
CLAIM FOR DAMAGE1 

INJURY1 OR DEATH 

c;ustoms and Border Protection 

3. TYPE Of EMPLOYMENT J4, OATEOF BIRTH 

0 MILITARY [g] CIVILIAN !,~--(iiffs");_(b)("7)(cf".] 

INSTRU CTfONS; • Please read carefully the ihstwctkms on the 
reverse side ;.1110 supply information requested 011 bo\h sid\'sS of this 
form, Use ~cldit!om1! sheet(s). ifnecessary. See reverse s\le for 
addition al . ir\slf\.1Clk.10s, 

FORM APPROVED 
OMS NO. 1105--0008 

5. MAHTTALSTATUS 

M 

2, Name, ~rldres:s·of daiman:~ _and:_ctahTI~nf~ -P~~r~{)~)_Jtt tf.ipteMnt~~~ie_ if,~nY~ 
(Sea ~nslruttions on ro:vm:sa¥.-Nu_rtt00r) Strt)et~ Citt Statfl and Zip coo~_--· 

I • • - - • - • - • -•-•-•-•-•-•-•-•- •-• - • • • • • ••••••••-•••••••••-•-• - • • • - • • • ••••••-•••-•••••••• • • • • • •1 

i i 

1 {b}{6}, {b}{7}{C} ! 

i-·-·-·- ·- ·- ·-·-·-·-·-·-·-·- ·- ·-· - ·- ·- ·- ·-·-·-·-·-·-·-·- ·- ·- ·- ·- ·- ·-· - ·-·-·-·-·-·-·- ·- ·- ·- ·- ·- ·- ·- ·-·-·-·-·-·-·- ·- ·- ·-· - · j 

6. PATE AND DAY Of ACCIDENT 
----------------! (b)(6), (b)(7)(C) ! 2020 P,M. 

a. 81\$18 OF. Ct.AIM.(~iatu in skt,Jil \h0 .. Kn¢wn facts and cir,;;(mist~riC(lS!iltOrltiillg !h() d<1f11<.1g0,. if1ju1y,.Or dasilh. id()J1tifyii1g. p~r$1.lf\~ an¢ prop1;1iy w,olv(;tl .•• m,i ·place .9f O;oCIJnence an() 
111a cmm-0 tlwn)(Jf. Umi ,rdd1t1orn,I pages ifrw,cessa,y). 

CBP seized the comapny medical vehicle at the i (b)(7)(E) ] border (incl1.1ding medical equiprnent/suppli~s), handcuffed 
·-·-·-·-·-·-·-·-·-·-·-·-·~ '--·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-' • • ·: • 
. (b)(sJ, (bH7)(CJ !in front of his son, and discriminated against the fami.ly by referring to them as c.:=:i!'l!flieY--·~-y CBP was in receipt of 
the request for court action, prior to c!osµre of the case orf,;~;~;:~~~;r2022. C8P has stolen our company vehiclelequiprnent and 
sold it v.•Rhoutdlle process, Neither L<~>i6J_,_<~_>1:2~c1.]nor counsel were in receipt ofany alleged c(>mmunicat!ons. prior to that date, 

PROPERTY DAMAGE 

8RlEFLYOESCRl8E THE PRQf'EfHY, NA JURE AND EXTENT Or THE DAMAGE AND THE LOCATION OF WHERE THE PROPF.J{TY MAY .BE lNSPECTE[). 

Company medical van was sold before CSP received notice for legal referral prior to c~se closure on[ '''''.''"''".2022'. 

j ~ %,,·_· __________________ PE_R_s_o_N_A_L_IN_J_U_R_Y_m_R_O_N_G_F_U_L_D_EA_T_H_• _ __________________ ~ 

rE THE NATURE AND EXl£Nr OF EACH INJURY OH CAVSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM . . !F OTHER THAN CLAIMANT, STATE THE NAME 
1,.11"' THE IN-IUREO PERSON QR DECEDENT. 

