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Claim Number: 08-1J6-A142

(b)(6)

Name:

Date of Incident:
Date Received:

15-Sep-07
21-Apr-08

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

son killed during cf shooting.

Summary

Circle Decision, Fill-in Date. and initial

',.5\ -

YENY INVESTIGATE XY -
\QIW IGATE PAY $
DATEZ2 4 2008| DATE DATE
INIT @), @y | INIT INIT

Insufficient Evidence
K Combat Exception
___ US Involvement
~ Lack of Causation
~ Statute of Limitations
___ Not a Proper Claimant
____ Non-Cognizable Claim

CZ‘I/J AJ’ avo  Klleo Dueiwe F.uﬁ)lj

NOTES: X CERP

Récommeﬂp

% o?, 500 for Aear
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, BAGHDAD, IRAQ APO AE 09361

NIPLY TO
ATTENTION OF

CERP RELEASE AND SETTLEMENT AGREEMENT

I, (b)(®) of Baghdad, Iraq, hereby agree to accept the sum of
$2500.00 (U.S. Dollars) 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 15-Sep-07.

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

Wilness Signature

CENTCOM 011103

08-1J6-A142-00004
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DEPARTMENT OF THE ARMY
HEADQUARTERS, IST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, BAGHDAD, IRAQ APO AE (09361

HEPLY TO
ATTENTION 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 15-Sep-07,
which resulted in a claim by (b)(6)

2. In accordance with the applicable statues and the investigation into your claim, the claim is
not compensable. After a search of records of the date in question, the evidence provided
showed that damages were the result of combat operations. Damages directly or indirectly
related to combat operations are not compensable. 1 do, however, authorize the payment of
CERP condolence funds to (b)(6) -in the amount of $2500.00. 1 have
determined that a condolence payment is necessary and appropriate for the damage caused by
U.S. Forces.

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

COL, AR
Commanding

I have reviewed the proposed condolence payment authorized by COL®)3). (0)®) 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-1 CJ8 SOP, Money as a
Weapons System, dated 1 February 2008.

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

MAJ, JA USAR
Foreign Claims Commissioner

CENTCOM 011104
08-1J6-A142-00005
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Pages 6 through 8 redacted for the following reasons:

(B)(3). (b)(2High, (b)(6), (b)(3)
Already Reviewed and Redacted for Release
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(Claime Farm
6 Foreign Langue

Name (b)(6) saaaY
Address:_ b)6) gl
Phone Number (b)(6) B o o

hm B ul
a. A national citizen OE—:['!&L‘__ -  dguia Jaal
b. A permanent resident of: _ gbgﬂ_a&ﬁ&j il e
c. Employedby: I A gl

I hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Military Department, Address =nd Telonhane Number)

O E/ =7 3(:(& -

(RSl B gl | Adaiall ): 3 Tiani (AN Cyla¥ly ) jeiaBl Sanidl SLY e S gl WLkl il

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.)

SIS 4y oS yas N ClSadinall jUmad sla Sl Jile g oy 8 gl iea L (e a8 AN Hie S 13]) 5 pe AS ghen § ) gedaiall lSHiaalt
Cotann 3 CatBian (3m Jpls g o) ¢ AL gy il
(ppbal AN 154 ) Calad] 5 fSEIG Cpaaliall 3t A4S0 ity Al Sl

My claim arose at: A\qu\n \gqcﬂ\'\du‘) E.N“L r

(Town) (City) (Country)

T gk YA eeRTEOM 011108
08-1J6-A142-00009
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My claim arose on: S(’ (ﬂim\)ﬁ o |5 &-"97’

Month Day Year

e pa allD

ol o3 P

Give a brief statement of the accident or incident on which the claim for damages to property or for
personal i ln_]un is hased (Us back of this shei“fncc.eﬁanr)

Wiile \igr Sow  @aing TS Wiy werylaouuw
__'fﬁﬂ &nu_{zuc_ﬁ_wn&kn% W W avea  gunnd Yok

OS5l o A8l a3 Ala Jlaatial ola ) | CilSbian o dpaien CalS o g o Sl ol e aliglal Il gy i Loyl jLaialy
(A2

Mama = ju;*.( &an_ﬂwgstd Sheu ’ﬁ_'ng_ (e .0 apeasd
i Wendl oW b derbhe

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.)

