Doc. 38 Att. 8
Kamburowski et al v. Kidd et al

CLAIM FORD AM AGE’ INSTRUCTIONS:  Please read carefully the nstractions on the roverse side and FORN;:;PPROROVED
' supply information requested on both sides of this form, Use additional sheet(s) if | OMBHO.
INJ URY: OR DEATH necessary. See reverse side for additional instructions, 113?(};[‘}{{)25038 53105
L. Submit To Appropriate Federal Agency: 1 Meme, Address of claimant and claimant’s personal representative, if
Department of Homeland Security any. (See instructions en reverse.} (Number, streer, city, Sate and Zip Code)
U.S. Immigration & Customs Faforcement Michael Ramburowsiki
310 West 89th Street, #2 R
New York, New York 10024
3. TYPE OF EMPLOYMENT 4. DATEOQFBIRTH | 5. MARITAL STATUS 6. DATE AND PAY OF ACCIDENT 1. TIME ({.A. ORP.Af}
wumary {ovian) 5/3/71 Married 1/22/04 10:00aM

8. Basis of Claim (State in detail the known Jacts and circumstances attending the damage, injury, or death, identifying parsons and propeny involved, the
place of oceurrence and the couse thereof) (Use additional pages if necessary.)
On January 22, 2004, The Department of Homeland Security (DHS), U.S. Immigration &
Customs Enforcement (ICE) illegally and wrongfully arrested and detained Michael
Kamburowski at 711 Stewart Avenue, Garden City, N.Y. 11530. '

9. . PROPERTY DAMAGE
NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT Wumber, street, city, State, and Zip Code)

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE BNSPECTED. (See

instructions an reverse side}

19, PERSONAL INTURY/WRONGEUL, DEATH
STATENATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM, TF OTHER THAN CLAIMANT, STATE
NAME OF INJURED PERSON OR DECEDENT

Illegal and wrongful incarceration .and detention for approzimately 30 days at the
(ueens Detention Facility, 182-22 150th Avenue, Jamaica, N.Y. 11413 and said detention

caused loss of employment and wages,

L. : ' VWITNESSES : .
i NAME ADDRESS (Number, strees, eity, State, and Zip Code)
Gina Kamburowski 310 West: 89th:Street, #2 R, New York, NY 10024
Valeri F. Auletta, DAO USCIS, 711 Stewart Avenue, Garden City, N.Y. 11530
S.A. Michael Kidd DHS, -26 Federal Plaza, New York, N.Y. 10278 .
12. (See intructions on reverse) ____AMOUNT OF CLAIM(in dofiars)
12a. PROPERTY DAMAGE i2b. PERSONAL INJURY 12¢. WRONGFUL DEATH 12d. TOTAL (Failure 1 specify may
causc forfeiture of your rights,}
N/A . $5 Miilion $5 Miilion
I CERTIFY THAT FHE AMOUNT_{“QF—G M COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE ACCIDENT ABDVE 435 AGREE TO
ACCEPT SAIDARIOUNT m’ EULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM
Ba. SIGNWF (Secinstructions on reverse side.) 13b. Phone number of signatary | 14, DATE OF CLAIM
- M s 212-662-8356 6/2 05
= Z CIV e LV FORPRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
) _ FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant shall forfeit and pay to the United States the sum of nat less than $5,000 Imprisonment for not more than five years and shall be subject o4 fine of nat less
Md_ not more than $10,000, plus 3 times the amount of damages sustained by the than $5,000 2nd not more than $10,000, plus 3 times the amouat of bmages
United States. (See 31 U.5.C. 3729 sustained by the United States. (See /8 U.S.C.A. 247,
95-108 NSN 7540-00-6344046 STANDARD FORM 95 (Rev. 743)
PRESCRIBED BY DEPT. OF JUSTICE

Previous editions not usable
28 CFR 142

E
STARATO T
RV U G

Dockets.Justia.com


http://dockets.justia.com/docket/court-nyedce/case_no-1:2005cv00953/case_id-240776/
http://docs.justia.com/cases/federal/district-courts/new-york/nyedce/1:2005cv00953/240776/38/8.html
http://dockets.justia.com/

FRIVACY ACT NOTICE

Tuis Natlce s provided in acvardanes with the Privacy Act, 5 US.C 552a(e)(D), B. Principal Purpose: The information requested is to be used in evaluating chaims,
and concems the information requested i the fatter to whtick this Notiee is attached. €. Routine Use: Sce the Notices of Systems of Records for the agzncy 1o whom you
A, Awthortty: The requested information is solicited pursuant to one or more of the ar submiting this form for thiy informatics. .
following: 5 US.C. 301, 28 U.S.C. 501 et seq, 28 US.C. 2671 ot seq., 28 D Effect of Failure to Respond:  Disclosure is volustary.  However, faifure to supply
CFR Pantld. the tequested information or te execute the form may reader your chaim “valid”,
INSTRUCTIONS

