. @

l , Claims Form

‘a. A citizen and nanonal of:

. A permanent resident of :

-

. Employed by:

b
c
d. Check one { ) An insurer () Not an insurer
e. Check one { ) A subrogee { ) Not a subrogee

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

i ‘ (

- -—Theproperty-damaged is owned by: (If the claim is made as an-agent; parent;-or guardian, -~ -

attach a power of attorney or other evidence of authority and fill in the form: below # for
party sustaxmng the damage or injuries.) j

Myclalmarose at: P Said Moo mad - h S&Ju\'} Qoad Q>°t(0€0{ Lvad

(Town) - (City) (Country})
My claim arose on: J:Q\O ‘Q 20 E’J
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.)
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DEPARTMENT OF THE ARMY
3d Heavy Brigade Combat Team
4™ Infantry Division (Mechanized)
FOB Warhorse, Iraq
APO AE 09397

AFZC-FC-JA \ 14 January 2006

- MEMORANDUM FOR RECORD

SUBTECT: s of AR 5 05
. 1. Claimants name and address: “ Balad, Iraq.

2. Incident date and place the incident occurred giving rise tg the claim: Incident occurred on
18 Feb 05, in Balad, Iraq

3. Amount of claim and filing date: Claimant filed a claim in the amount of $8,450, o 13 Jan 06.

4. 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 death of son.

5. Facts: Claimant states his son was driving in his vehicle from his house to go to work at a farm.
On the way, US Forces shot and killed him..

6. Oplmon: 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. Claimants son approached US Forces in a threatening
manner forcing them to take appropriate action, therefore firing on the vehicle and killing his son.

7. Recommended Action: This claim is not payable under the FCA for the above mentioned reasons.
Consequently this claim for $8,450 is denied. ' '

CPT,JA
Foreign Claims Commission
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' DEPARTMENT OF THE ARMY . .
HEADQUARTERS, 5® BATTALION, 7™ CAVALRY
1" BRIGADE COMBAT TEAM, 3™ INFANTRY DIVISION
FOB PALIWODA, BALAD, IRAQ
APQ AE (09391

REPLY TQ
ATTENTION QF

AFTV-VVB 19 December 2005

MEMORANDUM OF OPINION

1. Claimant’s name and add.rcss,—aiad, Iraq.

2. Date and Place the incident occurred giving rise to the ¢laim: Incident occurred on 18 February 2005,
Balad, Iraq.

3. Amount of Claim and the date it was filed: Clalmant filed the claim in the amount of $8450 on
15 August 2005.

4. Chapter(s) 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 death of son.

3. Facts:

a. On 18 February Claimant states his son was driving in his vehicle from his house to go to work at this
farm. On the way U.S. Forces shot him when they passed, damaging the vehicle and killing his son @
MC285536.

6. Opinion

a. Claimants son approached U.S. Forces in a threatening manner forcing them to take appropriate action,
therefore firing on the vehicle and killing his son.

7. Recommended action: This ciaim should be denied.

BN Clanns Officer -

C/él/ﬂ/W #
cné"iA%”é§ZL/
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Cidxms l* orm N

FHSSIOI.
From: Namc.

POA/ATT: —
I Power of Attorney provided and interpreter approved: _
Decedents: o e o )

limﬁztown ’jgpg\_m Vlragi Resident: %

My claumn arose at: . _*_k_:—E_mk_h_“ AQ'ZP;Q_ -
Towin) {City) {Country)

My claim arose cm;,___&:,_,&_Ts \‘_C;Lw_,___,_,_H___M,____'_Z_C_k;)jj__m_g__,_____m__k,,__ :

Month Day Year ' -
Proof of Ownership:  \f\N* !

Litorpreler Appl‘ovcc'l?_ﬁ - et e e

Death Certificates (Name, Cause of Deatt = and Time of Death Consistent with C Lunmnt
allegations): YO Yt oy b\g_)
Fer EL ’2905 STV ' '

Ulnter preter Appr oved

Legal Expert Opinion: -
Hnter preter Approved: e
Wltness Statement (Consistent?): A o .

{ Interpreter Approved:

(ive a brief stalement of the accident or incident on which the claim for damages o property or for
pusondl injury is based. (Use back of this sheet if necessary.) ;

o SVRIMRRT L STATES | b S0 tops  TORWWR 1w

RNSEIEN . &= T T SR MO WD WG PRTa.

Ou_ T Rt % Bt SOt Mee _x.ox\ea;i:i@w&w_%;;;séo

TONERGIE  ae . JeMLe SRS NG WG SNE,

Lividence: ‘:'ECJUEQSF Rﬁww__&ﬁjf WATE . e
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* . .
. By

Ie (}Lln{'.

Total: .
ot~ SN0
1 wasg i{nsured to the following extent against the damage or injuries 1 have sustained:

The 1‘ ’

ame and address of my insurer (if any) is:
S Nemey T T

(Adziress) T

I claim as damages: (Indicate amount in U.S. dollars and local currency)
§_BMGO

local

.(‘S';ignature of Cl

aimant) o

- subscribed before mie this 15y day of _ﬁg_&qﬁ_i 200,

'.[j

(Signatire)
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9 - Y )
No.: without

Balad Court
Date 19 April 2005

Subject: Experiences Report

 Claimant: \ SR

Based upon the decision of Balad investigation judge to elected
me as expert to estimate the damages by American forces when they
hit the claimant car kind of Toyota Pick up /load model 1990 which
numbered 434/ Salad Din

~ After my reading to the file of this claim and the statements of

witness I estimate the damages as shown in the following table:-

Details , : Amount$

Destroyed the front of glass. ‘ 100

Destroyed water cooler - 100

Destroyed the power break.