Amount

EREE

ltem

favd aas becsne Culs

o 'I'otalﬁ ISQDO
Ay g et il y ClSeiadl y G gl Al ola M) LG y nial ciulad] ) CASEAN GKH ) juzad e Ll
(B (5
Al sl

CENTCOM 011109
08-1J6-A142-00010
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I was insured to the following extent against the damage or injury 1 have sustained:
,/10 mlarentq -

:lj)‘l.ﬁl":')*""‘!" 1.5_\..:,_3,']iJJ..'nl| ’1\_6&.1’ |JL'.L'J_+‘L'I¢‘-\1

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

$ _'Saoo o B BB o

(hstaall Al 5l €5 551 5 il 5T) (55130 el (s gy e

Llaall dlaall .

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

Aol B S5 B3l gl 3 ey (ol o) () ks

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

above.
oYU 6 ySiall Balall il (asiy al) () alla Calla ale Gpueal

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.

Hmd,u,u.u¢!,m{m@,1mm lh,_,il.'umn Cila glaall JS o) o anadd ol LB 138 Jioad o g3l Adaade
. Cllalod) (B (e aSlag g Baba dlia Cly gl 4] gl gas 43S0 5aY) Bandal Y ol da gSasia a4y 5 g (BHE ) IS WG

(Signalurc of Claimant)

sl y a1 UK ol )l (ALl o 53)

Subscribed to me this Qo day of Mavch .200 9.

(Signature of Witness)

(Printed Name)

CENTCOM 011110
08-16-A142-00011
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DEPARTMENT OF THE ARMY
Eagle Company, 2™ Squadron, ol Calvary Regiment
Building 681, Vilseck, Ge, APO AE 09112

AFZH-BAE-B 26 MAR 2008
MEMORANDUM FOR RECORD
SUBJECT: Request for condolence payment for accidental death of Iraqi citizen.

1) On 15 September 2007. Eagle Company received contact from houses to the east
of COP 860. (b)(6) was brought to COP 860 approximately 10
minutes after the conclusion of the firefight with head trauma. He was taken to the
CSH, but passed away shortly after arrival. This memorandum is to assist the family
ol @)e) o collect condolence money for the death of their child.

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

ILL, FA
FSO, E/2-2 SCR

CENTCOM 011111
08-1J6-A142-00012
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foreign language, (b)(6)

<%
K\?‘(’D‘

L e T ———

14, IMMEDIATE CO OF DECEASED NOT!

(b)(6), foreign language

. — T
15. INFORMATION OFFICE NOTIFED N | S F—
16. POST MORTUARY OFSICER NOTHED ]
17. RED CRAOSS NOTWED e =
18. OTHER [Soecill. — — : ~
s 1
Pl SECTION C - RECORD OF AUTOPSY
20. AUTOPSY PERFORMED [ yes, pive date and plsce) 21. AUTOPSY OROERED BY SSpeeton
Oves [0 w
22. PROVISIONAL PATHOLOGICAL FINDINGS
23. DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
AUTOPSY
26. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28. SIGNATURE OF REGISTRAR
DA FORM 3894, OCT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED. USAPA V2.01

28869
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Print or type entries.

Instructions - Medical Officer in atf.

Prepare, in one copy only, ltems 1 through 10 and sign Item 11.

‘endance will:
Send form, without delay to the R
of the Day, for necessary action a
number of copies.

or Administrative Offiger
for preparation of mqmng‘

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

DATA

identitving data if available)
(b)(6)

1. PATIENT DATA (Patiem's ward plate will be used to imprint

(b)6 Foreign Language

Patient’s name (Last, first. middle initial) Grade,
Social Security Account No,, Register Number and Ward Number

2. TIME OF DEATH iHour-day-manth-year)

3. MEDICAL EXAMINER/
CORONER'S CASE

2109 15 SEP 2007 O ves NO
4. RELIGION 6. CHAPLAIN NOTIFIED
YES NO

de

“16. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

CAUSE OF DEATH

7a. DISEASE OR CONDITION DIRECTLY LEADING TO
DEATH [This doas not mean the mode of dying, e.g.,
haart fadure, asthenia, ofc. It meana the disease, injury,
or complication which ceused death)

