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DEPARTMENT OF THE ARMY

HEADQUARTERS, 256 BRIGADE COMBAT TEAM

CAMP AL-TAHREER
APO AE 09344
FIVA-BDZ-SJA | March 2005
MEMORANDUM FOR RECORD
SUBJECT: Claim of -
(b)(6)
Address —-

Date Filed — 16 Feb 05

Date Received — 21 Feb 05
Amount Claimed — $6,762.00
Claimed Loss — Shooting

1. Facts — Claimant alleges that, on or about 27 Jan 03, the claimant’s son was driving his taxi from Baghdad to Al-Ka’im when
he was shot and killed b ition Forces.

2. Your above mentioned claimed is denied based on the following reasons:

(X) Disapproved based on the combat activities bar to compensation;

( ) Disapproved based on improper claimant;

( ) Disapproved based on lack of evidence showing negligence of US personnel;

( ) Disapproved based on failure to show a loss;

( ) Approved

(X) Adjudication Explanation: We are sorry and very sympathetic to your loss, however your claim must be denied because 115,

law prohibits awarding compensation for claims resulting from and/or related to combat operations in any way. We determine
that vour loss is due 10 combat operations.

3. 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 each request. However, it
should describe the legal and/or factual basis for relief. Claimants may also provide new and additional evidence to support their
claim. 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.

4. POC for this memorandum is WO1)(3), (b)(256™ BCT.

(6)(6). (B)(3) 0"‘1

Claims Certifying Officer

Claim# 628-2
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To: United States Army Foreign Claims Commission g
From: Name:__|

Address:

(b)(6)

I am

a. A citizen and national of: Qo) doad T reas

b. A permanent resident of’ 2 N S SN
c. Employed by: (ol O ik ex o

d. Check one ( ) An insurer (X) Not an insurer
e. Check one (X) 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, Telephone Number)
Mindle At ZQM/ Forlas

The property damaged is owned by: (If the claim is made as an agent, parent, or
guardian, aitach a power of attorney or other evidepeo-afontharitu and £llin tha form
below for party sustaining the damage or injuries.)| (b)(6)

. B Wasy
My claim arose at:__No {3 wa c g Anperr Ir a9
(Town) (City) {Country)
My claim arose on:_ &, jommr-? 2 7%‘ Zoos
(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.)

 CENTCOM 004876 _




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

_kﬁ#%%%%@y% ©)6)

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

b Fow Witling ay Sam | () Seo-oco

Total: ; ;; Z ;

I was insured to the following extent against the damager or injuries 1 have sustained:

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

(Name) (Address)

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

—iF> < Bou foo s D

(Signature of Claimant)

Subscribed before me this / r7_ day of égg , 200 47
b

2
3

(Print Name)

S— (b)(6)
(Signature)
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DEPARTMENT OF THE ARMY
HEADQUARTERS, TASK FORCE 1-156
CAMP LIBERTY
BAGHDAD, IRAQ

FIVA-256-BDB-CMO 18-Feb-05

MEMORANDUM FOR RECORD

SUBJECT: UCO Report, Claim of; (b)(6)

1. Pursuant to AR27-20, | have investigated the claim of (b)(6)

2. AMOUNT OF CLAIM AND PLACE OF FILING
a. AMOUNT $6,762.00
b. DATE AND PLACE OF FILING. The claim was filed on  16-Feb-05 GIC(Radwaniya)

3. DATE AND PLACE OF INCIDENT.
a. DATE 1/27/2005
b. PLACE. The highway to Ramadi

4, CLAIMANT'S ADDRESS. (b)(6)

5. CHAPTER(S) THE CLAIMS WAS CONSIDERED UNDER, AND BRIEF DESCRIPTION OF
THE INCIDENT TO THE ISSUES RAISED BY THE CLAIMANT: Foereign Claims act and
chapter 10, AR 27-10, paragraph 10-3,: claim filed for damage to real and personal property
resulting from negligent and wrongful acts of soldiers of the U.S. Armed forces.

6. FACTS OF INCIDENT.

a. CLAIMANT'S BACKGROUND. NA

b. THE INCIDENT. On 27 JAN 05, (b)(6) was a taxi driver carring passengers from Baghdad
to Al-Ka'im when the US Forces shotcar which led to his death
afterwards the US Forces searched the car, they then took his body to
IBN Hospital by hellicopter.

7. OPINION | (b)(6) has a death certificate, the reciepts for fixing the car, and pictures of the
damages done to thecar.

