DEPARTMENT OF THE ARMY
HEADQUARTERS, 2D BRIGADE
o, 3D INFANTRY DIVISION
' FOB LOYALTY. IRAQ
APO AE 09380

AF/ZP-VB-IA | Dhte: 22-Dec-03

MEMORANDUM FOR RECORD

SUBIECT: DISAPPROVAL OF FOREIGN CEAIN HET00-0320:

Address: Adamivah, A-Shaab. O

Bavhdid. lrayg.

Date Filed: 21-Dec-03
Amount Claimed: S13,000000

Claimed Loss: Clabmant's son was hifled by small arms alier runninge a Coalfion™ Chech Point,

Claim Number: p.tH33
Lo Yo above-menrioned claim s disapproved.
-2, This incidem docs not comply with the provigions of the Toreign Claims Act, 10 U8 Section 2754, ax
implemenied by Chaper 1o AR 27-200 This elaim was filed in o tmels manner. This chiim did vecur ontside the
United States.

“ X The reason tor the disapproval of this claim is cude &

o Luss was o restdt of Combar Operations

14

- The filing clainwnt is an impeoper claimang
30 Chim lacked evidence supporting U.S. neglivence or fault

4. Claim lacked evidence o prove o Joss

il

o boss wits aresult of Anti-Coalition Forees

o, Claimant Filed for Reconsideration of Previous Clang and #iled no new evidence.
4 I vou are dissatistied by this action. AR 27-20 provides that vou may request that the decision be reconsiderad. Any
stch request must he forwarded to this oftive for FCC consideration. There is no prescribed furmat tur such a request.

Howerer. it should describe the leval and ar factuad basis Tor relief, Any request fur reconsideration must be made. in
writing. within 30 day s ot receipt of this lerter. The FCCTs action on recensideration is tinad und conclusive by law,

3POC for this memarandum is 3PC — FOB Lovalnn, 1 VOIP 242.7063
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[ _ 7 Claims Form REF. # & & /05|

From: Name: ..

Address: Aa//twm‘/ﬁ* A~ Shmnhy - 4D

[ am . .
A citizen and national of: L ¥

A permanent resident of: R, Q@&M
Employed by: .
Check one { } An insurer (> not an insuier
Check one { ) A subrogee (7QN01 a subrogee

cL0oh

‘1 hereby make a claim against the United States Government for damages or injuries caused by:

(Name, Organization, Military Department, Address, Telephone Number)

The propenty damaged is owned by: (If the claim is made as an agent, parent, or guardian, attach a
power of attorney of other evidence of authority and il in the form below. for party sustaining
The damage OF INJUFIES.) ---------ms-memmmsmmmocmmscmermomerooorooonm oo oo ’

My claim arose at:

(Town) (City) (Country)
My claim arose on: ------ AE'Y' ----------------- -l-; --------------------------- 17?—‘-:?-?--‘5-----;--
Month Day ' Year

Give a brief statement of the accident or incident on which the claim for damages to property or tor
Personal injury is based. {Use back of this sheet if necessary.)
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Describe and extent of property damage or personal injury sustained as a result the above incident.
...l:\eq...i.i. ...\..O.Q..\&.\y.\.gs.;._%.@np....‘.m.c.ca.f.\&;@&m.ai‘\gh % -
-0 ok ;cw,--a'@Pwe&

.‘!C.\'.\.-Pu... A I;& ..... @k@m..f.\@.&cﬁwsbt..W‘Q_.u,)...}.u\.. o




I RTRUE § 200 A R L NPURE T g]ﬁ——

F

List in detail the amount of property damage and itemized expenses resulting, from the property dinnage
Or personal injury: {Attach bills and receipts, il applicable o

Amount

{ Address)

(Name) -

| elaitn as damages: {Indicate amount in U.S, dotiars and jocal.currency)
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{Signature of Claimant)

Subscribed before me this -{@- day of « -u--\:-l?l 300_5'“






