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Dear Sir or Ma'am: 

This notice constitutes final administrative action on your claim against the United States. 

Foreign Claims Commission (FCC) IV6 has investigated and considered the claim under the 
Foreign Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army 
Regulation (AR) 27-20, Chapter 10. The claim is cognizable solely under the FCA as it concerns 
an inhabitant of Iraq. The Federal Tort Claims Act, Title 28, United States Code, Section 
2680(k), is not applicable as it excludes claims arising in foreign countries. Under the FCA, a 
claim for death or personal injury may be allowed whether or not the negligent act complained of 
was made within the scope of employment. 

FCC IV6 has reviewed all of the evidence given and has investigated this claim to the best of 
its ability considering the information presented. 

Unfortunately your claim has been denied. The FCA does not permit the payment of claims 
arising from the actions of service members unless such actions were either negligent or 
wrongful. However, in your claim you have been unable to substantiate that the US forces acted 
either negligently or wrongfully and accordingly your claim is denied. This claim was 
determined to be a combat action. 

If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision 
be reconsidered. Any such'request must be forwarded to this office for FCC consideration. 
There is no prescribed format for such a request. However, it should describe the legal andlor 
factual basis for relief. Any request for reconsideration must be made, in writing, within 30 days 
of receipt of this letter. 

The FCC's action on reconsideration is final and conclusive by law 
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1. Facts: The claimant alleges that on 10 September 2005, Coalition forces killed his son in an 
escalation of force and destroyed his vehicle. The amount requested in damages is $27,000. 

2. Opinion: The FCA permits compensation for damages caused by the negligent and wrongful acts 
of US forces. This claim was determined to be a combat action. 

3. Authority: The Foreign Claims Act (10 U.S.C. 8 2734) as implemented by AR 27-20, Chapter 10. 

4. Action: The claim is therefore denied. 
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Ill. ADDRESS ofperson lil ing clnini: 

making this claim) am a resident o f  7---- 
(b) I liereby niakea claini against the UNITED STATES GOVERNMENT for damages or injuries caused 

by the following military unit: 

( c)Tlie property damaged is owned by: k,<\ 4 

(d) The incident liappened on*. 10. at n\ ~ ? a r r y r ~ k \  
(Date) (city/townlneigliborl~oodlhigliway tiatlie R: ~i i~n iber )  

V. Tlie facts oft l ie incidenl are as follow 

. 

[Use back ofsllcct i f  necdc~l. 13e sure lo il~clude any photogr;~pl& statetiicnls from wil~icsscs. doct~~ i~ct l ls  
~".ovilig owri~rsl i ip ofdamaged or dcstroycd property, dcitlli ccrtilicalcs, medical bills and rcpair cnil ix~lcs I 



VI. Tile following is a detailed list ofwliat was damaged or destroyed and the eslimates ibr repair if' 

damaged and replacemenl i f  denroyed: 

I T E M  PRICE 

TOTAL$$ 3 T i ~ o  
(a) I had insurance for the following. 

(b) M y  insurer is: 

VII. M y  total claim in U.S. Dollars againsl tile United Slales Governmenl is: $ 2.7 : aog-._- 
and in Iraqi Dinars is: -. . 

* * * C L A I M  W I L L  NOT BE V A L I D  I F  US U O L L A I l  A M O U N T  IS L E F T  B L A N K * * *  

f l i i s  is my total claim resulting from this incident. I ~tndersland that i f  I accepl a seulement o f  this clainl 

that I wi l l  not receive any olller money for lhis incident. I also understand that i f  my claim is denied. I wi l l  

have the opporlunity to appeal the decisio~i hilt wi l l  likely need to provide lnew evidence in order lo have 

my claim approved. 

(Si$atore o f  Claimant) 

* * * C L A I M  W l L L  N O T  B E  VAL111 I F S I C N A T U R E  IS LEFT B L A N K * * *  

1 . l ~  clai~nant was assisred in conlpleting Illis clilitil (i)rlll by: 

(Name) 

(Conlact ltlfor~nation: c-tiiail, address. DSNIDNV'I-. etc.) 




