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DEPARTMENT OF THE ARMY

HEADGQUARTERS, 258 BRIGADE COMBAT TEAM

CAMP AL-TAMREER
APO AE 09344
FIVA-BDZ-SJA 1 March 2005
MEMORANDUM FOR RECORD
SUBJECT: Claim of
(b)(6)
Address —-

Date Filed — 16 Feb 05
Date Received - 21 Feb 05
Amount Claimed — $6,762.00

Claimed Loss — Shooting

1. Facts — Claimant alleges that, on or about 27 Jan 05, the claimant’s son was driving his taxi from Baghdad to Al-Ka'im when

he was shot and killed b ition Forces.

2. Your above mentioned claimed is denied based on the following reasons:

(X) Disapproved based on the combat activities bar to compensation;

( ) Disapproved based on improper claimant;

( ) Disepproved based on lack of evidence showing negligence of US personnel;
( ) Disapptoved based on failure to show a loss;

( ) Approved

(X) Adjudication Explanation: We are sorry and very sympathetic to your loss, however your claim must be denied because U.S.
law prohibits awarding compensation for claims resulting from and/or related to combat operations in any way. We determine
that your loss is due to combat operations.

3. If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision be reconsidered. Any
such request must be forwarded to this office for FCC consideration. There is no prescribed format for ezch request. However, it
should describe the legal and/or factual basis for relief. Claimants may also provide new and additional evidence to support their
claim. Any request for reconsideration must be made, in writing, within 30 days of receipt of this letter. The FCC's action on
reconsideration is final and conclusive by law.

4. POC for this memorandum is WO1)(3), (b)(256™ BCT.

(6)(6)., (b)(3) OL“J[

Claim# 628-2

Claims Certifying Officer
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To: United States Army Foreign Claims Commission
From: Name:__|
Address:

(b)(6)

I am

a. A citizen and national of® 3 o) dad X _sg oSy

b. A permanent resident of: 2 N =
c. Employed by: Ll 0 er

d. Check one ( ) An insurer (X) Not an insurer
e. Check one ()) A subrogee( ) Not a subrogee

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

The property damaged is owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evidepea-ofentharitu and £llin tha £
below for party sustaining the damage or injuries.)) (b)(6)

. N wingh Wy
My claim arose at:__ %o {3 ua o d: Anber Ira9
(Town) (City) (Country)
My claim arose on:_& jonmr~1 2 7%‘ Zools
{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.)

od—ind-afH 8y
: e . : (b)(®) v

Ll N %—ﬁ"w €
. (b)6) Hafler
ivd
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4*

Y X

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

_bﬂ,#«%_gen— 0)6)

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

I—Fe:c—hllm;——agénh— (b)(6) 50 g
S Fex the domases ol =y asiording L A4z 3

Total: 4 ?; 2 #

[ was insured to the following extent against the damager or injuries I have sustained:

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)

Y2 s e

(Signature of Claimant)

Subscribed before me this _| Z day of éqg , 200 57
e

(Print Name)

S— (b)(6)
(Signature)
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DEPARTMENT OF THE ARMY
HEADQUARTERS, TASK FORCE 1-156
CAMP LIBERTY
BAGHDAD, IRAQ

FIVA-256-BDB-CMO 18-Feb-05

MEMORANDUM FOR RECORD

SUBJECT: UCO Report, Claim of: (b)(6)

1. Pursuant to AR27-20, | have investigated the claim of (b)(6)

2. AMOUNT OF CLAIM AND PLACE OF FILING
a. AMOUNT $6,762.00
b. DATE AND PLACE OF FILING. The claim was filedon  16-Feb-05 GIC(Radwaniya)

3. DATE AND PLACE OF INCIDENT.
a. DATE 1/2712005
b. PLACE. The highway to Ramadi

4. CLAIMANT'S ADDRESS. (b)(6)

5. CHAPTER(S) THE CLAIMS WAS CONSIDERED UNDER, AND BRIEF DESCRIPTICN OF
THE INCIDENT TO THE ISSUES RAISED BY THE CLAIMANT: Foreign Claims act and
chapter 10, AR 27-10, paragraph 10-3,: ¢laim filed for damage to real and personal property
resulting from negligent and wrongful acts of soldiers of the U.S. Armed forces.

