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Claim Number: 08-12A-M341
Name: )

Date of Incident: 6-May-07
Date Received: 29-Jan-09
Amt Req: $4166
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CF opened fire on claimants son killing him. Includes police report and death
certificate.
Summary:
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Foreign Language Text
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, IRAQ 09361

SUBJECT: Claim # 08-12A-M341

(b)(6)
Baghdad, Iraq

Dear Sir:

You have submitted a claim seeking compensation for the loss of your loved one. | have
thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title 10, United States
Code §2734, Army Regulation 27-20, and Department of the Army Pamphlet 27-162 Claims
Procedures.

Allow me to express my sympathy for the loss of your loved one from events occurring on
May 6, 2007. However, in accordance with the cited references and our investigation of the
operational records concerning your claim, your claim is not compensable. After a search of
records of the date in question, the evidence provided showed that damages were the result of
combat operations. Damages directly or indirectly related to combat operations are not
compensable. Accordingly, your claim is denied. '

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with AR 27-20. Any such request must be based on new or additional evidence and
should be forwarded to this office. While there is no prescribed format for such a request, it must
describe the legal and/or factual basis for relief. Any request for reconsideration should be made
in writing within 30 days of your receipt of this letter. Thank you for your kind attention.

Sincerely,
(b)(3), (b)(6)

MAJ, JA
Foreign Claims Commision I2A
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Cell Phone Number:

[ Claims Form
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I hereby make a claim against the United States Government lor damages or injuries caused by: (Name.
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My claim arose on: ;4V‘\ >7 .jddf-

Month Day Year
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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.)
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[ was insured to the following extent against the damage or injury | have sustained:
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I thave/ have not) previously filed a elaim relating to the incident described above.
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T'o the best of my knowledge, another claim (has/ has not) been filed relating to the incident described above.
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NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS
CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR CONSPIRES TO FILE,
A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE
CRIMINAL PROSECUTION
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