
P o r e i ~  Claim Commission IF? has z eewed  conzzdered the claim you have made eainst the United States under 
the Fore& Claims Act Title 10. United Smes Code. Section 2734. and L'S. A m y  Regulction 27-20. Claims under this act 
can only be paid under certain circumstances. A claim is p;lSzb:e on'y if the damage was the result ofnepligence on the part OF 
U.S. militar)~ personnel or as a result ofnon-combat activities. Fufhermore. claims are not payable ifchey are a direct or 
i n d i e  result of combat action or are filed more tha? two Y ~ T S  &a-3e incideni 

i infortunatelu. vour claim is not compenszble c.?ae~???e US. Fbreig Claims Act because ir does not meet the cri;eria . . - 
above. You have the righi to have this decision recomidered b& if you wish to have Ihis done. you must include new evidence 
rhar shows +%her U.S. nvgigence or tbar your were caused by U.S. military personnei not as a result of combat 
aciivlties. Any such request mus; be mz+.d.de Within 30 days ofyorn receipt of thb letter Failure to appeal within 30 days will I 

j 
render this decFsion final and conclusive as 2 m2tter orlaw pursuant to 10 USC Section 2735. i 

Forei_m? Claims Commission IF9 
Camp Echo 
.Ad Diwaniyah. Iraq 



i Annex 2 
Claims Form 

a) a citizen and national of: .. ......... 
b) a perrnaneqt resident of: .. ......... 
c) employed by: ........... &: .......... 
d) check one ( ) an insurer ( i 
e) check one ( ) a subrogee ( ) not a subrogee 1 

! 
. . 

I hereby hakea  claim against the HQ MND (C-S) for damages or injuries caised by: 
(name, o.r.aniiation, military department, address, telephone number) i 

. :,..:pl;\;%y...~41y .... a n  ..\ / \ . a / ~  .o..,-.... . . . . . . . . . .  f i  
.G:. f'...t."'l,. '. '. ?. . . . . . . . . " . . . . . .  . . . . .  ............... 

...na~~..+a.~4{&k,.. n . r l  ...c e~k .p .0 ,  . p d h : :  n-r Co 
'",Y 

The property damaged is 0iNned by: (If the ,claim is made as 3n ~ g ~ f i t ,  parer;!; i:i. :i.:?r.:;: :. 
attach a power of attorney or 0 t h ~ ~  .'.,ideDC.z ~f 31~:;:::;ii.:' j l i : i  f i l l  . "1 - i,,.: $ 3 -  ! . > , ,  .n :*!:',,.> ' ' 

sustaining the damage 01' injuiies.j . . .  ./my.@d'.v\. . .&E/. .q0. ,...\.\ (3 3 2,, 
-.Q. J . C C ~ ~ ,  .,. +cap.r..,y + ~ ~ ~ . . ~ ~ ~ . . + \ u  .w; . , ,~~~ ,Tqn, &kv , 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

, i . ..... f ~ ~ r ' . . ~ ~ Y e e n  ,... bbb.7 G ~ , . ~  . .plc"pem.,  . . koOr~  . . b  / .b&~~,k J! - 

.... .... 
. , 

. . . . . . . . . . . . . .  My claim arose at: .~l.:&/vl~n. /LI.r~~.fd(q..  
(city) P . I S ~ M C ~ ~  

0 My claim arose on: ............I.. ...................... .: ........................... -2.4.5.. ............. 
(month) (day) (yqar) I 

Give a brief statement of the accident or incident on which the claim for damages to prope5y 
o r  for personal injuny is based, include \~itnesses. I, 

. . . . . . . . . . . . . . . . . . . . . . . . .  :: . . . . . . . .  . . .  : . . .  

. . . . . . . .  LJ&$ ...  W.~C-E . . .  g l r r ' . ~ . . ; . ~  

. r . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ............... ..7 : : " & ,  < ,  ..u... .l?.. ..I( :*d..,~..- . . . ~ . ~ . ~ . f i . ~  . . . .  i fi U . . . . . .  ;.i%,.fi ..,i.< .,.s. ou: e\.r 

, - 000?61 



.......... ....................... 
res.ult of the . 

above incident. j 
).C\\. 1 . .  ,.% an*. . p ~ f l  Y? . : .  q.&. .A**+. . . ~ ~ y . \  a.b3  .......................... 

. . . . . . . . . . . . . . . . . . .  . . .  . .  :.4::::.. ........................................... : .............................. 

List in detail the amount of property damage and itemized expanses resuldng from the 
property damage or personal injury: (Attach bills and receipts, if applicable) 

. - item amount 
>, 

. .  yiq.*$i.fi..Sk.,i&.v. A,. .  ..................................... , :. . ..................... . . . .  ..... ............ ...................... .<~~\2.Up<.~...r\.&ut.e.ft(q.lj..c~.I~.a .d.~.1..2..o.$.fi 4.. 

! 
Fha&:irrswred tu:tfie follar~ing zxteni against the  damage or injuries 1 have istai;?;<: 

. . 
.... _.._... ._... . . . .  .: -.*..- . . ,  .. ,. 

. :: .. :... ......... : ;. ..b a,fi .. . .  . . . . . . . . .  :.. ,. 
,+p.y.. 

. . .  ......... . .  -.:.-. .i.':%...i*:. ;... .... .:.; ...... ; ; ......... . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . ......... ;:: .. 7.. ...... i ..... .:; ..,all- . ;:.i-~~iy.~~.;.~:-.: irB...-..,k... I-.. ........ -&s .:. fi.$~V::::c(.yv(~]:l~~efi~~v:. .s&. .......... ..!. ...................... 
i&pz>;%<,.+v ,"": ">: .= ,, -.:':' 

, . .  7 . . ; :  
' ' - ' ... ..................... ; .... .......-,. .. /"i : .................... i.. .;. ........................................... j . .  . . ;:i'.:!:.<*";.+ji;.< .... ..::.:.;: .I.. ;, :. . . . . 

?... .....A . . .  ..............I.... . . . . . . . . . . . . . . . . ~  
.., 

;; . .,::?+f,T2;:-5y.*j@;::::~ ... +=. . : .:. :: .., ..:.*, . . .......... .:. 
. . 

. . .  
i 
I 

: .  . . . .  :ZE.&!.mrne and.ahdress of my insurer (if any} is: .................................. . t . .  ...................... . . . . . . . .  : . .:. . . . . .  . . . . . .  : ; : ............................................ ..... ........................................................... ....................... 
.. (name) 

(address) i I daiirias,damages: (Indicate amount in US dollars and local currency) 
$ .;.. :. . ...4 :cr .O.O ........................ local . ..76.0.,0. n.o..a:.s..b.i. ........................ 

/ / ' 

m B s -  
Subscribed before me this .. . .  2G%l ..... . . ,  

.................... 

.................... 




