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DEPARTMENT OF THE ARMY
HEADQUARTERS, 256" BRIGADE COMBAT TEAM
CAMP AL-TAHREER, IRAQ
APD AE 09344

April 25, 2005

Claims Office

SUBJECT: Claim # 745-3
(b)(6)

Deai (b)(6)

You have submitted a claim seeking compensation for damages allegedly caused by U.S.
Forces. 1 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 your loss, however, in accordance with the cited
references and after investigating your claim, I find that your claim is not compensable for the
following reason: Loss Resulted from a Combat Operation. 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.

@M Loy S (b)3),()6)

Major, U.S. Army
Foreign Claims Commission
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Claims Form

To: United States Army Foreign Claims Commission

From: Name:_ .
Addres (b)(6) -
— (b)(6)

a

a. A citizen and national of: I Vaq

b. A permanent resident of:__ IR gE; | gqé i_ (b)(6)
c. Employed by: —

d. Check one ( ) An insurer £) Not an insurer

e. Check one £x) A subrogee( } Not a subrogee

[ hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Orgamzatlon Military Department, Address, Telephone Number)

NCANN r\i‘u)ﬁm’\q\ %0 rC\?S .

The property 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.)

RSYLY

Rag Wda\

My claim arose at:_ (b)(6)
(CityY’ (Country)
My claim arose on:___ 2_ Lo 2 ool
(Month) (Day) (Year)

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.)
oW\ C;:L.:—-—ZD—-QP\!\E" whewn \Mgnt\,\/,’;}jlﬁmj

o

MM%%MMM@_

;o . ; =
fir] i ! [ =)
C::l \ )
Ty
Suburdy o poNe and w\m\‘fm"m Ighave heen Lot s
n\v\\mwgu\m.’y oo 2wl spee ol '

£ qu S\t own My 1 PP A Lp\r Wead and a1 bﬂ“:_\le_L%_
i my .-\Hm\;\t%lf‘ if- ’<(b)(e)4€—ﬂﬁ%—m—hedor€qé\—94§él\%%&@qé

ALY tak. Wy o

Tbn sena Wespite | insde q7een Zone -2\ Livon € com pumgqh‘ov\
byl
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Describe nature and extent of property damage or personal injury sustained as result
as a result of the above incident. ’

1 1 4 H t
1 o A A2 4 Huler A_WE ASHA WA e ImvulYed Bow .

(> L & G - "
;o- y .'m Y 0 o nE Sty N2 N g Pyr, b - ?5
A3

;'\.‘\\a\@\l‘\.\cm Q A VY l\rﬂ :n\\Q\ 'Q—&f\/(;( N
1 Y < Y LA AW T A A ~J

=y 1Ty (A

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: 6’00 o 7%

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

The name and address of my insurer (if any) is:

{Name) (b)(6) (Address)

[ claim as damages: (Indicate amount in U.S. dollars and local currency)

$ 6@06,—75 local g?&ogmng

(Signature of Claimant)

Subscribed before me this /£ dayof _ 3 ,200_5

(b)(6)

(Print Name) (b)(6)

(Signature)
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"THE CLAIM'S CONTAINS"

The Claimant name:-...
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SO Newrosarpienl Dt

Soth Condwl Support Hospital - _

[l i Howmpitnd
Haghdad, Iring

T e v erar bt ¢ - gy

e Y

Patient Nae: ; |
Paticnt number )6 ;
Admit: 20 Febiruary 2005

Reason for Admission: GSW (o {he head . ’
Hospitad Course: Tragi female S GSW o the head al checkpoint. GOS 15 iy 1R, O
scan revealed o left convexity open tlepressed skall (x with hematoms,

She was taken to the OR and a removad of contaminated bone, debridement ol confused
Breain and Ginesh cranioplasty were performed,

NEUROSURGICAL DISCHARGE SUMMARY

e S S

e ‘
Discharge 23 February 2005

Postoperatively she was intact. A CF sean revealed b residual Traginents or hematoma,
Hee Wornd swas elean, dry and infee '

Procedures: e minicranicclomy with timesl cratiopasty, 20 Febriry

Pending Fssuey:
* Sealpsutires gemoved in B days s Nk Jay
L]
Medicationg: .
* Augmentin £ 2 weeks (500 W po T1D) _

o Piinoneds as necded, {(Pereacet)

Dischiarge Insteuctions:

v Remove sutne incsealp in 14 divs
7 Nostienious activities until 12 weeks have past

Do ol hesitate v eall me for any questions or issues reganding this patient. | any pleased

to participate in his care and wish hith a speedy recovery.

Atlerdling Surpeon: (b)(3),(b)(6) MD
LTCMC USA
Commander 359 Newrosurpical Det

'
i

$64h CSHS0 Newr ST e o) 0)6)

Baghdad, Irag
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Page 20 redacted for the following reason:

(b)(6), Foreign Language
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