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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

B RepLy TO
ATTENTION OF:

AFZB-KC-JA" 04-May-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-1K5-T455 /19-1

1. Facts.

The claimant alleges that while her husband was driving his vehicle in front of a CF base, CF
opened fire and shot him in the head, killing him.

Claimant has requested $5.000.00

2. Opinion. Inorder 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 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 claim packet contained credible evidence of damage caused by US forces not involved in combat
operations.

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

4. Action. Settle this claim in the amount of $5,000.00

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

2 Jaa c=ER CPT.JA
Q¥ ﬁ 1 ( ‘h’v Claim Attorney IK5
i/\fj y‘pO‘fl' K}_{){yy’}

Pa. d

CENTCOM 016887
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DEPARTMENT OF THE ARMY

Headquarters, 3d Brigade Combat Team
101st Airborne Division (AASLT)
Camp Striker, Iraq, APO-AE 09322

REPLY TO
ATT,E-NTION OF: 04-May—08

Foreign Claims Commission g5

RE: Claim # 08-IK5-T455/19-1

(b)(6)
Taji

Dear Claimant;

You have submitted a claim seeking compensation for the damage to your personal
property. | 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 damage to your personal properly. [n accordance
with the cited references and the investigation into your claim, I find that your claim is
compensable. Accordingly, the 3rd Infantry Division Claims Office will compensate you for

your losses in the amount of §5 000.00

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with AR 27-20. 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 reliet. Any request for reconsideration should
be made in writing within 30 days of your receipt of this letter. Thank you for your kind
attention.

Sincerely,

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

Captain, US Army
Claims Attorney IKS

CENTCOM 016888
08-1K5-T455-00003



Dupwiraet al the T
1 [FM 4:3000

Stardwd Form 1034 (B0)
wd Ociobar 1087

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

nanLEy

VOUCHER N

J US DEFARTWMEMT, BUREAU. OR ESTAHLISHMENY AND LOCATION

DEPARTMENT OF THE ARMY
24th FMC

Camp Liberty, Iraq
APO-AE 09344
DSSN: 5579

10DATE VOUCHER PREPARED

04-May-08

SCHEDULE NO

CONTRACT NUMBER AND DATE

REQUISITION NUMBER AND DATE

PAID BY

24th FMC

Camp Libenrty, Iraq
APO AE 09344

DSSN: 5579
I_ELAIM #: 08-1K5-T455 j
PAYEE'S
NAME (b)(G) DATE INVC CEWED
AND Taji
ADDRESS DISCOLINT TERME

! [_ _I COUNT NUMBER

I SUNT NUMBER

'I SHIPPED FROM TO WEIGHY GOVERNMENT BA. NUMAER

l NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE _

| AND DATE DELIVERY (Enter description, item number of contrac! or Federal supply TITY

I OF ORDER OR SERVICE schedule, and other informalion devmed necessary) cost FER

| In full settiement of the amount allowed by the $5.000.00
Secretary of the Army, or an officer duly '
designated for such purposes under authority
of 31 U.S.C. 3721 and AR 27-20, Chapter 10,
upon
lhe claim of the above named claimant for
property damaged, lost, destroyed, captured, or
abandoned in service.

_{(Use contnuation sheel(s) if necessary) (Payee must NOT use the space below) TOTAL $5'00000

APPROVED FOR EXCHANGE RATE
| PAYMENT. DIFFERENCES
PROVIGIONAL - =$1.00
N -~ P

[ L OMPLETE (b)(3), (b)(6)

| D PARTIAL

| 0 e L Amount venfied; correc fos $5,000.00

] procress mme: CPT, US (Signature or Initials)
{ [] apvance Pay " _ ]

Fursuant fa authorlly vested in me, | Lerury

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

(Data)

Foreign Claims Commission [K5

TTile]

ACCOUNTING CLASSIFICATION

(b)(2)High $5,000.00

CHECK NUMBER ON ACCOUNT OF U.§ TREASURY CHECK NUMBER ON (Name of bark)

PAID

ay CASH DATE PAYEE
‘When stated in foreign currency, inseit nanw af currency PER
S the abiity o cert nd guthordy 10 Ggprove aie combined n anie persen, one signalure only (3 necessary, otherwise 1he

approving officer w 10 tha space provided, over his afficial utle
SWhen s voucher m faceiplad in the name of a campany or corporation, the naine of the person wiiting e company or corporale TITLE

nmme, a5 well as the capacity in which he signs, must appear. For example “Jobn Doe Campany, per John Smith, Secretary”, or

“Trussurer', as the case may be

Previcus edition us.

able

Tl

PRIVACY ACT STATEMENT
INMGTINAYON 1€ LEstad O s form Is tequired under the pravisians of 31 US C B2b and 82, for the purpose of dishursing Federal monsy

The nlormabon requesied /s 1o identfy the paricular craditor and e amaunts (0 be pak  Fo e 1o furesh this information will hinder discharge of the gayment clbgation
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claim Departme,,"t

"THE CLAIM'S CONTAINS"

Case no; (b)(6)

The Claimant name:- (b))

L Dm\\qo% Cﬂ%\\?\(gl\\c\ ............................................................

