
DEPARTMENT OF DEFENSE 
HEADQUARTERS, COMBINEDNOINT TASK FORCE (CJTF)-76 

BAGRAM AIRFIELD, AFGHANISTAN 
APO AE 09354 

REPLY TO 
AnENnON OF 

Foreign Claims Commissioner 
Bagram Claim # 05-0191 

Kabul, Afghanistan 

19 April 2005 

You submitted a claim on 1 March 2005, on behalf of the 
death of their son. The accident occurred at Mazar-I-Sharif, 
reviewed your claim pursuant to the Foreign Claims Act, Title 10, U.S.C. 52734, and Army 
Regulation 27-20, Chapter 10. 

% 
In accordance with the cited regulations and after conducting a thorough investigation 

into your claim, we have determined that your claim is not payable. Unfortunately, there is a 
lack of substantiation that this accident occurred as claimed. After speaking wit 
concerning this claim, we could find no evidence of negligence on the part of the "bb nite States 
Government. The Foreign Claims Act, 10 U.S.C. $2734, was established to compensate 
inhabitants of a foreign country who suffer a loss due to the noncombat activities of U.S. Forces 
or the negligence of U.S. military personnel or civilian employees. You personally have not 
shown that the family of incurred a loss directly related to the noncombat activities 
of U.S. Forces or the .S. service member or civilian employee. 

Please notify me at the above address if you wish to have me reconsider this claim by 
submitting any neutral witness statements explaining the details of the accident. At that time, I 
will reopen your claim. 

This letter constitutes a denial of this claim under the Foreign Claims Act. Thank you for 
your attention. 

Sincerely, 

w 
Foreign Claims Commissioner 



INSTRUCTIONS: Please read carefully the instructions on the reverse side and supply FORM APPROVU: 
information requested on bath sides of this farm. Use additional sheet(s) i f  necessary. See OMB NO. 

INJURY, OR DEATH reverse side for additional instructions. 11050008 
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3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M.) 
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8. Basis of Claim (Slate in detail the known facts andcircumslilncss anending the damage, injow. ordeath. identifyingpersons andpmpewinvolved. lheplace of 

,., 

3 PROPERTY DAMAGE 

UAME AND ADDRESS OF OWNER. IF OTHER THAN CLAIMANT (Number. street, nty. Slate, andZ#p Cod* 

3RlEFLY DESCRIBE THE PROPERTY. NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED (See rnStNCtlons on 
reverse r d e )  

/ 
10 PERSONAL INJURYWRONGFUL DEATH 

STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH. WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT. STATE NAMEOF 
INJURED PERSON OR DECEDENT. 

n 1 WITNESSES 

ADDRESS (Number street cty State and Ztp Code) 

I CERTIFY THATTH~ AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE ACCIDENTABDV~~AND AGR& m ACCEPT SAID AMOUNT 
IN FULL SATISFACTION AND FINAL SmLEMENT OF THIS CLAIM 

The claimant shall fwfell and pay lo the United States the sum of $2.000, plus Fine of not more lhan $10.000 or imprisonment for m t  more than 5 Years ar both. 
double the amount of damages suslalned by the Uniled States. (See 18 U.S.C. 287. 1001) 
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