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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

REPLY TO
ATTENTION OF:

AFZB-KC-JA 06-Feb-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
07-IH1-T114 /121m-10

1. Facts.

The claimant alleges that U.S. aircraft bombed his house destroying it, injuring his wife and
daughter, and killed his son.

Claimant has requested $15,000.00

2. Opinion. Inorder 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 claim packet contained credible evidence of damage caused by US forces not involved in combat

operations.

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

4. Action. Settle this claim in the amount of $10.000.00
(0)(3),(b)(6)

CPT, JA
(3)(b_laim Attorney IH1

CENTCOM 015590
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DEPARTMENT OF THE ARMY

Headquarters, 3d Brigade Combat Team
101st Airborne Division (AASLT)
Camp Striker, Iraq, APO-AE 09322

ATTENTION OF: 06-Feb-08

Foreign Claims Commission [H]

RE: Claim # 07-IH1-T114/121m-10

(b)(6)
Baghdad

Dear Claimant:

You have submitted a claim seeking compensation for the damage to your personal
property. 1 have 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 damage to your personal property. In accordance
with the cited references and the investigation into your claim, I find that your claim is
compensable. Accordingly, the 3rd Infantry Division Claims Office will compensate you for

your losses in the amount of §10,000.00

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)

Captain, U>S Army
J®)O)Claims Attorney IH1

CENTCOM 015591
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Atwnatied Form 1034 (EG) VOUCHER NO
g:,?:i.?.’i’?'.i,.' sy PUBLIC VOUCHER FOR PURCHASES AND
Yo SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE KO.
DEPARTMENT OF THE ARMY 06-Feb-08
24th FMC CONTRACT NUMBER AND DATE PAID BY
Camp Liberty, Iraq 24th FMC
APO-AE 09344 REQUISITION NUMBER AND DATE Camp Liberty, Iraq
DSSN: 5579 APO AE 09344
DSSN: 5579
|'ELA|M #: 07-1H1-T114 —|
PAYEE'S
NAME (b)(6) DATE INVOICE RECEIVED
AND Baghdad
ADDRESS DISCOUNT TERME
L ] =
PAVEL S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVZRNMENT BA. NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT

AND DATE DELIVERY (Enter description, item number of contrec! or Federal supply TITY

OF ORDER OR SERVICE , and other | deemed V) cosy PER

In full settlement of the amount allowed by the $10,000.00

Secretary of the Army, or an officer duly
designated for such purposes under authority
of 31 U.S.C. 3721 and AR 27-20, Chapter 10,
upon

the claim of the above named claimant for
property damaged, lost, destroyed, captured, or
abandoned in service.

(Use continuation sheel(s) if necessary) (Payee must NOT use the space below) TOTAL $10,000.00
PAYMENT: APPROVED FOR EXCHANGE RATE OFPERENGES

| D PROVISIONAL =$ =$1 00
X comeLete ™
[J earriaL (b)(3),(b)(6)
D FiNAL \_ Amount verified: cormeot for $1 (LOOOOO
[J erocress mme: SFC, US (Signature or initials)

[ aovance Pay Agent

Pursuant lo authonty vested in me, | cerury inat ins voucner 1 Correct ana proper for payment

LT (b)(3),(b)(6) Disbursing Agent
(Date) (Authonzed Centitying Officer) < [ Title)
ACCOUNTING CLASSIFICATION
(b)(2)High $10,000.00

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank)

PAID
BY CASH DATE PAYEE
$10,000.00 (b)(6)

TWhen stated in foraign currency, insert name of currency. PER

2| the ability to certify and authority to approve are combined in one person, one signature only is necessary. otherwse the
approving officer wil sign in the space provided, over his official title

*When a voucher i3 receipted in the name of a comgany or corporation, the name of the person writing ifve company or corporate TITLE
name, as well as the capacity in which he signs, must appear. For example' "John Doe Company, per John Smith, Secretary”, or
“Treasurar, as the case may be —
NSN 7540-00-600-2234

Previous edion usable

PRIVACY ACT STATEMENT
The infarmation requested on thes form is required undes the provisions of 31 LIS C 82b and &2c, for the purpose of dsbursing Federal maney
The information requested s to identify the particular creditor and the amounts to be paid. Failure to furnish this information will hirdec discharge of the payment obligation

fal =l Vs daYal VW Wat i~ Jals)

VTV T OOV U TOOUUZL

07-IH1-T114-00006
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SETTLEMEMENT AGREEMENT
slic ) g Ay gt 4814

07-1H1-T114 # n Languac
121m-10

(b)(6), Foreign Language Text
Baghdad _angu
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DATE
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DATE.
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T- 14

CLAIMS LOG

AMOUNT CLAIMED: |15

CLAIMANTS NAME: o .
DATE CLAIM SUBMi 1 1EU:_L MOV 67 o
DATE OF INCIDENT: (5 _Jun O™ -

PARALEGAL RECOMMENDATION:

FCCACTION: [ ] DENY %] APPROVE
£18; o2
COMMENTS / REMARKS:

[ ] OTHER

CENTCOM 015594

27040
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Claims Form ]

To: United Statee Armv Farsian Claime Mammiccinn

From: Name (b)(6) ! -
Address (b)) ‘

Iam
a. A citizen and national of: "\ v <
b. A permanent resident o o, e P c{_{r(o{‘_ir«r < Aoy
c. Employed by: &
d. Check one ( ) An insurer ( ¥ Not an insurer
e. Check one ( ) A subrogee(s) Not a subrogee

I'hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address, Telephone Number)
— !.J\;A-\A"TJ'I/—,«““‘\OLF—\‘_E,A‘ fevee s

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.)

