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foreign Claim Cornissfox IF? kas n v i w & m d  considexi the claim you have made qa ind  the United States mder 
the rorejs claim Title 10. IJnited Smes Code. Seaion 273+ a d  U.S. A m y  Reglsiion 27-20. Claims under chis asr 
can o n b  be wid under certain circumstances. 4 claim k payable on@ iifthe damqe was ihe result of n e ~ i i e n c e  on the  pa^ of  
U.S. militay personnel or as a result ofnon-combat activities. fxheimore. claims are no: payable if they are a direct or 
indirect result ofcombat action or are fiIeP more thzn avo y e n  after the incident 

Unfortunarsly, your claim is not cornperisable mde-the U.S. Fc'eieign Claims Act because it does itot mezi rhe ciiierie 
above. Yw have the ri@ to have Lhis &cision recoasidexd. b b  %you wish to have this done. you must include new evidence 
rhn shots ei&er U.S. n q l i ~ c e  or ihat your dams% wew caused by US. miIitary personnei not ZE a result of combat 
activities. ~ n y  such requ& mmi k made w4thin 30 &F oi?ot!r m e i s  of this leXer. Faiiure to appeal within 30 days wili 
render this decision iinal and concllrsive as a matier of law puEuurt io 10 USC Section 2735. 

Forci-g Claims Commission IF9 



l am 
a. A citizen and narional of: \cc. -a a 

17, A laen1iarle17t resident o f ;  2- ' -- --,\ 
c. Employed by: 
I Check one ( ) An insurer ( ) Not an insul-er 
e. Check one ( ) A subrosee ( 1 Not a subrogee 

I htreby make a claim against the United States Government for damazes or inju~izs caused by: 
(Name, Oganization, Military Department; Address, Teleplione Number) 

The property dama~ed is owned by: (If the claim is made as ;In agent, p e n t ,  or guardian. attach a 
power of attorney or other evidence of authority and fill in the forni below for party sustaining the 

..-. 
damage or i~ijuries.) 

My c l m  arose on: - , 
Month Day 

2 G - 5  
Year 

Give a brief statement of the accident or incident on which the claim for damages to property or for 
personai'in~~~ry i s  based. (Use back of this sheet if necessary.) 



Dcscribs n a t ~ l ~ e  and exicni oipropeny damage or personal 
injury sustained us a rm!t of the abow incidenr. 

.J 

n - 
? /  

List in detail the amount of propeny damage and iremized expenses resulting from the property 
damage or personal injury: (Attach bills and receipts. if applicablz.) 
Item - -4niount 

I was insured to the following extent against the damage or injuries I have sustained: 

The name and address of niy insurer (if any) is: 

(Name) (Address) 

1 claun a s  damages: (Indicate amount m U.S. dollars and local currency) 
16 .-- local 

S~lbscribed befol-e me this ' ,200-. < 




