed in completing this form, the agency listed in item #1 on the reverse | nhospital, or burial expenses actually incurred. '

side may be contacted. Complete regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14.

Many agencies have published supplementing regulations. If more than one agency is (b} In support of claims for damage to property, which has been or can be economically
involved, please state each agency. repaired, the claimant shouid submit at least two itemized signed statements or estimates

by reliable, disinterested concerns, or, if payment has been made, the itemized signed
receipts evidencing payment.

The claim may be filled by a duly authorized agent or other legal representative, provided
evidence satisfactory to the Government is submitted with the claim establishing express
authority to act for the claimant. A claim presented by an agent or legal representative (c) in support of claims for damage to property which is not economically repairable, or if
must be presented in the name of the claimant. if the claim is signed by the agent or the property is lost or destroyed, the claimant should submit statements as to the original
legal representative, it must show the title or legal capacity of the person signing and be cost of the property, the date of purchase, and the value of the property, both before and

accompanied by evidence of his/her authority to present a claim on behalf of the claimant | after the accident. Such statements should be by disinterested competent persons,

as agent, executor, administrator, parent, guardian or other representative. preferably reputable dealers or officials familiar with the type of property damaged, or by

two or more competitive bidders, and should be certified as being just and correct.

If claimant intends to file for both personal injury and property damage, the amount for
each must be shown in item number 12 of this form. (c)) Failure to specify a sum certain will render your claim invalid and may result in
forfeiture of your rights,

PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and B. Principal Purpose: The information requested is to be used in evaluating claims.
concerns the information requested in the letter to which this Notice is attached. C. Routine Use: See the Notices of Systems of Records for the agency to whom you are
A. Authorify: The requested information is solicited pursuant to one or more of the submitting this form for this information. '
following: 5 U.8.C. 301, 28 U.S.C. 501 et seq., 28 U.8.C. 2671 et seq., 28 C.F.R. | D. Effect of Failure fo Respond: Disclosure is voluntary. However, failure to supply the
Part 14. requested information or to execute the form may render your claim "invalid."

PAPERWORK REDUCTION ACT NOTICE

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

STANDARD FORM 95 REV. (2/2007) BACK




FORM APPROVED

L AIM FOR DAMAGE INSTRUCTIONS: miease read carsfully ihe instructions on the
¢ : EATH ’ revarse side and supply information requested on bolh sides of this ?f‘é% Z}{%B
INJURY, ORD form. Use addilional sheat{s} ¥ necessaty. See wverse side for S
additional instructions.
1. Submit To Appropriste Federsi Agency: 2, Name, Address of claimant and ciaimant’s personal rgpfeseﬂlative.g
Department of Homeland Security any. {See instructions on reverse ) (Number, Street, City, Btate and Zip
Legal Counsel S
Washington, DC 20528 | (b)(6) (b)(7)(C)
’
3. TYPE OF EMPLOYMENT | 4. DATE OF BIRTH | 5. MARITAL STATUS | 6_DATEAND DAY OF ACCIDENT 7UTHAE (A M. OR PR
o MILITARY SXCMILIAN 1 (b)(6), (B)(7)(C) Married i (b)), (b)(7)(C) 2018
8. Basis of Claim {Blate in detwil the known facts and ci_r;umsiances ?ttending the darsage, injury, or death, identifying persons and property involved, the
The ISR B RS IS B g opbr e sl aRF v e (b){6); (B)TI(C). isoiicited and enlisted state acio
(B)(®), (B)()(C) ofice andi (b)(8), (b)(7)(C) ipaid by the DHS to falsify
nformation under the color of law to represent and cause the B)7)(E) B
BYDE) iTha DHS continuad ongoing harassment and retaliation targeting prevailing! __(b)(€), (b)7)(C)
(b)(8), (b)(7)(C) 'Tentacies of corruption gamnered other state and federal agencies to attack thejes.eno |

I [etailed in the daily diaries and ongoing to date. Gross violations of civil rights, due process, fair and equal pretection under the law. The
Depariment of Justice repeatedly denies and continues to deny the Plaintiffs as prescribed in The Crime Viclims' Rights Act, 18 UB.C. § 3771
pas-oitha-linitad-8 AS-ahstco-Ior-A -0 20 NG - 2R

= N G463 S s 2 22 ek i =

K PROPERTY DAMAGE

NAME AKD ADDRESS OF CWNER, IF OTHER THAN CLABMANT {Number. Staet, City, State, and Zip Casde).

BRIEFLY DESCRIBE THE PROPERTY, NATURE ANI EXTENT IF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED.
{Sen nstructons o0 evanse €€} A propsr Bivens Action has besn filed and the filing maturing, concurrant with this st month notice befare fling
2 lawsuit in federal court. with & jury trial demand,

14, PERSONAL INJURYAVRONGFUL DEATH

STATE NATURE AND EXTENT OF EAGH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF DTHER THAN CLAIMANT, STATE NAME OF

B e iolatane: 76 Vil of the Civil Rights Act of 1964 U.S.C. Statute 42 (1983), Bivens violations, UNITED STATES OF AMERICA
nursuant fo Title 28 U.S. Code § 1331, 2B U.S.C. 1348(b){13. 2B US.C. 1387, 28 US C. 1651 and 28 U.B.C. 2880 (h} in claims arising from
viglations of federal constitutionat rights guaranteed in the First, Fourth, Filth, Sixth, Seventh, Tenth, and Fourteenth constitutions!
mendments to the U.8, Constitution and redressable pursuant fo Bivens v. Six Unknown Narcotics Agenis 403 LS. 388 (1971)." Titie 18
USC. §2 Tile18U.S.C.§3, Title 18 US.C. §4 (in part), Title 28 U.S.C. § 1361

1. WITNESSES
MHANE ARDRESS {Mumber, Bueel, Oy, Sate, and Zip Tode}

TG DE Tsted al e bme of tederal g, Jepostions | 10 De Suppied in GiSCovery.
and oncamers interviews. Jury Trial Demand, i (b)(6), (b)(7)(C)

12, {Sew instructions on mvarnse.) AMOUNT OF CLAIM {in doliars)

128, PROPERTY DAMAGE 1 3. PERSONAL HLIRY $7e WHONGFUL DEATH 124, TOTAL {Falure 10 spasify may cause

fordenture of your nghta
&5 mil 5 mil $140 mal.

