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DEPARTMENT OF THE ARMY -
HEADQUARTERS, 1st BRIGADE COMBAT TEAM
4th Infantry Division
CAMP TAJI, IRAQ APO AE 09378

February 20, 2006
Foreign Claims Commision V1
SUBJECT: Claim # 05-1J2-T-0496

(b)(6)
Baghdad, Iraq

Dear Sir:

You have submitted a claim seeking compensation for the damages to your personal
property. | 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 damage to your personal property, however, in
accordance with the cited references and the investigation into your claim, | find that your
claim is not compensable. The evidence provided showed that the damages to your property
were the result of combat operations. Damages directly or indirectly related to combat
operations are not compensable. Accordingly, your claim must be 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.

(b)(3).(b)(6)

<
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Foreign Claims Commission
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Claimant Information
Last Name: Claimant Address: ﬁ/, !
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First Name: b)©)
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Incident Information -

o Vehicle Accident

Incident Date: . ;
Incident Date: /¢ Hygingr~ a5

. . ) /
Incident Location: W"' o

Amount Claimed: YYo= ﬂ -

Estimates Included? YES

o Detainee Property

o Damage During Raids

o Small Arms Damage/Injury

o Damage to Real Estate

ﬁ
Claim Card or Note? w NO
o) { ther

Investigafion Notes: /7“/5%,%&,7? Sranisfotor, QAJAW‘”_‘ML |
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! Claims Form 4 ,}
To: United Statc~ * = 7 -=~im= Mofee s St
From: Name:___

Address: (b)(6)
I am
a. A citizen and national of: Trope
b. A permanent resident of : -
c. Employed by:
d. Check one{ ) An insurer ( ) Not an insurer
Semiock.One A-Subroges hota.subrogee

1 hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address, Telephone Number) -~
.5 .32 20 ,1-11/:/ '

- -+ -- - -—Theproperty damaged 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.)

My claim arose : (0)(6) _KMA/Q\ IRAA -

(town) (City) (Country)
My claim arose on:__AJL( 47 % ryﬂ@ 4~
Month oy e

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.)

4 _ 3 Pz é prce éé,é&

WAL To _al72rza & _olafe il a7 ZTdlls
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Describe nature and extent of property damage or personal injury sustained as a result of
the abave incideni.

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 Amount

_Total: /500 ®)

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

The name and address of my mnsurer (if any) 1s:

{Name) (Address
I claim as damages: (Indicate amount in U.S. doliars and local currency)
3 ’ local
(Signature of Claimant)
Subscribed before me this day of ,200__

kPrint Name)

(Signature)

CENTCOM 006669
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Pages 9 through 12 redacted for the following reasons:

Foreign Language, (b)(6)
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Page 15 redacted for the following reason:

Foreign Language, (b)(6)
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Pages 17 through 20 redacted for the following reasons:

Foreign Language
Foreign Language, (b)(6)
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| 1. Fill out the required information below.

may pay claims to Iragqi civilians for

y damage, injury and death cause“ by
US Forces.

ur umt is involved in an incident resulting

¥ damage to property of an Iraqi civilian, or

the death or injury of an Iraqi civilian:

2. Give this card to the Iraqi civilan, or other appropriate
person inthe case of death.

3. Direct claimant to the nearest General Information
Center or the Iraqi Assistance Center. Do not promise
them anything.

4. Upon return to your FOB, complete DA Form 2823.
Describe the incident completely and forward it to your

liabilty by the soldlers involved and wil be used on
stentiate a claim against the US Army.

A.TN Aama]

bATE__ (b)(6), (b)(2)High
LoGATION,

TYPE OF INCIDENT. 3
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Page 23 redacted for the following reason:
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