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' •. Foreign Claims Commission 109'

".~

: :.::.

September 29, 2006

. 'OEPARTMENTOF THE ARMY
HEADQUARTERS, 1ST BRIGADE COM6AT TEAM.

4TH INFANTRY DIVISION (MECHANIZED)· .
CAMP TAJI, IRAQ 09378· .

                                 
                       

.SUBJECT: Claim # 1/4ID-A0384

"

. ,,[)e:~::ave submitted~ ,I~iin seeking C$ifl1pensaliO:n !orfhelpssofyoYf li'>ve~oiie.T have. '.. ... i.A~~1
thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA)j Title ·W,·United '. . :;:'::0~~;i~'~~~~

:". States Code §2734, ArIT;lY. Regulation i7-26. and Department of the Army F?ampI'iJet~?i~.1E?i:~;,:~:·..:?::;>(1;"';Di;~5$

;,~:,,:-: QI?.i::j ~.rocedur~~: '....>..:,;;..,. .' . .....•..' ." ~:..l,~:::<_.. -." ..~..____ _._·:~>.. _~::,;:((1:i~I~{~~!7E~:~-~;};~i~jft~~r:
:;;;:;.:1{·. . .' ~II.ow me to expre$s:mysympathyfor the 10ss.of:yo'i:Jnloved oneff()meyelJts'occ·l:Irrin·g·Qn;:~fC.::j\/,!::r!:i;i{

i:;j€~j~~,+·:_:::.lfyBuare :dissatisfiedwittftI'1N'aGtion. you'may-requestre-coosidem:ifionof the decision in .. ' .:.;
~ij}:;'c" ,. accordance·withAR27-20;-.AnysLich requestrnust be baseq on,new oradditicmal"evldence>
':'.c,'· ····.~."arl<;l'should be forvy.<3rd~d·,to •.this:6ffice.Whi,ledhef~ is.'no,prescribed format for such a: requElst, ':
~*=-~·".7.it:~ri1'usfde§~~~~,.1bfdg-g§!Jlnd/oI.J~.9!lIal,;pcfsi~fo{relief: .Any: reqLJestJorrecQnsider:~tion shOuld-" --- 7- - ._-- ~:-

. be mCld~inwriting'wiftlffj"3b~Ciays:ofyonrre'deiptofthlsletter. .<'.: . .' ... .. '. '
.::';':,i

",

F-=__ "=';;;_=_=~~-''''_'oi.io'''=''''''=-'''''';;=--'''''''';='-'''_'""''''= =_''''' ' 开ߠ     ⰂȠⰀߠ㨂ˠ⸂ΰ⸂쀺ΰ漂ΰ⸂ߠꀻΠ㨇〺Π㨃뀮⸂ߠ   ""''-=-'''-- ~~~~,......,..;-..縀⸀ߠ     ߠ           ⴀߠ    ߠ ~_.~.'""'."='"~,~
                             

Captain, Judge А搇怨ʐ指ِ
Foreign Claims Commissioner

...... :'

CENTCOM 006523
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(b)(3),(b)(6)
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DEPARTMENT OF THE ARMYHEADQUARTERS, 1ST BRIGADE COMBAT TEAM4THINFANT"RY DIVISIO.N(MECAAN"iZ'ED) '" .'CAMP TAJI, IRAQ 09378

REPLY TO
AITENTION OF:

September 29, 2006

Foreign Claims Commission 109

SUBJECT: Claim.# 1/4ID-A0384

                                 
                Iraq

Dear Sir:
. '.

