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Supporting Documents (ID Card, Ownership, Statements, etc.)

CENTCOM 010979
08-192-T103-00003

28113



CLAIMS CHECKLIST

"CLAIM NUMBER: 08192T|0% :
AMOUNT OF CLAIM: § 7000
CLAIMANT’S NAME: (b)(6)

DATE OF INCIDENT: 5 August 2005 DATE FILED: 3 January 2008 DATE RECEIVED:

CLAIM TYPE:

Vehicle Damage Detainee Property Damage During Raids
. . . . /—'_'—4._-__‘_-_‘—1""‘--.
SAF Damage/Injury Real Estate < Other D

CLAIM AROSE FROM:

| /’r!_-_.—ﬁgx‘“““\
ML,-) Non-combat Activities

|

CLAIM IS:

—
| @’) Not Payable

|
|
|
|
- ‘

BRIEF OVERVIEW: The Claimant states that her home was damaged and her father was killed when |
coalition Forces engaged her house on accident

REMARKS:
Recommend .-\pprm:@

The Claim is over the 2 year limit.

' S (D)(3)(0)(6) <
= A< D
| REVIEWED BY: SeRATANQRENY DATE REVIEWED: _ /L OX

. - , FCC COMMENTS _ . |
Dbwy — Oneed Sialaniveey piasod. Ust on Clarms card 42 o dhereor f

.Kj ‘,f‘-jmﬂ {eAqa_T N :};{ﬁrﬁ;u Mee o 432 Q7 L LOT Qg s T7OP7 .’{"’_/- =)

Vsa ylrn Fid contamad d1n Yo 247 ARV garigemc - Hlovor  gnnt

LAy LA )
/ ¢

DATE .z\'PPRmeDJﬁi:xlm‘_-,--" }5‘{_)7@, 1 ¥

,,/"'-f::;#—
T 7 p ¥
——
Denial Mem Amount Approved: B

Approval Memo
Settlement Agreement
SF 1034

Disbursing Officer Memo
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION—BAGHDAD
FOB FALCON, BAGHDAD, IRAQ
REPLY TO APO AE 09361

ATTENTION OF

AFZN-BC-FCC Claim of (b)(6) 08-192-T103

ACTION
1. Facts: The claimant alleges that on 5 August 2005, her house was damaged and her father was
killed by U.S. Forces.

2. Opinion: The FCA permits compensation for damages caused by negligent or wrongful acts
of US forces. There is insufficient evidence of negligence by U.S. Forces.

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

Chapter 10.
4, Action: The claim is therefore denied.

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

CPT, JA
FCC192
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION=BAGHDAD
FOREIGN CLAIMS COMMISSION
FOB FALCON, BAGHDAD, IRAQ
REPLY TO APO AE 09361

ATTENTION OF

February 8, 2008
4th Infantry Brigade Combat Team Legal Office

7 (b)(6)
Claim #08-192-T103
Baghdad, Iraq

Dear Ma'am:

You have submitted a claim seeking compensation for the damage to your home and the death
of your father by U.S. Forces. [ have thoroughly reviewed vour claim pursuant to the Foreign
Claims Act (FCA), Title 10, United States Code § 2734, Army Regulation 27-20 (Claims) and
Department of the Army Pamphlet 27-162 (Claims Procedures).

[ have reviewed all the information included in your claim and the evidence from the resulting
investigation. Unfortunately, your claim is not compensable. After reviewing your claim, it was
determined that there was no evidence that US Forces acted either negligently or wrongfully.
Accordingly, your claim must be denied.

[f you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with Army Regulation 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.

Sincerely,

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

Captain, U.S. Army
Foreign Claims Commission 192

OALTOOMAADADD0N
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Name: (b)(6) ) puadl

Address: O gial

- (b)(6)

I am

Ll
a. A national citizen of: Yoif _ o s s laal |
b. A permanent resident of: AY add i, il e o

c. Employed by:

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

. _i_—_i’_f_l_ AV D P SN W1 L aa.

g el Baadall LY o e g8a gl Gkl uil

(R Sl Bm gl Lkl ): e a2

Cula!,

attorney or other evidence of authority and fill in the form below for party sustaining the damage or
injuries.)

. _— ‘.\ — — —
= ‘il' Y \ iR £ S S N A A F A
aSIS ¢y W8T Al Sl el ela i Jile 5l o 8 ) Jies (8 e 28 WLl e HUS13)) 1o A8 glaa B ptiall Sl
Oteens ) (plias (e L
(. palal ‘;3‘ Sl x_wr_.::-.j - jS;V'L.' I—‘EJ'“_\‘;‘L".LII al

A { S Lo ;

My claim arose at: _\[ \ ’-_‘__ vsov Aga VL WARWORG NS
(Town) (City) (Country)
Aliladll gl Al Al i al s pdh alli]
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\. @

My claim arose on: [{u Y] !
3 ALV ==
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.)

|
LI IRt s Y

Al o) A8 ol o3e il laaiisl ela i) | lSHaa o divian S el s o Sl gl ja St il jadaly

A |

Sl

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
| \ 4
11, L L O JERAN A L —_— ——
l'otal: - -
Ay g peall il gill g lSinaiaall y 2l ol ABLal sla HY LRSS § Bssaall S o) ISl daSH y 5 puiad S Jpaiilly 2 i
(P b (o0 S
Al atall 7 A

X 1y rln'_n:_x'

s o s o CENTCOM 010984 =—=um
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. . .

