DEPARTMENT OF THE ARMY
Headquarters, 3" Brigade Combat Team

——-39Infantry Division s m—
FOB Warhorse, Iraq
APO AE 09397
REPLYTO
ATTENTION OF:
AFZP-VIJA . 10 May 2005
MEMORANDUM OF OPINION

- SUBJECT: Claim of g 51/ 5701
1. Claimants name and address: A— Bagqubah, Irz:j

2. Incident date and place the incident occurred giving rise to the claim: Incident occurred on
22 March 2005 in Baqubabh, Iraq ' '

3 Amount of claim and filing date: Claimant filed a claim in the amount of $10,000.00 on 28
April 2005 _ '

4. Chapter the claim was considered under and a brief description of the incident or of th:

issues raised by the claimant on reconsideration: Foreign Claims Act and Chapter 10, AR
27-20; claim filed for compensation for wrongful death for claimant’s brother and per:onal

property loss.

5. Facts: ,
a. . Claimant alleged that U.S. Forces mistakenly conducted a raid on his brother’s house,
which was damaged as a result. During the raid, U.S. Forces allegedly opened fire,
killing the claimant’s brother and destroying personal property as a result.

b. Claimant submitted pictures, witness statements, police reports, and damage estimates
with his claim. :

6. Opinion:

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 mon-
combat activity of the Unites States Armed Forces or by negligent or wrongful acts of
military members or civilian employees of the Armed Forces.

b. There is sufficient 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, U.S. was neg]igent in causing the death of claimant’s brother.
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AFZP-VI-JA | | -
SUBJECT: Claim of Abbass Hussein Abbass Jawad Al-Timiny, 05-IA5-701

7. Recommended Action: This claim is payable under the FCA for the above mentioned
- reasons. Consequently this claim is adjusted and approved for $6,000.00 for the death of the
claimant’s brother and $1,000.00 for the property damage, for a total approval of $7,000.00.

Claims Judge Advocate
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iansrd Fiorus K34
* Revised G 1067

eranment of G Treamoey

PUBLIC VOUCHER FOR PUCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO.

D PROGRESS
D ADVANCE

Foreign Claims Commissioner

U.5. DEPT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER FREPARED ] i SCHEDULE NO.
———— ~DEPARTMENT OF THE ARMY 0-May-05— ]
' 350th FD/9TH FINANCE BATTALION CONTRACT NUMBER AND DATE PAID BY
FOB WARHGRSE, OIF I 65-1A5-701 350th FD/YTH FB
APO AE 09397 REQLISTION NUMBER AND DATE FOB Warhorse, OIF ITI
APO AE 09397
! DSSN 8547
PAYEE'S | : I DATE INVOICE RECEIVED
e L
AND __ ’ aquban, iraq Discount TeRMS
ADDRESS '
' I I PAYEE'S ACCT. NUMBER
SHIPPED FROM fo WEIGHY GOVERNMENT B/L NO.
) DATEOF . AR’II'ICLES OR SEVICES UNIT PRICE AMDUNT
NUMBER DELIVERY (Enter description, ilem na, of contract or Federal supply QUAN-
) w QR SERVICE * schedale, and other inforsution decincd neoessary) TITY COST PER
22-Mar-05 21-May-05 |[filed for death of brother and damage to personal property 1 7,000.00 $7,000.00
-$0.00
s0.00|
$0.00
$0.00
$0.00
 $0.00
. $0.00
$0.00
$0.00
! . $0.00
(USE CONTINUATION SHEET [F NECESSARY) (Payee muost NOT use the space below) TOTAL $7,000.00
PAYMENT: ' APPROVED FOR EXCHANGE RATE DIFFERENCES ‘
D PROVISIONAL X
E:l CUMFLETE, CONTRACTING RAT =
m'mn'rm. =3 7,000.00 :
FINAL Amount verified; correet for $7.000.00|.

(Signature or initals)

10-May-05

Pursurail 1o authorily vested in me,| cerdify thal this voucher is catrect and proper for paymienl.
—

for:

([Dale)

{Authorized Cortyfying Officer,

DISBURSING CFFICER

(Titke)

ACCOUNTING CLASSIFICATION

2152020 22-0204 P436099.22-4200 VIRQ F9203 599999

$7,000.00

CHECK NUMBER

‘ON ACCOUNT OF U.5. TREASURY

CHECK NUMEER

ON {Neme af bonk)

CASH

PAID BY

$7,000.00

DATE

PAYEE

PRIVACY ACT STATMENT

The informalian requested on (his form is required wnder ke provisions of 31 U.5.C 82b and B2, for the pupose of dishursing Frderal moncy.
The informalion requested is to identify the particular creditor and the amounis to be paid, Failure 1o fumish this informstion will hinder discharge

of the payment otligation.
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To: United States Army Foreign Claims Commission. o
From: N Y -
Address: Bo?’ub ' B ' .

Tam
a. A citizen and national of:
b. A permanent resident of :

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

CLAIMS FORM ‘ e

The property damaged is owned by:

My claim arose at: ‘ Boorbeh - Te og -
(Town) (bity) (Country)
My claim arose on: Mach, 2 ‘ olory
Month Day _ " Year

lee a brief statement of the accident or incident on which the claim for dartiages 1o propc ty or for personal

injury is based. (Use back of this sheet if necessar%r :
logmondt’s  beothec—  was ked bv U—3 Foces c;mfma v _rod ond.

a Yhe LOW and posa@ﬁ\m\ﬂ in 4—\8, (*a.\t.\."'

- Listin detaul the amount of property damage and itemized expenses resulting from: the pro serty damage or

personal injury: (Attach bills and receipts, if applicable.)
Item , Amount

\:Jrum&v\ Deadh

ooy Doroad o
¥ 7 > o) ‘

Total:

I claim as damages: (Indlcate amount in U.S. dollars and local currency)
$__ 10,00 e 7 local

(Signature of Claimant)

Subscribed befare me this2E day of . /‘\dor“; f , 2005.
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