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BERT: v may pay claims to Iragi civilians for
Prdperty 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 out the required information below.

2. Glve this card to the Iragi clvitian, or other appropriate
person inthe case of death.

3. Direct claimant to the nearest General tnformation
Center or the Iragt Assistance Center. DO ot pramise
them anything.

4. Upon retum to your FOB, complete DA Form 2023,
Describe the Incident completety end forward it to your ne
legal oMice.NOTE: This information Is NOT an admissian of
Ulability by the saldiers Involved ang wil be used only to

stantinte 8 <laim against the US Army,

UNT
DATE
LOCATION
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‘in damage to property of an Iraqi

US Forces.

the death or injury of an Iraqi civilian:
FC oxit the required information below.

Give this card to the Iragi crvillan, or other 2ppropriate.
person tnthe case of death.

Direct clakmant 1o the nearest General Infarmation
Center or the 1raq! Assistance Center. Do nat promise
them anything.

Upan retum to your FOB, complete DA Form 2823,

‘egal office NOTE: This information is KOT an agmission

Habiiity by the soldiers Involved and will be used onty to g

stantiate 8 cialm against the US Amy.

my may pay claims to Iraqi civilians for
rty damage, injury and death caused by
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Pages 6 through 11 redacted for the following
reasons:

foreign language
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foreign language

C
\W b -~~~ W')

«(b)(6; (b)(6)

/o-‘

‘ (b)(6) ‘D\ g;n b
x\(‘Q’Q ol
1 ) A ﬁ&» (b)(6>

D (b)(6)

CENTCOM 001388



foreign language

| . (b)(6)
| BYe L¥hess

(b)(6), Foreign Language Text
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Foreign Language Text

e Micer Sovd Mok A DS g \N—’\'ng'aqh\{:(t D:,M
x el as
~ Foreign Language Text "2 ‘orDXaXs AL Koveno oo Bk - 5

o} ool S ey omiskake
M Seng e \oedres Ao s foreign language

a8 gm& -

foreign language

Foreign Language Text, (b)(6)

CENTCOM 001393

(b)(6)




Pages 18 through 20 redacted for the following reasons:

foreign language



foreign language

(b)(6)

= T v oreeon : = (©)(6)

et
Swdmba} foaut 430 0@5 #r«*\'-b

Do
2 e ShmHogp e TTL BNCC
ToeudS  aere g, iy TR 9}:;‘6— '

foreign language

. Awo@
ok S\N&:.\'\ 3 M’é _’j: c)-"zeq-‘s o 5% s
, e — ©)6) )
<
e aler ot 0O
foreign language %}QA .
—

~ CENTCOM 001397




Page 22 redacted for the following reason:

foreign language



DEPARTMENT OF THE ARMY
HEADQUARTERS, 4th BRIGADE “VANGUARD”
3d INFANTRY DIVISION
APO AE 09348

AFVAABCT-JA 9 December 2005
MEMORANDUM OF RECOMMENDATION

SUBJECT: Claim #05-1D4-260

1. Claimant’s Name/Residence: (b)(6) / Baghdad, Irag

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 patro] 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.

(b)(3)()(6)

CPT, JA
Foreign Claims Commission

_ . CENTCOM 001399




Claims Form

RECHTS

To: United States Army Foreign Claims Commission

saniall G gl laad alEH Lada gd ga ;M

From; Name:_ (b)(6) ¥l 10
Address: (b)(6) gt
| am

ul
a. A national citizen off X Caq . auda Jaal

\
b. A permanent resident of: aitall e G
c. Employed by:  \eite. me g dael
1

d. Check one ( ) an insurer ( ) Not an insurer
(s Jaal ¥ () 0l Jaal () paaal e Aale o s
e. Check one ( )A subrogee ( ) Not a Subrogee

() "o A Gt Gl Gl () MOn A il () paal e Adde pda i
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[ hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address, and Telephone Number)

RUCRLUEE Py JU VO [ PR TES, T XSS JEF Py S PO PR
)

Laatall
4 Saadl 3aa M
O il
Qs S

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian,
attach a power of attorney or other evidence of authority and filt in the form below for
party sustaining the damage or injuries.)

Saad e M (Bl gl cu 8 ) Blae 0 e o8 aliil) e GIS 1) 1000 A8 phan 5y puiatall cASH
oty (pBiaa o dabs gl f ¢ bl Vg oisll (SIS 43 1 025 30 CAS el
(peital (A 1Y)y Cubeadl g yS3 Gaadital of 330 et Akl Sl

My claim arose at: lgdhmn‘uf)ﬂ
(Town) (City) {Country)
Asilaadl L gl i gl st pB el
My claim arose on: Feb . S 200S
Month Day Year
s el
) ¢ Y
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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.)

= —, _‘ ".l“m-—bm—"}’-':j—um—*ﬁ—w ‘QG\Q-
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SN.a.

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

L:uh!\uutl\huci);éllu‘ujbéj_mﬁ;em@ls;|_,u_)|_}._:iu.nﬁhh-‘4.:__|_!:_,uﬁ.ncjﬂ

. dseaball

Deah &L 4wy Senifasco

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.)

lte Amount

Iy

Total: %; 15,0600
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I was insured to the following extent against the damage or injury [ have sustaiped:

rg s La el gaall ) il caSliadl e e g

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

(Name) {Address)

20palal A8 58 o gie g el S5 elan i1 i (o Sl S 1

(O5) =

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

3 15,000 Local

(Al Thaadl S5 paY1 Y gall (ST (o 30 s S ooy ey bl

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

e 6 Sl Balall o3 $ 30wy (@3l ) (aad) Gols

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

L ) SRl Bdlall a3g) (a3 o) (p8) A5 bl ke fad

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.

e g dagaa b AU 138 (4 Al Gl glaadt JS O e aedd 0B A3 138 i ad gl sABa
A2 5 Ui o T paY 52T LY gl e gSanis aIBI g5 b (3130 g} QIS AUT paals ) glay (ads 6
T 4 p - T e ‘L.l_,ip

(b)(6)

(b)(6) (Signature of C]_aimant)
p il y a1 AN el (Ll 8 55)

Subscribed to me this é . day of J% ,200 S

(Signature of Witness)

(Printed Name)

e on B9, 3 e

CEIEr

G )
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