DEPARTMENT OF THE ARMY
Headquarters, 3™ Brigade Combat Team
3" Infantry Division. - — i

FOB Warhorse, Iraq
APO AE 09397

'REPLY TO

ATTENTION OF:

AFZP-VI-JA - | 30 May 2005

MEMORANDUM OF OPINION

SUBJECT: Claim of-os 1A5-731

L.

2.

Claimants name and address: —lf, Ad-Duluiyah, Iraq.

Incident date and place the incident occurred giving rise to the claim: Incident occurred on
23 February 2005 in Ad-Duluiyah, Iraq

Amount of claim and flllng date: Claimant filed a claim i in the amount of $25,000 cn 7 May
200s.

Chapter the claim was considered under and a brief description of the incident or of the
issues raised by the claimant on reconsideration: Foreign Claims Act and Chapter 10, AR

27-20; claim filed for compensation for son’s death.
Facts:
a. . Claimant says that U.S. forces killed his sbn._ Artillery hit his son and killed him imstantly

b. There were pictures included in the submitted claim.

: Oginion: :

a. In order to form a basis for a claim under the FCA, the incident in question must have
arisen outside the Unites States. In addition, the incident must be caused by either non-
combat activities of the Unites States Armed Forces or by negligent or wrongful acts of
military members or civilian employees of the Armed Forces.
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SUBJECT: Claim of Hussein Ali Hamash Khalaf, 05-1A5-731

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. Based on the facts and
circumstances, artillery was aimed for POO sites. There were no arullery attacks on the

day in questlon

7. Recommended Action: This claim is not payable under the FCA for the above mentioned

reasons. Consequently this claim for $25,000 is denied.

CPT, JA
Claims Judge Advocate
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Claims Form

To: United States Army Forelon Claims Commission.

From: Name:
Address:

V=0 _Balad mlnjq;

lam

A citizen and national of: _c—
A permanent resident of :_ __\__j‘[a&(\

a

b.

c. 'Employved by:
d

€

. Check one ( ) Aninsurer ( ) Notan insurer
Check one { ) A subrogee ( ) Not a subrogee

L hereb) make a claim against the United States Government for da:mnes or iniuries caused b\ {Name,

‘Orwamzanon Military Depanmem Address. Telephone Number)

ﬁaﬂuaagw4_4@ﬂ;;4k_g@¢@_4 E

The property damaged is owned by: (Ifthe claim is made as an agen:. parent. or cruaxdlan atrach a power of attormney
or other evidence of authority and f'il in the form below for party sustaining the damage or injuries.)

Bafad Ty

/ ,
My claim arose ar: Al O“llﬁ_\j c\tL\

(Town) _ (Ciny - {Couniry)
My claim arose on:. : Fe’b 2-3 B 20 05
' Month " Day o Year

Give a brief statement of the accident or incident on which the clair: for damsges 1o property or for per sonal imjury

is based. {Use back of this sheet if necessary.)
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Describe nature and extent of propetty damage

or personal injury sustained as a result of the above incident. -
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ey
List in detail the amount of properts damage and itemized expenses resuliing from the property damage or personal
injury: (Attach bills and receipts. if applicable.)
jtem _ _ Amount
PP YO/ =0 LA - 300
f”‘&:’r g —38ia o 3 : ' -
Total: i in s OGQA -G
I was insured to the following extent against the damage or injuries 1 have sustained:
) i
The name and address of my tnsurer {if anv} Is:
(Name} (Address) o
I claim as damages: {Indicate ameunt in U.S. dollars and local cutrency) :
g ' focal e s g -Df
Aosao0Ten e
;Sif__mamre of Ciaim T
. core e
Subseribed before me this 7 das of H—“L 200 57 *
. —_ : { .
(Primt Namej
{Signature}





