
CLAIM FOR DAMAGE1 

INJURY, OR DEATH 

1. Submit To Appropriate Federal Agency: 

U.S. CUSTOMS AND BORDER PROTECTION 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

! (b)(7)(E) 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

3, TYPE OF EMPLOYMENT 
CJ MIUT ARY XCIVIUAN 

4. DATE OF BIRTH 
__ .(b)(6) , (b)(7)(C) _. ! 

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

FORM APPROVED 
OMBNO. 
1105•0008 

2. Name, Address of claimant ancJ claimant's personal representative, It 
any. (See instructions on reverse.) (Number, Streel, City, State and Zip 
Cooel.._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

{b){6), (b){7)(C) : 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 
Married L''"''·''"''"l 2018 

7. TIME (A.M. OR P.M) 
1:35 P.M. 

8. Basis of Claim {Stale in deta:I the known facts and cirr.umstances allending the damage. injury, or death, identifying persons and property involved, 111e 
place of occurrence and the cause thereof. Use additional pages if necessary.) 

j I ,- • - •-•-• - •-•-• - • - • 

! (b)(6) , (b)(7)(C) i and her family, including her husband and three minor children, were traveling westbound on i (b)(7)(E) l when \hey approached the 

r
ntersection 0C~:~:~:~:~:~:~:~:jiijjj(1~L:~:~:~:~:~:~:~:~:J k. the ;-,~i,i.,~,i;,ici~ehicle crossed this intersection, on-duty us'cust-orri)\genf! (b)(6), (b)(7)(C) J who was 
ave!i11gC:::::::::::::::::::(~ff7}i¥.i::::::::::::::::::J in his on-dut~\;;;.;;;;:g~-hcy vehicle. failed to stop at the stop sign before entering th;i~;i;rsecUon aCi.~iiii~iJ and 
'ave!ed into the ctir_e.::!.P?.(h oflhe(~•1:•~~':'~c2};ehicle causing the two vehicles to colllde with ~r~t!t_f9ri:;Ec,_.IbP._i.(!.!P_aE1.~~s_§Q§f'!.~£?-. .. JU_9Jii!gf!Jbg[,~ii~;;,i;~,iLvilJ:1Jple 

, nct cau$ed A9ent .l'"" """"jyehicle to mp onto its_side, coming to rest on a nearby dirt path. L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- _ -· (b)(7)(E) ·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·- i 
i ·- _ -·- -·- ____ -·-·- -·-·-·-·-·-·- -·-·- _J!>JE.ll§L ___ __ -·- -·-·-·-·-·-·- -·-·- -·-·- _ -·- -H-·-·-·-·-·-·-·-·- -·-·- -·-·- -·-·- -·-tb"Rsi;-f iiii1Wcr- -·-·- -·-·- - -·- -·-·- -·-·-·-·-·7 

9. PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER. lF O'fHER THAN CI.AlMANr (~~umtrer,. Street. Ciiy. Slate, and Zip Cede). 

-·-·- -·-·- -·-·-·-·-·-·- _ -· (b )(6),. (b )(7)( C) _._ -·-·-·-·-·- -·-·- -·-·- __ _j 

BR!.::FLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE: AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED. 
{So.n-t0.clu~tcr1s on rev-erse side,} 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

lhe[!'"""""' ; vehicle was 1owed by L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·- (b)(6), (b)(7)(C)·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: and was a total loss. 

1C. PERSONAL INJURY/WRONGFUL OEATH 

SlATE 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 "'ERSON OR DECEDEc,NT. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

(b){6), (b){7){C) '. 
- - - ·- - - - - - - -·- - -·- - -·- - - - - - - - - - - ·- - ·- ·- - - - - - - - - -·- - -·- - -·- - - - - - - - - - - ·- - - - - - - - - - - - -·- - - - - - - - - - -·- - - - - - ·- - ·- - - - - - - - - - - - - - - - - - - - - - ·- - - - - - ·- - - - j 

11. 

NAME 

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

'12. (See ins!rudions on reverse.) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 
NIA as to c.laimants as they didn't 
own vehicle. Property damage 
pending. 

WITNESSES 

ADDRESS (Numoer .. Street, City. State, Md Zip Code) 

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

AMOUNT OF CLAIM (in dollars) 

12c. WRONGFUL DEATH 

75,000;000.00 Not Applicable 

12d. TOTAL (Failure lo specify may <'..l!Use 
forfeiture of your rights.) 

$75,000,000.00+ 

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

13b. Phone number of parson signing form 

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

14. DATE OF SIGNATURE 

i (b)(6), (b)(7)(C) :2019 
··-·-·-·-·-·-·-·-·-·-· • 

r . ~,,~,"-=r-~n· {,b)T.{6); {b)(7){C) 
-l·-·- ·- · ' -·-·-·-·-·.: - ·- ·- ·-·-·-·-·- ·-· - ·-·-·-·-·- ·-· - ·-·-·- ·- ·-· - ·-·-·-·- ·- ·- ·- ·- ·- ·- ·- ·- ·-·- ·-· - ·-·-·-·-·- ·-·-·-·-·-·-·-•-4------------------'-----------t 

CIVIL PENAL TY FOR PRESENTING 
FRAUDULENT CLAIM 

The claimant ls liable 10 the United States Government for the c;,;i{ penalty Of not less than 
$5,000 and not more than $10,000, plus 3 times the amount of damages susta,ned 
ny !he Gove.rnment. (See 31 use. 37:19.) 

CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
CLAIM OR MAKING FALSE STATEMENTS 

Fine ofno1 more than S10,000 or imprisonment for not more than 5 years or both. 
(See 18 U.S.C, 287. 1001 .) 

9&·109 NSN 7540•00·634•4046 STANDARD FORM 95 
PRESCRIBED 9Y DEPT. OF JUSTICE 
2$CFR14.2 

REL0000000045 0001 



INSURANCE COVERAGE 

In order !hal subrogatii:m claims may be ad1udica!ed. ii is essential thal !he ,::laimant provide !he following information regarding !he ;ns,iranc-.e covefage of his 11ehicle Gr property. 

15. Do you carryaccidenl insurance? XYes H yes, give name and address of insurance company (Number. Street City, Stale, and Zip Coda) and policy number. ,· No 
1·- ·- ·- ·-·-·- ·- ·- ·- ·- ·- ·- ·-·- ·- ·- ·- ·- ·-· - ·- ·- ·- ·- ·- ·- ·- ·- ·-·- ·- ·- ·- ·-· - ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·-·- ·- ·- ·- ·- ·-· - ·-·-·- ·-· - ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·-·- ·- ·- ·- ·- ·- ·- · 
; ' 

I {b){6), {b){7){C) i 
i ·-·- ·- ·- ·-·-·- ·- ·- ·- ·- ·- ·-·-·- ·- ·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·- ·-·-·-·-·-·-·- ·- ·- ·- ·-·- ·-·-·-·-·-·-·-·-·- ·- ·- ·-· - ·-·-·- ·-·-·-·-·- ·- ·- ·- ·- ·- ·-· - ·-·-·-·-·- ·-· ! 

16. Ha11e you fifed a cl~im on your insurance carrie< in this instance, and if so, is it lull ccverage o, deductible? IEJYe,; □No 17. ff deductible, state arnount. 

Claimants have put i (b)(6), (b)(7)(C) ] on notice of the claim. 
L-·- ·- ·- ·-·- ·- ·- ·- ·- ·-· - ·- ·- ·-· - ·-·-·- ·- ·- ·-' Not Applicable 

1 a. If a dalfn has been ftled with your carrier, what action has your insurer taken or proposed to lake with reference to your claim? (fl is nece%ary that you ascertain 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 fo r medical payment througtt_ _____ _tbJ!~k(~K7Jl9 _____ Jauto insurance. So far,[~~~~-~·-·1iiiisi:1tiiiiifci-·-·-·-·-·-
and[-·-·- - - - -- -·- - -·-·-·- - -·- - -·- -·- -ib-i(Gi~}bi(ii(cf- -·- - -·-·-- - -- - --·-·--·- --·-·-·- ~i - - -·--·- -·-·- -·-·- -·- -·- - -·-· 

19. Do you carry public liabili!y and proper1y damage insurance? ll Yes !lye~, give name and address of i~sun;ince carrier (Number. Streei. Ciiy, Staie, and Zip Code). ::, No 

! (b)(6), (b)(7)(C) j 
L-- ·-· - ·- ·- •- •- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·-· - ·- •- •- ·- ·-· - ·- ·- ·- ·- ·- ·- ·- ·- ·- •-• - ·- ·- ·- ·- ·- ·-·- ·- ·-·- ·- ·- ·- •- •- ·-·- ·-·- ·- ·-·- ·- ·- ·- ·- ·- ·- •- ·- ·- ·- ·- ·- ·- ·-·- ·- ·- ·-j 

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 claimantshould submit a separate claim 
form. 

Complete all items • Insert the word NONE where applicable. 

A CLAIM SHl\l.l. BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AG!:::NCY RECENES FROM A CLAIMANT. HIS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE, AN E.XECU'fED S'fANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Fatlure to completely execute this form or to 11upµly the requested material within 
two years from th& date the claim accrued may render your claim invalid. A claim is 
deemed presented when it is recolved by the appropriate agency, not when it ls 
mailed, 

If ir.s1mction i,; needed ,n completing !his lorn,, th<, agency fisted in rtem #1 ors !he reverse 
side may be contacted. Complete regu!aiions peMaining tu daims asserted under the 
Federal Tort Claims Act c.an be foun d ,n T"1t!e 28, Code of Federal Regulalions, Part 14. 
Many agencies have p;;b!ished supplemeniing regulations. If more lhan one agency is 
involved, please staie each agency. 

The claim may be filed by a duly author12ed agent or oiher legal repras011ta\lve, provided 
evidence sahsfactory to lt,e Government i-s submitted with the claim establishing express 
authoo.ty lo act for the Claimant. A claim presented by an agent or legal represeotati11e 
must be preser,!ed in the name of the claimant. If the claim is signed by the agent or legal 
representative, it must show ihe irt!e or legal c,,pac;ly or the person signing and be 
accomp.aniei:! by evidence of his/he, authority to present a daim on behalf of 1he• clairtianl 
as agent, executor. administrator, pare~!, guardian or uthef representative, 

If claimant intends to file for both perscrial ,njur-1and property damage, the amount for each 
mus1 be shown i1; item #12 of !his form. 

DAMAGES IN A SUM CERTAIN FOR INJURV TO OR !..OS5 OF PROPERTY, PERSONAL 
INJURY. OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THl:Z INCIDENT. 
THE CLAIM MUST 8E PRESENl'ED TO THEAPPROPR!ATEFEDERAL AGENCY WJTHIN 
1WO YEARS AFT'ER THE CLAIM ACCRUES. 