MY claim arose at: H'J’lw D¢ ut-j,,tt\ Q) ey \\-«A c:..o\ —g v C"&\
(Town) J (City) (Country)

My claim arose on: (D¢ 4 ',274 ) 22077
(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.)
{}14\‘7?"';'/“:‘—: idl, ,/ 2//% “"\ ./\_/ ‘Ci L-&;‘*‘j—— “t‘-\‘_xk Mll‘\\

o f-/'\ A |
= T

W I'J—l—ll A\w (%‘\4'\1\{\& S 417 /(_r \Jlf (WAl

(b)(6)

. B
A!_l/ ‘{'/(;h ‘l"-._.. "J{"*I 'k" =

OA —

07-IH1-T114-00010



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

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"4_"41_..&4‘\.‘ 1‘;: < 1'1__{\4‘..—‘-4-1_.* VA craa P ,d éfj— T

2- i

3
4-
5-
&

Total: [ (€ e ec
),

1 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)
1 claim as damages: (Indicate amount in U.S. dollars and local currency)
5 {_5(.?;-’-’#‘ local fﬁa@ﬂc: o —i_(‘\b
(b)(6)
(Signature vi  raumany) _

Subscribed before me this day of ,200

(Print Name) (b)(®)

(Signature)

CENTCOM 015597 ——

07-IH1-T114-00011
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Pages 12 through 13 redacted for the following reasons:

(b)(6), Foreign Language Text
Foreign Language Text
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Foa ©E.0)6)

(b)(3).(b)(6) MSG CAT TM LDR A/478 CA/2BCT, 10MTN

From: (b)3),(b)(6) CPT B BAT BC 2-15 FA/2BCT, 10MTN
Sent: Thursday, October 11, 2007 2:20 PM
To: (0)3),(b)(6) MSG CAT TM LDR A/478 CA/2BCT, 10MTN;  (b)(3).(b)6) CPT Govt
Ala78 CA/ 2BCT, 10 MTN
Subject: Candnlancra Pavment
Attachments )
(b)(6 b)(2)High?)(6)
(b)) B2 (b)(6)
(b)(6)
MSG,

| had a gentlemen come in today with his kids to talk to me about a condolence payment from a big firefight of
ours on the 15JUN. | have attached all the information that | had and that he gave me conceming the matter. The

facts are:

1. The oldest boy sustained shrapnel wounds and had to have exploratory surgery to look for more damage. He

still has some shrapnel in his am... | felt it.

2. The middie boy was killed.

3. The youngest girl was burned. The pictures or her are a little emotional.

4. The wife sustained wounds as well but he didn’t have pictures of her because she's a woman.

5. Their home was pretty much destroyed.
6. The picture of their car doesn't look that bad, but he says it doesn’t work anymore.

AQI had taken refuge in their home, with their weapons whem)(2)Higengaged the house. Unfortunately, the family
was in the home when this happened.

COL b)(3)(b)(6:said he would escort them up to MMD for their payment.
Let me know when or if we can take care of this.

Thanks.
3)(k

(b)(3),(b)(6) ‘ o ; -“
CPT, FA Ot MA
Commander Bf2-15 e Weu s e
PB Lutifiyah, Irag
VOIP 674-7501 \ clalim fen coa

| Calc-.‘-n\ ‘vnm. Condol ence Po.\’mu'

10/16/2007

CENTCOM 015600
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Foreign Language Text, (b)(6)
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WP  AMBULANCE DIRECTION/PATIENT fu
SUMMARY -

Foreign Language Text, (b)(6)
Name of Patient:

Patient Number:
(b)(6)
Plan/Recommendations:
1) General Surgery
2) See DC Summary

Hospital Location: Baghdad Teaching
Medical City

Hospital Directions:

Foreign Language Text

On behalf of the 28" Combat Support Hospital, special thanks for assistance
in the transfer of Iraqi patients to host nation facility for further care. We
highly appreciate your support and further management of this case.

07-1H1-T114-00016



Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
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Pages 18 through 24 redacted for the following reasons:

Already Reviewed and Redacted for Release
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(b)(®)

Benefit Inquiry
11 1200 OCT 07

»Father:

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

o

» Noted that is daughizr & sorn
received burns, shrapnel and njuries
which were sustained whila being in
between CF & AIF firafight on 15 JUNE
07.

» Noted that a second son was killzd.

» They are requesting concolence
payment from CF for deall iAo

m
\

L

cy

mother, and for the home and vahicle.

CENTCOM 015611

07-IH1-T114-00025

27050



Page 26 redacted for the following reason:

Already Reviewed and Redacted for Release
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Lol (B)(3).(0)(6) —

MULTINATFONAL %
DIVISION - BAGHDAD -~ (

¢

IRAQI CLAIM CARD\

The Army may pay claims to Iraqi civilains for
property damage, injury and death caused by

US Forces.
1. Fill out the required information below.
2. Give this card to the fragi civillan or other

appropriate person in thes case of death.

3. Direct claimant to the nearest Governmant
information Center or the Iragi Assistance Center.
Do not promisa them anything.

4. Upon retumn to your FOB, complete a SF 91 or DA
form 2823, Describe the incident completely and
forward it to your nearest legal office. NOTE: This
information is NOT an admission of liability by the
soldiers involved and will be used to substantiate a
claim againstthe US Army.

wT_Brave 2 15 FR
e 19 OcT 07
LOCATION (b)(2)High

TYPE OF INCIDENT

==
MULTINATIONAL® | Y
DIVISION - BAGHDAD

IRAQI CLAIM C g\&
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Page 35 redacted for the following reason:
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