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DEPARTMENT OF THE ARMY
B COMPANY, 486™ CIVIL AFFAIRS BATTALION
CIVIL — MILITARY OPERATIONS CENTER
JOINT COORDINATION CENTER - RAMADI
APO AE 09396

CLAIMS INTAKE WORKSHEET

Claim number: JCC -0493 INITIAL / FOLLOW -UP
NAME: (b)) Date of claim: 24APR07

Name of representative: Relationship to claimant:

Date of incident: 032200APR07 Location of incident: Hy Al Bakr

Type of claim (i.e., property damage, injury, death): Death and Property Damage
Nature of incident (i.e., detention, IED, vehicle collision, etc.):
Claim caused by: 1A IP US (Unit: ) AIF Other:

Brief description: Claimant states CF droppedbombs in the area of Hy Al Bakr that damaged his house
killed his son and sister, and injured his mother. Claimant requests compensation for his loss.

Documentation provided:

Proof of death/injury/ownership: /NO/NA Comments:
Bill of sale for property: S/NO/ @ Comments:
Photographs: /NQ/NA Comments:
Claims card: YES/ NA Comments:
SIGACT of incident: YES/NO/NA Comments:
Other: YES/NO/NA Comments:

Amount Claimed: $ USD ‘karl STO

Claimant signature certifying above statement:

Recommendation: PAY /DENY/TBD Amount recommended: USD
Remarks: T, At el o -
7% / o7.
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332" AFTH TRANSFER — D/C SUMMARY
BALAD AB, IRAQ

DATE OF
(b)(6) .
PATIENT NAME: AGE ADMISSION: | 4/3/07
. DATE OF
3320 AFTH ID/ ®)®) SEX: | F DISCHARGE: | 4/4/07

. HPI/ MECHANISM & PATTERN OF INJURY:

Pt s/p blast explosion of her house with collapse. Pt sustained a mild head injury.

HOSPITAL / OPERATIVE COURSE:

Pt was seen in the 332 AFTH ER. The patient had a small supra-orbital abrasion. She also had a small
abrasion on her m|d back She had CT scans of her head C—Splne and chest/abdomen/pelws with no fraumatic
3 z The patient was

(b)(6)

PERTINENT LAB & X-RAY RESULTS DISCHARGE DX AND CONDITION:
See above
DISP & RX:
Transfer to further care via Iragi Healthcare system for | (b)(6)
MEDICATIONS:
(b)(6)
CJLITTER [X] AMBULATORY MEDICAL ATTENDENT [ ] Yes No NON-MEDICAL [ ] Yes No
ATTENDENT

[ ®@E).0)e | M.D. 332 EMDG/EMDOS
Physician Signature Block (Typed) (Sign Hard Copy)

CENTCOM 006991

32554



33280 AFTH TRANSFER — D/C SUMMARY
BALAD AB, IRAQ

DATE OF
GE:
PATIENT NAME: | (b)(6) | AGE ADMISSION: | 4/3/07
) DATE OF
33280 AFTHID/ (b)(6) sex: | F DISCHARGE: | 4/4/07

'HPI/ MECHANISM & PATTERN OF INJURY:

Pt s/p blast explosion of her house with collapse. Pt sustained a mild head injury.

HOSPITAL / OPERATIVE COURSE:

Pt was seen in the 332 AFTH ER. The patient had a =rmall supra-crbital abrasion. She also had a smalt
abrasion on her mid back. She had CT scans of her head, C-Spine and chest/abdomen/pelvis with no traumatic

injurie s of 472. Her BP in the ER was 138/92. The patient was
giver (b)(6)

+

ACTIVE MEDICAL ISSUES:
(b)(6)
PERTINENT LAB & X-RAY RESULTS DISCHARGE DX AND CONDITION:
See above
DISP & RX:
Transfer to further care via Iraqi Healthcare system | (b)(6)
MEDICATIONS: |

1 (b)(6)

[JLITTER AMBULATORY MEDICAL ATTENDENT []Yes [XINo NON-MEDICAL [ ] Yes No
ATTENDENT
[ @06 |} M.D. 332 EMDG/EMDOS
(b)(3).(b)(6)

Physician Signature Block (Typed) (Sign Hard Copy)

CENTCOM 006992

32555



| . Claims Form

To: United Stales Armv Foreton Claimes Commission

From: Namc: | (b)(6)
Address—

[ am
a. A cilizen and national ofl®

b, A permanent resident of
c. limployed by:
d. Check one () Aninsurer () Not an insurer
c. Check onc ( ) A subrogee () Not a subrogec

I hereby make @ claim against the United States Government for damages or injurics causcd by:
(Name, Organization. Military Departiment, Address, Telephone Number)

The property damaged is owned by: (17 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 injutics.) S

My clainy arose atr o
(Town) (City) {Country)
pMu claim aross on: ) e
NMonth Dav Year
Ciive o hrict statement of the accident or incident an which the claim for damages to property or for

n wseed, (e back of this sheet if neeessary.)

"On g/v/’zizc oF at about bhalf Past tevin the evenng the Aweiican f Aliter
Planes bowibed vay hause in Al Bekiv Quarter whick veculte i
olestvoyivg my house completeld . My sister ©O
cuied my Son. ©)® as_killed s My mother was
fﬁiii)’fé:iﬁféfg:ﬂ,i,jq SL;}fééz_fétk}.ifcic/:'_ﬂ{é.,, Aaerican Levees S Lo oibian 1 o

greatly than /CL:J ool hey 4o B@lﬁ[fiﬁ‘aiﬁ’d:al where she

Was bfeatfc/ ﬁmf H/V{ e clas 5 therefore - 3 clepainol

Cﬁkﬂ}gffl :76{'(‘,‘! 0/] o Du;urb' naturc and cxtent of property damage or personah

MUY Susi Vel AR oaores HH of tm above meident.

Modd Eheve s a Vist Ca bill) of the clowwg e’
—)Co(m?{w’éo/ en(/w’-éc’/.

CENTCOM 006993
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[«

The Aweyican. ;%L%M_ﬁ/mﬁiwwiw
- comply +oly. My MWW

oot s seierely Tk ol e

List in detail the amount of property damagce and itemized cxpenses resulting from the property

damage or personal injury: (Attach bills and receipts, il applicable.)
Amount

(b)(6) |,

Item
|

Lé/mg\*wc; 9 ztf/

> leillivg . _Zoin... (6)6) '__..-_,d_______#___ .

3

Ilzgw&%m g,_w@ —M{,’)ﬂiﬁ_——— I

Tolal:

1 was insurcd to the following extent against the damage or injurics T have sustained:

e s T - ——

e e e e e e e e ————————

e e e e e —

‘Thye pame and address of my insurer (if any) is:

(f\ckhacﬂ

A as domages: Cdicaio amount in 1.8 dollars and local curceney)

S

(le,mm of C |'\1m1nl)

Subsceribed before me Ul nx (hy of éll)_/__ ! - ’(:09\

(Print Name) |
(6)6)

(glLHV’H'HL)

CENTCOM 006994
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Pages 9 through 17 redacted for the following reasons:

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