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CLAIMS LOG

AMOUNT CLAIMED: ¥ 2. =0
CLAIMANTS NAME: _ ©)6)

DATE CLAIM SUBMITTED: __ 0/ Adus O3
DATE OF INCIDENT:___/ZSep g7 |

PARALEGAL RECOMMENDATION: —Aﬁ?ﬂﬂﬂ'-—,é@ [ o)

FCC ACTION: [ ] DENY [ ] APPROVE [ ] OTHER

COMMENTS / REMARKS:
- (Sat\ pudentr

-~ Nsistxe on CLC Clelicpo'at

- Cla'sm  bes been uen el

- Coume of Cloge 149 Shrepne/ cl/ovel hns bJCi’t/'

CENTCOM 011255

29750
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

ATTENTION OF;

AFZB-KC-JA 11-Sep-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-1K5-T739 / 388n-5

1. Facts.

The claimant alleges CF conducted an airstrike on a CLC checkpoint killing his son.

Claimant has requested $2,500.00

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 elaim 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 $2.500.00

(b)(3), b(6)

CPT, JA
Claim Attorney IKS

CENTCOM 011256
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T Ty % VOUCHER NO.
O vrere of P Ty PUBLIC VOUCHER FOR PURCHASES AND
Pisr oy SERVICES OTHER THAN PERSONAL
U5 DEPAR TMENT, BUREAL, OR ESTABLISHMENT AND LOCATION TOOATE VOUCHER PREPARED SCHEDULE NO
DEPARTMENT OF THE ARMY 11-Sep-08
24“) FMC CONTRALCT NUMSER AND DATE. PAID BY
Camp Liberty, Iraq 24th FMC
APO-AE 09344 REGUIBITION NUMBER AND DATE Camp Liberty, lrag
DSSN: 5579 APO AE 09344
DSSN: 5579
[CLAM #: 08-1K5-T739 N
PAYEE'S
NAME (b)(e) DATE MNVOICE RECEVED
AND Mahmudiyah
ADODRESS DISCOUNT TERNE
L _I PAYEE B ALCOUNT NUMBER
SHIPED FROM T WEIGHT GOVERNMENT BA. NUMBER
| NUMBER DATE OF ARTICLES OR SERVICES AN UNIT PRIGE AMOUNT
[ e || ey | RS mseiee N | W [T [ ow
In full settlement of the amount allowed by the $2.500.00
Secretary of the Army, or an officer duly sl
| designated for such purposes under authority
| of 31 U.8.C. 3721 and AR 27-20, Chapter 10,
| upon
the claim of the above named claimant for
| property damaged., losl, destroyed, captured, or
abandoned in service
|
(Une oonfinuaton sheel(s) if necessary) (PinB must NOT use the Space helow) TOTAL 52.50000
| PAYMENT: ARPROIERION SRR DIFFERENCES
[ rrovisiona -5 =51.00
bl oo (b)), b(6)
E} PARTIAL
[ Fwa Amount varifisd corract for $2,500.00
[ procress mme: SFC, US (Srnatue or jnituls)
[ sovance Pay Ag
Purnuant 1o sutharty vesled in me. | iy we s
(b)(3), b(6)
! Foreign Claims Commission IK5
(G2 (Adhartzad Cartitying Offcar) * - TTioa)
ACCOUNTING CLABSFICATION
(b)(2) High $2,500.00
CHECK NUMBER ON ACCOUNT OF US. TREASURY CHECK NUMBER Ol (Name of bank)
PAID
By CABH DATE PAYEE
(b)(6)
$2,500.00 (b)(6)
| TWhn wisied 10 for - Inseil name ol
7 ff e atility to centity and o re combined in o peryon, one signatue only s necessary, olhersisa the
mporoving efficer will sign in the space proviced, over his afficls! itk
‘wr-nlmiwnhmdawﬂwﬂﬂ@uwmn“uhmwh‘nummuulwlh TITLE
s, 8 wall 5n tha capacily in wiich ha sigrs, musl sppear, For sxample: *John Dos Company, per John Smilth, Becretary”, of
“Treswurar_ us e case may be s |
Previous sdition usabis NN 5400000 720
FRIVACY AGT STATEMENT
The information requested oo this farm ls required under iha provisions of 31 U.S.C. &82b snd B2, for the purpose of dstunsing Federsl
_Yhe informmtion requested s ) iderfify the parficulse credior and the amounts i be it Failes 1 kenish e b M_Jm S payrmant obdganan

CENTCOM 011257

29752

08-1K5-T739-00006




DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT) |
CAMP STRIKER, IRAQ “* W
APO AE 09322 ek L
REPLY TO N pegir v
ATTENTION OF

AFZB-KC-JA 11 September 2008

Foreign Claims Commission: 1K35
RE: (b)(®) 08-IK5-T739 / 388n-5
Dear Claimant;

You have submitted a claim seeking compensation for the alleged damage caused by U.S.
Forces. | 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, I find your claim is compensable.
The United States will compensate you for your losses in the amount of $2,500.00.