Complete ali items ~ Insert the word NONE where apalicable
4 CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TG HAVE OOCURRED BY
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR REASON OF THE INCIDENT, THE CLAIM MUST BE PRESENTED TO THE
LEGAL REPRESENTATIVE AN EXECUTED STANDARD FORM 95 OR OTHER APPROPRIATE FEDERAL AGENCY WITHIN TWO YEARS AFTER THE CLAIM
WRITTEN NOTIFICATION OF AN INCIDENT, ACCOMPANEED BY A CLAIM FOR ACCRUES.
MONEY DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS oF

Any fnstuctions or infomution Becessary in the preparation of your clzim will he (%) In support of claims for damage to property which has been oF can be

furnished, upon request, by the office indicatzd in item #1 on the reverse side. economicatly repaired, the chtirunt should submit at least twc.ucmn.cd signed
Complete reguladons permaining w claims asserted under the Federal Ter Claims Act st2 07 et by selisblc, disinterested concems, or, if payment has been
an be found in Title 28, Code of Federal Regulations, Part 14, Many agencies have auxde, the itemized signed receipls evidencing payment.

published supplearcntal regubations also. I mars than one agency is involved, please

sae cxch agency.

The claim may be filed by 2 duly suthorized agent o other legal representatve, {c) In support of claims for damage 1o property which is not economically tepaimbic,
provided evideace satisfactory to the Government is submitied with said claim or if the property is lost or destroyed, the claimant shauld sabmit stalemeats 25 b the
establishing express autharity to act far the climane, A claim presented by an ageat or arigiaal cost of the property, the date of purchase, and the valus of the property, both
begal representative must be presented @ the name of’ the chimant. I the claim is before and afler the aceident. Such statements should be by disinterested competznt
signed by heagentor legal represeatative, it must show the titls ar legal eapacity of persons, prefershly reputable dezlers or officials familiar with the type of propety.
the person sigting znd be accampanied by evidence of hisher authosity to present 2 datnaged, or by two ar mors competitive bidders, aod should b centificd as being just
claim on behalf of the chainant as agent, executor, administrator, pareat, guardian or and correct.
ather reprosenative,

if claimant intends o file cliim for both perscual injury and property dsmage, chzim . .
for both must be shown in ftem #12 of this form. (d) Failure to completaly executs this form or 1o supply the requested macrial .

within pro years from the daee the sliegations acemed may render your claim “vatid”,
The ameunt claimed should be substantiated By competent evidence as follows: A claim is deemed presented when it is received by the appropsiate ageiey, notwhen
{2} Ln support of the clains for persanal jury ot death, the chrimant should submit it is mailed. '
4 written report by tre attending physiciaa, showing tle nature and extent of injury,
the nxtare and extent of reatment, the degree of permanent disability, il any, the a N
progrosis, aad the peried of hespitalization, or eapacitation, attiching ftemized bills Failure ta specify 2 sum certaio will result in iavaBid presentation of your diim
for medical, hospital, ar burial expegses actually incurred. And may result in forfeiture of your rights.

Public reporting burden for this collection of information is &stimated fa average 15 minutes per response, including the time for feviewing instructians, searching existing
datz sources, gathering and maintaining the dats needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or
other aspect of this collection of information, including suggestions for teducing this burden,

to Directer, Tords Branch and fa the
Civil Division Offfce of Management and Budget
U.S. Pepartment of Justice Paperwork Reduction Project (1 105-0008)
Washington, DC ‘20530 Washington, DC 20503
INSURANCE COVERAGE

In onder that subrapation claims be zdjudicated, it ie essentia] that the claimant provide the following information regarding tire meumnce coveraze of his vebicle of property.
15, Do you carry accidest insurmnce? Yes, if yes give n2me and addrees of fnsuregee company (Number, sereer, city, State, and Zip Code) and policy number. ( No )

16.  Have you filed elaim on your mstrance camier i this fustanee, and if 5o, is 1t full coverage ot deductible? 17. M deductible, statc amount

/A

18, Ifclaim bas been filed with your carricr, what soron has your imsurer tikea or propases (o tke with referense to your ckim? (Jt is necessary that you ascertain these facts)

N/A

13. Do you camy public fibitity and propesty dumage inswrance? Yes, Hyes, give name and address of insurauce carries {Number, street. city, Stave, and Zip Codg) (Mo )

SF 95 (Rev. 7-85) BACK.
* U.S. GOVERNMENT PRINTING OFFICE: 1989-241-175



Department of Homeland Security
Buoresu of Immigration and Customs Enforcement

COU 90/16.29

Office of the Principal Legal Advisor Room 103, 70 Kimball Avenue
. South Burlington, Vermont $5403-6313

July 22, 2005

Michael P. DiRaimondo
DiRaimondo & Masi, LLP
401 Broadholiow Road, #302
Melville, New York 11747
Fax: (631) 777-5114

Re: Administrative claim of Michael Kamburowski

Dear Mr. DiRaimondo:

I have received your claim for damages referenced above. We will process
the claim under the Federal Tort Claims Act, Title 28 United States Code, §§
2671-2680, which gives a government agency up to six months to adjudicate a
damage claim, beginning from the date the agency receives the claim. If the
agency fails to act within that period, or if it denies the claim, yvou can file a
lawsuit in the appropriate United States District Court.

