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Clalm Number: 08_IJ6_A 1 42 b)R()6)
Name: 1O

Date of Incident: 15-Sep-07
Date Received: 21-Apr-08

son killed during cf shooting.

Summary

Circle Decision, Fill-in Date. and initial
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DENY INVESTIGATE XY - |
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DATEZ2 4pa 2008) DATE DATE
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Insufficient Evidence . W
X Combat Exception CI’I/J AﬂL o Killes pomiwt r"“f)
___ US Involvement

~ Lack of Causation

~ Statute of Limitations

__ Not a Proper Claimant

___ Non-Cognizable Claim
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, BAGHDAD, IRAQ APO AE 09361

REFLY TO
ATTENTION OF

CERP RELEASE AND SETTLEMENT AGREEMENT

I, (b)(6) 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)(®)
Address: Baghdad, Iraq

Witness Signature

Wilness Signalure

CENTCOM 011103
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DEPARTMENT OF THE ARMY
HEADQUARTERS, IST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, BAGHDAD, IRAQ APO AE (09361

¥ ety O
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®®). (0)(6) 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)), (b)(6)

MAJ, JA USAR
Foreign Claims Commissioner

CENTCOM 011104
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Pages 6 through 8 redacted for the following reasons:

(b)(5), (0)(QHigh, (b)(6), (b)(3)
Already Reviewed and Redacted for Release



(Claime Farm
6 Foreign Langue

Name: (b)(8) spsayl
Address: (b)(6) sl
Phone Number (b)(6) - o o

lam Yo
CL ul
a. A national citizen of:_hb‘__ o Aguia Jaal ||

b. A permanent resident of: gbgﬂ_m&ﬁgs pilal) gl

¢. Employed by: I g Jesl 2

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

. we - Ef7e2 e, B

(A fSesal) Saapll | Adaiall ):pm Caani (AN Cyleallly Sl e Saniall DY G e S gl bl 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 g1y oS) 935 N iSadiinddl jUand ola U il 5l oy 8 gl Jiea L e pl pLE Hie (S 131) 1000 A8 ghea § ) jeialall ilShiadll
Capass ) Oifian (e Jibs g gl ¢ plladl) (g psiill
(paibal A 15l ] Cyliadll g sS30L Cpaniiall ol AN ity ALkl M

My claim arose at: A\qu\u _ 3‘1‘%\\6«6 ENQL 2

(Town) (City) (Country)
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My claim arose on: SG‘ (ﬂzm\;}w - |5 &-“57’

Month Day Year

b ol

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

personal injury is::jased. (Usiback 0{‘ this shegt if necessary.) . 2 h
:505.:_ [Lvaud N Wil Y Sav Aainy o Wiy weiyyheuw

RS IV ECRT P ¥ EQ DY PG ) RS [ SO E FIVPERICH L PYRIC DA SRS D g VO, PN PR i U
(A5 v

i{'m-;.__cg ,'h&:r_ﬁ;n!&, ixga&ﬂ[ Sheu .’t'\.—!r&gﬁ when .0 apens
e W ol Coy dueebie — |

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

|9 )15 ce

= 1~otalﬂ ls@_ua

Ay g peall 0 gl y ClSucciaall § Gt Adln) el ) LSS y pnaall Cililad) ) CASERl) TSNy poiad e pumiily
(Sas gl (5 81
-Aalgh qugal
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I was insured to the following extent against the damage or injury 1 have sustained:
,/10 laren g -

:.__‘;)'lﬁl-n:l))-b;and.\.c._a.hJ)-hll ,1%41'4}.&&‘5.\1

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

$ .'Sasao - - LD,

(hstaall Al 5l €5 551 5 il 5H) (5 510 il (s gy e

Lla..llii.-di______ 5

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

Aol S5 B3l gl 3 ply (o ) (o) Gk

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

above.
o YU 558l Balall adg] (pais al) (p) ablad calla e (el

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,ugu.u¢!,m{hm,ngmm 138 A Adasiall Cila glaal) JS O o auds U ALBIY 138 Jioal a gilly s 2082000
. Cllaled) (3 (e aSlag g Baba Al Cly gl 4] ga ol gas 4080 5aY) Bandal Y ol da gSasia a4y 5 g (BHE ) IS WG

(;Snighalztre of Claimant)

a5l y a1 UK ol (ALt o 53)

Subscribed to me this Qo day of Mavch .2009.