The L (b)(6),_ (b)(7)(C) .!was hum mated, Verbally abused, and discriminated against on basis ol sexual orientation by CBP 
employees, C8P was grossly negligent and proceeded in l>ad faith. The van,,vas sold prior to case closure wnHe CBP was in 
receipt of form for "referral for court action" prior to case closure oh~'.~'.'.'.~~ci_i2002 

11, 

NAME 
r•-•-•- •-•- •-•-•-•-•-•-•-•-•-•-•-•- •-• - • -•- •-•-•-•-•-•-•-•-• 
j ! 
j ! 
! ; 

! (b)(6), (b)(7)(C) I 
; 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 

12b. PERSONAL INJURY 

25,000,00 50,000.00 

WITNESSES 

,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

I (b){6), (b)(7)(C) I 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

AMOUNT OF CLAIM (in dollars) 

12,;;. WRONGFULOEATfl 

0 

t2d, TOTAL (Foi!um to speci~, may cause 
forfoiturn of ~<o\lr rigt"M), 

$75,000.00 
I CERTIFY iHATTHE AMOUNT OF CLAIM COVERS ONLY .DAMAGES AM) INJURIES CAUSED BY THE INCIDENT ABOVE AND AGRE!: TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION A.ND FINAL SETTLEMENT OF THIS CLAIM, 

13!.!. SIGNAT\JRE Of CLA!MA."'IT (Sae inslruelki1s en rn.ver.se slcta}. 

CM!. PENALTY FOR PR!.'1SENTING 
FRAUOULENTCLAJM 

I 
.. -'C.l a. i•in. '.".nli·s.li·a·· b!e. lO .thO.U! •. 1.i.le .... ct· ... ·. S. t.·a.· .tes .. •~over. ornen. f for a civil ven ... i'.Jty ◊.f.notltN,•.~ than 
S5,000 rand nol more than $10.UO0, plus S umes lhoamow1.l of dam.1\J!:.1> so::1tmnei:l 
by the Gov<lmtrmnt. (Se•J 31 U.$,G, 3729). 

Authorized for L6calRepmd,1ction 
Previous Ed/!Jm1 is not Us@ble 

95-109 

t'.,b, f'HONEMJMBE:R OF PSRSON S!GNINC FORM i4, (}ATE OFS!GNATsJRE 

(b)(6), (b)(7)(C) i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

' 
lb)l6), lb)l7)1q r2.022 

CR!Mf.NAL P!H,IAL TY FORF'~ESENTING FRAIJOULENT 
CLAIM OR MAKING FALSE STATEMENTS 

Fi11e. imprisonment or holhc (Seo 18 U.S.C, W7, l00l,) 

STANDARD FORM 95(REV, 2/2007) 
PRESCRIBEO BY DEPT, OF JUSTiy€ 
28 1"'.;FN 14,i 



1 e. If a clilirn lwi; l:men rne(J wilh your ccarritir, what _action has your irmimr takM or pfoposud to ta,,e with r!lference to your claim? (It is m;o;i;1t.ry Hmt yGu i,sc;,,r!ain th'.!$€ facts), 

Claim denied in its entirety given comext of seizure at border. 

INSTRUCTlONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to_ the ''appropriate Feden1I agency" whose 
employee{$) was involved ln the incident lfthe lncldent involves more than one claimant, each claimant should submit a separate 
claimform, 

Complete all items • Insert tho word NONE wMre app!!cable. 

• ~- .,, SHALL EE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
•• <,,(:'y RECEIVE$ FROM A GI.Al MA.NT .. HIS OUl YAUTMORIZED AGENT, OR LEGAL 

. ·RESENTATIVi,. /\t-l EXECUTED STANDARD FORM 95 OR OTHER 'NRITTffN 
NOTH-'ICAiiON or AN INCJOENT, ACCOMPANlEO BY A CLAIM fOR IN;:JNFY 

FalhuG to cQmplotiJ!y !l>l<GClll.t this form otlo i.uppl,r the mqt1cstod mal(!rial wltlllo 
t;,10 yearn fram th-a dabi fo-a claim a_ecrn<:i<l may r,:inder ycur claim Inv.ilk.I. A cl.i.!111 
is da<:imed preim11t11d whim li fs rncnived by UH, appropriate agnncy, not wt1M it i~ 
mailm:L 

H ~nst.nJc:don is 1t.t:e:de-d in r:~um~~Ung: ani~. fo.:m, the agen-r:,y ks-{ed ln itzern # 1 <m th~ ravar~•ES 
~-id? tiW::f te cmtti.lC:MHt c,~rnpiete r~uJatio-ns pert~irJn.g ·~o ci~~rns iJ:$.~•ert~d .~;:oder ~n-e 
F~d:er.rit r.~xt C+~tnw.: ;\ . .ct (:-Q:JO b~ fo{md in Tith~ 2$, Code cf fe-d~ra} RegwhH]ons.: PtHt 14, 
M,my ll!J~ricies hlM'J pwblkk,&d isupplam,rntir;g t,:;g~lafams. If m<::mJ th,m mw ,ig\.mcy i<> 
krvotvett ph~u:su $tJtH um:;h ~:3g~n<:y, 