1 CERTIFY THAT THE AMOUNT OF CLAIM COVERS QNLY DAMAGES AND (INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLASS

133, BIGNATURE OF CLAW‘AN"?-L‘Immu@nsmmmm.me} 136, Phone number of person signing form 13, DATE OF SIGHATURE
! : ) oo i
i H H 3
i (b)(6), (b)(7)(C) | §(b)(6), )7 2018
(b)(6), (b)(7)(C) (CTONCIUT I I |
AL CRIMINAL PENALYY FOR PRESENTING FRAUDULENT
RAUBULENT CLAM CLAIN OR MAKING FALSE STATEMENTS

The Jdaimant is Eable 1o the United Siates Govemment for the civil peasity of not less than Fine of not more than $10.000 or impriscomant for not more than § years or both,
$5.000 and not more thaa §10,000, pius 3 times the amoeunt of damages sesiained (See 18 13.8.C 287, 1001
by the Government. {Ses 31 URLC. 5728

F540% HNEN T540-00-634-4048 STANDARD FORM 95
PRESCRISED BY DEPT, OF JUSTINE
WOFR 32



‘ INSURANCE COVERAGE

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

15. Do you cany accident insurence? CYes  If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. o Ne
N/A
16. Have you filed a claim on your insurance camier in this instance, and if 80, is it full coverage or deductible? Oves CINo 17. if deductible, state amount.

18, if a claim has been filed with your carrier, what action has your insurer taken or proposed to take with reference to your daim? (itis nocessary that you ascertain these facts.)
N/A

19. Do you camy public hability and property damage insurance? © Yes If yes, give name and address of insurance carwier (Number, Street, City, State, and Zip Code). O No
N/A

INSTRUCTIONS

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

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
AGENCYRECEIVES FROMA CLAIMANT, HIS DULY AUTHORIZED AGENT,OR LEGAL  INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT.
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN  THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY TWO YEARS AFTER THE CLAIM ACCRUES.

Failure to complately execute this form or to supply the requested material within | The amount claimed should be substantiated by competent evidence as foliows:
two years from the date the clalm accrued may render your clalm invalld. A clalmis
deemad presented when It i3 received by the appropriate agency, not when it is (a) In support of the diaim for personal injury or death, the ciaimant shoutd submit a written
malied. report by the attending physician, showing the nature and extent of injury, the nature and
extant of treatment, the degree of permanent disabilty, if any, the prognosis, and the period
of hospitalization, or incapacitation, attaching itemized bills for medical, hospital, or burial
Ifinstruction is neaded [n completing this form, the agencylisted in itom #1 on the reverse | expenses actually incurred.

side may be contacted. Complote regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Tite 28, Code of Federal Regulations, Part 14.
Many agencies have published supplementing regulations. if more than one agency is {b) In support of claims for damage to property, which has been or can be economically
involved, please state each agency. repaired, the claimant should submit at least two itemized signed statements or estimates by
reliable, disinterested concems, of, if payment has been made, the itemized signed receipts
evidencing payment.

The claim may be filed by a duly authorized agent or othter legal representative, provided
evidence satisfactory to the Govermment is submitted with the claim establishing express
authority to act for the dlaimant. A claim presented by an agent or legal representative {c} In support of claims for damage to property which is not economically repairable, or if
must be presanted in the name of the claimant. If the ciaim is signed by the agentorlegal | the property is lostor destroyed, the claimantshould submitstatements as to the original cost
representative, it must show the title or legal capacity of the person signing and be | of the property, the date of purchase, and the value of the property, bath before and after the
accompanied by evidence of his/her authority to present a claim on behalf of the claimant | accident. Such statements should be by disinterested competent parsons, preferably
as agent, executor, administrator, parent, guardian or other representative. reputabie dealers or officials familiar with the type of properly damaged, or by two or more
competitive bidders, and should be certified as being just and comect,

tfdamantlmmwﬁeforbompem injury and property damage, the amount for each

must be shown in item #12 of this form {0} Fallure to specify a sum certain will render your claim invalld and may result in
forfalture of your rights.
PRIVACY ACT NOTICE
This Notice is provided in accordance with the Privacy Act, 5 U.8.C. §52a(e)(3), and | B. Prncipal Purpose: The information requested Is to be used in evaluating claims.
concems the information requested in the letter to which this Nofice is altached. C. Routine Use: See the Notices of Systerms of Records for the agency to whom you
A. Authority: The requasted information is solicited pursuant to one or more of are submitting this form for this information.
the following: 5 U.S.C. 301, 28 U.S.C. 501 etseq., 28 U.S.C. 2671 et seq., D. Effect of Failure to Respond: Disclosure is voluntary, However, failure to supply
28 CF.R. Part 14. the requested information or to execute the form may render your claim “invalid®.

PAPERWORK REDUCTION ACT NOTICE

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

addresses.

SF95  BACK





