
DEPARTMENT OF THE ARMY 
HEADQUARTERS, 4th BRIGADE "VANGUARD" 

3D INFANTRY DMSION 
APO AE 09348 

15 May 2005 

MEMORANDUM OF RECOMMENDATION 

SUBJECT: Claim #05-ID4-0123 

I .  Claimant's NamelResidence: /Baghdad, Iraq 

2. Incident giving rise to claim occurred on 15 January 2005 in Baghdad, Iraq. 

3. The claim was filed on 14 April 2005 in the amount of $10,000.00. 

4. The claim was considered under the Foreign Ckims Act (FCA) and Chapter 10, AR 27-20; 
claim filed for loss of life. 

5. Claimant alleges that U.S. forces shot and killed her son outside their home in the back street. 
-. 

The U.S. soldiers took the victim to the CASH for treatment, where he died three days later. 

6. 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 noncombat activities or negligent or 
wrongful acts of the United States Armed Forces. The claimant has submitted sufficient evidence. 

7. I recommend approving this claim in the amount of $2,500.00. 

MAJ, JA 
Foreign Claims Commission 
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Claims Form +& I 

To: United States Army Foreign Claims Commission - 
From; Name: ~ V l - 4  

1 

I am 
r;l 

a. A national citizen of: ST-\ 9 

b. A permanent resident of: I Lm 

, c. Employed by: T ~ A C  ,h b- 

d. Check one ( ) an insurer ( )Not sol insurer 

e. Check one ( )A subrogee ( ) Not a Subrogee 



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

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian, z 
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: t&b sk& - 
(Town) (city) (Country) 

My claim arose on: XW. 15 2oBS 
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.) 

Describe nature and extent of property damage or personal injury sustained as a result of N 

the above incident. 

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 



I was insured to the following extent against the damage or injury I have sustained: 

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

(Name) (Address) 

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

$ \Qooa L O C ~ I  



I (have/ have not) previously filed a claim relating to the incident described above. 

IV Subscribed to me this day of , 2 0 0 z .  

To the best of my knowledge, another claim @as/ has not) been filed relating to the 
incident described above. 

I 
NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION 
PROVIDED IN THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO 
ATTEMPTS TO FILE, OR CONSPIRES TO FILE, A DUPLICATE OR 
FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL 
FACE CRIMINAL PROSECUTION. 

(Signature of Witness) 

I 

(Printed Name) 




