CLAIM FOR DAMAGE, INSTRUCTIONS: Piease read carsfully the instructions on the | FORM APPROVED

reverse side and supply information requested on both sides of this OMB NO.
;NJURY’ OR DEATH form. Use additional sheet(s) ¥ necessary. See reverse side for 1185-0008
additional instructions.

1. Submit To Approgrigte Federal Agency: 2. Name, Address of claimant and claimant’s personal representative, f
1.5, CUSTOMS AND BORDER PROTECTION gr;)gé&& instructions on reverse}  (Number, Street, City, State and Zip

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

3. TYPE OF EMPLOYMENT | 4, DATE OF BIRTH | 5 MARITAL STATUS
o MILITARY  XCIVILIAN (b)(6), (b)(7)(C) Married

-.m

3, DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P.M)

imie. ool 2048 1:35 P

8. Basis of Ciaim {Stale in detaif the known facts and circumsiances attending the damage, injury. or death, idenlifying persans and property involved, the
place of pocurrence and the cause thereof. Use additional pages if necessary.)

‘;1{5!) ect«on of} (b)(7)(E)
;aveiim. (b)(7)(E)

) vehi cle

nd caused Aqmi Tl yehicle m ﬂxp onm its side, coming to reston s rzedrby dirt path i (b)(7)(E)

(B)(7)(E) ¥ (b)(6), (b)ﬁ)(C) i

PROPERTY DAMAGE

8

NAME AND ADDRESE OF CWNER IF OTHER THAN CLAIMANT {Number, Street, City, State, and Zip Cods),
(b)(6), (b)(7)(C)

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED.
Sep-tostzagtions on reverse sidel
e Lo, o | vehicle was towed by | (b)(6), (b)(7)(C)

iand was 2 totdl less.

16, PERSONAL INJURYIWRONGFUL DEATH

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

T (b)6), (b)(N(C)

VHTRESSES
KARE ADDRESS {Numbesr. Street, City, State, and Zip Code)
(b)(6), (b)(7)(C) (b)(8), (b)(7)(C)
3. {Bes inslructions on reverse.} AMOUNT OF CLAIM {in doBlars}
123 PROPERTY DAMAGE 12b. PERSONAL (NJURY 12¢. WRONGFUL DEATH

124, TOTAL (Failure to spedify may couse
forfeitare of your nghts.)

$75,000,600.00+

{ CERTIFY THAY THE AMOUNT OF CLAIM COVERS ONLY DANMAGES AND INJURIES CAUSEDR BY THE INCIDERT ARQVE AND AGREE TO ACCEPT SAID AMOUNT N
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM

N/A a5 to claimants as they didnt

own vehicie. Properly damage Nt Aucliatie
pending. 75.060,000.00 2

Do o F LN LT DR e AR A B 1 /O,

130, Phone numbey of pergos sigring form 14. DATE OF SIGNATURE
(b)(G) (b)(7)(C) T B, OMC) | | ;

CHIL PENALTY FOR PRESENTING
FRAUDULENT CLAIM

CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
CLAIM OR MAKING FALSE STATEMERTS

The claimart is fiatle to the United States Government for the oivif penalty of not less than Fine of not mors than $10.000 of imprisonment for not more than 5 years o both.
35,000 and not more than $10,000, plus 3 times the amount of damages sustainad {See 18 U.5.C. 287 1001)
by the Government, {(See 31 USL 372493

98108 NSN 7540.00-834-4048 STANDARD FORM 95

PRESCRIBED 8Y DEPT. OF JUSTICE
2B CFR14.2
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INSURANCE COVERAGE

i order that subrogation claims may oo adiudicaled, i is assential that the claimant provide the following information regarding the insurance soverage of his vehicle or progerty.

18, Do you cany acoident insurance? XYss  {f yes. give name and address of insurance company (Number, Strest. City, State, and Zip Code) and policy number, D
18, Have you filed 2 daim oo your insurance carrjer in thig instance, and if so, is # full coverage or deductible? Elves L 17. f deduchble, state amount.

Claimants have puti  (b)(6), (b)(7)(C) ion notice of the claim.

Not Applicable

18, ¥ a ohasn has been fled with your carder, what gotion has your insures taken or propoved 16 lake with reference to your laim? (# is necessary thaf you sscenain these facts.)
The vehicle involved is not owned by Claimants, however, Claimanis' auto insurers have been notified and there appears 10 be

$5,000 per person avaitable for medical payment through (b)(8), (b)(7)(C) lauto insurance. So far, (b)(6), (b)(7)(C)
andt (b)(6), (b)(7)(C) i
19, Do you carry public abilty and property damage insurance? X Yes  H yes, give name and address of insurance carmer (Number, Street, City, State. and Zip Code). I MNe

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

INSTRUCTIONS

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

Compinte all items « Insert the word NONE where applicable,

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL  DAMAGES IN A SUM CERTAIN FORUNJURY TO OR LOSS OF PROPERTY, PERSONAL
AGENCY RECEIVES FROM A CLAIMANT HISDULY AUTHOMZEDAGENT O LEGAL  INJURY, OR DEATH ALLEGED TO HAVE COCURRED BY REASON OF THE INCIDENT,
REPRESEMTATIVE, AN EXECUTED STAMDARD FORM 85 OR OTHER WRITTEMN  THE CLAIM MUST 88 PRESENTED Y0 THE APPROPRIATE FEDERAL AGENLY WITHIN
NOTIFIGATION OF AN INCIDENT, ACCOMPARIED BY A TLAIM FOR MONEY IWO YEARS AFTER THE CLAIM ACCRUES.

