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File #:6-1A3-290

Name: (b)(6) |
POA/ATT:, (b)(6)

Date Received:m Date of Incident:ﬂ}_&,{g_ﬁ
Claim Amount:éﬁ%i‘m Location: ?}OJad

Next Apt: 0 \in 00

Translation: |

Further Investigation:

#“550 TF~2».L0‘I qump Mtw.'n f<

Contact S-2 0 Check Sigacts i~ ?@':31 o ',?_9 \;es)nt?cLzs |
Approvedo  Denied” CE | woS/daeg to
12/20/¢5 | ol or
#1358
oGoodwill Payment recommended: i/‘g’g 5h"l oy
oApproved: 0 Denied: W rruck. fraski 0y
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oOTHER: : fved h‘ﬂ—[(%_

NP o 'm"f’ fwf‘re\gﬁd&“m CENTCOY 004958
~ Nt S ,J(B:%Illﬁd hespwtod




Pages 2 through 3 redacted for the following reasons:

foreign language, (b)(6)

25727



DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE
HEADQUARTERS, 101ST AIRBORNE DIVISION (AIR ASSAULT)
OPERATION IRAQI FREEDOM, COB SPEICHER
TIKRIT, IRAQ, APO AE 09393

AFZB-JA-C ' 30 December 2005
MEMORANDUM OF OPINION

SUBJECT: Claim of (b)(6) 06-1A3-271

1. Identifying Data: (0)(6) by Attorney (b)(6)

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 10
August 2005 in Balad, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $4,500 on 27 Dec. 2005.

4. Jurisdiction: This request is presented for consideration under the provisions of the Foreign
Claims Act, 10 USC Section 2734, as implemented by Chapter 10, Army Regulation 27-20. This
claim was properly filed in a timely manner. '

5. Facts: The Claimant alleges that CF had blocked a road where the decedent was traveling.
The deceased then turned onto a side road to avoid the CF. As he turned, the CF fired on his
vehicle. The claimant’s son was allegedly shot. A SIGACTS investigation for the relevant time
period revealed that an IED hit CF convoy, a white truck was seen trailing the convoy, and then
made a U-turn and attempted to hide. The CF fired a disabling shot, wounding the driver. The
driver was treated at the scene and then went to Balad hospital.

6. Opinion: Under AR 27-20, paragraph 10-3, Claims arising "directly or indirectly" from
combat activities of the U.S. Armed Forces are not payable. AR 27-20 defines combat activities
as, “Activities resulting directly or indirectly from action by the enemy, or by the U.S. Armed
Forces engaged in armed conflict, or in immediate preparation for impending armed conflict.”
Here, the Claimant’s damage was caused from the actions of CF against AIF. Accordingly, this
claim is non compensable because it is incident to a combat activity.

7. Recommendation: The claim is denied.

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

CPT,JA
Claims Judge Advocate

CENTCOM 004961
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Page 10 redacted for the following reason:

foreign language

25733



ety e
. P

CENTCOM 004968

25734



Pages 12 through 16 redacted for the following reasons:

foreign language

25735



Claims Form

To: United States Army Foreign Claims Commission.
From: Name: (b)(6)

POA/AI I (b)(6)
i Power ofAttomey-pmvrcreu—am-mterpretemppmveu—V omomw@— S @Ow
Decedents:__| (b)(6)
Hometown: VIraqi Resident:
My claim arose at: W
(Town) (City) (Country)
My claim arose on: /0 A6 o8~

Month Day

Year )
Proof of Ownership: Dt Seend , Jin)  m uj{f)\ ‘
Interpreter Approved: N -

Death Certificates (Name, Cause of Death, Age and Time of Death Consistent with Claimant
allegations): ﬂ?w nNeB A DF

(op = TCTO & 65(,\) =7 Tt sDe  oF foad "
! Interpreter Approved:

