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(b)(3)(0)(6)

Claim Number: 08-1J6-BO1 1

Name: Q)

Date of Incident: 9-Jun-07
Date Received: 14-Apr-08

Her son was out at a store and was shot by CF and died at the CSH

Summary

Circle Decision. Fill-in Date, and initial

"DENY [ INVESTIGATE S /@ oon |
e e S ATE  ..7 2. amib
DATE | DAT _|PATE  y pse SIf

[INIT | INIT INIT

[nsufficient Evidence
~ Combat Exception
~ US Involvement
Lack of Causation
Statute of Limitations
Not a Proper Claimant
~ Non-Cognizable Claim

NOTES: ___ CERP
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BERIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, IRAQ APO AE 09361

26 ﬂ/arz cloo®

SUBJECT: Claim # 08-12A-B011

(b)(6)
Baghdad, Iraq

Dear Sir:

You have submitted a claim seeking compensation for the loss of your loved one. | have
thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title 10, United
States Code §2734, Army Regulation 27-20, and Department of the Army Pamphlet 27-162
Claims Procedures.

Allow me to express my sympathy for the loss of your loved one. In accordance with the
cited references and the investigation into your claim, | find that your claim is compensable.
Accordingly, the 4th Infantry Division C.laims Office will compensate you for your losses in the

amount of 800U ' /2, 000.00 @)

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with AR 27-20. Any such request must be based on new or additional evidence
and should be forwarded to this office. While there is no prescribed format for such a request
it must describe the legal and/or factual basis for relief. Any request for reconsideration
should be made in writing within 30 days of your receipt of this letter. Thank you for your kind
attention

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

MAJ, JA
Foreign Claims Commission 12A




IST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOREIGN CLAIMS OFFICE

Claim Settlement/Witness Agreement
Claim # 08-12A-B011 (3), bl

[2,000.02

I, (b)3), b(6) of Baghdad, Irag, hereby agree to accept the sum of $e888-68 U.S. dollars as payment
in full satisfaction and final settlement of any and all claims against the United States of America, its commissioned
and noncommissioned officers, agents, and employees which have been asserted or which may be asserted arising
from the incident occurring on or about June 9, 2007 at Baghdad, Iraq, involving U.S. Forces

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 the said incident
This release / 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 this incident

It is understood that the amount tendered is accepted as full satisfaction and final statements and that the award is
made pursuant to the Foreign Claims Act, 10 U.5.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.

(b)(6)

Claimant’'s Siqnatu_ref
Name: b(6)
Address: Baghdad, Iraq

(b)(6)

Witness: Frint and Sign

(b)(6)

wime I

(b)(6)
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Office of the U.S. Treasury Department Financial Attaché
Embassy of the United States of America - Baghdad, Iraq

Serial Number Accountability Record

I'he purpose of this form is to record the serial numbers on USD $100 notes thereby providing a tracing
mechanism to the Iraqi recipient. Pay agents should turn this form in to their respective [inance offices as part of
the reconciliation process. Finance offices should retain this form with their original reconciliation file, and
provide a scanned copy to  (b)(6) dmsn.coni.

DATE OF TRANSFER: 2 g_%r_(b_g -

PAY AGENT NAME:  (bE), be)

NAME OF IRAQ!I FIRM BEING PAID: Foreign Claim #: 08-12A-B01 1

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

Print given name. father's first name, grandfather s first name, irthal name
. E / p

$100 note serial numbers:

(b)(2)High _ through (b)(2)High ~and

B - through - - - - and,
- B - through - B - _and,
- - through - - B and
through ) ~and

through

* Use additional forms if needed
SNAR Report
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| Claims Form

|  pliiedh !

Name (b)(6) casay

Address: Fiq_)h:lc«té' i (b)(6) r o el
——— (b)(©) = —

(b)(6)

I am Iyey

a. A national citizen of e s B _ s Jeal |
b. A permanent resident of:__a baye AT ) - _cpilall gl o
c¢. Employed by: P - gl Jesd i

[ hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Military Department, Address, and Telephone Number)
— . } e —yalongse Ste Meediend S WVRDOHT

(A Suadl Saa gl | Aadaiall ):ipe Coand N Cabia¥ly i padl Saaiall SUY e Sa gl plliil 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.)