Thtl di.!im may be Jillm1 IW a dsJ!y ,ium<Jr;w.c a(J!mt or othM legal rt<pre:wnt:,!ivo, prov;ded 
<'lvJ.dm,cr, ~aH,,kw1ory tr., t!x, Gff<1r,mnmnt ,s subrni!ied wilh the ch,im estabii;,,tiin!J expml1a 
authority to act for ihc'l cl11imM!. A claim pmsented by an agen! or legal reprn~untiJtiv,;, 
musl .00· pnXHJntod.ln -tho n;;lnH~ of' tho·ch~trnant tr tht3 d~f~m f~f siur1t.::,d by tht~ ~gent or 
legal mpmsonUtive, it imrnt tMw the tltl<i or lag11l c-,,pacity of the ;:,erson sign.ir\g ,md be 
accornpani,l-d oy tl¥irfanm tli his/Mr authority !o prnsenta claim on tmiwl! of the (;laimant 
ias 8{V:.H"l:t~ O)<t·W.tC:r-., -~~:dminb::.tratcr, p;~rent quardtari or :ott'<er·:repr~)SJ;inttl{!.,t~; 

If dnimant intendr,. to ffa lor bom perwntsl ,nj;sry Md propert/ damege, ttiro 1,,mrn;nl IN 
-each mmsc1 tm shi,wr, in itt,m Nin)t!f.,r t2 ofthis fom1. 

DAMAGES IN A SUM CERTAIN_ FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
IN.JURY, OR rn:,ATH ALLEGED TO HAW, OCCURRED BY REASON OF THE lNCIOENT, 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAl AGENCY VVITHIN 
JV'iQYe:~R§ AFTER THE CLAIM .1-\CCRUES, 

(&) ln s.:Jp~x;rt of tie da~m fn-t persr.mal injm .. 'f •Or dt-ath) th~ tlai:rrmnl itK~tdd ~.i;brnct a 

w6ttBn n:tpc:rt by th~ atter:{fa~{} phf~(id~r(. ·~r::ow~~-g tl::~ rmtt~ff.t ~nd nxk~:nt ~:fthe_ fr1Jur/, th& 
~.a:Wre as~:d -ext~nt cf tfeiatrnf~-r,t tHe- deg_;-oo tif p~H"Hi-tne:~t t:h~()bl4Y:, Jany, trio pn:~griJlS~s~ 
,md tl"",!l f)tlriod of hospfai11wtkm, Of inCTJp.,1dtiltion, ,,V,1chr.g it&m,md bJs for rn<c;dic:al, 
hG~µ~toL c~r bisri:a:! ·e~.p&t:}i'(:;:$ -~d)Jt:_1~({ inc~Mntd 

(b) ln ~:uppo:rt cf dairns for dan~agt1 ln :PfO:Pttty,. which hH~-bt.~on: {~r i::;an be economicaHy 
rnpairad, tr.a daima/li ,ho~ld sut,rnit Ill lli<!St two it,;im.,,ed sinned suiteme,;ts.or esfonmes 
by r,::H~1bhi1. dlsinti;Jr~$t8d ccfi:C-0rni, ot, ff p~l}'tn(ffd htm b{H~n m~do., tht.i itemized signed 
mceipt,, ,wictendng paynwnt 

(c) In s.1pp-011 of dain•1s fo, damage io f)m,mrty which i:;, M\ ecom,micaHy repair.:tblu, C!t if 
!he prop1}1ty !s lost or rl(l:,troyod., !1'11,, dair.-m11t should ~ubrnit »tatenwnts as to the qrjginal 
cos! of !he properly, the date ofpwrch~se, m1d t!w vallK! ,,f the propel'ty, both before and 
alter the l!cciclanL Such s\al!lmonls ~hodd bo by d,slntere~lild compdont persMs, 
par~:r:~raMy r{if~u1able <h~~<3lers or qffid~b faamitiar \Nith Hlfa typo of property darnag~d) or by 
two .er more .Co:mpefifrie bidde-rn, and thm.Jld be ())0:ifit'}d a~ btinti Jt.nit and correct 

(d) Failurn to specify a sum C(!rtllin will rnmfor ytmr dalm invalid and may res.ult in 
forfoiture of your fights. 

