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Claim Number: 08-12A-A705

Name:

Date of Incident:

(b)(6)

Date Received:

Amt Req:

31-Jul-06
4-Sep-08
$25000

Summary?

Claim by R6 for woman with son shot in head
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DEPARTMENT OF THE ARMY
HEADQUARTERS, I1ST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, BAGHDAD, IRAQ APO AE 09361

REFLY TD)
ATTENTICN OF

AFYB-IN-CDR

MEMORANDUM FOR RECORD

SUBJECT: Condolence Payment - (b)(6)

1. I have conducted an initial review of the circumstances surrounding the events of 31-Jul-06,
which resulted in a claim by (b)(6)

2. In accordance with the applicable statues and the investigation into your claim. your claim is
not compensable. After a search of records of the date in question the evidence provided showed
that the damages were not a result of negligence by the U.S. Military I do, however, authorize
the payment of CERP condolence funds t (b)(6) in the amount of $2500.00 to
paid in Iraqi Dinar. I have determined that a condolence payment is necessary and appropriate
for the damage caused by U.S. Forces.

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

(b)3)(0)(6) COL. AR

Commanding

I have reviewed the proposed condolence payment authorized by COL®)@3). (0)(6) He is authorized
to approve payments in the stated amount. Based on the circumstances of the accident, the use
of CERP funds to make a condolence payment complies with the MNC-I CJ8 SOP, Money as a
Weapons System, dated 15 May 2008.

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

MAIJ, JA USAR
Brigade Judge Advocate

CENTCOM 010758
08-12A-A705-00003
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION (MECHANIZED)
FOB FALCON, IRAQ 09361

Ms. (b)(6)

(b)(@High 08 SEP 2008

SUBJECT: Claim # 08-12A-A705

Dear Ms. (b)(6)

| am writing to offer my sincere, heartfelt condolences to you for the tragic loss of
your son. | am extremely sorry for the tragedy that has befallen your family. Even though
| am a Soldier, | am also a father. | know firsthand the love that a parent has for their
children. | can only imagine the tremendous pain and heartache that you must feel since
the passing of a beloved son.

In sympathy for the tragic loss of your son and for the damage to your property, | have
authorized that a payment of $2,500.00 be made to you as a gesture of condolence on
behalf of the United States Government. | know that this sum of money may be of littie
consolation to you in light of your tremendous loss. However, | have conferred with my
brigade's legal advisors and have been informed that $2,500.00 is the maximum amount
of money that | am authorized to pay you pursuant to our laws and regulations under the
circumstances surrounding the death of your son.

| earnestly wish and pray that there will be better days ahead for you and your family.
| hope that your little grandson provides you with tremendous pride and joy, now and for
many years to come. | trust that you will have fond memories of your son each time that
you look into your grandson's eyes.

With deep respect and warmest regards,

Sincerely,

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

b)(3)(b)(6
(L)3)E)E) Colonel, United States Army

Commanding

CENTCOM 010759
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U.S. GOVERNMENT
PURCHASE ORDER-INVOICE-VOUCHER

DATE OF ORDER ORDER NO
Requisition # (b)(2)High B
PRINT NAME AND ADDRESS OF SELLER (Number, Street, and State)*
P .
Payee Name A (b)(2)High
Address ; Iraq/ Baghdad
E

Furnish Supplies or Services to (Name and address) HQ, 1BCT, FOB Falcon, Iraq. APO AE (9361

SUPPLIES AND SERVICES QTy UNIT PRICE AMOUNT
Condolence Payment 1

AGENCY NAME AND BILLING ADDRESS®
Total
DISCOUNT TERMS

24th FINANCE COMPANY P
CAMP LIBERTY, IRAQ A
APO AE 09352 Y
Q
R

DATE INVOICE RECEIVED

RMEDEN OV /Qimnabim apnd title)

SFC (b)(3)(b)(6) IBCT PPO
PLIRPOSF AND ACCOLINTING DATA (block 19 of DA 3953)
(b)(2)High
(b)(2)High

(b)(2)High $30,000.00
PURCHASER - To sign below for over-the-counter delivery of items

RECEIVED BY
PAY AGENT

LT (b)@3), (b)(6) SIGNATURE
TITLE DATE
CERP Pay Agent/ HQ, |BCT

SELLER - Flease read instructions on Copy 2

PAYMENT RECENVED PAYMENT REQUESTED
1QD N/A
NO FURTHER INVOICE NEED BE SUBMITTED
SELLER Date
(b)(6)

Signature _see receipt
| certify that this account is correct and proper far payment in the amount of DIFFERENCES

IQD = $2500.00 USD

NONE

ACCOUNT VERFIED
CORRECT FOR

11 (0)3), b(6) BY

Authorized certitying officer_(PAYING AGENT-GNLY)

PAID BY w DATE | VOUCHER NO
PAID -

R i gt : = A
(Check No.)
*PLEASE INCLUDE 1. SELLER'S INVOICE STANDARD FORM #2A {Rev 10-83)
ZIP CODE PRESCRIBED BY GSA
(Ses insfructions on Copy 2) FAR (48 CFR) 53.2134c)

CENTCOM 010760
08-12A-A705-00005
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DEPARTMENT OF THE ARMY
HEADQUARTERS, IST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, BAGHDAD, IRAQ APO AE 09361

REFLY TO
ATTENTION OF

04 SEP 2008

SUBJECT: Claim # 08-12A-A705

(b)(6)
Baghdad, Iraq

Dear Ma'am:

You have submitted a claim seeking compensation for the loss of your loved one. | 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 loss of your loved one from events occurring on
July 31, 2006. However, in accordance with the cited references, applicable statues, and the
investigation into your claim, your claim is not compensable. After a search of records of the
date in question the evidence provided showed that the damages were not a result of
negligence by the U.S. Military Accordingly, your claim is denied.

