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Claim Transaction
Page lof2

.\""

~~I;, Tort and Special Claims 1.0.3 HQme ISearch I Admin                              g Out I Reguest Assistance

. .'
SSG                                  Sunday, 23 September 2007

   pen Claims - Claim Transaction· 071W3T581                                          

             ԰攆ၾڀⴀ ː縂퀭ːⴀ    iscal Year: 01-0ct-2006 - 30-Sep-2007                                                    15K

Π01-seڀΠ۰۠݀ߠۀ݀ߠߠΠߠߠ٠                                             
p

-2007
1
( ~~~::~~~:: II End CEA Balance: I

                             071W3T5B1 Hal - USARCS Claim $0.00 @guest increa~ Do not attempt to

                                    Retirement Processing record a payment against the CEA.

                               (Hal)'

                      :..:AC:::tJ:::·o::.:n~(r:.:eq.:l.u:::i:..:re:.:d!:..):
_lI,LIA:..:C:.:t;.:io.:.;.n..::·D:.:a:.;.:te'--__-==:----'

Ȑ縃ꀺ 砀ܠ䔆ڰ縇䀭ؐ甆遣ߠ     '_..... ....._.-._-..-_f_i_(J_! ~;.:(:::~:::~];:.._

ΰⰃ뀻ΰ㬂쀻Ƞ⸃ꀢΰ㬃ꀬΰ㬃뀬ˀⰂ쀭ːⴂ퀭ߠ    :..:A:::;ct::.:io::;n:..:D:.:o:;:lI::::a:..:rA:..:m::.:.::.ou:::;n.:.:t:..::$::.-
_

                             

9/21/2007

9/21/2007

Date Added
Date

AC'cepten
T-fered

Action Office Amount To Initiated By

FCC IW3 2BCT 110 $0.00                      

(Iraq) 15K             

FCC IW3 2BCT 110 $0.00                      

.' (Iraq) 15K             

FCC IW3 2BCT 110 $0.00 Hal                      

(Iraq) 15K             

USARCS Claim $0.00                    

Retirement                    

Processing (Hal)

FCC IW3 2BCT 110 $0.00 Hal                      

(Iraq) 15K             

USARCS Claim $0.00 systemauto

Retirement systemauto

Processing (Hal)

9/21/2007 Accepted transfer from
Another Army Claims
Office

 0

 

   ransactions for Claim 071W3T581

Del Reason for Denial:

Action
Date Action Description

9/23/2007 Open New Claim

8/15/2007 Claim Denied

9/21/2007 TRANSFER claim

9/21/2007 Accepted transfer from
Another Army Claims
Office

9/21/2007 TRANSFER claim
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DEPARTMEl\T OFTIJE ARMY

HEADQUARTERS. 2ND BRIGADE COMBAT TEAM
OHICE OF TIlE STAH" JUDGE ADVOCATE

CAMP LlB}:RTY. IRAQ APO AE 09344

AETV-BGS-JA

MEMORANDUM THRU Comptroller, 1st Cavalry Division

FOR Chief of Staff, 1st Cavalry Division

SUBJECT: Type of Condolence Payment (Vehicle Damage) 449-H

1. NAME OF RECIPIENT:                                          

2. DATE OF INCIDENT: 27 February 2005

3. LOCATION OF INCIDENT: AI-Yousifya, Baghdad, Iraq

26 August 2007

4. DESCRIPTION: On 27 February 2007 US Forces shot and killed the claimants' husband and
damaged her vehicle. The claimant has already received compensation for the death of her
husband.

5. JUSTIfICATION: This payment will positively influence both the community and local Iraqi
leaders. .

6. AMOUNT OF PAYMENT: $1000

                                                                               Brigade Judge Advocate at
                                                       

I concur with the payment.
,.--

CENTCOM 003019
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(b)(3)(b)(6)

(b)(3)(b)(6), (b)(2)High

(b)(3)(b)(6)

(b)(3)(b)(6)



CENTCOM 003020



REPLY TO
ATTENTION OF:

AETV-BGS-JA

DEPARTMENT OJ: THE ARMY
HEADQUARTERS, 2ND BRIGADE COMBAT TEAM

OFFICE OF THE STAFF JUDGE ADVOCATE
APOAE 09344

15 August 2007

\

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of                                       Claim #449-H

1. Facts. Claimant alleges that U.S. Forces shot and killed her husband and damaged her
vehicle on 27 February 2007. Claimant requested $1000.00.

2. Opinion. In order to form a basis for a claim under the FCA, it must be shown that the
incident occurred outside the U~itedStates, and that it was caused by noncombatant activities
of the United States Armed Forces or by the negligent or wrongful acts of military members or
civilian employees of the Armed Forces. The evidence submitted does not reflect that the
damages of the claimant were non-combat related nor that U.S. Forces were negligent.