Destroyed the battries.

| Damages in bonet.

Damages inside engine. : L.S

Holes in the body of truck. whole

Metal works. ! 200

Paint 1 200
Total Prices US$=




| . w

No.: without

Balad Court
Date 8 June 2005

Subject: Experiences Report

Claimant: —

Based upon the decision of Balad investigation judge to elected me

as expert to estimate the damages by American forces when they killed his
son (N

After my Vréading to the file of this claim and the statements of

witness I estimate the damages as shown in the following table:-

Details Qty | Price$ | Amount$ j

Killed my son. whole | whole

Incorporeity Damages. | whole | whole
Total Prices US$=
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Describe nature and extent of property damage or personal injury sustained as a result of -
the above incident.

Y\an aor

—ie Darede

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
1 o h;aﬂl Chin FTY:"("\(‘\
N1 RS , I:J Pl A Y (= [P =
P I Acen
Cov™ dsaes F— 199

A=

e _Toms$Qﬂgo___ .

I was insured to the following extent against the damage of injuries I have sustained:

A— | ' -
/

/

[

The name and address of my insurer (if any) 1s:

(Name) (Address)

I claim as damages: (Indicate amouz_it inIU.S. dollars and {ocal currency)

S B0 Imﬂ—}%g%w
519 , ) _

(Signature of’ ‘Claimant)

Subscribed before me this day of _ ,200 .

(Prone Nanej

(Signature). | O 0 00 ag




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

AFZC-FC-JA : 14 January 2006

MEMORANDUM FOR RECORD

SUBJECT: Claim o (Y 05052
1. Claimants name and address: _ Balad, Iraq.

2. Incident date and pléce the incident occurred giving rise to the claim: Incident occurred on
18 Feb 05, in Balad, Iraqg

3. Amount of claim and filing date: Claimant filed a claim in the amount of $8,450, on 13 Jan 06.

4. 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 death of son.

5. Facts: Claimant states his son was driving in his vehicle from his house to go to work at a farm.
On the way, US Forces shot and killed him..

6. Opinion: 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. Claimants son approached US Forces in a threatening
manner forcing them to take appropriate action, therefore firing on the vehicle and killing his son.

7. Recommended Action: This claim is not payable under the FCA for the above mentioned reasons.
Consequently this claim for $8,450 is denied.

CPT,JA
Foreign Claims Commission
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. DEPARTMENT OF THE ARMY .
HEADQUARTERS, 5" BATTALION, 77" CAVALRY
1* BRIGADE COMBAT TEAM, 3™ INFANTRY DIVISION
FOB PALIWODA, BALAD, [RAQ
APO AE 09391

REPLY TO
ATTENTION OF

AFTV-VVB 19 December 2005

MEMORANDUM OF OPINION

1. Claimant’s name and ad_, Balad, Iraq.

2. Date and Place the incident occurred giving rise to the claim: Incident occurred on 18 February 2003,
Balad, Iraq. .

3. Amouht of Claim and the date it was filed: Claimant filed the claim in the amount of $8450 on
15 August 2005,

4. Chapter{s) 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 death of son.

5. Facts:
a. On 18 February Claimant states his son was driving in his vehicle from his house to go to work at this

farm. On the way U.S. Forces shot him when they passed, damaging the vehicle and killing his son @
M(C285536.

6. Opinion:

a. Claimants son approached U.S. Forces in a threatening mammer forcing them to take appropriate action,
therefore firing on the vehicle and killing his son.

7. Recornmended action: This claim should be denied.

BN Claims Officer

o faim H
04/?#/82/
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Ffdlms l*orm _ Y

From: Name
POASATT:
i Power of Attorney provided and interpreter approved:
Decedents:

Homelown:___1Seamcs . Tlragi Residenl: 9
_ SRSy \ERQ

. fc;:wn') ’ (City) _ {(Country)
My claim arose on:; ) S __Ml(b‘_”__wm_ —Zm& :
Month Day : Year

Proof of Ownership: _ \jiN*® '

Intorpreter Approved:

My claim arose at:

Death Certificates (Name, Cause of Death A ve and. Lune ol Death Consistent with Claimant
allegations): 1 O Sere oW ey
Fer w9, - _

] Intexp:elu /\bpmved

Legal Expert Opinion:
Hinterpreter Approved;

Witness Statement (C onmslunt'?)
I Interpreler Approved: S

Give a brict statement of thc. accident or incident on whl(.h the claim for damages (o propertly or {or
per s.ondi mjury is based. (Use back of this sheet if necessar Y.)

AT STRTES MM S ,M,M_.,_Dll‘él}& A w‘a
R & = S R R W R 2 i S W {m'z'im. _A

.Ou.. ﬁ:L% w!ﬁ \)S oS AT Yooy aoMes e YP\SQ_ED

DSmGG e Uenle _Ron_Gah Wl

Lvidence: 2{; L\,‘z&ﬁ _«\l‘D\L},&*___JQC:ITtELL‘E e N e e -
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EN o Son
,\k‘i"‘ﬂtk(‘, . .

¢

-

y,ScZZW

Qunt

— e 50_5__:‘ S

I was lﬁlﬂ,umd to the following exdent against the damage or injuries | have sustamed

The n‘amc and address of my nsurer (if any) is:
Moy T T T ey T
I claim as damapes: ([ndicate amount in U.S. dollars and local currency)
b BNG0 . local
(ﬁEﬁafure of (”!a:mant) o o

Subscribed belore me this 125 day of (\a.)glogf

(‘glgnar
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