PRIVACY ACT NOTICE 
1.hb ti-{otic~. ~s f:ftr':-f~d~.3d: :l-n accontanc@ ~~ith the Privacy·· Act, 5 U.S.C 55.2~(o)(:i), ~rid 5.. Pnr:-c:ipal Purpo$€.: Tne .sriforma:tbri f~q=._i:~;_1-~~-~-f:d h;; 1;~J ~e Hs~~a in .a,~<ah.::.aE::""~g ,ta~ms. 

conc~rn~~ tho infcrrn~:iUtff) reqtion~>d: it~ th~. k~n-er tn \\'hich ttf!:$ ?-.,bffct~· ft; fittachu-d. c, f?<~,uu.qo. J.}s~~/ S-t;H} 'th~3: Nd_}(~~~~( td St1!f:rn~ ·;jf R:Z:t",crcti f(}f ttw, a9er::ey to \*Jr':.em you ~:ra 
A, AuH~onty~ ·rn~ tt:;qut:-st.00 irifor:rr:-~tbr.a hi s:oEcitad pHr-s:ttarit to one or rtK1-rt~ cf thfa s.tibnt:ttng ahfs. form -for Wi:i:S .tifonntit:ort 

fa)Uo~~'ing· 5 U:s.c, .)Gi., ,~a. tJS;(:, . .501 -E~t seq.) 28- U.S.G, ;?ffl 1 at ~-r.:cq .. 28-C,F.J<- D, Etro·ct of FB.ihHt!J to .Rer:;pond: Oi~-Ck":;5:.,i:::·t~ iB VQlun:ti:Hl- Htf:N{NiH", faih.;:fe to -supp{y·the 
Pt~rt t4, requ.tJ~ted :inimn-rnfo::::n or1>.:> i:J:t<~J'r;;;_1t:~ th~) fr-1::rn rnay re·r:der your-<~lakri: ")waHa:·"' 

PAPERWORK REDUCTION ACT NOTICE 

Thi, notice i~ il.Q/dY for thi, purP:tl•'-' of the F'apenvmk Reduction Act, 44 IJ.$-C, ;}S(l1. Public mporling burden for this ,:,o!foctii,n of inf0tmation b t_li:;Umateri to i'lVemge 5 hours p0r 
wsponsn, including the tirrw for mview,ng instn.J~tions, searching existinn d,~11.1 t,oL,fC<JS, gah:iring and m?.intaining the d?ta nc'lnd(ld, and complotintJ ,md mviewlng Hw collection of 
informatk,n. Sem! comment;;, reg?f1:ling this burden estimate or any other aspact o! this rnlln<:iir,m <)fir1formation, including suwi1:stions for rr;dudon H1is burdeo, to HKi Direr.icr, Torts 
Branch, Attantion: Paperwork Redudion SM{, Civil Division. U,S. Daparirnant <1f J1,stiw, Wrn,hington, DC 20530 or i.o um Officn of Mnnagem/lnt ~nct Bwiget Do r)Ot mail cornplut&d 
form(s) l<J th-1:H~e- W.:fti"n:~ssn~~-

STANDARD FORM $5 REV. (2/2007) BACK 



CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

1. Submit to Appropriate Federal Agency: 

U.S. Customs and Border Protection 

l __ (b)(7)(E) ___ I 

INSTRUCTIONS: Please read carefully the instructions on the 
reverse side and supply Information requested on both sides of this 
form. Use additional sheet(s) if necessary. See reverse side for 
additional instructions. 

FORM APPROVED 
OMS NO. 1105-0008 

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

l __ f ~~-~-~~~---~-~H?~J~t_l 
3. TYPE OF EMPLOYMENT ,4. DATE OF BIRTH S. MARITAL STATUS 6. DATE ANO DAY OF ACCIDENT 7. TIME (A.M. OR P.M.) 

D MILITARY ~ c1viuAN n/a n/a ~'"''''"''''12019 1'''''·'''''ql/2019 Multiple Days 
8. BASIS OF CLAIM (Slate in detail the known facts and circumstances attending the damage, injury, or death. identifying persons and JIIOP8r1y 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. StraeL City, State, and Zip Code). 

n/a 
BRIEFLY DESCRIBE THE PROPERTY, NATURE ANO EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED. 
(See instructions on reverse side}. 

nla 

10. PERSONAL INJURY/WRONGFUL DEATH 

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

See Attachment 1. 

11. 

NAME 

See Attachment 1. 