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

4. Action. The claim is denied. Your claim will be forwarded for consideration of condolence
payment.

CENTCOM 003021
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2ND BRIGADE COMBAT TEAM

OFFICE OF THE STAFF JUDGE ADVOCATE
APOAE 09344

Claims Office

SUBJECT: Claim #449-H

                                     
Baghdad, Iraq

Dear Ma'am:

15 August 2007

You have submitted a claim seeking compensation for the death of your husband and
damage to your vehicle. I have thoroughly reviewed your claim pursuant to the Foreign Claims
Act (FCA), Title 10, United States Code §2734, Army Regulation 27-20, and Department of the
Army Pamphlet 27-162 Claims Procedures.

Allow me to express my sympathy for the loss. However, in accordance with the cited
references and after investigation into your claim, I find that your claim is not compensable.
The evidence does not indicate the loss was non-combat related or due to the negligence of U.S.
Forces. Accordingly, your claim must be denied. Your claim will be forwarded for
consideration of condolence payment.

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with AR 2'7-20. Any such request must be based on new or additional evidence and
should be forwarded to this office. While there is no prescribed format for such a request, it
must describe the legal and/or factual basis for relief. Any request for reconsideration should
be made in writing within 30 days of your receipt of this letter. Thank you for your kind
attention.

                 

CENTCOM 003022
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C[aims Clirono{ogy,Slieet

Cfaim #: 4 y q - j-f (j)ate Pifed: jImount Cfaimed: {o 00

(j)ate ofIncident: O--r~ 05
:Name c5LjIddress: ...:..-__---"- _
___________________Plione #: _

f'J 'J, [,n
T~1llIt U v J

PjICTS'" (\ -
-J-' I J \ ) l ~~.... •

I\(~

InitiaCs
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_. Q. 0.° 5_.__
Year

. .\ ," ' ..-j-~
.' ,,', - -~ .'

. ','"..,':,

. ~'.

.:. ,', .-

---:-~'"'.-....... -:..-:.:'-:...-,..-.~ -4.~~'-,:-+-·.:6~···fM/6L?1~_~I--b~.--:'~:~:, -.·L4-~+-rbl""""""c,:-,.:...,;·::':':.;,;;'~':'i.:::l:jj~---H~---<b~=tl-o1~'1c-(..
-;--~".••"'-:_:.----.----,,.---;.---~-.,.----'~:....;. '-:.,'. .-;';";:':,~",:-''',~,•. :~-,!..:.:...._''--_•. -----_.---'._._--.-----

~.-:-.. -"'---:--.,.-->-f.D:e;:::lt'........-,;/l.ecr--.f-I~\< . a'~.~..0 o--ce~--·-...........-'--"----
, J ..

':4J.·rat~D~; ..~.,:\?~...--.----'V~~~j--~ ,

.. ' ,'- "";'~~~'~:~'~~:;'~~.,{:;:,~ ..

M~Cl~i~' arose on:~--Ie...b!:....~ _'__··_2:;::..7.:...·.. __.;

. - . Month Day'

'".~ . ',. ~~ .." ~

Iherebyinake a claim against the United States.d.overnment for damages or injuries
caused by:. (Name, Organization, Military D~partment, Address, Telephone Number)

. l ", .• c - ..

"J'

Give 'U brief statement Qf the accident or incideriton' which the claim for damages to
•property or for personaf inj'ury is based. (Useb~ikqfthis sheet if necessary.)

"'Π⸇͐ㄇ =}~_~縇7:tߠ漇ـ㨃ꁲڐ
-. ;.>" ,.~~~.J;{S·~Y~ - l

' .. ~. ~.~

:- ~·"--Th~·p~p.erty damaged-is owned by: (If the ~lai~::is-made as an agent, parent, or guardian,
,,, ,. atta.ch~-a.pp)Ver MattpJl1ey orothereviden~e·of,a\l.tpority and fill in the form below for

;~:~t;:!a~~~:: :::da7~e f;j~~~~l ' {: v;J--~-~--.. -.----.-
.:- .A __~ -~._--- . LeA~-

(Town) .; (City) (Country)

I:. ,. ::..•. :. ,
.,..'"
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;"'.'

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

t'

;.'"

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.)
.~ . I ~~

."e."':~L. ~ 1000 - 0'"

L
7

7

Total:-'D LLO-,al-t::::.~:..,::,C~OL- _

......
. ,j

I was insured to.the following extentagain~tthe damage or injuries I have sustained:
.. ',' . ~... .

,:"

......

The name and<address of my insurer (ifarty) js:.",
. "

(Name) '. (Address)

: -..:. ; ..
" .

, I:claim as daniages:' (Indi~ate amount in l]..S. dollars and local currency)
$ . . /0 a0-: '0 ,,; ,.J Jpcal --,- _

                                     

. :...... '

Subscribed before me this~ day of .. 4k...7 ,200 r
:..

.~..
. ",,~

,.... -

t •
",',- .

.(Print Nal11e) ..'
. _. ·c .. " .- '.;.

(Signature) .. ".
:' ,~

,".-..
\:~ .., ~~ .' ",,'~

',.., i"',"
'.. ;:
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Pages 11 through 18 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
Foreign Language Text, (b)(6)
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