Ql’{,‘ ;j[‘.‘\&'r{_ = S e N e e e - -

SIS gy o828 Al el Uaal el i e gl 8 ) (Blaa 8 e pof W e 1S 131) 20 AS haa By il SR
"

s (s e il g gl ¢ pliaill g ol

{,;.’41.-4 _‘.:.'J J’__y.i:\;' Jl .;.‘.-aw _;:35&43!__! J:ull'_.sl' al fdh_L ._:J...\_\'L_l r-.la'nJ' ':J_‘l

My claim arose at: (-‘-\L_AQ oo

(Town)

I .. A
(Country)

. ;.II.._nll ‘_;.aa.‘l'> o _;»_:’\:\‘l_] :Llj ‘J.Li‘ L’JE:

08-1J6-B011-00008



My claim arose on; (A 9 Y . e !
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, (Use back of this sheet if necessary.) -

She Sand TRaX WhRLe Moy Son snaf pes g\ vegballe Thaf

ab Sldawn aves .cor Shoobing WM oo Trawierd T e

OS5 Al gl A8l 03m AEls et ola i) | cilSliee )l duvies il o g o Al 61 g Sl AN ) Yl Cisa e c Syl

Lo,
ot S - ol

<1

- (S0 el
. SH and Ve dred *’fﬁ)*ﬁ . _

List in detail the amount of property damage and itemized expenses resulting from the property damage or
personal injury; (Attach bills and receipts, il applicable.)

Item - ‘Amount
Wi Pu\ed . - —_ I
] = _ — — kg 4_5' o909

TULIIZ!S] =~ o o

A g omall i pill g ClSuniiaall y 5 Bl dilal lan ) LSS y Lnaaal) Lol 5 AT iy ) poaS S iy - 530
(Gas 4l 5 Jsd
S 5 paall {

08-1J6-B011-00009



1 was insured to the following extent against the damage or injury 1 have sustained:
H Qo 1nSuranle,

g s Le g paial pawall gyl 5 clSheall e cpals ool

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

$ ]S 0 _ lb——

(iadaall dleal) 5 S5 01 3Y gally CBST) (o 51 g et iy gy il

o) dleall $

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

eV E Sl Alall a3g £ 50 sl (8l ) () Gl

T'o the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
above

(el 5 Sl Balall 0dg] (pa o) (pif) wlii alla pale usnl

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,

padia (glay podl 5l | Afiis g daoua & Al 138 A dadiall Cla glaal) JS (3 o analS (L8 B3 13 Jhead o8 3R (AL
. Chbludl U8 e aSlay g Bala duilia Sl e Aa) g G gas 4050 5a¥ Fandal S o)) da patids GIBT 55 o (A ) L3S i

(Si—g—n;uLlr—L‘_t;r’A(_'ieiil'nunu)

&85l 3 s S ol I (Ll i 43)

Subscribed to me this __gbdayof Jou

_,200&

(Signature of Witness)

(Printed Name)

08-1J6-B011-00010



(b)(2)High

QN ACCOUNT OF

US TREASURY CHECK NUMBER

CASH DATE o TPAYEE b
6000 26K ld—pr_:ﬁ (b)(6)
When stated in larelgn currency, insed name of currency -
It the ability ta cartily and suthonty to approve are cambined in one ; " anly s necessary, siharwise U
s official tith
ar carparalion, e teme of the pecsan willing the compony of corporat
il appear  For example. “John Ooe Compasiy, par John Smith, Secretary’, or