The amount claimed should he r,ubstantialed by competent evidence as follows: 

(a) Ir, S\Jpport of lhe claim for persona! injury Of dea!h., lt;e ciarmarrt SIMM submit a wrilleo 
report by the attanding physician, showing the r,ature imd extent of injury, the nature and 
e~!ent of lrealrrient, lhe degree of permanent disability, if any, tt,e prognosis, and the pecioo 
of hOspitalizaticn, or incapacrtation. attaching itemized bliis for n,ed1cai, hosp~a!, or burial 
expenses actually incurred. 

(bJ In sl!ppo,1 cf da1ms fer damage lo property. wnicr. has been or can be economically 
repaired, .the claimant should submit at least iwo ilernited s;gned sta!ements or estimates ~Y 
reliable. disinterested concerns. or, i1 payment haa been made. the ilem;ted $1gned receipts 
evidencing payrnenL 

{c) In support of el aims for damage to property which is not economically tepairable, or if 
!he property is lost or destroyed, the claimant should submit sta!emenls as to lhe oifginal cast 
of the property, the date of purchase, and the value of the property, boo, before and after the 
accident. Such sialeme1,!s si10<Jld be by dis,nteresteo competent persons, preferably 
reputable dealers or off!cia!& familiar with ihe typ~ of property d3maged. or by two or more 
competilive bidders, and should be certified as being just Md cotred. 

{dj Failure to specify a sum certain will render yout .:lalm invalid and may result in 
forfeiture of your rights, 

PRIVACY ACT NOTICE 

This Notice is provided in accorda,1r.e with the Privacy Ac1, 5 U.S,C. 552a(eJ(3), and S. Principal Purpose: The inrom,afon requested is to be used in evalualing claims. 
concerns the infcmnatlor reques!ed in the latter to which this Notice is at!ar,hed. C. Routine Use: See the Nollce1 of Sy,r.ems o/ Records for the agency to whom you 

A. Au/110111y: The requested information ,s sob::;led pursuant to one Of more of are subrni!ting this form for this information. 
the following: 5 iJ.S.C. 301, 28 U.S.C. 501 et seq .. 28 U.S.C. 2671 et seq., D. Effect of Failure to Respond: Di~closure i" w !un1ar/. However, failure to supply 
28 C.F.R Parl 14·. !he requested informaMn or to execute the form may render your cia\m "invalid''. 

PAPERWORK REDUCTION ACT NOTICE 

'?'his noiice is saiefy tor the purpose of the Paperwork Redudion Act, 44 U.S.C, 3SO·l . Public reporting burden for this colleclicn of information is estimated lo average 6 hGurs per response, 
including the time for reviewing insicucUons, searching existing aata sources, gathering and mamlair.ing me data needed, and completing and rev,ewing the collection of information. Send 
comments regatding this burden estimate or any ether aspet:1 of ltli$ colfeciion of informa!ion, including suggesrio,,s for reducing this burden, to 1he Direct"'· Torts Branch, Attention: 
Paperwcrk Reduciion Staff, Civil Division, U.S. Department of Jus-Jce, Washington. D.C. 20530 or to the Office of Mam,gemerd and Budget Oo oo! ma'1 completed forrn(s) to 1hese 
addresses, 

SF95 BACK 
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the Instructions on the FORM APPROVED 

INJURY, OR DEA TH reverse side and supply Information requested on both sides of this OMBNO. 
form. Use additional sheet(s) If necessary. See reverse side for 1105-0008 
addllional lnstruellons. 

1. Submit To Appropriate Federal Agency: 2. Name, Address of dafmant and claimant's penional representative, If 

U.S. Customs and Border Protec:llon 
any. (See lnstruc:llons on reverse.) (Number, Street. City, State and Zip 
Code) 

Office of the Chief Counsel 
i (b)(6), (b)(7)(C) ] 1300 Pennsylvania Ave., N.W. 

Washington, D.C. 20229 '--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

3. TYPE OF EMPLOYMENT 4 . DATE OF BIRTH 5. MARITAL STATUS 6; DATE AND QAY OF ACCIDENT 7. TIME (A.M. OR P.M.) 
aMIUTARY CICCMLIAN U'!H~)d_bJ!JH~U Married :..J~H~},..!!>1{7-.!l<.::LT2011 Apprx. 5 A.M. 

8. Basis of Clalm (State In detail the known facls and circumstances attending the damage, Injury, or death. Identifying persons and property Involved, the 

~ of occurrence and the cause thereof. Use additional pages If necessary.) ..................... 
On esday,ffi,ii~i~!~)li'}@J2017, U.S. Customs and Border Protection officers forcibly entered: c•K• I. ,, K, Kci J home by knocking down the front door. Eight to ten 

officers entered the home with guns drawn and ordered L<•K•1. fbK7KcI .Jhls glrtfrlend and his chlldren to the floor. The officers then proceeded to ransack and search 
every room of the home causing Irreparable damage to: <•K•I. <•K1McI ! person belongings and vehlcles. This resulted In damages of exceeding $25,000. See 
Attachment A. •Supplemental to Clalm Fonn 95" for further delalls. 

9. PROf'EffTY DAMAGE 

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

NIA 

BRIEl'l Y OESCRJSE THE PROPERTY, NATURE ANO EXTENT OF DAMAGE AND lliE LOCATION WHERE PROPERTY MAY BE INSPECTED. 

crern~~d oW~{; home, officer's caused damage and/or destroyed Clalmanrs personal property, lndudlng shelves, shoes, speakers, plants, 
glassware, flOnt door and bed frame. Officers also damaged Claimant's Dodge Ram, Cadlnac, Acura, and Ford Fiesta. See Attachment A tor detalls. 

10. Pl!RSONALINJURY/WRONGFULDEATH 

STATE NATURE AND EXTENT OF cACH INJURY OR CAUSE OF CEA TH, WHICH FORMS THE BASJS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE NAME OF 
INJUREO PERSON OR DECEDENT. 

N/A 

11. WITNESSES 

NAME AOORESS (Nurm,er, SlnMlt. City, State, 1111d Zlp Codo) 
.-•-·-·-·-·-·-·-· . -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• ' i ' ' i i 

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

(b)(6), (b)(7)(C) i i i 
i i i 
i i i 
i ! i 
! ! . i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

12. (Seo lnllludlona on 19Y01SO.) AMOUNT OF CLAIM (In dclllUS) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. 111,RONGFUL DcATH 12d. TOTAL (Failure ID apeclfy may cause 
forfeiture of your nghla.) 

25,000.00 25,000.00 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY OAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE ANt> AGREE TO ACCEPT SAID AMOUNT IN 
~TISFACTION AND_FINAL_~EMENTOF.THIS CLAIM 

13a. Sli (b }(6}, (b }(7}(C} !~.) 
13b. Phonll number of penion signing farm U...DAJF...Qll!:.SIG~RE 

r· -·-·-·-·-·-·-·-·-·-·-·-·-1 ! (b)(6) , (b)(7)(C) > a j (b)(6), (b)(7)(C) j 

~ ................................ CIVll. PENAL TY F~ PRESENiJNG 
CRIMINAL PENAi.TY FOR PRESENTING mfuJi>uLM 

FRAUDULENT ClAIM CLAIM OR MAKING FALSE STATEMENTS 

The c:lalmant la liable ID tho Unllad SC.tllll Govemment for the cMI penalty al not Iese than Fine al not moro lllan 110,coo or lmprtaonmont for not moro than 5 ,ears or bo#I. 
'5,000 and net moro !llan 110.000. plua 3 time• lho amount al damages sustained (Seo 18 u.s.c. 287, 1001.) 
by lho GovemmenL (Soe 31 U.S.C. 3729.) 

95-109 NSN 754o-ocMll4-40C8 STANDARD FORM 95 
PRESCRIBED BY DEPT. OF JUSTICE 
28CFR 14.2 

REL0000000068 0002 



INSURANCE COVERAGe 

In ordar that &Ublogatlon c:talms may be adjudicated, It la osaentlal thlll the claimant provlcle llte following lnformallo.n regarding the l1U1Urance coverage of hla llllhlde or property. 

15. Do yo11 carry IIQ:ident lnaurance? a Yea If yea, glw name and addnm of Insurance company (Number, S!Jeol. City, Slate, and Zip Code) and policy number. K No 

18. Have you filed a dalm on )'11111' Insurance c:eniar In this Instance, and tr ao, Is it fuU coverage or deductlble? Clves 17. If deductible. slatD amount. 

18. If a dalm has boon liled wfth your earrter, what action haa your insurer taken or proposed to take with reference to your clalm? (It la n-ry that you ascertain lhase facta.) 

19. Do you carry publlc llabnlty and property damage IIIIW'llnco? a Yes If yes, glw namo and address of Insurance cemar (Number, Street. City, StalD, and Zlp Code). JI 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 lncldentinvolvea more than one clalmant, each claimant should submit a separate claim 
fonn. 

Complete all Items • Insert the word NONE whero appllcable. 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED 'MIEN A FEDERAL 
AGENCYRECBVESFROMACLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOllFlCATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Fallu191D completely uec:ut.o this fonn or to supply tho ,vqlMStad material within 
two yeara from the data the claim accrued may render yourcllllm lnvalld. A claim 19 
deemed praentect whsn It It rec.lved by Cho approprtato agency, not whfln n la 
maOlld. 

If lnalrudlon la noedodin COl!ll)lelfngthlaform. 1heagency1Jstac1 In 11am #1 on lhe­
udo may be comadllld. Complc!UI ~ pertaining to elalma -rtad under the 
Fedenil Tort Claims Act can be found In Title 28, Coda of Federal Regulations. Part 14. 
Many agendos have publiahod supplementing regulations. If moni than one agonc:y Is 
lmdvad, please 1tato each agency. 

TIie dalm may be lied by a duty aulhorllod agent or other legal n,preaentatlw, provided 
evidence aaliafllctofy to the Govemment Is aubmltt8d with tho datm oalabllahlng expreu 
autllorily 10 att for 1h11 c:lalmant A dalm p,aentcd by an agent or legal 111presentatfve 
muat bo preMntDd In !he name of tho claimant If !he elalm la al;ned by tho agent or legal 
n,preMntatlYa, It mlllt show the title or legal capacity of the penon algnlng and be 
lilCCOfflPllllled by IMdenc:e of hlalher authOrity to proaent a dalm on behalf of tho daimant 
aa agent. exacu101', administrator, pe1911t, guardilln or othor n,pn,aentalive. 