Failure to completely execute this farm or to supply the requested material within | The amount claimed should be substastaled by cumpetent evidence as foliows:
two years from the date the claim accrued may render your claim invalid, Aclaim is
deamed presented when i ix received by the appropriate agency, not when it is {a} to sugpant of the claim for personal injury of death, the daimant should submit & witien
matled. report by the sttending physician, showing the nature and extent of injury. the nature and
extent of iresiment, the degree of permanent disability, ¥ any, the prognosis, and the period
of hospitalization, or incapacitation. ataching itemized bills for medical, hospital, or bunal
if insiraction is needed in completing this form, the agency fisted in tem #4 on the reverse | expenses antually innurmad,

side may be contacted. Complete regolations pedaining to claims asserded under the
Federal Tort Claims Act nan be found s Title 38, Code of Federal Regulations, Part 14,
Many agencies have published supplemeniing regolations. if more thae one agenty s (B} In suppost of claims for damage o property, which has been or can ke economically
involved, please stale sach agency. repaired, the daimant should selimit &t least fwa Hemized signed statements or astimates by
refiable, disinlerested concams, o, if payment has been made. the lemized signed recaipts
evidencing payment.

The claim may be filed by s duly authornized ggent or other jegal reprasentative, provided
ewvidence salisfaciory to ihe Government is submitted with the zlaim esiablishing express
authosty 1o act for the clai 1. A daim @ ted by an agent of ingal representative {o) in support of claims for damage to prapenty which is not econominally repairable, or if
must b presented in the name of the claimant. I the claim is signed by the sgentor legal | the property is jost or destoyed, the claimant should submit staterents as to the ariginal cast
representative. i must show the title or fegal capscily of the person signing and e | o1 the propeny, the date of purchase, and the value of the property, buth before and after the
accompanied by evidence of hisfher authority o present a claim on behalf of the daimany | sozident.  Such sislements should be by disinlerested compelent persons, praferatly
ay agenl, executor. administrator, parenl, guardien or ciker repreventative, raputable dealers or officials famifiar with the type of praperty demaged, or by twoe or more
competitive bidders, sed should be cerlified gg being just and corect.

if claimant intends to file for both personal injusy 3nd property damags, the amount for cach
must be shown in ifeny $12 of this form, {df] Failure to spesify & sum cerlain will sender your claim invalid and may resultin
forfeiture of your rights.,

PRIVACY ACT MOTICE
This Notice s provided in sccordance with the Privacy Aet, 5 U.S.C. 582a{e)(3). anyd | B. Prncipsl Pupose. The information requested is 1o be used in evaluating claims.
concerns the information reguesied in the fetter to which this Notice is atisched, . Routine Use: See the Nolices of Systems of Records for the agency to wham you
A, Authodty: The requested information s solicited pursuant to ane or more of ars submitting this form for this informatian.
the folfowing: & U.S.C. 301, J8 U .8.C. 501 stseq.. 28 U.8.C 26871 et seq., £, Effect of Faiture to Respond. Uisclasure is wiuntary. Howaver, falure 1o supply
2B CFR Part 14, the requested information of 1o exesuyis the form may render yous claim “invalid”.

PAPERWORK REDUCTION ACT ROTICE

This natice is solaly for the purpose of the Paperaork Reductian Act, 44 LLE.C. 3501 . Publie repoding burden for this collection of information is estimated to avarage & hours pes reaponae,
including the time for reviewing insiructions, searching existing data sources, gatheding and mainiaining the data nesded, and campleling and reviewing the sollection of informatinn. Send
commaents regarding this burden satimate or any cther aspact of this sulfection of information, inchiding suggestans for reducing this burden, to the Rirector, Tonts Branch, Altention:
Paperwork Sedustion Staff, Civil Division, U.S. Depaniment of Justice, Washingios, .0, 20830 or to the Office of Managemand and Budgel. Bo not mad complated form(s) o these

addresses.

5F g5 BACK

RELO000000045 0002



CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefutly the instructions onthe | FORM APPROVED
INJURY. OR DEATH reverse side and supply information requested on both sides of this %MB NO.
4 form, Use additional sheel(s) if necessary. See reverse side for 05-0008
addifional instructions.
1. Submit To Appropriate Federal Agency: 2. Name, Address of claimant and claimant's personal representative, if
any. (See instructions on revarse.) (Number, Street, City, State and Zip

U.S. Customs and Border Protection Code)

1900 Poaneyania Ave, LW (b)(6), (b)(7)(C)

Washington, D.C. 20228

3. TYPE OF EMPLOYMENT | 4. DATE OF BIRTH | 5. MARITAL STATUS | 8. DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P.M.)
O MILITARY (XCIVILIAN 1.{b)(6), (b)(T)(C) Married i (b)(8), (b)(7)(C) 12017 Appre. 5 AM.
8. Basls of Clalm (State in detall the known facts and circumstances attending the damags, injury, or death, identifying persons and property involved, the
- eg; occurence and the cause themof Use additional pages If necessary.)

8y, (b

Attachment A, "Supplemental to Clalm Form 95" for fwmer delalls

8. PROPERTY DAMAGE

NAME AND ADDRESS OF OWNER, {F OTHER THAN CLAIMANT (Number, Street, Chy, Stats, and Zip Cods).
N/A

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

inng the Seandy oF Ciamants
ng the aimant's home, officer’s caused damage and/or destroyed Claimant’s personal property, including shelves, shoes, speakers, plants,
glassware, front door and bed frame. Officers also damaged Claimant's Dodge Ram, Cadillac, Acura, and Ford Fiesta. See Attachment A for detalls.

10. PERSONAL INJURY/WRONGFUL DEATH

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

/A
11. ' WITNESSES
NAME ADDRESS (Number, Street, City, Stats, and Zip Code)
(b)(6), (b)(7)(C) (b)(6), (b)(7)(C)
12. (See instructions on reverss.) AMODUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH - 12d. TOTAL (Failure to specify may cause
forfeiture of your rights.)
25,000.00 25.000.00

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

13a. i b 6 b 7 C e sido.) 13b. Phons mumber of person signing form unmm.sm;ryfune
. ( )( )! ( )( )( ) -(b)(ﬁ), (b)7)C) i ' (b)(8), (b)(7)(C) ég
YU - e —— T BN iRyt gresd
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FI&UDUL&T
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liable to the United States Govarnment for the civil penalty of not less than Fine of not mors than $10,000 or imprisonment for not more than 5yomaorbom.'
$5,000 and not more than $90,000, plus 3 times the amount of damagas sustained {See 18 U.S.C. 287, 1001.)
by the Government. (See 31 U.S.C. 3728))
85-108 NSN 7540-00-834-4048 STANDARD FORM 958
PRESCRIBED BY DEPT. OF JUSTICE
28 CFR 14.2

RELO000000068_0002



(WN

INSURANCE COVERAGE

tn order that subrogation claims may be adjudicated, it is ossential that the claimant provide the following Information regarding the insurance coverage of his vehicls or property.

