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CLAIMS LOG

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

DATE CLAIM SUBMITTED: __ 0/ Aday C®
DATE OF INCIDENT:___/csep o7 '

PARALEGAL RECOMMENDATION: _Apawg,_'éauo

FCCACTION: [ ] DENY [ ] APPROVE [ 1 OTHER
COMMENTS / REMARKS:

- (e pudente

= Nf‘ﬁ-&wmvﬁb'«ﬁ

s Cla'm bes ece ven Ded.
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Irag, APO AE 09322

ATTENTION OF:

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

SUBJECT: Action on Claim of (b)(6)
08-IK5-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 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 $2,500.00

(b)), b(6)

CPT, JA
Claim Attorney IK5
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Sgarmetd ol e Favairy PUBLIC VOUCHER FOR PURCHASES AND
it SERVICES OTHER THAN PERSONAL
U5 DEPARTMENT, BUREAL, OR ESTABLIGHMENT AND LOCATION TODATE VOUCHER PREPARED SCHEDULE NO
DEPARTMENT OF THE ARMY 11-Sep-08
24"‘ FMC CONTRALT NUMSER AND DATE PAID BY
Camp Liberty, Iraq 24th FMC
APO-AE 09344 REQUIITION RUMBER AND DATE Camp Liberty, Irag
DSSN: 5579 APO AE 09344
DSSN: 5579
|_cu.m| #: 08-IK5-T739 —|
PAYEE'S
iy (b)(6) S FORERECEVED
AND Mahmudiyah
ADDRESS DISCOUNT TERME
L - T
PAYEES ACCOUNT NUMBER
SHIPPED FROM TQ WEIGHT GOVERNMENT B4, NUMBER
| NUMEER DATE OF ARTICLES OR SERVICES CUAN- UNIT PRIGE AMOUNT
'| AND DATE DELIVERY (Endmr descripfion, itim rl_saﬂlmr of conirec! or Federal supply Ty cost PaR
OF OROER Ot SERVICE schadule._and other information desmmd necezsy]
In full settlement of the amount allowed by the $2 500.00

Secretary of the Amy, 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, losl, destroyed, captured, or
abandoned in service

(Une coniinuation sheei(s) i necessam) (Payee must NOT use the space below) TOTAL $2,500.00
T APPROVED FOR ERETANGE RATE e——
[ provisiana, -3 =51.00
o e B)3). b(E)
PARTIAL
D FiNAL Amoynt warifsed. corract for 52,500.00
[] procress mme SFC, US [Signature or jratials)
[ sovanee Pay Ag

Pursusnt to suthority vesied in ma. [ ey e
(b)(3), b(6)

i Foreign Claims Commission IK5

{Chatn] {(Adharied Cetitying Officar) * — —
ACCOUNTING CLABSFICATION
(b)(2) High $2,500.00
CHECK NUMBER ON ACCOUNT OF U.&. TREABURY CHECK NUMBER Tl T ST baa
PAID
BY [ cABH DATE PAYEE b)6)
$2,500.00 (b)(6)

| TWhan sisied In loteign cuTency, inserl Name of curmancy.
T I absty to coriiy and wuthority % spprove are camisned in one parsan, one signalurs only s necessary, olhersiss (he
sporoving officer will sign in the space provided, over his officisl title
*Wihen s voucher i receipted in he nerme of 3 company o corporation, the nems of i person witing the ump-n,umlpmlln TILE
rams, 58 wal ss (he capacily in which he signs, mus! sppear, For example: *John Doe Company, per John Smith, Gecretary”, of

~Tressurec_as ihe case may be

Prevaoos edition ussbie NEH TE40-00- 0K 72
PRIVACY ACT STATEMENT
information requested on thia form s required under the provisions of 31 U.S.C. 82b snd B2¢, for the purpose of dstrursing Federal money,
_T.'.EMM 519 icermdy the particuler crediar and e amourts i be ki Falles to kenish this infrmation wil irder discharge of the payment obéganan
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT) |
CAMP STRIKER, IRAQ q P
APO AE 09322 i Wi
REPLY TO ME DEgr wRTYS -
ATTENTION OF