Legal Expert Opinion: 4,% //

i Interpreter Approved: ,

1) 2 P S e e W edA2
Witness Statement (Consistent?):_2) WEe % /Yo e
! Interpreter Approved: 3) M other -~

Give a brief statement of the accident or incident on which the claim for damages to property or for
personal injury is base[l. (Use back of this sheet if necessary.)
o)

(E_halA et Vi cdd_— e epsec A/fm et

oo A Side . onref dn e Jn[:/( Cl. A hee

LG

totwmedh, (& Cino L o Oy \=x,

[CS o L SN
— J

‘\‘b(’\/\}t\‘\n‘q&& Docepiek bl sA 2l 1)\)‘{?1/},&

Evidence: M off Herstin S s KML@/%A»} ///é‘s /4;/11,

CENTCOM 004974
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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
Dﬂ\w\m\«) e Yo Vel 32: /I:Sf)’o

\A\{DV\(’&\)C\‘)\\ \5 Q()}(K é‘éf 3({32) o)

Total:!;iq i SDD

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

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

(Name) (Address)
I claim as damages: (Indicate amount in U.S. dollars and local currency)
$ L' ’.§ 00 local
(b)(6)
Subscribed before me this /7)_dayof _ \ ) ec_ ,200¢7
(b)(3)(0)(6)
(Signature)

CENTCOM 004975
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MULTI-NATIONAL FORCES - IRAQ

- d
L

“ The Multinational F orce-Iraq deeply regrets the loss of your loved one and wishes the
return of the human remains of : ' to his/her primary
next of kin. The remains have been treated with the same respect and courtesies required
by Muslim or Christian tradifion and have been treated with the same respect and
courtesy as those of the Coalition forces. The person receiving the remaing
acknowledges that Coalition forces have provided the remains in a respectful manner. '
Any perceived violation of local customs is wholly unintentional on the part of Coalition
forces. All personal effects that were found with the remains are being turned over and
an inventory is attached. - A

P8 O (it 5 pSibaad ) 1xie Y1y Greall iyl JS P Gl pall - Dpuiadl Badeiall el gl
..................... dw)wﬁ’uﬁ \psa el daladl daay LIl oSl o 3
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R cli callasl 68 Ob lua & oy Lpaa¥i sl pladadl (asall Caltasly Sl 8 e (5 gall Lalals

L Al ol i YE Calal S5 5 300 Jaally

e 5 1ee Gl A ) S8 AlaalladlEll 5 claladl el LI 5l agaydlla i

, L Al i 8 il e LIS g
1‘ : A5 el L Sl e 5 G e it g 3 A gLl pan dlall aa

€
pd

\ Baall G i 5 U sl A
Person verifying idenity

A ©)®) e\ plisaall a2l

€rson receiving remains

(b)(6)

N
-~
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: b6 BN s
...... SRS ) o) g pally B3Nl
g Relations‘hi_p to deceased

.....................................

s - S
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MULTI-NATIONAL FORCES - IRAQ

The Multinational F orce-Iraq deeply regrets the loss of your loved one and wishes the
return of the human remains of. ' to his/her primary
next of kin. The remains have been treat — COUTTESIES roqiied
by Mushing o Christian tradifion and have been weated with e saine respect ang
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.........

----- ST v eerersaras (b)(G) i s \ !" ” . :.“ e.u."

Person receiving remains
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B

DEPARTMENT OF THE AIR FORCE
332nd Air Force Theater Hospital
Balad Air Base, Iraq

11 August 2005

MEMORANDUM FOR THE GUARDS AT NORTH GATE CAMP ANACONDA

FROM: ' 332™ EMDG/SGH
Air Force Theater Hospital - Balad

SUBJECT: Transfer of the Human Remains of Patient 3810

1. Please allow the family of patient (b)(6) 0 bring a vehicle, after
the appropriate security measures, into the personal search area parking lot to allow
a transfer of human remains. We are expecting the transfer of the remains to occur
on or around 12 August 2005.