If c:lalmant lntenda ID file for both personal Injury and property damage. tho amount lot eael'I 
must be shown In 1111m -, 2 ot this rom,, 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY, OR DEA TH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHlN 
TWO Yl!ARS AFTER THE CLAIM ACCRUES. 

Tho amount dalrned should be subs1antlated by competent evidenoe a follows: 

(a} In support of tho clafm for pensonal lnjwy « death. the claimant 11110111d 111bmll a writllln 
report by the atlDndlng physician, showing tho natuni and extent of Injury, tho nature and 
extent of lnlalmenl, Ille dogn,o of permanent dJllablllty, If any, the prognosfll, and lhO pellod 
of hospitalization, or !ncapacHallon. attaching l!Bmiz.ad bill$ for medlcei, hOlpllal, or burial 
expctntel actually lllcllfflld. 

(b} In aupport of Clalms for damage 10 property, which has been or ean bo economicslly 
rupahad, Ille elatmant ehould submit at lllaat two Itemized ljglled lllatemenlS Ol'ottimalDs by 
rollable, dislnlDrMllld concerns, or, If peyment has been made, tho i!llmized elgned l1ICOlptll 
evidencing payment 

(r:) In aupport of c:lafml for damage to property which Is not economically repallable, or if 
1h11 proporty la lost or dt111troyed. lhe dalmenl should aubmll statemenla a■ to the original coat 
of the property, Ille date of pun:haao, and the value of the property, both bel'un, and Bfter Ille 
IICCident. Such atatemcnts should be by dialnlll111Sled competent penona. prorerably 
reputable doalef's or afflcla11 familiar with the lypO of p,ope,ty damaged, o, by two or more 
competitive blddens, and should be cerlH'led as being juat and COffllCl 

(d} Failure to specify a sum certain will render i,our claim lnvllld and may l'llult In 
fotfatturo of ,our rights. 

PRIVACY ACT NOTICE 
Thia Notlco la provided In acconlanoe with the Privat;y Ad, S U.S.C. SS2a(e)(3), and 
ooncema the lnfonnation Nlqlle&ted In tho lellor to which lhla Notlce Is attached. 

A. Autholtty: The roqUMtecl lnfOrmatlon la IIOlldtacl pul'tlUlll1t co - ar more r:A 
the following: su.s.c. 301, 28 u.s.c. 501 at seq., 28 u.s.c. 2671 et seq .. 
28 C.F.R. Part 14. 

B. Prlnr:/pBJ Purpose: Tho informallon n,que8111d la ID t,o used In evaluating elalms. 
C. Routine Use: See the Nolicea of Syatema of Recorda for the agency to whom you 

are submlU!ng this fcrm for !Illa Information. 
D. Elfed of Failure to Respond: Olsc:lo6ure la 'WOlumary. Howvver, faDure ID aupply 

the requested lnfonnation or to execu!II Ille fom1 may rendllt' your da!m •tnw11c1·. 

PAPERWORK REDUCTION Acr NOTIC£ 

Thlanoticei119!!!Xforthopurpoao ol lhe Pape,wortc RedllCtionAct. 44 U.S.C. 3501. Publlc mponlno burden f«lhia coUection of fnfonnatiOfl is oatima!Od ID awrage 6 hoursperroapc,nN, 
Including thetlmeCorl'IIWIWlng lns!M:tions, Man:hlngoxlatlng data tources, galheflng and malnllllnlng Iha data needed, end complollng and nrilewing tho coGedlon of lnfarmaflan. Sand 
c:ommentll regarding lhia burtlan M1lmato or any other aapec:t of Ihle cdlectia, of lnfarmallon, lncludlng suggeations for reducing lhla burden, to the Director, TOl1a Branch. Allention: 
Ptrp81W01t Reduction Slaff, Clvll DMtlon. U.S. Dtlpanment of Justice, Wllshlngton, D.C. 20S30 or to tile Office of Management and Budget. Do not mall complelDcl lom!(•) ID thelll 
IM!droaaea. 

SF95 BACK 
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CBP Federal Tort Claim forL_ _____ __(b)(6),_ (b)(7)(C) ______ ___: 

Page 1 of 4 

ATTACHMENT A 

Supplemental to Claim Form Sf 95 
[ . _ -·-·-·-lb)(6), (b)(7J(C).., _____ j 

6-7. Date and Time of Injury: 

On Wednesday,[_1bH6l, (bH7HCl: 2017 at approximately 5 A.M,, U.S. Customs and Border 
Protection (CBP) officers forcibly entered! (b)(6), (b)(7)(C) I home by knocking 
down the front door.[-:jii)WI~f:.·:Jofficers' entered the home with guns drawn and ordered:'.::~~~:~: 

l~;~;~;~;~:Jand his girlfriend to the floor. Officers pushecC(i>)(sf;Tt>fCi)(Cn year old daughter, forcibly 
enteredi ______ (b)(G), _(b)(7)(C) -·-·-· ivear old son's bedroom and ordered the children to join:·ij;iisi,-ii;ifriici·: 
girlfriend on the floor. Officers then proceeded to ransack and destroyl1bHsi. (bH7Hcil personal 
property and vehicles resulting ln $15,000 worth of property damage, 

8. Basis of claim: 

The incident upon which this claim is based took place on Wednesdayl (b)(SJ, (b)(7)(CJ ! 2017 
at_a_pproximately 5 A.M. when U.C. Customs and Border Protection officers forcibly entered 1•x•1-10x,xc1i 

f.:::·:~:~J home located at [:::::::::·: ::::::::::T~J.I~EI~H?.H~r::::::::::::::::_:_:_:_J_~~~ his girlfriend 
were getting ready for work and preparing the children for school wheri (bH6l,(bH7Hci j heard an 
officer yell: __________ (_~)_(?J_(!=)_ _______ __: proceeded by a loud banging noise.i_~b!(~l:1~~1!1~~.J lmmediately yelled 
"'wait, wait!"' so that he could open the door for the officers but the officers continued to hit the 
front door and broke it down. The door was made of wood and metal and had a glass window 
in the center. The officer's actions resulted in damage to the door, glass window and the door 
frame. The glass window on the door was shattered; a section of the door frame was torn off 
and the s,eett&n where the door's lat ch and knob are located was ripped apart and the wood 

12--
1 
·'----to~,,Exhibit""A, photos of damage left my CBP officers. • 

e '~ A'pµto,dfJtelf :i~iiif~CJofficers from CBP and ther--·--·-·--·-·-·-(·b)(ij(EY--·-·--·--·---i 
J.,-··· / ' Q '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

,, ;:, Department entered i (b)(s),(bH7Hci: home with their guns drawn. The officers also had a K-9 dog v1ith 
) ' . ; . . . ·-·-·-···-·-·-·-·-·-· . ' ' ' . . ' ~--·-·-·-·-·-·-·-·-. 
C) them. The offtcers were all wearing green and black jackets and orderedi1bH6J, (b)(?)(cJ ! and his 

,,q ',< girlfriend to get down on the floor l.~ii.~j~i~frfi~.1 immediately obeyed the offi~eis-o~de~.?.cm:i.g_g_QL 
face-down on the living room floorEiiis_ijiij1j(c_i] girlfriend did the sarne in the kitchen.[_~b!_~6~:!_~,~~,~~,j 

[~;~~--~~-~'~-~ year old daugh(E;"!LW~_;;_Hartled by the commotion and ran towards [.~~~-:!i;~~i;J girlfriend. 
An of.f.i_t::~f._t}!~,!}__p_y_~-~-~-~_i}~l-~~~~b!(:)~C!.l daughter and forced her to join[_~bj~;x~!(~~-~i] girlfriend on the 
floori ____ {b)(6), {b)(7)(C) _ ___1year old son was locked in his bedroom and officers were going to 
knock down the bedroom doorl1~-~~~1~l!7!1:!:pleaded with them to not do th~~Ul_flQJb.~ officers 
were eventually able to get the son's bedroom door open. They escorted[!~l~6~:_1~i~1:_~c~j son to 
kitchen 
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and ordered him onto the floor withi(b)(s).(bH7HcJ! girlfriend and daughter. The officers then lifted 
[ii~i~i~iii~~;i(~Joff the floor and put him o~·a·~~~~-h·ln the living room. Officers brough{i~~iij~l!~l!~~l 
girlfriend and children to the living room as well and placed them on another couch across from 

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

' An° fii;ii1iie-ilofficer by the namJ (b )(6), (b )(7)(C) l approached the living area where[~~'.'..".':~! 
:~;~'.~~~.] and hi

1

s-ciiifciren were sitting. Gi,~stI~Ii?;~nc-onflscate<i' both ofi·~~~;;;:;~,~~~;~;1, cell phones and asked 
fi~i,;i:i~ii~ii~,; where "the drugs" were.f;~;;,:-;~;~;;~;l told the officer he di~:fnoihave anyJi~,;;;:i~·i,;i~i-] said 
•-;;D~niplay stupid" and then thre~tened t~ arrest[-;~;;-~~~~;;;;~~;·1 and his girlfriend an~ftakeT(~!(~:~."J-~ijii~§i] 
children away from him. Another officer (Officer A) wearing a uniform that said "CBP" on It 
askeclt(~-~(-~l~(~~(~l(:lJ why l1~,:6~?!1:):c!J had chain locks on the doors in the interior of his home, including 
the patio, back and front doorsL(bH6l, (bH7Hci_:girlfriend responded to the officer's inquiry and said 
that the locks were for security to keep an eye on the couple'1(1bl15).1bl17)1C): year old daughter who 
often goes into different rooms of the house unattended.:.ibJ(~UbJ~7l(~Llsaid the locks were okay 
because they were for safety. 

The officers went into the garage to search and proceeded to destroi (bH6l , (bH7HCl : 

girlfriend's plastic flowers that she uses to make holiday decorations and that she had stored in 
boxes. They destroyed the boxes holding the flowers, dumped the flowers on the floor and 
proceeded to step on them as they continued to search the garage. Other officers continued to 
search every other room in the home[ (b)(si. (b)(7J(ci_ i girlfriend also had a large plastic bag filled with 
CDs and DVDs in the living room that she intended to organize and store in a portable CD wallet 
for easy access. Officer A took the bag of CDs and DVDs to thei (b)(6), (b)(7)(C) : daughter's bedroom 
and dumped the entire bag on the floor. Officer A told ~bl15

), (b)(])IC)r that he ~ould not own all of 
Items and furniture he had in his home on a plumber's salary.[ (b)1si.1b)(7)1C) ]told Officer A that he 
purchased everything in his home and that the furniture was recently paid off after three years 
of payments; (bH6l,(bH7Hci] offered to show Officer A the receipts for the furniture but Officer A 
refused and said, "Everyone says that shit." 

