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CLAIMS CHECKLIST
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION=BAGHDAD
FOREIGN CLAIMS COMMISSION
FOB FALCON, BAGHDAD, IRAQ
Y 7O APO AE 09361

June 13, 2007
{th Infantry Brigade Combat Team Legal Office
(b)(3)(b)(6)
Claim #07-192-1066
Baghdad, Iraq

Dear Sir:

You have submitted a claim seeking compensation for the death of your husband

occurred on 16 January 2005. | have thoroughly reviewed your claim pursuant to t
‘laims Act (FCA). Title 10, United States Code § 2734, Army Regulation 27-20 (

Department of the Army Pamphlet 27-162 (Claims Procedures).

Cla ‘laims) and

[ have reviewed all the information included in your claim and the evidence from the resulting

investigation. Unfortunately. your claim is not compensable. After reviewing your claim, it was
determined that there was no evidence that US Forces acted either negligently or wrongfully.
Accordingly, your claim must be denied

[f you are dissatisfied by this action, you may request reconsideration of the deci in
accordance with Army Regulation 27-20. Any such request must be based on new or additional

dence and should be forwarded to this office. While there is no prescribed format for such a

est, it must describe the legal and/or factual basis for relief. Any request for reconsideration
uld be made in writing within thirty (30) days of your receipt of this letter. Thank you for

your kind attention.

Sincerely,

(b)3)(b)(6)

Captain, U.S. Army
Foreign Claims Commission 192
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I DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM

MULTI-NATIONAL DIVISION—BAGHDAD
FOB FALCON, BAGHDAD, IRAQ

REPLITS: o APO AE 09361
AFZN-BC-FCC Claim of (b)(3)(b)(6) , 07-192-T066
ACTION

1. Facts: The claimant alleges that on 16 January 2005, Her husband was caught in the cross fire
between AIF and American forces and killed.

b

2. Opinion: The FCA permits compensation for damages caused by negligent or wrongful acts
of US forces. There is insufficient evidence of negligence by LU.S. Forces.

o

3. Authority: The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20,
Chapter 10.

4. Action: The claim is therefore denied.

(b)(3)(b)(6)
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Claims Form

i s

Name: (b)(6) _ syl
Address: s b ginll
- (b)(©) e
[am
uf
a. A national citizen of: K"\"QLE’L N gutia Jaal |
b. A permanent resident of: ":lel UL A A :‘\T".r{J 1§ il Sl gie o
c. Employed by: - / gddel s

[ hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Military Department, Address, and Telephone Number)
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The property damaged is owned by: (If the claim is made as an agent, parent, or guardian, attach a power of
attomney or other evidence of authority and fill in the form below for party sustaining the damage or
injuries.)
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My claim arose at:

(Town) (City) o (Country)
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f ,-’} .
My claim arose on: '\(\v\ 1% A-vce s
Month Day Year
o ol gallS
oA 2 e

Give a brief statement of the accident or incident on which the claim for damages to property or for
pers sonal injury ig based, (Use back of this sheet if necessary.)
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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

fiem ‘Amount
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Total:__
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[ was insured to the following extent against the damage or injury I have sustained:

5"‘1 Zui_i anat ) -

:‘..ﬁ,'ll}_‘l-“:‘ _;).'nl‘H JJ‘.;}J'I _}).._;;ll ’J ;.'.Sl...-ll_,l:\_&,-‘é ‘51]

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

$ jn Language _LD. Langu¢

(Rt aall gl S a1 Y gally ST (550 pa ) pmB) yimg gatty Ll

gl ) 3

I (have/ have not) previously filed a claim relating to the incident described above.

el 5 S0l Aatall o3 00 gy (o8 ) () T

To the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
above.

e L 5 Shal Dslall sdg) (i o) (p28) pllsS il pde pusal

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES
GOVERNMENT WILL FACE CRIMINAL PROSECUTION.
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(Signature of Claimant)
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Subscribed to me this Fee) day or‘h}»l(‘{‘{ ,200 4
- i -

(Signature of Witness)

(Printed Name)
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(b)(6), Foreign Language Text
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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(b)(6), Foreign Language Text
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Foreign Language Text, (b)(6)
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26786

07-192-T066-00023




Foreign Language Text, (b)(6)

Foreign Language Text

\ OMN (0106306
07-192-T066-00024

26787




Foreign Language Text
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Page 26 redacted for the following reason:
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