Hernandez, et al. vs The United States of America, et al. Doc. 1 Att. 1

IN THE UNITED STATES DISTRICT COURT
FOR THE WESTERN DISTRICT OF TEXAS
EL PASO DIVISION

Jesus Hernandez, individually and as
the surviving father of Sergio Adrian
Hernandez Giiereca, and as
Successor-in-Interest to the Estate of
Sergio Adrian Hernandez Gliereca;
Maria Guadalupe Giiereca Bentacour
individually and as the surviving mother
of Sergio Adrian Hernandez Gliereca,
and as Successor-in-Interest to the
Estate of Sergio Adrian Hernandez
Glereca,

Civil Action No.

6:11-cv-00013

Plaintiffs,
EXHIBIT A
VS.

THE UNITED STATES OF AMERICA;
Unknown Named Agent of the United
States Border of America; United
States Department of Homeland
Security; United States Bureau of
Customs and Border Protection; United
States Border Patrol; United States
Immigration and Customs Enforcement
Agency; United States Department of
Justice,
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Defendants.
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EXHIBIT A



CLAIM FOR DAMAGE, INSTRUGCTIONS: Please read carefully the instructions on the E%FéMNgPPROVED
reverse side and supply information requested on both sides of this '
IN"JURY’ OR DEATH form. Use additional sheet(s} if necessary. See reverse sids for 1105-0008
additional Instractions.

2. Name, Address of claimant and ciaimant's personal representative, If

1, Submit To Appropriate Federal Agency:

. (See Instruction: . mber, ity. i
.5, Department of Homefand Security g%e)(s ns s on teverse) (Number, Street, City, State and Zip
Cffice of the General Coumisel Cristobal M. Galindo, Esq.
245 Murmay Lane (Cristobal M., Galindo, P.C.
Mallstop 0485 4151 Southwest Freeway, STE B02, Houston, TX 77027

Washington, D.C. 205258-0485

5. MARITAL STATUS | 8, DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M.}

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH
Monday, June 7, 2040 &:30 P.M.

o MILITARY XCIVILIAN 9.20-1084 Single

&. Basis of Clalm {Stale in defail the known facts’and circumstances atiending the damage, injury, or death, idenlifying persons and property invoived, U:l&
place of occurence and the cauge thereof. Use additional pages if necessary.}

a minor, was shot atross the border by a U.S. Border Patrol agent while he was in his home country, Mexico, and

Sergio Adrian Hemandez Guereca,

unanmsd.
Marlz Guadalupe Guereca Betancour for foss of cansortium, tove and affection.

Jesus Hemandez for loss of consortium, love and affection.

FROPERTY DAMAGE

0
NAME AND ADDRESS OF OWNER, IF GTHER THAN CLAIMANT {Numbar, Street, Gity, State, and Zip God=).

N/A

BRIEFLY DESCRIZE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSFECTED.
{See Insiructions on revarse side.)

NfA
1. PERSONAL INJURY/WRONGFUL DEATH ’
STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHIGH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE NAME OF

INJURED PERSON OR DECEDENT.

Deprivaiion of ife 25 a rasult of unreasonable and excessive force. Loss of consartium dameges.

WITNESSES
ADDRESS (Number, Streal, Clty, State, and Zip Code)

"
NAME

See video recordings In possession of border patral and
neighboring businesses.

AMOUNT OF CLAIM (in dollars)

12. (Ses Instructions on reverse.}
42a, PROPERTY DAMAGE 128, PERSONAL INJURY 12¢. WRONGFUL DEATH 12d. TOTAL (Faiure o specify may cause
s forfeiture of your rights.}
$5milliontconsortium) $20,000,000.00 $25,000,000.00

| CERTIFY WMUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABQVE AND AGREE TO ACCEPT SAID AMOUNT IN
ON A .

FULL SATISF FINAL SETTLEMENTOF THISCLAM _ ... —
135, SIGNATQRE OF CIAIMANT Y88, Rgruciions on reverse side) 135, Phane number af person signing form 34, DATE OF SIGNATURE
- 713-228-3030 June 23, 2010

o

CIVIL PENALTY FOR PRESENTING CRIMIAL PEMALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM GLAIM OR MAKING FALSE STATEMENTS
The ciaimant is liable to the United States Govemment 1or the civil penalty of not less than Fine, Imprisonment, or both. {See 18 U.S.C. 287, 1001.)
$6,000 and not more than 510,000, plus 3 times the amount of damagas sustalned
by the Government. {See 31 U.S.C. 3729}
95.108 NSN 7540-00-634-4046 STANDARD FORM 85
PRESCRIBED BY DEPT. OF JUSTICE

28 CFR 14.2




INSURANCE COVERAGE

n order that subrogation claims may be adjudicated, & is sssentiel that the claimant pravide the folfowing information regarding the insurance coverage of his wehicle or property.

