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CLAIMANT'S NAMH (b)(6)

OUNT OF CLAIM: S

DATE OF INCIDENT:

24 January 2006

[ CLAIM TYPE:
| Vehicle Damage Detninee Property
SAF Damage/Injury Real Estate
CLAIM AROSE FROM:
Combat Activities
| cLAIM 1S:

Payable
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REVIEWED BY: s (0)(3), (b)(6)

DATE FILED: 21 Nov 2007

Damage During Raids

Other

Non-combat Activities

Not Pavable

BRIEF OVERVIEW: Th_e ('laima;u states that his som was shot by US Forces.
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Amount Approved:_
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Settlement Agreement
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTENATIONAL DIVISION—BAGHDAD
FOB FALCON, BAGHDAD, IRAQ
APO AE 09361

AFZN-BC-FC( Claim of (b)(6) 08-192-T143

ACTION

Facts: The claimant alleges that on 24 January 2006, his son was killed by US Forces

Opinion: The FCA permits compensation Lor damages caused by negligent or wrongful acts

of US forces. There is insufficient evidence of negligence by U.S. Forces

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

Chapter 10

4. Agtion: The claim is therefore denied.

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

(b)(3), (b)(6)
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTENATIONAL DIVISION=BAGHDAD
IGN CLAIMS COMMISSION

B FALCON, BAGHDAD, IRATQ
LY APO AE 0936)

March 11, 2008

Brigade Comt

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

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

Captain, U.S. Army
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4™ BRIGADE
18T INFANTRY DIVISION
FOB FALCON. IRAC
APO, AE 09361

AFZN-BCA 15 OCT 07

MEMORANDUM FOR RECORD

SUBJECT: Request for Condolence Payment Approval

1. IAW MNC-]1 CERP SOP dated April 2008, | have approved the below individual for
receipt of a Condolence payment from HHC 2-2 SCR, 4IBCT, 11D, MND-B in the amount

indicated

2. NAME OF PAYEE'l (b)(6) |
3. DATE OF ORIGINAL INCIDENT- 1 OCT 07

4. INCIDENT LOCATION] (b)(2)High

5. INCIDENT DESCRIPTION:

a Death of a Military aged male due to Coalition Forces engaged in a Troops in
Contact situation

6. APPROVED PAYMENT AMOUNT(S)
Death of 1 Local Citizen: 1 x $1000.00 = $1000.00

(NAME UNKOWN)
Total $1000.00

AFZN-BCA

SUBJECT: Request for Condolence Payment Approval

7. POINT OF CONTACT: The POC for this request CP1 (b)(3), (b)(6) [or CPI
(b)(3), (b)(6) IBCT Condolence PPO. POC can be reachcd at v T 777-1332

(b)(3), (b)(6), (b)(2)High |
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IR Sk | " Claims Form |
Al |

(b)(6)

Address (b)(6)

(b)(6)

1 am ‘L_j"r\i,_

a. A national citizen of! S '-‘\l

b. A permanent resident of:

¢. Employed by

ainst the United States Government for damages or injuries caused by: (Name
sartment, Address, and Telephone Number)

Plos See 1Xe VMiThenta = $0¢ oy ¢ e

sreby make a claim
ganization, Military I

(i Sl gl | kil ) e s AN Sy ) e Baaall Y pn S gl pL

The property damaged is owned by: (I the claim is made as an agent, parent, or guardian, aftach a power of
attorney or other evidence of authority and fill in the form below for party sustaining the damage or
Injurics. )
Peran Dedth 1 '
LA 20«

WSK 5y o0 ga3 AN ClSeadindd) aal byl e 5 8 ol

(padeal D

A \ F . \
ALduioe acesy Raehdn -
(Town) (City) (Country)

T erm Q
My claim arose at WG
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AN Lt : 100 €

My claum arose on: N s ¥l
Month Day

Year

Give a brief statement of the accident or incident on which the claim for damages to property or for
persongl u?ur_v is based, (Use back of this sheet if ngcegsary. ) | 1 1 *
) s o : » I ; \ I TIT
While. Mecictare  uore dripang Ve ing yough £

