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DEPARTMENT OF THE ARMY
3" Infantry Bn ¢ Combat Team Command Judge Advocate
3" Infantry Brigade Combat Team
FOB Warrior, Kirkuk, Irag, APO AE 09338

APVG-ZZO-JA 12 September 2007
MEMORANDUM OF OPINION
SUBIECT: Claim of | (b)(6) | 07-114-1347
I. Claimants name and address: | (b)(6) |Rashad, Iraq.
Incident date and place the incident occurred giving rise to the claim: Incident occurred on 7

November 2007 in Tikrit, Iraq.

3. Amount of claim and filing date: Claimant filed a claim in the amount of $6,340.00 on 6 August
2007.

by lh(.. glmmam on reoons:derat:on ] Foreign Cla:ms Act and Chapter 10, AR 27-20; cleum filed for o
property damage and death of a local national.

5. Facts:
a. | (b)(6) [claims that on 7 November 2007, his family was driving to Kirkuk when
a CF helicoptor shot at them causing his infant son to be killed and causing property damage to his
vehicle.

b. There was a car title, power of attorneys, ID cards, witness statements, a death certificate,
estimates, and medical reports included in the submitted claim.

c. The incident was able to be verified by the unit responsible.
6. inion:
a. In order to form a basis for a claim under the FCA, the incident has to occur outside of the United

States and be from either non-combat activities of the U.S. Armed Forces or by negligent or wrongful
acts of military members or civilian employees of the Armed Forces.
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APVG-ZZO-JA
SUBIJECT: Claim oq (b)(6) 07-114-T347

b. There is insufficient evidence to suggest that this incident arose out of the negligence and/or
wrongful acts of the United States Armed Forces. Any appeal must be submitted within 30 days.

7. Action; This claim is not payable under the FCA for the above mentioned reasons. Consequently this
claim for $6,340.00 is denied.

(b)(3), b(6)

CPT,JA
Foreign Claims Commissioner
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CLAIM FOR DAMAGE .OR INSTRUCTION: Please read carefully the person
INJURY DEATH , 4 .| instrueticn oi! the reverse side and supply7 From

information requested on both sides of this form .Use | :}E’pmve
additional sheets (s) ‘ it
1.submitt to appropriate Agency 2-.Name of claimants &Address
(b)(6)
(b)(6) POA/ (b)(6)
(2-TI4 - x¢2
(b)(6) Married 7" Nov.06 7:00 PM

his family, a CFS helicopter attacked his vehicle caused the claimant and his wife withP)(6f his children
injured, wrongfully death o hildren and damages his vehicle. The CFS transferred the family to Fob
Spikier down in Tikrit.

On the 7"Nov.06, the claimant was driving his vehicle pick up/ Toyota ) on the way K@uk to Tikrit with

9. PROPERTY DAMAGE
NAME AND ADDRESS OF OWNER THAN CLAIMANT (NUMBER, street, city, state, city, state, and, zip code)
(b)(6)
De
10 5 injured , 3 wrongfully death Personal injury/wrongfully death
WITNESSES
NAME ADDRESS ]
(b)(6) (b)(6)

Amount of claim (IN Dollars)

12A PROPERTY 12b PERSONAL INJURY | 12¢ WRONGFUL DEATH 12A
4,800,000 ID 4,800,000 (0)6

1 CERTIFY THAT AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURY CAUSED BY THE ACCIDENT
ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN FULL SATISFACTION AND FINAL SETTLEMENT OF THIS
CLAIM

13a.SIGNATURE OF CLAIMANT | 13b.Phone number of signatory | 14¢.Date of claim

(b)(6) 26" Jul.07
CIVIL PENALTY FOR PRESENTING FRAUDULENT ' CRIMINAL PENALTY FOR PRESENTING FRAUDULENT_'
CLAIM CLAIM OR MAKING FALSE STATEMENTS
CENTCOM 01 9800 07-114-T347-00005
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Witness statement

[am the undersign certified that CFS helicopter attacked | (b)(6) [vehicle
Caused his wife with his@:hildren injured, wrongfully death ohildrcn and damages
His vehicle.

Witness

(b)(6)
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25572



foreign language, (b)(6)

CENTCOM 019807 07-114-T347-00012
25573




Witness statement

lam the undersign certified that CFS helicopter attacked| —b)(6) vehicle
Caused his wife with hisp@children injured, wrongfully death ofmchi]dren and damages
His vehicle.

