FOREIGN CLAIMS COMMISSION
COVER SHEET
Claim Number: 2.0562 USARCS NUMBER: 1451-05
Date‘ Received: 19-Sep-05
Name: (b)(6)
Address: (b)(6) The greeh Zone, Baghdad, Iraq

Claim Summary: Claimant's brother was shoot and killed by
smallarms fire involving Coalition Forces

Date of Incident: 11-Jun-05
Amount Requested: $30,000.00

Recommendation: [ ] Approval [ ] Denial [ ]
Investigation FD Tel

Ry ar HOF
Date Reviewed by OIC: |

Claim Is: [ ] Approved in the amount of $

[ ] Denied. Denial Code

[ ] On hold pending investigation findings.
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DEPARTMENT OF THE ARMY
HEADQUARTERS, THIRD INFANTRY DIVISION (FWD)
OFFICE OF THE STAFF JUDGE ADVOCATE
APOQ AE 09352

REPLY TO
ATTENTION OF:

AFZP-JAC 24 September 2005

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of" (b)(6) 1451-05

1. Facts. U.S. forces observed a black vehicle stop on the side of the highway and the
passenger exit the vehicle. The passenger made eye contact with the U.S. patrol, picked up a
long cylindrical object, and began to run. The vehicle also began to drive away. U.S. forces
fired multiple warning shots before the vehicle stopped. When they approached the vehicle,
soldiers discovered the driver (claimant’s brother) had been mortally wounded.

Claimant has requested $30,000.

2. Opinion, In order 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. In this case, the damage was a result of combat
activities and therefore is not compensable under the FCA.

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.

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

V2, JA CPT, JA
FCC 1J4 FCC 114
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DEPARTMENT OF THE ARMY
HEADQUARTERS AND HEAQUARTERS COMPANY
2D BRIGADE, 3D INFANTRY DIVISION
FOB LOYALTY, APO AE (9380

REPLY TO
ATTENTION OF:

AFZP-VB-JA : ' 23 September 2005
MEMORANDUM OF OPINION

SUBJECT: Claim of (b)(6)

1. Claimant’s name and address: (b)(6) Green Zone, Baghdad, Iraq.

2. Date and place the incident occurred giving rise to the claim: Incident occurred on 11 June 2005, at
Canal Road, Baghdad, Iraq.

3. Amount of claim and date it was filed; Claimant filed a claim in the amount of $30,000.00 on 19
September 2005.

4. Claim considered under the Foreign Claims Act and Chapter 10, AR 27-20; claimant filed for death of
claimant’s brother by small arms.

5. Facts:
a. On 11 June 2003, the claimant’s brother was shot and killed by small arms fire.
b. The death was caused by combat operations involving Coalition Forces.

6. Opinion:

a. In order 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 non-combat activities of the United States Armed Forces
or by the negligent or wrongful acts of military n}embers or civilian employees of the Armed Forces.

b. The death was caused as a result of combat operaticns.

¢. The claim is not meritorious,

7. Recommended Action: Dispprove the claim.

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

CPT, JA
Single Member FCC
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Claims form
Us foreign commission

Claim# 2" Y, 2

(b)(6)
Claimant name v
~address-----——e-ameemm——- - . L' _.C'?..KW‘L-M
ec/— )X ‘
Relation ship-diL Lo Lr2ddvkge-- ®)®) ‘:j)ob d/m/fy-- (b))
A citizen and national of /-~ -’145----- -----
A permanent resident / EW

Type claim (circle which applied)

1-Vehicle

2-Personal property

3-Real estate

4-Personal injury
[5-Death \

Have you filed acclaim before (circle which applied) YES OR NO

Date incident occurred :IDI---M-J:L---IM/--:’ QAL [Y [ Fe 03

T
Place incident occurred:/ Copapl-2ped

/ T
A /] . [/} ) r)

vt b A olzadl .

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

property damage personal injury: (attack bills and receipts, if applicable).