You have submitted a c1~im seeking c9mpensation for the loss ofyour loved one. I havethqrou'ghly reviewed your claim pursuant to the Foreigil Claims Act (FCA), Title 10, United~~~!~~..9.~9~..§~73.~, AffflY Regulati9n 27:2()', and Department of the Army ~aniphlet27-·162Claims Procedures~" ..... - .• -,. .--

AI)ow me to expres~'my sympathy for' the loss of yoiJr loved-one from events occurring onNovember 26, 2006 H9wever, in accordance with the Citedrefe'reilceis, "sta.f!Jt9.r:y'regu1atigi1s,aM th:e·iriv.estigati6rtint()y'·o\.ird~im;your~daim·is hot.com.p~h$9b.je; .Y'O\J hi;lV~$.ybrnitted· a'clairrta~'a resultofeVenfs' occlirlngoutsiaeofthis Ciciim:s Offlcie"sarea of resp:onsibilit}1:Unfortunately yOll mustslibmlt'your claimt6 the claim office in the regiori of thE{ j·ri·tide·nt.Accordfrigly, your'Claim is denied. ..' . '. .. ..,
. .

.If. 'ybU'are;diss"afisfied ·wlth;.tl1ls action; you mciy'reg·Y~~t"r$.C:P(lSi~~r~Jjon :.9f.tb~~~.gi~.iOn. inacc6rdancewjth:AR27::~W.·' AnY ~;~ch request rriusfbe based on new or additionarevidenceand should be forwarded to this office. VVhH13ther.e i~r1op.tescribec;lJoriTiaUor such a re.que~t,ifrTiiisfdescd'be the' iegai ~nd/or factual basis tor relief. AOy'requestfor· reconsideration shouldbe made in writing within 30 days of your receipt of this letter. "

                        Advocate. ' , . , Foreigil"Claims"·Commis"sioner" .

,I,
, .

/i

CENTCOM 006525
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Claim Number: 1/4ID-A0384

Name:                                    

Date of Incident:
Date Received:

26-Nov-06
25-Sep-06

Claimants nephew was killed by a door breaching charge -jb

Summary

Insufficient Evidence
_ Combat Exception

US Involvement
Lack of Causation
Statute of Limitations

_. Not a Proper Claimant
_ Non-Cognizable Claim

INVESTIGATE

DATE

INIT

PAY - $ _

DATE

INIT

                 <' CERP

                        

..
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(b)(6)
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1/4ID Claims Coversheet

Claim #: 1/4ID- .JJ 0 ? $(L/ Date Clairri' Submitted: 0 Of - ~ Ie-- 0 ,.

Claimant Information

.'

Last Name: Claimant Address:

. First Name:                       

Middle Nam                  ;~--~

                        

Identification Number _9-~·3DJ.U...~O,.L-~--~-

. Incident Information

~

o Vebic1e Accident

o .Detainee Property

o Damage'During Raids

.0 ...SmallArins Datnage/Injury ',' .

o Damage to Real Estate

£POther

Investigation Notes:

Adjudication Notes:

Incident Date: /l12ifo s=
Incident Location: SCL;? LaAAll'.:Y
Amount Ctaimed: -1f; .9-0{00 0

istin;at~s fu~l~d~d?·.@)·NO' ..
Claim Card or Note? YES@

,,",-

CENTCOM 006527

(b)(6) (b)(6)



·": -=-:-.

._'.
• t>:; .~,

                   orm
           Ҡ∂큾ː∂쀬ِ Ⰲˠ䨄〨̀✇А׀                   Ҡ㨂•ɰⴇ୰弋瀀            _

 

Ⰲߠ
  

ߠ                                  'J I
----~--_(;GT_='_~-CJ.c:_'-"Ƞ✂ီɰ㨃ꀻΰ㤂퀺Π∂⸀ϐꀺ㴃Π•ⴂː灌∂ː                                                

Address: ˀⴂܠⴅː⸂Ȑ爆쁳ˠⴂ퀭ѐ⸂•Ƞ∂灾ˀ✅ϐ㬇ˀ㬂쁉ˠ䨃䀭ˀ         ,wl

ϐ爃ꁲސ縀   
I am

...,- ߠ            ) I '
a. A national citizen of-::;¥/;;;;;7-1y;'-'CC~fl"=+ްⴂ퀭ɰ琀  ߠ∂•Ƞ∂•Ƞ∃퀭ˠ✂•ɰ∂瀼Π㨃큆-'L-----:~ J..-,.. ,\

