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. . CLAIMS CHECKLIST AhHbone ¥ (b)(6)

CLAIM NUMBER:
“**QUNT OF CLAIM: $ 3, 50
CLAIMANT'S NAME: ©)(©)

DATE OF INCIDENT: 77 ,4{,:9 oﬁATE FILED: 20 /‘}L‘(} ©7 DATE RECEIVED:

CLAIM TYPE:
Vehicle Damage | Detainee Property Damage During Raids
SAF Damage/Injury | Real Estate «" Other PecH

CLAIM AROSE FROM:

""/ Combat Activities Non-combat Activities
CLAIM IS:
Payable v~ Not Payable

BRIEFOVERVIEW: (. . .7 5S7ale> Jrfai wflen Hi'S Son weai
To THe Fuel Siaton He was SHo and Killed [n (resstive
Ferw-(-l.n L\S.ré'){(_e-" + &;F.

REMARKS:
= /
Recommend  Approval’ Denial y (_(oos vn e~ T yesrs ¢ ol

REVIEWED BY: SGT R DATE REVIEWED: /7 Zup 07

FCC COMMENTS
~No gt @f US mclvemedd
- ial

-t A

;Cl..anﬂ/_Lya_n !
(b)(3)(b)(6)
DATE APPROVEDIG@ ol SEP OF
I DENIED APPROVED
I Denial Memo Amount Approved:

Approval Memo
Settlement Agreement
SF 1034

Disbursing Officer Memo - cENTCOM 010470
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION—BAGHDAD

FOB FALCON, BAGHDAD, IRAQ
REPLY TO APO AE 09361

ATTENTION OF:

AFZN-BC-FCC Claim of (b)(6) . 07-191-T007

ACTION

1. Facts: The claimant alleges that on 7 August 2005, American forces shot and killed his son
when he went to the fuel station.

2. Opinion: The FCA permits compensation for damages caused by negligent or wrongful acts
of US forces. There is insufficient evidence of negligence by U.S. Forces.

3. Authority: The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20,
Chapter 10.

4. Action: The claim is therefore denied.

(b)(3)(0)(6)

MAJ, JA
FCC 191
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. DEPARTMENT OF THE ARMY ‘

HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION-BAGHDAD
FOREIGN CLAIMS COMMISSION
FOB FALCON, BAGHDAD, IRAQ
APO AE 09361

September 7, 2007
4th Infantry Brigade Combat Team Legal Office

(b)(6)
Claim #07-191-1007
Baghdad, Iraq

Dear Sir:

You have submitted a claim seeking compensation for the death of your son by U.S. forces on
7 August 2005, 1 have thoroughly reviewed your claim pursuant to the Foreign Claims Act
(FCA), Title 10, United States Code § 2734, Army Regulation 27-20 (Claims) and Department
of the Army Pamphlet 27-162 (Claims Procedures).

I have reviewed all the information included in your claim and the evidence from the resulting
investigation. Unfortunately, your claim is not compensable. After reviewing your claim, it was
determined that there was no evidence that US Forces acted either negligently or wrongfully.
Accordingly, your claim must be denied.

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with Army Regulation 27-20. Any such request must be based on new or additional
evidence and should be forwarded to this office. While there is no prescribed format for such a
request, it must describe the legal and/or factual basis for relief. Any request for reconsideration
should be made in writing within 30 days of your receipt of this letter. Thank you for your kind
attention,

Sincerely,

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

Major, U.S. Army
Foreign Claims Commission [91
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Claims Form

Name: (b)(6) syl
Address sl gl
(b)(6)
Phcnf‘ (b)(6)
| am
u
a. A national citizen of: EYC" GL ; Apain Jaal |

b. A permanent resident of: A D ty-€ & AAT‘QS . radlall A gie o

¢. Employed by: - ) gl Jel i

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

(g Sl faa 4l -\q.'n_a.ﬁl)_,--;.-»a..d.':l‘ Culeally g ezl Sastall SV Il oS gl pliss) el

T'he property damaged is owned by: (If the claim is 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.) .
=8N ,L’, Med

pSIS iy aS1al AN lSiiadll jllaal ela M8 Ble gy 8 gl Jiaa 08 (e 0o ST e GS 13) 1000 A8 glas 5 ) il S
Lo ) Cliaa s g gt o allaill Dgy 0]
(cpptal A ! ol oo™ g oSG a3 S0 Jhually ALkl Skl