1 was insured to the following extent against the damage or injury | have sustained

all g cdShaall e ol 5

" 1 P | & 1
s lpla jpaiall sasall ) sl

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

$ _ - L -

] I

Culaadl) dlaall g1 S a0 Y galls C8T) (g 3 e ) D] iy gals U

) Lads ol Alaall %

I (have/ have not) previously filed a claim relating to the incident described above.

ety Sl el odgd § 3y auiy (il o) (o) Gilus

To the best of my knowledge, another claim (has/ has not) been filed relating to the incident described

above.
oo 3 555 Tl ] () () S el o)

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL, ANYONE WHO ATTEMPTS TO FIT F, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST TIIE UNITED STATES
GOVERNMENT WILL FACE CRIMINAL PROSECU LIUN.
el Jgtay padul ol | Addin g daiaea a4 D500 10 A Aasial) e glaal) 38 o) o aals (18 aTBSH 130 Jho ad gills sAiadla
L lalia) B8 (e aSlag g bala dailis <l gie 4a) s G ger S0 1Y) Saadal GLY o) da sSanis plEGN g3 g) B 5] IS AlES

(b)(6)

(Signature of Claimant)

| AT | T | -
A il g LS el (adiadd aay)

Subscribed to me this day of B . 200

(Signature of Witness)

(Printed Name)

CENTCOM 010985
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Page 10 redacted for the following reason:
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Foreign Language Text, (b)(6)
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(b)(6), Foreign Language Text
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CUAPD AL 109324

REPLY TO
ATTENTION C

WAGDPTO-IIC-85
MEMORANDUINM T taon Center, Al

SUBIECT: Lepitimaey ol 'Claim ‘
: i

. This is to validale the claim ol (b)(6) On the 177

mistakenly engaged by Coalition Forces ficsulting in severe structural dan

2. Fler father was also falally wounded in the salngienragement.

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

Foreign Language Text

I Baltalign 8=
l i
“ ,
I |
} |
|
i |
.
1] 1
! 1
|
-I_
I |

28128

3, POC for this memorandum 15 CPEB)@)LYE, 2-12' Cav.S«5, 2" B, 17 i

CENTCOM 010994

08-192-T103-00018




O oul™ Oy W e\

She Sovd TRad whnle ey a0 \TjinA
CA a1 h—e qot“2 e

f:'E_),VL ‘\.,Q}"j 2 ..

: ; =
clalms to Iragi civiliang
Injury and death caused

By i
il
|

':E'Tlge to property of an Irsal c'vilian, or
the death or Injury of an Iraqi cvillan: 375} ¢

F.'Jl o;.l 44 required Information beida.

Give 0ia card to the lragl Oivillen, or oowr ag 2 riste
persor  “a casa of death.

©3. Dwed. .anL10 the nesrest Genens mormd' o -
Center v the Tragl Assistance Canter. Do X 2 s
e Saythng.

4. “Wpan m o your FOD, cemplete =
incigent compiet

fagal ciceNOTE: This Infoematics 8 AST an
» vabiliy the sakdbers Irveol sed ang wl Dm une

DaTE 7 Aoa OS o |
weanon . AW 1 A GP A

. et ]

TVPE OF INCIENT e atips”  LATIST :
lllegible Text, Nonresponsive

{ \
o Naaes g

VoaYed Uin o aVal W WV .Na¥aVa¥

28129

VIV T UUVIVI VITUJUVJUY

08-192-T103-00019



mnmh"&l_s&.i
PR 3 sy
ki _al
_:.‘-‘!fr.l‘--.'“..-!ﬂ&l-l-.";'ﬁi-o J:—J
aﬁﬂ-'ﬁ:r‘l'uﬁﬂl'uﬂ—‘ﬂ‘ﬁhﬁ-’
- 3 i
B i st e i, A0 i, ot
e A S e R T 2 B 3ta-5
JJ‘-TJ.)IM'--' .lj.ll”-n;d'-‘.-:l-llMJHlJ- '
AR, il WS i, s
b e 2 A el s e g
o e J o O LI PRI :
y : L,
# {Gunner Gatel = My v (Camp Taji) :ag
Rt oY B R RN e i A .
) S 3 A, B
e 1 2 !

fal =i Ve vaYal VW Wa¥ FalaVaVal
OULINTOUNVI U TUJJIU

08-192-T103-00020




Foreign Language Text, (b)(6)
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