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EE— |
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PRIVACY ACT STATMENT
The information requested on this form i5 required unde the pravisions of 31 U.5.C 82b and B2¢, [or the pupose of disbursing Federal moncy.
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DEPARTMENT OF THE ARMY
Headquarters 3" Brigade Combat Team
3™ Infantry Division
FOB Warhorse, Trag
APO AE 09397

REPLY TO
ATTENTION OF:

AFVZ-VI-JA ' 9 December 2005

MEMORANDUM OF OPINION

sUBJECT: Claim of || N 061251210
1. Claimants name and address: — Ad-Duluiyah, Iraq.

2. Incident date and place the incident occurred giving rise to the claim: Incident occurred or
15 July 2005 in Ad-Duluiyah, Iraq. : N

3. . Amount of claim and filing date: Claimant ﬁled a claim in the amount of $7,500 on 26
November 2005.

4. Chapter the claim was considered under and a brief description of the incident or of the
issnes raised by the claimant on reconsideration: Foreign Claims Act and Chapter 10, AR
27-20; claim filed for personal injury. n

5. Facts:
a. Claimant’s husband was killed by a U.S. patrol.

b. There was a death certificate and a damage report included in the submitted claim. -

6. Opinion:

a. Inorder 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.

b. There is sufficient evidence to suggest that this incident arose out of the negligence
and/or wrongful acts of the United States Armed Forces. 1/15" IN’s commander verifics
the shooting and the death certificate verifies the cause of death.

7. Recommended Action: This claim is payable under the FCA for the above mentioned
reasons. Consequently this claim for $2,500.00 is approved.
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Claims Form .

To: Umted States Air Force Foreign Cialms Commisston.

Address:

[am

A citizen and national of: __U@g,‘

A permanent resident of :
Employed by:
Check one ( ) An insurer ( )Not an insurer

Check one ( ) A subrogee { ) Not a subrogee

oae o

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

- Fa F.. T
The US Lovces in. W™
The property damaged. is owned by: (If the claimnis made as an agent, parent, or guardian,

attach a power of attorney or other evidence of authority and fill in the form below for
party sustaining the damage or injuries.}

My claim arose at: | M o j |4, U/a—kﬂ/

(Town) Died S3A  (City) (Country)
My claim arose on: Jgw\y (S - 0S at {4 am,
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.)

2 4
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Dazscribe natire and extent of property damag,e o7 pcr-.-.onal ll‘\jll"" Sits7 .'.m.::l as 3 result of
t:l*al'm'e mc:dent '.'.-‘ L S G : :

WA . — e

- o . i -

" { 3 El N
 Listin detsdl the amount of prop-eny damage ‘and itemized expenses resulting from the.
properzy dzmage or p..rsonal m]uxy (Attach. bllls and recetpts if apphcabl: ) 3
_I_I':;.‘_'_'.T_. R . ' ) o . Amout l':::'. .
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1 was insersd to the following extent against. the damage or.injuries l.ha\re sustained:

_ - —

The name and addryény‘ insurer (if ;my) ié’:,_.

(Name) T o (Address)
ES-; dollars and iocaL currem:) )

lm‘—[\/ZSQ/“oo ' 3:0“

I claxm as damages (Ind;cale amoun

| "“"7735 S

. . (Signature of Claimant)

Subscribed before mie this day :;f - ,'200_

(Priat Name)
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