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DEPARTMENT OF THE ARMY :
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM
- 4TH INFANTRY DIVISION (MECHANIZED)-

' CAMP TAJI, IRAQ 09378 - '

'ATTENTION OF: ,
September 28, 2006
- Forelgn Claims Commlssmn l09

: SUBJECT Clalm # 1/41D-A0384 ' . ' . | a

(b)(®) ': | S S
- Baghdad, Traq . L . .

Dear Slr '

‘Youhave submltted a. clalm seeklng compensa’uon for the: Ioss of yat
. thoroughly reVIewed your. clalm pursuant to the Forelgn Clalms Act (FCA
o '-_:;States Code §2734'_ Army.Regulation 27-20 and Department of the Arj‘ '

- Qunr-nral\l’

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

Captain, Judge Advocate
Foreign Claims Commissioner
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REPLY TO

__ DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM
4THINFANTRY DIVISION (MEGHANIZED)

: CAMP TAJI, IRAQ 09378

ATTENTION OF:

September 29, 2006

Foreign Claims Commission 109

SUBJECT: Claim # 1/4I1D-A0384

(b)(6)

Baghdad; Iraq

Dear Sir:_

You hévé

thoroughly reviewed your claim p
States Code §2734, Arm
- Clainis Procedures™ -

sﬁbmitted a claim seeking: compensa_tioh for the loss of‘your, loved one. | have
ursuant to the-Foreign Claims Act (FCA), Title 10, United

y.Regulation.27-20, and Departmerit of the Army-Pamphlet 27-162

VEhts occiiring cutside of this Ciaims O

flice’s area of responsibilty.

Unfo'r{tg‘h_gtely;ygfg;mujs;t"-scj;bm"‘jpur claim'to the claim office in tfie region of the. incident.

Accordingly,

-your claim is  dénied.

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

aptam, Juage Advocate
*~~Foreigh-Claims Commissionef - -
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(9)(a)

Claim Number: 1/4ID-A0384

N ame: (9)(@)

Date of Incident: 26-Nov-06
Date Received:  25-Sep-06

Summafy:

Claimants nephew was killed by a door breaching charge &

Circle Decisi ill—in.Date, and initial

NY
DENY/ INVESTIGATE

PAY -

28 $t,p DATE

DATE

E - | INIT
(9)(@)(e)(@)

INIT

Insufficient Evidence

Combat Exception

US Involvement

Lack of Causation

Statute of Limitations

. Not a Proper Claimant .
Non-Cognizable Claim

NOTES: bi CERP )

(9)(a)
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1/4ID Claims Coversheet

Date Claim Sublmtted O q 2 E o 5

Claimant Information

Claim #: 1/4ID- 40 271
A

i

- First Name: | (9)(@) : : V (9)(@)

Last Name: | ' Claimant Address: E; as L ZE )

7

Identification Numiber __9-2DD

. Incident Information

o Vehicle Accident , . o
Tncident Date: _f /-I/ 2.L /o S

‘ Incident Location: §’a/)> Zn,ajcv

_ - Amount Claimed: <ﬂ; qm /),00 :
0. ..Small Arins D,arnage/InjuryA U

. - ‘ ) Estlmates Included‘7 @ NO
Damage to Real Estate '
- © Claim CardorNote?  YES ‘
’ Other e : , :

Investigation Notes:

o Detainee Property

e Da'mége'D'un'ng Raids

Adjudication Notes:
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| sa daal

(b)(6)
Namec,
Foreign Language

Address:

(b)(6)
lam

. L ¢

a. A national citizen of: Z m % ¢

. Foreign Language

" b. A permanent resident of; 4
(b)(6)

c. Employed by:

ui

_;(_;,un shaie o

Zc,ﬁﬂ Ja.cl Ko}

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

CENTCOM 006528

(RSl 3aa gl Aadiiall Y pe Caand (A Sl y ) e DU BasTall LY 1 e S o) il il
/7 s ‘
ﬁ‘p/ CQ Foreign Language
The property damaged is owned by: (TTThe clai 15 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.)
\A‘JEM?SLS}\JESFA\;&M»A“ )\i&t ;L:)!UJJ\L J\\J}J\&Mdﬁw?ne&mﬂ.}c u\ﬁ\\\) uakS)Lu o))@d*g_w\
u.u.u._)ujluaawgl_bg‘_,‘s‘;u:-\h
( N.LLA‘ i I VAN J| Culiad (558200 e siall 2 a5 Jaay allsihy Sl
Foreign Language
My claim a -
\a1v] oIy (COunlI'y) .
(b)(6) ﬁ W
Wit 5 24 Lo e Ll
.-



My claim arose on: .
: Month Day : Year

3%

e =

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.)