18. Do you canry accident insurance? O Yes  If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and pelicy number.

X No

18. Have you filed a caim on your insurance carrier in this instance, and f so, is it full coverage or deductible? Cves

Ene 17. i deductible, state amount.

18. If a daim has boen filed with your carrier, what action has your insurer taken or proposad to take with refersnce to your claim? (it is nocessary that you ascertain these facts.)

19. Bo you canry public iability and property damags insurance? © Yes I yes, give name and address of insurance carrier (Number, Strest, Clty, State, and Zip Code).

R No

INSTRUCTIONS

Clalms 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 incidentinvolves more than one claimant, each claimant should submit a separate claim

form.

Compleste all items - Insert the word NONE where applicable.

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

Fallure to completsly executa this form or to supply the requested material within

two years from the data the clalm accrued may render your claim invalid, A clalmis

mm presented when it is recelvad by the appropriato agency, not when it is
od.

if instruction is needed in completing this form, the agency listed in item #1 on the reverse
side may bs contacted. pertaining to claims assertad under the
Fedaral Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14.
Many egencies have published supplemonting regulations, {f more than one agency is
Inwlved, please state each agency.

The claim may be fied by a duly authorized agent or other lagal represantative, provided
evidencs satisfactory (o the Govermnment is submitted with the claim establishing expross
authority to act for the claimant. A daim presented by an agent or legal representative
must bo prasented in the name of the claimant. if the claim Is signed by the agent or legal
represantative, it must show the title or legal capacity of the person signing and be
accompanied by evidence of hisfher authority to present a cialm on behalf of the daimant
as agont, axecutor, administrator, parent, guardian or other representative.

tf claimant intends to file for both personal injury and property damage, the amountforeach
must be shown in item 812 of this form.

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

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

{8} In support of the claim for personal injury or death, the claimant should submit a written
report by the attending physiclan, showing the nature and extant of injury, the nature and
extent of reatment, the degree of permanent disability, if any, the prognoasis, and the period
of hospitalization, or incapacitation, ataching itemized bills for medical, hospital, or bustal
expenses actually incumred.

{b} In support of claims for damage 1o property, which has been or can be econcmically
repatrad, the claimant should submit at least two itemized statements or estimates by
refiable, disintarested concems, or, if payment has been made, the itemized signed receipts
svidencing payment.

{c} In support of ciaims for damage to propssty which (s not econamically repairable, or if
{he property is lost or destroyed, the claimant should submit atatements 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 siatements should be by disinterested competent persons, preferably
roputabla deaters or officlals famillar with the type of property damaged, or by two or more
competitive bidders, and ahould be certified as being just and comect.

{d) Faliure to spacify a sum certaln will render your clalm invalld and may resuft in
forfaiture of your rights.

PRIVACY

This Notice is provided In accordancs with the Privacy Act, § U.S.C. §52a{e)(3), and
concams the information requested in the lsiter to which this Notice is attached.
A : The requestad information is sollcitsd pursuant to one or more of
the following: 5 U.S.C. 301, 28 U.S.C. 501 stseq., 28 U.S.C, 2871 etseq,,

ACT NOTICE

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

C. Rouilne Use: Seoa the Notices of Syatemns of Records for the agency to whom you
are submitting this form for thia information.

D. Effect of Faliure to Regpond: Disclosure is voluntary. However, faliure to supply

28 CF.R. Part 14. the requestad information or to axacuts the form may render your claim “lnvalid®.
PAPERWORK REDUCTION ACT NOTICE
This notice is golely for the purpose of tho Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated o average 6 houns per responsy,

Including the time for reviewing instructions, searching existing data sources, gathering and

maintaining the data neodad, and completing and reviewing the collection of . Send

comments regarding this burden estimate or any other aspect of thin collection of information, including suggestiona for reducing this burden, to the Director, Torts Branch, Amton

Paparwork
addresses.

Reduction Staff, Civil Divsion, U.S. Department of Justice, Washington, D.C.

20830 or to the Offics of Management and Budge?. Do not mail completad form(s) to these

SF95  BACK
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(BP Federal Tort Claim fori___(b)(6), (b)(7)(C)
Page 1 of 4

ATTACHMENT A

Supplemental to Claim Form SF 95
(b)(6), (b)(T)(C) ;

6-7. Date and Time of Injury;

On Wednesday,| ®)6), ©XD(C) | 2017 at approximately 5 A.M., U.S. Customs and Border

Protection [CBP) officers forcibly entered: (b)(6), (b)(7)(C) } home by knocking

enteredi  (b)(6), (b)(7)(C) |year old son’s bedroom and ordered the children to join| B)6), ®)7(C) |

girlfriend on the floor. Officers then proceeded to ransack and destroyi ®e. 00! personal
property and vehicles resulting in 515,000 worth of property damage.

8. Basis of claim:

at approximately 5 A.M. when U.C. Customs and Border Protection officers forcibly enteragwo.eno;

PRt ol it bttt S i o Dl Rl bbb ol b st R B B ot B n ok R I AR Bl do B St it i s HEE o ]

iweeoet home Jocated at ! (b)(6), (b)(7)(C) i and his girlfriend
were getting ready for work and preparing the children for school when ®©.6/0©)
officer yelli (b)(7)(E) i proceeded by a loud banging noise.[ee voe limmediately velled
“wait, wait!” so that he could open the door for the officers but the officers continued to hit the
front deor 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 seetion where the door’s latch and knob are located was ripped apart and the wood
torn-Sge-Exhibit'8, photos of damage left my CBP officers.
zw;apm;m%xe%1;gf""'(ﬁj('ij{éj"""zofﬁcers from CBP and the| (b)(7)(E)

them. The officers we.f‘:é‘-éé.f&éarmg gi
Mg
“ girlfriend to get down an the floor

o000 | year old daughter was startled by the commotion and ran towards | ®©. 000 | girlfriend,

i

H

| ISR AOTE R MR Y RPIR AASTII TIMWRIMTE AEDAAE AR AMAYNET MM e
e ———————

An officer then pushed i ®© ®00 | dayshter and forced her to joinieie,mmo)] girlfriend on the

floor_ (b)(6), (b)(7)(C) iyear old son was locked in his bedroom and officers were going to

were eventually able to get the son’s bedroom door open. They escortedi _(}jf‘_*_);_(_‘_")f"_)_(fjj s0n 1o
kitchen

RELO000000068_0009



CBP Federal Tort Claim for. (b)(6), (b)(7)(C) !
Page 2 of 4

An [(b)7)E) lofficer by the namé (b)(6), (b)(7)(C) :approached the living area where!”

