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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2D BRIGADE
N 3D INFANTRY DIVISION
/ REPLY TO FOB LOYALTY, IRAQ
Y’ ATTENTION OF: APO AE 09380

AFZP-VB-JA Date: 28-Jul-05

MEMORANDUM FOR RECORD
SUBJECT: DISAPPROVAL OF FOREIGN CLAIM 118T1200-05:
Claim of: (b)(6)
Address: (b)(6) Baghdad, Iraq
Date Filed: 21-Jul-05
Amount Claimed: $7.000.00

Claimed Loss: Claimant's son killed by small arms fire caused by combat involving C.F.

Claim Number: 2.0452

1. Your above-mentioned claim is disapproved.
2. This incident does not comply with the provisions of the Foreign Claims Act, 10 U.S.C. Section 2734, as
implemented by Chapter 10, AR 27-20. This ctaim was filed in a timely manner. This claim did occur outside the
United States.
3. The reason for the disapproval of this claim is code 1:

1. Loss was a result of Combat Operations

2. The filing claimant is an improper claimant

3. Claim lacked evidence supporting U.S. negligence or fault

4. Claim lacked evidence to prove a loss

5. Loss was a result of Anti-Coalition Forces
4. 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,

5. POC for this memorandum is PFC (b)(3),(b)(6) FOB Loyalty, @ VOIP (b)(2)High,
(b)(3),(b)(6)

CPT, 1A
FOREIGN CLAIMS COMMISSION
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FOREIGN CLAIMS COMMISSION
COVER SHEET
Claim Number: 2.0452 USARCS NUMBER: 1200-05
Date Received: 21-Jul-05
Name: ©)®
Address: )0 Baghdad, Iraq

Claim Summary: Claimant's son killed by smali arms fire caused
by combat involving C.F.

Date of Incident: 08-Feb-05

Amount Requested: $7,000.00
p.c. |

Recommendation: | ] Approval [y] Denial [ ]

ioat] khilt Pt 75 evidenct 4o Suppect e dN . T 3
Investigation SHIU W combat optratiens” and 9@ can £ puy T4

Date Reviewed by OIC: 27 (1, «5

Claim Is: [ ] Approved in the amount of $

I Denied. Denial Code ,

[ ] On hold pending investigation findings.
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Pages 6 through 20 redacted for the following reasons:

Foreign Language Text



CLAIMS FORM
US ARMY FOREIGN COMMISSION

: 20455
(b)(6) LAIM #4212

CLAIMENT NAME ----

ADDRESS Al —~ Maswmbal £ uacter
154 D @ SO — (b)(6)

PHONE# :

IAM < <

a. A Citizen and National Of : . &) +

b. A Permanent Resident Of: B “‘?\A‘J‘J

¢. Employed By :
d. Check one () An insurer ( ) Not an insurer
e. Check one () A subrogate { ) Not a subrogate

HAVE YOU FILED ACLAIM BEFORE ( circle one )@ OR  NO
TYPE OF CLAIM ( circle which applied )

INJURY :

PORPERTY DAMAGE : VEHICLE, BUILDING, FIELD , ANIMAL , OR OTHER

NAME : -~ (b)(6)
p nds2 (b)(6)

RELATIONSHIP--Y¥%.claimest geandXGE: 06) .DOB D/MW/Y |

DATE INCIDENT OCCURRED : /D/ —-3 M/ yyYY) - 2ab

PLACE INCIDENT OCCURRED ----'l:r.a':cz--cho.r.S.e.-Bcz.&e..-.j-AL.—.ﬂ.\.ash.taL-

SEC./ ST./ H./

SITUATION ------------?i\r.\f;--c.\a_\mm&---%ran.san---mg&____wam,m%_--__

_-_r_\e.esﬁ---:k,\o.c‘____r.xmc.ﬂ‘.%-ﬁm&f__-m:;.\:c&;m% _____ Yowec. Mo §
Ye  Smaped sobas.oal M2 MYower cuad.-g oo

Yo cha ;\ A lold g:____a;__s&;aa_\.c___k;:.c\%____nt:L.{:.ttL-Sn;.é.--.w
Y- Y- Maaoo Sac'.\.lP.ﬁ:(.----:\._\zmh.z)L\-l;-____\:;\a.g.&: _____ 4 \.f:-L_).gC&\.QS)._L_-b.c.g'
WV . L ﬁé-me.-l\.‘&h.!\o---:l_g..mﬂ.‘(.q_nsg 7 sa e shal & \A’n.h

atoh.... Cmu.g.e.A_-.LLm&---A.ﬂa.cl ...... #a--:&.\s&.---.c,-.uid

List in detail the amount of property damage and itemized expense resulting from the property

damage or personal injury : { Attach bills and receipts , if applicable)

Item Amount

Ve os¥g o onv.,()e,nq.,k'mm

TOTAL AMOUNT : US DOLLAR 35 -QQ-Q--J$>-OR DINAR---
4 Seven Youiand \.LS (JL\\MV\
Today date LF :g'u.-‘,. Yoséh