6. FACTS OF INCIDENT.
a. CLAIMANT'S BACKGROUND. NA
b. THE INCIDENT. On 27 JAN 05, (b)(6) \was a taxi driver carring passengers from Baghdad
to Al-Ka'im when the US Forces shot| (b)(6) |car which led to his death
afterwards the US Forces searched the car, they then took his body to
IBN Hospital by hellicopter.

7. OPINION | (b)(6) has a death certificate, the reciepts for fixing the car, and pictures of the
damages done {o thecar.

8. RECOMMENDATION: approve the claim:because of (b)(6) | mother pain and sufferig
9. POC for this informaticn is the undersigned at DNVT]| (b)(2)High |, IRAQNA:|  (b)(2)High
g VT ()@ High|

(b)(6)

SSG, FS
Claims NCO
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¢ CEHTIFlCATE OF DEATH (OVERSEAS)
: £ Acte de deces (D’Outre-Mer}

DECE ASED (Laat. Firar, Middle s MO du decacé [Nom et prinemal GAADE  Grad0))(3)(D)(6 |BMANCH OF SERVICE SNCILAL SECURITY n
b)(3)(b) (@ OO [2n

b)(3)(b)(6] ™"
ON IDe~TIE | ED NS N A

RGANIZATION Orpanisstion

NATIOM (e 4., Unitrd Stgtrs} DATE CF BIATH SEX  Sexe
Pavn Dste de nmtkence

: ,%uu.s Matcubn
NA \RAQ N b [3 remate  Fommnn

MACE A MARITAL STATUS  Etn Civet RELIGION Culm
OTHER iSpecify)

CAUCASOID  Cacmigne SINGLE Cikpstare DIVORCED PROTESTANT Autre r¥pbesficrs
Owoicd Frometent

NEGROID Negrowhe MARHIED Mans g:‘;:zv:‘c

OTHER (Specity) SEFARATED
|Separe

Autre {Spicilaer) WIDOWED  Veut N JEWISH

A
AME OF NEXT OF KIN  Nom ou Diys proche perent RELATIONSHIP TO DECEASED Prents du JCeoe avec 19 sutdit

TREET ADDRESS Oomiils 3 |Rual CITY OR TOWN AND STATE tinciude 27 Cadel  Vile ICoas noets ompa)

MEDICAL STATEMENT Declarstion mackcale

| INTERVAL BETWEEN
CAUSE OF CEATH (Enaier only one cauer per lines . ONSET AND DEATH
Causs du gaces (N Ingauer au'une Coute o higne) tnteevsile ontry |
Forteaus ot e adcon
i . ~ - —
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JOTHER SIGN  ICANT CONDITIONS Y
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. CIACUMSTANCES SUAROUNDING DEATH OUE T3
MOGE OF DEATH | AUTOPSY PEAFORMED Autmows sttecture [ 7ES 0w 0 ~o ~en EXTEANAL CAUSES
Conabon de osass MAICA FINDINGS OF AUTOPSY Coanclusions princ balm de I'si oo e Circonitances de 18 mort maciTees D4r det Couses vxte our v
N
NaTuRal
MorT et st
ACCIDENT
Mot scriden wils
SUICIDE NAME OF PATHOLOGIST Nom au pathologits -
Surcsde
HOMICIOE SIGNATURE Synsture DATE Oar AVIATION ACCIDENT  Accident & amion
— -
Reresde i YES Ouw —.ND Non
DATE OF DEATY (Hour, déy, monih. yrer} PLACE CF DEATH Lim de aices

Date g cicdi (T heure, e pout, ie mosw, lcnnﬂl m - . .
NS 26 IANZ N i ifueEdium

I HAVE VIEWED THE PREMAING OF THE DECEASED AND OEATH OCCURRED A7 THE TIME INOICATED AND FAQM THE CAUSES ASSTATED AaB0OVE
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b

—~

< e RECORD OF {DENTIFICATION PROCESSING
{Effects and Fhysical Data)
LAST NAME - FIRST NAME - MIDDLE INITIAL (Or un- GRADE SERVICE NO. SSAN
knawn number) NA
(3)(b)(6) INIDENTIEIED>  \RAGRL NA

CIL CASE NUMBER (/7 applicabla)

NA

reame OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER

OPos usMoveT s

PLOY ROW GRAVE

NA | NA VA

RECEIVED FROM

T Eug

HT LANE

IMPRINT OF IDENTIFICATION TAG

b)(3)(b)(@

OFFICIAL IDENTIFICATION FOUND WITH REMAINS ({Include personal effects ziding identifica-

tion)
E FORMS OF  \RAQL | DENTIEICATIEN

\

N/A

g

(b)(6)

