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Claim Number: 1/1CAV-1492

Name: )0

Date of Incident: 28-Oct-07
Date Received: 31-Dec-07

Claimants two sons were killed by CF helicopter (1007)

Summary?

Circle Decision, Fill-in Date, and initial

————

(_KDENY INVESTIGATE PAY - §

DATE 5 1. @ | DATE DATE

INIb)(3), (b)6 INIT INIT

Insufficient Evidence

_ v Combat Exception )(€). (bX Al e 0ATD CERP.

__ US Involvement

__ Lack of Causation
Statute of Limitations
Not a Proper Claimant
Non-Cognizable Claim

NOTES: __CERP

(b)), (b)(6)
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T - "
Claims Coversheet
Claim#: 10 ¢ 7 Date Submitted:  >¢ Dec o7
Claimant Information
Last Name: Claimant Address:__ (b)(2)High
Middle Name:_ (b)) Claimant Contact Number:
First Name:_
Incident Information
Vi nicle Accident Incident Date;__ 2 & oct 4
o Loss of Property Incident Location: cCLT S Cheele pe a%
o Ruolds/Cordon/Seizures Amount Claimed: L7 Gen
oo Accident/Negligent Fires Estimates Included? YES NO
«_—o—Roul Property Damage Claim Card or Note? @ @*
o Other
Denial Reasons
o Inuullicient Evidence

\bat Exception (CERP)
o ooovolvement
o Lack of Causation
o Statute of Limitations
o Nota Property Claimant
o Non-Cognizable Claim

Investi . on Notes: B

\gMEB Euwryans. from  CLC Engeserend an 330cToT
[f\:‘ks C\.\Qo\f-"h./ I‘QLL/\ Ceo "‘\/Q,_,&\ gﬁ\. LC{( l:)T
C@..«fam./ CO mmadS .

Adjudic ion Notes:
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM
1ST CAVALRY DIVISION
CAMP TAJI, IRAQ APO AE 09378

January 8, 2008
Foreign Claims Commision [94
(b)(6) - 1/1CAV-1492
(b)()High Iraq
Dear Sir:

You have submitted a claim seeking compensation for the loss of your sons. [ have thoroughly
reviewed your claim pursuant to the Foreign Claims Act (FCA), Title 10, United States Code §
2734, Army Regulation 27-20, Claims, and Department of the Army Pamphlet 27-162, Claims
Procedures.

Allow me to express my sympathy for the loss of your loved ones from events occurring on
October 28, 2007. However, in accordance with the cited references and the investigation into your
claim, your claim is not compensable. Accordingly, your claim is denied.

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with AR 27-20. Any such request must be based on new or additional evidence and
should be forwarded to this office. While there is no prescribed format for such a request, it must
describe the legal and/or factual basis for relief. Any request for reconsideration should be made in
writing within 30 days of your receipt of this letter. Thank you for your kind attention.

Sincerely,

(b)(3), (b)(6)

Captain, US Army
Foreign Claims Commission
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CLAIMS INTAKE SHEET
Name: - SR
Phone #:
Date Filed: L2LORECOT
Date of Incident: 2y CCTO7
Location of Incident: (b)2High
Amount Claimed:
Claims Card: Yes: No:
Unit Involved:

Brief Description of Incident:

Helicopter aftacted (1.1 CP,

(b)(3)(0)(6)

Supporting Documents:
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. ' i b - 4 .
My claim arose on: Oc ‘2_3. o ZeooT
Month ¢ Day L ¢ 2 Year
uir-"u*"i'

Gwe a brief statement of the accidcnl or mmdent on whnch the clalm for damagcs to property or for
personal u:uury is based, (Usd back of thls sheet if necessary ¥ : J

g _ +# acked c,Lt cp,
.-/ruv_q ma e Tons

i T S aadn K
Mdﬁ)ﬁ‘ﬁ‘q&;m;hﬁ u.siSl’.u_,lu.np.t..n'tSpI_,.u méﬂmluﬂl_ﬁ).‘y:_,qhhcﬂ_}.nn:;
: - (o iy

.. -4.—«!.:_. " ‘I},n--u.n

List in daml the amount of property damage and itemized expeﬂ mu[u:lg ﬁ:om the property damage or
personal-tﬁjury' (Attach bills and receipts, if apphcab!e ) R |

: mmﬂ‘*ﬂ:ﬂij;w_,ﬂﬁ_’uh Lzl c-'l.:.Ju) l‘.ﬂEﬁ_’-&JﬂJ b ".
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bl

I.was insured to the following cxlent against the daniage br injury | have sustained:

2 ] y

e ,-J,m&u:awgmﬁ& (2 o) (el G |
= :

:“:F -
To'ﬂl?sgs't of my knowledge. another claim (has/ has not) b led relating to the incident described

TG 03] (5 ) () s il s Sl
. NOTEEBY:SIGNING BEEOW; YOU ARE SWEARING THAl' THEINFORMATION PROVIDED IN -
bl

~ THISGEAIM IS ACCURATE AND TRUTHFUL. ANYONERHO ATTEMPTS TO FILE. OR
[ CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENTGLAIM AGAINST THE UNITED STATES ™

-(Signature of Claimant)
P aA s a1V AL ely i (L ad 57)

Subscribed to me this day of _ o . . 200
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Page 11 redacted for the following reason:

(b)6 Foreign Language



foreign language, (b)(6)
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foreign language, (b)(6)
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Page 14 redacted for the following reason:

Foreign Language



Foreign Language Text, (b)(6)
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