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REPLY TO
ATIENnoN OF:

DEPARTMENT OF THE ARMY
HEADQUARTERS, 20 BRIGADE

3D INFANTRY DIVISION
FOB LOYALTY, IRAQ

APO AE09380

AFZp·VB·JA

MEMORANDUM FOR RECORD

SUBJECT: DISAPPROVAL OF FOREIGN CLAIM Il8T1200·05:

Claim of:                              

Address:                                                              Baghdad, Iraq

Date Filed: 21·Jul·05

Amount Claimed: $7,000,00

Date: 28-Jul·05

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 claim 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 I:

I. 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                   FOB Loyalty, @ VOIP                 .
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FOREIGN CLAIMS COMMISSION
COVER SHEET

.-

•

Claim Number: 2.0452

Date Received: 21-Jul-05

Name:                              

USARCS NUMBER: 1200-05

Address:                                                              Baghdad, Iraq

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

Date of Incident: 08-Feb-05

Amount Requested: $7,000.00
j? c. I

Recommendation: [ ] Approval ['1,] Denial []
Investigation /,.ll.;-tt i-Ili\li ,5 N~d""U. -/0 ~"I'p",~t- <U~ <1,\1 N. Tt- I~

SHit 'I eo....b..+ Cf'u~f'''' ..s" et<-d "0Q c,,~ '/- F'/ H-.

Date Reviewed by OIC: ).7 J,/Iy a S--

Claim Is: [ ] Approved in the amount of $ _

I2d'Denied. Denial Code I

[ ] On hold pending investigation findings.

- '-.
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CLAIMS FORM
US ARMY FOREIGN COMMISSION 2. o 4S:-S

CLAIMENT NAME А弇͐㼃ꁾ Ѱ弇ߠ縇 ⸂်Π℅ˠ⸇ߠ縀縀开縀开縀縀縀开縀縀縀㴀縀縀縀縀縀縀縀縀縀縀縀縀ⴀⴀ
ADDRESS ~Ill.=ːⴂː㰆ီܰ⸇̀䰂큑ːၡˠ㸄〭׀㬆偌ːⴂ퀭ːⴂ퀭ːⴂ퀭ːⴂ퀭ːːːːːːːːːːːːːːːːːːːːːːːː
SEC.I------------ߠⴃȐ㨄ꀭːⴂ퀭                                 .----------------------
I'HONEII :-----------------------------------------------------------------------------------------------------
lAM <;

a. A Citizen and Na~ional Of :-------~J;,.-C~------T----------------------------------------------------
b. A Permanent Resident Of:----------B.a~~oA.----------------------------------------------------
c. 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 )<i~:§) OR NO
TYI'E OF CLAIM ( circle which applied)
~JURY: <D$AT~
I'ORl'ERTY DAMAGE: VEHICLE, BUILDING, FIELD, ANIMAL, OR OTHER

NAME : ⸀㔂ˠ縅ˠߠ㨅쀮׀ ذ縇װ弇䁽ߠ     ̐䨂ٰⰄꀺ׀ⴇːⴆ쀺׀倂퀭Ԑ㤂큊ːⴂ큇ː儂쀮Ȑ㨂ː縂퀭А㨅쁺 ߠ⸀Ґװߠװ

RELAnONSHۀ䤂瀭ː縅쁬А⸂׀愃ꁬې⸀ ••ˀⰂ灴ˠ縄まߠ爄瀧ѐ㨂퀭ۀ戂ːⴂ퀭ː䐄 DIMNːⴂ킣ۀⴃߠⴇ
DATE INCIDENT OCCURRED : m/-----~------------IMI---.Ef.h=--IYYYY/ 2..Q"9__'?- _

I'LACE INCIDENT OCCURRED ~I...=C_O:~__~Q.'S.sL.~L.--.:i-AL:::~-9Sb.t:AL.