. b. A permanent resident of ⠇ߠِ⸂灅⸇ߠ攂ߠ                   _  ⸀ߠ :";\.l.ll ')I.,;c .Y -

ːⴇ※ΰ礃끾   
c. Employed by:~ _

Lii

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

\.----

The property damaged is owned by:                                                                               attach a power of attorney
or other evidence of authority and fill in the form below for party sustaining the damage or injuries.)

Iir. riU!l~Y..l .,s.ly.:i .;;IIw~1 .}-kJ .I..,..)\! j:,\,:. ) "",,} ) Ji,.... J,> 0" ~,,; ~\ l:.c 0\5. \~n :0" -.sJu... ;.J~\ w\St....l\

.l.J±!....:.J~ 0" J.ib .;i Ji ,~I
(.~L,.,i ~I jly;",YI Ji w,L,.,;:t! .;"s..:.;J~ LJ:!.-o.>ll.J1 JI,;i)JJJi..,'J~ ~\ )(,.!

    
                                              ɰ㨂퀺ߠ㨅װⰅː⸂瀭ːⴀⴀⴀⴀⴀⴀ㨀ⴀ㨀㨀ⴀⴀⴀ㨀ⴀⴀ
Հ㨂聾۰眆 Р愃끾 (Country)

CENTCOM 006528

(b)(6)
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Foreign Language

(b)(6)

Foreign Language

Foreign Language

(b)(6)

(b)(6)



,\. 2.,-(
My claim arose on: --~~-~=-------;::--~-~'--------;yV;ea;;;r:--'-

f\~Onlh Day

- - - . Prj' or for personal injury- - r -.. . t ot- tile accidem or incident on ',),'hich the cla11ll for damciges to pi op_ ) .Give a brlel S'.a,elllcn _.
is based. (Use back of [his sheet If necessary.)

-

I

'-- -
I' f' h p propprtv damaoe or personalI.is! in derail the ,Imount of property damage al:d itemized expenses resu ling. rom t ~ . _ . "

illjmy: (Altach bills ,1I1d receipts. if applicable_)

ITem

)~l:~\

A 0

.....

...

, - 1

e-JAf4t-url~ ~~ i;'d~
~~feYSw~~

\ ':II

:J
~

"-._.

CENTCOM 006529
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'---

I V;;\s insured In lhe following extent against the d"!l1age or injury I have sustained:

I c\nim ;\5 d(1Il1~'ges: (Indicille ill110Ui1i in U.S. dollars and local currency)

S , 1.0, _

__________________ ".,;h-JI '.1..JI -_'-_-_-'_'._._"_'_'__5

I (haw'! h,we nOI) previously fi'led a claim relating to the incident described above,

To the besl of my knowledge, another claim (hasi has not) been filed relating to the incident described above .
.)=. 'J'-! ,j."siJl A~)W\ ": \ (fii: r!)' (i'~) ~~~ 0-=-i

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS
CL.'\IM IS ACCURATE AND TRUTHFUL. ANYONE ViHO ATTEMPTS TO FILE, OR CONSPIRES TO FILE,
i\ DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE
CI;][VIINAL PROSECUTION,

I-

!