Item Amount

8 P s

0 77 s
TOTAL AMOUNT: US DOLLAR_'{QFQMMW
TRAQI DINAR %

Today date: DI—S-fi.---MI-S-ff’-\r-—-YIZOO5 VS,
Translator _ (b)(©)
Signature_ b)6)
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» OAT 1300 1-64 AR REPORTS OBSERVING 1 X LN EMPLACING AN UNKNOWN OBJECT ON THE
SIDE OF RTE (b)(2)High THE CONVOY ATTEMPTED TO STOP THE
VEHICLE AND USING ESCALATION OF FORCE FIRED WARNING SHOTS THEN ENGAGED THE
VEHICLE. 1 XLN KIA. 1-64 AR SECURED THE SITE AND CONTACTED IPs FCR ASSISTANCE.
PATROL DID NOT DISCOVER ANY AlF RELATED EQUIPMENT.

SUMMARY:
1 X LN KIA

CLOSED OUT.
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Page I of 2

s (b)(3),()(6) SFC 2BDE 3ID JAG

From: ()@ )6)  CPTMNC-l SJA Claims Judge Advocate (0)(3).(0)6). (b)(High
Sent:  Tuesday, November 08, 2005 10:59 AM
To: (b)(3).(b)(6) SFC 2BDE 3ID JAG

Subject: FW: [U) RE: Death of Iraqi Civilian - Compensation Request

Classification: UNCLASSIFIED

SFC  (b)(6)
| hear they come in three’s.

The below email train is all | know of the situation. It does not sound entirely right,
The claimant specifically states 2 Bde, 3. That is why | cam forwarding you the claim.

Can you take care of this?

CPT\(3),(b)

Classification: UNCLASSIFIED

If this e-mail is marked FOR OFFICIAL USE ONLY it may be exempt from mandatory disclosure under FOIA. DoD
5400.7R, “DoD Freedom of Information Act Program”, DoD Directive 5230.9, “Clearance of DoD Information for
Public Release™, and DoD Instruction 5230.29, “Security and Policy Review of DoD Information for Public Release”™
apply.

Nonresponsive



Nonresponsive

From: (b)(3),(b)(6) [mailto:)(3).(b)(®), (b)(2)Hig

Sent: Tuesday, November 01, 2005 3:55 PM

To:  (b)@3).(b)(6) CPT MNC-I SJA Claims Judge Advocate
Subject: Death of Iraqi Civilian -- Compensation Request
Importance: High

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

| am an American citizen in Baghdad working with a USAID contractor, and have been asked by an Iraqi staff member to inquire
as to why an application for compensation for accidental death was declined by the US Army. A relative of my staff member was
shot and killed on 11 June 2005 by US forces from 2 Bde, 3ID, when, as they were on over-watch in New Baghdad for an MNFI
movement, they mistakenly perceived his actions — movement of a muffler along the side of the road near his vehicle — as being
hostile. During this action the man’s young son was present, and witnessed the death of his father. Your advice as to how best to
proceed would be most appreciated. | have a copy of the application file, to include sworn statements by US soldiers involved, in
my possession.

Your kind advice by return would be most appreciated.

Best regards,

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

(b)(3),(b)(6)
(b)(6)
Ranhdad Offira’

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

11/8/2005 CENTCOM 003783
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Iraqi Claims Form

The Army may pay claims to Iraqi civilians for property
damage. mjury and death caused by US Forces.

It vour unit is involved in an incident resuliing in damage 1o
property of an lraqi civilian, or injury or death of an Iragi

. civiliam:

I, Fili out the required information helow.

2. Give this card o the Tragi civilian, or other

. appropriate person in the case of death.

Lo Direat themto the Government Information Center
loeated at cither the 9 Nissan District Advisory Cousgil
Building in Mahaks 731 (Old Military Hospital) o, th Sidr
City Districe Advisory Council Building lomlcd m " Mahala h
31, ~

UNIT e

DATE A 6. e .’200f T o
LOCATION CMNEW R A@H@jﬂ,{)‘ R
DAMAGE /) FAHTH Hcczzgc/v?' 4/\/0 CHR

NAME ¢ ()pi lOﬂdl

Iragi Claims Form
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