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DEPARTMENT OF THE ARMY
3d Heavy Brigade Combat Team
4" mfantry Division (Mechanized)
FOB Warhorse, Irag
APO AE 09397

AFZC-FCJA 14 February 2006

MEMORANDUM FOR RECORD

SUBJECT: Claim of_n 06-3/4-033
1. Claimants name and address: — Mugdadia, Iraq

2. Incident date and place the incident occurrt,d giving rise to the ciaim Incidem occurred on
14 Qct 03, at Mugdadia, [raq.

3. Amount of claim and filing date: Claimant filed a claim in the amount of $6,000 on 11 Feb 06.
. Chapter the claim was considered under and a brief description of the incidgm or of the issues

rmsed by the claimant on reconsideration: Foreign Claims Act and Chapter 10, AR 27-20; claim ﬁied |

for compensation for death of son.
5. Facts: US forpes allagediy opened fire on claimant's son who was in a police car, killing him.

6. Opinion: In order to form a basis for a claim under the FCA the incident in queqnon st have
arisen outside the Unites States. In addition, the incident must be caused by either non-combat
activities of the Unifes States Armed Forces ot by negligent or wrongful acts of military members or
civilian employees of the Armed Forces. Evidence is sufficient to substantiate claim.

7. Recommended Action: This claim is payablé under the FCA for the above mentioned reasons.
Consequenﬂy, this claim is approved for $6,000. :

CPT, JA
Foreign Claims Commission

000637




..___To: United States Army Foreig

CLAIMS FORM

Claims Commission.

From: Name:

Address:
. Jam
a. A citizen and national of, A Q
~ b. A permanent residentof:  lgaa

I hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Military Department, Address, Telephone Number) -
V.os CLDULEES Pron FOB  popRramAasne Y

The property damaged is owned by: N{i»

My claim arose at: m (.MEMi paﬁmwﬂ TRrAG

(Town) (City) ~ (Country)
My claim arose on: _:é T | 4 20069 “_@6
' ‘Month Day Year : Time of Diay

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.) ‘
- S, Foeces ALLECEDLY  OPESED  FIRE g CLAWMANT 'S SN

were ks v A pocice cae, wwiceeee e, QU
VER(TY TIHE \ s CDEMNT Ccefoirig

T~ S5 Seouvin Be ASLE 1o : :
I8 cifianar<. T HE- DECEASEDL _HAD 4 CHLDREN 1,2 3 Anc Y.

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

< ol ‘-ﬂ" & OCo <

Total: é OO0 =

I claim as damages: (Indicate amount in U1.S. dollars and local curréncy)
$ £ oo local

ignature of Claimant)

Subscribed before me this 7 ' l“day of Jawmv A'Pj , 200_6_