12. (See instructions on reverse). 

12a. PROPERTY DAMAGE 12b, PERSONAL INJURY 

0.00 25,000.00 

WITNESSES 

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

AMOUNT OF CLAIM (in dollars) 

12c. WRONGFUL DEATH 

0.00 

12d. TOTAL (Failure to spacify may cause 
forfeiture of your rights). 

25,000.00 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. 

13a. SIGNATURE OF CLAIMANT (See instructions on reverse side). 

i (b)(6), (b)(7)(C) J 
L--·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

CIVIL PENAL lY FOR PRESENTING 
FRAUDULENT CLAIM 

The claimant is liable to the United States Government for a civil penalty of not less than 
SS,000 and not more than $10,000, plus 3 times the amount of damages SU&tamed 
by the GovemmanL (See 31 u.s.c. 3729). 

J_1_3~~-~-~-~~~-~~~~-~-~--°-~-PERSON SIGNING FORM _l1~~~~~ OF SIGNATURE 

l _J~)!.~J~J~Mn(~) ___ j l:11•1 ,,,,,,,_12019 

CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
CLAIM OR MAKING FALSE STATEMENTS 

Fine, imprisonment. or both. (Sea 18 U.S.C. 287. 1001.) 

AuthorlZed tor Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007) 
PRESCRIBED BY DEPT. OF JUSTICE 
28CFR 14.2 95-109 



INSURANCE COVERAGE 

fn order !hat subro11ation claims may be adjudicated, ii is essential !hat the Claimant provide the following information regarding !he insurance coverage of !he vehide or properly. 

15. Ooyou carry accident Insurance? D Yes If yes, give name and address of Insurance company (Number, Street. City, State, and Zlp Cede) and policy number. !&I No 

16. Have you flied a claim with your Insurance canier in !his instance, and if so. is it run coverage or deductible? 0 Yes !&I No 17. If deductible, state amount 

0.00 
18. If a claim !'las tleen filed with your carrier, what action has your insunlf taken or proposed to take with reference to your claim? {It is necesssiy that you ascertain these faeta). 

n/a 

19. Do you carry public liability am:! property damage insurance? D Yes If yes, give name and address of insurance carrier {Number, Slraet, City, State, and Zip Code). [8] 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 
clalmform. 

Complete all Items • Insert the word NONE where applicable. 

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

Failure to completely execute this fem, or to supply the requosted material within 
two years from the date the claim accrued may render yoor clalm Invalid. A clalm 
111 deemed presented when It Is received by the appropriate agency, not when it is 
mailed. 

If instrucllon is needed in completing this fom,, !he agency listad in item #1 on the reverse 
side may be contacted. Complete regulatlons pertaining to claims asserted under !he 
Federal Tori Claims Act can be found In Title 28, Code af 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 tile Government is submitted with Iha claim establishing express 
authority to act for the Claimant A Claim presen!l!d t>y an agent or legal representative 
must be presented in !he name of !he claimant !I the claim is signed by the agent or 
legal representaNve. ii must show the titte or legal capacity of !he person signing and be 
acccmpanied by evidence of his/her authority to present a Claim on behalf of the daima11t 
as agent. executor, administrator, parent. guamian er other representative. 

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

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY, OR OEATH AU.EGED 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 subslanlia!ecl by competent evidence as follows: 

(a) In support of the claim for personal injwy or death. !he claimant should submit a 
written report by !he attending physician, showing the nature and l!llllent of the injury, the 
nature amt extent of treatment. the degree of permanent disallility, If any, Ille prognosis, 
and the peliod cf hospitallzatfon, or Incapacitation, atmching itemized bias for medical, 
hospital, or burial expenses actually ineurred. 

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

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

(d) Failure to specify a sum certain wlll render your claim Invalid and may mault 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 lo which this Notice is attached. C. Routine Use: See the Notices of SySlems of ROOOlds for Iha agency IO whom you are 

A. Authority: The requested information is solicited pursuant to one or more of the submitting this form for !his informB1icn. 
following: 5 U.S.C. 301, 28 U.S.C. 501 et seq .. 28 U.S.C. 2671 et seq., 28 C.F.R. 0. Effeclofrailum to Respond: Disclosure is 110luntary. However, failure to supply the 
Part 14. requeSled information or IO execute tile form may render your daim '"Invalid." 