[N | imia e isaa g

told the officer he did not have any.i vie. e | said

children away from him. Another officer (Officer A) wearing a uniform that said “CBP” on it
asked ®16). b7 | why (0 000} had chain locks on the doors in the interior of his home, including

often goes into different rooms of the house unattended. 6. ®7)¢) !said the locks were okay
because they were forsafety.

The officers went into the garage to search and proceeded to destroy, (?)(6). (b)7)(C)
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

......................
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Q.
(w}
<
o)
(7]
z
L
e o
o
g
-
o
]
Q
3
~P
-
)
' 4
n
-
(]
z
-
]
==
Q.
(14}
o
g
9
]
=
f ]
(1]
V]
-3
Q.
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 o16), m171c) asked:!

| - T T oot ot -

{06, 0Im(C)} was not home. 5iE) Bi7icl i said he would show him a picture of i (b)(6), (b)(7)(C) ‘home

wxe. e | back to his cell. A doctor then arrived at

i i
:
[ S — L
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CBP Federol Tort Claim for. (b)(6), (b)(7)(C) !
Page 3 of 4 '

the cell and {

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

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

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 6. e | Acura vehicle: ©©). ®17©) work truck was parked on his next-door neighbor’s

[ SRR ——— i A SR S i~ s

was held in the downtown facility for three days and then released as no charges were filed
againsthim.
Upon his return home, ®©.000 '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

RELO000000068_0011
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CBP Federal Tort Claim fot (b)(6), (b)(7)(C)
Page 4 of 4

truck that officers destroyed. Officers caused irreparable damage tdht_é}ff}_,_g'j-_)f_?)_(}_:)_ personal property
and vehicles. ’

9. The property, nature and extent of damage:

tore out the backseat of {we.wina ! 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

damaged.

RELO000000068_0012



CLAIM FOR DAMAGE, INSTRUCTIONS: Ploase read carefully the instructions on the g?gg;.\igppﬁc\; ED
V| -

| reverss side and supply information requested on both sides of this
!NJHRYf OR DEATH form. Use additional sheel{s) ¥ necessary. Ses raverse side for s
additional instructions.
1. Bubmit To-Appropriats Federal Agency: 2. Mare, Address of chaimant and cisimant's personal rapresentative, i
CRF OFFICE OF CHIEF COUNSEL any. (See instructions on reverse.) {Number, Street, Gily, Stade and Zip

C¥naiand,

8850 TELECCOME DRIVE, SUITE 400

INDIANAPOLIS, IN. 46278 (b)(G), (b)(7)(C)

o MILITARY o CIVILIAN (b)(6), (b)(7)(C) ! oy L1000 FAS 9730 AR,

%

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL 3TATUS | B DATE AND DAY OF ACCIDENT FOTIME (AR OR PV

8. Basiz pf Claim (State in detail the known facts and cirpumstances attending the damage, injury, or death, identifying persons and property invelved, the
piace of occurrence and e cause thereof. Use addilional pages if necessary}

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

8. PROPERTY DAMAGE

NARE AND ADDRESS OF OWNER, i OTHER THARN CLAANT (Numbsr, Siresd, Cily, Stats, sind Zip Codel.

Al -

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED.
{Bes instrucions on reverss sids, )

DAMAGE TO FRONT OF VEHICLE-BUMPERIRADISTORFRONT UNDERZARRIAGE

10. PERSONAL INJURY/WRONGFUL DEATH
STATE NATL TOF EACH RIRY OF JAUSKE OF DEATH, WHIGH FIRMS THE BASIS OF THE CLAIM. IF DOTHER THAN CLAIMANT, 8TATE NAME 0¥

INJURED PEREGN OF DECEDENT.

MO INJURIES CLAIMED AT TIME OF INCIDENT.

1, WITNESSES

NAKE ADTRESRS (Numbae, Slreat, Oity, State, any Tip Coda

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

12, {Bes instruslions on reverse.} AMOUNT OF CLAIM (in doilars)
123 PROPERTY DAMAGE 12, PERSONAL INJURY 120, WRORNGFUL DEATH 12d. TQTAL {Failure to spesify may cause
frrfatlure of vour rights }
¢ G & Y o
13, o4 . 83 Wi SN

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

133 8 chnns o rovane side.) 138 I sasd izl 14, DATE OF SIGRATURE
(b)(6), (b)(7)(C) (b)(6), (b)(7)(C) | | fowmacizpz .
<
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OF MAKINEG FALSE STATEMENTS
The claimani is iable to the Uniled States Goveenment for the ovil penaily of not less than Fing, imprisanmard, or both, (Bee 18 U.5.C. 287, 1001.)
$5 000 and notmore than $10,000, plus 3 ees the smount of damages sualained
by tha Goverament, {Ses 31 UR.C. 3728

5108 NEN 7540-00-634-4046 STANDARD FORN 96
FRESCRIBED BY DEPT. OF JLSTICE
98 CERIAS
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INSURANCE COVERAGE

in ardar that szsbmga{éon clatms may bo adiudicated, i is easential that the claimant provitie the follewing information regorging the insurance coverage of his vehicle or properiy.