2. Please call Mortuary Affairs dire;ctly at DSN 318-443-7241, DNVT 550-0425 and
they \é/ill arrange to come to the.gate to coordinate_the transfer. If iou fannot reach

Mortuary Affairs please call either myself, Lt ColP)®@)(0)6or SMSgt| 0)3)b)6) at DSN
(b)(2)High DNVT| ®m@High | Thank you for your assistance in thjg matter.

I

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

Superintendent, Professional Services

!
T:\SGH\Remains Processing\Remains Transfer Letter.doc

CENTCOM 004989
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e K PATIENT'S DEPOSIT RECORD |
For use of this form, see AR 40-2; the proponent agency .
Is the Office of Tha Surgeon General, l &

I haye been informed that any funds or mlilablexu;'n.m‘_y .

N £
possession while’a patient in this hospital are retained at my |
own risk and thal I may and should deposit same in the
patient trust fund. ' ) N
L
Ido [] do not [ wish to make a depostt at this time. ‘
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4 5
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' ; : .
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CERTIFICATE OF DEATH {OVERSEAS)
Acte de deces (D'Outre-Mer)

1. DVKME OF DECEASED (Lasct, Firel, Middle)

Un fnown/

Nom du aécadé [Nom st prénams)

GRADE Gradae

BRANCH OF SERVICE
Arme

__Q’t

SOCIAL SECURITY NUMBER
Ny

(b)(®)

CGRGANIZATION

Organisation

NATION fe.s.. United Siares)

A AR

DATE OF Bt&=TH
Oste do naissance

SEX

SEXE

MALE twsculin

Faminin

{3 remare

RACE

Raceo

MARITAL STATUS

Etat Civil =

RELIGION Culta

CAUCASOID Coaucmique

SINGLE  Calibataire

NEGROID Nagroide

MARRAIED Marié

OTHER (Specity)
Autro (Spécifier}

WIDOWED Vaol

DIVORCED PROTESTANT
Divorcd Protestant

CAYHOLIC

Carhotique
SEPARATED —
Sdgard JEWISH  Juif

NTHER (Specify)
Autre (Spicificr!

MHAME OF NEXT OF KIN Nom du plus proche parent

AELATIONSHIP TO DECEASED

Parentd du 1dcade avac fe susdit

ESTAEET ADDRESS  Domiclis a {Aue)

CITY DR TOV/N AND STATE linclude ZIP Code)

Ville ((lode postal compris)

MEDICAL STATEMENT Deciaration médicale

CAUSE OF DEATH (Enter only one cause per line)

Cause du déces (N’indiquar qu’una cause par ligne)

4

INTERVAL BETWEEN
GNSET AND DEATH
tntervalle entro
Fartequae ot le déces

L.

{

DISEASE OA CONDITION DIRECTLY LEADING TODEATH

Maladie ou condition diructernent responsable de la marl.l

/éw/ /h

bett / /I}J/VM// Jorin

S

ANTECEDENT
CAUSES

SymptOmes
précurseurs
da la mort.

MORBID CONDITION, IF ANY,
LEADINGTOPRIMARY CAUSE

Conditian morbide, s'il v & liou.

menant a la couse primaire

//&%/w.f

UNDERALYING CAUSE, IF ANY,
GIVING RISE TO PAIMARY
CAUSE

Raiton fondementale, 3°il vy o tieu,
ayent surcite la c suse primsire

lAutros conditans significatives

OTHER SIGNIFICANT CONDITIONS?