Subscribed i(l me Ihis _

ENCLOSURE I (Claims Form)

day 01 , 20o__

(Sign&1Ure of \Vitness)

(Primed Name)

CENTCOM 006530
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Page 11 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
Foreign Language, (b)(6)
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ꁪˠ䨀⸅ߠ ߠ縀ڀ          ꁨˠ氅쀀⸅ߠ 縀ܠ                                                                                 
ߠ ߠ                將ߠ                                              縅쀀ݐ Ӱ⸄ꁾ׀ 將୰琂ː漀ݐ

䨂퀺ߠ             ꁊˠ氆쁜⸅ߠ ۰縀 縀ݐ                   氂退ߠ ߠ 氀ߠ 椀ߠ 縄退ߠߠ             

            ˠ䨃뀻ߠ尀 椀ߠ ߠ                                        ۰縀 縆쀀ݐ ߠ        ߠ                   ۰縀

ߠ ߠ              Ҡ礂ˠ氆쁾 縃ꁾ׀           Ҡ礂ڠ縄ꀀ ۀ縋灲׀ ꁨˠ氅쀮⸅ߠ ߠ 縀ߠ      縀ߠ
ߠ                                尀ߠ 氂ˠ⸆ߠ 縀ߠ                                    ℀ߠ            ˠ縇

椇ߠ ㄇߠ                 ߠ 夂瀧Π椅쀀ߠ                             쀮ϰⴅ退⸆ߠ             ∆ߠ                    
⸀ߠ                      

氀ߠ    ߠ                  ߠ                   礂灈ߠ 將道ˠ氅쀀ߠ 㨂쀀ߠ                        

ˠ縀 尀ߠ ߠ ✀ڐ礅쁩ߠ                         氆ߠ                             π⸅〮Ҡ縅쀀 ۰縀 ߠ縅쀮ܠ
        

䨅쀀ڠ䨂ߠ ߠ   

To \ The Respectable Judge OflV/lilli-Natiollal Forces In Fallulalz

At I I:00 a.m. on. Sa                                         lti-National forces b               
                            hat is in                                            where my nephew (               
                                      tised to work. They put an explosive ordnance at the <foor of
             and exploded it causing in killing my nephew mentioned-above .. I \ve~t there
             oldiers prevented me from getting in. After that they let me in after they took

====;;;;;;;;oa;*=;:J._tllJhl~~-J.4U.!h()llrUilj~~"·_o[the_vjctinu..viththem.J found theJ)J'!ce where n}L~hew killed fuU of
blood and torn clothes. Additionally, there is a nearby military point of the Ml~ltl

National forces that is about                                                 Ge'tting you to kn,ow
that the vict~m (my nephew) .\vas seen by the Multi-National forces when he entered
the bl"l11. .

I!i Consequently, 1 address this claim asking for takll1g legal actIOns and tor
-----t-!_--IfI----lc~:ot.LnlL!.j1n~le:::.!.n.!.i2£sationfor the personal and material damages I have suffered.

I I
sl

. :1
\ll

Iii CENTCOM 006533

(b)(6)

(b)(6)

(b)(6)

(b)(6)

Foreign Language Text, (b)(6)

(b)(6)

(b)(6)

(b)(6)
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mXljJ1\1t"Th!-ffiS11iiNfh~n (~()Hn~l,--l-----

7/12/2005
Sub. \ Clainl

.. '

\

.. I

" II
i, !

i ,j I
I

>,

Claimant's Name:

Date ofBirth:

Occupation:

Address:

                                        

         

                 

                                      

CiaiInant's Statej-lul1 t: ..

~.

At 11 :00 a.m. on Saturday 2005 a patrol of Multi-National forces -b               
                          that is in'                                            where my nephe'w (               
                                     used to work. They put an explosive ordnance atthe dQor of
                                  it causing in killi11g n1)'. nephe\v mentioned-above. Lwent
there but the soldiers prevented me from getting in. After that they let" me -iq after
they took the body of the victim with them. I round the place where my l1ephevv
killed full of blood and torn clot                                                             ary po'int of
the Multi-National forces that is                                                          6ettil~g you
to know that the vi,ctim (my fiephew) was seen by the Multi-National forces vvl\en he

entered the farm. ;,

Consequently, I address this claim asking for taking legal actions alld for

compensation for the personal and material damages I have suffered

\
i ..

