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DEPARTMENT OF THE ARMY
CHARLIE COMPANY
1ST BATTALION, 187TH INFANTRY REGIMENT
3%° BRIGADE COMBAT TEAM
10157 AIRBORNE DIVISION (AIR ASSAULT)
PATROL BASE GATOR SWAMP, BAGHDAD, IRAQ 09344

REFLY TO
ATTENTION OF

AFZB-KC-C 09 FEBRUARY 2008

MEMORANDUM FOR RECORD

SUBJECT: BATTLE DAMAGE CLAIMS

I.  The following individual has a historical battle damage claim from prior to TOA for C/1-187. Until recent
" the security issues in the area prevented this individual from formerly making their claim. No reports or
SIGACT storyboards were transferred as part of RIP/TOA. In lieu of CF reports and storyboards the
circumstances of the incident are as follows and as well sworn statements are attached to this memorandum.

2. (b)(6) wére in their homes on 1 SEPT 06 when their homes were
mistakenly targeted by an Air weapons reaun. (0)(6) s children were kiiled in the attack and  (b)(6)
suffered a gupshot wound to his left leg. (b)(6) wife was paralyzed from the incident as well.

2. Both were evacuated to the CSH in Baghdad for treatment.

To this date (b)(6) has not received any compensation for the deaths 1o his children.

(V8)

4. We wish to correct the mishandling of their case by the previous unit by help through the CMOC.

5. Attached to this memorandum are pictures of the destroyed house, the death certificate for his children, and
medical records from his treatment. :

7. The POC for this memorandum may be contact at SVOIP 672-9707

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

1LT, FA
Fire Support Ctficer

CENTCOM 016544
08-1K5-T1049-00005
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CLAIMS LOG

AMOUNT CLAIMED:_ ¥ R .2
CLAIMANTS NAME:_ (b)(®)
DATE CLAIM SUBMITTED: 3] MAeCH Zaop

DATE OF INCIDENT: O/ SeprenyeS” Zoo(o

PARALEGAL RECOMMENDATION: _ (b)(5)

FCC ACTION: [ 1 DENY [ 1 APPROVE [ 1 OTHER
COMMENTS / REMARKS:

) sS ~/cl

- PMed SSOCS anlt  ~Uidence Ssmﬂ'jd.

Vsmoml
CENTCOM 016545 ,
08-1K5-T1049-00006
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GIC OPINION ABOUT A CLAIM

CASE NO. ®®

(b)(®)

1. The claimant presented memo from the US army on 9 Feb.
proved their responsibility about the injury into the claimant's

leg.

2. The claimant presented medical report supported the injuries
and they did two surgeries for his leg.

3. the claimant presented two statements supported the accident.
4. The claimant ask amount of $ 8300.00.
5. We suggest letting his case compensation go to you.

With our respects

(b)(®)

(b)(6)
LAWYEK e MANAGER

(b)(6) (b)(6)
ST Mk 9F

CENTCOM 016546
08-1K5-T1049-00007
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claim Departme,,’

"THE CLAIM'S CONTAINS"

The Claimant name (b)(6)

) /Mw . ..ﬁfem. LA weme

...................................................................................................

SIGN;-- (b)(6)

NAME;
. DATE: [d-May -o%

CENTCOM 016547
08-1K5-T1049-00008
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Claims Form

To: United €<~~~ A v Davalomn Matme MAammiccinn
I rom: Nar (b)(6) -
Address: _ 33%&\‘;@‘\*% —
b)(6
Iraqi ID No. o)
[am
a. A citizen and national of: Tradi

b. A permanent resident of: S AB%_LMIM%

c. Employed by: o . o

d. Check one () an insurer (-)() Not an insurer
e. Check one () A subrogee (X) Not a subrogee

[ hereby make a claim against the United States Government for damages or injuries
deocd N e Oreandzation. Military Department, Address and Telephone

Number MNF

The property damaged had owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evic

below for party sustaining the damage or injuries (b)(6)

My claim arose at Hq?}m.ﬂ' Bga bl ~ Tyad
(Tox¥n) (Ciey) (Country)

My claim arose on _ S‘ef - \S_‘ 2006
(Month) (Day) (Year)

Give a briel statement of the accident or incident on which the claim for damages to
propeity vl Lot personal | 111;1) is based. (Use back of this sheet if necessaryL

Con ou‘e_ /St SeP o6 e AS 7‘700 s bow
‘C_Du/a\vm [ouﬁcj (g (b)(6) OY‘(a» Vt&u £ ""o

Deg‘hfo L.cuse, clvs-/\ A meh—u-_ —

CENTCOM 016548
08-1K5-T1049-00009

29072



Describe nature and extent of property damage or persona! injury ‘sustained as result
because of the above incident.