Witness

(b)(®)
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Car Title

Owners name: (b)(6)

Address (b)(6)

Plate ;[ &0 |

Model:Toyota

Year:[ (0)o) |

Engine :

(b)(6)

Chassis

Color:wihte
Date: 26-8-2008

Undersigned by record officer & chief of traffic department

foreign language, (b)(6)
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Office:Kirkuk

Identification card

Number:

(b)(6)

Name:| ©®)X©)

Father’s name

Mother’s name

Gender:Male

Issue date:13-2-2007

(b)(6)

Religious:Moslem

Date of birth] _ ©© |

Place of birth:

(b)(6)

Statues:Married

foreign language, (b)(6)

Wife’s names

(b)(6)

Physical disablement:

CENTCOM 019814
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Identification card

Office:Kirkuk
Number: (b))

Name:| ©v)e)

Father’s name :
(b)(6)

Mother’s name

Gender:Male (b)(6)

Issue date:2003
Religious:Moslem

Date of birth:2003

Place of birth: ®®)

Statues:single

Wife’s name:

Physical disablement: —
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Foreign Language Text
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Death certificate

Health department: Kirkuk

Number:| ©®)e)

Date:5-12-2006

Deceased name:| (0)6)

Sex: female
Nationality: Iraqi
Religious: Muslim

Job:

Statues:

Birth date:

Date of death: 4-12-2006
Place of death: tikret

Reason of death: Bleeding because off bullets

Fathers name (b)(6)

Signed by : (b)(6) on

CENTCOM 019817
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Death certificate

Health department: Kirkuk

Number:| (e

Date:13-11-2006

Deceased name:| ©®)®)

Sex: female
Nationality: Iraqi
Religious: Muslim
Job:

Statues:

Birth date (b)(6)

Date of death:|  ©© |

Place of death: tikret

Reason of death: Bleeding because off bullets

Fathers name : (b)(6)

Signed by : (b)(6) on

CENTCOM 019819
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foreign language

CERTIFICATE OF

DEATH (OVERSEAS)

Acte de décés (D'Outre-Mer)

| GRADE  Grade

NAME OF DECEASED (Last, First, Alidie) Nom du déctdd (Nom st prénoms) BRANCH OF SERVICE | BOCIAL SECURITY NUMBER
3 Numéro dg ' Assuranca Sociale
©)® NIA NS N
ORGANIZATION  Organisation m'noN fe.g.. United States) | DATE OF BIRTH SEX Saxe

Trf\q

Cate de nalssance
E:! MALE  Masculin

D(T’qu.s Féminin

RACE Race l MARITAL STATUS  Etat Civil RELIGION  Cufte
PROTESTANT T OTHE‘\‘!Smrj-l
CAUCASOID  Caucesique SINGLE  Caiibataire DIVORCED Protestant Autre (Spdefier)
I Oivorce J
NEGROID  Négroide MARRIED  Marié { gfihouquf ‘
! _gwm . ’ g.EMRATEJ }
(Spec pard
i' Autre (Spdeifter (b)(6) J_ !W!UOWED Veul ' LEW'ISH Juif —_, l
NAME OF NEXT OF - oo ww pue proor parent !E.ATIONSHIP TO DECEASED  Parenté du décéds avec le susdit
STREET ADDRESS  Domicilé & (Rue) CITY OF TOWN AND STATE (Include ZIP Code) Vo (Code postal compris) .
£

X MEDICAL STATEMENT  Declaration médicale

OISEASE OR CONDITION DIRECTLY LEADING TO DEATH |
Maladie ou condition directemant responsable de la mort.

V)

CALSE OF DEATH (Enter only one cause pur line)
Cause du déces (N indiquer qu' une causs par ligne)

T INTERVAL BETWEEN

OMSET AND DEATH
Intervalle entre

\ (' attaque ot lo décds

Al

i 7

MOREID COMDITION, IF &MY,

P woud o HoHeL
/ A dene. & or ke

/wbaxt

ﬁﬁfb"

/207 AT
ney ‘ =
_ (Cnehle

Candition da décas

e |

ANTECEDENT LEADING TO PRIMARY CAUSE
CAUSES Conditlon morbide, il y a lley,
menant 4 la causa primaira
Symptomas umom;g&rcg\gg_s JEANY. ] o : I T
GIVING RISE — »
précurseurs CAUSE l .ﬁi'. "
de la mort, Raisan fondamentsle, sl y a lege*!
| syant BuBCilh i cause priThaing ] o =
37 —
OTHER SIGMFICANT CONDITIONS * ) P
Autres conditions significatives l ,
AUTOPSY PERFORMED Autopsie effectude [ i lo] CIRCUMSTANCES SURROUNDING DEATH DUE TO
MODE OF DEATH P [ ] ves ou | | NO Non o TANCES 8

Mort naturelle

ACCIDENT
Mart accidentetle

MAJOR FINDINGS OF AUTOPSY Canclusions principales de 'autopsie

Circonstances de la mort susciees par des causes untbur.