i

attended before me and verified his sayings

                ߠ        

I
                                

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)(b)(6)

(b)(6)
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····s·

____--'I~AttILtIJ1ILINJ]~~11HJ\TINJU;JHLUJ"__1---------~---_f'__

7/12/2005

Sub.tTestiJnonv

F1 TYitness:

Name:
Date ofBirtlz:
Occupation:

                                                 
        
                 

fVitness'Statement:
At 8:00                          y 2005 I left the deceased (                                   

                 )in                         where he used               At 11:00 of the sal~e day a
              Multi-National forces broke into               that is in                     in
                   They Rut an explosive ordnance at the door ofthe farm and exploded it
causing in killing the victim mentioned-above.'

2nd TV' .. ,,' ztness: . i ".

Name:
Date ofBirtlz:
Occupation:

                                               
          
             

!. '.

~Vitness' Statement: ,.
At 1J :00 a.m. on Saturday 2005 a patrol of Multi-National forces brok              

                               n                                              where the deceased (               
                                      used to work. They put an explosive ordnance at the door of the
        and exploded it causing in killing the person mentioned-above (I ~Yas;'near the
accidfDt-5ite . AdditioJlall .J.hlS_e.X Jo.sjQD_causedjndestrotinoJhe_d.ooLof               and
all the 'vvinelo'vv' 2:1ass was smashed. After about 25 minutes I sa'vv the soldiers of the
patrol beal"ing th; body ofthe victim while his blood was flowing. .

I

. I

I
. I

taking oath.
-------l-"T+ihl<;;e-l',:+.yl-l:oit~nt:"",-'~~.~~g~~-Hlll-Mle:;+llH-tH:-ioH-ill~e-Hd~(.l:H:b~o~v~e~a~tt~ei+ln"*=ld~ec\:t-l-tb~@-t1fo::Hr~e-tm:ftO-e -i:Ia+f:nti-d-'l\~T@~rjl+fitt@7tId:-lt;fih~@ttir'-t:sroab'rY+lj          g~s:ri:'tatH:'tel;;1I:'-'.---IlL

I
!,

      

\

                                

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



, I
",

l~AUJJ,J1\H INV)~STH;ATIN(; (;()lJHT
7/12/2005

Sub. \ The JU{I.~! 's Recommendations

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

2- The claimant shall :be provided with a copy of the investigation

papers.

3- The dec'ision is to be registered.

4- The investigation ,;has been suspended as the Multi-National

Forces haveJegal impunity.

5- These papers are tobe referred to the Attorney General.

                                        
琋灾ߠ縃ꁾߠ       ________________---..,.__----: ː䨇䁾

Ȑ縀                        

'.

CENTCOM 006538
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-----"'.....,..,.....---..;.-_-4_J.---......... ~..,. """"':!_!!!!:.. !!""""""~I!!!!!!!~-
REPUBLIC OF IRAQ

JVlillistlY ofHealth

Dept. of Health & ,Life Statistics No.:            
Dat                 005

CERTIFICATE OF DEATH

Deceased's full Name:                                                     

Mother's Name:                                      

Sex:

Religion:'

Occupation:

Marital Status:

DOB:

Address:

Place of Death:

Date of Death

Male
"

r
Muslim I                 

. ,

,.
Bachelor

I....
It

j

        
. ~

I

i
I

                 
I

"
l

t
I

                 
!
~.

Month: ~November Day: 26 Year: 2005'::';
,
I

,
'.

Disease Or state that leads to death directly:

. US army military actions

Other causes lead to death:

Dr.:                                   

\Yorks in:. Fallujah General Hospital

Signature: (signed)

",

0=1

I

I
!

This cert{jicate Izas been registered in the health authorities of: Falltljah
Under serialll().:       
011: 2005

CENTCOM 006539

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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ߠ
ˠ縇ְ✆쁩ߠ
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昃뀀ߠ

.,:) \:..t - , \D '::;:. ~ +-
,,;.;:.~.,;:: '

"- ----._.__.

