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Date of Incident: 20-Jul-05

Address:                                           Baghdad, Iraq
Claim Summary: Claimant's brother was killed by small armsfire caused by combat involving Coalition Forces.

J?4 Denial []
b.G.-j..

USARCS NUMBER: 1433-05

Claim Is: [ ] Approved in the amount of $ .
WDenied. Denial Code I
Ix] On hold pending investigation findings.

CULc-L t1' tJvii
S',,. d4l......s &',.J 1Jf;.s" 8"oJIlI'I b(J M,'./- no-{- l'fllI()~~i '''~>J''6t-(..( "Dl v (Jr B..b e 5'/GIft:rr 0 ~ Iio,c"... t-ft'JEo r:j Yl ()fit '0. 111.

J'v.t-.'cItil. -f, P. c.. 3

Date Reviewed by OIC:

Amount Requested: $10,500.00

FOREIGN CLAIMS COMMISSIONCOVER SHEET

Recommendation: [ ] ApprovalInvestigation

Name:                                     

Claim Number: 2.0544

Date Received: 15-Sep-05
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REPLY TO
ATIENTION OF:

AFZP-VB-JA

MEMORANDUM FOR RECORD

DEPARTMENT OF THE ARMY
HEADQUARTERS, 2D BRIGADE

3D INFANTRY DIVISION
FOB LOYALTY, IRAQ

APO AE 09380

Date: 02-0ct-05

SUBJECT: DISAPPROVAL OF FOREIGN CLAIM IlSTI433-05:

Claim of:                                     

Address:                                          Baghdad, Irag

Date Filed: 15-Sep-05

Amount Claimed: $10,500.00

Claimed Loss: Claimant's brother was killed by small arms fire caused by combat involving Coalition

Claim Number: 2.0544

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, asimplemented by Chapter 10, AR 27-20, This claim was filed in a timely manner. This claim did occur outside theUnited States.

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

I, Loss was a result of Combat Operations

2. The filing claimant is an improper claimant

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

4. Claim lacked evidence to prove a loss

5. Loss was a result of Anti-Coalition Forces

6. Claimant Filed for Reconsideration of Previous Claim and filed no new evidence,

4. If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision be reconsidered. Anysuch 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 andlor factual basis for relief. Any request for reconsideration must be made, inwriting, 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 SPC                   FOB Loyalty, @ VOIP                  

           
         
                                  COMMISSION
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The Army will consider compensation payment to Iraqi
civilians for property damage, injury and death caused by US
Forces.

If your unit is involved in an incident resulting in damage to
property, or injury or death of an Iraqi civilian:
1. Fill out the required information below. Use the back side
Ofthe form to provide more details.
2. Give this card to the Iraqi civilian, or other
appropriate person in the case ofdeath.
3. Direct them to the Government Information Center
located at the 9 Nissan District Advisory Council
Building in Mahala 731 (Old Military Hospital), the Sadr
City District Advisory Council Building located in Mahala
514, the Amannat, or the Rusafa GIC.
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