FTCA EIEi5m

MREZIEEBRAGE, 7 TRIKE— AN (B I EN R Z) (Federal Tort Claims Act
, FTCA) fIA IR IF L. TRERXELREEBR, CHENRE IR,

WA LIEIR ?
IMRXEBMBET H, HATLURHREBE ?
A, MBRXEBFHI TEAARNEANS K, FBHBIMTERMDE, ZAERRERBHERE
BIEE. HWRRBIKIE—EMN FTCA MXEEBIRE . FTCA RBRMERERD, BHF AT
BRI ZHIEREREE,
FTCA RESNBIMLR, TRFZRKMNE, F—PREERHEEMBMIMREHTERER,
IMRERFRE FTCA R, SAEMEREERENTHE -, E-HRRARIBERIRE R
Wo BEAMTHTEZD,
RHEHRBEHILHRG ?
B EOPEBRIEARMECERERNREITHRRER. X2 FTCA RE2HE—D,
BENMEERSNITRRERBELE £, BNRBFIAREGEMRE, fAREZBER 6 TA
RIBETE T FTCA FRBME 4, MBMERREIFIR. MR ZVEET 6 TAMRELHRE,
R AT LU R RBEHEE IR, HEREFRF, FLEANRTEKFREFNR.
AT LI R B E R E R I 2
EM—LFFRIE ARES N B REZMEERER. T AV RS NFERRT) . EFEH
B MBHRMNETRZ, UREIEERE.

mEARER B MXERMIMMIEAR, SFEXEBREBXNER (ICE)MXERXRAE
&R# B (CBP),

R RIEA LR LA GFAL 2

HXYEEBATRE FTCA RIBAIRER — 1N EZRHRTE, WEMERFERME, BERK hEFL.
TEIHAKRHENHR ZRENE - —RBFIMREITERE, MREZERERITE
—H . MBRBERREIFR, B2—TEATRARE, FERKERE, FEETRBNE. w6
RIBFAL -

o iR FTCA ZRBHETEFLET, CHAERAMZHNIEREBEE.

o iR FTCA RBE—MEXWRELAMARX, FERBUFMIINEEIFTER N N AZHEIR

B,
o MEWFZLAUMRMELRS, BEBMEHEE, BAFEEMRATREREEBX,
RIREADXL RS -

o RUHRBHARILEGRRGEMBES. E FTCA RBHEREHKE 2 FE, BENRE
REFERY 86 . W REN LR A RS R A —SEFR
o LTIRHRIER, FEMMEEME RFTEMIMRBEHBEZMERIAER.
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o WMEBMEM FTCA RETFSELSEMBREN 2 ABEEAR—5, T EnBREN
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o EEBFATAEEEARE FTCA REMMEETIRE BB ATHIE, MK HE £

IHESRIE S,

EA LR H FTCA #EIE ?
A AMA LI EE B ERMAERYE FTCA R QiEXELARNBER, TREBRSMHM
], BMEEREEAEXERS, thal X EE B E R,

R URRZHNXEBMAIENFRIBERE, NMECHRERAERBFE RHBITHAMET,
MR LR R ZRER R RHERE.
BB EMERER 2 FARBME—D

FTCA RIEAMLEL IR ?
HXBAFIRE FTCA REMFRES TS EK,

E—F THER

o NAMEEBREY FTCA R F—IRUPERXRMAANEEHBMANMRERIITER
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o A EFEAMEREEREFNTRE—D,

o AN THIHRHTERERRE, BSATA MR RE 'S . HAMRE T 2R, HEE
BiTRENMIR L R,

o HHEMGR HEFIRHERERE, NMTREREEMNEE. EXRIZHESIHE, {RIERE A
BE FETHRYEHNRRBEZTE,. T2FFEE.

