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FIVA-BDZ-SJA

MEMORANDUM FOR RECORD

DEPARTMENT OF THE ARMY
HEADQUAJIT'EIItS Z58 BItlGADE COIIUT TEAll

CAllI' A1.-TAHItEER
APGAR ...,..

I March 2005

SUBJECT: Claim of-                                          

Address-                                     

Date Filed - 16 Feb 05

Date Received- 21 Feb 05

Amount Claimed- $6,762.00

Claimed Loss - Shooting

1. Facts Claimant allegesthat. on orabout 27 Jan 05. theclaimant's son was driving his taxifrom Baghdad to Al·Ka'imwhen
he was shotandkilledby Coalition Forces

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

(X) Disapprovedbased on the combat activities bar to compensation;

( ) Disapprovedbased on improper claimant;

( ) Disapproved based on lackofevidence showing negligenceof US personnel;

( ) Disapprovedbased on failure to show. loss;

( )Approved

(X) Adjudication Explanation: WeareSOny andyerysympathetic to your loss. however yourclaimmustbe denied because U.S.
law prohibits awarding compensation forclaimsresulting from and/or related to combat operations in anyway. Wedetermine
that yourloss is dueto combat operations.

3. If you aredissatisfied by this action, AR 27-20 provides that you may request that the decision be reconsidered.Any
suchrequest mustbe forwarded to thisoffice forFCC consideration. There is no prescribed format foreachrequest. 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 reconsidenllionmust be made, in writing, within 30 days of receipt of this letter.The FCCs action on
reconsideration is final andconclusiveby law.

4. POC for this memorandumis WOI               256" BCT.

Claim# 628-2 Ԡ伄䁉ɰ䔆遤Π挂ݐ愇Ӡ䈆遟ૐ
         
Claims CertifyingOfficer

CENTCOM 004873

(b)(6)

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

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



CENTCOM 004874



._~

CENTCOM 004875



Claims Form

lam
a. A citizen and national of: Y. o ",'.d<>l!:I ~ ~ .. C'.

-;;II ..".; \

b. A permanent resident of: ~ ..~\o co!o..! • ~,~ ~"',

c. Employed by: tAlor<'" C£

d. Check one ( ) An insurer (X) Not an insurer
e. Check one (fJ A subrogee( ) Not a subrogee

To: United States Army Foreign Claims Commission
From: Name:                                                       ɰⰇ

Address: ߠ ߠ က⼃ߠ                                              

ߠ     ߠ                            

\.
\.

'<.
~ ..' ,

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

44 ,. It: II ~/:O"'4/' kS ....G.~

The property damaged is owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evide                                                     
below for party sustaining the damage or injuries.)                          

\w. ",:':)1., vJo.1 A   
My claim arose at: ",,0 l:l ...... 0,0: .,                

(Town) (City) (Country)

"2.00 \5
(Year)

2 7./ be
(Day)

My claim arose on :-"(l~3"''''::'''':':-",",,,=::'''-'j'1f- ----,~-+;4.c- ---'''''-''=''s=!'.o
(Month)
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.,.
Describe nature and extent of property damage or personal injury sustained as result
as a result of the above incident.

t-A".;¢~ ""';? ~$'Q Ͱ∂⁾                      

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

1- ,-<:IV \4'\\;"" .", ~ n'"            ? e 0 () d
2- r  f>

3- f4K Me, if", - qP" .... g ..... 7 e;,.- '" ClQ ..J... -;J 1 162 ;;r 6~ bltl& y@ceill(dr , "II , 16'

Total:__----h--1'-6--&_-i1_

I 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 6 1/Z local 1 ~o

(Signature of Claimant)

Subscribed before me this --17. day of /115-,20°5
I/..

(Print Name)

(Signature)
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DEPARTMENT OF THE ARMY
HEADQUARTERS, TASK FORCE 1-156

CAMP LIBERTY
BAGHDAD, IRAQ

FIVA-256-BDB-CMO

MEMORANDUM FOR RECORD

SUBJECT: UCO Report, Claim of:                                         

1. Pursuant to AR27-20, I have investigated the claim of                                         

18-Feb-05

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.                                              

5. CHAPTER(S) THE CLAIMS WAS CONSIDERED UNDER, AND BRIEF DESCRIPTION OF
THE INCIDENT TO THE ISSUES RAISED BY THE CLAIMANT: Foreign 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,           was a taxi drive             passengers from Baghdad

to AI-Ka'im when the US Forces shot              car which led to his death
afterwards the US Forces searched the car, they then took his body to
IBN Hospital by hellicopter.