LLl

. PUBLIC VOUCHER FOR PURCHASES AND
e SERVICES OTHER THAN PERSONAL
U S DE PARTMENT BUREAU OR ESTABLISHMENT AND LOGATION 10DATE VOUCHER PREPARED T 1LE - |
DEPARTMENT OF THE ARMY ke |
HQ, 1st Brigade Combat Team, 4th Infantry Division CONTRAGT N PAIBY
Office of the Command Judge Advocate [ — | 24th Finance Company
APO AE 09361 REQUISITION NUMBER AND DA TS APO AE 09352
CAMP LIBERTY
DSSN: 5579
[cLamM#  08-12A-B011 =1
PAYEE'S
(b)(6)
NAME Baghdad, Iraq |DATEWVOCERCCRNED
AND
ADDRESS " THSCOUNT TERMS. [
L - |
PAYEE S SOUNT NUMBEF
HIFFED FROM T T wEGHT | 6 T &L NUMBER B
NUMBER DATE OF JUAN- | UNIT PRICE AMOUNT
-w: DATE DELIVERY TITY ', = 3), (b)
OF ORDER OR SERVICE 8 1 | o &12 poe
In full setilemenl ()f the amount a[lowed by the
Secretary of the Army, or an officer duly
designated for such purposes under authority
of 31 U.S.C. 3721 and 10 U.S.C. 2734 upon
the claim of the above named claimant for property
damaged, lost, destroyed, captured, or abandoned
in service.
)(3)(b)(
e - f/.‘l,ouo
£ o e SRR T PGk (Payee must NOT use the space beiow} TOTAL b
= APPROVED FOR EXCHANGE RATE = —
PAYMENT EN ] o R
EI PROVISIONA - =$1.00 - - B
¥ o BY _ B = m|
e SFC (b)(3), b(6) [ S
FIN J L I conmud for g N 1_
TITLE (£ —
1BCT, 4ID FOREIGN CLAIMS PAY AGENT (0)@3). b(®)
honty vested in | canity v [ T g ————————
(b)(3), b(6) (b)3). b(6) MAJ, JA
_ﬂt roog Foreign Claims Officer
(Kate) .'-1-.rhrm.xwﬁ.--:uh.-.--; Officed * = e S (el E—
== 7 AP O IRTING ] ACSIEICATION T T B =—————— =




- —ra— T —— - - e - v s —— - —
HO "AL AEPORT OF DI A AE SND LOCATION QF HOSFI
E 0 T ANT ABENCY 15 0 ] SH, BAGHDAD, IRAD i
I WMo T ——— ot
1t 5 ahs re y th rar or Agminiatrative Offide
L’ y 1 p it f ridyuive
ats
- . B ~ SECTION A - ATTENDING MIDIC & !
PERSONAL DA A
T e el waard plate will be used to imprint T‘- IME OF DEATH (Mour-dey-monthyear) 3. MEDICAL EXAMINER/ :
| CORONER'S CASE
0107 9 JUNE 2007 Ows [0 w
e —— — o .
(b)(6) 4. RELIGION 6. CHAPLAIN NOTIFIED
L - O ves no |
6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH
Patiant's name first, middle initial} Grade,
Social Security Account No., Register Number and Ward Number
APPROXIMATE INTERVAL
CAUSE OF DEATH BETWEEN ONSET
i = . AND DEATH
DISEASE OR ON DIRECTLY LEADING TO (DUE TO (or as a consequence of}
DEATH [Thvs does ean the mode ol dying, e.g., L
hoart laiture, agthecia, stc. It means the disease. injury, . =
v or complication which caused dearh) l GSW HEAD DOW
],DUE TO for as a consequence of)
70, ANTECEQENT SES (Murbid conditions, it any, |11}
grving sse 1. We above cause, siafing the undarlying
conditian last) — e
(2) _)-
y p
THER SIGMIFICAMNT CONDITIONS
A Y OT RE o e, S e S e e S ——
NG (T b.
—— —
1. OATE 10, TYPED CA PRINTFD NAME AND GRADE OF I T20 _'HCEH—]
IN ATTENDANCE
9 JUNE 007 {CHRISTOPHER H. HOYT MAJ (b)(3), b(6)
L SECTION B - ADMINISTRATIVE B
TYPE OF ACTION HOUR DAY MUN I e BLE OFFICER
AL TELEGRAM 7!','—1 NEXT OF KIN OR DTHER AUTHORIZED PERSON . ) -
ANTLGENERAL NOTIFIED |
. - - ——— —
OF DECEASED NOTIFIED
e s ik e — CHECURY I— S—CSNEEE—— =Y T
N OFFICE ROTIFIED
7 By _r'"._._|7, __—.—_-——_—__-—"*— il N ’-—>_ o e ¥ inssadi i T g
———— N S e —— ———— PV — - — -— — ———
TIFIED
|
= e = S~ e | VS = " SESE| WS : == S—
: ! |
. o ___SECTIONC _-_ﬂ_g_C(_J_RD OF AUTOPSY o
20, AUTOPSY PEAFQRMED (If yes, give date and placsl 41, AUTOPS F BY % fun §
Clves [ wo .
22, PROVISIONAL PATHOLOGICAL FINDINGS {
TYPED NAME AND GAADE OF PHYSICIAN PERFORMING 26. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
N