DUE TO (or as a consequem
GUNSHOT WOUN

7b. ANTECEDENT CAUSES (Marbid conditions, if any,
giving fise to the above cause, stating the underiying
condition last)

DUE TO (or as a consequemn
)

(b)6 Foreign Language

A.FFROXIHATEOIHTERVAL
BETWEEN ONSET
AND DEATH

1 HOUR

(2)

a. eamimmiiis s -
8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = o .
TO THE DEATH, BUT NOT RELATED TO THE DISEASE
OR CONDITION CAUSING IT b.

9. DATE

15 SEFTEMBER 2007 (b)(3), (b)(6)

MAIJ

|‘IO. TYPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICER

11. SIGNATURE OF MEDICAL OFFICER IN ATTENDANCE

(b)), (b)(6)

SECTION B - ADMINISTRATIVE ACTION

TYPE OF ACTION

HOUR

DAY

MONTH YEAR

INITIALS OF RESPONSIBLE OFFICER

12. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON

13. POST ADJUTANT GENERAL NOTIFIED

14, IMMEDIATE CO OF DECEASED NOTIFIED

15. INFORMATION OFFICE NOTIFIED

16. POST MORTUARY OFFICER NOTIFIED

17. RED CROSS NOTIFIED

18. OTHER (Specity)

18,

| |

SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED i yes, pive date and place]

Ovs [ wo

21. AUTOPSY ORDERED BY [Signansrel

22, PROVISIONAL PATHOLOGICAL FINDINGS

27. TYPED NAME AND GRADE OF REGISTRAR

23. DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
AUTOPSY
26. DATE 28. SIGNATURE OF REGISTRAR

DA FORM 3894, OCT 72

28870
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1 = - { oF 1 PAGE,
PRIVACY ACT STATEMENT o
AUTHORITY: 10 USC Sections 1481 through 1488, EO 9397, Nov. 1943 (SSN). -
PURPOSBE AND USE: This form s used to establish initial identification of deceased personnel.
DISCLOSURE: Personal information provided on this form is givan on a voluntary basis. Failure 1o provide this mformation, however,
may result in improper identification of the deceased person and person making visual identification.
3. TENTATIVELY IDENTIFIED DECEDENT
n. MAME (Last, First, Middle initisl] ior Unidentified) | b. GRADE |c. SSN 1(‘. ORGANIZATION . STATUS L. DATE OF STATUS
b)(6 k Tt |
®)S) ©)©) Deceased | 20070915
4. PLACE OF RECOVERY (inciude grd coardinates) 5. DATE OF RECOVERY | 8. EVACUATION NUMBERS
(YYYYAMMDD) a M b. #2
BAGHDAD. IRAQ
7. INVENTORY OF EFFECTS
a. QUANTITY b. DESCRIPTION c. RECEIVED |d. CONDITION o. DISPOSITION
0 NOTHING FOLLOWS
—— — — B —_— ;4‘_—______ S
R N L
ma-%
8. FUNDS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TED WITH EFFECTS
& QUANTITY b. DESCAIPFTION ©. RECEIVED |d. CONDITION e. DISPOSITION
__j_ e ke o e e

9. EFFECTS INVENTORIED ABOVE REPRESENT /X a3 sspropeiate;

10. PREPARING OFFICIAL

- BIRRAE 77 e PP ARIAN. i h- GMDE o nmm
(b)(3), (b)(6) E-4 28TH CSH
d. SIGNATL o. DATE SIGNED
I¥YYYMMDD)
. (0)(3), (b)(6) e 20070915
11. RECEIV ~ ]
a. NAME i b. GRADE c. ORGANIZATION
' (b)(6)
d. SIGNATURE _ a. DATE SIGNED
(b)(6) 1YYYYMMDD/
12. RECEIVING OFFICIAL
a. NAME (Lasi, First, Middie Initial) b. GRADE c. ORGANIZATION

d. SIBNATURE «. DATE SIGNED
(¥YYYYMMDD)
DD FORM 1076, JUL 1998 PREVIOUS EDITION MAY BE USED. USAPA V1,00
= CENTCOM 011114

