U.S. Department of Justice
Civil Division, Federal Programs Branch

Via U.S Mail: Via Courier:
P.O. Box 883 20 Massachusetts Ave. NW
Washington, DC 20044  Washington, DC 20001
Eric B. Beckenhauer Tel: (202) 514-3338 eric.beckenhauer @usdoj.gov
Tria Attorney Fax: (202) 616-8470

December 15, 2014
VIA E-MAIL

Daniel Joseph Pochoda
James Duff Lyall

ACLU Foundation of Arizona
P.O. Box 17148

Phoenix, AZ 85011
dpochoda@acluaz.org
jlyal@acluaz.org

Derek E. Bambauer

Jane Y akowitz Bambauer

479 E. Historic Street

Tucson, AZ 85701
derekbambauer@email.arizona.edu
janebambauer @email.arizona.edu

Re:  ACLU Found. of Ariz. v. DHS, No. 14-2052 (D. Ariz.)

Counsel:

Enclosed please find additional records that U.S. Customs and Border Protection has
determined to release in response to the FOIA requests submitted on January 23, 2014, by
Plaintiffs in the above-referenced case.

If you have any questions about the enclosed materials, please contact me at (202) 514-
3338.

Sincerely,

Ehetkoullan_—

Eric B. Beckenhauer
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AFTER ACTION: NONE []YES (explain)

Completed by:

{name) Date/Time
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AFTER ACTION: [X] NONE (] YES (explain)

Completed by:

(name) Date/Time
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STATION RELATED COMPLAINT:

Number of Officer Involved:

Date/Time of Incident:

Location of Incident: Milepost Community
Landmark(s)
Description of Incident
Other AGENCIES involved:
IMMEDIAT E ACTION TAKEN: [ ] NONE [] YES (explain)
AFTER ACTION: [] NONE L] YES (explain)

Completed by:

{name)

Date/Time

page 2 of 2
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INSTRUCTIONS

To be prepared when a citizen or non-deportable alien is processed for violation of the Immigration and
Nationality Act, or the person arrested or article seized is delivered to an agency or person outside the
Department of Homeland Security, or when such an arrest or seizure is made in a joint operation with

another agency.

The form is addressed to the office receiving the person or article seized. In a joint operation, the form is
addressed to the Chief Patrol Agent and no receipt is required.

Any number of persons, conveyances, or other articles may be listed on the same form provided they are a part of
the same transaction.

Estimated values should be based on Customs appraisal when readily available or on current market values.
Value of automobiles may be obtained from National Automobile Dealers’ Association Handbook (Blue Book) or
similar sources. Value of narcotics shall be based on the appraised value by the receiving agency. The state of
refinement and location will be considered in establishing the value of seized narcotics.

The narrative shall briefly outline all the circumstances surrounding the apprehension or seizure and indicate the
agency furnishing the original information. In a joint operation, disposition of the persons arrested or articles
seized shall be shown.

When the person arrested is a deportable alien, or will become deportable upon conviction, an appropriate “Hold”
order shall be placed and details inserted in the black box on the face of the form. In addition to this form, an I-
213 shall be prepared for each alien found to be deportable at time of apprehension and that fact so noted in the
narrative on the file copy only.

The copy retained at the Sector Headquarters of apprehension shall reflect distribution made.

Where words “apprehended/interviewed” and “seized/recovered” are used, delete inappropriate words.

NARRATIVE (Continued)
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{ PRIVACY ACT NOTICE 7

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(eM3}, and B. Principal Purpose: The information requested is to be used in evaluating claims.

concerns the information requested in the fetter to which this Notice is attached. C. Routine Use: See the Notices of Systems of Records for the agency to whom
A. Authority: The requested information is solicited pursuant to one or more of the you are submitting this form for this information.
following: 5 U.S.C. 301, 38 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq., 28 C.F.R. | D. Effect of Failure to Respond: Disclosure is voluntary. However, failure to supply
Part 14. the requested information or 1o execute the form may render your claim “invalig",
INSTRUCTIONS
Complete all items - insert the word NONE where applicable

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED 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, ACCOMPANIED BY A CLAIM FOR ACCRUES.
MONEY DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF

;’ Any instructions or information necessary in the preparation of your claim will be 6] In support of claims for damage to property which has been or can be

| furnished, upon request, by the office indicated in ltem #1 on the reverse side. | economically repaired, the claimant shoyld submit at least two itemized signed
Complete regulations pertaining to claims asserted under the Federal Tort Claims | statements or estimates by reliable, disinterested concerns, or, if payment has been

i

[ Act can be found in Title 28, Code of Federal Regulations, Part 14. Many agencies |
[ have published supplementai regufations also. if more than one agency is involved,

| please state each agency.

| made, the itemized signed receipts evidencing payment,

f

|
The claim may be filed by a duly authorized agent or other legal representative, f

|

I

|

i

j fc/ in support of claims for dsmage to property which is not economically
repairable, or if the property is lost or destroyed, the claimant shoutd submit

! statements as to the original cost of the property, the date of purchase, and the

| agent or legal representative must be presented in the name of the claimant. I the value of the property, both before and after the accident. Such statements should

I{ claim is signed by the agent or legal representative, it must show the title or legal | be by disinterested competent persons, preferably reputable dealers or officials

|

|

provided evidence satisfactory to the Government is submitted with said claim
establishing express authority to act for the claimant. A claim presented by an

! /et . > o
capacity of the Person signing and be accompanied by evidence of hysgher authority | familiar with the type of property damaged, or by two or more competitive bidders,
o present a ciaim on behalf of the claimant as agent, executor, administrator, [ and should be certified as being just and correct,

parent, guardian or other representative.

|
If claimant intends to file claim for both personal injury and pro damage, i .
P Hury property g [ {d} Failure to completely execute this form or to supply the requested material

within two years from the dats the allegations accrued may render your cfaim
The amount claimed should be substantiated by compezent evidence as follows: "invalid™. A claim is deemed presented when it is received by the appropriate
{a} In support of the claim for personal injury or death, the claimant should submit agency, not when it is mailed.
@ written report by the attending physician, showing the nature and extent of injury,
the nature and extent of treatment, the degree of permanent disability, if any, the Failure 1o specify a sum certain wil resutlt in invalid presentation of your claim and
prognosis, and the period of hospitalization, or incapacitation, attaching itemized may result in forfeiture of your rights.
! bills for medical, hospital, or burial expenses actually incurred.

claim for both must be shown in Item 12 of this form.

Puslic reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing
d8%s sourses, gethenng vnd Mmaintuiung the dats negded, and completing and reviewing the colls ;tion of information. Serd comments recarding this burden estimate or any
¢ other aspect of this coflection of informaticn, including suggestions for reducing this burden,

; 0 Director, Torts Branch and to the

i Civil Division - Office of Management and Budget

J U.S. Depariment of Justice Paperwork Reduction Project {1105-0008)

L Washington, DC 20530 Washington, DC 20503

f INSURANCE COVERAGE

)’Jn 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.
| 15. Do you carry accident insurance? ‘ Yes, If yes, give name and address of insurance COMpany {Number, street, city, State, and Zip Code/ and policy number.‘g : No
i

i

! 18. Have you filed claim on your insurance carrier in this instance, and if so, is it full coverage or deductible? 117, if deductible, state amount

I

i

!

|

-

| 18. If claim has been filed with your carrer, what action has your insurer taken or proposes to take with reference 1o your claim? 1t is necessary that you ascertamn these factsj

|
!
]
|
|
|

19. Do you carry public Hability and property damage insurance? l Yes, If yes, give name and address of insurance company (Number, street, ¢ity, State, and Zip Codef mNo

SE8PdBer0ds35) BACK
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AFTER ACTION:

NONE

D YES (explain)

Completed by:

(name)

Date/Time
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PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552aie){3),

and concerns the information requested in the latter to which this Natice is attached.| C.

A. Authority: The requested information is solicited pursuant to one or more of the| D.

following: 5 U.S.C. 301, 38 U.5.C. 501 et seq., 2B U.S.C. 2671 et seq., 28 C.F.R.

. INSTRUCTIONS
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 DAMAGES N A SUM CERTAIN FOR INJURY TO OR LOSS OF

Any instructions or information necessery in the preperation of your clsim wili be
fumished, upon request, by the office indicated in Item #1 on the reverse side.
Complete regulations perteining to claims ssserted under the Federal Tort Claims
Act can be found in Title 28, Code of Fedaral Regulations, Part 14, Many
agencies have published supplemental reguietions aisc. If more than one agency is
involved, please state each agency.