PAPERWORK REDUCTION ACT NOTICE 

This notice is~ for tile purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 ltours per 
response, inctuding the time for reviewing Instructions, searching existing data sources, gathering and maintaining the dala needed. and completing and reviewing the collection of 
Information. Send comments regarding this burden estimate or any other aspect of this collection er information, ineluding suggestions for reducing this burden, lo !he Direelor, Torts 
Branch, Attention: Paperwork Reduction Slaff, CivY Division, U.S. Department of Justice. Washington. DC 20530 er lo the Office of Management and Budget Oo not mail 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 ("OHS") 

[ which includes the sub-agencies of Customs and Border Protection ("CBP") and 

i (b )(7)(E) i 
•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

i (b)(7)(E) i pursuant to 28 U.S.C. § 2675(a). The purpose of this Claim is 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

to provide notice to DHS,i__ ________________________ (b)(7)(E) ·-·-·-·-·-·-·-·-·-·-·-___iand 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: r (b )(6), (b )(7)(C) j 

l __________________ ( b_) (_6 )_, -· (_b) ( 7) ( C ) ___________________ j • 

2. Name of Claimant's_ Legal _Representative _(Where Notices to Be Sent): 

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

3. Basis of Claim: 
--·-·-·-·-·-·-·-·-·-·-·-·-·-) .-•-·-·-·-·-·-·-·-·-·-·-·-·-, 

On or about Thursday, j_(~!-~6}~.!~)_(!2(?._)j 2019, at approximately 10 :00 a.m., j (b)(S), (b)(7)(C) ~ 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

a U.S. citizen and Gulf War combat veteran-was arrested by DHS officials at thel(bH7HE)j 

l (b)(7)(E)_i border crossing. OHS officials (believed to be agents or officials working in the 

course and scope of their employment by CBP r·-·n,)fi)(Ef ____ iplaced! (b)(G), (b)(?)(C) .! in a holding 

cell in a DHS facility at the border where he immediately (and repeatedly) advised DHS 
officials that he had been r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-(b"j(si;Ti>ffiftcf·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 (bH6), (bH7HC) _:informed 

•·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

these officials he had beenj _____________________ __(b )(6), _ (b )(7)(C) ____________________ ___!per day and[~~~~J~R~tT~S{?R~L~~J 

c·(b)(6)·:·-{iij{7)(·cf"j per day. One OHS official laughed atj_(b)(6), (b)(7)(C) iand told him: "You'll 
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be fine." 

(b)(6), (b)(7)(C) 
l _______ :i::i:_::::I~i{~I~:I~)~I:[i(:~I:_i:[:_,::)::)::::i::i]J 
being obvious to anyone who spent any time with l_ _______ (b)(6), __ (b)(7)(C) ________ jalso repeatedly 
stated to OHS officials that he wasi-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-(bj(s"j;-(iij(i)(cf·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

At approximately 3:00 p.m. that afternoon, OHS officials transported:_!bHSJ,(bH7HCl_ito 

th tj_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_ ( b )°( 7) ( E )--_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-__ i Given ;-·-·-·-·-·-·-·-"ib"i(sj~--(b)(iff cf "-·-·-·-·-·-·1 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·(bj(6f;TtifCiffcf-·-·-·-·-·-·-·-·-·-·-·-·-·:officials re· ecteq (b)(sJ," (bH7HCl ·1 and recommended that he 
•------------------------------------------- ~ --------------

be taken to a hospital for immediate medical attention. 

Rather than takingi_l_b)~~l~.J~~l!.l(~l __ i to a hospital, however, as recommended by !.(b)(ifrE_j_! 

officials and as (presumably) required by OHS policies and procedures, OHS officials 
·-·-·-·-·-·-·-·-·-·-·-·-·-, 

retume~ (bHs1,_(bH1Hc1J to a OHS holding facility at or near the [:{~i(t.i(~fJPort of Entry. OHS 

officials then placed j_(bHs1, (bH7Hc1_i in a holding cell that measured approximately twenty by 

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. 

At this point, it had been more than twelve hours since l.~~l!_~-~'._!_~!1!.J.~~l_] had [_!bHs1,_ (bH7Hc1 j 
l ________ ( b )( 6),. ( b )( 7)( c ) _________ i and l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-(tiitsf (°i>){iRcf-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

' Ill 
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The night of his arrest, !_(~!-~~)~-~~l!_~-~(~!.J was in so much pain r·-·-·-·-·-·{bY(sY;-·cb)(7)(CY-·-·-·-·-·1 
L--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•I 

! _________________ J~H~L(~K7-l(g)___ _____________ _j that he was unable to get up off of the ground to drink water, 

which exacerbated his:-·(-b)(sf,"-(1>ji11{cj·-: Nor was i (b)(G), (b)(7)(C) i able to make it to the toilet 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 1--·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

unassisted. As a result,!_(bH6l,_(bH7HC) ! was forced to defecate in his pants. (DHS officials 

then failed to providd (b)(S), (b)(7)(C) ! with a change of clothes and the opportunity to shower, 
'·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

forcing him to remain in his soiled clothing until he was eventually transferred to!_ (b)(7)(E)_: 

four days later.) 

