FOREIGN CLAIMS COMMISSION
COVER SHEET
Claim Number: 1.0521 USARCS NUMBER: 1099-05
Date Received: 15-Jul-05
Name: (b)(6)

Address: (b)(6)
Iraq

Claim Summary: Claimant's son killed by small arms fire caused
by combat involving C.F

Date of Incident: 01-Jan-05
Amount Requested: $0.00

Recommendation: [ ] Approval [y] Denial [ ]
Investigation p.c.

Date Reviewed by OIC: Aes oS

Claim Is: [ ] Approved in the amount of $

[X] Denied. Denial Code /

[ ] On hold pending investigation findings.
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PATIENT’S PERSONAL EFFECTS AND CLOTHING RECORD
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f ! ' :
. ) 1. DATE (YYYYMMDD) | 2. PAGE
. ¢ MILITARY OPERATIONS ' -
RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL e - OF PAGES

DISCLOSURE: Personal information provided

PURPOSE AND USE: This form is used 1o establish initial idemification of deceased

PRIVACY ACT STATEMENT

AUT.'HORIT'!’: 10 USC Sections 1481 through 1488, EQ 9397, Nov, 1943 (SSN).

PN .-
personnel. *

Sz AT DL -

R T s
on this form is given on a voluntary basis. -Failure

‘1o p:ovéc'i.‘e:d’ﬁs-
may result in improper identification of the deceased person and person making visual-identificatipn="~ .

b

infarmation, however, .

e L B

3. TENTATIVELY {DENTIFIED DECEDENT

Middle fnitial] for Unidentied? | b. GRADE | c. SSN d. ORGANIZATION - e STATUS |t DATEOF STATUS
a. NAME {lgst, Fst, o [YYYYMMDD]
P RSN BTN -
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) C TR G s s
7. INVENTORY OF EFFECTS T N
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). PREPARING OFFICIAL : ' .
. NAME [Last, First, Midd/e initial} b. GRADE ¢. ORGANIZATION
SIGNATURE e. DATE SIGNED
YYYYMMDD!
. RECEIVING OFFICIAL
NAME fLast, Frst, Middle Initial} b. GRADE £. ORGANIZATION -
SIGNATURE e. DATE SIGNED
IYYYYMMDO!
RECEIVING OFFICIAL -
NAME (Last, Fist, Middle Initial) b. GRADE <. ORGANIZATION
S
IGNATURE e. DATE SIGNED
. - CENTOOVMB08244
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Y CLAIMS FORM S ' '
US ARMY FOREIGN COMMISSION

CLAIM#1# eyl #73 #5

CLAIMENT NAME ---- (6)(6)

ADDRESS ~—— (©)(©)

SEC/~ (£)(O) T
PHONE ( s )

IAM

A - A Citizen and National Of ( Iraqg )

B - A Permanent Resident Of (Baghdad)

C - Employed By

D - Check one ( ) an insure (/). Not an insurer

E — Check one () A subrogate () Not a subrogate

HAVE YOU FILED A CLAIM BEFORE ( circle one) YES OR C—NEJ

TYPE OF CLAIM ( circle which applied )

INJURY DEATH

PORPERTY DAMAGE : VEHICLE ,BUILDING , FIELD, ANIMAL , OROTHER

NAME —- e
RELATIONSHIP N Cldalvasvd oo . AGE: —- (b)(6) === DOB D/M/Y - (b)(6)
DATE INCIDENT OCCURRED : /D/------{ /M/ { /YYYY& L2 -3
PLACE INCIDENT OCCURRED Seadc oA /2 A SNashmad
SEC/ — (b)(6)
SITUAT 1UN ‘
—YK\E’ C \C\'\ e wk T o AT 3 \A.\‘)\kT(A ~n \n\c-. \\em:\" \)\\\A‘L\l\
e  avsiyed an - AT WP S - PN D APV WA 0N € X

—c . (‘_\n\ e © V\k_ o §Q_Trw- ‘\Q\GQ‘(P;*Q\\‘\ NassSs  Smoa A on S f\etn\

‘:R,_—rhc M, MNve ¢ \Q\'w-.?_v\& \('GCK\\‘AQP\\ (‘c:?W\P‘QN\ ‘.:oéi‘\ov‘ .

Moke Seis Clotva Ula%  cedveduce oD %er 72 wnowh\es
———————

oad—NOSng __of wno *(E%’C‘DOV\Q& ol Waie claiwa

List in detail the amount of property damage and itemized expense resulting from the property
Damage or personal injury : ( attach bills and receipts , if applicable )
Item . Amount

e deshion NN Nor oo deogme aooawnilvee

——--—-— OR DINAR

TOTAL AMOUNT: US DOLLAR

(b)(6)

Signdi

Today date :-—\~3’7--L-é--.[—-.ﬂ_£._-_
CENTCOM 003257
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2D BRIGADE
3D INFANTRY DIVISION
FOB LOYALTY, IRAQ
APO AE 09380

AFZP-VB-JA Date: 06-Aug-05

MEMORANDUM FOR RECORD

SUBIJECT:

DISAPPROVAL OF FOREIGN CLAIM 1I§T1099-05:
Claim of: (b)(6)
Address: (b)(6)
Date Filed: 15-Jul-05
Amount Claimed: $0.00

Claimed Loss: Claimant's son killed by small amms fire caused by combat involving C.F

Claim Number: 1.0521

1. Your above-mentioned claim is disapproved.

2. This incident does not comply with the provisions of the Foreign Claims Act, 10 U.S.C. Section 2734, as
implemented by Chapter 10, AR 27-20. This claim was filed in a timely manner. This claim did occur outside the
United States.

3. The reason for the disapproval of this claim is code 1:

1.

2.

3.

4.

5.

Loss was a result of Combat Operations

The filing claimant is an improper claimant

Claim lacked evidence supporting U.5. negligence or fault
Claim lacked evidence to prove a loss

Loss was a result of Anti-Coalition Forces

4. If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision be reconsidered.
Any such request must be forwarded to this office for FCC consideration. There is no prescribed format for such a
request. However, it should describe the legal and/or factual basis for relief. Any request for reconsideration must be
made, in writing, within 30 days of receipt of this letter. The FCC’s action on reconsideration is final and conclusive

by law.

5. POC for this memorandum is PFC (0)(3).(0)(6), FOB Loyalty, @ VOII (b)(2)High

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

CPT, TA™
FOREIGN CLAIMS COMMISSION

CENTCOM 003258
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