8. RECOMMENDATION: approve the claim:because of| (0)(6) |mother pain and sufferig

9. POC for this information is the undersigned at DNVT| (b)(2)High |, IRAQNA: (b)(2)High
g VT ()2 High|

(b)(6)

55G, FS
Claims NCO
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CERTIFICATE OF DEATH (OVERSEAS)
Acte de deces (D'Outre-Mer)

DECEASED (Lasr. Firer, Midetir ¢ NOMm oy oS acé (NOm 81 Drinome} GRADE  Gra)(3)(D)(G |8MamcH OF SERVICE ENCILAL RECUR|ITY "
[ORGANIZATION  Organiswtion NATIOM (e.f., Uniled Statrs) | ODATE OF BIATH SEX Sexe
Favu Qste de nmtiancy
N Q \RA Q %ALE Maktubn
N b [ remart  Femenm
MACE Ao MARITAL STATUS  Etm Covdt RELIGION Cylea
OTHER 1Specify)
CAUCASOID Caucmwue SINGLE  Célibstaire DIVORCED PROTESTANT Avtre Sprcifiers
Drvdece Proteutent
NEGROID ™Naegrowde MARHIED Mang g:;:«sa';'.c
OTHER (Soucity) :E"?‘”EO
Autre (Spdciturrs WIDOWED  Veut i epare JEWISH et
N

AME OF NEXT OF KIN  NOM ou Diui proche Defent

RELATIONSHIP TO DECEASED

Porants Ou deceos svec Is suidit

TREET ADDRESS Oomiilé a (Ruel

CITY OR TOWN AND STATE tinclude ZIF Codel

Welle ICoas oostal cOmMQeIs)

MEDICAL STATEMENT  Daclarstion maccale

CAUSE OF OEATH (Enir- oniy one cause per lines

Causa du gaces (N ngiquer au'une Ceuss osr igne)

{ INTERV AL BETWEEN
' ONSET AND DEATH
Intervetle antre
Fatregue ¢t 1 deci

. -~ — —
CISE ASE OR CONDI ! T A R ry ] PO
CONDITION DIAECTLY LEADING TO DEATH - b s¥ [\_ Lt il Lprigufl / -
PHurne o COMMUON Sirpc Bthent TEsOooNLAng G ls mort
MOAFID CONDITION, IF ANY
LEADING TOPAIMARY CAUSE
. .? ANTECEDEMT Conc Bon mor s, il v & by,
~ AuSTy rrient & la coubh ¢ imeiny
-~ . .
gk UNDERLYING CAUSE, HE ANY.
t:( precur e GIVING RISE TO PRIMARY
de ‘e maet. CAUSE
\} Aarson Tondarrdhiale, il v b e,
SYRNT AUSCITE 1 C8uES Drim e }
.
JCTHER SIGN  ICANT CONDITIONS?
(\t JAutre conmbons signifticanver’
X |
i
B CIACUMSTANCES SUARQUNDING DEATH DUE 73
\) MOOE OF DEATH | AUTOFSY FERFORMED Aumnome sttectue (] YES 0w £J w0 moo CMTERN AL CALSES )
Conavon as odces MAIOA FINDINGS OF AUTOPSY Canciypom princidsle de I'sutop s CircOnItances du 16 MOt Wi Tels DI @S Loy 1oy #5 ter . ai e v
NATURaL b
3\ MerT netursite
Q ACCIDENT
Mot scriden wily
SUICIDE NAME OF PATHOLOGIST Nowm au patholomsts - )
g ) Suirtscre
- DATE Date AVEATION ACCIDENT  Accident & Awion
HOMICIOE SIGNATURE Sqnature
— -
ﬁ Femecice - YES Ow _ND o
DATE OF DEATH (Hour, dey, moach, yrar} PLACE CF DEATH  Lim de gicis
Date ge dicdy [Thcure. b jour. i mow. l'enneel K -
-~ i . - . .
ClIs 26 JANZCS At UM .
f\, 1 HAVE VEEWED THE REMAING OF THE DECEASED AND OEATH OCCURARED 47 THE TIME INCICATED 4WD FRAOM TE CAUSES ASSTATED agOvE
. — Fai exmrming les restes mOrtats du OF tunt ot (@ £ONCILT que 9 Thohl $51 Turveny § CReuee AGGUEE o 318 10ite JOS Chut BLmMErde ¢ dessus
r
“Q AN s Du madin sanita e TITLE OR DEGREE  T.ire ou a:ofome
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Loe RECORD OF IDENTIFICATION PROCESSING

' i
(Effects and Physicel Data) W‘Q_S

LAST NAME - FIRST NAME - MIDDLE INITIAL {07 un- GRADE SERVICE NO. SSAN [ CIL CASE NUMBER (/7 applicable)
knaw, ber) NA

