








Claims Form

To: United Sta
From: Name:_

Address: /{“
am
a. A citizen and national of: 7(/\5{#

A pormanent resident of ;. 2 7 /
Emploved by:
Check one { ) An insurer €% Not an insurer
Check one { ) A subrogee (7 Not a subrogee
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o oo oo

[ hereby make 2 claim against the United States Government for damages or injuries caused b
(Name, Organization, Military Department, Address, Telephong Number)
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The property damaged 1s owned by: (If the claim 1s made as an agent, parent, or guardian, attach a
power of attomey or other evidence of authority and fill in the form below for party sustaining the

damage or injuries.)
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Describe nature and extent ofplo:)ert\ damage or perscnal

iniure sustaiged as @ result of the above incident
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List in detail the amount of property damage and itemized expenses resulting from the property

damage or personal injury: (Attach bills and receipts, i f applicable.)
' Amount
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The = :me and address of my insurer (if any) 18:

INzgmzs (Address)
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(Signature of Claimant)
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Foreign Language Text



FCA/CERP PACKETS

Claim #:

Name of Person Submitting Claim:

Location/Date of Incident:

Date Claim Submitted:

Person Receiving Claim:

Date Packet Completed:

Date Claim Paid/Amount Paid:

Notes: DT OF FIQHTING TaA  Tha¢  AREA. (b))

— (b)(5)

O Copy of ID Card

O Proof of ownership (deed, proof of inheritance, bill of sal-*
O Death certificates

O Medical Examination

Oroa’s

O Pictures ot

O Checked Sig (b)(6)

CENTCOM 011806



ubIH(Z)(a)

tachcally and carrym 1) RPG ound,IV
‘141, approximately out
the AIF with (2) rounds .300 Wi

AIF with (1) round .300 Win Ma( , resulting in

observed (2) AIF moving tactic IIy towards their posmon carryihg (1) AK-47 and observmg theirjposition

with (1) set of binoculars. OW glement determined hostile intenf and engaged the AlF with (1) ro nd of
.300 Win Mag, resulting in

. There were no injuries o equipment damages to CF.



.
o
S
=
N
o
L
a
=

Therejwere no injuries or equipment dgmages to CF.

2811450C 06 NSW ISO 1/6 MAR engaged 1) AlF wh||e conductmg securityland overwatch operations

ing (1) AK-47 and moving
250m to their east. The

mm, resulting in



AIF Engaded in Central Ramgdi /5" Ramad

ubiH(z)(a)

281 235()CT06 Al1 /6

JAR engaged (1) AIF while condufting s
pl Ar Ramadl The unit observe

The (1) AIF WiAwas removed from the site by upknown

te 1) AIF WIA behind a buildir g §1) acquisition with
z Counter fire was npt conducted due to CDE restricfons. Crater

analysis will be condukted when tactically possible. TRere were no injuries or equipme 't damages to CF.
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813050CT06 Moblle Assault PI: toon 1/6 MAR was attacked WIth SAF whlle conductmg securlty and

attack

nit was unable to determine BD

There were no injuries or equpment damages to CF.
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foreign language text, (b)(6)




foreign language text, (b)(6)