Alduyra  @Crass Lacinn_ Nsaudeq owed  ho et ajnel
gt }_."; Wog (b)(6)
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And

List in detail the amount of property damage and itemized expenses resultir
personal injury; (Attach bills and receipts, if applicable.)

e property damage or

[tem Amount

Toul:_ I\ 7 S
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1 was insured to the following extent against the damage or injury I bave susmined:
= D [A S Urantg

‘;_;!y',u 3 guiaiall | ¢ duapll

1 et
Jyeall gl ZAShL

I claim as damages: (Indicate amount in ULS, dollars and local currency)

S

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

e 6y g8l el syl B3y ity () () G

T'o the best of my knowledge, another claim (has/ has not) been filed relating to the incident descnibed
above

PR L e R T noI " 1
LAy S Bl o] () o) (pf) pllaS illa el puaad

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN
THIS CLAIM 1S 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

il ey it g, Aila g dayaa A aLIGH 13 A Lasial :mM,;s;,lJF,_h_;li,J&mmJ_i_:.,iﬂ' Adaatia
|G BB e aSkay § dika ddtia il gl Al gy o ges Ay a1 antad U g Ao gfana SN g o (B g 38 WIBS

gnature of Claimant)

b5 5 o1 AU oy Y (LI o 3)

. - ; )
Subscribed to me this &7 dayof M Q¥ , 200
. day ol / -

(Signature of Witness)

(Printed Name)
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Claims/Condolence Form

Al b
Name (b)(6), Foreign Language Text 2 (b)(6)
Address (b)(6), Foreign Language Text (b)6)
(b)(6)
1am
1. A national citizen of Foreign Language Text

Foreign Language Text, (b)(6)

b, A permanent resident «

Foreign Language Text, (b)(6

¢. Employed by:

eign Language Text, (1

| hereby make a claim against the United States Government for damages or injuries cause 1 bv: (Nu

zation, Military Department, Address, and Telephone Number)

"

Foreign Language Text

arc

The propenty 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.)

(b)(6), Foreign Language Text

(Town) (City) (Country)

Foreign Language Text

08-192-T143-00012
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Foreign Language Text

My claim arose on:

Maonth Day o

Foreign Language Text
m =3 —

Give a brief statement of the accident or incident on which the claim for damages o property or for

personal injury is based (Use back of this sheet if necessary, )

Foreign Language Text

List in detail the amount of property damage and itemized expenses resulting from the property damage o

personal injury. (Attach bills and receipts, if applicable.).

Amount

ltgm
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® ®

| was insired to the following extent against the damage or injury [ have sustained:

Foreign Language Text

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

i (have’ have not) previously filed a claim relating to the incident described al
F

Foreign Language Text

T'o the best of my knowledge. another claim (has” has not) be Tied relating to e incident desd

above

Foreign Language Text

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

ppals J glay it g, Agdda y dajaca A Al 13 B Aaadall hn glaall I8 () e paadl B LI 130 ool i gilly cdMhale
| il b e aSlay y B Al Gy i Al gy 0l pes s pall] Sandad il ol e pSnials LS gy o) (Bl g i8S G

(b))

(Signdmmeor—wn

Foreign Language Text

/e —
day of (A /L0077 200,

LllL s

Subscribed 10 me this /

(Signature of Wimess)

Cp L 03,0

(b)(3), (b)(6)
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Foreign Language Text, (b)(6) Foreign Language Text, (b)(6)

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

OM 020332 08-192-T143-00015
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Foreign Language Text, (b)(6)
Foreign Language Text, (b)(6)

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)

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

Foreign Language Text, (b)(6)

Foreign Language Text
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Foreign Language Text

Foreign Language Text Foreign Language Text
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Foreign Language Text

Foreign Language Text

(b))

Foreign Language Text

Foreign Language Text

=

Foreign Language Text
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Foreign Language Text

Foreign Language Text
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Foreign Language Text

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

Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 020343 08-162-T143-00026

28220



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

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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Foreign Language Text, (b)(6)
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08-192-T143-00033

Foreign Language Text, (b)(6)
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