2

MODE OF DEATH
Condition da ddces

AUTOPSY PERFORMED Autoprie atfoctuse (] YES Oui

] No wNon

NATURAL
Maort naturelie

ACCIDENT
Mort accidentslie

MAJOA FINDINGS OF AUTOPSY Conclusions principalas da I'autopsia

CIRCUMSTANCES SURROUNDING DEATH DUE TO
EXTEANAL CAUSES
Circonitances de la mort susciteds par Jes causas axteriour us

Hamicide

Y

[ ves oui

SUICIDE NAME OF PATHOLOGIST MNom du patholog!ste
Suicide
HOMICIDE SIGNATURE Signature DATE Date AVIATION ACCIDENT  Accident 3 Avion

O ~o wen

DATE OF DEATH (Hour, day, month, year)
Oate do déces (I'heure, le jour, le mois,

l'annee}

PLACE OF DEATH Lisu da déces

zi

o]

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

. P2 i L
tj8 conclus que is dbcds est survenu 3 I'heure indiqu!

ED AND DEATH OCCURRED AT THE TIME INDICATED AND FAOM THE CAUSES AS STATED ABOVE.
&, Ia suito das causes anumarbes ci-dessus.

sanitsire

TITLE OR DEGREE Tlire ou diofdme

MDD

DRESS

N4

instalistion ou adresse

DATE Oste

SIGNATURE Signsture

lS(afe disease, injury or complication which caused death, but.not mode of dying such as heart failure, etec.
2State conditions contributing to the death, but not related to the disessc or condition cuusmg death.
! préciser la nature de la maladie, de la blessure ou de la complication qui a contribué o

."Préclvr la condition qui a contribué & la mort, mais n'ayan! aucun rappor( svec la maladie ou & la condition qui o prouo@ENTCOM 004993

} la mort, mais non la maniére de mourir, telle qu'un arsél du coeur, efc.

.o %:a JN

IO OARL

[ X o W W 3

o

raweEs o

Tan mn ANM.IVAIEMOM LSS X0 (BA G
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i ST S UM, SEE AN AUSUY 1AT FRUFUNEN | AUENLY I3,UFFICE UF 1HE SURGEON GENERAL, &

Print or type entries.

~ Instructions - Medical O

Prepare in one copy only, iterrs 1 through 10 and signitem11.

frI8Er In attenaance will:
end form, without delay to the Registrar or Administrative Officer
of the Day, for necessary action and far preparation of required
numer of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT . .

PERSONAL DATA )

/denaﬂ/ ing data if available)

. PATIENT DATA (Paaents ward plate will be used to imprint

2. TIME OF DEATH (Hour-day-month-year) 3.

/053 LO/QM 0SS

MEDICAL EXAMINER/
CORONER'S CASE

0 vs [ no

Un Kntsw o

4. RELIGION

5. CHAPLAIN NOTIFIED

YES

NO

(b)(6)

Social S ecurity Accoun

Patient's name (Last, first middie initial) Grade,
§ t lﬁo Register Number and Ward Number

6. NAME, ADDRSS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET
DEATH

72, DISEASE OR CONDITION DIRECTLY LEADING TO
DEATH (This does nct mean the mode of aving, e.g.,
heart failure, asthenia, etc. It m=ans the disease, injury,
or corpiication which caused deatty

150 Jln] R Aol [ it

7b. ANTECEDENT CAUSES (Morbid conditions, if any,
giving rise to the above cause, stating the undertying
conaltioniast)

1

/¢ /)

DUE TO (or as a consequence of)

//,;gf‘

(2)

Z

8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE
OR CONDITION CAUSING IT

a.

b.

9. DATE

/0 %‘?'ZC

(b)3)(b)(6)

12 CIOMATLIOC AC ASOLCAL it AT

| (b)3)(b)(6)

IECTIVUIN D

TRATIVE

1 g

TYPE OF ACTION HOUR

DAY MONTH YEAR INITIALS OF RESPONSIBLE OFFICER

12,

TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON

13.

POST ADJUTANT GENERAL NOTIFIED

14,

IMMEDIATE CO OF DECEASED NOTIFIED

15.

INFORMATION OFFICE NOTIFIED

16.

POST MORTUARY OFFICER NOTIFIED

17.

RED CROSS NOTIFIED

18.