LT PSR TN NG L PO PO LN PAPUC RSP U B B N VR | SISt i SO

Foreign Language

Iist in derail the amount of property damage and itemized expenses resulting from the property damage or personal
injury; (Atiach bills and receipts, if applicable.)

liem Amount
Total:
(U S FRPRNER Y. e JRGHL S P PR L po-i B HE R B Iy RIS A RN LIS UL H S R S O Ty S B

(E‘A}\
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1
. 3
1 1
: r
|
' ‘ E
{ was insured (o the Tollowing extent azainst the damage or injury | have sustained: ‘,
i
PR LRSI PPN R I RUIL S P CRSR e !
i
|
i
- |
[ claim as damages: (Indicaie amouni in U.S. dollars and local currency) t
S - 1.D. ;
!
(Flachilall S VYl sy ¢ iz S ey L
Eoda et 2ea - R
| (haves have not) previously filed a claim relating 1o the incident described above.
Ml e, SR BN A e iy () () B
To the best of my knowledge, another claim (has/ has not) been 1ed relating to the incident described above.
U LS Al sagd (aab Y (2 )?Lg,qc&, Jjend
~—- ‘
NOTE: BY SIGNING BELOW. YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS
CLAIM 1S 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.
= ‘\Sel'_;__x_u_s.uua_.l £} A_L—QAJ‘A_‘:.__U--(-AJ‘| ,.’;.a_i_..!n_‘,a_ru.\\ L)] ;—;-L_)“}L\\‘\dﬁ_uit__-j‘._;ﬁ‘__';;'h»
LU LS s aflas o pata 2ailia \_.;_e.b— k}\_pk—ﬁ_y—‘d—._}:\\ o_‘.._‘u\_\’j.‘ ‘_a_g_\..a ‘““1‘)_5_}_: Ji L:L.‘;‘.—: _5.)
= (b)(6) TS
ure of Claimant)
rE s ?_. S oln (A 1E
- Subseribed o me this » day of . 200
T Wiiness)
{Printed Namz)
ENCLOSURE I (Claims Form)
N
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Page 11 redacted for the following reason:

Foreign Language, (b)(6)



Foreign Language Text, (b)(6)

At 11:00 a.m. on Sa

To\ The Respecta_':ble Judge Of Multi-National Forces In. F allujh/z

wrday 2005 a patrol of Multi-National forces broke ihto

(b)(6)

hat is in (b)(6)

(b)(6)

but the soldiers preventec

is i where my nephew
| used to work. They put an explosive ordnance at the door o
b)e) fand exploded it causmo in killing my nephew mentioned-above. went there
{ me from getting in. After that they let me in after they took

the body of the victim with them. I found the place where my nephew killed full of

blood and torn clothes. Additionally, there is a nearby military point of the Multi-
National forces that is. aboutl
that the victim' (my nephew) ‘was seen by the Multi-National forces when he entered

the farm.

|Getting you to know

H

Consequently, 1 addless this claim asking for taking legal actions and toz
compensation for the personal and material damages I have suffered.

A< MM AL G W . M T T AT ML )

~

ki

Claimant

(6)©®) |
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T TATTUIAH INVESHOATING COBRY=

7/12 /2005

Sub.\ Claim

Claimant’s Name: Q)

Date of Birth: 4 ' . .

Occupation: '

Address: (b)(®)
Claitiant’s Statement: . o E
At 11:00 a.m. on Saturday 2005 a patrbl of Multi-National forces broke into ~
(b)(6) that is in| (b)(6) | wiiere my nephew '

| ©XE) used to work. They put an explosive ordnance at the door of

the farm and exploded it causing in killing my. nephew meéntioned-above. I went
there but the soldiers prevented me from getting in. After that they let'mé in after f
they took the body of the victim with them. fourid the place where my nephew
killed full of blood and torn clothes. Additionally, there is a nearby. military p(étint of
the Multi-National forces that is (b)(6) Getting you
t6 know that the victim (my nephew) was seen by the Multi-National T0orces when he
entered the farm. . | g

Consequently, 1 addre_Ss this claim asking for taking legal actions aﬁ_d for

B EOANCCL LA A

compensation for the personal and material damages I have suffered

The claimant mentioned-above attended before me and verified his sayings
after taking oatn. ' 3

(b)(6)
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FALLUJAHLINYE "l‘l(:A'll\’(x COURT

7/12/2005

Sub.l Testimony
[* Witness:
Name: :
Date OfBil‘t/l.' . (b)(6)
Occupation: 3
Witness’ Statement: o b
At 8:00 am. on.Saturday 2005 1 left the deceased (| ©)®) I
in (b)(6) where he used to work. At 11:00 of the sarhe day a
patrol of Multi-National forces broke into ®©) |that 1S in (b)(6) n b
(b)(©6) They put an exploswe ordnance at the-door of the farm and exploded it F

causing in Killing the \'1ct1m ment1oned above.

