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9. PROPERN DAMAGE -- 
NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAlMANTfiVumber ~tree:, crty. Stole. ondZip Code) 

FORM APPROROVED 
OMB NO. 
11050W8 
EXPIRES 5.31-05 

CLAIM FOR D ~ ~ ~ ~ ~ ,  
INJURY, OR DEATH 

3. TYPE OF EMPLOYMENT 
MUITARY ICMLVW . 

- 
BRIEFLY DESCRIBE THE PROPERTY, NANRE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED. (See 

I. Submit Tn Amrooriate Federal Aeencv: 1 2 .  Name. Address of claimant and claimant's personal rebresentative, if 

INSTRUCTIONS: Please read carefully the instructions on the reverse side and 
supply information requested on both sides of Ulis fonn. Use additional sheet(s) if 
necessary. See reverse side for additional instwctions. 

6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M) 
8 / F > / ~ u o  b \ . \> 

8. Basis of Claim (State in detail damage. injury, or death. identifyingpersons andproperry involved. the 

Previous editions not usable 
28 CFR 14.2 

~p~~~ ~ 001.2n6 

I - 
12. (See instmliom otireverse) AMOUNT OF CLAIM(in dollars) - 
12a. PROPERN DAMAGE 

/L/" 
I CERTIFY THAT THWAiXOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE ACCIDENT ABOVE AND AGREE TO 
ACCEPT SAID'A%OUNTJN&L SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM 

13b. Phone number ofsignstory 14. DATE OF CLAIM - I 079013 29893 I I 6  ~~~~~~5 
CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 

FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS 
The claimant shall forfeit and ~ a y  to the United States the sum of not less than $5,000 Imprisonment for not more than five years and shall he subject to a fine of nor less 

12d. TOTAL fiiiu% rozpec* aoy 
-.re forfeiture ofyour ~ights.) 

12b. PERSONAL 1NJUP.Y IZc. WRONGFUL DEATH 
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REPLY TO 
&TIENTION OF: 

DEPARTMENT OFTHEARMY 
HEADQUARTERS. 2D BRIGADE 

3D INFANTRY DlVlSlON 
FOB LOYALTY, IRAQ 

APO AE 09380 

MEMORANDUM FOR RECORD 

SUBJECT: DISAPPROVAL OF FOREIGN CLAIM 118T06-0255: 

- - 

Date: 08-Dec-05 

Address: Zafaranva Bapbdad. Iraq 

Date Filed: 06-Dec-05 

Amount Claimed: $0.00 

Claimed Loss: Claimant's father killed and vehicle damaged bv small arms caused bv combat involvin~ 
C.F. - 

Claim Number: 5,0142 

1. Your above-mentioned claim is disapproved. 

2. This incident does not comply with the provisions of the Foreign Claims Act, 10 U.S.C. Section 2734, as 
a claim did occur outside the implemented by Chapter 10, AR 27-20. This claim was filed in a timely manner. Thi- 

United States. , 

3. The reason for the disapproval of this claim is code 1: 

1. Loss was a result of Combat Operations 

2. The filing claimant is an improper claimant 

3. Claim lacked evidence supporting U.S. negligence or fault 

4. Claim lacked evidence to prove a loss 

5. Loss was a result of Anti-Coalition Forces 

6. Claimant Filed for Reconsideration of Previous Claim and filed no new evidence. 

4. Ifyou 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 requesp. 
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 fmd and conclusive by law. 

5. POC for this memorandum is S P C F O B  Loyalty, @ VOIP 242-7063. 

FORElGN CLAIMS COMMISSION 6 0 ;> 0 7 
- -. 




