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|/1 CAV

Claims Coversheet 15 39

Claim #: (05 Y Date Submitted: 7/- Dec-07

Claimant Information

Last Name:___ Claimant Address: (b)2)High
Middle Name: (b)(®) Claimant Contact Number: /
First Name:__
Incident Information
o Vehicle Accident Incident Date: 7/ 3-TJwly 67
o Loss of Property Incident Location: (b)(2)High
Raids/Cordon/Seizures Amount Claimed: 7)) 9+ Soo voo
o Accident/Negligent Fires Estimates Included? XES  NO
o Real Property Damage Claim Card or Note? YES (NO

o Other

Denial Reasons

o Insufficient Evidence

o Combat Exception (CERP)
o US Involvement

o Lack of Causation

o Statute of Limitations

o Not a Property Claimant
o Non-Cognizable Claim

Investigation Notes:

Adjudication Notes:
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Nee (b)6 Foreign Language ’

E :7/;, :é/ (b)(2)High

Tam

. u.‘A national citizen of: I @J_, Foreign Language
b.A permanent resideg{ of:_ (b)6 Foreign Language 3! Y
c. Employed by: (b)6 Foreign Language

[ hereby make a claim against the United Stales Government for damages or injuries caused by: (Name,
Organization, Military Department, Address, and Telephone Number)

(RSl faa g | Fadiiall g Canpd B CafeaYly S Saniall CIGY g a g8 ) il

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian, attach a pawer of

attorney or other evidence of authority and fill in the form below for party sustaining the damage or
injuries.)
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(Town) (City) (Country)
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My-claim arose on:
w - Foreign Language

P

" Give a brief statement of the accident or incident on which the claim for damages to property or for
personal injury is based, (Use back of th.is sheel if necessary.)
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Foreign Language

Lady U GEMRLL WG INOUNI OF property damage and itemized expenses resulting from the property damage or
personal injury; (Attach bills and receipts, if applicable.)

lem Amount
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. 1

I was insured to the following extent against the damage or injury | have sustained:
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- -
I claim as damages: (Indicate amount in U.S. dollars and local currency)
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§ oy X
1 (have/ have not) previously filed a claim relating to the incident described above.
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To the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
above.

¢
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NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES
GOVERNMENT WILL FACE CRIMINAL PROSECUTION.
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(Signature of Claimant)
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Subscribed to me this :? 2 day of (/;Z
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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)(®) 1= 1/1CAV-1539
(b)(High Traq

Dear Sir:

You have submitted a claim seeking compensation for the loss of your loved one. I 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 one from events occurring on July
13, 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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