SEC./-----------------------------------------ST./------------------------H./----------------------------------

SITUAnON ~~__.c..~~~~_t: ~:!:a.'a-SQ.~---.wM.----~"'.lK..).:~----

___y.u.e£:. \.'Y.l..~ L'\.=_e_o~~__~gS2.... __~A..'t.ck~-----~lbIS!...-c.--~Q-.---Iii

_____t'oJ:.. ~_O"l:p-e.~--~-a.~-----D.~----~~--:\-~-'!£g,£-----~..d-- ---~4.>bl------ - -----

__l:h.'L..__c.J.c.._~l.J.. ~o..\.A. a.~__~al.---~~----v.>l~L.t.b.-k:...~ ~

____~_C! \~R.. ~_\,~eL-----!k~I.a.-b.----~-~L----i.b.c..~c..k-CL~-I,..--~

-~ ~"'"'e.._~~~---J....:,.~V"4-...s-.-----7-S.~---~~-----s-~b.---a...t.--Y..\~""

-.a.a..J-----.c.."'u..;.~A.---_1.~---Je....J..------4--:l~----_G_~ld-------------------------
List in detail the amount of property damage and itemized expense resulting from the property

damage or personal injury: (Attach bills and receipts, ifapplicable)

Item Amount

~~~~-~-~;~~~~-;-iis-~~-~-~~-~:i-;-QS5~Q~~4~~j~i~~i~~~~=~i~~~~~~~

Today date ---2..~F----J"-~------~-~-~--------------

signature---ːⴂ퀭ːⴂ큁ߠⴂ퀭ː猂큾ːⴂ퀭ːⴂ퀀      -----------------------------------------------

    

[,
•
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Claims Form
..:.t.,o.IU:...ll 4J"

.,

I am

o A citizen and national of:
b. A pennanent resident of:
e. Employed by:
d. Check one () An i~Surer .(~ot an insurer
e. Check one f5 A silbrogate () Not a subrogate

ݠ⁽✂̀ 遜⤄ߠ         悷Π䨆䁉⸆ߠ   
ߠ

wI
         :Y~I..J ~"J ub'--",

                                          :')"'b~  
:".S..r: .) <....AJ;."..

u,;.\:;".S~w.J (....-)l>.;A\;;".S~ ( ) :~L."hIJ .)...:" ~I

J,wi 'iJ .;:ill e-- J.,. LI" w.J ( ) ;i,;l.;..-JI J,wlJ .;:il I~ J.,. LI" (~~L.' 'hlJ s..JL.:I ~I

, " ;i,;l.;..-JI
I hereby make a c1airri against'thc United States Government for damages or injuries '
eaused by: ( Name, Organization, Military Department, Address, Telephone Number)

"

-,.
t

..

-.' . .' ..
..

.. '

;
, "
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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 or authority and fill in the form
below for party sustaining the damage or injuries.)

~ J\~.J~":; ~:;\ ,~J JI ,i.>l!J::t1= ~ J.. (j".Js, ·Ulh.J1 w.;\S li.\ j,:;<lo; .J~I.ill.J1
(J>~~\J J6J1~ JI"";\""; <sOJI up ,ld ~~I <~iJ ,<.J-'o;"L;. . .. . . . .

t ' ';II .• ', r., ",,' I,'; .. ' .• !. ..... .,.,

.• i, ;~~Y'eliii'il:ah}SC'at:c~ ~cu \\.~ ',., 'B'\~hcltuJ·
" " (To~Y~,,.;; ,., ,"'~··~-"-rt:ity) . .'

"':i             ______ː㈇ "-.i;.wI ....1 ߠ       ;ol,Jl....1

(

:Cract .
(Country)'. '

.. -' u..! ,,11..h.. ,,- J <r'"

2Do5
(Year)

2 :~..-{~~~
• ---.\.."j---------=
(Day)

.' :

D2
(Month)

,'...... ., : ', ,
: "I " • .. , ,. - '. I" ;': '.,-

f J' • -". :- .. .' I
• ..... •.•. I "

MY claim arose on: '

" ,
~..... J

         
~

ߠ     ~! :~)~ u..!J ..,.;;J1..h.
, "

t. ',,. ~I"'"

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal injury is based. ( Usc back or this sheet if necessary.)

CENTCOM 003589
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l

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

List in detail the amount of property damage and itemized expenses resulting from the
property damages or personal injury: (attach bills receipts, if applicable.)
Item Amount

/'IGr'        

Total: _

Jl= LJe ~Wll U;.Jt-.l1 LJe J.J-';- t'-"I.J .$..JI Jl= ~.J ),;.. LJe ~t., d...;li t'-"\

(.W)... J5 1:'\ ':"JJ~'i\.J .)!Jlj>ll c;;)) .~I <->:'''il .JI ~\

   

I was insured to the following extent against the damage or injuries I have sustained:
::<.l.. ~\z. ",:,J\ ",,,'11 .J .)~I .>..;", ,u-lWI ",oJ <Yo:;' '.;1

.~ ੰ琇ڐ䌂灩٠朇쀄ꀀ