7. OPINION           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              mother pain and sufferig

9. POC for this information is the undersigned at DNVT                 , IRAQNA:                           

縀ۀ䤂Ⴇߠ
SSG, FS
Claims NCO
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ߠ   DECfAStOIl.... I'I ..'.",..,.,

   NIDeNTI'r I ED
IItGIIlNIZATION~

NA
"'ATlOH ".'0' U.. " .. d St..... ,
.~.

.""'NCH OF SERVICE•.-
DATE OF BlAT'"
O... _ ....~.

                    V"ITY ....U UI         ....._S-....

wA
$(..- s..••

~"LIE"ac......

o FE ...... LE ''''''''''

lIIIACIE lIIl...

C"'U'C.A.SOID c:~_ I~I'lO'fEST"'NT'"'0"""1

Ot"'EA ,S~'ft'....... ,s~.r,...,

N(GIIIOIO "._1;IOdoI

OTNE'" tSPec.twl
.....1.. Is,,«oI_.

.....AiIl'eD ......

""'Ioo"",eo "e ..'
5E,. ..."' ... teo

ISep.';
I IJEW,SH J .. 01

RELATlO"'SH'II' TO ce ce ese c

MEDICAL STATEMENT okla,non -"me_

CAuse 0" De'" TH ,c..t.· <>..J~ ~". ~ u /H' 11_,
c..... 4" oec.. IN"''''''Q''.' <N ........ c D'" "9".1

'S£ASIE o lit COlllDITlON ~.AeCTl'" l.[ .. OI .. a to De...r .. ' I
~_"'C_<l<It_ "'__,........._._,...........' • l,.. • S.~!

~

I\. .;"Z. ,'" rl!"1::' I N.j W ( I

.... TERV,Iu,.. llETW[£"
ONSET "'"'10 Oe.7"

1........ ~1••M'.,.n_•.,..~ ...

lo'1I1EI'lI $IG'" IC"'NT CONDITIONS'
1"...._ c_._ """'f1..."",":

A,.'1'EC£OE"'':"

S" .....,..;...,............_..
dtI '."'00.

"COlOII' DE'" rH
C.... Oll_ ... -.

"'0"'8'0 CONDITIO IF "'I'\lY.
LEADING TO .... ' I'lIVC"'USE

C_"II_ 0',1 ., .
_,; 1 _ ' ..

UNDE"lLVING C"'US£.IF ANY •
G1VING "liSE 1'0 '1'lIIMAI'lIY
C...usE
Ra._ ,_......., ... ,·.I"t • lo_,
..... -.ooc.";,. c_. g ........

SUICIDIE..-

I HAVE VIEWED T"E IIlE..... IN$OF T""E DECEASEO "'ND DE""'" OCCURRED : 'He TIM" INO'C ....TEO 0 ~"(I'" T"c C"'USES ASS':"olTE':) ->50"£
r ..,: I.. '.1.. _"Is ow0""'" .'1 ••0 'I ::lk lu.w "·".u·" '_'_".1 ,. ' ,. u.. C.u_ , c <>eo .

_, "0 "0"~ -es 0 ...

'LACE CF oe .... ,. .. L... <J.<J"''"
r.r.
II ruff1)JJ~11Yl

SIGNATURE S<9...... ,.HOMICIDE"-

Tln.1: OR OEGRU,

1'(1).

\..l Di<..

·1~J·~o·;

'>-
<t.
Q/..

C?-- k!:;;.:::..:.:::..ˠ⸂퀭ːⴂ퀭Ȑⴃ퀽Π㨂큾ސ⸂ɰⴃꀺΠ✀ⴀⴀⰀ⸀挀㨀㨀⸀縀ⴀⴀⴀⴀⴀⴀⴀⴀⴀⴀⴀⴀ⸀ⴀ⸀ⴀⴀ縀
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,

OD t-(;R~'. 6Se... - ,:,,~

RECORD OF IDENTIFICATION PROCESSING
DATE

'- •
.2.c:x::Jga\QB(E".",. _ Physictl! O.t.1

LAST NAME • ARST NAME· MIDDLE INITIAL (Or un- GRADE SERVICE NO. SSAN Cil CASE NUMBER (If IJppliclIble)
           number)

NA NA 㨀ߠ~ Ul'JIJ)CNT\f"l€b I~'
           OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERYNUMBER PLOT ROW GRAVE

012.05LlsM:.bF\" 1/7 /'f'< !'fA t-fA
RECEIVED FROM G. IMPRINT OF IDENTIFICATION TAG
"\ -;> ~L\ :l-tT Ut-J~

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

~ ~lJ\S O~ lPAQl I t>ENT\I="ICA,1CN N/A~k~ 0
Ne;:

J:::-L! Q."IH-'E'R    
~ "

ITEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS (Indicate type, color, size. markings, service, etc. If laundry marks ere
                                                                                

∀䰄쁊ѐߠ              
䌀          а縄遂ِ✄䀀ߠ                                     

䤂瀭а䬀ߠ ߠ                                     
                                   

                             
                                        

'""ON;=- P Llf2.T" HE-I?        