5. Do you carry aceident insursnze? o Yes

If yes, give name and addrass of insurance company (Number, Street, City, State, and Zip Cede) and policy number.

S iNo

16. Have you filed a claim on your insurance carrer in this instance, and i so, is il full coverage or deductibie?

Clves (s 17. if deductible, state amount.

18. If & claim has been Tiled with your carrier, what action has your nsurer taken or proposed to take whh referance to your claim? (If is necessary that you ascertain these facts.)

19. Do you cary public liablity and property dameage insurance? O Yes 1fyes, give name and address of insumnce carier {Number, Street, Gy, State, and Zip Code).

QO Nao

INSTRULCTIONS

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

form.

Complote all items - insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
AGENCYRECEIVES 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

Fature to compietely exaciia this form or to supply the reguested material within
twe years from the date the claim acerued may render your clalm invelld, Acleimis
deemed presentad when It is recalved by the appropriate agency, not when It is

malled.

Finstructan is needed in completing this form, the agency lisled initem #1 on the reverse
side may be contacted. Complels reguiations pertaining ta claime asserted under the
Faderal Tort Claims Act can be found in TiEe 28, Cods of Faderal Regulations, Part 14.
Many agenties have peblished supplementing regulations. If more {han one agency is
involved, please state each agency.

The claim may be filed by a duly authorized agenter ether legal representative, pravided
evidence satisfactory to the Govamment is submittsd with the clalm establishing express
audhority fo act for e claimant. A claim presented by an agant o legal represantative
must be presented in tha name of the clafmant. I the daim s signed by the agentor lagal
represantative, it must show the tite or legal capacity of the person signing and be
accompanied by evidence of hisfher autharlly {o present a claim en behalf of the daimant
as agend, execulsr, administrator, parent, guerdian or other represantafive.

I claimant Intands o file for both personal injury and property damage, e amountfor each
must ba 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 CLAIMMUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN

TWO YEARS AFTER THE GLAIM AGGRUES.
The ampunt claimed should be substantiated by competant evidence as follows;

{a) In support of the claim for personal injury or death, the claimant should subrita writien
report by the attending physician, showing the nature and extent of injury, the nature and
extont of treatment, the degree of permanent disability, if any, the prognoesis, end the pericd
of haspitalization, or incapaciation, attaching temized bills for medical, hospital, or burial
expenses actually incurred.

{B} In suppurt of claims for damage to property, which has been or ean be sconomically
repaired, ihe clakmant shoukd submit at l=ast twa itemized signed statements or esémates by
reliable, disinterested concerns, or, if payment has been made, the itemized signed receipis

Bvidencing paymert

{c) In support of elaims for damage te property which is not aconomically repaimble, or if
the property s lostor destroyed, (e daimant should submit stafements as to tha eriginel cost
of the property, the date of purchase, and the value of the property, bath before and after the
accldent.  Such statements should be by dismterested compeiert persons, praferably
roputagie dealers or offictals familiar with the: type of property damaged, or by two or more
compstitive bidders, and should be certified as being just and comect.

{) Fatlure lo specliy & sum certain will render your chaim invalid and may result in
forfeiture of your rights.

PRIVACY ACT NOTICE

This Nolice ks provided in acoordance with the Privacy Act, 5 1.8.C. 552a(e)(3), and
eoneems the information requasied in the letter to which this Nobize i3 attached,
A. Autkorly: The requested information is soficited pursuent 1o one ar more of
the following: 5 U.S.C. 301, 28 U.S.C. 501 et seq,, 28 U.5.C. 2671 et saq,,

28 C.F.R. Part 14.

B. Principa! Purpose: ‘The information requested is to be used in evaluating claims.

C. Routine Use: See the Notices of Systems of Reserds for the agency to whom you
are submitling this form for {his Infonmatlon.

D. Effect of Fallure fo Respond: Disclosuse Is woluntary. However, failute to supply
the requested infarmation or to exacide the farm may render your chaim ‘invalid”

PAPERWORK REDUCTION ACT NOTICE

Thisnotleeis solely
including the time for reviewing instructions, searc
ecomments regarding this burden estimate or any o
Paperwork Reduction $iaff, Glvil Division, L1 5. Tepal
addrezees. —

far e purpose of the Paparwork Reduction Act, 44 U.S.C. 3501. Public reporting burdenor this collection of information is estimated to averaga B houre parresponse,
hing existing data sourees, gathering and maintaining e data reeded, and completing and reviewing ihe collection of information. Send
ther aspect of this collestion of Information, including suggestions for raducing this burden, to the Director, Torts Branch, Aftention:
rtment of Justica, Washington, D.C. 20530 or fo the Office of Management and Budget. Do not mait completed formis) to these
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