\

I

l

1
I
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The name and address o:?y insurer (if any) is:

(Name) 7 Address

I: 1

101 ,( C>.!"\:;ll <s~) w:.yJl 0 1YC J ,...,1

__________~~~-~-------------:,...,l'i

..

I

~.

~.

r
I

_______________________~~ :01y..J1

] claim as damages: (indicate amount in the U,S dollars and local currency)

Local ~---:;"L------/$----.,L------

/'

/
? '\

1

Subscribed before me this day oflS/--ofi-. 200_~_,

                                           
(Print Name)

..

I

1
~
I

(Signature)

       WI

" "

I

"I
I

•

   ,
1,.

:.~l'\
-----~-~----~..--.-----~-----

I
f,

I

•

•,I
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REPLY TO
ATTEHnON OF;

DEPARTMENT OF THE ARMY
TASK FORCE 720" MILITARY POLICE

CAMP RUSTAMIYAH, 8AGHDAD, IRAQ
APO AE 09390-2402

\

AFVP-720-CO

MEMORANDUM FOR RECORD

20 February 2005

r
t

~

l
I
r

I

SUBJECT: Task Force 720 th Military Police Claim Procedure for incidents involving
Soldiers and Iraqi civilians

1. When a Service Member is involved in an accident in which an Iraqi 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.

c. Give the Iraqi a location sheet to file claims in Arabic. Instruct 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.

                 his memorandum is the undersigned at DNVT                 or email
                     @cenicom.smil.mil.

\
\

Encl
1. Iraqi Claims form in English/Arabic
2. Iraqi Claims location sheet

                                       
LTC, MP
Commanding

•

I

- I
I

/
/
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WHERE TO FILE A CLAIM IN BAGHI>AI>
JI.>L, .) <,'J~I 1"'" ~L.I

Karadah & karkh

The Iraqi Assistance Center at the Convention Center located in the Green Zone

Monday - Sunday 9:00 AM to 3:00 PM
(1.;1- 'JlyJl

-u.'1I:UWYP y:;.J1 ,LOIY'y.lJ JI.>i.e y.., ";1.;-11 LOIJet...l1 PY'

.~I 0.., 3 ')1 6.4-0 9 h'1l _","'il

9 Nissa" & Sadr

The General Information Center (GICs) in 9 Nissan and sadr

AI Monsour & Kadhimiyah

The General Information Centers ( GICs) in the AI Monsour & Kadhimiyah

!
~JISl( w.;. J .)~I~ ..WI LOL.)...II P Y'

AI Rashid

The General Information Centers CGICs) in the Rashid

Ad Hamyah & Rusafa

Castle Gate at Camp Cook C US military base in Taji)

Tuesday and Thursday, 9:00 AM to 12:00 PM

•

C",,"u~~Y'I"'.fi= '.>eli) Jlji.';;-", J:,.\S <,IJ!
Ip 12 '-cUI ')1 6.L... 9 tJ.o~I J <uXJI

Claimants that do not know where these places are located should contact their District Advisory
Council ( DAC) or Neighborhood Advisory Council ( NAC)

~4>-'i1~ JIlf.,> <J.wii..;31~ <,'.)t..:.l..'il~ Jl.-."'11 jSlyJl .~ ~ Wii ~j'; 'i Wi;U1~I cJ&
<,'J~'il

.,

• J'

i

I
I

. ),

I
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In The Name of god

To I Mr .Iron Horse Commander

Sub. Case of Martyr                                               who
have been shot dead by American forces.

We are witness of the accident witch can death of
                                                       we are reside at
              residence compound in Meshtel .

We witness, approve and swore by God and in front
of you that saw                            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.

c

 
                            

Witness

                  

ˀ縅쁊ˀ
ߠ }

 
        

                   

         

         

          Ԡ愇こɰ億偾ِ标びڐ渀
                       

              
              
              

    
    

˰∅ま
             
                

..
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