DEPARTMENT OF DEFENSE
HEADQUARTERS, COMBINED/JOINT TASK FORCE (CJTF)-76
BAGRAM AIRFIELD, AFGHANISTAN
APQO AE 09384

REPLY TO
ATTENTION OF

Foreign Claims Conrunissionér ‘ 19 April 2005
Bagram Claim # 05-0191

Kabul, Afghanistan

Dea: (NN

You submitted a claim on 1 March 2005, on behalf of thequnily for the
death of their son. The accident occurred at Mazar-I-Sharif, Afghamistan. | have thoroughly
reviewed your claim pursuant to the Foreign Claims Act, Title 10, U.S.C. §2734, 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. Afier speaking with”
concerning this claim, we could find no evidence of negligence on the part of the United 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: H incurred a loss directly related to the noncombat activities
of U.S. Forces or the negligence of a U.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,

!PT, JA

Foreign Claims Commissioner
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9. PROPERTY DAMAGE
NAME AND ADDRESS OF QWNER, IF OTHER THAN CLAIMANT (Number, street, city, State, and Zip Code) A

.

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED (See instructions ot
reverse side.)

3 40._ PERSONAL INJURYMWRONGFUL DEATH

STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM, IF OTHER THAN CLAIMANT, STATE NAME OF
INJURED PERSON OR DECEDENT.
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CNIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant shall fgrfeit and pay to the United States the sum of $2,000, plus Fine of not more than $10,000 or |mpnsonment for not more than 5 years or both.
double the amount of damages sustained by the United States. {See 18 L1.S.C. 287, 1001.)
(See 31 UJ.8.C. 3729,
95-109 NSN 7540-00-634-4046 STANDARD FORM 95 {Rev. 7-85)

PRESCRIBED BY DEPT. OF JUSTICE
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