SUICIDE NAME OF PATHOLOGIST MNom du pathologiste

Sulcide

HOMICIDE SIGNATURE Signature

Hamiclde

t DATE Date

AVIATION ACCIDENT  Accldant & Avion

(] ves ou [ | NO Non

DATE OF DEATH (M,
Data da décds 7'

, day, month, year]

R.ACEDFDEA

2

00 ooobeCQ PLEZL,{AW

HAVEVBWED THE REMAINS OF THEDE:EASE AND I'.IEA OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'al axaming leg restes mortels du défunt uhcmh}: que ke dices est survenu & I'heure Indiqubs et &, la sulle das causes énumbrbas ci dessus

MNAME OF MEDICAL OFFICER Nam du médicin militaire ou du médicln sanitaire

TILECRDEGREE  Titre ou dipldmé

2 Siate condifions contributing to the death, but not related to the diseare or condition cansing death.

! Préciver ln namre de la malodbe, de la blexture ou de la complication qui o contribud & la mori, mais non la manidre de mourtr, telle qu’un arrdt du cosur, atc.

GRADE Gade INSTALLATION OR ADDRESS  Installation ou adresse
b Snpphos
DATE Date SIGN
€ Moy 2006 - (b)) A{V V.
! Stata diseane, inury or complication which couss qfa!ymg swch as heart falhure, atc.

2 Prewer la condition gui a contribud & la mort, mats n'ayant aueun rapport avec ki maladie ox @ ki condition gui @ provogud la mart.
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foreign language, (b)(6)

Already Reviewed and Redacted for Release
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foreign language 2 « ¥

STATEMENT OF RECOGNITION OF DECEASED

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sactions 1481 through 1488, EO 9397, Nov. 1943 (SSN).
PURPOSE AND USE: This form is used to establish initial identification of deceased personnel.

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

1. TENTATIVELY IDENTIFIED DECEDENT

a. NAM - —L5. RANK c. SSN
BTB
(b)(6) _ . .
f _lew-IN n)A
d. ORGANIZATION e. SERVICE

NJA NE

2. | HAVE PERSONALLY VIEWED THE REMAINS TENTATIVELY IDENTIFIED ABOVE. RECOGNITION IS BASED ON THE FOLLOWING.

a. SEX b. APPROXIMATE AGE (Years) c. APPROXIMATE HEIGHT d. RACE
Female 3= (b)©)
e. HAIR COLOR (if brown, indicare light or dark, as applicablel f. BUILD/MUSCULARITY (Slender, md

Rac¥

g. IDENTIFYING MARKS [Fully describe by type and location ALL known scars, [attoos, birthmarks, amputations or ather body markings to support the
Identification.)

. REMARKS

TRt wis bern derefised due Yo A Arapne) weund o
Nec prether

3. DETAILS OF VIEWING

a. DATE (YYYYMMDDI bh. TIME c. PLACE
MACP-5-COB SPEICHER, TIKgI'
decel\oB J400 Ph st Phe
4. PERSON MAKING VISUAL IDENTIFICATION
a. NAME (Last, First, Middle Initial) b. RANK & c. SSN
©o NIA NI A
d. ORGANIZATION o e. SIGNATURE . f. DATE SIGNED
IYYYYMMDD)
[ = ' .
C\V - TrAq; Acio}loB
g. RELATIONSHIP TO DECEASED (CDA, /SG, Friend, Relative, etc.) h. LENGTH OF TIME YOU KNEW DECEASED (Number of months or years)
Fathe o
5. WITNESS

| certity that the individual identified in item 4 has viewed the remains in my presence, and that to the best of my knowledge and belief
the above statements are true.

n. NAME [(Last, First, Middle initial) bh. RANK e¢. TITLE
0O ¥ ey ABRES Stee.
d. ORGANIZATION f. DATE SIGNED
(YYYYMMDO)

1.3 (b)(6) N <
Uidh am e (MA Xoeiie?
DD FORM 565, JUL 1998 (EG) PREVIOUS EDITION MAY BE USED. USAPA V1 00
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CLAIM NUMBER: 07—114-T_3_(/_7____

DATE REMARKS INITIALS
Ly Aoe V7 Open
ehack Qo e,\r—'-_é'tan_
17 Ju:' o oy — s MY (b)(3)(b)(6)
M A ARGl ]

ﬂﬂ Antgjﬁ'? send BFL'S Yo wos ¢ AlAasien A

7 Sc#m Sk BEL'S Maa e’ + DY b)(3)(b)(6
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