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Pages 4 through 6 redacted for the following reasons:
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Page 8 redacted for the following reason:
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Page 10 redacted for the following reason:
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Page 12 redacted for the following reason:

Foreign Language, (b)(6)

31086



31087

CENTCOM 003937



Page 14 redacted for the following reason:

Foreign Language, (b)(6)

31088



v
<.

»

CENTCOM 003939

131089
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DEPARTMENT OF FHE ARMY
HEADQUARTERS, 2ND BRIGADE COMBAT TEAM
OFFICE OF THE STAFF JUDGE ADVOCATE
APO AE 09344 (B)3)(b)(6)

REPLY TO

ATTENTION OF: .
AETV-BGS-JA ' 31 January 2007
MEMORANDUM FOR RECORD
SUBJECT: Action on Claim o} (b)(6) Claim #219-A

1. Facts. Claimant’s says her two sons were driving to work, and claims U.S. Forces were
driving on the wring side of the road and shooting, she says her two sons were killed due to the
shooting on 2 June 2006. Claimant requested $5200.00.

2. Opinion. In order to form a basis for a claim under the FCA, it must be shown that the
incident occurred outside the United States, and that it was caused by noncombatant activities
of the United States Armed Forces or by the negligent or wrongful acts of military members or
civilian employees of the Armed Forces. The evidence submitted does not reflect that the
damages of the claimant were non-combat related nor that U.S. Forces were negligent.

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

4. Action. The claim is denied.
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2ND BRIGADE COMBAT TEAM
OFFICE OF THE STAFF JUDGE ADVOCATE
APO AE 09344

Claims Office -31 January 2007

SUBJECT: Claim # 219-A

(b)(®)
Baghdad, Iraq

Dear Ma’am:

You have submitted a claim seeking compensation for the death of your sons. 1have -
thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title 10, United
States Code §2734, Army Regulation 27-20, and Department of the Army Pamphlet 27-162
Claims Procedures. ‘

Allow me to express my sympathy for the loss of your sons. However, in accordance with
the cited references and after investigation into your claim, I find that your claim is not
compensable. The evidence does not indicate the loss of your sons was non-combat related or
due to the negligence of U.S. Forces. Accordingly, your claim must be denied.

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with AR 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.

(b)(3),(b)(6)
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Claims Chronolagy Sheet
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Claims Form

To: United States Armv Fareion (‘.vlaims Commission
From: Name:_
Addres

(b)(6)

VAR T
[am 4
A citizen and national of: Leag!
A permanent resident of :_ !
Employed by:
Check one ( ) An insurer ( ) Not an insurer
Check one ( ) A subrogee ( ) Not a subrogee

opoow

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

MM E. ,
ot - CAV

The 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 authoritv and fill in the form below for

party sustaining the damage or injuries.) (b)(®)
My claim arose at: \A\mf 49 VuO\\Anlm\ -'Lmﬂr
(Town) (Cny) (Country)
My claim arose on:__ Nuw e 2 ook
Month ' Day Year

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.)

= M ch, AN ssdo : (b)(®) _Ofe  (b)(6)

Nac -Laaa = oA v\ -, = R\ - ’l' - X
u}l&\e\oc s T.'D‘(L-Qa(ﬁ L_ ’(M\“LS\ \l\n(p \'n Compans ml'Q WAR Q‘a\—— 'k\ML
L A oteadad
2 ol - wan e o
o\L,-. mﬂz mfnm::;m( n“(’ D™\ \_AY‘“ \\ 2
XAMGELL \HQMjNA ‘\'a n W AT

M@MWM@,M (b)(6) &%&w\
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1 "

CENTCOM 003945

31095




v

I Fop

Describe nature and extent of property damage or personal injury sustained as a result of
the above incident.

_Q_@&\A =8 LIV ckmim,.‘./\\;’s Moo Sans
< e A nd el A of

At

o~ Corx—

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
MMMLQ&&QNL:\ 2> 250n
2Eao

Qo000
o

Total:_& 526 o | :

I was insured to the following extent against the damage or i2uries I have sustained:
g\"? S@ﬁvlg_,’ﬁ % \GQQO I\K C i 1{;7‘/” L Lo )U.‘/l(‘/
= ﬂp O aandensSc !nkp
/w e —T Y " v -

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) .
$_4£2 -0 local
S — )

(Signature of Claimant)

Subscribed before me this 2 ﬂ dayof M- Mr\?

(Print Name

e T (b)(3)(b)(6) S —
(Signature)
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BUttie required Information below.
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ﬂ:is card to the Iraql dvilian, or other 2ppeopriate:

in the case of death.
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Pages 25 through 35 redacted for the
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