...................................................................................................

'vaernment-lniermatim ....................

& s
£ .
H = Al Radwania
Baghdad g%“ ;

Foreign Language Text

‘I CENTCOM 016890
08-IK5-T455-00005




Claims Form

To: United Stotns Avmvr Barainn Maime Cammicoinn

e e i B i e

From: Name: (b)(6) Frormmentintermation-Gentre
ddress: E : ‘

Address (b)(6) — ¥ Bnnad T AN Al Radwania |
Iraqi ID N (- (Kl l
Iam . . Foreign Language Text

a. A citizen and national of: ITvaa,

b. A permanent resident of? n '51'6{.4:1" ray

¢ lmployed by: (b)(6) -

d. Check one ( ) an insurer (X} INOt an insurer
¢. Checkl one () A subrogee () Not a subrogee

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

NeE

The property damaged had owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evide oot T AT e e B

below for party sustaining the damage or injuries.) (b)(6)

My cluim arose ‘clLS&g:‘KQwe\L_QM_ %%AM c\
(Town) (City) (Country)

My claim arose on R?\( AVAN 2007]
(Month) (Day) (Year)

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.)

- ¥ w ARV walad g
(b)(6) m@f&l (&
Moy, ©)©) ow N \(QMXKMM E.sz;

SheX omey awesn. N \ WS Q\rﬁk_cm
Nus\pand e \ A 0 A Mo
B e - e oen O\S\ﬂ\vgga\[ o &w%ﬁn@\;

CENTCOM 016891
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Describe nature and extent of property damage or _personal injury sustained as result '
because of the above incident.

KN fom_f_—;

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 Amount

; R\oo\& \lm\\&& N Nt\Q:)V\'M — $ So0e,00

b

N U L

Total:$_5’aooloa -

[ was insured to the following extent against the damager or injuries I have sustained:

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

(Name) (Address)

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

S &oo jo0 local D) DOO v

(b)(6)

tSignature of Claimant)

) ' . Government Information Conlre—i
Subscribed before me this _|£} day of ng ,200K. ” y I, "

E’mghdad : I/“_":i“::\ :': A’Rad\v\‘aﬂi: j
7 |

Uty

(0)(6) Foreign Language Text

(SIGNATURE)
(b)(6)

(PRINT NAME)

CENTCOM 016892 .
08-IK5-T455-00007
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Pages 9 through 10 redacted for the following reasons:

FOREIGN LANGUAGE DOCUMENT
FOREIGN LANGUAGE DOCUMENT, (b)(6)
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Page 12 redacted for the following reason:
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Page 14 redacted for the following reason:
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FOREIGN LANGUAGE DOCUMENT

FOREIGN LANGUAGE DOCUMENT, (b)(6)
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Page 25 redacted for the following reason:
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GIC OPINION ABOUT CLAIMS
(b)(6)

Case no.19-1

1.  The claimant presented certificate of death no; ®®© from ministry of
health confirmed that the US army responsible for killed the claimant’s
husband because4 they opened fire onto the victim head on 14.APR.07

2. The claimant presented two sworn statement (b)(6)

(b)(6) confirmed that the US army opened tire on her
husband in the head and chest which led to died During the claimant’s
husband driving his car in wedding procession near by the American base
in SHEIK AMER area.

3. The claimant asks amount of $5000.00.

4.  We suggest compensate her as she asks.

With our respect,

I Government Information Centre

Radwania
(b)(6), Foreign Language Text
(b)(6) In Languag

The lawver, Gl1C MANAGER.
(b)(6) (b)(6)

Lo \Q% /5 - Ja. 225
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CLAIMS LOG

AMOUNT CLAIMED:_ ¥4, 000.00

CLAIMANTS NAME:__ (b)(6) —
DATE CLAIM SUBMITTED:_ (4 _Jand 0§
DATE OF INCIDENT: 14 Aree o7

PARALEGAL RECOMMENDATION:

FCC ACTION: [ ] DENY [ ] APPROVE [ ] OTHER

COMMENTS / REMARKS:

CLAMANT Allees wHiE dee  HUSBaIs  uar

PRWing N EpeNT o  CF Basey, CF  Seer

ther oA THE Réﬁaﬁi JEILED  Hqaa,

“No Chms  CAeD

~Have 0B, 0)6) __ Tomie-CHotle  <Sweesn STMIS

-
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