[.ibii.iiii'biiriici1 called another officer to come pick up[~b!(~l:_'~~7!':~.i- Another[~~~~~~~~~~jf.iiffiL~L~~~~~~~~~~J 
[-·-·-·-·-tll)Iii(~f-·-·-·-·1 car arrived and [i~i~iij:]~i~;~i~L!escortedi~ii~(~i~(~i~7~(~~:iout to the vehicle where another 
officer was waiting. The officer drove! (b)l6), (b)l])IC) i to ther-·--·-·--·-·--·-·- ---·-·-·-·-·--(bf(7}(Ef--·-·-·-·-·-·-·-·-·-·--·---·-·-·-·1 

L·-·-·-·-·-·-·-•-•' '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-•-•-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
and placed him in a cell by himself. [ii;ji~\~i~,j~~;was in the cell for two hours before[{ti}:(si;:i~i(fi(~i:l 
arrived at the station.l~~(~l:l~_l!~i~c!Jasked and[ibiiii,:1b)(11(ci7 allowe~-~b!(~.i~_(b!f~(_:Uto use the restroom. When 

L(b)(s). (bH7Hci] returned he was escorted to a small table next to the cell where he was being held. 
[i-~,;;;:·i~i,;ii'~i i asked [(i;~LI~iii;I~iJ about someone namec(i~i!~ij_~iff~(~iJ told:)0isi,)iii~~i(cX] that he did not 
'lriowinyone named[J~5@~I~ffi.R~ti toldli~i!;i~i;!<?>i~i f that he did know him and tha(iii(~ijbl(?lj~iJ had 
seen:_ (b)(6),_(b)(7)(C_)_ 1 homeI (b)(6), (b)(7)(cijdenied knowing him and that this person was ever at his 
home. i'iiiiisi:ibii1iici-: said that this was the result of a long-term investigation and thati,;i1s;:·;-~ii;ii~i] did 
kno>A{(_~ifef.j~~i~iijf~~fj again explained that he did not know anyone named [(~ii~i;:{~tff}i¢.j] said 
thatl;;;~~'.'.~~~]drove a red Chevy SllveradoE;;~(~~-i~i~i~i~ij reiterated once again that he did not know 
anyone named t"'"""": and that he was never atr,~·ii;;.-,~,i~ii~i-! home, unless this person came when 

[~bj_~;-~i,~i~i!~iJ was not home.C1iiji.si~j~it1ii?.i~lsaid he would show him a picture ofi(.b)(.6)~-(bf(fj(cfj home 
which he never did. fi~i,;i:i~,;;;(;;;1 then escorted[;~-,i~i:i;,,;·~;;1 back to his cell. A