15, D you carry avcident insurance? JYes i yes, wive parme and addrass of insurance company (Number, Stroet, City, State, and Zip Code) and policy nimbar,

el 07e3

16, Have you lled @ claim on your insurance cardoe in hix inshance, andd if s, i i full coverago or daductible?

i
{:}\r " @‘WO o . =
e 17, 1 gdaducible, stale aoount,

18 s cld

®

A o

3i fias been Bed wilh your carder, what selion has yourinsurgs taken or proposed 10 wke with relerend

2 I your plaim? {Its secessary that you ascsniain hese Beis b

-

18, Do you sarry public Hability and propecty demage insurance? 3 Yes

# yes, gha narss aod address of irsunioue carner (Numbes, Bireed, Ciby, State, and 2 Code),

oo

INSTRUCTHONS

Claims presented under the Federal Tort Claims Act should be submitted directly 1o the “appropriate Federal agency” whose
employeg{s} was Involved inthe incident. If the incident invelves more than one claimant, each claimant should submit a separate claim

form.

Complete all items ~ insert the word NONE whare applicable,

A CLaly SHALL 88 DEEMEDR TO HAVE BEIN PRESENTED WHEN & FEDERAL
AGENCY RECEVES FROMACLARIANT, BIS DULY AUTHORIZED AGERT, R LEGAL
REPRESENTATIVE. AN EXECUTED STANDARD FORM U5 OR OTHER WRITTEH
MOTFICATION OF ANANCIDENT, ACCOMPANIED BY ATLAR FOR MOMNEY

Faiture to sompletely excoute this form or {o supply the requested swiesial vithin
two yoars from the date the glainy accraed may render your claim invalid, Aclaimis
deemed prosented when it is received by the sppropriate agency, rot when it is
mailed.

{f instruciion s nesdad in complaling this [oom, fhe agancy isted in e ¥ oo the reverse
side may be tontasted. Complete ragulations pertaining fo claims assaried under the
Faderal Tort Clalims Act cant be fourd in Tile 28, Codo of Federal Regulalions, Part 14,
fany agoncies have publishes! supplmending regstalions. ¥ ree than ohe agenoy is
rsentvad, please siade cash agaency.

The claim may be filed by a duly authorized agent o othar logal reprasentative, provider
evidence satisfactory 1 the Governmant is submilted with the claim establishing express
authodity to act for the claimant, A claim presentod by an agent or lepal represontalive
musi be presenied in the name of the claimant. 3 the clairn 15 signed by the agent of laga
repraseniative, it awst show the e or egal copacity of the person signing and be
sccompanied by svidence of histher guthorily o presend o qlodrm on behall of the tlaimant
as agent, exctulon, advinistralor, parend, guardian ar other tapresentalive,

if chaimant istenda to fiie for boih persoral injury and property darmags, the amount for each
must be shiown inflem #32 of this form.

DAMAGE& N A SGM CEQTN?& FOR i?’-‘ddr*‘f 2(3 "3&2 L(}Ss& OF PROFAE "2§Y L R‘:Cﬁ\f\i

TR NGHIENT,
\’: :&.s i BE: F’mfi !:\l TEDTO Trﬁ; AF’?"ROF’RIAT&: f*f:.)f: BAL A()FNCY ﬁi{i\l
TWO YEARS AFTER THE CLAIM ACCRUES.

TEIE r*:

feR VI E

The araeunt slalrard shoudd b subslantiated by competent avidence as follows:

i) In support of thie claim for pursonal Infury or death, the dliinant should submit & wiltor
veport by the altending phsiclan, showing the niilure and extent of Injury, the naturs and
exten! of treatimend, the degree of permannet disability, if any, the progriosis, and the pariod
ol bospilalization, of incapaciintive, altaching fuodad bilis for medical, nospitad, or burial
expenses actually Incuread.

{1 suppord of cludms for dersage 10 progddy, which Bas Jaen o £an e soang
sepaired, the Claimant shuald submit ot iastiwe emiveg sigrzd stbtomanis of s d
rofiable, disintorested aoncams, of, i payment has been mads, he temized signed raoipis
eviduncing payraent,

{c} to suppod of claimg for darage to properdy which is noteconomically repaicable, or i
ine property islostor destioyed, the dlaimant shustd submitslataents ag o the odginal cost
of the property, the date of purchase, and the value of the propenty, both before and alierthe
accidend, Such statemeals should te by disinierested csmmzenz pasons, preferably
reputlable dealers o oificialy Tamiliar with the type of proporty sdamaged, o by e o Mo
campeitive bidders, ant should be centified as baing just and cmmt.t

{d} Failure to spestly a sum certain will cender yoor elaim invalid and may result in
forfellure of your dghts.

PRIVACY

This Notice 5 provided in acoadance vith the Povasy Act, § UB.C, 552a{e)3}. and
sanreema the information requested in the sller b which Heding is attached,

A, Authority, The reguesied Infermaltion is soliciiad pursuant 1o ane or more of
the fallowing: § U.8.0. 301, 28 U.S.C. 501 et seq., 28 U.B.C. 2871 «f saq.,
FECFR, Part 14,

ACT ROHCR

i b ysed it avalualing

&, Principsd Purpesse The information roqueated i =3
thay agangy kwa. 1O YO

C. Roulfne Usee Sex e Notines of Systerss of Heoards for
s submitting this form for this information,

3. Effectof Failure v Respond: Disclosure s voluntary. Mowever, fallure 10 supply
the requested information or to execute the form may render your clsim Savalid™,

PAPERWORK REDUCTION ACT NOTICE

This petice 5 salsly o ihe purpose of e Papenvork Reduchion Act 44 UE.C
inziurding the Srow for reviewing instructions, searching existing dala sources, gathering and

comments regarding this borden ostimate or any olher aspact of tis coffectivs of information, ecuding suggesiivns far redficiny this burden, 1 the Direstor, Tarts Brianch, Al

- 3801, Public reposting burden for this colisntion of information Is estimated to average B houss per reaponse,

v ihe dote neoded, and eompleting and reviewing the colleclion ol information. Send

o

Paperwork Reduction Stafl, Civil Division, 1.8, Deparfment of Justice, Washington, D.C. 20530 or to the Office of Managemeat and Budgel, Do notmal complelud Iom(s) o these

addressas.

