DEPARTMENT OF THE ARMY
Headquarters, 3 Brigade Combat Team

Iy Bivisiom— e e
FOB Warhorse, Iraq
APO AE (9397
" REPLY TO
ATTENTION OF: |
AFZP-VEJA - . | 17 August 2005
MEMORANDUM OF OPINION

SUBJECT: Claim of R ;, 05-14 5-1265

1. Claimants name and address: “, Baqubah, Al Abarra, Iraq.

- 2. Incident date and place the incident occurted giving rise to the claim: Incident occurred on
25 May 2005 in Al Abarra, Iraq B :

3. -Amount of claim and filing date: Claimant filed a claim in the amount of $5,000.00 on 10
August 2005.

4. Chapter the claim was considered under and a brief description of the incident or of the
issues raised by the claimant on reconsideration; Foreign Claims Act-and Chapter 10, AR
27-20; claim filéd for compensation for son’s death.

5. Claimant’s Allegations:

a. Claimant’s son went.to his uncle’s house were Coalition Forces where conducting a raid
- when he was shot mistakenly for an insurgent.

b. There was witness statements included in the submitted claim.

6. Investigator’s Opinion:

a. In order to form a basis for a claim under the FCA, the incident in question must have
arisen outside the Unites States. In addition, the incident must be caused by-either non-
combat activities of the Unites States Armed Forces or by negligent or wrongful acts of
military members or civilian employees of the Armed Forces. '
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s eadard B 104 . - VOUCHER i‘lO.
kit O 1947 PUBLIC VOUCHER FOR PUCHASES AND '
Uepartuest ot Taamey SERVICES OTHER THAN PERSONAL . ‘158
U.S. DEPT, BUREAU, OR ESTABLISHMENT AND LOCATION " DATE VOUCHER FREPARED " SCHEDULE 1805
DEPARTMENT OF THE ARMY 10-Aug-05
350th FD/9TH FINANCE BATTALION {CONTRACT NUMBER AND DATE PAYD BY
FOB WARHORSE, OIF I1I _ 05-I1A5-1265 350th FD/STH FB
APO AE 09397 REQUISTION NUMBER AND DATE “ |FOB Warhorse, OIF Il
- APO AE 09397
) DSSN 8547
PAYEE'S l . - l DAYE INVOICE RECEIVED
AND Al Abarra,Iraq nscouNT TERMS
ADDRESS )
l - I FAYEE'S ACCT. MUMBER
SHIPPED FROM ™ ° WEIGHT [GOVERNMENT B/L NO.
DATEOF ) ARTICLES OR SEVICES . ) : UNIT i’RICE ’ ATMOURNT
NUMBER DELIVERY {Enter description, itcm no. of contract or Federl supply QUAN-
OR SERVICE ) hedulc, and other infocmation Jecmed accessary) Y - COST FER
25-May-05 20-_Aug-05 fileled for compensation for son’s death. 1 4,000.00 - " $4,000.00]
$0.060¢
- $0.062
$0.09
b s $0.90/
14 $0.00
£ Q $0.00
L 9" ' $0.0D
N |
$0.00
- _ $0.
1% CONTVIRUATION SHEET IF NECESHARY) - (Payee must NOT use the space below) TOTAL] b ’Jmﬂ‘g
-|PAYMENT: APPROVEDFOR EXCHANGERATE : DIFFERENCES v
1 FROVISIONAL
D COMPLETE _ CONTRACTING RAT =
D PARTIAL =$ 4,000.00
FINAL —S  Amount verified: correct for $4,000.00
I:I PROGRESS ) (Signature or fnitials}
D ADVANCE Foreign Claims Commissioner
Pursuani lo svthorily vested in me;] cerlily thal this veocher is correet aiid proper for payment.
10-Aug-05 for: c . DISBURSING OFFICER
{Date) (Authorized Certyfying Officer} . i itey
ACCOUNTING CLASSIFICATION -
R .
[2152020 22-0204 P436099.22-4200 VIR(Q) F9203 599999 $4.000.00
I\_;-' ' i
: CHECK NUMBER . ON ACCOUNT OF U.S. TREASURY CHEGK NUMBER - ON (Name of bank)
a —
= CASH DATE P. T
- R
= $4,000.00 A
FRIVACY ACT STATMENT

The infornumtion requested on this form is roquired wnder Hie p;-ovisimns af 3) US.C 82b and 82, for the pupose of dishwrsing Federal money-
The informatica rexuested i o identily tie particuler ereditor and the aounts (e be pald. Frilure to Ferish Uis information will hinder dischargs

ol the payment obltgali
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Claims Form

- To: United States Forej iz eoi _
From: Name: — -

Address:
a. A citizen and national of: “yong
_b. A permanent resident of : 7
¢. Employed by:
! - d. Check one ( ) An insurer ( ) Not an insurer
e. Check one ( ) A subrogee ) Not a subrogee

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

CE

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian, attach a
- powet of attorney or other evidence of authority and fill in the form below for party sustaining the

damage or 1nJur1eS )

. My claim arose at:

My claim arose on:

'4/ “%}éﬁ% réi, go‘?ﬂé4 J/?M?
- (Town) (City) (Country)’
_/f/\ o/ 25 CeoS

Month ‘Day Year

Give a brief statement of the accident or incident on which the claim for damages to property or for
p_erSonal injury is based. (Use back of this sheet if necessary.)
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" “Describe nature and extent of property damage or personal injury sustained as a result of the above
incident. '

D’QQ&}/{,\ e §oﬂ

~ List in detail the amount of property damage and itemized expens'es'resulting from the property
damage or personal injury: (Attach bills and receipts, if applicable.)
Item - ' Amount

_DQ I E—Son

thal: > Ia g0 ?

I was insured to the followin;g extent égainst the damage or injuries I have sustained:

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

 (Name) ) _ - . (AddressN

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

% 3;000. - local

T

s

(Signature of Claimant)

Aoy

Subscribed before me this | % day of

{(Print1

(Signature)
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