(0)(3), (b)

(b)(3),(b)(6)
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Claim Number: 2/25SBCT-0071

Name: o .

Date of Incident: 17-Apr-07
Date Received: 12-Jan-08

Claimants vehicle struck by US, brother died in accident
Clatms card Smgo 17 Apr whencliod thei ek hﬁ‘-”f h'ﬁP*‘*"
Summary:

CENTCOM 020496 2-25SBCT-0071-00002
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DEPARTMENT OF THE ARMY
HEADQUARTERS
ZND STRYKER BRIGADE COMBAT TEAM
CAMP TAJI, IRAQ APO AE 09378

Foreign Claims Commision 1K4

SUBJECT: Claim# ' 071
Baghdad, Iraq
Dear Sir:

| 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
Pamphiet 27-162 Claims Procedures.

In accordance with the cited references and the investigation into your claim, 1 find that

your claim is compensable. Accordingly, the 2nd Styker Bn’g{gdg Qombat Team claims office
will compensate you for your losses in the amountof$__ 1 0 00 U oo

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), (0b)(06)

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

CPT, JA
Foreign Claims Commission

CENTCOM 020497 2-25SBCT-0071-00003
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Claims Coversheet

Claim #: :7 } Date Submitted: '~ ) én. 0 J
Claimant Information
(B)(E) - .
Last Name:__| Claimant Address: 4 ¢ g A_,_--((Mf:'_ﬂ;_rw'_-'t__
(b)(6)

Middle Name Claimant Contact Number: - o

First Name:_ (b)(%%) ,

Incident Informlation
i

Inciient Date: |7 ~Apni|-0OF

Vehicle Accident

|
Loss of Property Incident Location:__ T &4 B
. |
s ~Raids/Cordon/Seizures Amount:Claimed:
Accident/Negligent Fires Estimates Included? YES NO

Real Property Damage Claim Card or Note? (YES NO

MNthnr i
|

Denial Reasons

(b)(2)Rrgh, (b)(5)

(b)(2)High, (b)(5)

Investigation Notes:

Adjudication Notes:

CENTCOM 020498 2-25SBCT-0071-00004
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2-25SBCT-0071-00005

. Forei gn Language

17 SORCE
&&n@&.@ “ ./f
. I/ i CLAI

q__n Army may pay claims to Iragl civillans for
property damage, injury and death caused by |
US Forces. |

ut tha required informetior

Foreign Language

CENTCOM 020499
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(b)(6), Foreign Language

(b)(6), Foreign Language

Forer gn Language

Foreign Language

CENTCOM 020501 2-25SBCT-0071-00007
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DEPARTMENT OF THE ARMY

APO AE 09378

U.E DEPARTMENT, BUREAL, OR ESTABUSHMENT AND LOCATION

HQ, 2nd Stryker Brigade Combat Team
Office of the Command Judge Advocate

VOUCHER NO.
PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL
TODATE ioicm 'SCHEDULE MO
FEB 2008
CON IER AND DATE PAID BY
) )ﬂ.gh 24 Finance
Management Company
RECUISTTION NUMBER AND DATE APO AE 09344
TAJI
DSSN: 5579

[CLam# D071

PAYEE'S (b) (0)
(b)(6)
NAME Baghdad, Irag BATE WVOIE RECEIVED
AND
ADDRESS DISCOUNT TERMS
L. - -
PAYEE'S ACCOUNT NUMBER
[ SHiPPED FROM TO WEGHT GOVERNMENT B/ NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAR- UNIT PRICE AROUNT
AND DATE DELIVERY (Enter cescription, Rem number of contract or Federal supply TITY cost .
OF ORDER OR SERVICE scheduls, and offer information deemed necessary) =
In full settliement of the amount allowed by the 1 0 0 o 0
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,
annnb
| cuss continuston shewt(s)  necessary) (Payee must NOT use the space below) TOTAL § VR
SRR APPROVED FOR EXCHANGE RATE %
[ erovisonas - =51.00
COMPLETE By
[ samma SFC| (D)(0)e3),(0)es) ©) |
£ wmias (b)(3), (b) (6],
[ erocaess TITLE (0)(3).(b)(6)
ADVAMCE 28BCT, 251D FOREIGN CLAIMS PAY AGENT
Pursusrt o autherty vested in s, wmmme
11 FEB 200 ’ [T THDWE) ] cer, Ja
e (b)(3),(b)(6) | Foreign Claims Officer
(Ctej (Tite)
[ Hgh (B)(High ]
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank)
PAID
By [ CASH oA, PAYT—
10000 1 FEB 208 RIS
Wmmmmw insert nEme of curmency. PER
T i the ability 1o certity snd suthorty to approve ame combined In one parson, ane signature only ia necessary; otherwiss he
&pproving officer will sign in the spece pravided, over his official titie
‘mn-mmuunmmcnm.m-m-manywmmummﬂ the name of tha parson writing the company of corporate TITLE
name, 84 wall as the capacity In which he signs, must appear. For exampia: “John Doe Company, per John Smith, Secrelany”, or
| “Trossure:, a3 the case m be. —
Prvious edfion usabin NSN T540-00-800-2234

The information

PRIVACY ACT STATEMENT

cmdilar and the amounts o be

mmmmmNMummwm-mm-mswsc 82b and 82, for the purposa of disbursing Federal money.
allure o furnish this information will hinder disch

