CLAIM FOR DAMAGE, INSTRUCTIONS: Please read careiully the instructions o the FORM APPROVED
INJURY, OR DEATH roverse side and supply information requested on both sides of this. | OMB NG, 1105-0008
N 3 ‘ farrn, Use addilional sheel{s) if necessary. See reverse side for
additional inslructions,

B to Appraprinty Faderal Saganny: 2 Mame, address of clalmant, and claimant's parsansl reprasaniative Hany,
{Sae inslrucions on revarsed Mumber, Shmet, City, Stals and Zip sode.

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

At

Lustoms and Border Protection

3. TYPE OF EMPLOYMENT [ DATE OF BiRTH 5. MARITAL STATUS 6. DATE AND DAY OF AGCIBNT T TRE (A OR PO
(] mrramy civiian | (b)(6), (b)(7)(C) Y ! (b)(6), (b)(7)(C) | 2020 P.M.

8, BASES OF CLAIM {State in detall the koown facts and sircamistances abtending the damage, infury, or death, identifving persors snd progeey invelved, the place of ooourence and
this gause thareof, Use additional pages if nesessanyt

CBP seized the comapny medical vehicle at the: (b)(7)(E) ' border {including medicat squipment/supplies), handcuffed

{ (b)(6), (B)7)(C) lin front of his son, and discriminated against the family by referring to them as L _GI0E ¥ CBP was in receipt of

4. PROFERTY DAMAGE
NAME AND ADDRESS OF OWNER, IF OTHER THAN CLARJANT {Numbsr, Sreet, Oity, State, and Zip Code).

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPEDTED.
{Ser instrentions on foverse mife),

Company medical van was sold before CBP received notice for legal referral prior to case closure oniveeno DO,

PERSONAL INJURYANRONGFUL DEATH

FE THE NATURE NI EXTENT OF EACH INJURY DR CAUSE OF DEATH, WHICH FORMS THE SASIS OF THE CLAI. IF OTHER THAN CLAIMANT, STATE THE NAME
L THE INJURED PERBON OF DECERENT.

sas humilisted, verbally abused, and discriminated against on basis of sexual orientalion by CBP

T WITNESSES

HAKE ADDRESS (Number, Street, Dy, Sle, snd ip Cone)

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

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

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

130, PROPERTY BAMAGE 125, FERSONAL BURY T WRONGFUL DEATH Y24, TOTAL {Failurs to specily may cause
Tarfsitre of yuur vighish.

25.000.00 50,000.00 8 $75,000.00

{CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGER AND INJURIES CAUSED BY THE INCIDENT ABDVE AND AGREE TO ACCEPT SAID AMOUNTIN
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIR.

135, SIGHATURE OF CLADMANT {Sse insiruclions on reverss aidel. 130, FHONE NUMBER OF PERSON SIGNING ?&3?&} 14, DATE OF JIGNATURE
(b)(6), (b)(7)(C) i 'I..',‘;II.I;;}Q_QQQ
CHAL PENALTY FOR PRESEMTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIK OR MAKING FALBE BYTATEMENTS
< claimant iz fable w0 e United States Gavernment for a civit penslty of not loes than Fine, aprisonmert, or both. (See 18 LL8.C. 287, 1001

£58,000 and not mor thae $10,000, plus 3 times the amount of damages sustained
by thie Government. (See 31 UBC G725 ]
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IHGURANCE COVERAGE

by order tha subrogation dalms may be adiudicatsd, s sssential thal the shurset provide B Ind

awing information reganding the nturense soverags of the wahicleor property.