28871
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CERTIFICATE OF DEATH (OVERSEAS)

Acta de décds (D'Outre-Mer)
NAME OF DECEASED (Las, First, Mickdle) Mom du décads (Nom et prénoms) GRADE  Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
Arme N~ 4= e " gl
(b)(6) (b)(6)
ORGANIZATION ~ Organisation NATION fe.g.. United States) | DATE OF BIRTH SEX Sexe
Pays de naissance
E MALE  Mascuiin
IRAQ 12 DEC 2000 [ remars  Fomis
RACE Rsce MARITAL STATUS  Etm Civil RELIGION  Culte
OTHER (Specify)
CAUCASOID  Caucasique SINGLE  Céfibataire BIVORCED POTERTANT Autre (Specifier)
Divorcd
NEGROID  Négréida MARRIED  Marié 'E.:'.I.‘:E.,"E
SEPARATED
OTHER (Specity) 54 -
X! A gy MUSLIM WIDOWED  Veul purk JEWISH  Juit
NAME OF GEXT OF KIN  Nom du plus procha parent BELATIONSHIP TO DECEASED  Patenté du décdde svec le susdit
Lar . G = Temate 3 Sw | CITY OF T0WM AMD ETATE Guclad 7 Code ViZe iCode pasiai comprssl
s s MEDICAL STATEMENT _ Declaration médicale
INTERVAL BETWEEN
CAUSE OF DEATH (Eater anly cme comse per line) mun’:un DEAEI’H

Cause du décés (N'indiquer qu'une cause par figne)

Intervalle entre
"atiague of le décks

£ 08 CONDITION DIRECTLY LEADING TO DEAT‘H’

L sbie de la mort.

GUNSHOT WOUND TO HEAD

1 HOUR

MOABID CONDITION, IF
ANTECEDENT LEADING TO PRIMARY CA uss
CAUSES Condition morbidie, 51 y & lieu,
manant & la causs primaire
Symptames EALYING CAUSE, IF ANY,
pbcusis m\mnm'r 0 PRIMARY
Sa s svor mw &'il y @ liew,
lvmllnuﬂlcn--mmm

TTHER SIGNIFICANT COID‘TISIN'B
Awwes conditions significatives

MODE OF DEATH
Condition de décis

AUTOPSY PERFORMED Awtopsie sffectuée | | YES Ou

[ ] no Mon

NATURAL

Mart naturelis

ACCIDENT

Mort accidentelle

MAJOR FINDINGS OF AUTOPSY Conclusi L

i

de I’

CIRCUMSTANCES SURROUNDING DEATH DUE TO

EXTERNAL CAl

Ciiconstances de ls mon suscitess par des counes sxisvisures

SUICIDE NAME OF PATHOLOGIST Nom du pathologiste
Suicide
HOMICIDE SIGNATURE  Signatwe ;DAT‘E Due AVIATION ACCIDENT  Accidant & Awion
Homicide 1 [ ves ou ] Mo men
D.MFSOFDH-T"I’NWJU pwar) PLACE OF DEATH  Lisu da décés
Date de dicis (Mhvure, i jour, le iy, Fomeie)
3109 15 SEP 2007 28TH CSH BAGHDAD, IRAQ
| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J i exnminé los restes mortsls du défunt ot je conclus que le décis est survenu & Meurs indiqués o1 &, s suits des causes drunirdes cf dessus
Hom du mddicin miitsire ou du mddicin sanitsire TITLE OR DEGREE  Tiwre ou diplémd
(b)), (b)(6) MD
GRADE  Grade INSTALLATION OR ADDRESS  Installation ou sdresse
04 28TH CSH BAGHDAD, IRAQ
DATE  Deta SIGNAT
15 SEPTEMBER 2007 (b)(3), (b)(6)

! Nawe disetve. njury cf complicatien which cammed dive, pan ne e of QYU WS QX feart faifury, o

4 s—mm-na—tu-nhummu-—wmmﬂ

T Priceser lo st de by madalle e by Movencs oo ide bs s

_ CENTCOM 011115

28872
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Foreign Language Text, (b)(6)
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