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'''/may pay claims to Iraqi civilians for
lerty damage, Injury and death caused by

US Forces.
your unit Is Involved In an Incident resulting

In damage to property of an Iraqi civilian, or
the death or Injury of an Iraqi civilian:

1. FIll OI,It the required Informatlon below.

2. Glw this card to the Iraqi dvillan, or etner appropriate
Pll!l'$On Inthe case or death.

3. Direct dalmant to the nearest Ge~rallnlormatlon
center or the Iraqi Auistillll:e Center. 00 not promise
them anythIng.

4. Upon rewm to your fOB, complete OA Fon'n'2823.
Describe the Incident completely and Iorward It to VO\lrn
legalol'flCl!.NOTE: This Information Is NOTan admission 01
liability ev the soldiers Involved and will be used anly to
stilntlate a dalm against the US Army.

CENTCOM 001378
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'! may pay claims to Iraqi civilians for
rty damage, injury and death caused by

US Forces.
'your unit Is involved in an incident resulting

'in damage to property of an IraQi civilian, or
the death or injury of an Iraqi civilian:

2. GIVe this card to me Intqi civ1Ilan. Ol'"other llPPf1)pliate
peBOIllnthe case of dellth.

3. o=rec:t dlIlml1nt to the nearest General Information
center oottle II"lIQIAssIstiInce center. Do not promise
them Inythlng.

•• Upon return to your FOB, complete DA Form -2923.
Desa1be ttle Inddent completely lind fOrwllrd it to your nee .
~cmce.~: Th\$ Infonn&lon Is KCT lin ~mlssllm •
lllltlility by ttle $()ldier1 involved lind will be used only to
stentlate I dlIlm llgllinst ttle US I\rmy. •

CENTCOM 001380
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Pages 6 through 11 redacted for the following
reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
foreign language
foreign language, (b)(6)
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CENTCOM 001388

foreign language

(b)(6)

(b)(6)
(b)(6)

(b)(6)

(b)(6)

(b)(6)
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foreign language

(b)(6), Foreign Language Text

(b)(6)



Page 14 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
foreign language
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Page 16 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
foreign language
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Foreign Language Text
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Pages 18 through 20 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
foreign language
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foreign language

(b)(6)

(b)(6)

foreign language

(b)(6)

(b)(6)

foreign language

(b)(6)



Page 22 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
foreign language



DEPARTMENT OF THE ARMY
HEADQUARTERS, 4th BRIGADE "VANGUARD"

3d INFANTRY DIVISION
APOAE09348

AFVA-4BCT-JA

MEMORANDUM OF RECOMMENDATION

SUBJECT: Claim #05-104-260

I. Claimant's NamelResidence:                                        I Baghdad, Iraq

9 December 2005

2. Incident giving rise to claim occurred on 6 February 2005 in Baghdad, Iraq.

3. The claim was filed on 6 July 2005 in the amount of$15,000.00.

4. The claim was considered under the Foreign Claims Act (FCA) and Chapter 10, AR 27-20;
claim filed for loss of life.

5. Claimant alleges that on the above date and location, that while her two brothers were eating
lunch in front of the tire shop that they work at, an American patrol shot and killed both of them.

6. In order to form a basis for a claim under the FCA, it must be shown that the incident occurred
outside the United States, and that it was caused by non-combat activities of the United States
Armed Forces.. In this case, we do not have sufficient evidence to validate this claim and it was
combat ops.