縇ߠⴂ퀭Π㨂ː挂ːⴃꀮˠ⸂Π⸂ˠ㨂װ                                   

Ⰰߠ ΰ縀

         

     

ߠ䤆恾׀ℇߠ  

~~.-.-.,.,.,.-"""""."''''-~~.

£iL';J3
:';1~'C.p.,'P'-'r 縄ː⸂Ҡߠ   

.Ji:\b~",1' ",,<>-pYle-v->
-;-..0' ","",,,,s . I<:- \ \\-l..A..

~,rti~;~~':'~ t'C:::'~ ~.,'?t"--=.
;,y.'may p,ay claims to Iraqi civilians fo
lV.~;damage,. Injury and death caused b~
f~""" US Forces. - ...._

jr unit is involved in an incident resultin
.damage to property of iln Iraqi civilian, 01
':the death or injury of an Ira,qi civilian:

i~';:::,FIII,out the required information below.
,;.~.>,: ': . _..... .
ifi:. ,~·~'.GJve this card to the IraqI civilian, or other appr.9p~!a.t:
\>:':. person in the case of death. ._~.

;'j>Direct dalmant to the nearest GOvernment Inf';;;;; .'
. Centef7 or the Iraqi Ass;stance Center. Do not pI ~.

them anything. .

.,;;/: 4'- Upon return to your FOB, complete SF gl. ·.D~!"
.... ~. ,'.": .i!1cident c9mpletely and forward it to Y9ur..r.eSlb

. . office. NOTE: This information is NOT an ,
,liability by 'the individuals involved anc;J.:
to substantiate a claim against US .f9fl .'

'UNIT'~~ I u- ..c....;, """ p-,a ,....,,, ';,:.,

DATE ' -u.,o s: , \""- c.:.
LOCATION ̠㴆쁓ϠⴂȠⰂ퀭Ƞ∂쀬ϠⴃˀⰂ쀬ˀ        

~ :     ɰ㸄ꁾڐ✃
., TYPE OF INCIDENT '5<."".,,,-,=+-\;'.

- - ~ ~'--._, _. '.. _"" ..

-----~.-.~--~_._- ...

ː异ː⸅ː

  
  
  

    
      
ߠ
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縀ڐ  ⸀ߠ         
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椀ߠ

縀ۀߠ          

.- ...-.' --- - ~_ ..

';~J}'I.D:: ::", I
ˠⴃߠ㨇ˠⰇ 䐄ꀮˠ儂큲ːⴄꀀߠ
:;>o",1" .....-e..yoYle-v-J "
r~o.s" 1C\\\-l-4--+t;,

.."lV"<-~ c;..o°fi~~
.,~/ VI c...o V'V'" '1'''''' """:':\i \r- .

~y;pp,y .;:Iaims to Iraqfclvilians fo
m.. a.ge, injury and death1icaused b''i" '.. . US Forces. .'..
t, • •

_"nit ,Is involved in an incident resultln
''''1'~'_~- ., ,. ".- I '.,m.i1ge to property of an Iraqi clvillan;"o:1

.,. :death or injury of an Ira,qi ~iviliim:',.',
, ., ~f'ipe required information            I· ',' .:·.,1~;;;~~:'~~\
✇ސ                                       , ;/tw

                                                             approl

,.. ,.." ;;....;•. ,eison in t2Qeܰ縂٠ 理耮ߠ l ;'.;:
\,;; '~!,"I,' . \) . '," .,.:.J'r

';x-!I~.~.j>:,*(D.lrect clal ant to ~e.ne'j.estGovem.m.e.n.t•....I.n.f9r.. ~'
i(l /::.~'''_Centeror the Iraqi Assistance Center..p<?;n<?t:lPrl
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