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FICI-JA

REPLY TO
AITENTION OF:

HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ

BAGHDAD, IRAQ
APOAE 09342

Claim of                                       06-IV6-TOO II

ACTION

I. Facts: The claimant alleges that on 21 February 2005, his son was riding with his uncle to a gas
station when U.S forces fired on their vehicle. It resulted in the death of his son and destruction of
the vehicle. The amount requested for claim is $10,000.

2. Opinion: The FCA permits compensation for damages caused by the negligent and wrongful acts
of U.S. Forces. Upon review of the claim, payment is offered.

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

4. Action: The claim will be paid in the amount of$4,000.

          
ΰ縀                        
CPT, U.S. Army
FCCIV6
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REPLY TO
ATTENTION OF:

HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ

BAGHDAD, IRAQ
APOAE 09342

FCCIV6

CLAIM OF:                                        
CLAIM NUMBER: 06-IV6-T0011

Dear Sir or Ma'am:

2 February 2006

This notice constitutes final administrative action on your claim against the United States.

Foreign Claims Commission (FCC) IV6 has investigated and considered the claim under the Foreign
Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army Regulation
(AR) 27-20, Chapter 10. The claim is cognizable solely under the FCA as it concerns an inhabitant of
Iraq. The Federal Tort Claims Act, Title 28, United States Code, Section 2680(k), is not applicable as it
excludes claims arising in foreign countries. Under the FCA, a claim for death or personal injury may be
allowed whether or not the negligent act complained of was made within the scope of employment.

FCC IV6 offers you $4,000 to settle your claim. To accept this settlement offer, please sign and
return the enclosed forms and an appointment will be made to meet you and to issue payment.

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 such a request. However, it should describe the legal and/or factual basis for relief.
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.

                 

Ԡ礇р㈇
CPT, U.S. Army
FCCIV6
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  AND
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հ氂
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j,,, - ,

"MOUN,'JNIT ?RICE

GCST i ,:":.'l1

QUAN- !
:-1''1 i--,-,.--...,.---=--+---------,-,.--1
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UNITED STATES ARMED FORCES CLAIMS FORM ,

I. TO: United States Anny Fo                                                                 -'--

II. FROM: Name (English):                                   
  

Name (Arabic)      
  

(a) Circle one: Claimant / Attorney/ Authorized representativ Paren Brother/Sister/ SonlDaughter

~ [Attorney or representative MUST attach proof ofauthorization.] Other: _

(b) IRAQI IDENTIFICATION NUMBER:_-->..3:LJ-ˀⰂ퀬ˀ㘄쀮ˠ㨆瀬ːⴂ瀲ߠ䤀 _

(c) DETAlNEE IDENTIFICATIONNUMBER: _

:cm~ _

  
                                 

ߠ     
                         

㌃tΰ㈂쀀ߠ                              
 

(a) I, the above named claimant/attorney/representative, certify that I (or the person on whose behalf! am

making this claim) am a resident of

III. ADDRESS ofperson filing claim:

(English): -----------..,.rd<----"'-=>!:Π㴂‧ܠ㴃큾ɰⴂ瀭ɰⴂ퀧݀㨃ꁊɰ✂퀭ɰ✂灔ː✂‭ː✂瀧ː✂퀧ː✂퀧Ȑ✂灟
(Arabic): -         

IV. HOME OR CELL PHONE NUMBER:_'-                           ɣ 眂ˠⴂ‽ː✂뀭ˠ㰃뀮װ昂퀭ː✂퀧ː∂퀧ː✇ˀ⸂ˠ⸇逺Π⸆ˠ⸇倭ː

(b) I hereby make a claim against the UNITED STATES GOVERNMENT for damages or injuries caused

by the following military unit: ~ _

( c)The property damaged is owned by: (

(d) The incident happened on '\f y, 2 \ ? noS at A\ .. t>..\'\vta .. cts.k1d:- / ~hW
(Date) (city/town/neighborhood/highway name & number)