18, Do yiu sarry sosident inguan

Hyas, givaname any sddrews of insuranse company Numbes Siiset,

At Ji Toded

oy fridimber, Ej i

Gy, Sl

2, Mg you Hed o clgivoeitiopour insurdrios carmer inthis instantie, and ¥4

17 dedut

Claim denied in its entirety given cordext of selzure at border,

T8, I A claine hag e Slad with vour caprier, what action bas your Instrey taken or proposed 1o take with referance to vour claim® gt is nocessary that your sseerain these facisl

15, Diopons ganry peblin Salilily and properly damege insusanes? [] Yoy Hw

e pen e seddness o insarance cavder (Nusdiern, Streat, Olty, Blate, g Zip Codel E o

claim foom

ARt SHALL BE D

L RESENTATIVE, AN BXECUTED STANDARD FORK 25 OR QTHER WRITTEN
MOTIFROATION OF AN INCHIENT, ACCOMPANIED BY A JLAIM FOR MONEY

Faiturs to complotely exegule thiz form or (o supply the regquested naturial within
rery yoars from the date the olaim acorued miay render your slalm invalid, A olsbm
iz deomed prosented when s regeived by e appropriate agency, notwhes i s
mopied.

rptating his Torm, the agenny isted in Hem B3 an Y reverss
;: te reguiations peraining lo-claims agsortad under the
i m befound in Tile 28, Code of Federal Regulations, Pat 14,
Aary agmc o m«e@ ;“;wlf shad supglamantieg mguaums e han Sre agency 8
ivolvnd, phaase siate eath aganoy

Fruy chaben may b 8o by & Gty sutiionized agent or other logal represeniatiig, provited
avidence satisfantony bibe Gresrament Is submitted with the clainm estab 0} RXpIRGE
aumoriw o act for tha olaimant A claine prosented by an agent or legs! reprosentative
must be prosentet in the nemi of the clalmant. . i the ohdm iz signisd by the sgentor
lagal vaprasantative, | nodsh show thie ity or legd copaoity of the serson signing and be
rnpatied by evidence of bisthar suthority to presonto chalveon Bahalf of the dalniang
gand, exeoutnrn administrgtor, parent, quardian or other mprasantative.:

Holaimsant intends to e for
SRCH oot T ke in e

o0 porghnal infury ahd propedy domage, i e i
ks 12 oF this fem,

(Y RECEIVES FROM & f}" Al f\l\i‘f H’“‘ DJLY AJTH‘.}W FED AGENT, ORLEGAL

INGTRUCTIONG

Clalms presented undér the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency” whose
employes(s) was involved in the incident. If the Incident involves more than one claimant, ¢ach claimant should submit 2 separate

Complete all items - Insert the word NONE where applicable:

DAMAGES I A BUM CERTAIN FOR INJURY T0 ORLOSS OF PROPERTY, PERSONAL
BUURY, OF DEATH ALLEGED 10 HAVE QLCURARD Y HEASON OF THE INCIDENT
”’HE CLAIM MUST BE PRESENTED T0 THE AFERUPHIATE FEDERAL AGENCY Y fﬁTHiN
YEARS AFTER THE CLAIM ACHRUES.

s ohirnee

should b sebstantisted by compelant svidancs as follows!

bt B
Tty iitiury, the
;é“a ;’"agfmsé"'

fa) Wvsuppod of fhe aiatm for porsanal iniury or death, e
wiptEn ceport By Ihe alten ﬁss*g ohysisa whowieg e nalus
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by celighle, disintersstod rorderng, on i ;m;,mmﬁ b he%n made, the ilemized signed
el madsading paymgnt,

(e} tnsupporvef claims for damags o propecy which i ot saaormmécm!iy repairable, oo i
the propény Is Jost g destroyed, e lairant should submit stetenents 88 to the ordginal
énint of the propery, the date of purchane, arsd thewalus of the propeny, L«::t*a tstare and

atter the socident. Such statemaents shodd bo by disinterested compatent parsons,
praderaidy reputable d st damitiae with tre type of propedy datnaged, or by
b o more competitive bidders, and shiild be onrified sn belng just and corregh.

i) Faifure to spucify a sum certaln will reralae your clalm invalid and may result in
forfaiture of your sghts.

This Motics Iy prow el iate iy i Privacy &b BULELS
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PRIVACY ALT NOTICE
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This nolios is sulely for e purpase of the Papervork Baduttion Aot 44 U8.C,

forme syt thase auldiaeseg.