24

DATE
AUTOPSY

28 ‘DATE [ ;
: _ :

v | 54

27. [TYPED NAME AND GRADE OF REGISTRAR

SIGNATURE OF REGISTHAR

iy

CH.WILL
” 1

—y

BE U

Ko
:
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o L 3 [ Lah RG] (

- - 1 L o L
NAME OF DECEASED (Law, First, Middle) |  Nom du déchde (Nom et prénoma) GRADE ' Grade '~ nmucuofgem
Arme
(b)(6) :
ORGANIZATION  Orgsnisation NATION {e.g., Unired Sueetj | DATE OF BIRTH
Pays Data do nalssance
B mace Mascil - f’
b)(6 £/<3
IRAQ (b)(6) [ remare  rolniin
| CAa v
RACE  Race MARITAL STATUS  Etat Civil RELIGION  Cuhe
AN r QTHER (Specifyf
CAUCASOID Caucasigue SINGLE  Catibatairs DIVORCED :?3:5&..! ¥ Autre cifier)
: Divorcd | |
| | |
CATHOLIC |
NEGROID  Négraide | MARRIED  Marid 3 cﬁmﬁ’;,. |
" - | OTHER (Specit Ssinru'rw
i ¥ * pard
X1 Autre Spdctfer) rRAQI WIDOWED  Vaul _ JEWISH,  Jult
——

NAME OF NEXT OF KIN

Nom du plus pfoche parant

RELATIONSHIP TO DECEASED

Parents du décéde avec le susdit

STREET ADDRESS

Domicild & (Rus)

CITY OF TOWN

AND STATE (Include ZIP Code)

ville (Cude postal compris!

MEDICAL STATEMENT  Declaration médicale

CAUSE OF DEATH (Enter only ome cause per ling)
Cause du décds INindiguer qu'une causs par ligne)

ANTECEDENT
CAUSES

Symptémaes
pricurseurs
ds la mort.

!
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Maladie ou condition directemaent responsabie da la mort,

|

GSW HEAD

MORBID CINDITION, 1F ANY
LEADING YO PRIMARY CAUSE

Condition morbida, o'l v & leu,
menant Ez{n cause primaire

INTERVAL SETWEEN '
ONSET AND DEATH
intarvalle antre
("attaque ot Is déchs

DOW

UNDERLVING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

Raison fond
ayant suscitd

pentale, o'l y a leu,
a cause primaire

OTHER SIG

NIFICANT CONDITIQNS * ‘
Autres conditions significatives

MODE OF DEATH
Condition de décés

AUTOPSY PERFORMED Autopaie effectude

D YES Oui

r_’ NO Non

EXTERNAL CAUSES

NATURAL
Mort naturelle

ACCIDENT
Mo accideritelle

MAJOR FINDINGS OF AUTOPSY Caonclusions principales da I'suvtopsie

[
|

Clrconstances de la mort suscitess

Suicidp

NAME OF PATHOLOGIST tNom du pathologiste

CIRCUMSTANCES SURROUNDING CEATH DUE TO

par des csusas axterieu:

HOMICIDE

t‘mu‘cid@-‘; e

SIGNATURE _Bignature

*

DATE D
[

AVIATION ACCIDENT Accident

[l ves ou

& Avion |

DATE OF DEATH (liowr, By, mom, yoar] PLACE OF DEATH : S |
Date e décas ('beurr, ?JI‘J'NI% '2‘5‘"0‘%‘ 28TH CSH._-B'AﬂEAD, IRAQ i
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. i . . ~ v e d B A

"ﬁ l ¥ é‘ gw *V;,‘E'VERSE’;I .?.E;,'-INS% CARBC 'S 5 /REXCOMPLEIINGUTIS su )8

3 ) . = i ] R S 3
DISPOSITION OF "EM. N % 2 ?‘39__."",' e &

¥ 8 -

WAL OF Wil SIAN PREPARING REMAS aRior T LICENSE NUMBER AND STA
|
[\NSTALLATIO) A ADDRESS T DA SIGNATURE \
. |
! [}
L4 '4_.' - . A 1 1 :
NAME OF CEMETERY OR CREMA ORY j 'munc:ﬁ, CEMETERY OR CREMATORY
TYPE OF DISPOSITION [ DATE OF DISPOSITION
[ s [ crrmamion [ removar ispeans
REGISTRATION OF VITAL §T. TISTICS
REGISTRY (Towm and Coungry) DATE REGIL TERED FILE NUMBER
- STATE | DTHER
NAME OF FUNERAL om-:—. —_ ADDRESS
(N
SIGNATURE OF AUTHORIZED INDIVIDUAL
USAPA V1.00