.. I ' \..,
V. The facts of the incident are as follows: HCCC>(U\ Q§do '<'v-- I bAs. Gon

1,,\<\9.~ 'If">l\(3 C. n Ah Ip.)~ ('Clcle 0 k t'.' CO a. co

!;-o ±t,. ~le..\ 8\-0.6'0(', --k. .br;A~ .somo (11.. mN'e~ ILlN9

In fu Cor '0:& ~a21 GJO See In ...M. (i:>\ckOC6)

'1\ ~' a, C<>,f\\'\0'j ,,,nJm *rree bllN\dees .". ow.P
-to. h\"M\t;)ec 'whiCh coos:> (rrc\\;\,e.n co, ~ nilMuee9 t::YJ,.s (':;2.)
[Use back of sheet if needed. Be sure to include any photographs, statements from witnesses, documents
proving ownership ofdamaged or destroyed property, death certificates, medical bills and repair ~stimates.l

Page 1 of2
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UNITED STATES ARMED F'ORCES CLAIMS FORM

VI. The following is a detailed list ofwhatwas damaged or destroyed and the estimates for repair if

damaged and replacement ifdestroyed:

ITEM

tofYlR ,
If\

PRICE

TOTAL~ 10, oDe),
(a) I had insurance for the following: _

(b) My insurer is: -------------

ID,oQa
•

This is my total claim resulting from this incident. I understand that if I accept a settlement of this claim

that I will not receive any other money for this incident. I also understand that if my claim is denied, I will

have the opportunity to appeal the decision but will likely need to provide new evidence in order to have

my claim approved.

(

                                    

···CLAIM WILL NOT BE VALID IF SIGNATURE IS LEFT BLANK···

The claimant was assisted in completing this claim form by:

(Name)

(Contact Information: e-mail, address, DSNIDNVT, etc.)

rage 2 of2
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REPLY TO
ATTENTION OF:

HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ

BAGHDAD, IRAQ
APOAE 09342

FCCIV6

CLAIM OF:                                        
CLAIM NUMBER: 06-IV6-TOOll

Dear Sir or Ma'am:

2 February 2006

This notice constitutes final administrative action on your claim against the United States.

Foreign Claims Commission (FCC) IV6 has investigated and considered the claim under the Foreign
Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army Regulation
(AR) 27-20, Chapter 10. The claim is cognizable solely under the FCA as it concerns an inhabitant of
Iraq. The Federal Tort Claims Act, Title 28, United States Code, Section 2680(k), is not applicable as it
excludes claims arising in foreign countries. Under the FCA, a claim for death or personal injury may be
allowed whether or not the negligent act complained of was made within the scope of employment.

FCC IV6 offers you $4,000 to settle your claim. To accept this settlement offer, please sign and
return the enclosed forms and an appointment will be made to meet you and to issue payment.

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 such a request. However, it should describe the legal and/or factual basis for relief.
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.

                 

Ԡ戄偾
CPT, U.S. Army
FCCIV6

CENTCOM 002684
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PATh'1ENT REPORT

DATE: __-=- _TO: DFAS, DSSN: _

A. Payment Data:
(1) Submitting Agency/Office: United Stares Army Claims Service

(2) Office Code: IV 6-,;-:--..,..-,-,---:-:::c=-:-==---:::c------,-,,---------,----:-=---,-,;::-::=-,-;:----­
(3) Agency/Office Mailing Address: MNC-L OS]A, Camp Vicrorv. Iraq APO AE 09342

(4) Date Claim Filed: ~J?£ Q("
(5) Claim Number(s) 00:0'3 _-robe!
(6) Amount C              װ縀         
(7) Fund Cite:                                                                   ͠㜂쀰ߠ㤃ꀺΠ㨃逭ΰ㨂Π㨃ꀺ̠ⴂ퀴ΰ㬃ꀲΠ㨃ꀺ̀∂瀰 Ƞ∇怺ΰ㨂灉Ԡ䌃뀺Π㨃ꀭΰ䘃ꀺΠ㨃逺Π㨃ꀲȠ✃3ΰ㬂퀻ΰⴅ〢ɰ㤃逺Π㨃ꀹΰ㬃ꀹΠ㨃ꀺΐⴄျː㬅:Π㨃ꁃߠ㤃ꀺΠ㨃ꀺˀ      :4-----