FINGERPRINTS TAKEN "I X-RA YS MADE~, FlUOROSCOPN.~TEMENT AITACHED

DYES >-s;[NO DVES 0 DYES NO

PHOTOGRAPHS TAKEN IANTHROPOLO~~ STATEMENT MADE CHEMICAL ST;;(:ENT AITACHED

DYES ~o DYES 0 DyES NO

PHYSICAL DESCRIPTION

ES                              MUSC\lLARITY COLOR OF HAIR I                                 

        
0~bILlM ~LPc.K r Ӑ漇䁊ߠ伄쀭Ӱ䤇䀾

TATIOOS, SCARS OR MARKS ON BODY

~ONe l-..jo\8)
EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NOt-!E 'FOLi~t>

WOUNDS OR INJURIES

('JO\-J~ t-..IO~

I HAVF PERSONALLY IIIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDED
TO THE BEST OF MY KNOWLEDGE.

NAME. GRADE. AND ORGANIZATION

~-                                    漇ܠ tAl<'C.::: Co r...s-s A e...,.,--s-'IA I       ;
  

          
  -- .-

,
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7.1*. :II ALii

.'

. E "; ~ :~'.'

1. DATE fYYYYMMDOI 2.._ ,_. .
.... • M1UTARY OPERAllONS

RECORD OF PERSONAL EFFECTS OFDECEASED PERSONNEL ';'01001"'8 IOF I PAGel

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 thrOllgh 1488. EO 9397. Nov. 1943 ISSN).

PURPOSEAND USE.: This form is used to estabtish initial identification of deceased personnel.

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

3, TENTATIVElY IDENnAED DECEDENT
•. NAME lUst. First. Middk Imia/J (or Unid~ntifiedJ               E c. S             d. ORGANIZAnON •• STATUS f. DATE OF STATUS

WIIDcN TJF:L£l>.Lfka
     

      tJ4
fYVYYMMDDJ

       )./) t>~OQS'OI.)~
          CE OF RECOVERY (Include grid coordinlltes) 5. DATE OF RECOVERY 8. EVACUATION NUMBERS

IQ J:/IGJ/r LLlJE
(YYYYMMDDJ

-縃 .)r.JoSߠ        01 ~ti' ʀ⸂쀬ߠ                     

7. INVENTORY OF EFFECTS

•. QUAN1TT'Y b. D£SCR~PTlOM c. RECE1VEO d. CONDITION •. DlSPOSmON

b HBe.. ;?4?£,fS Cl'ft P09R :"'4:H 1J.2A. r:
I !1L5C. PICIUfE 01 ?oJ)f &AP----f-

------___/1.0J» 7-

~ /'~ ::>?-O'..o    

˰✆怯ߠ

-- -

~
8. FUNOSINEGOnABL£ INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS

til. QUANTITY b. OESCRIPTlON c. RECEIVED d. CONDITION til. DISPOSITION

14 :J.S"o lJIJIII(
NU/,//LNtS J. L..r-P:rl/£ -p

   
    

~EFFECTS INVENTORIEDnVE REPRESENT (X U iJppropriiJteJ

r'>(fALL KNOWN EFFECTS RECOVERED FROM REMAINS"All KNOWN EffECTS ALL KNOWN EFFECTS RECOVERED FROM UNIT

10. PREPARING OFFICIAL

..                   lb. £DE~ c.H:4NIZAnON 1/11;/(PS 7J-1    Co.
dˠ匄〿ߠ

•• DATE SIGNED

        'YVYYMMDDJ

ߠ ~OOS 0107 J!
11. RECBVlNG OFACIAL ~

•• NAME (Last, First. Middl" lnitiall Ib. GRADe c. ORQAHIZAnON

d. SIGNAT1JRI'i •• DATE SIGNED

'YVYYMMDDJ

12. RECBVING OFACIAL
iI. NAME [wI. Ftnt. MiddJ" ItJitial) Ib. GRADE c. ORGANlZAnON

rd. 5;!3NAT'JRE ,.. D~1E5>,",'''''
I':"rV'IW,""DD/

I
I . '.. ~ ... .,- -_...-- ';

. ~. - ," ... .. .
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Pages 12 through 20 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
(b)(6)
foreign language
foreign language, (b)(6)