0

cfocto-~-°th-~~-arrlved at '-·-·-·-·-·-·-·-·-·-·J '-·-·-·-·-·-·-·-·-·· 

l 
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the cell an~_f~=~=~=~=~=-=;:=:==:]§80~{@?.H~r:=:~=~=:=:=:==~:1[~~;~;~;~~~;~~!:J then tookF~~{;'.~~~i~~~~~j] out of his cell and 
demanded (b)(6), (b)(l)(C) 1 provide him with the passwords to his cell phones. [<t>.)1si:i;;-li7)cci} refused to '·-·-·-·-·-·-·-·-·-J .-•-·-·-·-·-·-·-·-·-. 
provide such information while l.~~!(~)~(~)~7!(:_l_J addressed him in such a manner.[i~J~\iii!-ri(cn then said 
that he would not call CPS (Child Protective Services) if l~~!(~l:_(~~7!(:~igave him his passwordsi1~•~'~'.~'.~J 

~~~;_;~~J asked what would happen to his vehicles and li~bji~i;~~~i~~~ told him that they would not touch 
them[~~;~;~~~>i!<i~hhen agreed to glvfi~b~t~i~i~ij~~~iJ the passwords to his phonest~b!(~l:(~H7Hc)J presented 
him with a paper written in English authorizing officers to go throughl_(bH6l,_(bH7HCl :cell phone. 

Sometime later;J.~l~6J:_(~l!7J.~c1J took [i~ii;i~1~ii~,i~ij out of his cell and escorted him outside to 
another vehicle with a female officer waiting to transport him to another facilityL(b)(s),(b)(7)(c): was 
then driven to a downtown facility where he was told he was being held for ICE (Immigration 
and Customs Enforcement). During this tlme,l (b)(s>. (b)(7)1c)_: was able to speak to his girlfriend. She 
explained what she witnessed the officers do once l 1b11s).1b11711c1 i was escorted from his home on 
i (b)(6), (b)(7)(c) i 2017.[!~l~6I:!~-~((:iJ girlfriend informed him that after he was arrested officers 
0

contiii·u-ecfsearching the home and damaged some of:i~·i,;i,-i~ii~ii~,-: property. In the garage, the 
officers tore out some shelvesU.~.!_6~-~b!l~)~cL]had installed on the wall and damaged a bass speaker 

: (b)(s),(b)(7)(c) ]had In the garage. Officers cut along both sides of the speaker and In the center of the 
speaker. Officers took [ (b)(s), lbll7HciJ small pepper tree out of its plastic pot and threw it on the 
ground damaging the tree and spilling its soil everywhere. In the kitchen, the officers emptied 
the cabinets and threw crystal white glasses on the floor causing them to break and shatter. In 

:_(b)(s), (b)(7Hc,_j daughter's bedroom, officers tore off pieces of the bed frame. Officers also tore apart 
a pair Adidas Air gym shoes[ (b)l6), (b)(7)(C) i had by tearing the shoe from the sole and ruining the -·-·-·-·-·-·-•-·-•-•-· L--·-·-·-·-·-·-·-·-
shoesJ (bl(6), (bH7)(c) : girlfriend also witnessed and explained the damage officers made to[iti}(s1;:i~ii~ii~i:l 
vehlcl;s:om~;;s poked screwdriver holes in the backseat and the door speakers ofC~ji~i~i~i~ii~!J 
Cadillac. Officers also tried to forcibly remove the Cadillac's stereo by prying it out with 
screwdrivers. Though they were unsuccessful, the officer's attempts left behind screwdriver 
scratches and damaged the vehicle's stereo. Officers also pulled out the backseat of the Cadillac 
breaking it from Its hinges. The seat was not designed to be taken out this way, however 
officers forcibly removed the backseat by sheer force, causing irreparable damage to the 
vehicle. Officers damaged the air filter In[ (bH6),(bH7HC) i Dodge Ram truck and tore off the roof 
handle on the passenger side. They also removed the battery and damaged the positive and 
negative terminals. Officers tore out the middle console, backseat and passenger floor boards 
of[i~,~~~-~~~i~,~~J Acura vehicleFbiiiii",-iii,iiiic,l ~Q.r~Jr..~-~~ was parked on his next-door neighbor's 
property and officers dumped out all!_(b)(s), (bH7Hc): work tools, including small items such as nails 
and screws. Officers also tore out the backseat of a Ford Fiesta: (b)1si, (b)(l)IC) 1 was test driving to 
purchase for hif~~~tiJS@~~j~-iffj@~~Jyear old son. Officers also dumped out the trash onl(b)(s), (b)(7)(c): 
property and left It there along with all the latex gloves officers left behind after use.l(b)(6),_(b)(7)(c)_: 
was held in the downtown facility for three days and then released as no charges were filed 
against him. 

Upon his return home,: (b)(s),(bH7Hci :surveyed the damage his girlfriend described over the 
phone. He confirmed all the damage officers caused in his home and to his vehicles. He was 
forced to throw away the Adidas Air gym shoes and purchase a new battery for the Dodge Ram 
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truck that officers destroyed. Officers caused irreparable damage td (b)(s), (bH7HC) i personal property L--·-·-·-·-·-·-·-·-·-·' 
and vehicles. 

9. The property, nature and extent of damage: 

As noted above, during the search ofl(b)(S),(b)(?)(cJ_! home, officer's caused damage and/or 
destroye~ (b)(s), (b)(7)(c) ipersonal property, including shelves, shoes, speakers, plants, glassware, the 
front door and bed frame. Officers also damaged[_(b)(s) ,_ (bH7HCJ: Dodge Ram, Cadillac, Acura, and 
Ford Fiesta. Officers tore off shelves in ! (b)(6),_( b)(7)(c)_ jgarage, tore the soles off his Adidas Air gym 
shoes, cut the sides and center of his bass speaker, broke down and damaged his front door 
and tore the wooden frame off of! (b)(s).(b)(l)(c)_i daughter's bedframe. Officers also poked holes and 
tore out the backseat of !(b)(6),(b)(7HCJ!' vehicles. They tore off a roof handle, center console, cut '--·-·-·-·-·-·-·-·-' 
holes in the vehicle speakers and damaged battery terminals. As a direct and proximate cause 
of CBP Officer's negligent actsl,(b)(s).(b)(7HC!_[ vehicles and personal belongings were destroyed or 
damaged. 
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CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

1. Submit To Appropriate Feder.31 Agency: 

CBP OFFICE OF CHIEF COUNSEL 
6650 TELECOME DRIVE, SUITE 100 

INDIANAPOUS, IN. 46278 

3. TYPE OF EMPLOYMENT 
tJ MILITARY a CIVILIAN 

,,, DATE OF 81RTH 
_(b)(6), (b)(7)(C) _j 

INSTRUCTIONS: Please read carefully the instructions on t!10 
reverse s.ide ;imi supply. inforn1alion requested 011 both side.s of.this 
form. Use addltonal sheel(s) !f necessary, See reverse side for 
additional instructions. 

FORM APPROVED 
0MB NO. 
1105-0008 

2. 1'/ame, Address or claimant and claimant's personal representative, if 
ciny. (See instructions on reverse.) (Number. Stroot, City, State and Zip 

! C ~ ·.S ! 

5. MARITAL STATUS 

4 

i (b)(6), (b)(7)(C) i 
! ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

6. DATE AND DAY OF ACCJDENT 
t (b)(6), (b)(7)(C) 102.2·· 

7. TIME (A.M. OH P'.M.) 
0730 A.M. 

8. Basis of Claim (Siate ih detail the known f!lclS amt clrcurns.tancea att,mding the damage, injury, or death, identifying persons and property hwolvt1d, the 
place of occurrence and the cawe thereof. Use addilion;,.1 pages ifnecessary.) 

-----------------; 
____ Jb)(6),. (b)(7)(C) ____ _i 

9. PROPERTY DAMAGE 

NAME AND 1\DQRESS OF OWNf;f•t IF OTHER THAN CLl\it,W-lT (Ni.m1tmr, Sire,;!, City. Sllli,;;, ;1nd);'.ip C¢or1). 

t\. 1 ~ • 
BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED, 
(See lrrntrucUons or, rcvcrSt~ sh.:Ht.) 

DAMAGE TO FRONT OF \/EHICLE·BUMPER!RAOlATOR/FBONT UNOERGARR!AGE 

·10. PERSONAL INJURY/WRONGFUL DEATH 

STATE NA'llJRt ,\ND EXH: iH Ct EACl-i !t-UJRY C!': 2 AUS!o Of' DEAiH, \NHiCH fOHMS '! HE BASiS OF THE CLAiM. lF OTHER THM-l CLAIMAN1', STATE NAM;{ OF 
,,-..tJURED PERSON OR DECEDENT. 

\JO INJURlES cu~iMEO AT TIME OF INCIDENT. 

11. WITNl';SSES 

NAME ADc1RtSS (Number, Street, City, Stale, and Zip Codo) 
1-----------------------t;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!---------------------------1 

! (b)(6), (b)(7)(C) ! -·---·---·-- (b)(6), (b)(7)(C) ________________ , 

t-·-· -·-·-·-·-·-·-· -·-· -·-·-·- ·-·-·-·-·-·-·-·-·-! 

12. (See instructions on reverw.) AMOUNT OF CLAIM (in d;)i1a1s} 

1.2e. PROPERTY DAMAGE 12h. PERSONAL INJURY 12:,. 1NRONGFUL DEATH 12d. TOTAL (Fa!twre to speclty tnay cawso 
fmfoituro cf you; rights.) 

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

13(~: ~ ilcUons Qftrev•~~u sitJE:.·; 

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

< 
CIVIL PENALTY FO.R PRESENTING 

FRAUDULENT CLAIM 

The claimant is liableJo th.e United States Govor[unent for lh<l c,vi.1 pen atty of 1101 !eios tnan 
$5,000and notmorelhan $10,090, p!\ls 3 times ihe amount of damages sustained 
by L~e Gov~rmnent, (See $l u,s:c. S729.) 

1f . . QAIE_QE.S!GN.'\ TtJRE 

i (b)l6), (b)l7)1C) [ ,1 fl" .. ') 
! ~~l~ ~ 

CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
CLAJM OR MAKING FALSE STATEMENTS 

Fine, imprisonment, or both, (See 1a Li .S:C. 287, i0()1 .) 

95-109 NSN 7540.QO-ll344046 s·rANOAHOFOf{M 95 
PRESCRIBED BY DEPT. Of JUSTICE 
28 CFR 14.2 
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INSURANCE COVERAGE 

In crdar th«! su.~rogaton claims may bu adjudicated, it is essential that the claimant provklti Ibo foiiovMg 1n!ormatkm mgarding !he insurance covemge cf his vei:>!t ,e o, propor!y. 

I 

18. ffn dv;m har;·bnc·n.:illcd-wlthyour c~ir6f::·r1 v.11at ac.t:tot; hns yotJr .ir~su,.~r ti)ken at p·{!Pt•stid to" tnkn Vfith f (!fcrenco !e> your cl r1h"J1? {I.t is ::uCossarylhat.yow. clsceitt!iri these facts.) 

J 

~ \\X • 

lNSTRUCTlONS 