Although we attempt to address claims as quickly as possible, it may be
some time before this one is resolved because we are experiencing some
significant delays in our processing times. I thank you in advance for your
patience,

A. ___ My initial review of the claim and the supporting documentation
indicates that they are complete and you do not need to provide more
information. If after further review of the material I have any questions or need
additional information, I will contact you.

B. _X _The claim you have filed is incomplete. Pursuant to Title 28 Code of
Federal Regulations Part 14, please send me the following additional
information by mail or by fax (802-660-5067): s

— Please complete the enclosed Standard Form 95 (SF-95):
Ceenan
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X_If you are representing another person or persons, a written, signed
authorization from that person or persons for you to act on his/her/their
behalf (the Form G-28 notice of representationn we have on file is not signed by

your clients).

__Your social security number. If the government accepts the claim in whole
or in part, the finance center uses this number as an identifier when it
processes the payment.

_X_The employer ID or tax ID number for your company or firm. If the
government accepts the claim in whole or in part, the finance center uses this
number as an identifier when it process the payment check,

___ A list of each item you claim was lost or damaged, including the
approximate date you bought it and the approximate amount you paid for it.

— Proof you owned the lost or damaged property. For a motor vehicle, this
can be a copy of the registration certificate or the title certificate.

_¥X U making a claim for emotional distress, a written report from your client’s
attending physician setting forth the nature and extent of the injury, nature’
and extent of treatment, any degree of temporary or permanent disability, the
prognosis, period of hospitalization, and any diminished earning capacity.

_X Iternized bills for all the medical, dental, and hospital expenses your client
incurred, or itemized receipts of payment for such expenses.

X _If your client’s prognosis reveals the need for future treatment, a statement
_ of expected expenses for such treatment.

_X_If your client is employed and is making a claim for loss of time from
employment, a written statement from your client’s employer showing actual
time lost from employment, whether your client is a full or part-time employee,
and wages or salary actually lost.

_¥_ I your client is self-employed and is are making a claim for loss of income,
documentary evidence showing the amount of earnings actuaily lost.

_X_Other: Please specify the basis for your claim of damages in the amount of

$5,000,000.00.
/éfavf_, %Ut“ 'E"/

. Hunt, Esq.
al Specialist

Sincerely,

: {00014

200 TIJ0 Tesunc) 99y uJaisey IVd 0F°TIT 80/8%/L0



DiRamionpo & Masi, LLP

ATTORNEYS AT AW

401 BROADHOLLOW ROAD, #302
MELVILLE, NEW YORK 11747
(631) 777-5557

(631) 777-5114 Fax

FEDERAL EXPRESS

October 5, 2005

Department of Homeland Security

Bureau of Immigration and Customs Enforcement
Office of the Principal Legal Advisor

70 Kimball Avenue, Room 103

South Burlington, Vermont 05403-6813

Re: Administrative Claim of Michael Kamburowski
Dear Sir/Madam: |

120 BroOADWAY, 187TH FLOoOR
NEW YorK, NEW YORX 10271
(212} 587-0550

FAX (212} 387-0545

We are in receipt of your letter dated June 22, 2005, requesting this office to provide
additional information regarding the Administrative Claim filed on behalf of Michael Kamburowski.
Please note that we are in the process of obtaining the information requested and will forward it to

your attention as soon as it is received.

Thank you for your time and consideration of this request.

Very truly yours,

Lot PP L)

Michael P. DiRaimondo

cc: Michael Kamburowski
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Department of Homeland Security
Bureau of Immigration and Customs Enforcement

90/16.1

Offzce of the Principal Legal Advisor 70 Kimball Avenue
Seuth Burlington, Vermont 05403

October 17, 2005

Michael P. DiRaimondo, Esq.
DiRaimondo & Masi

Suite 302

401 Broadhollow Rd.
Melville, NY 1 1747

00T 18 s

Re: Michael Kalﬁburowski
Dear Mr. DiRdimondo:

The claim for damages you filed against the Department of Homelanc:.l
Security on behalf of Michael Kamburowski has been denied. This letter is
furnished as notice that the claim has been considered and has been denied.

If you wish to file suit against the United States to recover any alleged
damages or expenses incurred, pursuant to 28 USC § 2401(b} you must do so
in the appropriate United States District Court no later than six months after
‘the date of mailing of this letter.

Sincerely,
- Scott A. Whitted
Associate Legal Advisor

CERTIFIED MAIL
RETURN RECEIPT REQUESTED