SFa§ BALK
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CLAIM FOR DAMAGE INSTRUCTIONS: Pizase read rarefully the instructions on the ‘V;QRM APFRUE
‘ ‘ ! saveres side and supply information reuested on hoth sides of thiy | DMB NG, 1106000
iNJURY; OR DEATH form. Use additional sheelis) § necussary. See roveese side for

additional instrustions.

3

. and clwmant's persongd represeniative f any

pal, Gity, State and Jip oove,

1. Buboi b Appropriste Feders) fgency!

{Spe o

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

3 TYPRE OF EMPLOYMENT 4. DATE OF BIRYH B OMARITAL BTATUS g DATE ANMD DAY OF SCCIDENT TOTHAE (A M, OR P

[owrary [ omuan  TEEBIAGT | Singte ool 717 AM

.8, Customs and Border Protection

& BARS OF CLANY {State in datad the known facts and Sirtumsianses altending the damage, ingery, o death, identifywy persons and poaperty invoived, s plage of occurenos and
the cuuse twrasl, Use addibonal pages  revessary).

SBes Attachmant 1 hersio.

8. PROPERTY DAMAGE

NABME SND ADORESS OF (RANER IF OTHER THAN CLAIMANT (Numbar, Streat, Gity, State, and Zip Codael

N/A - Claimant was the owner.

BRIEFLY DESCRIBE THE PROFERTY, NATURE AND EXTENT OF THE DAMAGE ANT THE LOCATICN OF WHERE THE PROPERTY MAY BE INSPESTED,
{Ses instruchons bo rvpise sded,

Toyota 4Runner, caning in the vehicle, beef jerky in vehicle, cash - all destroyed andfor disposed of per bast of Claimant's
knowladge,

HH PEREONAL BLIURYAWRONGFUL DEATH

S ANO EXTENT OF BADH BLURY IR CAUSE QF SEATH, WHICH FORME THE 58515 OF THE CLAINM. IF OTHER THAN CLAANT, BTATE Y
RSN R BEQEDENT,

Glass entemf:ﬁ the Claiment's eyes, | (B8] TB)TICT i
N 1 Claimant slso swallowsd glass ] ()&}, B)TIC) ard related injuriss. Officers on duty

battered Claimant and caused bruising and refated injuriss. The foregoing alse resulted in severe emotional distrass and pain
and suffering.

11, WATNESSES

HAKE ADDRESE (Nurmbwer, Mreat, Qlty, State, and Tip Code)

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

12 {Sew instrostions on reverse), ARCINT OF CLAI &n goiiaes)

Tia PHOFERTY DA8GE 13b. PERRONAL BUURY 120 WRONGFUL DRATH

10,000.00 3,000,000 (.00 3,010,000

PCERTIFY THAT THE AMOUNT OF GLAIM COVERS ONLY DABAGES AND RLIURIES CAUSED BY THE INCIDENT ABOIVE AND AGREE TO ACCEPT SAID ANMOUNT
FULL SATISFACTION AND FiINAL SET’FLEME}?T OF THIS CLAIM.

135 SIGHATURE OF CLAR 2 sitde), 13p. PHONE NUMBER OF PEREON SIGMNING FORK 114, DATE OF SIGNATURE
b)(6), (b)(7)(C .
(b)(6), (b)(7)(C) SREEE) =0z
VL PENALTY FOR PRESENTING CRIVINAL PENALTY POR PRESENTING FRAUDULENT
FRAUDULENT CLAIM DLAIN OR MARING FALSE STATEMENTS

Y"z cigimant ig fabie 1o the Uniled Siates Govaramant for a oivil panalty o Fine, imprisonment, ot both, {See 18 U E S 287 10013
B5 000 dred o e an $18 . plus 3 dmes e arovund of 4E0iBges sus

by the Dovemmend. {Soe 3 i;i 30,3788

Authwrized for Locyl Reprotuciion WNEN T540-00-534-4048 STAKDARD FORM 95 (REV, 2020873
Rravious Edifion i not Usably PRESCRIBEDR BY DEPYT. OF JUSTICE

85108 3B OFR MY
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INSURANCE COVERAGE

fre order il subrogabon cluins ey e adp

wated, 4 is evsental that the claimant provide the following information agarding e HEUERNLE oW

g of the vahigle o propenty.

18, Do you cany ascident insuranoe¥ {3 s

i yes, give nams and sddress of insurance o

oy {(Number, Stest. City, Sate, and Zip Ocde) and policy numbser, @ b

16, Havs you flod @ taim wills you insumance carrier i this instance, and ¥ so s i ful soverage or seductibie?

17, i deductiie

5

. il amount.

{:3 REH ﬁ Ba

0.00

18 i 3 cliwion bas been fied with your caroer, what sehan has your insures teken or proposed 1o 1n

N/A

she with referencs o your claim?® s nocessary hat you ascedain hese (acish

13, Do you sarry public liskility and propenty damage smursnoe’? {:} ey i yos, give name and sddresy of insurance sarriae (Murrber, Steget, Oify, Slats

ra Zip Code). [

INSTRUCTIONS

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

claim form.

Compiete all items - [nsert the word NONE where applicable.

A CLARE SHALL BE DESMED Y0 HAVE B PRESENTEDR WHEN A FERQERAL

AGENCY RECEIVES FROM A TLAIANT, HIE DULY AUTHORIZED AGENT, DR LEGAL

REPRESENTATIVE, AN EXECUTED STANDARD POBM ¢3 05 QTHER WIRHTTEN
NOTIFIDATION OF AN INQIDENT, AUCUMPANIED BY A GLAM FOR MOKEY

Failure o completely execute this form or 1o supply the reguested material within
10 yoars from the date the claim scerued may rentdsr your clabm invalid, & claim
is devmad presented when it s seoalvid by U appropriate agency. not when it is
mailed.

B instruction s nepdad v ovodnting this farm, the aganoy Istad in term #1 on the reverss

vide soay be contanted. Jomplebr regubations perdaining i sabvs aseores ander e

Faxerat Ton Claims 22 nan be found in Yﬁ&e 28, fode of Fedual Regulations, Part 14,

r‘,,-mv agancies have pbisted sugplemsning reguistions. If more than ong agency is
involvad, pleasy state each agansy.