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.

el e (5 3 50

L Aalal A At Al STty iad All g3 e Jall ) sV e Gl gl e J peanll Al s Cend S
2734 ,10 Osinall R Jlad) ClblUaall () 53061 G 5 383y g ks daa) jay ad 835(JS (9355101 5 20-27 Gl pulais |
AdUaall Silel ol (e 162-27 Lzl

aal Gt M ey il 35 ) pShall a3l WGy Basiall LY ) Cand] alaial lana il ol Realall Yl of
2,500.00, (s sl G el o

27-20 ) sakall sy Galall adly 9 (30 ) Lagy OO0 el Tadliial Al aaxi A e 59 )53l 138 e lal ) pe G 13
AR .l 53l (e (

(b)(6)

Sincerely,
ite
(b)(3), b(6) (b)(3), b(6)
Captain, US Army
Witness Date Claims Attorney, IK5

CENTCOM 011258
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"THE CLAIM'S CONTAINS"

Case no;

The Claimant name:- e

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

@ ‘5’() "\p‘; .{:"\,&mw\fcmmilf.—v--ﬁ Cinsens T Lu l/\r—m-mR ao LK LLJ"'\Q:\ w\\\f\
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NAME; (b))
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Claims Forin

To: United States Armv Fareion (Mlaime Mammiggion
From: Name:_ (b)(6)

Address: y oo Qo lodo A (b)(®)

& saaan

a. A citizen and national of; T v cues

b. A permanent resident of: S, ... ¢ =~.=[4ﬂ4, cbheue
c. Employed by:
d. Check one ( ) An insurer/f<} Not an insurer

e. Check one ( ) A subrogee¢J(Not a subrogee

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

(b)(®)

M _ALLC

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: _ MM\ D &tﬁw j_,v‘-.g\
(Town) (City) (Country)

My claim arose on: ‘uk"u-/\5 { Le-d
(Month) (Day) (Year)

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

property or fo_r personal injury is based. gl;lse back of this sheet if necessary.)

42 g Srug é (b)(6) " ‘ s
rd

&\/Jf{ LL

‘:101. ‘j‘ =
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\ \_\\
Describe nature and extent of property damage or personal injury sustained as result
as a result of the above incident. ) ,
) . - . L
. Ty s . - Dol ‘
A D J . g |

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
lh_h.i%%&b__—é_@.a‘_—_
2. T
3. :
4-
5.
6-
Total: ;é‘ 2 55- =

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)
1 claim as damages: (Indicate amount in U.S. dollars and local currency)
$ Y f}g o laeal 9 Q21 ____:_:5 \p)]
(b)(6)
fSi_E;nture of Claimant) . .

Subsciibed before me this_(__day of&_g_%, 200 ¥

(Print Name) (b)(6)

(Signature)

CENTCOM 011261
08-IK5-T739-00010
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Pages 11 through 13 redacted for the following reasons:

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)

CENTCOM 011267

29760

08-1K5-T739-00016




Foreign Language Text
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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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Pages 24 through 25 redacted for the following reasons:

Already Reviewed and Redacted for Release, (b)(2)High
Already Reviewed and Redacted for Release, (b)(6)

29768



Claims Form

To: United States Army Foreign Claims Commission

From: Name:_ (b)(6)
Addrm;; N !g [ 4 A- (b)(6)
19s (b)e)
Iam
a. A citizen and national of:_J v ceq
b. A permanent resident of: “ &
c. Employed by:

d. Check one ( ) An insurer/£<) Not an insurer
e. Check one ( ) A subrogee¢<Not a subrogee

I hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Mxhtary artment, Address, Telephone Number)
™AL

The property damaged is owned by: (If 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 injuries.)

My claim arose at:__ MM\ D &m_\\ilku_af\ % =Y
(Town) (City) (Country)

My claim arose on: H—vu\ J_ ] ao }
(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. (fsc back of this sheet if necessary.)
4z s S 06 AL a

P

bt ves nl_.-’_:_-" -
=4 L

CENTCOM 011277
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Describe nature and extent of property damage or personal injury sustained as result
as a result of the above incident.

Moz Ve d 4l c(..‘: s Sa tan--;
s A _ - Dol

i b

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- Lz,ﬂi{ 5[. 4! ,,“M,! Setn é 2%“;9
3- - .

4-

5.

6-

Total: ﬁ{ ,Z_L_;::s

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)
I claim as damages: (Indicate amount in U.S. dollars and local currency)
) Zﬁ.aﬂ local }‘R?a.-;...-,__
= (b)(6)
(b)(6)
(Signature of Claimant) -

Subsectbed beforema tiis_ I dny of&(%y, 200 %

(Print Name) ' (b)(6)

(Signature)

CENTCOM 011278
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Pages 28 through 30 redacted for the following reasons:

Foreign Language Text, (b)(6), Already Reviewed and Redacted for Release
Foreign Language Text, Already Reviewed and Redacted for Release, (b)(6)
foreign language, (b)(6)
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Foreign Language Text, (b)(6)
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Page 32 redacted for the following reason:

Foreign Language Text, (b)(6)
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Foreign Language Text
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Foreign Language Text, (b)(6)
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Pages 34 through 36 redacted for the following reasons:

Already Reviewed and Redacted for Release, (b)(6) and foreign language text
Already Reviewed and Redacted for Release, (b)(6), foreign language text
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