[j~i.(sj;:.(bj~1j~~iJ remained in the holding cell until the following day, FridayL~~-!~~-~·-~~-~~7-)_(~tJ 

2019. During that time, l_!bHSl,_ (bH7HCl_: continued to advise DHS officials of his medical 

condition and his need for immediate medical attention. DHS officials continued to ignore 

i_(_~l~-~~'.-~~l_(_!.~~~-~jpleas for help. [i~}{s!.~:(~i~ii:i~}:Jwas not seen by any doctor, nurse, or other medical 

provider, andl_(b)(S), (b)(7)(C)_iwas not provided any medical attention whatsoever to treat his 

i (b)(6), (b)(7)(C) ] 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

On Saturday[-ib-J(si_."_ibi°(ii-ic-il 2019, DHS officials toldi (bHSJ, (bH7HCl i to "get up and eat." 
1--·-·-·-·-·-·-·-·-·-·-·-·-·-·- L---·-·-·-·-·-·-·-·-·-·-·-·~ 

He was, however, unable to stand due to hisi (b)(6), (b)(7)(C) : 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

DHS officials then carried[_~~i!~l~.!~~-~~i-~~.J to a smaller, rubber-lined isolation ce11.[.("i~iiiii:-·(b.)(-7)(C)-·1 
•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

remained in this cell for approximately ten hours. During this time,l_ ________ (b)(6), _(b)(7)(C) _______ ___! 

l_ ______________________________________________________ (b )(6),. (b )(7)(C) -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i continued to plea for medical 

attention. This isolation cell did not include a toilet or sink, sol_!bH6l,_ (bH7Hc}_j was forced to 

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

The following day, Sunday!_(b)(6), (b)(7)(C)_] 20 I 9L!bHSJ, (bH7HCl: was transferred to another 

cell, which contained approximately four other prisoners. That afternoon,i (bHSJ, (bH7HCl iwas 
l--·-·-·-·-·-·-·-·-·-·-·-·-·• 

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 

provider gave l (b)(G), _(b)(7)(C)_i some over-the-counter medications to treat some of the 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

I (b}(6), (b}(7}(C) I 
L---·-·-·-·-·-·. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 
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Later the following day, on Mondayl(b)(6),_(b)(7)(Clj 2019, DHS officials transported 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

j __ (b)(6), _(b)(7)(C),_ (b)(7)(E) _ i 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, i_ _______________ (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 allo-WL ____________ (b )(6),. (b )(7)(C) _____________ i 
[ ___________ (b)(6),_ (b)(7)(C) _______ ___: in 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 

custody l !bH6l,_!bH7HCl_ l while he was exhibiting objective signs of a serious medical need that 

went untreated. Such individuals would also include any medical provider who failed to 

treat the life-threatening components of! __________________________________ (_~)5~1d~)J?.)!P.) _______________________________ __.! 

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) ____________ __j 

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

the following causes of action: 

Ill 

Ill 

a. Against the individuals: claims for violations oft_(b)(Gl, (b)(7)(CJ_j federal civil 

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. 
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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. 

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

damages, which represents $5,000 per day, for each of the five daysi_!bHGl, !bH7HCl _i was forced 

to endure ai (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 . 

. ·-·-·-·-·-·-·-·-·-·-·-·-1 

Dated! !bH6l, !bH7Hc1 ! 2019 
~---·-·-·-·-·-·-·-·-·-·-· • 

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

Attorneys for Claimant 
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED 

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

1. SubmH lo Appropriate Federal Agency: 

1
2. Name, address of claimant, and claimant's personal representative if any. 