(Signature of Witness)

(Printed Name)

CENTCOM 011110
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DEPARTMENT OF THE ARMY
Eagle Company, Qo Squadron, 2" 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 @) o collect condolence money for the death of their child.

(b)), (b)(6)

L1, rA
FSO, E/2-2 SCR
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foreign language, (b)(6)

G
(\?\w |

(b)(6), foreign language

13, ruDi Auww rmes s ——

14, IMMEDIATE CO OF DECEASED NOT)
16. INFORMATION OFFICE NOTIRED

1B. POST MORTUARY OFFICER NOTHED i : )
17. RED CAOSS NOTHED I — S —— ! b gkl -
8. OTHER [Soeclll i === " : -

s L
s SECTION C - RECORD OF AUTOPSY
20. AUTOPSY PERFORMED (¥ yes, pive date and plsce] 21. AUTOPSY ORDERED 5v iSgestarm

Clw [)

22. PROVISIONAL PATHOLOGICAL FINDINGS

23. DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 2B, SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
AUTOPSY
28. 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
s el T — e — R— — —
%
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[

Print or type entries.

Instructions - Medical Officer in atl
Prepare, in one copy only. Items 1 through 10 and sign ftem 11.

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

or Administrative Offiger
for preparation of mquhg

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

identifving data if available)
(b)(6)

Patient's name IILast first, middie initial) Grai
Social

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

(b)6 Foreign Language

Security Account No., Register Nurnbef and Ward Number

2. TIME OF DEATH (Hour-dey-month-year)

2109 15 SEP 2007 [ ves

3. MEDICAL EXAMINER/
CORONER'S CASE

B mo

4. RELIGION
YES

6. CHAPLAIN NOTIFIED

X wo

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

PRESENT AT DEATH

CAUSE OF DEATH

7a. DISEASE OR CONDITION DIRECTLY LEADING TO
DEATH (This doss not mean the mode of dying, e.g.,
heart failure. suthenia, efc. It means the disease, injury,
or complication which caused death)

DUE TO for as a consequem
GUNSHOT WOUN

APPROXIMATE INTERVAL
ONSET
AND DEATH

(b)6 Foreign Language 1 HOUR

Th. ANTECEDENT CAUSES (Marbic conditions, if any, a

piving rise 1o the above ceuse, stating the underlying

DUE TO (or as a consequen:

condition last)

(2)

8. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE

- R

OR CONDITION CAUSING IT b.

9. DATE

15 SEPTEMBER 2007 (b)3). (b)(6)

‘l"ll‘.l. TYPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICER

MAJ

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

16. INFORMATION OFFICE NOTIFIED

16. POST MOATUARY OFFICER NOTIFIED

17. RED CROSS NOTIFIED

18. OTHER Specty)

18,

| |

SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED (¥ yes. give date and place)

Ovws [0 w

21. AUTOPSY ORDERED BY (Signamure)

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

REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED,

v

USAPA V2.01

CENTCOM 011113
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- — — ——— — —— I -

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC Sections 1481 through 1488, EO 9397, Nov. 1943 {SSN). -
PURPOBE AND USE: This form s used to establish initial identification of deceased personnel.

DISCLOSURE: Personal information provided on this form is givan on a veluntary basis. Failure 1o provide this information, however,
may result in improper identification of the decessad person and person making visual identification.

3. TENTATIVELY IDENTIFIED DECEDENT

a. MAME (Last, First, Middie initial] for Unidentified) | b. GRADE | o, SSN | 4. ORGANIZATION s. STATUS | & DATE OF STATUS
: (YYYYMMDD)
0)6) (b)(6) Deceased 20070915
4. PLACE OF RECOVERY (inciude gnd coordinates) 5. DATE OF RECOVERY | 8. EVACUATION NUMBERS
(YYYYMMOD) a N b. #2
BAGHDAD. IRAQ
7. INVENTORY OF EFFECTS
a. QUANTITY b. DESCRIPTION c. RECEIVED | d. CONDITION . DISPOSITION
0 NOTHING FOLLOWS
| e e S SRR (SR
i o S —
—
8. FUNDS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS
A QUANTITY b. DESCAIPTION o. RECEIVED |d. CONDITION «. DISPOSITION
e EE—— )

9. EFFECTS INVENTORIED ABOVE REPRESENT /X as scpvopaiate)

10. PREPARING OFFICIAL

- BAAREE S eea PTea AECAN. FDedewn h_ cm“ Q. mm
(b)(3), (b)(6) E-4 28TH CSH
d. SIGNATL e. DATE SIGNED
YYYYMMOD)
. (b)(3), (b)(6) ~ 20070915
11. RECEIV _ B
a. NAME /i b. GRADE c. ORGANIZATION
' (b)(6)
d. SIGNATURE . s. DATE SIGNED
(b)(6) YYYYMMDD)
12. RECEIVING OFFICIAL
o. NAME (Last, First, Middle Initinl) b. GRADE c. ORGANIZATION

d. SIGNATURE

u. DATE SIGNED
YYYYMMDD)

DD FORM 1076, JUL 1998

PREVIOUS EDITION MAY BE USED.