AE0T. Publis reporing Burden f
raspansy, including the trng for revigwing insitudtions, searching existing dats sowrcia, gatharing and maintalning the date reedad, and comploting
information. Send commaenty feganding this burden estimate o any sther aspeat of this collestion af information, inclisding Sugrestions for reduceng His burden, tn the Direstor, Tors

Sranch, Attantion: Phperwork Reduction Staff, Chdil Division, U.3. Depariment of Justics, Washington, 00 20550 ar i the Office of Management and Budget. Do not mail aonipiaind

PAPERWORK REDUCTION ACT NOTICE

or thiz colletion of infermmtion iy estimaled o average & hours par
1o peelewing the coliegtion of

STANDARD FORM 85 REV. {2/2007) BACK




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 Faderal Agency: 2. Mame, address of claimant, and claimant's pareonal represantative if any.

(Ses instructions on reversa). Number, Street, City, State and Zip code.

e o (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. OR P.M.)

[Jmurary [ cvian  |n/a nia ownno 12019 jwewi01/2019 | Multiple Days

8. BASIS OF CLAIM (State in detail the known facls and circumstances attending the damage, injury, or death, identifying persons and properly invalved, the place of occurmence and
the cause thereof. Use additional pages if necassary).

See Attachment 1.

9. PROPERTY DAMAGE
NAME AND ADDRESS OF QWNER, IF OTHER THAN CLAIMANT (Number. Street, Cily, State, and Zip Cods).

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

n/a
10, PERSONAL INJURYAWRONGPUL DEATH

STATE THE NATURE AND EXTENT OF EACH INJURY OR CALISE 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, Strest, Chty, State, and Zip Code)

See Attachment 1.

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

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

0.00 25,000.00 0.00 25,000.00

{ CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIGENT 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). l 13b. PHONE NUMBER OF PERSON SIGNING FORM l14. DATE OF SIGNATURE
 (b)(6), (b)(7)(C) ; ._(b)(6), (b)(7)(C)__ meeney019
CIVIL PENALYY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liabla to the United States Government for a civil penatlty of not lass than Fing, imprisonment, or both. (See 18 U.S.C, 287, 1001}
35,000 and not maore than $10,000, plus 3 times the amount of damages sustamed
by the Govemnmant, {Sea 31 U.S.C. 3729).

STANDARD FORM 85 (REV. 2/2007)
PRESCRIBED BY DEPT. OF JUSTICE
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INSURANGE COVERAGE

ge of the vehicle or property,

in order that subrogation claims may be adjudicated, itis

tial that the claimant provid

the following information regarding the i

15. Do you camy accident Insurance? D Yas  If yos, give nama and address of insurance company (Numbser, Street, City, State, and 2ip Code) and poticy number. No

16. Have you filed 8 claim with your Insurance carvier in this instance, and if s0, is it full coverage or deductibla?

17. if daductibla, stata amount.

[ ves No

0.00

n/a

18, If 2 ciaim has been filed with your carrisr, what action has your insurar taken ar proposed to take with refarance o your daim? (it is necessary that you ascentain thase facts),

19. Do you canry public liability and property damags insurance? D Yes If yes, give name and addrass of insuranca garrier {Numbar, Strast, City, Stals, and Zip Coda). Mo

claim form.

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

Failure to completely executo this form or to supply the requestad material within
two years from tho date the claim accrued may rendar your claim invalld. A claim
is deamed presentad whaen it is recelved by the appropriate agency, not when itis
mailed.

if instruction is needed in completing this form, the agency listad in item #1 on the reverse
side may ba contacted. Complate regulations peraining to caims asserted under the
Federsl Tort Claims Act can be found in Title 28, Code of Federat Regulations, Part 14,
Many agencies have published supplementing regulations. I more than one agency is
involved, piease state each agency.