FH R

e NE HARHTHREER BEARERIT—%, RRMEARZLIFIA, BELEAMTHITX
FTIH,

o HE: BUFHMEFAESNITHRREFEE &, BMENAREEMRE, GERXEZBEE 6
A B ROrt R M BX 3R EPRIRAE IR A . MERNMEBE 6 MAMRMIENFERMEHRE, EaTLUEE
FE AR MIBR IR EPRIRAT RN, BB BEER,

o A AIEFEMET FTCA REBME—T—THERE, B—REKHR, EREIFL, BEFEER
BRIERR L P EM IR E ML A, B e ME B HEEIE. B KA UMY
iR B R R IEEFANME B, MAEREME, BB EREZEFSODEITMG, R
R TEIREIFIL, REEMDBIRTEES BT EE,

o TREMIG R IRIATTEEEEMET TR, HIFIAL A, BN EE AR E R RS, &5
TEEAEEE, RE, ZETRIFENRE, FHUATE—EREZERTENEH., XBE, K
FATREE BB R ZEHRH A BEE U T £ =4 OXF5 1 “F1f2” (settlement) ) ,

MIFRHNLERFSK? HALURBE LI BES?

AWSERT, FTCA RBHTEY. ¥ EARAGTINEAREE, AELAFFITSETRER
BREES, AMEELFERERFR FTRREBES,
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IMREHIREREES, SFMRTHLZER, GINSFEAZMUTEREURIERE TR,
FTCA RBARKLUMFAARXBR XEREZIMENAEBRA—ETEEGNETAN—
B, 2E, FTCA ZB AT LIHEE R,

261U, 2019 £, —NEFRMMEBERDRENBPLEZMERFIRITT 125,000 ETH
MEBRE,

HEBER,IRH FTCA ZEBEEMBEMBREEHDT ?

BMFME, UTR—EHEZRNER,

INREIRE FTCA R, ERESEMBA2NEM I NER, FREERGEEMNBE RFTE
RIAAIRE , XEBMFIMFEESMNER, MBEERE TITEHIF, FHAREIRRE RZERRZ
EiFih. BBATALE, BRMERITREEBMAXRE FTCA RIBMAZITIR £ HEH, BXHIER
FFRARRRALE, MREIEFEXEMNBR, EXREMNRATRES,

IR FTCA REBSEHBREHITETRMRE. BE, MEEH FTCA RBEHHEEEEE
MBREGZAFEEAT - AN EHEREGTETFRNE,

BfE1RE) FTCA RIBIRKE, LA BHREBRIHREMEMBREF,

INREXKIE FICA RERABREESEREMBREG4FERA, THEHERABRRENN,

JnfATiR i 3R I

1. RERHRBREESE,
AEMAAEXEBRMRAEEMNERT, MEERE—BHN FTCA MERRHEEBERE.

FTCA READANBN LR, AREFERKNE, F—SREERAMEEMBMAIMREITERERER,
IMRERERE FTCA R, MAEMERERRERNTRE—L . FZHZMBDEBIRE R
Wo ALAMFPHRTEZS  RNEBHBANMATERE—D,

INFH—L THE FTCA Ri2 (BERHERBIIFAERE ), BSH R LR ? &85,

2. A EE M LA IR H R R
BRI N BES 5 EEHMERTAMIEY FTCA FRE, BAILERAR—A&RE, BREXNARE
XLEBRBPRHEZRE. MREFHEEMNIESSHS, ARZEL, ATLUFE—HFIA

LI B — LRI AR5 F -

o BEREBXWERICE) MEMEZEH ICE ARWMHE, AILIA ICE RERE, EHalbl—3H#
FHE T &2 E8 (DHS)——ICE AR BRI K444,

o BXREUERYE(CBP)  MEERZINVIHEKEARNGE, FILIFA CBP RHERE. EMaETLL
— 35I| ti DHS——CBP FTRERIE RHL44,

o SMTHMBRER MRETHEMETEMERRET ICE &2 CBP, B LR A EXMAE L
REFREWRE. &HhaTl—#5IH DHS——ICE 1 CBP #RIREME XL,

o XEAREBEMRSREUSCIS) nREZE| USCIS THEARMHBE, sifE USCIS ML H
ZEE, ATLIA USCIS 1R RE, Bt el Ll—3 5 DHS——USCIS FiR BRI E KA,
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¥nE, "ILUE EOIR RHFRME, el LI—3#F 5t 5iEE (DOJ)—EOIR FiREAIE XA
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o DALSRARIRSER(HHS) - MNEEMEBRESXEDT LM IHEARRRMEFPEREX, AL
[ HHS R R,

B NMEHAEEHAZRANBFAIEOAR., SAAREE, SEAFTNBEFIENA, B4
FTCA A S EAMEEERE, BthiFLLESHhERI REEEE,
3. B E R R KI5 (Standard Form 95, #E3X),

R LA AL SR BN FR A RGOS ZE B IRA?, MR ERPETRUE—AZIGE, FABMRERR
DAEE— MR AERES, U TRXFIEEREPE—ENER.