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 rnore than one claimant, each claimant should submit a separate claim 
form. 

Complete all items • Insert the word NONE. where appHc:ab!o. 

A CLJ1IM SMALi. · BE· DEEMED 'fQ HAVE BEEN Pf'<!',SE-NTED WHEN t, F!:.OE·f¼!. 
AOE'NCYHfCEIVESi"ROMACLA!MANT, HI$ OVLY AUTHO!'~iZEO AGENT.. QR LEGAL 
REPRESE:NTATIV!'::, AN EXECIJTSD STANDARD FOR.f,195 OR. OTHJ:;R WR.f!'TSN 

· l\lOUFICAl;CN Of tW INC:O()~l, f\CCQf,,f' /\NiEO ilYACLAIM FOR MONEY 

failure to cornplotoly oxocuk this . form or to ~Upp!y tho rcq<jestcd matcrl.il Within 
two yoars from tM date tho cl.aim accraed may rcndor yo\tr clilirn Invalid. A claim Is 
deemod pro£ontod when Ii is rec<ii\lod by tho approprlat<> agency, not when it Is 
mailed. 

ff instruc!ior, I$ ,,twded in compioting this fonn, the agency ilsted in item //1 on the revoM: 
sido may be contacted. Complete rogulalions pertaining to claims assarlM under lho 
Federal Tort Claims Act can.bu found in Title 28. Cod() of Federal Rogulaiions, Port 14. 
Mtiny :a,g_eru.:.ius nave pub.Hs!w_d supJ1!emenih1n n:9utt~Ho_mi. H moie tt.rnn Pnu --ngnn~y.is 
invotvi?d~ pl(msn ~~!::di'? cai·;n.ag-0ncy. 

The cfolm n,;.,y bti !il,x i bya rJtJly ~vbotil.ed ag,int or other legal repmMmtative, pnwidef 
(1videni;e Silli$/aclory to the Covewmont is suhmi!ted wiU1 lha claim establis t1 ing ~,pres., 
aµthority. to act .for !he claimant, A clrnm prnsonlod by ,in agenl or IEJ!J i.ll ropresont~Hvo 
must be pmsorHtid in !ht: Mrne of the clnimarit. If the dam, is f;igned by the ll(Jent Qt leg;JI 
repmr.el'\kilis<'!, it mustshow tM tit!!!. or legal capat! ty of the parson signing and be 
accompanied by evidence of hlsiher a1.1thori!y to pmson! a daim on beh;.,!f ofth<1 claimant 
as a:gcnt, e>;~iutor~ ad1l1inistr::dof; pi1ro:n t_ guiltd~in on,ther H.1pr"et:ent.ath.-(~. 

!f cia.imant intenclsto file for both porsonal injury and pmportytJmt1a1,H, tht1arnl1untfor oach 
must be shown in Hem 1%12 of lhisform. 

OAw'J\GES IN A SUM CERTAIN FOR INJlJf'iY TO OR LOSS OF PHOF[RIY, PERSON!\!. 
INJWW . OR DEATH ALLEGED TO HAVE OCCURm,OHYREASON OFTctE INCIDENT. 
-rHg b~Mi. MUS'f f.lE: t+IESEtifl:ij TO THE APf' l'Wf'HIATE FEOfl~/\L AGtNCY WtnHN 
lWO YEARS AFTER THE .CLAIM ACCRUES. 

(DJ h) supper! of thci claim 'for persona! injur::tcr cinuth. tii~,c!a"imarH sh0u!d subm'il a \,\~mnn 
roport by tt1e attending physician; shov1lng ttm .natora and e:xteMl{if kij i..H)\ the natUre "$nd 
oxtont or tH!i3hnent. thdde~1rQe o!.penrwnent dlsubl_lity, if any, tho ptcgrn:>s:i.s:: and the period 
oI hospHi1HtaJion. -qr in_c:tipa_di;~Uof11 an.act1inu iien1i1.iJd b:i li~ for rn~~l~icJ!., ·r:Qspit-al. or burial 
expenses actually incurred. 

(b) in ,Bpporl or claims for ,famage ·to p,np&!ty. which fo,s ~1ion or can tic ~cor,omic,i!!y 
r~pafrnd·, th~ claima-nt ·shcwkf submit at -iec~st tJlb it~:ni·;.-;~<tJ Sh)r"H~.d !Sttitnni~flts Qf e.sUrni~tcs i~y 
re~iabte, cilsir:it;;rn:stad ccnctm·:;=s, er, ffpaymo~)l hc_u been made 1 th~ itemtted s1gned.n~teipts 
(r.i:dcndng pt-iyment 

(c}. It, supped ofdaimu far dam;,(lo to .property which is not economically rep8irabie, or if 
lt1e ·property is lost orde&ttoyed, the ~!a,mao! SflQHld 11ubm,t ;;!al!ir!lt,nti; ai; lo tho origi1jr. l co,;\ 
of !no J.)roperly, iho da10.of purct1ase, and the value of the property, both br,lorti aNl a!ier the 
acddnnt. Such ·stalenH}flls sJ100Jd be by .t.H!>}nbii~sted compck!nt persons: prefot'ably 
to·putabfc de2lers ot otnetaJs r.mnmar with th◊ t\(p~ of p:iQpe-rty l!cir't'!ilHCd, of 'b~i 1iio ct mbtH 
cornp(;ti\i•1e bidders, and shopl\J oe cert, IT(;d as ileing just and cermet. 

(d) FallurE> to specify a $Um C(,rlaio will rendoryoor claim invalid and may result in 
fotfolhJr.!l of your rights. 

f'RTVACY ACT NOTICE 

Tt;\s Nntice i;; provided !n accor{iance ,,i th the Privacy Act, 5 \J,S.C. 552u(o)(3). a:id 
cnncerns the. kiformation rcqucstud iri the leiter lo ~Nh!ch l)"!l~ N9fo;~. i$ ntta·chnd. 

A. Amtmrir;: Thorequosh3t! lnform«tkm is so!bleo p«rnwant to ohe or mom o! 
\t ie rollQ'wiug: 5 U.S.C. 3()1, 28 U.S.C. 501 et seq., 28 U.S.C, 2671 e! saq,, 
28 C.F.R.. f'art 14. 

S, Prioc.~?M Purpos~: The :ir;ft:matibn r&qµestod h _iQ bo.Used·fo_ ()vafo~ting ch~!fi~$. 
C. Houtino Use: SJ;eJtrn t-..bfo;es of Systn:-ns cf RQcords fc :--t~c <lg.ent:~y fc wt1om you 

are st,ornnting n,,5 form lo, this iolo,ma!ior1. 
D. Effect.of Failure to Respond: Disclosure is ~aluntarf. However. t.1!lwrn tci supji ly 

Uw rnquoskid inforrnaliDn or lo executo iho form may render your daim ",nvalig'·. 

PAPERWORK REDUCTION ACT NOTICE 

This n<iiico i,; ~olHly for lht: p;;rpose Qf tM t>ape1worK R.eo~cHon Act, 4-1 U.S.C. 3501. Pwo!!c rep(,tting burdenforth,s co:l~ctionof lnformatlM is estimated lo average il hot1f$ ,w respoiwo .. 
including lhe !hi<! /q( reviewl!'ig inslrJdion~,searthing existing data sources, gatherin~ and maintaining lho dulil rmeou<I, ;,nd oomplo!inj) @cl reviewing the col!edio/1 of inform.ition. Send 
c<:11nment~ rngarding this burden EJ.stimate or any <>lher as peel of (l'!i~ 1:i:,1foclioo ()/-i;1formation, tt)cludin(I f>U!'}gesilo11s for ttHJu<;ing this t>unl@, tt, Uw Dir<• i;tc,r, Torti; eran<;h, A!ter,fon: 
Paperwork Rodudion S\a1l, Civil Division, U.S. O<!partmentof Justlr,e, W11.shinglon, O,C, 20530 or to the OJfic11 of Management and Budget. Do no.t mail completed forrn(s) lo ihtlse 
<1dqrus0_p~i. 

BAGK 
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CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

INSTRUCTIONS: Piease read carefwlly lhe instructions on the 
reverse ski~ and supply information reqtH.,ste,i on no\t, skies cf !his 
form. Use additional sheet(s) ff necessmy. S i,e mverse side for 
add.ltional instructions 

FO.RM APPROVED 
0MB N0. 1105-Um:m 

2. N~n-::e0 a<tfr~ss of cktima:!·H.,. ancl tJ~.imanfs p~rnc...n~J rs¼pws.en~~fav(~ ~t any 
{S-!~t) insJn .. i:ctiml:~ w 1 t~t¥~t1*l Ntir~~t.~~L Stre~l Cit}!'., Sta!e and Zlp cOO·e, 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·- ·-·-·-·-·-·-·-· -·- ·-·-·- ·-·-·-·-·-·-·-· -·1 

U.S. Customs and Border Protection ; 

(b}(6}, (b}(7}(C} 
' _j 

3. TYPE Of' EMPLOYMENT t~-~~~=-~~-~~~~f~ -, 5. M,;,RITAL STATUS 
0
_60_.Q:\_T_~ AND DAY OF 1\ CCIDENT •• ••• • 7. TIME (AM . OR P M,} 

0 MIUTARY (8} CIVIUAN ; (b)(6), (b)(7)(C) ! Single i1011
"

1"''"'~2022 7:17 AM 
a. BASIS Of CLAlM (Suite in cieiail iM kncwn lad$ and d rcumstanws ,mec-,ding the damage, injur,, or death. klentitr ing peiions and pto,periy involved, we place()( t>tcim·,m,;"' ~nd 

Uw O!l\JMl t1rnrnot Uw adcillcmil page; if nece%a,y). 

See Attachment 1 hereto. 

9. PROPERTY OAMAGE 

NAME ANO AOOHJiSS OF Q'l\fNEtt If OTI-H:R TMAN CLA!MANl (Nwntl<lr; Sirec,i, Clty , State. and Zip Co!J~}. 

NIA ~ Claimant was the owner. 
BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF !/¾JERE nm PROPERTY MAY BE INSPECTED, 
(See instn,cllt:mt r.in r·f.i•,,}f'S<i $i(lsi) . 

Toyota 4Runner-, canine in the vehicle, beef jerky in vehicle, cash - all destroyed and/or disposed of per best of Claimant's 
knowledge. 

i>l;:.R.SO'~tAL INJiJRY,WRONGFUL OtATH 

S1ATE THE NAW,~ tc .'\NO EXTENT OF E:ACH !l·i.!URY CR C/>.USE: OF DEATH, WH!CH FORMS T\-!E H1\Sl$ OP THE C! .. AlM. W Of HER TH . .O,N CLAIMANT. STA TE TH£ NAME 
OF THE iNJl.JRt-:D PERSON OR OEC!::DENT. 

Gt ass entered the Claimant's eyes .. c·-'- ··-·- -·-·- -·-·--·-·- -·-·- -·-·- -·-·- -···-·-·-·- ··-·- -·--- -·-·- -1DJ16)',"(5)T7JfCr-·- - -·- -·-·- -·-·- -·-·--·--- -·---~·----·-·- -·-·- ---·--·-·- -·-·· -·-·1 

; .J~l(~!.,t~)JnJ~L! Claimant also swallowed giass, L~~~~~~~~~~~~~~~~~~~J~ffsTJ~jj1j@~~~~~~~~~~~~~~~~~~~~~~~~]1nd related injuries. Officers on duty 
battered Claimant and caused bruising and related injuries. The foregoing also resulted in severe ernotional distress and pain 
and sufferlng. 

11, 

N.AME 

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

12b. PERSONAL INJUHY 

10,000.00 3,000,000 

ADDRESS 1Numbor, StrMI,. Chy, Sta.le, and Zip Code) 

L_ __________________________ ( b) ( 6) , __ ( b) (7)( C) _________________________ ___i 

AMOUNT Of CLAIM fh ct<::f altet) 

12c. 1/iRONGFUl. DEATH 

0.00 

12d. ·roTA.L {FaJaretc specJy-m.~y.ca::;se 
forleirure ct your t.~htll ). 

3,010,000 
I CERTIFY THAT THE AMOUNT Of CLAIM COVER$ ONL I/ DAMAGES ANO INJURIES CAUSED BY THE INCIOENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SATISFACTION ANO FINAL SETTLEME)tTOFTl'IIS CLAIM. • • • • 
1------------·-·-·-·-·-·-·-·-·-·-·-·- s .)'. -·- ·- ·-·- ·- ·-·- ·1 

1:la SIGNATURE OF CLA!MI (b )(6), (b )(7)( C) f~~:i) ,~~-~:-~l~~ :J~-~~1~1~~~,-~~-~~ERSON SIGNING FORM 114-oATE OF SIGNATURE 

i-------!;: ,_. _ ____ __,.;i __ (b)(6),_(b)(7)(C) __ : i"~'.' ".:"~'.~]12022 
~!.L PE~TY l'OR.PRE$!:NTING 

f RAUP1.IU:NT CL.AIM 

1:ha .ci~ima.n~ fa h;:rb:::ts t~ . .u,,-~ un;!.ed States ·G(?vemroer!t fer a civil p,u1<1ky cf ·!~:Pt ~id~~ th;sn 
S5, !WO ~nc • nqt f:!X}nt th.::H) S 1,0.0-0:0, pk;;S 3 trriei .tt:e. amtaln't etf a:~unage& i wi·~<l::nt-d 
by the t3e-<1~mme~t {St?~ 31 u ._s .. c ~ ~l72sr 

Auttiorlzed /er L<Ksil Repr<irruc(lon 
Previous Ecliiion is 11-01 Usable 

95c1Cl9 

NSN 7540-00-634-4046 

C}'{IMittAL PH~ALiY FOR 'PRESENilNG FRAUDULENT 
Cl.AIM OR MAKING FALSE STATEMENTS 

STANDARD FORM $5 (REV. 21200!) 
PR.ESCR.ltlEO BY DEPT. OF JU$TlC(" 