The chaim may be filed by @ duly anthanzed agent e other logal represantative, proviged
evidance satisfastory to the Govemment iy submitted with the olaim establishing express
authenty 0 act for the claimant. A asim presented by an agent of legal representative
must be presented in the name of the claimand. If the claioy is signed by ihe agent or
imgal representative, i riust show the lide or legut sapacity of the pecsor signing and be
ancompanied by avidetve of his/ber aulhnnity io prasant 2 claim on behalf of the daimant
as agent, waouior, adminitratar, parent, guardian or other reprasentative,

Y TO OF LOSS OF PROPERTY, PEREONAL
SCOURRED BY REARON OF THE INCIDERT.
ENDY WITHIN

DAMAGES IN & SUM CERTAIN FOR N
IR TR DEAT & FAN
THE CLAMS RURT BE PRESENTED TOTHE APPROPRIATE FEDERSL &5
TWR YEARS AFTER THE CLAI AUCRUEER,

The amount caioned should be aubstaniinted by oompsisot evidancs as fuilows

iury or death, the daimant shouid submita

snd sxtent of the injey, the
v, i any. the prognosis

d wifls for roedical,

{a} nsuppart of the viaim for peraunst
wittis mpont By e allsoding Rhydian, shwmg the naly
nature and extend of reatmen, e degore of permanard &
ard the penod of hasp
hoapitat, or hunat vepenivs actatly intu

yuling, of oapasitation, altashing femy
RO

fhr 1 augport of clvios toe damage I proparty, which has been o san be sconominally
ragaired, the claimant shauld sotami at feast teo Remizaest signed statements or estimates
by rediable, disieterosing concarrs, o, i payment as keen mads, the lemired sigoed
(BLGINS evidanting payment

{e} Insuppat of alais for damage to propey whish is not economically repairatle, or i
the property is lost or destroved, e claimant showdd submit stalements as fo the uriginai
cost of the praperty, the dats of purchats, and the vidue of the progerty, both before and
afier the somdent. Suen statersants shoutd by by disintzresiad compatent persons,
preferably reputable geslers or officials laméiar with the type of property damaged. of by

G G more compatitive Bidders, and shouid e certified a3 being just and correct
i claimant intends fo fie for both gesonal waiy aod property damaege. e smount for
egcl mus! ke shown i 8m mumber 12 of this farm. fe) Faifure to spocify & sum cortain will render your claim lovalid and may resull in
forfelture of your rights.
PRIVACY ACT RUTICE

This Nobes is pmmta i B s with the Privacy Sot, 5 U 3.0, 3528243, and
oancams the infermalion regussios in the lefter twhich this Notice is attached
A, Sussorite ﬁw g G shad wformation i salitited pursuant 1o one or more of tha
folieing BUEL 30N 2B USC S0t et sen BRUST 2871 viveg RECER
M3 14,

B, Panogsd Furpass Tre oformation reguneiad i¢ 16 ks osed in avaluating olaims.

C. Rouing Use Saw e Motives of Sesters of Recorse for the agency 10 wham you ars
dngy this fare for i doformaticn
Dignton
1ree I reay ren

G m,‘o“r of Faitpes ta Responsd
epgueested irdnoromtion ue i exe

3% vniRaey. Hosees f ‘iuwi as.pp"); the
yiour cla

PAPERWORK REDUCTION ACT ROTIGE

Y&xis‘ NOUC {6 solely

penes, nch the ime or redewng
& *fu meatiors. Sl CmEents segsding
Sryoeh, Augantion: Papaneom Reducting Staf,
fnern{a} W thase addresues.

¢ R pirpose of e Papenwark Raduchon Aot 3¢ ULB.C. 3503, Public raponing turien for i3 ¢
ructings, sexcching exising dalx sources, yathaday ae maints
iy burden sulimate o 30y oiber aspent of s alieqtivg ¢
Civll Dlesion, 1L, Depaniment of Justice, Waskingtien, [0

K G armatiian is @

o wegrage § nours ger
g 1 data noefed, and cormpleting and ¢ ing the calisctan of

3y, Sriohadiong Sug v e reoduging tmd»fs W e Divetinr, Tavls
B30 o1 1 the Olfice of Mansgemerd sw Hudgel Do ntreed sempleten

ke

STANDARD FORM 85 Rgv. (202007 BACK
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ATTACHMENT 1 TO STANDARD FORM 95 — BASIS OF CLAIM

12022, Border Patrol Agents ("BPA™Y (b)(6), (b)(7)(C) i
cmdi (b)(6),(b)(7)(C) m;m&d a vehicular pursuit of (b)(8), (b)(7)(C) i after Lb)6), (b)7)C) ]
inadvertently proceeded through a secondary inspection point at the! (b)7)E) 5
t_(DN7)E) i fee, ;o) was driving a gray Toyvota 4Runner at the time. The pursuit began on the

(b)(7)(E) tand proceeded to other routes, including! (b)(7)(E)
The BPAs pursucd! (b)(6), (b)(7)(C) iappmached m.omimc.rima zone %rzcaxe' nes

{0 suiiu' 4 a»:gmizcam amount a% pam but! (b)(6) (b)(7)(C) |

L such lha{* (b)(ﬁ) (b)(7)(C) i

ihroke the window,

Thss hd‘w caused i (b)(6) (b)(7)(C) L amony other injuries
which are *mil undm &swmtlgduon \itu htmkmo the mndnw ;md (b)(6), (b)(7)(C)

mjumd dmxsmbgd abom has ”zim xuﬂuxd severe emm;nmi {jhﬂ'{:’sa damamx arising imm
; (b)(6), (b)(7)(C) L See BPA (B)(8), B)(7H(C) i

tfor further information regarding the incident,

Unit&:d % tates Aimmcv Qf{'u, lismissed the c-hargm against | 0X6), GO | mumirm’ ﬂmt t%’li’:

By: _i (b)(6), (b)(7)(C) A

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

154
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CLAIM FOR DAMAGE, INSTRUCTIONS: Picase read carefully the Instructions on the | FORM APPROVED

i In OMB NO.
INJURY, OR DEATH e g it Ut o b e of e | 2 .00
additional instrucfions,
4. Submil To Appropriate Federal Agancy: 2, Name, Address of claimant and clabmant's personal sepresentative, if
a0, fSee indostions oo revense ) (Numbae. Streat, Cliv. Stata and Zin..
BB (b)(6), (b)(7)(C)
3. TYPECGF ‘._é..%IgQE.QIBIl:I 5. MARITAL STATUS | B.DATE AND DAY OF ACCIDENT 7. T!ME [AM. OR P.AA.
OMIITARY. BOMUAN (B)E.EOTNC) | Maryied |ioe.oncl 20l8 Fﬁofdu/k og: .(58’ A.M. )

8. Basls of Claim (State In datall the known facts and ciumstaneas atiending the damege, Injury, or death, | ldenﬂfyhgpersommdmﬂymw (he

placa of occurence and the cause theresf, Ueeudd&kmalmesunecessaryr (b)(6), (b)(7)(C) | Wafdnvm ________________

on {(0)(6), (b)7)(C) | PuesTo trachfc ahedd oF him, he slow-cown and e Ts

S'{Df Whﬁ\l\ he.. QOT’TEG.TWQA, bua, (b)(6), (b)(7)(C) OW@W\P( _a’rl (‘;)'(;(;)‘(;;;j

000, (IC) il uat Pkt ol Eren hiT o st Vibde oo

o} Y veone) Then Lost tomdvol o his vehide Thew shucke the  Cuiler median |
2. PROPERTY DAMAGE
NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT {Number, Strae, City, State, and 2p Code).

None

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

None

10, PERSONAL INJURVIWRUNGFUL DEATH

STATENAYUREANDB“ENTOFE&CRWRYORCAUSEOFDEAT&WFON&STlﬁBAS!SOFTHEG.NM. IF OTHER THAN CLAIMANT, STATE NAME OF

A'Pt“ Ob@ WM’C £ B)6), B7)C) Was

(b)(6), (b)(?)(C) (b)(7)(E) | Hewas Treatzl Lo pultipte the
‘n\mes.%wwm he 12 in Sﬁb&m&mﬂg&m (b)(6), (b)(7)(C)
11 WITNESSES ¢ ¥
NAME _ ADDRESS (Number, Stroet, City. State. end Zp Cada)
None. None.
12, {Sesinstructions on raverse.) AMOUNT OF CLAIA ¢in dollars)
120, PROPERTY DAMAGE 12h, PERSONAL BUURY 12¢. WRONGFUL DEATH 124, mf&fg;uﬁmfymm
#15000.00 | #60,000.00 None | £750500.00

{ CERTIFY THAY THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND NJURIES CAUSED BY THE INCIDENT AROVE AND AGREE TO ACCEPY SAID AMCUNT N
FULL SATISFACTION AND FINAL SETTLEMERT OF THIS CLAIM

o

" (b)(6), (b)(7)(C) ) BXTNC) 1 | oo 2o

................................ ENVICPENACTY FOR ERESENTNG ~ CRIMIHAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAM OR MAKING FALSE STATEMENTS

The clabmant is Habls {o the Unted States Govemnment for the civil penatly of not less than Fine of not mara than $10,000 or Impyiscnment lor niot more than S years or bath.
$5,000 and not more than $10,000, plus 3 mes the amount of damages sustalned (See 18 US.C. 287, 1001)
by the Goverament. (Ses J1US.C, 3729.)

85103 NEN 7540.00.634-4040 STANDARD FORM 95
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INSURANCE COVERAGE

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

15. SO L2120, Jdeant. i

Huns. ive. nome and address of ir

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

4

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

Prled edaim with~ ®)6), BINC) L fowevdr
s (b)(6), (b)(7)(C) |

pany (Number, Street, City, State, and Zip Code) and policy number. 0 No

CnNo

‘}_B.L.i_ffia_i.rnhasbeenﬁledwim your camier, what action hasyourlnusurertakenorpmposedtotakem r:femncetoycurdaﬁn? (it is necessary that you ascertain these facts.)
________________ fileo claim with [ 0)6), BITIC) | aud elacm still perling,
However; as mentionzd above,there i (b)(6), (b)(7)(C)

15. Do you camry public tiability and property damage insurance? O Yes If yes, give name and address of insurance carnier (Number, Street, City, State, and Zip Code). }(No

INSTRUCTIONS

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

Complete all items - Insert the word NONE where applicable.

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

Fallure to completely execute this form or to supply the requested material within
two years from the date the clalm accrued may render your claim invalid. Aclaimis
,deemed presented when It Is received by the appropriate agency, not when it is
" malled.

¥ 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 Title 28, Code of Federal Regulations, Part 14.
Many agencies have published suppiementing regulations. If more than one agency is
involved, please state each agency.

The claim may be filed by a duly authorized agent or other legal representative, provided
evidence satisf; y to the Go! t is submitted with the ciaim establishing express
authority to act for the clalmant. A daim presented by an agent or legal representative
must be presented in the name of the claimant. If the claim is signed by the agent or legal
representative, it must show the title or legal capacity of the person sigring and be
accompanied by evidence of his/her authority to present a claim on behalf of the claimant
as agent, executor, administrator, parent, guardian or other representative.

{f dlaimant intends tofile 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 PROPERTY, PERSONAL
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT.
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
TWO YEARS AFTER THE CLAIM ACCRUES.

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

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

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

{c) In support of claims for damage to property which is not aconomically repairable, or if
the property is lost or destroyed, the claimant should submit statements as o 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 deaters or officials familiar with the type of property damaged, or by two or more
competitive bidders, and should be certified as being just and comrect.

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

PRIVACY ACT NOTICE

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

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

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

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

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is eqlimaied to average 8 hours per response,

including the time for reviewing instructions, Searching existing data sources, gathering and maintaining the data

ded, and completing and ing the collection of information. Send

comments regarding this burden estimate or any other aspect of this coflection of information, including suggestions for reducing this burden, to the Director, Torts Branch, Attention:
Paperwork Reduction Staff, Civil Division, U.S. Depariment of Justice, Washington, D.C. 20530 or to the Office of Management and Budget. Do not mail completed form{s) to these
addresses.
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