OTHER (Specity)

19.

SECTION C - RECORD OF AUTOPSY

20.

AUTOPSY PERFORMED (/f yes, give date andplacel

‘Oves [J no

21. AUTOPSY ORDERED BY (Signature}

22.

PROVISIONAL PATHOLOGICAL FINDINGS

23.

DATE
AUTOPSY

24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING

25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY

28.

DATE 27. TYPED NAME AND GRADE OF REGISTRAR

2B. SIGNATURE OF REGISTRAR

DA

FORM 3894, OCT 72

REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED.

USAPA V2.01
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Y - e S —
PATIENT'S DEPOSIT RECORD
For use of this form, see AR 40-2; the proponent agency
. is tha Office of The Surgeon General.
. . ’ * I have been informed that awy funds or weluables in, my .
possession while a patient in this hospital are retained at my .
— L/ //) m/m own risk and that I may and should deposit same in the !
- batient trust fund. , ‘
Ido D do not [ ] wish to make a deposit ot this time.
(b)(6)
Paticnt’s signature (or witness’s, if patient is unable to sign)
2‘,’,”03 & VALUABLES RECEIVED IN FULL (Patient's or wrtness's ugnaturc and |
PATIENT'S IDENTIFICATION (“or plate imprint, typewriter o7 hand) <) !
FUNDS
DATE DEPOSITS WITHORAWALS BALANCE SIGNATURE
——
f— —
/
/
/ ~ ‘
(-
e —
sy
/
e
(//
VALUABLES
UMBER ESCRIPT o e DEPOSITS WITHDRAWALS
NUMBE DI IPTION OF VALUABLES -
SIGNATURE SIGNATURE (Patient
3 DATE (Custodian) DATE intermediale indsuitunt)
y ‘Aj & O v \\\
/
<
\.Q i
= i
{
3
3
£

) 4§

#U.S.GP0:1991-0-301-988
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W uol A FURML OB AR SUSUU TAE FRUFUNEN | AU,

FRICE UF IHE buﬂthN GENERA ?

-

Prepare in one COW only,

B : instructions - Medical 0 iCer in attendance wil: 1
Itens 1 through 1 o and slgn ltem 11.

Send form, without delay to the Registrar or Administrative Offtcer

CAUSE OF DEATH

Pnnt O type entries. of the Day, for necessary action and for prepararlon of requlr(d
{ i : ] number of copres.
SRR ! | SECTION A - ATTENDING MEDICAL OFFICER'S REPORT . !
B o i PERSONAL DATA ' !
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DEPARTMENT QF THE AIR FORCE
332nd Air Force Theater Hospital
Balad Air Base, Iraq ,

11 August 2005

MEMORANDUM FOR THE GUARDS AT NORTH GATE CAMP ANACONDA

FROM: 332" EMDG/SGH

Air Force Theater Hc\J'spital - Balad

SUBJECT: Transfer of the Human Remains of Patient 3810

1.

T:\SGH\Remains Processing\Remains Transfer Letter.doc

Please allow the family of patient (b)(6) Lo bring a vehicle, after
the appropriate security measures, into the personal search area parking lot to allow
a transfer of human remains. We are expecting the transfer of the remains to occur
on or around 12 August 2005.

Please call Mortuary Affairs directly at DSN|  (0)@)High DNVT ®@High and
they will arrange to come to the gate to coordinate the fransfer. nnot reach
Mortuary Affairs please call either myself, Lt ColP)@®)6r SMSgt [b)@3)®)6e).at DSN
(b)(2)High |DNVT (d@High | Thank you for your assistance atter.
: : -
(B)3)(b)(6)

Superintendent, Professional Services

CENTCOM 004999

25751




25752















MOTOR CORPORATION sis-

(b)(®)




25758



25759



CENTCOM 0054

25760



25761



YA MOTOR CORPORATION ;o

A

(b)(6)

25762