(Town) (City) (Country)

My claim arose at: Alduosen meav: Cile S¥akyu RaPhdad Ivag

PR I o) iy gall 1o pad alli

SENFOOM-O+6 el
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; s
My claim arose on: A_‘-f_q_ ______ _g’_ - ) 22>

Month Day Year

b pih i

Give u brief statement of the accident or incident on which the claim for damages to property or for

persamal injuryis based, (Use back of this sheet lfn es ary.) r
e oot Zoud Thak AWt 2,008 Son CICTLE

T e Sotn Vicar ANud  duile W RT & oo

OS5 al o A8y gl o dgila, Jleniil la i) | ilShias ol dpsian S gl g o 3 ol o sl At il y e e ] laialy
" G 3 \ (oS3 st
T \O\rt—u_s@h OCln2d et weon M unignewsa

\ - jl‘__ o N \’1 % \Ub e
PCHN‘“ o é LB LY 41%&5 ;;‘1'“3 50 ) EL& q.\’f\j:‘;:\: ﬂ\DL-e -
dd e c\ -

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

@?(-T l‘-?x-l-o'\-—Li?JR_-_‘b z —

Amount

1‘358"0 T

Total: ]j ?> s8

By g el 8 pill g CASuaiaall y il ) Alaial ol i) SISy Apaiaa lboaP] g CASKAAll R y  poial i Sy = o
(Baadl 8 8

e )

OCALITOOMANAOADATZLD

ViIN T UOUUVIVIE VTUTT J
07-191-T00700010
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. . ’

I was insured to the following extent against the damage or injury | have sustained:
. Mo g

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

$ ’35::'0 o ’D_L:{BL_{.J - L

(Alaall Aanll 5l Sy ja¥1 Y gy o5S1) (5 3 gy o) pa S iy gacty ol

-
Lol Aleal) §

I (have/ have not) previously filed a claim relating to the incident described above.
B e e 2 T I L I G A

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

e ) Kl 03] (i ) () AL el sl

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.

Al Jglay sadd 5l | Loy dassia b U0 138 | A Lasiall cllaglaall JS o)) o aaad ol aLEEN 130 Jhsl o gLy sdBa3le
. Glalll 48 (e pSlag g Bola dyilin il gl Al s g A48 pal) Banial LY g1 da gSasida AUy 3 ol (B g LS U5

(Signature of Claimant)
&5y pael] LK ol ) (alisill o8 55)

Subscribed tome this (Z';_-__da}- OFALLC_¥ uh , 200 Q, .

(Signature of Witness)

(Printed Name)

M
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CLAIMS Uand 4qild
SUPPORTING acal il
DOCUMENTS el
CHECKLIST &9

wg CLAIMS CARD OR NOTE FROM s seall a8
US FORCES

g5~ CLAIM FORM (INCLUDE PHONE 435 aa ¢y silill o8 L3 (5 55201 3 L
NUMBER AND COPY ID CARD) i3t adl Yl ey e

E’,CLAIM AMOUNT e alia
PROOF OF OWNERSHIP (FOR 5keall ¢ lall )} colShiaall ASLa il
™ pPROPERTY, HOME, VEHICLE) (
TATEMENTS (FROM ANYONE e b ay padl ) (e 2 ged Bl
WITH KNOWLEDGE OF EVENT) Salall
AGRAM (OF ACCIDENT OR Gaalall daylads
INCIDENT)
g)OLlCE REPORT aba il 8
“ RECEIPTS SYlasy)
. PICTURES (OF DAMAGE OR Salall e ol )l pa¥ e pa
EVENT)
o ESTIMATES OF DAMAGE ) ) ap
_ JUDICIAL DECISION (IF aidle S 13 aalall (e ) 8
[T APPLICABLE)
DIVISION OF PROPERTY FROM AaSaall (ye CilSlias ardli y a0
M THE COURT
EATH CERTIFICATE (IF 4D cailS 13 3l g Balgd
APPLICABLE)
o HOSPITAL REPORT eiliiiall (e y &S
_. MEDICAL REPORTS (U.S. OR (ASy el 5l 4381 jo) dpda yy S
[RAQI)

— LETTER FROM DAC (DISTRICT (3 5ol Gulanall (e 5 il o il
ADVISARY COUNCIL - IF e 55
APPLICABLE) L= &
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