U.S. Customs and Border Protection 
______ (See _inslruclions on reverse). Number, Slr~I, City, Stale and Zip code. 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ( b) (7) ( E) _______________________________________________ i I (b)(6), (b)(7)(C) I 

I ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
3. TYPE OF EMPLOYMENT 

J4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE ANO DAY OF ACCIDENT 7. TIME {A.M. OR P.M.) 
□ MILITARY [2j CIVILIAN 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i (b)(6), (b)(7)(C) i Single 1

'
11
'
1
•
1
'

11
'

11q_i2021 Friday 2:30AM 
8. BASIS OF CLAIM (Slate in ~.etail the kno_wn facts and circumstances attending the damage, injury. or death. identifying persons and property Involved, the place of occurrence and 

the cause thereof. Use add1honal pages if necessary). 

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 ANO THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED. 
(See instructions on reverse side). 

Please see attached STATEMENT OF FACTS. 

10. PERSONAL INJURY/WRONGFUL DEA TH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEAll-1, V'vHICH 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. I 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 

NAME ADDRESS (Number, Street, City, Slate, and Zip Code) 
·-· . -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"1 

! (b)(G), (b)(7)(C) i ; ; 

I (b)(6), 
; 
; 

~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-- (b)(7)(C) 
; 
; 
; 
; 
; 
; 

; ; 
; ; 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 

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

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

$350,000.00 $350,000.00 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. , 

J (b)(6), (b)(7)(C) I 

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

__ (b )(6), _(b )(7)(C)__j J (b)(6) , (b)(7)(C) ~o~ ~ 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-CIVIL PENAL TY FOR. PRESEITT1NG ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 

FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 

The claimant is liable to the Untted 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 limes the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 212007) 
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28 CFR 14.2 

95-109 



INSURANCE COVERAGE 

In °rd
er 

th
at subrogation claims may be adjudicated, ii 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. [81 No 

16. Have you filed a claim wflh your Insurance carrier in this instance, and if so, is it full coverage or deductible? D Yes [81 No 17. If deduclible, stale amount. 

1
8. If a claim has been filed with your carrier, what action has your insurer taken or proposed lo lake with reference to your claim? (II is necessary that you ascertain these facts). 

19. Do you carry public liability and property damage insurance? 0 Yes If yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code). [81 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 INHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT. HIS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE. AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

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

If instruction is needed in completing this form, the agency listed in item #1 on the reverse 
side may be contacted. Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Act can be found in TIiie 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 Government is submitted with the claim establishing express 
authority lo 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 aulhomy lo 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 damage, the amount for 
each must be shown in tlem 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 \MTHIN 
TWO YEARS AFTER THE CLAIM ACCRUES. 

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

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

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

(c) In support of claims for damage lo property which is not economically repairable, or if 
the property is lost or destroyed, the claimant should submit statements as lo 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 properly damaged, or by 
two or more compelilive bidders, and should be certified as being just and correct. 

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

PRIVACY ACT NOTICE 

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

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

B. Principal Pwpose: The information requested is lo 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 FaHure to Respond: Disclosure is voluntary. However, failure lo supply the 

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

PAPERWORK REDUCTION ACT NOTICE 

This notice is solfil11 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 colleciion of information, including suggestions for reducing this burden, lo the Director, Torts 
Branch, Attention: Paperwork Reduclion 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) lo these addresses. 
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Attachment- STATEMENT OF FACTS 

On l (b)(6),_ (b)(7)(C_)_! 2021, in the early morning hours around 2AM to 3AM, I was entering into the 
United States of America Port of Entry through the Sentry Lane. My Girlfriend was driving my 
automobile and I 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. 

I asked the Officer what is the violation and he proceeded to tell us that he was unauthorized to 
disclose this information. I 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. I was thrown against my car, 
at which point handcuffs were put so tightly around my wrist that I lost circulation in my hands. 

I was roughly and aggressively pushed and carried to a room that where my shoelaces were 
taken out, and my shoes were taken off, and I was left barefoot. After I was searched, the 
Officers proceeded to handcuff my leg to a bench while I had on handcuffs. During my time of 
arrest/detention, I 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 I 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 I was not being detain and not under arrest. 

At that point, I 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 girlfriend 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 I told them they were too tight and 
cutting off circulating in my wrist. When the supervising officer came out and told me I was not 
under arrest or detention, Moreover, the Officers exposed me to COVID-19 when I was put in 
the same detention area as undocumented aliens. I was not provided a mask or put in a 
separate holding cell as a United States Citizen. The entire actions of these Customs Officers 

w'reJnh.uman aod . .uoreasanahle~ _________ -·-·-·-·-·-·-·-·-·-·-·-·-__ ! 

I (b)(6), (b)(7)(C) ~o.:z~ 
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