
MEMORANDUM FOR RECORD 

SUBJECT. Claim of - 

Address 

Date Filed - 16 Feb 05 

Date Received - 21 Feb 05 

A&unt Claimed - $6,762.00 

Claimed Loss - Shooting 

1. Facts - Claimant alleees that on or about 27 Ian 05. the claimant's son was drivine his taxi f?om W d a d  to Al-Ka'im when 
he was shot and killed bv Coalition Forces. 

2. Your above mentioned claimed is denied based on the following reamas: 

(X) Disapproved based on the wmbat activities bar to wmpensation; 

( ) Disappmved based on improper claimant; 

( )Disapproved based on lack of evidence showing negligence of US personnel; 

( )Disapproved based on failure to show a loss; 

(X) Adjudication Explanation: We are s o w  and v a v  m ~ a t h e t i c  lo vow loss. however "our claim murn be denial because 1I.S. 
law~ojohibits awanline compensation for claims m l l i n ~  fmm andlor nlatal lu cumbat o d o n s  in m v  wav. We determine 
that vow loss is due to o~erations. 

3. If you are dissatisfied by h i s  action, AR 27-20 provides that you may requert that thc dccisim be reconsidered. Any 
such rcquen must he forwarded to this office for FCC consideration. nere is no prescribed furma for cach quest. Hnwevcr, it 
should describe th~. legal andlor factual basis for relief. Claimanu may also provide new and additional evidence to suppon heir 
claim. Anv rawest for m ~ s i d d i o n  musl be made, in writing, within 30 days of receipt of this letter. The FCC's action on 
reeonsidekon is final and conclusive by law. 

4. POC for this memomndum i- BCT 

cl&s Certifying Office, 



a. A citizen and national of: - - T we.= 

b. A permanent resident o t c x  - < 
c. Employed by: 

.. - , 
- 

d. Check one ( ) An insurer (N Not an insurer 
e. Check one ($j A subtogee( ) Not a subrogee 

I hereby make a claim against the United States Government for damages or injuries 
caused by: (Name, Organization, Military Department, Address, Telephone Number) 

& &&,.&& "-1 I 

The nronertv damaeed is owned by: [If the claim is made as an agent, parent, or . .  , - . . 
guardian, attach a power of attorney or other evidence of authority and fill in the form 
below for party sustaining the damage or injuries.) - 
Give a brief statement of the accident or incident on which the claim for damages to 
property or for personal injury is based. (Use back of this sheet if necessary.) 



2 
.> : % .< 

- ~~ ~ ~ ~~~ ~ ~~~ ~- 

Describe nature and extent of property damage or personal injury sustained as result 
as a result of the above incident. 

List in detail the amount of property damage and itemized expenses resulting from the 
property damage or personal injury: (Attach bills and receipts, if applicable.) 
Item 
7 

Amount 
I-+&&+ . . ,, <, = 
9 pl 

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

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

I claim as damages: (Indicate amount in US. dollars and local currency) 

(Signature of Claimant) 

Subscribed before me this day of ,C&#, 2 0 0 5  
/A 