CENTCOM 020502

25699
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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

The purpose of this form is te record the serial numbers on USD $100 notes thereby providing a tracing
mechanism to the Iraqgi recipient. Pay agents should tumn this form in to their respective finance offices as part of
the reconciliation process. Finance offices should retain this form with their original reconciliation file, and
provide a scanned copy to 3)\(BN6)

DATEOF TRANSFER: 11 FEB 2008 B
PAY AGENT NAME: | (D) (913)(B)18)0) | i

"
NAME OF IRAQI FIRM BEING PAID: _Foreign Claim#: n 0 7 1

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:
I (B) (%) (v)(s) I

Print given name. father's first name. grandfather's first name. tribal name

$£100 note serial numbers:

b) (6
P me) through o (b)(6) i,
___ through ) and,
R, T through i and.
- L L twoigh = __and,
—— o A | Wrouph a ____and,
=1 through 3 L

* Use additional forms if needed.
SNAR Report

CENTCOM 020503 2-25SBCT-0071-00009
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2ND STRYKER BRIGADE COMBAT TEAM

Claim Settlement/Witness Agreement
Cam#0 071"
10000 _
I hereby agree to accept the sum of §___ ™ .00 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 that
occurred involving U.S. Forces.

In consideration thereof, |1 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 / scttlement 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.S.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
(b)( )(b)(6)
(—fl_aimant"hs_éig?ature-
Name:

Address: Baghdad, lrag
1.D. Number:

(S0 (&)%),(b)(fi)

Witness: Print and Sign
1.D, Number:

((Bf(g)%i(g)b

Witness: Print and Sign
.D. Number:

CENTCOM 020504 2-25SBCT-0071-00010
25701



i : Claims Form
. Forei gn Language

(b) (o)
Mame (b)(6) (b)(6), Foreign Language

b) (6 Forei gn Language
Address: ( )((b))(ﬁ) ForelgngLangua e 9

Oag hdad 1™ 6t

Tam
Vo =Nt A la e |
a. A natonal citizen of: % LL&} A _u,;l;_.-__ oty I
idento . ‘ — ‘ puah 3
¢. Employed by : / agldesl 2

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

S - =

E
1

(el B, Gl e im0 el e ESETEN e o i

Thc rige) da.mage.dmuwnnd by: (If the claim is made as an agent, arent, or guardian, attach a powero;r
S Atomey Or Other eVidence Of AUtHority Sng Tl 18 The 0 below fbr-p%@smmhg the damageor— & — - — ——
injuries.) - |

— |
N - 1

SIS 5y pS1 a5 A CAS aSieall leal ota B3 Mo glos ol Jies JF e ptf QUK 13 S 1) J‘.‘SJ___‘,JH—J_D =igh il
Sz Qe o s gl T AlEh 13y o

(peidaal B .J‘.»-'ﬂ"' Aol g K30 fpaiid) *i,‘.tL JE s b My

CENTCOM 020505 2-25SBCT-0071-00011
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laim arose oo
Month Day Year
. : 1 pf S
aw _}E“;
}
: -l-—,,.. ; . e
o brief statement of the accident or mcideat on which the claim for damages to property or for
nal injury is based, (Use back of this shees if necossany) | 2
~ == 4O _A;"hf‘ \i & rl Lins8C Ans®so  mnal Cas- Hend C-\}J' SANG
s s | i . A s P Do
WA i ot | i]ﬁ%“‘/ (b)(G) (b)(ﬁ) lLU lv\T TR v j‘l’.k‘_‘ 3
T3 " (A . —f b "L/-,_.; o PP@‘;I\"‘ (o ‘Gl.'-.rt‘ & ‘l-_l‘C’v‘\ 'i,n. R‘_‘l_:\]‘ Al
KT“L‘ ] -\4’\ ;\:L" '-'-‘ ”\L'J T = t\ A b | \:_;‘EIT‘IYL"-!- WS &'f'._\ LA [ & F

_-,,1_15_}_.,,“mz._i'-a-_j.r:-.ﬁ.;.\;Ljs}_&;@acﬁafk&aﬁ;&e_ég}ﬁm,:hu,g L
Forer gn Language Text

Foreign Language Text

UG LU AL UA PIUPSILY USIDEgE SN0 IETHIZE] eXpanses 1esniing rom the property Gamase o
il infory; (Amach bills and receipts, if applicable}

Amours

ToEst

!
\
i
|
,
|
[
=
1

I

i 3 Tl S SN R S ol ) LS T M AR N SIS E RN, 503 o h oS

ks - w Bl =3B
¥ (h. 00¢ For el gn Languagq
B 10,000 Foreign Language
H Y0 o000 = _i
b
i
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(b)(6), Foreign Language

(b)(6), Foreign Language

TB)(6), Foreign Language

(b)(6), Foreign Language

CENTCOM 020507 2-25SBCT-0071-00013
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(b)(6), Forelgn Language

(b)(6), Foreign Language

asgppEEs e Rl

(b)(6), Foreign Language

(b)(6), Foreign Language

CENTCOM 020508
25705

2-25SBCT-0071-00014




Forei gn

Tanguage Text. (B)(0)

Foreign Language Text, (b)(6)

CENTCOM 020509
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Forer gn Language Text, (D) (6)

Foreign Language Text, (b)(6)
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