WCHl.14.2 
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INSURANCE COVERAGE 

0,00 
18. if a. ciatrn h~:s Ce.en Med )1.-lh y~ur c:arrk!r, 91ha1 action h:as \-'~·Uf ;nsvrer taken or prc-pos~-d tc take \0,ith r.~·!eronce ~o y,;-~t Gfaim? {l t f-5. rf~~t1$c~\ry lh.:_1t y<m t1$~tta~n ~nese facts), 

N/A 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose 
employeo(s) was involved in the incidont. If tho incident involves more than ono claimant, oach claimant should submit a separate 
claim form. 

Cornpleto all items - Insert tho word NONE whoro applicable, 

A CUS!M SHALL BE DEEMED TO HAVE BEEN PRESfNi"EO 'NHEN A FEDERAL 
.1-GENCY RECEIVES FROM/, CLAIMANT, HIS Dl)LY .1,lftHOR!2:€D AGi:NT, OR LEG.t.,L 
REPR.ESENTATNE, AN EXECUTED STANDARD FORMS!; OR OTHE:.R WRITTEN 
NOTIFICATION OF AN INCIOfNT, AC.COMPANIED BY A Cu\.,M FOR MONEY 

Failure to r.,ornpl.rte.ly 1i,:11cute tll!s form or to supply the rei:p0:st1id matilrial ¼ithin 
two years from me date the clafm 1u:erued may "mderyour c!alm fovalid. A claim 
fa deemed presented wtHm it ls rncelvl)cl by 1he appropti,ite agency, not wh,m it is 
mailed. 

if' instn1c1tclrt ~:s-H•te-ded in C{)m(tit·ti?~fl ·th::.s; form , the ng?Jney listed in item #1 c::-1 the re,,erse 
sid,~ m.~y bee ebntm~ted, Cm-rip!~1b ri~gtitMi<:m~- pE:utaithi'ig to: cJ<.slm$ i~sstitted-under ~ne 
Fel:le-ca; ro,t Clai n~ Act c,m be fmJnd in Titic W . C()de ol Fudemi Reg\Jlaticns. Part ·14. 
Ma11y .;;gen<:ies have p11t-ll~l1-1xl $Up.plomenMg regulations. !I more than one agency is 
irM::lved , please St.WI ,sad'> 11\W/\Cy. 

Tl1e claim may b,; fill!)d by;, d,JI)' ,u.ltl1<,,tlzed agent or ottmr logal f!':/lmse.nw.Uve. pmvir.ed 
evider~ce satisfactory to· the GOv~·mment i~ :>t.1l>mi•tt~d ·~vltn tr1e c~aim est.ab~ish~ng express 
autllolity t<) act for tho ds1imimt. A Claim present;id oy an agent or legal representative 
mu~t be presented in lhc name of the claimant. If the claim is signe<l· by the agent or 
k,9,il repro£entativ11,, ,t must sr.ew the tide or legol capaelty of .the perwn $igning and be 
accompanied b); ev1~~hce er hlsffWt tHJJi~:Ord,y to 1,tt~5ent ;J t'Jaim on behalf of the daimanl 
as agent. erncvtc1, adrninl1>!rntor, purel\t. gu~tdiao o, cth~• r~pmsantative. 

U claimant intendS: k~ f;itt fot bt)U~ 1H}momlt fr'lj~_iry and pn:)pmty t1amt3fF}. L'1e amc.~nt fot 
each rrn.ist -~e shown in Rem ni.unh~r 12 of th(.$ form . 

DAMAGES IN A ::HJM.~~RJAIN FOR INJURY TO OR lCS-SOf PROPERTY, PERSONAL 
INJUHY. ()R D!:A ll-l All.E:G~D m HAVE CCCURREO es REASON CF THE INCIDENT. 
THE CLAIM Musr BE PRESE'NTEO TO n -m: APPROPRtATE FEDEPAL ;\CENGY 'NlTHIN 
JWO '{EARS AFTER THE CLAIM ACCRUES. 

(a} to supp-ort c~ ih?z ctaim fot p{jt~cngi ml~rv ct dea.U'l. th$· dakr::ant-shoi;:::rl subm·i~ a 
Vf~"tten ~:epoct b:)( tte aHeodin-g Ph}<-~tdar,. ~hC►-"¥~rig: me natlJttc and ijxl~nt c:· llie lnjuty ~ the 
nah:re and e>:,tent of trtt-~kner~l the d(.~rne aJ pero)tt·H~.nt di:f>ati:fity, if any .. ltie p~ncsis~ 
~r,d th~ per0cl of h<t5pi::a~~.l$:tk">n, c 1 irtc~paeiWf(m: -:tiwc.ni.r.:g 1em:::Zed bills ·fc:r rned~.ca~, 
hosptia!, er bunal ()Xpe,~ses ac:,.muy Incurred, 

(b} 10 sopp<,;rt, of da1:n$ fpr_(!>)fl'"l<19i~ ·ki pn>ptH'ty, whlch na:s be:-;;n.c r can be economically 
fs~paired. the cfairriilnt ~ihot;,~d ,tutm1d at let":H;t two nerri~zetf !)gJr1:ed $·tate:ments or estimates 
by ml lab!~~ ctisintcw:sl:~d concer~s. or~ If pnymi::-nt tm$ b~(m mad~. the itemized s~gntid 
re-ceipts t~·vldtnc1ng pnym~ r1t . 

(cj In s.ippott of Claims !er damagt, to piopmty wt1ir.t1 is n(it eo:,nomk:,,lly repairable, or ii 
the p1operty is lost Of de~tr()yed, tilt• ciaimeflt should r,utm,it sta!ernertts ;is to tlle original 
cost of the property, the dat1; of pmcha5e, and !he va!u() of the property, ooth before and 
ath:r 1he r:tcctdent. ~Juen .sJaU?fOEH)tS ihou:d ue by df·sJnterested cornp~tent persons, 
preferably reputable dei,lors or omciall\ lmniliat with !he !ype ol prope/ty damaged. or by 
fwo or mon~ Wmp{;ttftlvt?-t;idd~t~: ~md th,m!d t>e- :C#t1Wed as bei=nu jvst and corr~ct. 

(d! ~~iluro to &pm:;ify " ijl,ltlt <:otfah, will rondor Y<I~" cl~lm invalid and m3y rosult in 
forfeiture ofyour rights. 

PRIVACY ACl NOTICE 

This Notice ls. p::-c:0.ded in ac,-0td ~1t~~):1 \•.;lm !h~: Pthii~CY Act, 5 u .s.c, S52a.(e){3}, m~d a. Pfin c1;..H'tJ F'--U!fX)S{f: TlR~ fnformt,H}(;,n rt~;ttet~ed ;~,, t:::~ t-O ~)S{;:ti ~n HVtduHting cla~ms, 
cc:!1-::::erns th~ tnfoml~t-~~, reque~t~ti ~n the· ~ett~r t~) wh:~h tr.fa ;Not~e is .a tr.ached C, Rc-utfrle Ustt .Se-{t m~ NotiP~!1~ of ~1ys~~~Ms of Re<~c{{!.~ for 1h~ agf!r~~Y to -~fh01Y1 you are 

A. AUlf1f3rU'f· Th(~ t~G~:~~-~1.;d lnfom)tltmn Ii ~oJic~t~,;j p~}rsuttnt to one··or mote of tt:-e ~:t~tJrnMfff); this fonn fpr thii iofGn-nab<.~H. 
toH◊'N~~g : 5 U s.c ~-O t 2$. trs.c, !H)"l (;:'l ~e~ - ► 28 U.S.C. 2%?1 et ·seq:., 2E. C,F,R. CL E }lcct of FcaHW'{t. to F?$.~-$f.}C{id.- D~t,cl¢.(l..:;1 . .::t"{l .is ~..,:)-:;~~rn;~~y-, H~•'lte1le( failure to Sttp:p{y the 
P:art 14. i~1ue;=.;1ed 3:~t~)O't's~;.t~;:):::t .Qt lo itX~~-tt,1tf Hfe fornt n~r:.1:y- re:~:&~ff-t ~-t>ur cla#n -:-'fova:X:ct." 

PAPERWORK REDUCTION ACT NOT.ICE 

TM·$ r~a!i~ is ~Qlf..iV. fr>t 1He PH(P*t~· ~t th.t'' f'apttvl::)rk R.educt~.:-m Act ..il-4 U.S,.C. 3$01 . Pt:bHc rep-ott31~g t3urdeH to: t.~-3$ cct~ectic-n c# infounahot) ,s -e$fortaterj to svera-g:e 6 hc:urs p~::"' 
resp-or.:t~~ lndiid(ng: the time· for f-O.~ew-:r.;o ~ns.~rucf~;.)n.s, :S€'.an:hh'1_g exbting da~1 soun:es, gath~Jlr.,g ~r::d m~;N..-.:1 \nlng w-~t d~iw nu(..-:4t~d, ;~n,~ <;Gmpfotit~-g: r1nrt .:e~~~~w;-.ng 1he ro[:~ect:cn o1 
~n1cur1.~3ticn·. $,~tH~ comm~mi te,;p.rdiog th\~ b-~ f.deo e~tiroa:te or any o:tn~r a:sp-e-ct of lh!s o~•t ecUon d i:nt<.ir1n<1l~~n, in,;hJd«rs -S~S{fl;;~1kH~:& fot rct:!:uc.:{ 1g l:ttl$ oun:tt~{3. to the O~recic-1. Torts 
8:::anc.~, A~tentic~: Paper-.ttc•t:~ R~~::foc1j,:)~ Sfatt, Ci\>lJ D-i:in$icn, U.S . Oep.m1ment of Just;ce, V1k :$~i-ngt-r::m, OC :I053:0 01 t~-1 th<~ QU;<:IJ t.}f Manijg:ement tnd 8:.m-g~t. 0-(3 ~-ot rnad cc.TtpJeteO 
fotm{s) k.i tJ~~e a.dctre$ses. 

STANDARD FORM 95 REV. (2ltOo7} SACK 
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ATTACHMENT l TO STANDA RD FOHIVl 95 - HASIS OF CLAUVI 

On the morning otf~~i~ij~~~r_i(c} 2022, Border Patro l Agents ("BP A "f .·:.·:.:.·:.·:.:.·:.·:_x~_R~fJ~f(7)J'~.[ .·:.·:.·:.·:.·:.·:.·:.·:J 
and i (b)(6), (b)(7)(C) : initiated a veh icular pursui t of!::::::::::::@{6-i~:@}fi@:::::::::J after fftiiisi:-(iiffii(cfl 
·1·1·1 , ... :f~~-~; -1;(-:,-1-t·1- (.: - ,~-, :~)~: : :~Je·d· tl1' ·r ()t!· 01·1 <> " 'C' ')l" j,lf' ' ·11·1.,;; p. ,~,'t• ·,(, .... J)")l,l ' t 9t• t1, ,~ r- · - · - · -·- · - · -·- ·-· - · - ·-·(bf(7)(Ef- · - - ·-· - - ·-· - - · - · -7 

. (.'" • c •. -~ . . _; 1 .. . ( ...,t;.(:U • • .. 5 " .,C t »J. ;; •• " , ,.,~. ,.,, • , , u • ' "' '-·- ·-·- ·- ·-·- ·- ·- ·- ·- ·- ·- ·- ·-·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·-·- ·~ 

l_ ____ (!>)E)J!:J ___ J .. L'b)(s). (b)(7)(C) i was driving a gray Toyota 4Runncr at the tirne. The pursuit began on the 
[::::::::::::I~iii@::::::::::J and proceeded to other routes, including :·-·-·-·-·-·-·-·-·--·-·-·-·J~).{?,W~L.-._·_·_·_·_·_·_·_·_·_· _ ___: 

The BPAs pursued [ ______ Jl:!)J~Jj~.l(!J!~J __ __j approached a construction zone located near[ -·- (b)(7)(E) ____ .l 
[ ·--·-(b°>('7){Ef-·-·-·1 and came to a complete stop in the construction zone. HP,t 1~1~•~-~"!1: 1~c!.J and the other 

BPAs in pursuit surrounde~ (b)(G),_(b)(7)(C) ]vehicle and used the ir vehicles to block his vehicle such 
that he cou ld not exit the construction zone in the vehicle. 

B PA Lc~1~_1: c~1~1~:>.1 then a pproachedL(bJ.~GJc.~~l!~l!<?.U stationary veh icie and beg.an aggressively shouting 
orders at[~~i~iii~i~~(cj:J \Vhile [;~,!~:!~'~~~;] attempted to comply with these orders, BPAG~,i;i~i~ii;ii~i]became 
angry with the situation and decided to engage in the excessive use of fotce against l.~bl'~-~!bJ.<.?.!<~.d At 
approx imately 7: l 0 AM, B PA [c~1~_1:c~1~1 ~c}.] uti Ii zed his collapsible steel baton to break the driver' s-side 
windcr,v ofi;;iisi ~·i;;iiiiic·1-·k1ehicle. This unreasonable and excessive 1.1se of force bv BPA r~~1;;~·1~;~;,;~;1 not 
onlv destn~-ve,f iie -,~~i~1dmv of the veh ide. but resulted in ri~tt;i~i~;;;;(~i-! sustaini;1g sev; ;~-~i'-;~;:ious 

., .... • ' '-·-·-·-·-·-·-·-·-·-·-· ...... 

persona! injuries, Broken glass from the \Vindow was lodged in both o1i (b)(G),lb)(7)(C) icyes, This not 
,-•- •- •-•- •- •-•- •- •-j . ._ _ _ . _ _ r •- •-•- •- •---~-::..-:::..-: :.-::..-:::..-::.-::..-:::..-: :.-::..-:::..-::!., _,_ ,_ ,_,_ ,_ ,_,_ ,_ ,_,_ ,_ ,_,_ ,_ ,_,_ 

on!y caused [~b~(~l:<~~<~)~CJJ to suffor a significant amount ofpain, hut :_ __ ___ __ ___ J(>)(GJ~(~!EH~J ___ ___ ___ __ _i 

[_ ____ --·- _ (b J(Sl,. (b )(7)(C L-·--·-·-· !, such that. L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-(!')!~.k(~)_(!l(~.L.-._·_·_·_·_·_·_·_·_·_·_ -·-·--·-·--·-·--·-·-_j 
::'.':'~'~"'.":'] also, lmfortunately, swallowed pieces ofbmkcn glass after BPACL;;~~~j~ijiicj] broke the windtWl. 

Th is has caused (b)(6), (b)(7)(C) :. amonl-!. other in·1uries 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-"·- ~- - ·•-