F1E JHEEBRFIRES SAEENERIBYLN, ATEERE -4, halged 2104
. BSR LEXE2S,
F22EEFIRH FTCA RB2Z AMIME, LURER LUKEM L, eIl B2 . AREE
F&, BEREBERTHERMRERAIRH FTCA R,
o MMBBMAHMFEEREHREABTME, N L ERARE LTI 5 &k
R, B e R EW S ETSKREIBMAME £, ALEEREXZE—1MRERKTLE
R EE WS RO M AL

o MMREHFREM, ATLUEEFIMAHhIE, MIEEAR AL,

FIE WMEHRECEREEZETEREA, SIERENFER, IXSZETEEEAS, K
#MAE Gk civilian” ((ER) — =,

FAE EEGHEERY., BENRA. B, EMIIEREE,

5 HAGEEE. £ 5. BBERE R,

FoE  EEEZFINXERFMENAMINEMR. MRGEHEELT —KtE, BRNEEHGRE
FIR R R MESR, URGELE R B LTIER,

FTE: LERAREZIEENEARNE. MEEE LFNREMBZIGE, ATUUET AM.
(EF)FIPM.(FH).

EOE  MEERGIHPBAEZIBFAENAET H 2, MBREENFTEERNTEENNES
{ER, thalLIE Lt see attached” (JLHHE), HMt L—MEEREZERMXXH, UTE— L
TE AL Z R F B2 Ay a7 -

o BMIEARMTHLEAEE 2 E2NAISFMNMEMNRBAIEANRN? EIAR

1k B BTN ? MR EFAEZSEASTEY, ERILUF T2 R0 LT,

o HERMNALEMN 2 EALAAMRMESRHEH — P KRBESEE. EEEXREL
SIHERBEA, INEAERFET — XAt &7] LUK BA KR AT B R,
EREMBREMN?

BREBEZINE AR LMEESIG ? ENFLREZI SR LS RE ?
=REANE. BIFTSRESFER?
BREREBF I/ EARNEMMEZBMES?

R EEZM, FINEHEFESEE? BN IEARREEET EBHY ™~
BXRFHE ?

o BEREBEFR.XB. . EAKEMRERABERDE?

O O O O O

2 DLBfH4E, th a7 LA T RIEIRER : https://www.gsa.gov/system/files/SF95-07a.pdf
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o WMBEEGHRAMIMYE, MBEHNELT ? EHRBNIERZ &ES, BFAIEA
R A IS 2

o BRALIEMBELE X2 TTRENETLE?

o BEREBHBAUEXIFFEREZEEMNER?
EREEMRENSBEMRETH’A ?

o 9*‘ =R RSOV = REEXEERNZHR. MEEHV =285, flanEmEaEREE,
AILEFRIZIE R, INREMM=RZM, _Iu'::fJ: not applicable” (FR3&H) .

o F10E: EBEKREBRAMZMME, HLtE=Ed, BRI LIFIHEM S ESG. FHEERE
11*3{"

o 117f" PR IEEUE AR MR, IEA R LUEEEARAAN RERR. AR. EFER
UREEBFHUI/EANR. Hl80, £Name” (14 ) —1=, aTLLE : “Employees of the federal
agencies listed in Box 1 above, myself and my family members and friends and medical
experts” (EXE1EMRFBKRBHMATHEAR . BRARKHRERE. BRMEEE
RK), fE“Address” (#iilk) —1, A LLE :“Federal agencies listed in Box 1 above, myself and
my family members listed in Box 2 above” (£ X 1= HIRIBRF AL, AN R EXEE2
*éFﬁﬁUE‘J—ﬁ‘E‘J%TEE@ﬁ ) o

o F12af=: (WEWRIEHFEME MMM RZRHEH. MBEHMF=RZH, qATLUFLIE
B2, IR ™= 2/ (FIINEAESEE), aTUEERARNFAFEAZEN., &
HEEENEEH, REMMERATREMEEBRMFLREH LR, EXRELEE—E£€H,
#TEFEE?E""JT%’?E S 24k, BEIERIRET FTCA E4t2mit,

o F12bf: HEWRIIGHFLEMMZTHERBENEH ., XBRXBESARE, hBERHESE.
i, FMNEHAEE $1,000,000 £ $10,000,000 HIEE, EANEMZHEGE. KA
ME.ETRA. AaREREMAENMLE, BELEETHEH, E":’:E"XFEX{/_ETAA
%IEIEM'T&L%?’{ SHER, ARELEE—E££¥, FTFERETFREDBL L4, BIEER

