
DEPARTMENT OF THE ARMY 
HEADQUARTERS. 2' BRIGADE COMBAT TEAM 
(1omMOUNTAlN DIVISION (LIGHT INFANTRY)) 

3RD INFANTRY DIVISION 
CAMP VICTORY. IRAQ 

APO AE 09303 
-"To 
A"-- 

AFZS-LF-JA Adjudication Date: 23 March 2005 

MEMORANDUM FOR RECORD 

SUBJECT: Claim of - 

Address - 

Date Originally Filed - 18 Jan 05 

Date Appeal Received - 15 Mar 05 

Amount Claimed - $2.500 US 

Claimed Loss - Shooling 

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: 

( ) 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; 

(X) Adjudication Explanation: We are sorry and very svmpathetic to vour loss. however vour claim must be 
denied for the followina reasons: You have previouslv made a claim and it was denied. The appeal for vour 
claim must also be denied because vou have failed to show the nealiaence 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 memorandum i C D O  BDE 

Monsour command Judge Advocate 



DEPARTMENT OF THE ARMY 
HEADQUARTERS. COMMANDO BRIGADE COMBAT TEAM 

lS CAVALRY DIVISION 
CAMP VICTORY NORTH, IRAQ 

APOAE 09303 

-"To 
s " m w  

AFZS-LF-JA Adjudication Date: 8 February 2005 

MEMORANDUM FOR RECORD 

,SUBJECT: a i m  of-pdy 

Address 

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 following reasons: 

~ r J i s a p p r o v e d  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 lo vour loss, however vour claim rndsl be denied 
the following reasons: In vour claim vou failed to Provide s~fficient evidence that US. Forces and not someone elst -- 
res~onsible for vour 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 should describe the legal 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, wlthin 30 days of receipt of this 
letter. The FCC's action on reconsideration is final and conclusive by law. 

Monsour Legal ~dminiskator 



- ~ DEPARTMENT_OETtlEARMY ~ 

HEADQUARTERS. COMMANDO BRIGADE COMBAT TEAM 
1" C A V W  DIVISION 

CAMP VICTORY NORTH, IRAQ 
APO AE 09303 

"aZ2.L " . . -. - 
AFZS-LFJA Adjudicatio~Date: 8 February 2005 

MEMORANDUM FOR RECORD 

SUBJECT: Claim of - \-pdy 

~ddress - 
Date Filed - 18 Jan 05 

Date Received - 5 Feb 05 

Amount Claimed - $2.500 US 

, Claimed Loss - Shooting 
..?lid , . 

T' 
1. Facts - Claimant alleges that on or about 3 January 2005, his son was fired upon and killed by Coalition Forces. 

1.j= "is ,, 
2. Your above mentioned claimed is denied based on the following reasons: 

:-.,- ' . 
.Jb* . u.b:,.: 

Disapproved based on the combat activities bar to wmpensation; 

( ) 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) Ad:~dication Explanation: We are sow and ve.v svm~athetic to vour loss, however vour claim must be denie;:for 
t o  Is 
responsible for vour damaaes. 

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

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. Thereis no prescribed format for each rgqurst. 2 
However, it should describe the legal andlor factual basis for relief. Claimants may also provide new and additional 
evidence to suppolt their claim. 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. 

4. POC for this memorandum is C P D O  BDE. 

Claim# 05-165-I140 M 

Monsour 
wui, u s m n y  - 
Legal Administrator 



lam 
. a. A citizenand nationalofi 1 C c Z ;  \%kana \i h , - 

b. A pumancnt rcsidcnl of: A L - G ~ _ ; ) _ A  t i%\ ' 
c. Employed by: 
d. Chcck onc ( ) An insurer ( ) Not an jnsurcr 
c. Chcck onc ( ) A subropc ( ) Not a subrogcc 

. I hcrcby makc a claim against t l~c Uni ld  Slarcs %ovcrnmcnl Tor drmagcs or injuries caused by: 
, (Nanic. Organizalion. Military Dcparlmcnl. Addrcss. Tclcphonc Numbcr) 

PI- 

Tlic propcr~y damagcd is owncd by: (lithe claim i s  made as an ascnt. parcnl. or ruardian. attach a 

MY claim arosc at: 41-6 4s b e  kLqd\ \ m2z  
(Town) (city) (Country) 

M y  claim arosc on:- 5&0. 3 2-00 5- 
Month Day Ycar 

Givc a bricistatcmcnl orthc accident or incidcnt on which thc claim for damages to propdy or for 

5 



Describe nature and extent af property damage or personal injury sustained as aresult of 
the above incident. 

m=au\ oe h-s .SON S Q ~ C C  b3 b a L  . ' h o q  

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 

h o a k  4 L< .<or\ > c o n  ~4 

I was inswed to the following extent against the damage or injuries I 'havesustained: 

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

mame) (Address) 

I claim as damages: (Indicate amount in US, dollars and local currency) 
$ 23-730 + local 

(Signature of Claimant) 

4 4  
subscribed before me this day of s ~ n -  ,200-5 