which are sti!I Lmdcr investigation. Afte1· breaking the windmv and ! (b)(6), (b)(7)(C) : 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

l}~i(~jj~f(7-i{¢.jJ the BP /\s on the scene also battered[(biisi:,i,-,;:;i,c·,7 several times, causing further personal 
injuries, As a result of this unreasonable and excessive use offorce,L~!<~l:_~bJ(!_~,.~.d in addition to the 
in;· uries described above. has also suffered severe emotional distress damages arising frorn ... • ... .. -.......................... •. •. •. --. --- - .... , _ • ......... ... ··-·-·-·-·-·-· -.. -.. ... • ...... - . • .... • ... • • • ... • ..... .... ....................... ... • ......... _ - •• - • • . ....... ,_,., 

i (b)(6), (b)(7)(C) i Sec BPA:-·-----·---·-ifi)isf,'iiii(ii(cf--·---·---·-- : 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

for farther inlbm1ation regarding the incident. 

[_(b)(S) , (bH7HcJ i \Vas then plac.ed under arnist and was incarcerated fix over one month while charges for 
an al leged violation ofT ille 18 of the United States Code, section 758 vv-ere pending, Notably, the 
Un ited States Attornev 's office dismissed the chanzcs a•iainst i (b)(6), (b)(7)(CJ i sigMling that the ., • .._.. ~ - '-·-·-·-·-·-·-·-·-·-·-·-·' ...,.,, ...., 

i ! 

: (b)(6), (b)(7)(C) 
1 L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ,:.;:·-·-·-·-·-··..;: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-I 

In shorL the BPAs on the scene ,,mg;1gcd in the excessive use of fo rce against! (b)(sJ , (bH7HCJ] resulting 
·' ...... ' -' ' • ~ '·-·-·-·-·-·-·-·-·-·-·-· ._ 

in severe persQnal injuries and emotional distress. [. _________________ (b)(6), (b)(7)(C) __________________ i 
i-(b-iisi~·(·b)(7ffci-·: among other inju ries and submits this c.!aim accord ingly. 
'· -·-·-·-·-·-·-·-·-·-·-·-·-·-· 

. ·-·-·-·-·-, 

I') , t ·:1_.l:. ! (b K6}.(b)(7KCJ V2022 . a eu. L--·-·-·-·- Bv: i (b)(6), (b)(7)(C) i 
. - ,----

! (b)(6), (b)(7}(C) ! Esq. 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 
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CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

1. Submit To Appn>prlam FedB'31 Agency: 

,-· u.~. ·-~oy-o{e< _ _pa.:cr-o, _________ , 

! (b)(7)(E) I 
i.-·-·-·-·-· -· ·-·- ·-· -·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

INSTRUCTIONS: Ploaso read cerefuUy the lnslM:tlona on the 
reverse aide and &bJlllly lnl'annatlon requested an both sides or Uds 
form. Use addlllonal Sheel{s) II necesaa,y. See 1&\ll!fflO side for 
adlfillonal lnatruclions. 

FORM APPROVED 
OMBNO. 
1105-0008 

2. Name, Addtess or cla!mant and clalmant'S personal tepra:1enlalive, If 
,NJY •. .tSeeJnslo.ll.llam.o.o.mwms.eJ. __ fMtlfflbaL..s!atst...aJ!l..S.talaand.2'/n.. 

J (b)(6), (b)(7)(C) 
3. TYPi:; OF EMPJ.OYMEHT . 4. DATE OF.BIRTH , 5. MARITAL STATUS ,11..DAlE.ANQ DAY OF ACCIDENT 7. TIME (A.M. OR P.M.) 

cMILJTARY ~CMUAN (b)(6), (b)(7HC) i M~rriec;l l(b)(G), (~~~(':lJ.2.018 'Ri~~d.t.A,, of :.',i' A."'1 . 

9. PROPERTY DAMAGE 

NAME AHO ADDfteSS OF OWNER. IF OTHER THAN aAIW!HT (Numbclr, 81'"1, Clly, Slalo, and Zip ODclo). 

tJone-
BRIEF\.YDESaUBETHEPROPERTY,NATIJRl!ANDe>m:NTOFONMGEANOTIELOCATIONWHeREPROFERlYMAYBEINSPECTEO. 
(Seo lndnldlans Gii rflUIH llida.) 

t,Jone, 

10. PERSONAL INJURYAYROKGFUL Dl!AlH 

11. WRM!SSES 

NAME 

12. {SoofnsN:l!onltanmerae.) AMCUMT oi: CLAIM \111 clclllant) 

128. PROPeRTY DAMAGE 1211. P£RSCINM. INJURY 12c. WROHOfUl DEATH 12d. TOTAL(Fall11n1\vlPlldfrll'IIIVC811S111 
falfelluteofpzrrfgtU~ it . 15,ooo.oo ~ G·o,ooo. ,oo · f'J:Ofl~ 4t 75,000.00 

ICERTIFYlHATn!EAMOUHrOFCLAIMCOVEllSONLYIWU.GESANDINJURlE5CAUSEDBYlHElNCIDEMTABOVEANOAOREE10ACCf!PTSAIDAMOUNTIN 
F11LL &AllSf:ACTiOH AND FINAL S£Tl1.£l.!£NT Of'TillS CUJM 

~ l 
J (b)(6), (b)(7)(C) ! 

•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~FORl'RESEN'llliCr-·-·-·-·-·-·-·· 
FRAUDULENT CLAIM 

Tho dal:nant Is lable ta am Unlh:d S1a1es ~ forlho cMI penally ol not r.u lhln 
$5.000 1111d nat mont llien $10.0DO, $111113 !Imes ht llfflOlflll cf dM18QOI Mmelftod 
by the GcM!mmom. (See 31 u.s.c. 3729,) 

1311. P110t1e lllllllberaf _pffl1)11 st;n1n9 form 1-4, DATE OF SIGNATURE 

[ . (b)(G), (b)(7)(C) ·-·--1 !(b)(6), (b)(7)(C)i 7c,(g' 
·-·-· ·- ·-·-·-·-· ·-· -·- ·- ·-·- ·- ·-·- ·- ·-·-·;...::,..;;..:.;::;.,i 

CRIMINAL Pl!NAI..TY FOR PRESeNTINO FRAUDULENT 
Ct.AIM OR MAXING FALSE STATI:MENfS 

Fine Gtnot ,nczn, !hall s10.ooo or~ tor l!Olmoftt 11\1111 5 yeaas arbalh. 
[See 18 u.s.c. w. 1001,) 

95-109 MSff 7540-G041l4~0C6 STANDARD FORM 95 
PRESCRIBED BY DEPT. OF JllSTICE 
28CFRM.2 
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.,.,.,__ 

INSURANCE COVERAGE 

In order that subrogation claims may be adjudicated, it ls essential that the claimant provide the l'oflowing information regarding the insurance coverage of his vehide or property. 

15. D,n-"""--""-""·"""'d..nt.1na.,,..,.,,..,._\,{_~ ___ J£..,..,._,,;.,,._,,a.au,.and,address of Insurance company (Number, Street, City, State, end Zip Code) and policy number. oNo 

i i 

(b)(6), (b)(7)(C) 
. _16. Have_you filed a claim on yo~r insurance carrier in this instance, end if so. is it full coverage or deductible? JKlv" □No 17. _If deductible, state amount 

i (b)(6), (b)(7)(C) i /J,./1 - I l • • 1·-·-·-·-·-·--·b- -6--·--·-·-·-·--·-·--·-·-·-·-·-·-·-·-: ,-
';ccccccccccccccccccccccccTC7C'.Cl7C7C7C7C7C'._-t..: ____ ~--~--~-V.Y.L.~.u±h ( )( ), (b ><7)(C) !'..,lt<?.~t 
i (b)(6), (b)(7)(C) ! 

·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·v ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-..,.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ;....--------------1 
18. If a clalm has been filed with your carrier, whet action hes your Insurer taken or proposed to take with reference to your claim? (It is necessary that you ascertain these fads.) 

1'i~~!~:~ f ~:; :~~;~:i:!65ti~!<!!f?:r::::::::::j(~j~it~I-~~:-: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·- ·-·-·-·-·-·-·-·-·-·-·-·- - ·-·-·-· . . . . . . ) 

19. Do you carry public liability and property damage insurance? o Yes If yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code)~ 'f.. 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 
AGENCY RECEJVESFROMA 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 
' malled. 

If instruction is needed in completing this fonn. the agency listed !n item #1 on the reverse 
side may be contacted. Complete regulations pertaining to daims esserted under the 
Federal Tort Claims Ad. can be found in Trtle 28, Code of Federal Regulations. Part 14. 
Many agencies have published supplementing regulations. If more than one agency is 
IIIIIOlwd, please state each agency. 

The daim may be tiled 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 clalmant. A claim presented by an agent or legal representative 
must be presented In the name of the claimant If the dalm Is signed by the agent or legal 
representative, it must show the title or legal capacity of the person signing and be 
eecompanled by e~dence of his/her authority to present a dalm on behalf of the daimant 
es agent. executor, admlnistrator, parent, guardian or other representative. 

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

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERlY, PERSONAL 
INJURY, OR DEA TH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE CLAIM MUST BE PRESENTED TO TI-iE APPROPRIATE FEDERAL AGENCY WITHIN 
1WO YEARS AFTER TI-iE CLAIM ACCRUES. 

The amount claimed should be substan1ieted by competent evidence as follows: 

(a) In support of the daim for personal injury or death, the claimant should submit a written 
report by the attending physician, showing the nature and extent of injury, the nature and 
extent of treatment, the degree of pem,anent disability, if any, the prognosis, and the period 
of hospitalization, or incapacitation, attaching itemized bills for medical, hospital, or burial 
expenses edualiy inamed. 

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

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

(cf) Failure to specify a sum certain will render your claim lnvalld and may relJUlt In 
forfeiture of your rights. 

PRIVACY ACT NOTICE 

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

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

B. Prine/pal 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 lo Respond: Disclosure ls voluntary. However, failure to supply 

the requested information or lo execute the form may render your dalm "invalid'. 

PAPERWORK REDUCTION ACT NOTICE 

This notice is sdely for the purpose of the Paperwork Reduction Ad, 44 U.S. C. 3501 . Public reporting burden for this colledion of information is estimated to average 6 hours per response, 
indudlng the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing t'1e collection or infonnation. Send 
comments regarding this burden estimate or any other aspect of lhis collection of information, Including suggestions for reducing this burden, to the Director. Torts Branch, Attention: 
Paperwork Reduction Staff, Cillil Division, U.S. Department or Justice, Washington, D.C. 20530 or to the Office of Management and Budget. Do not mail completed form(s) to these 
addresses. 

SF95 BACK 

REL0000000076 0003 




