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Claim Number: 2/82-151

Name: ©)©)

Date of Incident: 5-May-07
Date Received:  19-Nov-07

CF Shot Clamiant during EOF

Summary:

Circle Decision, Fill-in Date, and initial

(b)3)(b)(6), (b)(5), (b)(2)High

DENY [ INVESTIGATE PAY - § -
| e —— |
| DATE | DATE DATE
CINIT ‘ INIT [ INIT -

Insufficient Evidence
Combat Exception

US Involvement

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

NOTES: ____CERP
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2nd BRIGADE COMBAT TEAM
82nd AIRBORNE DIVISION
CAMP TAJI, IRAQ 09378

19 November 2007
Foreign Claims Commission 175
SUBJECT: Claim # 2/82-151

(b)(6)
Baghdad, Iraq

Dear Sir;

[ have thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title 10,
United States Code §2734, Army Regulation 27-20, and Department of the Army Pamphlet 27-
162 Claims Procedures. However, in accordance with the cited references, applicable statues,
and the investigation into your claim, your claim is not compensable. Accordingly, your claim is
denied.

Allow me to express my sympathy for your losses from May 5, 2007. However, in
accordance with the cited references, applicable statutes, and the investigation into your claim,
your claim is not compensable. Accordingly, your claim is denied.

If you are dissatisfied with 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.

Based on the incident, | have recommended your claim for consideration under a different
program which may compensate you for your loss. You will be notified once a decision under
that program is made.

Sincerely,

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

CPRT, ycate
Forei (b)(3)(b)(6) ommissioner
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Name of Claimant
Unit causing damage:
Date:

Location:

Required Items for Claim
Picture of Claimant
Claim Packet Filled Out
Sworn Statement from Unit
SIR from SQDN or BDE
Claims Card from Unit

If Automobile Damage:
Registration of Vehicle
Pictures of Automobile damage
Copy of Gencia/ldentification

If House/Store Damage:
Proof of Ownership
Pictures of Damage to Home
Copy of Gencia/ldentification
Translation of all Documents

Once all criteria have been met. Email tow)@)b)e). b)Hig@s-iraq.centcom.smil.
3), t. Who will review for sufficiancy. If all criteria are met the packet's will be
accepted, if not a deficiency list will be generated to give guidance.

SGT (B)(3)(b)(6)
Falcon legal
SVOIP 242-6885
DSN 834-3570
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CENTCOM 017418
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CENTCOM 017419
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(9)(g) “1xa1 abenbue ubiaio4

CENTCOM 017420
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(9)(q) 1xa1 abenbue ublaio4

CENTCOM 017421
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(9)(g) ‘a1 abenbue ubiaio4

CENTCOM 017422
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Foreign Language Text, (b)(6)
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