The claim may be filled by a duly authorized agent or other legal representative, provided
gvidancs satisfactory to the Govemment is submittad with the claim establishing sxpress
authority to act for the claimant. A claim presentsd by an agent or legal represantative
must be presented in the nama of the claimant. f the dlaim is signed by the agent or
legal representative, it must show the tille or legal capacily of the person signing and be
accampanied by evidence of histher autherily to present a claim on behalf of the daimant
as agent, executar, sdministralor, parent, guardian or other rap tative.

if claimant intends to flle for both personal injury and property damage, tha amount for
@ach must be shown in item number 12 of thia form.

INSTRUCTIONS

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

Complete all items - insect the word NONE where applicable.

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

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

fa) in support of the claim for personal injury or death, the claimant should submita
witten repori 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, ataching itamized bills for medical,
hospital, or burial expenses actually incurred,

(4} in support of ciaims for damage to praperty, which has beern or can be ecanomically
repaired, the claimant should submit at least two dtemized signed stalements or estimates
by reliable, disinterested concerns, or, if payment has been made, the temized signed
receipts eviderncing payment,

(¢} In suppart of claims for damage to property which is not econemically rapairable, or if
the property is fost or destroyed, the claimant should submit stalements as to the original
cost of the proparty, the date of purchagse, and the vajue of the property, both before and
after the accident. Such statements should be by disinterested competant persons,
praferably reputable dealers or officials familiar with the typa of property damaged, or by
twa or more competitive bidders, and should be certified as being just and corect.

{d) Faiiure to specify a sum certain will render your ciaim Invaild and may result in
forfeitura of your rights.

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

concarns the informaltion requested in the tetter to which this Netics is attached.

A. Authonity. The requested information is solicited pursuant to one or more of the
follawing: 5 U.5.C. 301, 28 U.S.C. 501 et seq., 28 U.5.C. 2671 et seq., 28 C.FR.
Part 14,

PRIVACY ACT ROTICE

B. Prncipal Purpose: The information raquested is to be used in evaluatling claims.

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

0. Effect of Failure to Respond. Disclosute is voluniary. However, faiturs to supply the
reguested information or to exacute the form may render your ciaim "tnvalid.”

form{s) to these addressas.

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 o average 6 hours per
rasponsae, including the time for reviewing instructions, $earching existing data scurces, gathering and maintaining the dala needed, and completing and reviewing the collection of
information. Send commants regarding this burdan estimate or any othar aspect of this collection of information, including suggestions for reducing this burden, lo the Direclor, Torts
Branch, Attention; Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or lo the Office of Management and Budget. Do not mail completed

STANDARD FORM 85 REV. (2/2007) BACK




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)

(b)(7)(E) | pursuant to 28 U.S.C. § 2675(a). The purpose of this Claim is

to provide notice to DHS, (b)(7)(E) ‘and officials identified herein, 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:

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

____________________________

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

officials that he had been! (b)(6), (b)(7)(C) { (0)®), (0)7)(©) linformed

these officials he had been (b)(6), (b)(7)(C) iper day and! (b)(6), (b)(7)(C)

1
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be fine.”

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

Within several hours of his arrest, | (b)), d)(7)C) istarted experiencing (b)(6), (b)(7)(C) :

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

being obvious to anyone who spent any time with!  (b)(6), (b)(7)(C) ‘also repeatedly

stated to DHS officials that he was! (b)(8), (b)(7)(C)

the (b)(7)(E) | Given| (b)), (B)(7)(C)

fifteen feet, and which contained approximately twenty other detainees. There were no
beds or bedding in the cell; rather, the prisoners were given yoga mats and space (Mylar)

blankets. There was one toilet and one sink in the room.

-----------------------------------------------------

(b)(6), (b)(7)(C) _ iand: (b)(6), (b)(7)(C)

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

2
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The night of his arrest,: (0)®), (B)7)C) | was in so much pain (b)(6), (b)(7)(C)

(b)(8), (b)(7)(C) | that he was unable to get up off of the ground to drink water,

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

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

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

DHS officials then carriedit(b)(e), m)7)e) i to a smaller, rubber-lined isolation cell.; (b)(6), (b)(7)(C)

remained in this cell for approximately ten hours. During this time,; (b)(6), (b)(7)(C)

(b)(6), (b)(7)(C) \continued to plea for medical

vomit and diarrhea into a drain on the floor in the middle of the cell.