(8) Payee(s):                                                         
(9) Address: 䤇⁾ؐ∂쁱ߠ _

(10) SSN: N/A _

(11) Payment Amount:
(12) Type Payment: PFc--;::-:-:::_-,--::-;--;-.,- ---
(l3) For EFT Payments: ABA Routing Number:
(14) For EFT Payment: Account Name and Number:
(15) For EFT Payment: Name and Address of financial institution:

(16) For EFT Payment: Account is (checking) (savings) (Circle appropriate account)

_                (Claimant)Date:

B, ACCEPTANCE BY CLAIlVfANT: (Note: This formshould not be signedby the Claimant if anotherrelease is signed by the
claimant is attached)

l . the claimant, do hereby accept the within - stated award, compromise, or settlement as final and conclusive on my heirs, executors,
administrators or assigns; and agree that said acceptance constitutes a complete release by me, my heirs, executors, administrators or assigns of
any and Cl.!l claims, demands, rights, and causes of action of whatsoever kind and nature, arising now or in the future from, and by reason of any
and all known and unknown, foreseen and unforeseen bodily and personal injuries (including wrongful death), damages to property, breaches of
contract or law, and any other acts or omissions, and the consequences therefore re                                                                  matter that gave
rise to the claim by reason of the same subject matter, I further agree to reimburse,                                                                       s, its agents,
servants and employees from any and ail claims or causes of action, including wron                                                                 cts or omissions
that gave rise to the claimfs) by reason of the same subject matter.

C. AGENCY CERTIFYING OFFICER

(Date)

Pursuant to authority vested in me, I cert              Ԁ愇݀                      ect and proper for payment

ⴀߠ ߠ FCC
(Sign                                                 ficer) (Title)

         

Date Payment Recorded in Claim Record: ! )k!cJ () Co

A separate payment report must be completed for each claimant

The information is required in accordance with 3l U.S.C. 1304. The data you furnish will be
used to certify your claim for payment. Failure to provide the information may result in your
claim not being processed for payment.
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FOREIGN CLAIMS WORKSHEET

Amount Claimed: $~P-+'t(JOO:o.- _

Date of Incident: dt hI.. 0 S

Pay: S ~'TI0"-",Ctd,,,- _

Deny: _

Date Reviewed: .9S:J~»cx; .

Need more info: --

Need more translation: _

NOTES:

__-~4<S i.. k> {DM,LL~",cu.-'L ~t...;t ire,,-;' J,rtJ,..cle

(Q~,( Iv"......!. " j:J~-+ ~. f-="",,---,-,-£=.;;,,->±.d-=....OFr"=)+------­
. h.4.'> erO"''''! • da:,.,s' c...d.y oc(j:.. 1 phak'5 C>.'lJ <>-'iv..ss

~-k-le~
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The Army may pay claims to Iraqi elviliaTUl for property damage,injury and death caused by US seecee.
If your unit is involved in an incident resultIng in damage topropertyof an Iraqi el,.,man, or injury or death of an Iraqi civilian:
1. Fill cut 1M required information below.
Z.Gi'll this card to the Iraqi cillitiarl, or other appropriate person in thecase at death.

3. oeect them to the Iraqi A$sisiance Center (JAC)locatedat IheBagMan CorwenliOn Center. Do notpromise i1llythiog,.,
~-4. Uponretl.lt!'> \0 your FOB, complete DA Form 2623 descrf"incident ami forward to the 3" Brigade lagal Office,'PJ8;that this information is notan admission of liabilily by theinl/olved, It will be used ooly to substantiale a potential cI,against the us Army.
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