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Hidalgo County Texas
ATTN: Roy Quintanilfta
P.O. Box 1356
Edinburg, TX 78540

RE: Claims Settlement Agreement
Type of Incident: Traffic Accident
Date of Incident: October 19, 2005
Place of Incident: West Nolana, Pharr, Texas
Your Driver: Sheriff Guadalupe Trevino

Dear Mr. Quintanilha:

Your claim, dated May 17, 2007, in the amount of $3,585.40 will be approved for payment
in the amount of $3,585.00 provided you agree to accept that amount as full and final settlement
of your claim against the United States.

This offer is not an admission of liability on the part of the United States, but an attempt to
settle this matter in a fair and amicable manner. If you agree, please sign, in ink, the enclosed
three copies of the Settlement Agreement, once signed, return the forms to this office. The claim
will be forwarded to the Judgment Fund Group, Hyattsville, Maryland, for payment by United
States Treasurer check. The normal time required for the Treasury Department to pay the
settlement is approximately four weeks. Please provide your tax identification number.

Electronic Funds Transfer is available in lieu of issuance of a check. If you prefer this
option, in block 15 through 18 please provide the ABA routing number, account name and
number, name and address of financial institution and account type (checking or savings) where
you wish the funds to be deposited. If the account in which funds are to be deposited are in a
name other than the claimant, a written authorization to deposit the funds in such account must
be provided by the claimant.
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[image: image2.jpg]If you disagree with the amount offered or the terms proposed herein, please state your
disagreement in writing to this office at your earliest convenience. You should also include any
additional evidence you may have in order for the settlement offer to be reconsidered.

Privacy Act Statement: The above information is required in accordance with 31 U.S.C., §
1304 and 5 U.S.C. § 552. The information is principally used to provide a legal basis for the
administrative settlement of a claim against the United States. The data you furnish to include
social security or tax identification numbers is used to ensure correct identification and payment
to the proper claimant. The disclosure of such information is voluntary; however, failure to
supply the requested information may result in delay or nonpayment of your claim.

Thank you for your patience in this matter.

Sincerely,

sy it

Burton K. Brasher
Claims Attorney

Enclosures
Stipulation for Compromise
Settlement and Release



[image: image3.jpg]Stipulation for Compromise Settlement and Release of Federal Tort Claims Act
Claims Pursuant to Title 28, United States Code, Section 2672

File Reference: 07-141-T045

It is hereby stipulated by and between the undersigned claimant, Hidalgo County,
Texas, and the United States of America, as follows:

1. The parties do hereby agree to settle and compromise each and every claim of
any kind, whether known or unknown, arising directly or indirectly from the acts or
omissions that gave rise to the administrative claim, e.g., a multi-vehicle traffic accident
that occurred on October 19, 2005 at 600 W. Nolana, Pharr, Texas, involving a U.S.
Army Soldier, operating a government vehicle and four other vehicles, one of which was
22003 Chevrolet Tahoe owned by Hidalgo County and operated by Sheriff Guadalupe
Trevino, under the terms and conditions set forth in this Settlement Agreement.

2. The United States of America agrees to pay the sum of Three Thousand Five
Hundred Eighty Five Dollars ($3,585.00), which sum shall be in full settlement and
satisfaction of any and all claims, demands, rights, and causes of action of whatsoever
kind and nature, arising from, and by reason of any and all known and unknown, foreseen
and unforeseen bodily and personal injuries, damage to property and the consequences
thereof, resulting, and to result, from the subject matter of this settlement, including any
claims for wrongful death, for which claimants or their guardians, heirs, executors,
administrators, or assigns, and each of them, now have or may hereafter acquire against
the United States of America, its agents, servants, and employees.

3. Claimants and their guardians, heirs, executors, administrators, and assigns
agree to and do accept this settlement in full settlement and satisfaction and release of
any and all claims, demands, rights, and causes of action of any kind, whether known or
unknown, including without limitation any claims for fees, costs, expenses, survival or
wrongful death, arising from any and all known or unknown, foreseen or unforeseen
bodily injuries, personal injuries, death, or damage to property, which they may have or
hereafter acquire against the United States of America, its agents, servants or employees
on account of the subject matter of this administrative claim, or that relate or pertain to or
arise from, directly or indirectly, the subject matter of this administrative claim.
Claimants and their guardians, heirs, executors, administrators, and assigns further agree
to reimburse, indemnify, and hold harmless the United States of America, its agents,
servants, and employees from and against any and all claims, demands, rights, and causes
of action of any kind, whether known or unknown, including without limitation claims
for subrogation, indemnity, contribution, or lien of any kind, or for fees, costs, expenses,
survival or wrongful death that relate or pertain to or arise from, directly or indirectly,
any act or omission that relates to the subject matter of this administrative claim.

4. This stipulation for compromise settlement is not, is in no way intended to be,
and should not be construed as, an admission of liability or fault on the part of the United
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[image: image4.jpg]States, its agents, servants, or employees, and it is specifically denied that they are liable
to the claimants. This settlement is entered into by all parties for the purpose of
compromising disputed claims under the Federal Tort Claims Act.

5. Itis also agreed, by and among the parties, that the respective parties will each
bear their own costs, fees, and expenses and that any attorney's fees owed by the
claimants will be paid out of the settlement amount and not in addition thereto.

6. The persons signing this Settlement Agreement warrant and represent that they
possess full authority to bind the persons on whose behalf they are signing to the terms of
the settlement. In the event any claimant is a minor or legally incompetent adult, the
claimants must obtain State Court approval of the settlement at their expense. Claimant
agrees to obtain such approval in a timely manner: time being of the essence. Claimant
further agrees that the United States may void this settlement at its option in the event
such approval is not obtained in a timely manner. In the event claimarit fails to obtain
such State Court approval, the entire Stipulation for Compromise Settlement and Release
and the compromise settlement are null and void.

7. Payment of the settlement amount will be made by government wire transfer
as per Attachment 1. In the event a wire transfer is not preferred, the claimant’s social
security number and or tax identification number must be provided on the settlement
agreement.
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[image: image5.jpg]8. The parties agree that this Stipulation for Compromise Settlement and Release,
including all the terms and conditions of this compromise settlement and any additional
agreements relating thereto, may be made public in their entirety, and the claimant
expressly consents to such release and disclosure pursuant to Title 5, United States Code,
Section 552a(b).

Hidalgo County Texas
Authorized Representative
P.O. Box 1356

Edinburg, TX 78540

Address

Date

Attorney for the United States
of America

Date
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[image: image6.jpg]ELECTRONIC FUNDS TRANSFER (EFT) INFORMATION

A. Name of Bank:

B. Street Address of Bank:

C. City, State and Zip Code of Bank:

D. Name on Account:

E. Account Number:

E. Type of Account:

[Checking or Savings]

G. Routing Number:

[The Bank's number, located at the bottom left of a check)

Hidalgo County Texas
Authorized Representative

Taxpayer ID No. (Social Security #)*

DATE

*Required for payment pursuant to Title 31, United States Code, Section 3325
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