DD FORM 2064, APR 1977 (BACK)

O
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3 -

i - i alh

i
B * e ey N e - 4 iR i
PP mm——— - . e ¢ mem cpg—
3 - I

e ma i3

; " 1 ) ; S . ot -.: T it .
RECORD OF PERSONAL EFFECTS OF DECEAS n PERSONNEL -~ #¥ "% T RORES | S
£ = - - e ¥ e (4
. PRIVACY ACT STATEMENT v
AUTHORITY: 10 USC Sections 1481 through 1488, EO 9397, Nov. 1943 (SSN).
PURPOSE AND USE: This form is used to establish initial idemification of deceased personnel.
DISCLOSURE: Parsonal information provided on this form is given on a voluntary basis. Fallure to provide this informatien, however,
may result in improper Identification of the deceased person 8 fi parson making visual identification.
3. TENTATIVELY IDENTIFIED DECEDENT ; ; j
8. NAME (Lsst, First, Middle Initiall (or Unidentified) | b, GRADE | c. SN d. ORGANIZATION e. STATUS | 1. DATE OF STATUS
) (YYYYMMDD,
(b)(6) (b)(6) 2007
4. PLACE OF RECOVERY (inciude grid coordinates) 5. DATE OF RECOVERY | 8. EVACUATION NUMBERS |
28TH CSH BAGHDAD, IRAQ (YYYYMMDD] . 11 b. #2
~ ; 20070609 1
| s __{
[ 7. INVENTORY OF EFFECTS N |
! s. QUANTITY b, DESCRIPTION ] . RECEIVED | d. CONDITION . DISPOSITION |
0 NOTHING FOLLQWS i
| T ' ]
f |
N SRR ———— e e e - — — ! —
/ |
O
o [
I |
; ! t Y.
BT [ (o e 1 (TS -, | (e BN | RS 0 N
e [ i {
L T | 1
8. FUNDS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS |
. QUANTITY b. ‘DESCRIPTION | ¢, RECEIVED | d. GONDITION o. DISPOSITION |
| I
| 0 NOTHING FOLLOWS , l :
' : / = = .
) o I I N .
« . |
| 9. EFFECTS INVENTORIED ABOVE REPRESENT (X a5 appropriste) ' |
| LM.L KNOWN EFFECTS i ! ALL KNOWN EFFECTS RECdVERED FROM UNIT l ] ALL KNOWN EFFECTS RECOVERED FROM FIEMMES
| 10. PREPARING OFFICIAL | g |
| R | b. GRADE ©. ORGANIZATION |
| B)3), h(6) w8 28TH CSH BAGHDAD, IRAQ aa
| [ d. o. DATE SIGNED
(b)(3), b(6) tvvyymmobf*
e
I <
. d. SIGNATURE 1S

bt s . :
DRAAN vd \, r‘_l_ A
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foreign language

Foreign Language Text

foreign language
foreign language

foreign language
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foreign language

foreign language
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foreign language

—d -oreign Language Tex

/

foreign language

- - <t

foreign language

foreign language
foreign language

foreign language
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foreign language

-

{ foreign language
| foreign language Foreign Language Text

foreign language

JIVI U
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foreign language
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foreign language
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foreign language

foreign language
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foreign language

foreign language reign languag foreign language

foreign language, (b)(6)

08-1J6-B011-00022



foreign language

‘eign langua foreign language

foreign language

foreign language

foreign language
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foreign language, (b)(6)

. gn langt & .
foreign language 7 » b
I Engtes 3 YR u—% o, S

(b)(6) &

foreign language

foreign language

OIVIE U =AY,
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foreign language

foreign language e
g guag ‘w"“

foreign language

foreign language
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Foreign Language Text, (b)(6)
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Page 27 redacted for the following reason:

foreign language, b(6)
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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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