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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BERIGADE 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 12A
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