AFZB-KC-JA [1 September 2008

Foreign Claims Commission: [K5
RE: (b)(6) 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.

rllal paia g 3 e

Al Lalal as 2l ciSlaally ciial Al g dage Jall )Yl ge el il e Jgeanll s ol S
2734 ,10 Osinall faa lall cilidUnall ) pilal U g A8y g Slila daa) a3 Coad 33 5[JS (3355030 5 20-27 Glaall askais |
AdUaal Sle! jal e 162-27 Jandl

221 Biiatl A (e g Sl (55 S0l g iy ol Yl Cond ALiial lans i sy sl ) jumY) o
2,500.00, ez paill Ji8 @lills f

27-20 ) salall Gy cpelall iy 5 (30 ) Loy o0 Slial Zdlial Aol ol e 5 g )l 138 e il g i€ 1)
AR il 05l 0 (

(b)(6)

Sincerely,
e
(b)(3), b(6) (b)(3), b(6)
Captain, US Army
Witness Date Claims Attorney, IK5
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"THE CLAIM'S CONTAINS"

Case no;

The Claimant name:- (b)(6)
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Claims Form

To: United States Armv Foreion (Claime Mammiggion
From: Name:_ (b)(6)

Address: y oo on Qo lado A (b)(6)

(b)(6)

a. A citizen and national of; [ v e

b. A permanent residentof: S5 .. (4:3 o5 olhaue

c. Employed by:
d. Check one ( ) An insurer/f<} Not an insurer
e. Check one ( ) A subrogeet-=JNot 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)
MA_A/C

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 0. ._\\..,LL_JA E\f" =
(Town) (City) (Country)

My claim arose on: Mﬂ-g\I { L==3
(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. ??sc back of this sheet if necessary.)
{{,, Pag. oo ( (b)(6) "I | Y

CENTCOM 011260
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Describe nature and extent of property damage or personal injury sustained as result
as a result of the above incident. ) ,

/ % 2 - Doo

—

-
i § : * 8 L~

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 -‘—M‘L‘“‘Q_Mﬁ—sgh—m—a‘—
2- i

3. —

4-
5
6-

Total: ég 4_5_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)
1 claim as damages: (Indicate amount in U.S. dollars and local currency)
$ Y g‘ij o laeal 9 @9 _____:_\-\: \p)}
(b)(6)
_(-g'_lg—nature of Claimant) -

Su;ascxibed before me this __(__ day of &511, 200_3

(Print Name) (b)(6)

(Signature)

CENTCOM 011261
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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)

(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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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)



Claims Form

Ta: United States Army Foreign Claims Commission

From: Name:_ (b)(6)
Addressiy oo o Qe o bodo A~ (b)(6)
i0n (b)(6)
Iam

a. A citizen and national of:_J v caq

b. A permanent resident of: 5., . c_gzza‘ c5 chave

c. Employed by:
d. Check one ( ) An insurer/f<) Not an insurer
e. Check one ( ) A subrogee¢-9Not a subrogee

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

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 &-,,._A‘\_.\__ALB_A T sy
(Town) (City) (Country)

My claim arose on: ku\ i ] es B
(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. (l;lsc back of this sheet if necessary.)
Loty P O L[ iy

P

f\jli‘th Ve S n,_{;-l' -
=4 L
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V4

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

M_AL ;( VAl c(.,: PEIPEAD ¥ S (or--!

‘D}‘W ‘.’CJ\KJ ﬂy-’flmlhr c \C LLAQ(\('?O‘H“&

- -

v [ [V

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

- Lovd . Jo AL ““M‘:' Saetn é o g

2- -

3 -

4-

5-

6-

Total: ﬁg LdLo =

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)
$ 2Log local J R) aves
> (b)(6)
(b)(6)
(Signature of Claimant) w

Sull;sc[ibed before me this _(_ day of M_c._.,[, 200_8

(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)



Foreign Language Text, (b)(6)




Page 32 redacted for the following reason:

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

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