Based on the incident, | have recommended your claim for consideration under a different
program which may compensate you for your loss.

Sincerely,

(b)A). (b)(6)

MAJ, JA USAR
Foreign Claims Commission 12A

CENTCOM 010761
08-12A-A705-00006
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Page 7 redacted for the following reason:

Already Reviewed and Redacted for Release
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DEPARTMENT OF THE ARMY
HEADQUARTERS, IST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, BAGHDAD, IRAQ APO AE 09361

REPLY TO
ATTENTION OF

CERP RELEASE AND SETTLEMENT AGREEMENT

1 (b)(6) , of Baghdad, Iraq, hereby agree to accept the sum of
$2500.00 to be paid in Iraqi Dinar as payment in full satisfaction and final settlement of any and
all claims against the United States of America.

In consideration thereof, I hereby release and forever discharge the United States of
America, including its officers, agents, and employees from all liability, claims and demands of
whatsoever nature arising from said incident. This release and settlement specifically includes
all current or potential claims, including attorney fees, if any, arising from or related to property
damage, injury, and/or death resulting from events on 31-Jul-06.

It is understood that the amount tendered is accepted as full satisfaction and final
settlement and that the award is made pursuant to the Foreign Claims Act, Title 10,

U.S.C. § 2734, and is not to be construed as an admission of liability on the part of, but as a
release of, the United States of America, its officers, agents, and employees.

Dated this day of 2008, at Baghdad, Iraq.

Claimant Signature
Name: (b)(6)
Address: Baghdad, Iraq

Witness Signature

Witness Signature

CENTCOM 010763
08-12A-A705-00008
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Page 9 redacted for the following reason:

Already Reviewed and Redacted for Release
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Claims/Condolence Form

Name:, (b)(6) S
Address: (b)(2)High 10 il
Tam

ul
a. A national citizen of: t?\\\-x.c\ % Aada Jaal ]
b. A permanent residentof:___ < o o N € q&@g& sl Sy
¢. Employed by: ’ 1l deal iy

I hereby make a claim against the United States Government for dmnxigcs or injuries caused by: (Name,
Organization, Military Department, Address, and Telephone Number)
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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 lorm below lor parly sustaining the damage or

injuries.)
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My claim arose on:
Month Day Year

1ih 8 gl

odl o o

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.)

— 1 / | ) o =) ;
I Cla'vmmAt Hhd T CiE VatRPL Canid o
| ! 5
T Ntea ~od Pos Ton WRenk oW Woow 5us Vooking
OS5l of A8 gl o3 Lla Jlantadl ela Jll) | iShiae g Lpsiin ColS o s o Al ol o alilal Al | pzYl g Cana L a0 jlaialy
S

5}\ '\X\P_w\ Gn-.,p LJyes SJ\JL rm Mk /{u:aj-fui (aLag,J

‘m . LAe L e =
hetween 2o < 2.0 Mo -
A\SD Wiknes, 54’“'!'9" 'H"‘l' ﬁU{LL.‘m Wal 5')[4@1.‘»'( b win Jow ~-’qm¢5 S;LDL-

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.)
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I was insured to the following extent against the damage or injury I have sustained:

0l Lay il sl gl ) cilliadll o i g3l

I claim as damages: (Indicate amount in U.S. dollars and local currency)
s 1) o0 LD.

Gl ZLaall gl (S350 ¥ a0y 8T) 31 ) 5 g ey AL

el AL $

I (have/ have not) previously filed a claim relating to the incident described above.
Ao Sl Blall a3l 2 iy (il &) (add) Gk

To the best of my knowledge, another claim (has/ has not) been ﬁIeu;! relating to the incident described
above.
Ao YL 5 S Dstall 3g] (pals al) (p38) wlhid calls gale (pand

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.
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Subscribed to me this j day of Cl , 200 ? y

(Signature of Witness)

(Printed Name)
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(b)(6), Foreign Language Text
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Pages 19 through 20 redacted for the following reasons:

(b)6 Foreign Language
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Page 22 redacted for the following reason:

(b)6 Foreign Language

27803



i L

foreign language, (b)(6)

Rk T AT T T T TR T T T TR RS T T T e TN T Nl T .
ELTEI salia
/" P ) PR A -
2 D N

{ 5/SC worl\(fe; o\
/\’\79{1‘%}?\* . '.E?Rt ;i 1q foreign language, (b)(6)

\J Q72006 / -
/yﬁ? z -’\ 5 \
— L 'C’ Cr AW 6J f{r'{{‘rll(‘n-l
CENTCOM 010778

08-12A-A705-00023

27804



Page 24 redacted for the following reason:

(b)6 Foreign Language
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BEEEEEE AL RASHEED GENERAL INFORMATION
y lh PID | CENTER

|
_____ I &

|
NO: 14

DATE: 4 October 2006

TO: CA Team — MAJ. ©®®).®)E)

SUBJECT: Complaint

Sir,

Mr. (b)(®) claims that his son was killed by a U.S. sniper
while he was trying to look from the roof of his house on July 31%, 2006. The
time was between, 2:00 AM & 2:30 AM. The family lives in (b)(2)High

(b)(2)High

This is the cperational area for (2 — 6) infantry. Please verify with them if
this is true so to accept or deny the claim.

With Best Regards...

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

ARG

(b)(6) GIC

08-12A-A705-00025
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foreign language, (b)(6)
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Foreign Language Text, (b)(6)
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