7. I recommend not paying this claim.

CPT,JA
Foreign Claims Commission

CENTCOM 001399

(b)(6)

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

To: United States Army Foreign Claims Commission
'~I uw'/ "1',·' .11:."1 Wi. 'I• .Y ~.... • -"'.J-'. (J"

From; Name:                                                 

Address: 㼋끾ɰ昂瀀ڐ                      

I am
wi

:trw I

\
a. A national citizen of:_~,-,--,~--,-- :~ J.u.1.I

b. A permanent resident of: :ril.J.l1 ';I~ .Y

c. Employed by: \-ku LSe I .,.;~:.--------------

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

e. Check one ( )A subrogee ( ) Not a Subrogee

CENTCOM 001400

(b)(6)

(b)(6)



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

:0-0 ~.;JI W;\....,,'jIJ ..rJ-;':OU '~I wl/i)1 <..r"~ ""oJ ~I ~I

______________________----:-(""":11

"-hi.J\
------------------;--:;--.
___________________ "'.f...uJ1 '.1>.)1

LJIy...J1-----------------___________________ LJ~l ";J

The property damaged is owned by: (lfthe 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.)

My claim arose at: l<ohl'?Cllliya
(Town) (City) (Country)

U;;b.JI I illlJ . ~I

Year

'2.0056
Day

My claim arose on: "C"--:..:.FE..:.e.:,-b__, -;:::- --;-; _

Month

--;:- -,- :u!r.l!~

~I

CENTCOM 001401



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.)

AccoM:9 -+~ h, c sp<rch, nIt' ->"'0 bcO'l;l>ors -;b'd (,efS> ;" Pll Robmani~" Q.

~i:~~M::~\;J!:;E2;}~;~~:::?£i;:;t:;:'
J\..W....I <4-)1). ulSt....)~ Ui\S <I.,.., ~; ".?- ~L.,I ~I )y.<>YIJ~ L. c~1 .!Lm.l-;

(~ j>..YI ,p, ,J 0! l.; .!.,ll .:" '-:ib.
s.ItI. an\: (i. clc4"O Cord '4-~!< 1'1.0 occid'ot" \.)~='IW.. t.)OIߠ         
,,)OS d. pe..o.cA on \.,.. .... 13 '0 'oco¥so·"s beeo-Ie Db : s                          

00. 0

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

G:,l,.]1~~ L. ".?- ~-k.1 ~IJ &1Sl:i...J)~ Ui\S <I.,.. --".;-.01 LJA~ L.~J~C~i

.o~1

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.)

Amount

Total: .~ 'S,MO

CENTCOM 001402

(b)(6)



GIS ", ..I1J GL:;~I ..\...:.1 .~)1)~J ~I ~L.o;:U )~~IJ .J~~~ C.;.:ol
('h}~ JS.lA.,.JJy."J1 .J!l1.,iJIJ

____________:~1~!

I was insured to the following extent against the damage or injury I have sustained:

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

(Name) (Address)

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

1<:\,000•
$__--'L-J,c.I.ll""'-'-- Local, _

~1<l...J1 s

CENTCOM 001403



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

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

NOTE: BY SIGNfNG BELOW, YOU ARE SWEARfNG THAT THE fNFORMATION
PROVIDED fN THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO
ATTEMPTS TO FILE, OR CONSPIRES TO FILE, A DUPLICATE OR
FRAUDULENT CLAIM AGAfNST THE UNITED STATES GOVERNMENT WILL
FACE CRIMfNAL PROSECUTION.

• .4NbJ~ If' ..,u=:;11:'" J ......li..ll ,:.l...,luJ1 JS 0 1uk' ....... Oll ~I ,:", Ji....\~.J'll.i :~

~Iy' U..,.. ~...>"'il ;~ ':'l;'l'..,J1 .....y..,.~ ~I JJj; J\~ JI ....jlS ..,u=:; "",.iil JJ~~ c,<\
                          ˀ⸇まˠⴄꀀ           ̀縀 ɰ㨀✀氀㬀縀

(Signature of Claimant)
""I '>'1 '''\.:is <h)1 (.\\;.''\ "")C7Y"J~ . . r--C7J'

(Signature of Witness)

(Printed Name)

IL .•01 ..\\ . •_______ ( o- ...,..r- (Y-..r L.ll;<-

CENTCOM 001404

(b)(6)

(b)(6)
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foreign language
foreign language, (b)(6)