Deshroned vy Wnowse. e buiwef s _
D gty

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‘ I Yovr A\ A‘Z\_"&ij ey ’ B $>-§°ﬂ®

3-_ .
4 S
5

0\

Total: ‘# 8500_,9::

I 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)

ot e damaees dhndicate amount in ULS. dolars and local currency)
$_ m local O L=l

(Signature of Claimant)

Subscribed before me this [ﬂ day of glgldg , 200_£

(SIGP (b)(6)

CENTEBRI a%ad1L)
29073

08-1K5-T1049-00010
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(b)(6)
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CENTCOM 016552 - =04
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iragq, APO AE 09322

REPLY TO
ATTENTION OF:

AFZB-KC-JA 23-Aug-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IKS5-T1049/ 160-3

|. Facts.

The claimant alleges that CF mortared the area, destroying his house and injuring his left leg.

Claimant has requested $8,300.00

2. Opinion. In order 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 $5,000.00

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

wri,JA

Claim Attorney K5

CENTCOM 016558

08-1K5-T1049-00019
29077




‘Standard Form 1034 (EG)
Raviced Oclober 1987
Departmart of the Tressury
1 TFM 42000

1034121

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO.

| 24th FMC
Camp Liberty, Irag
' APO-AE 09344
DSSN: 5579

U.S DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION
DEPARTMENT OF THE ARMY

10DATE VOUCHER PREPARED

23-Aug-08

SCHEDULE NO

CONTRACT NUMBER AND DATE

PAID BY

24th FMC

REQUISITION NUMBER AND DATE

Camp Liberty, Iraq
APO AE 09344

PAYEE'S
NAME
AND
ADDRESS

- = S

|
|

I—(fLAIM #: 08-1K5-T1049

(b)(®)

-

]

DSSN: 5579

DATE INVOICE RECEIVED

DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT 8/ NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- | UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter descnplion, item number of contract or Federal supply TITY
OF ORDER OR SERVICE heduls, and other i deemed necessary) cost PER
In full settiement of the amount allowed by the $5,000.00
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.
{Usa continuation sheails) if necessary) (Payee must NOT use the space below) TOTAL $5,000.00
APPROVED FOR EXCHANGE RATE -
PAYMENT, DIFFERENGES
D Pi VESHONAL =$1.00
(b)3).(0)(®)
|:| PARTIAL — - =
(] Fmac Amaurt verod: correctfor $5,000.00
D PROGRESS mme: SFC, US {Signalure or inilials)
] aovance Pay

Pursuant to authority vested in me, | cerwy

(Date)

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

(b)(2)High

Foreign Claims Commission IK5

(Tule)

TTIEW A TION

$5,000.00

CHECK NUMBER

PAID

ON ACCOUNT OF U.S. TREASURY

CHECK NUMBER

8Y [ casH
$5,000.00

DATE

“Treasurer as the case may be.

TWhen slated n forsign currency, mser name of cucrency
| 71 the abiity to cenity and autharty 1o approve are combned In one peérson, One signature only 18 Mecessary, otheiwise the
approving officer will sign in the wpace provided, over his official ttle
TWhen a voucher is receipted In the name of a company or corparabon, the name of the person writing the company or carparate
name, as weil as the capacity in which he slgns, mus! appear. For example: “John Doe Company, per Jaha Smith, Secrelary”, ot

ON (Name of bank}

(b)(6)

FER

TITLE

Previous edition usable

NSN 7540-00-500-2234

R T PRIVACY ACT STATEMENT . .
The Information requested on this form is required under the provisions of 31 U.S.C 82b and 82c, for the pwpose of disbursing Federal money.
The Information raquasted Is to Identify the particufar creditor and the amounls to be pakd. Fallure to furnish tis information will hinder discharge of the payment obiigation.

CENTCOM 016559

29078

08-1K5-T1049-00020



DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)
CAMP STRIKER, IRAQ
APO AE 09322

NE pEgiT VIRTY

REPLY TO
ATTENTION OF

AFZB-KC-JA 23 August 2008

Foreign Claims Commission: [K5
RE: (b)(6) 08-IK5-T1049 / 160-3 (appeal 500-8)
Dear Claimant:

You have submitted a claim seeking compensation for the alleged damage to your
property and injury to yourself. I have thoroughly reviewed your claim pursuant to the Foreign
Claims Act (FCA) Title 10, USC §2734, Army Regulation 27-20, and Department of the Army
Pamphlet 27-162 Claims Procedures.

Your damages are of great concern to the United States. In accordance with the cited
references and the facts our investigation into your claim, [ find your claim is compensable.
The United States will compensate you for your losses in the amount of $5,000.00.