T

Signature-—-----
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Claims Form
GladUnal duiay 2

To: United States Army Foreign Claims Commission.
B B ) [P N T U I R :'J‘u'“

From: Name:__ (b)(®) o
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(. ) A citizen and national of: Iraq - d ﬂ(*h"\t-s'b\,‘(r‘ ' 9_#" acctount Ky
. A permanent resident of: B‘B"‘Ldﬁ! T, X Se curr® Cente,
Employed by geldlat wear £
imp :
Check one () An ihs’uge’r [(&rNot an insurer
Check one ¢ A subrogate () Not a subrogate
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I hereby make a claim against' the United States Government for damages or injufies *
caused by: ( Name, Organization, Military Department, Address, Telephone Number)
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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 fill in the form

below for party sustaining the damage or injuries.)
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Give a brief statement of the accident or incident on which the claim for damages 10
property or for personal injury is based. ( Use back of this sheet if necessary.)
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Yes L ama—Sure sf whinl T20T g} d

Describe nature and extent of property damage or personal injury sustained as a result of
the above incident.
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List in detail the amount of property damage and itemized expenses resuiting from the
property damages or personal injury: (attach bills receipts, if applicable.)
Item Amount

——— A&

‘eign Language T

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

/
(Name) / Address
N . + . . ' ! N '. P .'.‘ i PR
' o ' i9h ol S50 Wl G 1 (ol AS8) Gapall Gigie s ad
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I claim as damages: (indicate amount in the U.S dollars and local currency)
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DEPARTMENT OF THE ARMY
TASK FORCE 720" MILITARY POLICE
CAMP RUSTAMIYAH, BAGHDAD, IRAQ

APO AE 09390-2402

&7 neeLy o

ATTENTION OF:

AFVP-720-CO

MEMORANDUM FOR RECORD

20 February 2005

SUBJECT: Task Force 720™ Military Police Claim Procedure for incidents involving

Soldiers and Iraqi civilians

1. When a Service Member is involved in an accident in which an Iraqgi wishes to make

a claim against the United States, the service member will:

a. Claims forms and location sheets will be maintained in all vehicles. (2 copies)

b. Give the Iraqi a claims form to fill out.

¢. Give the Iragi a location sheet to file claims in Arabic. [nstruct the claimant

that he/she needs to file their claim at one of these locations.

d. Fill out an Iraqi claims form in English for our records. Ensure that you

receive all pertinent information needed on form.

2. Bring the filled out (English) Claim Form to the legal office for proper tracking and

accountability.

3. POC for this memorandum is the undersigned at DNVT (®)@High  or email

(b)(3), (b)(6) @cenicom.smil.mil.

(b)(3),(b)(6)
Encl
1. Iraqi Claims form in English/Arabic LTC, MP
2. Iragi Claims location sheet Commanding
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9 Nissan & Sadr

- T

WHLERE TO FILE A CLAIM IN BAGHDAD
Aoy A g LN ppks (Sl

Karadah & karkh
The Iragi Assistance Center at the Cenvention Center located in the Green Zone

Monday — Sunday 9:00 AM 10 3:00 PM
F18 — 318!

4ie! Aihially S peiadt ol el Maiy ey A jell Cilaelaall K
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The General Informatién Center (GICs) in 9 Nissan and sadr
ol ~ Sl §

3ol dilate g pjlss Gdikie; daball Cila gladdl S s
Al Monsour & Kadhimiyah
The General Information Centers ( GICs) in the Al Monsour & Kadhimiyah
' doadSll - peaiad)
:_,;m;m,)ﬂ‘nu@a‘umuwa e
Al Rashid
The General Information Centers ( GICs) in the Rashid
el
S ARt dalalt aLl.,.u& o
Ad Hamyah & Rusafa
Castle Gate at Camp Cook ( US military base in Taji)
Tuesday and "l"hursday, 9:00 AM to 12:(00 PM
* FHIPRU IR WP |
(g2l Wiy 4S5 pal 4y S 32 ) S48 Smar JhulS 50

\_)Q_L': ]Ziculi:lll.;h.agwwaﬂ‘)ctlﬂl

Claimants that do not know where these places are located should contact their District Advisory
Council ( DAC) or_Neighbnrhpod Advisory Council ( NAC)
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Pages 28 through 36 redacted for the following
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In The Name of god

To/ Mr .Iron Horse Gommander

Sub. Case of Martyr (b)6) who
have been shot dead by American forces .
We are witness of the accident witch can death of
(b)6) we are reside at
®©  residence compound in Meshtel .

We witness , approve and swore by God and in front
of you that saw (b)(6) laying dead on pavement
after .he was shot dead by American forces which took its
position in build of insecurity .

He was a good young man he was a vendor selling
goods near American camp American troops know him
well and some times they bought from him some goods .

This is our sayings and God bless you Martyr grand
father ask for interview with your honor .

Witness

(b)(6)

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

(b)(6)

" Withess Witn:
(b)(6)

r-.—-—:::u
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Pages 39 through 40 redacted for the following reasons:
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