DEPARTMENT OF THE ARMY
HEADQUARTERS, 2° BRIGADE COMBAT TEAM
(10™ MOUNTAIN DIVISION (LIGHT INFANTRY))

3%P INFANTRY DIVISION
CAMP VICTORY, IRAQ
APO AE 09303

REFLY TO
ATTENTION CF

- AFZS-LF-JA Adjudication Date: 23 March 2005

MEMORANDUM FOR RECORD

Date Originally Filed — 18 Jan 03

Date Appeal Received - 15 Mar 05

Amount Claimed — $2,500 US

Claimed Loss — Shoofing
1. Facts — Claimant alleges that on or about 3 January 2005, his son was fired upon and killed by Coalition Forces.
2. Your above mentioned claimed is denied based on the following reasons:
() Disappfoved based on the-combat activities bar to compensation;

( ) Disapproved based on improper claimant;

(X) Disapproved based on lack of evidence showing negligence of US personnel;

( ) Disapproved based on failure to show a loss;

(X) Adjudication Explanation: We are sorry and very sympathetic to your logs, however your claim must be
denied for the following reasons: You have previously made a claim and it was denied. The appeal for your
claim must also be denied hecause you have failed to show the negligence of US personnel.

3.. This appeal has been submitted in accordance with Army Regulation 27-20. The FCC’s action on this
appeal is final and conclusive by law.

4. POC for this memarandum i- CDO BDE.

Claim# 05-1G5-1140 M

Monsour Com’mand Judge Advocate

- '”’003,‘(720




DEPARTMENT OF THE ARMY
HEADQUARTERS, COMMANDO BRIGADE COMBAT TEAM
5T CAVALRY DIVISION
CAMP VICTORY NORTH, IRAQ
APO AE 09303

AFZS-LF-JA . ] Adjudication Date: 8 February 2005

MEMORANDUM FOR RECORD

Date Filed — 18 Jan 05

Date Received — 5 Feb 05

Amount Claimed — $2,500 US

Claimed Loss — Shooting
1. Facts — Claimant alleges that on or about 3 January 2005, his son was fired upon and killed by Coalition Forces.
2. Your above mentioned claimed is denied based on the followiné reasons:
Mbisappmved based on the combat activities bar to compensation;
( ) Disapproved based on improper claimant;
(X) Disapproved based on lack of evidence showing negligence of US personnel;
{ ) Disapproved based on failure to show a foss:

( ) Approved;

{(X) Adjudication Explanation: We are sorry and very sympathetic to your loss, however your claim must be denied for
the following reasons: In vour claim you failed fo provide sufficient evidence that U.S. Forces and not someone else is

responsible for your damages,

This claim is authorized under the Foreign Claims Act {10 U.S.C.§ 2734) as implemented by AR 27-20, Chapter 10.

3. 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 each request.
However, it shouid describe the fegal and/or factual basis for relief. Claimants may also provide new and additional
evidence to support their claim. Any request for reconsideration must be made, in writing, within 30 days of recelpt of this
letter. The FCC’s action on reconsideration is fi nal and conclusive by law.

4. POC for this memorandum is - CDO BDE.

Claim# 05-1G5-1140 M

. my
Monsour Lega! Administrator




. ...DEPARTMENT OF THE ARMY _.
HEADQUARTERS, COIVNANDO BRIGADE COMBAT TEAM
b CAVALRY DIVISION
CAMP VICTORY NORTH, IRAQ
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Date Filed — 18 Jan 05
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C!aimed Loss — Shooting
Er g ot ' -
1. Facts - Claimant alleges that on or about 3 January 2005, his son was fired upon and killed by Coalition Forces. ...,}
2. Your above mentioned clalmed is denled based on the following reasons:
.. .15 e
}Q Disapproved based on the combat activities bar to compensation;
( )} Disapproved based on improper claimant;
(X) Disapproved based on lack of evidence showing negligence of US personnel;

( ) Disapproved based on failure to show a loss;

{ ) Approved;

(X) Adjudication Explanation: We are sorry and very sympathetic to vour loss, however vour claim must be denieci for
the following reasong: In your claim you failed to provide sufficient evidence that U.S. Forces and not someone elaa s

responsible for your damages.

This claimis éuﬂwon‘zed under the Fbreign Claims Act (10 U.S.C.§ 2734) as implemented by AR 27-20, Chapter 1.

3. 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 each réquest. }
However, it should describe the legal andfor factuat basis for relief. Claimants may also provide new and additional

evidence to support their claim. Any request for reconsideration must be made, in writing, within 30 days of ret;mp'f of this
letter. The FCC's actlon on reconsideration.is final and conclusive by law.

4. PQC for this memorandum is CP‘-:DO BDE.

Claim# 05-1G5-1140 M

' my
Legal Administrator

Monsour

001022




Claims Form

'~ To: United States Army Forcign Claims Commission

© - From: Name:

Addrcss

lam
Es
b.
. Employed by:

c
d.
c.

A citizen and national of: T (aq. 7 \\\_m\—\m\gl 3(\ -7
A peemanent resident of : AL Sna Fa \\M

Checkone { ) Aninsurer () Nol an jnsurcr
Checkonc ( ) A subrogcc( }Nota subrogcc

l hcrcby makc 3 claim against the Umlcd States Govcmmcnl for damages or injurics causcd by
(Namc._g_rgamzauon. Military Department, Addrcss Telephone Number)
C

¥

Thc property damaged is owned by: (If the claim is madc as an agent, parent, of guardian, atlach a

.. powerof auomcy or other cvidence of authori : sustaining the ’
My claim arosé at;_ . AL*G ha pANE: - Bag \\61,10\ \ca. g

{Town) (City) (Couniry)
My claim arosc on:___ 2 AN~ 3 loos5—

Month Day - Year

Givea bnci’ statement of the accident or incident on which the claim for damagcs lo property of for
personal injury is based. (Use back of this sheet if necessary, )

YR AN 2-005" Q-\r QS .op Aﬁ\ Y

. On %‘"A
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Describe nature and extent of property damage or personal injury sustained as a result of
the above incident. R Sy
oeaia of WIS Sow %) 2 a\i Ra

1ovee S,

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

_meoMs b Wis Son 2500 I

| | Total; 2.5 00 $
TWs Vraus omd, ?\;\fe_ Wwrd e AoWals

1 was insured to the following extent against the damage or injuries [ have sustained:

-

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

$_ 250 P local

(Naxﬁe)' e (Address)

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

(Signature of Claimant) -=-:

Subscribed before me this | g day of dan.  ,200&

(Print Name)
(Signature)