If you are dissatisfied with this decision and wish to present additional evidence, you have thirty
(30) days submit and appeal in accordance with AR 27-20.

bl aste (¢ e

el Aalall duad il Glsliaally cidad (Al 5 2 ge el Sl Yl e clia il e J geasll Aallas Caesd i
2734 10 Osieadl a jall culilUlaall ) gilal (8 5 A8y g clibs Raal pas cuad 84US 558800 5 20-27 Gluad) adst |
Al el jal e 162-27 Gl

aal ,—, Al dh e gﬂ.l.\‘a a7 ,S.\.Al\ A8 Gl g g Basiall QLN | t_l.x_;ﬂ Laiat Jasa Jﬁ.vj é_Ll ialall _)\_),Ca}'\ 5l
3 R & 9, & 0
.5,000.00 o= 1 pall Q3 elilhs

27-20)3:&:&]&55 ',._LJI(,;E,!J(30)uﬂoﬁlﬂﬂfﬂ’@u\ﬂqlﬁﬁ]qj@j_,_ﬂﬂl lno;:u.b\)_):\i:a_'ﬁh\
AR it 0518 0 (

(b)(6)

. oL . Sincerely,
L R oM ey
Mlnimont Date
(b)(3),(b)(6)
(b)(6) . 3
Z 2 lf\j ‘\J ‘\-‘ g \/(APLL&AAA, A L \Alll]
Date Claims Attorney, IK5

CENTCOM 016560
08-1K5-T1049-00021
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Sub/Appeal request

ER YRS

[ am (b)(6)
I hau mauc a cian ur v oe and the case was rejectec

I would like you to appeal my case and | otter a new evidences to support my case:-

L P Lone K ok:q ] /€~"bvm5 ”%M &//VCL”}’\/"/L%% [y

2. U muma 9_.(( VT (b)(3),(6)(6)

)
IV CRIINY NN, G = manfign m ek Mo Q
2. ew naw ®)6)
5 0O ) s Conn Qﬁmwvm wWoo wantde Turs eea %!

;t,-w,-\({ ngf“_ (,LC’C_-;M k CLE‘LL’T\W‘ - [gi [[\gutf J a2/
(b)(6) £ D G- %t%tﬁ\,é}rl,\j t& C wa%{m.utd

-

The claimant signature  / VL ov) ’71«%) beckd\ (b)(6)

) S ) Argedt—

1110 L1AlllldaliL 11asias

é EMD 3 (b)(6)

The date

(7 J“‘} mﬂ'&ﬂ%

CENTCOM 016561

08-1K5-T1049-00022
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- DEPARTMENT OF THE ARMY -
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)
CAMP STRIKER; IRAQ
APO AE 09322

e DESIT vwr\'\’5

REPLYTO
ATTENTION OF

AFZB-KC-JA 2 August 2008

Foreign Claims Commission: IK5
RE: (b)(6) 08-IK5-T1049 / 160-3
Dear Claimant:

You have submitted a claim seeking compensation for the alleged loss of your house and injury to
your Jeg. Ihave thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA) Title 10,
USC §2734, Army Regulation 27-20, and Department of the Army Pamphlet 27-162, Claims Procedures. .-

Your damages are of great concern to the United States Army. In accordance with the cited
references and the facts of our investigation into your claim, I find your claim is not compensable
because there is not enough evndence to prove that Coalition Forces are the proximate cause of your

damages.

If you are dissatisfied with this decision and wish to present additional evidence, you have thirty (30) days
~ submit an appeal in accordance with AR 27-20.

;JLJ\‘,.}L(_;_)Q_)Q
Caad 8y el Talal il Sl il 1y e 3l peaY) e g pall e Iy aall Ldlaa caasi )

2734 ,10 Ggirnalt dan jlall clUnall ¢ 5l U8 5 48 5 elila Zaad JalUS (e 162-27 Gluadl g5 5500 520-27 Uil aaii |
ULLmJl C.l!;‘)_;|

&u‘h‘@‘d}aw}ddm@bj‘,shne\&)um_, OAA_\A.“uhy_,]lwdjéem‘b)m.&um‘)\)ay\u\
MS)M\]\‘_:\}L\\@wdﬁﬂ\u&hﬂ\;\éﬂY\d&ﬁy“:‘cUA_)JJ?]‘L\J\J‘U\Y‘_UA‘,UAJ_JUHLLUJ&

27- 20)53&”\.&3_}&.}:\]“3w"(30)hyuu)4¢ﬂ LELA‘&‘(\.\.\M‘;!HQ)JJJ‘JL“ |.\bucua|J‘)m;uS‘J|ARun(
Ol g8

(b)) §_ 9 2606 Sincerely,

Claimant - Date
(b)(6)
(b)(6) s
é WW Q% Captain, US Army
Witness Date Claims Attorney, IK5

CENTCOM 016562

08-1K5-T1049-00023
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Already Reviewed and Redacted for Release, (b)(2)High, (b)(6), (b)(3)
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