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FOREIGN CLAIMS COMMISSION COVER SHEET

Claim Number: 2.0795 USARCS NUMBER: 07-0672

- Date Received: 01-Dec-07 ’ ﬂ
Name: | A ol Qamin]

&7

(b)(6)
{ é-é?
Address: (b)(6) Baghdad, Iraq (b)(6) In / 7 Lo B |

Claim Summary: Claimant's son killed and wife injured by small arms fire involving Coalition
Forces.

Date of Incident: |3 ULA,[Y 07

Amount Requested: $13,000.00

PARALEGAL RECOMMENDATION: DISAPPROVAL CODES
[] Approved in the Amount of $ 1. Combat Operations
E Denied with the Disapproval Code [ 2. Improper Claimant
'FCC ADJUDICATION: 3. Lack of Evidence Showing U.S. Negligence
[] Approved in the Amount of § 4. Lack of Evidence Showing a Loss
Denied with the Disapproval Code 5. Loss is Result of AIF
% Forwarded to MND-B: Yes/No 6. Reconsideration No New Evidence
" Date Forward to MND-B 7. Statute of Limitation Expired
Date returned from MND-B : '
PARALEGAL RESEARCH
W] SIGACTS Reviewed: YesNo [[] Coordination with Battie-Space Owrer/Other-Uait(s)—Yes/No__|
‘m Interpreter Translated File [[] PreviousChaim-filereviewed.(Reconsideration-Claims-Oaly)
&f CERP Recommended: (YeyNe~ K] EOF Incident: Yes(Ro)
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2™ INFANTRY BRIGADE COMBAT TEAM
2"° INFANTRY DIVISION
FORWARD OPERATING BASE LOYALTY, APO AE 09390

REPLY TO
ATTENTION OF

AFZC-B-CDR : 8 December 2007

MEMORANDUM FOR RECORD
SUBJECT: Condolence Payment Approval
1. IAW MNC-I CERP SOP dated April 2006, | have approved the below individual fdr receipt of
a Condolence payment from 2BCT 2ID, MND-B in the amount indicated.
~ a. NAME OF PAYEE: (b)(6)
b. DATE OF ORIGINAL INCIDENT: 13 July 2007
c. INCIDENT LOCATION: (b)(6) Baghdad, Iraq

d INCIDENT DESCRIPTION: Claimant’s son killed and wife injured by small arms
involving Coalltlon Forces.

e. APPROVED PAYMENT AMOUNT(S):

Death of Son ' $ 2500
Injury to Wife - $ 2500
Total B - $ 5000
2. POINT OF CONTACT: The POC for this request WO1 (b)(3),(b)(6) 'PPO. POC can
be reached at (b)(2)High (b)(3),(b)(6), (b)(2)High .
(b)(3),(b)(6)
COL, IN

Commanding

CENTCOM 003900



DEPARTMENT OF THE ARMY
Headquarters, 2d Brigade Combat Team (21D)
1** Cavalry Division

Camp Loyalty, Iraq 09390

AFZC-B-CDR - : 8 December 2007

MEMORANDUM FOR (b)(®)

SUBJECT: Payment CERP Condolence

NAME: (b)(6)

ADDRESS: (0)(6) Q753, Baghdad, Iraq (b)(®)
(b)(6) R

DATE FILED: 1 December 2007
AMOUNT CLAIMED: $13,000.00

| ' .
1 CLAIMED LOSS: Claimants son killed and wife injured by small arms involving
| Coalition Forces. :

1. You will be compensated for your loss through the CERP Condolence fund. Your claim was
previously disapproved by this office. CERP compensation will not be based on the amount you

requested in your claim. You will receive compensation in the amount of $5000.00.

2. You will need to contact personnel at the INISSAN GIC in order to confirm the date and time
that you will need to present yourself at Camp Loyalty to receive payment. :

3. POC for this memorandum is SFC (o)(3),(v)6) Camp Loyalty, VOIP (b)@)High .

(b)3).(b)(6)
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FOREIGN CLAIMS COMMISSION
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" DEPARTMENT OF THE ARMY
Headquarters, 2™ Brigade Combat Team (2ID)
1* Cavalry Division
Camp Loyalty, Iraq 09390

REPLY TO
ATTENTION OF:

AFZC-B-JA _ 7 December 2007

MEMORANDUM FOR RECORD

SUBJECT: DISAPPROVAL OF FOREIGN CLAIM )148/07-0672:

Claim of: (b)(6)

Address: (b)(6) Bagbdad, Iraq (b)(6)

Date Filed: 01-Dec-07

Amount Claimed: $13,000.00

Claimed Loss: . Claimant's son killed and wife injured by small arms fire involving Coalition Forces.

Claim Number: 2.0795

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.

6.

7.

. ALoss was a result of Combat Operations.

The filing claimant is an improper claimant

. Claim lacked evidence supporting U.S. negligence or fault

Claim lacked evidence to prove a loss

. Loss was a result of Anti-Coalition Forces

‘Claimant Filed for Reconsiaeration of Previous Claim and filed no new evidence.

Statute of Limitations Expired.

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 SFC(b)(3),(b)(6) FOB Loyalty, @ VOIP (b)(2)High |

(b)(3).(b)(6)
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. ' T * GICof /9 NISSAN
*To: United State~ *~—- Mmoo Mt Mmoot L ‘
Claimant Name: ®©) E;.;Ep The-l/-;-t—fld/-l-é [’241'1,\_9,, .___,-:
i Natiomﬂ of: Iraqi l r‘lalmant’s Address Nelghborhood--.--—j# /l ! -{ ﬁﬂ—b-:—j—i-;?~ - ——————i
| — Haye you filed a « clalm before" [:] _Xes _[Z(jwv_liQ__ ;_____ . ‘ ;;___; Lo _,__ . _!
‘,;. _.;_.-,-Damage-type -__.aDeath .M_Injury._w -_E] Car_ -_’._WD House A B Furnlture — 0 Ofther_ ..
o -Place ofmcldent St. QM MM—- N ’fown 7&/2{ /' ULM’LM'.M — ”—M—‘
) : Clty : - Baghd;:dm_ e _*_A :‘ouﬂnt_ry -“' . Iraq “' _ ’T - .- : | ‘\

- _.*___- - . Date. ofmcldent Time---- 7/0(7 AM -Day: /Z________Month = _T‘_Y,,,_\/:)H. --_Year -200’/1.,_*.*~

or mc'ent
Anll

Give /ﬁ brief /rtatement of the accldent

Did-you receive a claims card from the mlhtary umt that caused the incident?
[]Yes = O No ’ - A They dldn’t stop
: Llst in detail the value of the property damage and ltemlzed expenses resultmg from the property damage or .
| personal injury: (Attacn bllls) ; : . ' T T T T T T T e T
‘ [tem g . . I Amount: § Amouot d ]
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List of attached document. ‘
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Residence card E | Bill E |
Picture - !
1P Report . - X - ‘
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Certificate of. death
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Page 12 redacted for the following reason:

Foreign Language Text
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Pages 15 through 27 redacted for the following reasons:
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