2”‘ Witness: S e |

Name:. ,
Date of Birth: (b)(6) : -
Occupation: '
Witness’ Statement: | : 1
At 11:00 a.m. on Satmday 2005 a patrol of Multi-National forces brokg into the
0@ | that is in (b)(®) | where the deceased (b))
I ©)®) | used to work. They put an explosive ordnance at the d001 of the

®)X®) and exploded it causing in killing the person mentioned-above (I _was:near the
accident site). Additionally this explosion caused in destroying the doorof  ®® _ land
all the window glass was smashed. After about 25 minutes I saw the soldiers of the
patrol bearing the body of the victim while his blood was flowing. "

taking oath.

(b)(6)




-

e——— peme— e, e sy =
l‘ ALLUJAH INVESTIGATING COU RT
7/12/2 7005

'Sub.\ The Judge’s Recommendations

1- The sayings of the clalmant and witnesses have been verified.

2- The claimant shall: be p10v1ded with a copy of the mvestloatlon
papers. ‘ | ——

3- The decision is to be registered.

4- The investigation has been suspended as the Mult1-Nat10na1
Forces have.legal 1mpumty o ~ o

5- These papérs are to be referred to the Attomey General.

(b)(6)
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 REPUBLIC OF IRAQ B e e
Ministry of Health ' |
Dept. of Health & Life Statlstlcs No., (0
) A Date: 2671172005
CERT[FICA TE OF DEATH
Deceased’s full Name
. (b)(®)
Mother’s Name:
Sex: - Male
Religion:~ - Muslim
Occixpatioxi: (b)(6)
Marital Status: *Bachelor
DOB: (b)(6)
Address:
(b)(®)
Placc of Death - i

Date of Death Month Novembel Déy:'26

Disease or state that leads to death directly:

US army military actions .

Other causes lead to death:

 Year: 2005

(b)(6)

Works in:  Fallujah General Hospital

Signature:  (signed) -

m————

This certificate has been registered in the health authorities of: FallLUal

. Under serial no.: © |
On : 2005
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I
g
’ . ilians fo
ay claims to Iraql cvi
‘ o f :‘:, injury and death caused b
= . i '™ US Forces. L
= i ' it is involved in an incident resuitin

i
3ge to property of an Iraqi civilial

iéth or injury of an Iragi civilia

baalas

4 Y-may pay claims to Iraqi civilians f
X L]
rty'damage, Injury and death caused p
. US Forces. ’

]
i
i
|
!
|
B
|
unit is involved in an incident r. ;
esultin
mage to Property of an Iraqi civilian, o) ].'-
e death or injury of an Iragi civilian: ,,
i
|

th

(b)(6)

[«

€ e gase or ?
Direct claimfant to é?e heafest Government Infol

Center or the Iraqi Assistance Center. ‘DJo_;po
. them anything. Mo |

ive this card to the Ira i 12
| al clvilian,
erson in the case of death, or other approprigte

Direct claimant to the nearest Governn;ent Info

.. Center or the Iraqi Assistance Ce
* them anything. fer. Donot p

. o
: B, complete S|

4. -Upon return to your FOB, plets
incident completely and forwa\jg it

: ‘5 “office. NOTE: This information

; liability by the lndivi_dualsv invol

' " to substantiate a claim aga

R - : '
" " Upon return to your F0OB, com, .
B ) , plete SF 91,
Ancident completely and forward it to your, e
office. NOTE: This information is NOT an’ ad
- liability by the individuals involved and.will be

e to substantla;e a claim against US force
Junr e s C o praron

'

|DATE L 2ico 5 Ve &

: ‘Loc/moul =
- Shl i .| TYPEOF INCIDENT_S<emicc

Foreign Language, (b)(6)

Foreign Language, (b)(6)
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Page 21 redacted for the following reason:

Foreign Language, (b)(6)