USAPFA V1,00

CENTCOM 011114
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CERTIFICATE OF DEATH (OVERSEAS)

Acta de décds (D'Outre-Mer)
NAME OF DECEASED (Las, First, Mickdle) Nom du décddd (Nom ot prénoms) GRADE  Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
Arme L !
(b)(6) (b)(6)
DRGANIZATION  Organisation NATION fe.5. United Siaes) | DATE OF BIRTH SEX  Sexe
Pays de naissance
MALE  Masculin
IRAQ 12 DEC 2000 () vt it
RACE Race MARITAL STATUS  Evat Ciwil RELIGION  Culte
OTHER (ipecify)
CAUCASOID  Caucasique SINGLE  Célibataire BIVORCED PTOTERTANT e :
Divorcéd
NEGROID  Négréida MARRIED  Marié Ed;f.“.:’;f
SEPARATED
OTHER (Specify) 4 ;
| Avve Gpdeipery MUSLIM WIDOWED  Veul pard JEWISH  Juif
NAME ©F SEXT OF KIN  Nem du plus proche pasent RELATIONSHIP TO DECEASED  Patemé du décdde avec le susdi
L e et e Tamash 8 Se | OIFY OF TN AND STATE Gk 7 Cale Ve (Code pastal compissl
et ox MEDICAL STATEMERT _ Declarstion médicale
INTERVAL BETWEEN
CAUSE OF DEATH /[Eater anly cme cowse per line) ONSET AND DEATH

Cuusa du décés (N'indiquer qu’une cause par ligna)

Intervalle entre
'attague ot le décks

ot igluin eaonestie de s mard | GUNSHOT WOUND TO HEAD I HOUR

MORBID CONDITION, IF ANY,

ANTECEDENT LEADING TO PRIMARY CAUSE

CAUSES Condition marbida, s y o lieu,
manant & la cause primaire

Sympiomes EALYING CAUSE, IF ANY,

S mmﬂ RISE TO PRIMARY

o I et nnhanlmm &'l y a lieu,
myant suscitd | cause primaire

TTHER SIGNIFICANT COIDIT‘I?N‘B
Awwren condiions significatives

MODE OF DEATH
Condition de décdn

AUTOPSY PERFORMED Autopsie sffectués | | YES Oul

[ ] no Men

MAJOR FINDINGS OF AUTOPSY C

dusions principsles de I'

NATURAL
Mort naturelis

ACCIDENT
Mort accidentelle

CIRCUMSTANCES SURROUNDING DEATH DUE TO

EXTERNAL CAl

Cirgonstances da |s mon suscitess par tes chusel sxIATisuies

SUICIDE NAME OF PATHOLOGIST Nom du pathologiste

Suicida

HOMICIDE SIGNATURE  Signamure { DATE  Dma AVIATION ACCIDENT  Accidant & Avion

e | [] ves ou [] mo nen
BATEOF DERTH flowr, diy, o i) PLACE OF DEATH  Lisu o décés
e 109 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'ai onmmind los restes mortsls du défunt ot js conclus que lo décis est survenu A 'heurs indiquée et &, la suits des causes dnumdrées cl dessus

CER Nom du médicin miitaire ou du mddicin sanitsire

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

TITLE OR DEGREE  Tiwre ou dipldmé
MD

N

GRADE Grade INSTALLATION OR ADDRESS  installation ou sdresse
04 28TH CSH BAGHDAD, IRAQ
DATE  Date BIGNAT o
15 SEPTEMBER 2007 (b)(3), (b)(6)

! Suwe dinecene. ingury or complicanien which ot divte, sor o FRRC O YUY WCS &3 Meart oljure. &5

2 hm“ﬁqnhﬂhuwnmm«m‘hmﬂ

V Pricear ko manre de by suaballe dbe by Mevees oo b s oot = ¢ -
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Foreign Language Text, (b)(6)
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