The following day, Sunday: (b)(6), (b)(7)(C) ; 2019; (b)), ()(7)(©) i was transferred to another

finally seen by a non-physician medical provider (believed to be an agent or official

working within the course and scope of their employment by DHS and/or HHS). The

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

3
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(b)(8), (b)(7)(C), (b)(7)(E) : where he 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)

(b)), (b)(7)C) ____iin holding cells at the port of entry (instead of at a hospital). Such

individuals would also include any agent or official who detained, transported, or held in

went untreated. Such individuals would also include any medical provider who failed to
treat the life-threatening components of| (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, CBP, ! (b)(7)(E)

agents and officials who were involved in the incident giving rising to this claim, asserting

the following causes of action:

rights, including his right to be free from unreasonable seizures under the
Fourth Amendment to the U.S. Constitution and his right to be free from
deliberate indifference to his 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) pursuant to the Federal Tort Claims Act and California law.
/17
/11

4
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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.

% Amount of Claim: Claimant seeks $25,000.00 in compensation for his

to endure a| (b)(6), (b)(7)(C)

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

8.  Deficiency 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.

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

Attorneys for Claimant

__________________________

5
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CLAIM FOR DAMAGE, INSTRUCTIONS: Piease read carefully the instructions onthe | FORM APPROVED

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

additional instructions.

1. Sub i : i §
ubmit to Appropriate Federal Agency: 2. Name, address of claimant, and claimant's personal representative if any,

(Sse instruclions on reverss). Number, Sireet, City, State and Zip code.

U.S. Customs and Border Protection

(b)(7)(E) (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. OR PM.)

] miurary CIVILIAN | (b)(6), (b)(7)(C)-§ Single oo, i) 2021 Friday 2:30 AM

8. BASIS OF CLAIM (State in detall the known facts and circumstances attending the damage, injury, or death, identifying persons and pro
3 . . erly involved, i
the cause therecf. Use addilional pages if necessary). " i pe P AL R RebTTERa

Please see attached STATEMENT OF FACTS.

I

9. PROPERTY DAMAGE

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

Please see attached STATEMENT OF FACTS.

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

Please see attached STATEMENT OF FACTS.

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.

My Civil Rights were violated based on racial discrimination. | suffered General damages in the amount of $100,000 or
according to proof. Future Medial damages in the amount of $10,000. Punitive damages according to proof.

11. WITNESSES
MNAME ADDRESS (Number, Street, Cily, State, and Zip Code)
i (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¢. WRONGFUL DEATH 12d, TOTAL (Failure to specify may cause

forfeiture of your rights).
$350.000.00 $350,000.00

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.

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

| (b)(G), (b)(?)(C) (b)(8), (b)(7)(C) | ubw*bxmm%?ogoz

Py

CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liable o the Uniled States Government for a civil 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 31 U.S.C. 3729).
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INSURANCE COVERAGE

In order that subrogation claims may be adjudicated, it is essential thal the claimant provide the following information regarding the insurance covera

ge of the vehicle or property.

15. Do you carry accident insurance? E:I Yes ifyes,

give name and address of insurance sompany (Number, Street, City, State, and Zip Code} and poticy number. No

16. Have you filed a claim with your insurance carrier 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 nacessary thal you ascenain these facls).

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

if yes, give name and address of insurance carrier (Number, Streat, City, State, and Zip Code). No

claim form.

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

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

If instruction is needed in completing this form, the agency listed in item #1 on the reverse
side may be contacted. Complete regulations pertaining to claims asseried under the
Federal Tort Claims Act can be found in Tifle 28, Code of Federal Regulations, Part 14.
Many agencies have published supplementing regulations. if more 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 Govemment is submilted with the claim establishing express
authorily 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 capacily of the person signing and be
accompanied by evidence of histher authority 1o present a claim on behalf of the claimant
as agenl, execulor, administralor, parent, guardian or other representative.

If claimant interds to file for both personat injury and property damags, the amount for
each must be shown in ilem number 12 of this form.