The claim may be filed by a duly authorized agent or other legal representativa,
provided evidence setisfactory to the Government la submitted with said ¢laim
establishing express suthority to act for the cleimant. A cieim presented by an
sgent or legal representative must be presented in the name of the cleiment. If the
claim is signed by the agent or legal representative, it muat show tha titia or legal
capacity of the person signing and be accompanied by evidance of his/her
suthority to present a cleim on behaif of the clsimant as egent, exacutor,
administrator, parent, guardian or other rapresentative,

it claimant intends to file ciaim for both personal injury snd property damage,
claim for both must be shown in tem 12 of this form.

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

fa) In support of the claim for persansi injury or death, the claimant should
submit a written report by the attending physician, showing the nature and extent
of injury, the nature and extent of treatment, tha degree of permanent disability, if
any, the prognosis, and the period of hospitalization, or incepacitation, attaching
itemized bills for medicsl, hoapital, or burial expenses actually incurred.

B. Principal Purpose: The information requested is to be used in evaluating claims.
Routipe Use: Sea the Noticas of Systems of Recorda for the agency to whom
you are submitting this form for this information.

Eftect of Failure 1o Respand: Disclosure is voluntary. However, failure to supply
the requested information or to execute the form may render your claim

PROPERTY, PERSONAL iINJURY, 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.

fb] in support of claims for d ge to property which has been or can be
economically repaired, tha claimant should submit at least two itemized signed
statements or estimates by reliable, disinterested concerns, or, if payment has been
made, the i d signed receipts evidencing payment.

fc] in support of claima for damage to property which ia not economically
repairable, or if the property is loat or destroyed, the claimant ahould submit
statements as to the original cost of the property, the date of purchase, and the
value of the property, both before end afier the accideant, Such statements should
be by disintereated competent persons, preferably reputsble dealer or officials
familiar with tha type of propearty demeged, or by two or more competitive biddears,
and should be certified as being just and comrect.

{d] Feilure to completely execute this form or to supply the regquested material
within two years frem the data the eflagations accruad may render your claim
"invelid®. A claim ias deemed presented when it 1a raceived by the appropriate
agancy. not whan it is mailed.

Failure to epacity n sum caertain will result in invalld pressntation of your claim and
may result in forfeiture of your rights.

Public reporting burden for thia collection of information is estimated 1o average 15 minutes per response, including the time for reviewing instructions, ssarching exiating
ing and reviewing the collection of information. Send comments regerding this burden eatimate or
any other aspect of thia collection of information, including supggestions for reducing this burdan,

data souwrces, gathering and maeintaining the data ted, and comp
to Director, Torts Branch

Civil Division

U.S. Department of Justica

Washington, DC 20530

and to the

Oftice of Management and Budget
Peperwork Reduction Project {1105-0008)
Washington, DC 20503

INSURANCE COVERAGE

In order thet subrogation daims may be adjudicated, it }s essential that the daimant provide the following information regarding the insurance coverage of his vehicle or property.

15, Do you carry accidant inaurance?

‘ [ Yes, if yes, give name and addrass of insurance company Number, atreet, cffy, Stete, and Zip Codaf and policy number.u No

16. Have you filed claim on your insurance cerrier in thia instance, and if 80, is it full coverage or deductible?

17. If deductibla, state amount

18. i claim has been filed with your carrier, what action has your insurer taken or proposes to take with reference to your ciaim? (it i neceszary that you sscertain these fects)

19. Do you carry public iiability and property damage insurence? l Yez, i yss, give name and address of insurance company [Number, streel, city, State, end Zip Code)

L__INo
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MAILING LIST

Director, Torts Branch

United States of America ‘
United States Department of Justice
Civil Division

Washington, DC 20530

Janet Napolitano

Secretary of Homeland Security
Department of Homeland Security
Washington, DC 20528

Alan D. Bersin

Commissioner, US Customs and Border Protection Agency
Department of Homeland Security

Washington, DC 20528

Secretary of State
State of California
1500 11" Street
Sacramento, CA 95814

California Victims Compensation and Government Claims Board

PO Box 3035 ,
Sacramento, CA 95812-3035

Supervisor John J. Benoit
County of Riverside
District 4- Blythe

260 North Broadway
Blythe, CA 92225

Captain James Navarro -
SherifP’s Office

Riverside County

260 North Spring Street
Blythe, CA 92225
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AFTER ACTION: NONE [ ] YES (explain)

Completed by:

(name) Date/Time
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