)(3)(b)(g] DNIDENTIFED \RAGL| NA !
renwie OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECGVERY NUMBER PLOT ROW GRAVE
Olos UsMooeT 'S NA | NA | VA
RECEIVED FROM IMPRINT OF IDENTIFICATION TAG

I CLIGHT wUiNE

OFFICIAL IDENTIFICATION FOUND WITH REMAINS (Include personal effects aiding identifica-

tion}
E FORMS 0F 1RAQI | DENTIFICAT i

0)(3)(b)(&

N/A
\

ITEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS (indicate type, color, size, markings, service, etc. !f laundry marks are

indistinre  foll nracadicas nutlinad inTALIN 2881
(b)(6)
— O N
FURT Hepl @®)6)

FINGERPRINTS TAKEN X-RAYS MADE FLUQORQSCOPE STATEMENT ATTACHED

[Cives Xuo Cves  [So []ves O
PHOTOGRAPHS TAKEN ANTHROPOLOGICAL STATEMENT MADE CHEMICAL STATEMENT ATTACHED

= O e Oves_ o

PHYSICAL DESCRIPTION

ESTIMATED HEIGHT MUSCULARITY COLOR OF HAIR ! RACE OR NATIVITY
(b)(6) | MED UM BLACK (0)©)
| TATTOUS, SCARS OR MARKS ON BODY

NonE W STED
EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NOWE  FoLiwd

WOUNDS OR INJURIES

NOoNE oTED

| HAVE PERSONALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDED
TO THE BEST OF MY KNCWLEDGE.

NAME, GRADE. AND ORGANIZATION PIVYVE YTTS
’J
(b)(3)(b)(6) B3 MA Co anACISTIA (b)(3)(b)(6) :
DD FURN. BOC, - 7L 02 TAENIOUE SOITINN OF THIS FORM 18 185GLETE
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| BN MILITARY OPERATIONS 1. DATE NYYYYMMDO! | 2. PAGE .~ ) -
RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL o pt? P Lor { oaces

: PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, EQ 9397, Nov. 1943 {SSN).

PURPOSE AND USE: This form is used to establish initia) identification of deceased personnel.

DISCLOSURE: Personal information provided on this form ig given on a voluntary basis. Failure to provide this information. however,
may result in improper identification of the deceased person and person making visual identification.

3. TENTATIVELY IDENTIFIED DECEDENT

8. NAME {Last, Frst. Middle Invtial) (or Unidentifred) | b RADE c. § 4. ORGANIZATION ». STATUS 1. DATE OF STATUS
_ (b)(3)(b)(6) OYYYYMMOD)
)OO UNTDEN T TIED TPA | M 4 N4 NTERE D L20 oD
&, PLACE OF RECOVERY (include grid coordinates) 5. DATE OF RECOVERY | 6. EVACUATION NUMBERS
— — _— {YYYYMMDD)
! Q KIIGHr [ LME D08 o1 28 (b)(2)High
7. INVENTORY OF EFFECTS
a. QUANTITY %, DESCRIPTION t. RECEIVED | d. CONDITION ». DISPOSITION

§  |MIsc 2)REps P | Poor [FH BIAP
1 MISC PLoTLsgr (/P | Poof | BTAP

\VOJZ/? i
~e Ty
-\_f"‘-_

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

8. FUNDS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS
a. QUANTITY b. DESCRIFTION ] ¢. RECEIVED | 4. CONDITION «. DISPOSITION

25 o DINR

4

NOTHIE A

CHTH A o
=] (b)(3)(b)(6)

l —ﬁ—-—\"-—.
9. EFFECTS INVENTORIED ABOVE REPRESENT X a5 sppropriare)

I ALL KNOWN EFFECTS ! l ALL KNOWN EFFECTS RECQVERED FROM UNIT IEALL KNOWN EFFECTS RECOVERED FROM REMAINT-
10. PREPARING OFFICIAL

b. GRADE c. ORGANIZATION
3 MA Co AMICes Trg
(6)(6). (b)(3) " rerasoDy
2005 o108
11. RECEIVING OFFICIAL s
a. NAME (Last, First. Middle initial} b. GRADE ¢. ORGANIZATION

d. SIGNATURE «. DATE SIGNED

fYYYYMMDD)

12. RECHIVING OFFICIAL

a. NAME iLast, Forst, Middle iritial} b. GRADE €. CRGANIZATION
d. SIGNATURE o. DATE SIGNZD
Yy YYUUDD;
l
| .
R R . - T - ”
LA . B S AL A O “PEVIOU2 EDITION MAY BE USED. -

- L An e
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Pages 12 through 20 redacted for the following reasons:

(b)(6)
foreign language
foreign language, (b)(6)