\-\

ITEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS (indicate type, color, size, markings, service, efc. If laundry marks are
i 1 _foflow neacediups nutlined inTAL10-2RA1

N Qi FueT Hep

(b)3)(0)(6)

FINGERAPRINTS TAKEN X-RAYS MADE ELUOROSCOPE STATEMENT ATTACHED
Tlves O Cves  [Sdko T Jves %

PHOTOGRAPHS TAKEN ANTHROPOLOGICAL STATEMENT MADE CHEMICAL STATEMENT ATTACHED
s BRe [yes o (Jves %)

PHYSICAL DESCRIPTION

NOoNE WO TED

ESTIMATED HEIGHT MUSCULARITY COLOR OF HAIR ‘ AACE OR NATIVITY
0)6) | MEDIUM BLACK 0)6)
| TATTOUS, SCARS OR MARKS ON BODY

NoE FouwD

EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

WOUNDS OR INJURIES

NoME uoTED

TQ THE BEST OF MY KNOWLEDGE.

| HAVE PERSONALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDED

NAME, GRADE, AND ORGANIZATION

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

3

MA Lo

CASALA T L

¢

LA LS

.53

DD FURN BSD, o- 7

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

TREVIOUE SN OF THIS FORM 1S I8SOLETE
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| MILITARY OPERATIONS 1. DATE 0/YYYAMDO] | 2. PAGE 0 -
RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL o o2 P or ¢ oxces

may result in improper identification of the d:

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC Sections 1481 through 1488, EQ 9397, Nov. 1943 (SSN).

PURPOSE AND USE: This form is used to establish initial identification of deceased personnel,

DISCLOSURE: Personal information provided on this form is given on a voluntary basis. Failure to provide this informaton. however,

d person and person making visual identification.

3. TENTATIVELY IDENTIFIED DECEDENT

». NAME (last, First, Middle Initial} tor Unidentified) | b RAD c. § d. ORGANIZATION s. STATUS f. DATE OF STATUS
_ (b)(3)(b)(6) (YYYYMMDDS
Q)0 UNIDEN TDZED TP | M4 N4 NPEAE D D000
%, PLACE OF RECOVERY (inciuvge gricf coordinates) S. DATE OF RECOVERY | 8, EVACUATION NUMBERS
_ —_ - {YYYYMMDD)
/I Q  KIIGHr [LLME 2208 p1 20 (b)(2)High
7. INVENTORY OF EFFECTS
a. QUANTITY b. DESCRIPTION t. RECEIVED | 4. CONDITION a. DISPOSITION

§ |MIse 2)REps

CP | PosR

&

I MZSC. pPLcmigfs

(/7 | Poof

T4 P

\\VOJZ/ 7~

i
\i

(b)3)(b)(6)
- ‘\——____ \___
8. FUNDS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS
a. QUANTITY b. DESCRIPTION ] c. RECEIVED | 4. CONDITION a. DISPOSITION

7

2S5 o DINAR

HOTHIxG A

s

TV A o

———]

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

r

9, EFFECTS INVENTORIED ABOVE REPRESENT (X as appropriate)
| ALL KNOWN EFFECTS l I ALL KNOWN EFFECTS RECQVERED FROM UNIT

[ 5 att known EFFECTS RECOVERED FROM REMAINS:

10. PREPARING OFFICIAL

a. b. GRADE ¢. ORGANIZATION
3 MO e AMICes Tay
+. DATE SIGNED
(b)(6). (b)(3) (YYYYMMDD)
L2 00 O1? 2
11. RECEIVING OFFICIAL e
a. NAME (Last, First, Middle Instial} b. GRADE <. ORGANIZATION
d. SIGNATURE «. DATE SIGNED
{YYYYMMDD)
12. RECEIVING OFFICIAL
a. NAME [Last, Forst. Middle Initiai} b. GRADE

<. ORGANIZATION

SISNATURE

L P R

#CEVIDUS EDITION MAY BE USED,

o. DATE SIGNZD
Y rYYUEDD)

IO A 48

CENTCOM 004882
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Pages 12 through 20 redacted for the following reasons:

(b)(6)
foreign language
foreign language, (b)(6)
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