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_ : : ) CLAIMS CHECKLIST
CLpIM NUMBER: 08192T (&5

AMOUNT OF CLAIM: § 15000
CLAIMANT’S NAME: | (b)(6) | '
DATE OF INCIDENT: 11 October 2007 DATE FILED: 3 January 2008 DATE RECEIVED:
' CLAIM TYPE:

Vehicle Damage Detainee Property

CLAIM AROSE FROM:

e

Combat Activities )

Damage During Raids
SAF Damage/Injury

Non-combat Activities
| CLAIM IS:

(b)5)

coalition Forces engaged her house on accident

BRIEF OVERVIEW: The Claimant states that her home was da;nagud and her father was killed when

REMARKS:
0)(5)
| Check Sigact
/
B OE), 06 . A
REVIEWED BY: SOIKIAIORIINVBY L/,P ( DATE REVIEWED:

3 Nan 00

- = a1 . . FCC COMMENTS
Nawgd ~Covpbod acliwiy ~

BT -
()'/fprm A {lnpl 40 0T faian Tl lant Dkt 40 CAddeamidrty —F Q-{(j‘n‘f_f' (DE)R)E)
7 f"’{_i/.;t'l ¢ g
Waws Zoc¥oy |
é - A Eoihak
DATE APPROVED/ DENIELY | V0400

(0)(3), (b)(6) APPROVED

Amount Approved:
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
APO AE 09361

REPLY TO
ATTENTION OF:

AFZN-BC-FCC Claim of] (b)(6) | 08-192-T105

ACTION
1. Facts: The claimant alleges that on 11 October 2007, her son was killed by US 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
FCC 192

08-192-T105-00004
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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-T105
ACTION
1. Facts: The claimant alleges that on 11 October 2007, her son was shot and killed by US
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
FCC 192
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I DEPARTMENT OF THE ARMY I

HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION—-BAGHDAD
FOREIGN CLAIMS COMMISSION
FOB FALCON, BAGHDAD, IRAQ
APO AE 09361

March 9, 2008

4th Infantry Brigade Combat Team Legal Office

| (b)(6) |
Claim #08-192-T105
Baghdad, Iraq

Dear Ma’am:

You have submitted a claim seeking compensation for the death of your son. 1 have
thoroughly reviewed your 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). .

I 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.

If 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)(6), (D)A)

Caplain, U.5. Army
Foreign Claims Commission 192
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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

&) resLy 1o APO AE 09361

February 16, 2008

4th Infantry Brigade Combat Team Legal Office

(b)(6)
Claim #08-192-T105
Baghdad, Iraq

Dear Ma’am:

You have submitted a claim seeking compensation for the death of your son by US Forces, [
have thoroughly reviewed your 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).

I 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.

If 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)

L Oe.oE |
Captain, U.S. Army
Foreign Claims Commission [92
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- Claims Form - - —
= _ plith - ]
Name: (b) (6) - ;,4;‘.“;1

Addres; (b)(6) 3 yal I(’ £0nS/J0rafian®

ALk e — —

rIJ -/51 t[ i r&
©)(6) - 71“8 Lo
I am "\;_h"\' A “\)

AN

i T By 0/
a. A national citizen of: .:‘T( e (x : dudia Jaal | ’\E’(Oﬂl/\’\;
( El

VP

R . — be s it , )
b. A permanent resident of O \OG e add el ] - el Algle o f.]ﬁ’{c..m%? - ',llla C-/\"‘-”U’
_~ |
E/\r‘zlen L /_’/IJ /A{
c. Employed by: / g dasl {

B o o vlnal ,
— 6 GThe0X

[ hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organjzation, Military Department. Address, and Telephone Number)
v c f_lLa....; A

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 authority and fill in the form below for party sustaining the damage or
injuries.)

DLath 5_45{ -\n, oYX ~Sawn B

1 (o |
shaa) ela old £ al
< P RSN 2

\ " \

My claim arose at: lf‘.-k_f._"ij_"f L !\'gf LRt _"5} MY \;}' 3'?}'r\e_;"_(' B \"J €A ]l
(Town) (City) (Country)
- adadlaadl o ol Al T i jall :\_,."!';J:‘_\..dlgfz
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My claim arose on: ¢ T\ howq
Month Day Year

Give a brief statement of the accident or incident on which the claim for damages to property or for
personal injury ig based, (Use back of this sheet if necessary.)

K . ar < ~ s 1 i fey | 1 . fa o 1. 4 T 1 X
\t HL,: N0 3wl Wo P iw () 1w ,,‘11'-,.; € MUY (e
‘ ’
)
- + . 1
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S5 Al ) 48 gl ok Agila Jleatiul ol ylly | clSline o) Liniin IS elgu s Slli el g diflal AN sl Eoa le LA Laial

f \ (A5 iyl

I . f A G \ | | .

Al :? f anYdl ) \-\L nNeay O () ol ¢ e §

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.)

[tem ‘ i
L~ |
| i,
[l B, . o ) I » i
P W
lotal: J J.:{ P oo

I 5 o5 ) Adlial s 1) 1gR0ST y Sl ililiadd ol ctlSHealdalRll g § s Sa Joadily -

(P gl [ i \:f..

uzarall ol

/ jumiall ;
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I was insured to the following extent against the damage or injury | have sustained:

I claim as damages: (Indicate amount in LU.S. dollars and local currency)
$ /Aoan LD.
[\;"TJMI' aall 4 e }‘V\-‘”' Y gl (SN (g ) e ) el gl AU
Ada i dlall g

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

Ao tld ) oShall Aatall s2gd £330 andly (W3 al)  (Zuad) Gdkes

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

A ; LR PO WIS ek T8 oGy
Ao L3 oSl Alotall il (aniy &) (paf) albd alle e fpaeal

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES
GOVERNMENT WILL FACE CRIMINAL PROSECUTION.

ﬁ.‘i}dj‘\—'\-‘l_)dé-—"-ols__.‘l‘.g.‘l:nj-'\ar_.u‘_’&#“ﬂ£;4M1QhMIJSQIJIAJE‘JEJHM_ﬁ.-—l’:.'_.i;ﬂ..ﬂu4\3:.13-&
. ldalod) B8 o aflag g Bala Axilia Glygie dal gy el s 0080 5a¥1 Baaal LY gl da glanin alBSll 50 g (Bliaa g il AlES

(Signature of Claimant)

:_’}_JI 3 ! A3S ;,L.\_,J' [_..n_.' Al a3
Subscribed to me this _ 15 dayof Ny - 200}

(Signature of Witness)

{Printed Name)
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Y fay pay clalms to Iragl civitians for

S Hmage, Infury and death caused by US
Forces.
Sl o 1 required Information beiow

Sevn LS card to the [rogl civillan, or other eppropriate
gereon In the case of death.

Direct daimant to the nearest Government Informanse
Center or the Iragh Assistance Center, Do not peoimige
them anything

Upon retum to your FOB, complete 2 SF 51 el
2823. Describe the incident completaly and fo
your nearest legal office. NOTE: “This infoes
an admission of Kabifity by the sidem e

be used gnly to substsntiate § Clam
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Page 13 redacted for the following reason:

Foreign Language Text
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Foreign Language Text, (b)(6)
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Page 16 redacted for the following reason:

Foreign Language Text, (b)(6)
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Page 18 redacted for the following reason:

Foreign Language Text, (b)(6)
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Foreign Language Text

Foreign Language Text, (b)(6)

(b)(®)

(b)(6)
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Foreign Language Text

Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)

e

Foreign Language Text, (b)(6)

08-192-T105-00021
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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