INSTRUCTIONS

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

Complete all items - Insert the word NONE where applicable.

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

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

{a) In support of the olaim 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 disability, ¥ any, the prognosis,
and the period of hospitalization, or incapacitation, attaching itemized bills for medical,
hospital, or burial expenses actually incurred.

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

{c) in support of claims for damage to properly 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 disinteresled 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 comect.

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

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

concems the information requested in the lefter to which this Notice is attached.

A. Authority. The requested information is solicited pursuant to one or more of the
following: 5 U.8.C. 301, 28 U.S.C. 501 el seq., 28 U.5.C. 2671 et seq., 28 C.FR.
Part 14.

PRIVACY ACT NOTICE

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

C. Routine Use: See the Notices of Sysiems 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 o execute the form may render your claim “invalid.”

form(s) to these addresses.

PAPERWORK REDUCTION ACT NOTICE

This nofice is salely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reponing burden for this collection of information is estimated to average ] hour_s per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and compleling and reviewing the o?tlectxon of
information. Send commants regarding this burden estimale or any olher aspect of this collection of information, including suggestions for reducing this burden, o the Dlrgclor. Torls
Branech, Altention: Paperwork Reduction Staff, Civil Division, U.8. Dapartment of Justice, Washington, DC 20530 or o the Office of Management and Budget. Do not mail completed
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Attachment- STATEMENT OF FACTS

United States of America Port of Entry through the Sentry Lane. My Girlfriend was driving my
automobile and | was a passenger in the car. We made contact with the immigration officer,

put my car in park and hand over our Sentri and Global Entry Lane cards. After reviewing our
records, the officer said he would be sending our car to secondary for inspection.

| asked the Officer what is the violation and he proceeded to tell us that he was unauthorized to
disclose this information. | asked him again, and became angry and began to talk down to me.
We began to exchange words. At that point, the Customs and Border Protection Officer called
eight to ten officers over to arrest me, and put handcuffs on me. | was thrown against my car,
at which point handcuffs were put so tightly around my wrist that | lost circulation in my hands.

| was roughly and aggressively pushed and carried to a room that where my shoelaces were
taken out, and my shoes were taken off, and | was left barefoot. After | was searched, the
Officers proceeded to handcuff my leg to a bench while | had on handcuffs. During my time of
arrest/detention, | told the officers that my handcuffs were too tight and they were cutting off
circulation to my wrist. All the officers did was laughed at me, cracked jokes and traded high-
fives with each other. The supervising officer even came out and asked me if my birthday was
April Fools Day. The other officers proceeded to laugh. As | continually told officers that my
handcuffs were too tight, around the hundredth and tenth time, the supervising officer came
out of his office and told me that | was not being detain and not under arrest.

At that point, | asked for a Supervisor, and an African-American Officer to tend to me. As the
Caucasian Law Enforcement Officers were getting a good kick out of chaining me up like a Dog.
Shortly thereafter an African-American Customs Officer came and took off my handcuffs, and
released me and escorted me to my car. He apologized for the other Officers actions and told
me and my girifriend we are free to leave.

The whole experience humiliated me, made be to feel like an animal and excessive force by
these officers was used to accomplish this. The actions of the first Officer at the lane both were
we presented our membership cards was extremely unreasonable and started the entire chain
of events that could have been avoided. It was extremely unnecessary for him to call eight to
ten officers to arrest me, put handcuffs on me and humiliate me in front of my girlfriend. There
actions were excessive, unreasonable and unnecessary.

There were around five to seven officers in the detainment are. Not one of the Officers came
to check on my handcuffs during the 100 or more times | told them they were too tight and
cutting off circulating in my wrist. When the supervising officer came out and told me | was not
under arrest or detention, Moreover, the Officers exposed me to COVID-19 when | was put in
the same detention area as undocumented aliens. | was not provided a mask or putina
separate holding cell as a United States Citizen. The entire actions of these Customs Officers
were inhuman and unreasonahle

(b)(6), (b)(7)(C) ‘2z