3T FTCA E#4th2antt,

o %’12c7|‘é:ltl:’l‘éi’lﬂlﬂﬁi?’ﬁtzﬁﬁiiFIEﬁﬁEt(Wrongful death) EEMNEH, NMREFRZEREA
ﬁEtﬂﬁi‘mﬂj,@F‘* NEFEEIE,

o F2dE=: HEHEEFEMAMZMERBNEESH., LEMESTNNFE12a.12b F 12c
=R EF,

o F13aE:XEEXAMER, BEETREG, BITEHHITH, FEE— M LAEREKE
£, MBRZREENRXHK 18 FHILEEETHM, fHRB—ARNES,

o F13bE BEE—ITHBHESHE, MEBMFIABRRERAGIXMABESLUTERE, hilNS
BITARRIE LAFIMS B E5EREKR,

o F141= EERZIERKEHMAH,

o FM15E= IERRIEERBFFEENRR. MEEEFENMRRE, BHE N (F)—1=,

e 316.17.18 *III 19 = XEEFHRARBXEIMRRHEMEIE, MREEHEEINMRR, 7T
LUFIX L= BB ZE,

4. Z R M EXMFE(E REEE,

MEREEWERIRIEZFTERT LN, Eel UM E— 32 IMp3X ., EiZXENE, AIUE £
“Standard Form 95 - Attachment” (FRAERIEIS—FHE), HFELERMM L, REFI LI ERFEEL
FAEEHBE (Hlan“Answer #8” (F8BE X)), UREHEIFEMIER,
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Lot IR EFEX TESEERFAZMEMILE, FAILLUARMIRERIBIS—FIRR, thal IR
B, 50, Eeraeir B mER A BT KR, W Ramke st R B auERE ., Rk
BEFR A RIKIS—FRKILYE, B VIRK SN, MEFRH

T REEREMINERKS—FHIERILEE, NAZERFERENMAILENZAE 2% ANME
B AT MBRIBEARIZE IFR, XEIERRT+2EE,

5. {TENH S ER A RIBISHIATBEIR,
RATHRPEITEN R ERBIS R EM, BEF1EJNHHENVNMBMEEET —HEIR, TR
NRE—MEBCHEE.

EE—HEIAE, TE1B3a2ER, IFERAERSK, MRZREENRE 18 FHILEEETH,
ARAXB-ARNLES,

6. {FEI AR HF AL, FREMEF I,

A& E EHBRAIAERF i FHFH— OB E. TEIIH T —SE Attt nHw6 &
AHFHMH SR —TEERS, FRFMFKFEMRE R XEIERAEIEH FTCA RIEH
B,

ICE:

Office of the Principal Legal Advisor
District Court Litigation Division

500 12th Street, SW, Mailstop 5900
Washington, DC 20536

X F ICE, f&thal UL R ES B FEb M IFERE A RX1RRK FTCA RIE. MRIEFE KX B TFHRY, &
15 BAD M AL E T Bt K% LU T B F AR 4t i1k : OPLA-DCLD-TortClaims@ice.dhs.gov,

CBP:
CBP R, NH&EM FTCA ERFEEMEXREMEITR CBP #hm, Bk, FEE# CBP Wik
L EFRHRE it -

o MEMEREFALRKEBME D, SR LI CBP BT L& ih R a5 R% =
Hizih |, NESER— M ERE ML,

o MEMGEREAEMEM T, FIINFELRAFREFEERET, EEILIEE CBP AL
W, AN, REEEEHEREMRENbR, NERER—TaiFibit,

USCIS:

U.S. Citizenship and Immigration Services
Office of the Chief Counsel

20 Massachusetts Ave. NW, Room 4210
Washington, DC 20529-2260

3 https://www.cbp.gov/border-security/along-us-borders/border-patrol-sectors

4 https://www.cbp.gov/about/contact/ports
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DHS:

Office of the General Counsel

U.S. Department of Homeland Security
245 Murray Lane, SW

Mailstop 0485

Washington, DC 20528-0485

EOIR:

Executive Office for Immigration Review
5107 Leesburg Pike, Suite 2600

Falls Church, VA 22041

DOJ:

Attorney General

U.S. Department of Justice
950 Pennsylvania Avenue, NW
Washington, DC 20530-0001

HHS:

U.S. Dept. of Health and Human Services
Office of the General Counsel

General Law Division

Claims and Employment Law Branch

330 C Street, SW

Attention: CLAIMS

Switzer Building, Suite 2100

Washington, DC 20201

7. TERETERIEXEH 4.

AERXFERRE, SHNMTRSFERINE KD, HalET R, TR ERERMHMHE R EMILE
&, AT R R B R E . Ml atiR S AIBE S, 2E, tilTRERENEEZT
H,

MZAFHLEAXME, BERLURERERNT—F, MBMERRE IR, BRIBERMIFILR
BRARERENHKE, MRNMREEHERE, GEREZBESR 6 1A AR R BEBRREIFN.

BLEAMTHRITE—F, NENMET 6 MAMRAUERBELRE, BALUERTE AN R B
ERRIRE IR, EREER,
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CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED

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

additional instructions.

1. Submit to Appropriate Federal Agency: 2. Name, address of claimant, and claimant's personal representative if any.
(See instructions on reverse). Number, Street, City, State and Zip code.

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (AM. OR P.M.)
[ ] MiLITARY [ ] cIVILIAN

8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury, or death, identifying persons and property involved, the place of occurrence and
the cause thereof. Use additional pages if necessary).

9. PROPERTY DAMAGE

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

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED.
(See instructions on reverse side).

10. PERSONAL INJURY/WRONGFUL DEATH

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

11. WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause

forfeiture of your rights).

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

13a. SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM (14. DATE OF SIGNATURE
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained
by the Government. (See 31 U.S.C. 3729).

Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
28 CFR 14.2

95-109



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 the vehicle or property.

15. Do you carry accident Insurance? I:l Yes

If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. I:’ No

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

17. If deductible, state amount.

|:| Yes D No

18. If a claim has been filed with your carrier, what action has your insurer taken or proposed to take with reference to your claim? (It is necessary that you ascertain these facts).

19. Do you carry public liability and property damage insurance? D Yes

If yes, give name and address of insurance carrier (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 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 RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY

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

If instruction is needed in completing this form, the agency listed in item #1 on the reverse
side may be contacted. Complete regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14.
Many agencies have published supplementing regulations. If more than one agency is
involved, please state each agency.

The claim may be filled by a duly authorized agent or other legal representative, provided
evidence satisfactory to the Government is submitted with the claim establishing express
authority to act for the claimant. A claim presented by an agent or legal representative
must be presented in the name of the claimant. If the claim is signed by the agent or
legal representative, it must show the title or legal capacity of the person signing and be
accompanied by evidence of his/her authority to present a claim on behalf of the claimant
as agent, executor, administrator, parent, guardian or other representative.

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

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT.
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY 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 the injury, the
nature and extent 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 actually incurred.

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

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

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

PRIVACY ACT NOTICE

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

B. Principal 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 estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed

form(s) to these addresses.
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	FTCA 索赔指南 
	谁可以起诉？ 
	如果美国政府伤害了我，我可以提出索赔吗？ 
	提出索赔有截止期限吗？ 
	我可以就哪些类型的伤害提出索赔？ 
	提出索赔有哪些风险和好处？ 
	谁可以提出 FTCA 索赔？ 
	FTCA 流程有哪些步骤？ 
	第一步：行政索赔 
	第二步：诉讼 

	胜诉的几率有多大？我可以获得多少赔偿金？ 
	我是移民。提出 FTCA 索赔会影响我的移民案件吗？ 

	如何提出索赔 
	1. 决定提出索赔是否适合您。 
	2. 确定要向哪些机构提出索赔。 
	3. 填写标准表格95（Standard Form 95，英文）。 
	4. 考虑附上补充信息或证据。 
	5. 打印并签署标准表格95的所有副本。 
	6. 将副本邮寄给各机构，并保存邮寄凭证。 
	ICE: 
	CBP: 
	USCIS: 
	DHS: 
	EOIR: 
	DOJ: 
	HHS: 

	7. 了解接下来会发生什么。 



