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CLAIM FILE CHECKLIST

SF 1034 (Signed by FCC, Pay Agent, Claimant)
Action Memo Approving the Claim

Claim Release and Settlement Agreement
Decision Memo

Claim Summary Sheet
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PHone (b)(6)
T CLAIMS CHECKLIST = - & -~
CLAIM NUMBER: o
AT TR ST e "M:S J 3 oL O

CLAIMANT'S NAME: (b)(6)

DATE OF INCIDENT: ) Sep 06 DATE FILED: DATE RECEIVED:
CLAIM TYPE:

M Vehicle Damage Detainee Property Damage During Raids

SAF Damage/Injury Real Estate <" Other PeaTH
CLAIM AROSE FROM:
Combat Activities v’ Non-combat Activities

CLAIM IS:

v’ Payable ' Not Payable
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REMARKS: o .

Recommend (\'.-\ppi}j\'.d / Denial 4 (b)(6)

REVIEWED BY: SGIT ®)3)E)E) DATE REVIEWED: /£ | Ju

& FCC COMMENTS

Hhacovo 7T (0)6)
e o — -

=== ) M July 20 T

P "WIED: - LN A

l),\llml_l{__u\ l*l!}‘h[t\ll D:_ N &Y
DENIED . APPROVED 4
S
Denial Memo A_ Amount Approved: _  (b)(6)

Approval Memo
Settlement Agreement
SF 1034

Disbursing Officer Memo
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Standard Form 1034 |

|

DEPARTMENT OF THE ARMY
15th FINANCE BATTALION
APO AE 09352

. (b)(6)

PAYMENT [ APPROVED FOR

] PROVISIONAL |

[cHECK NUMBER

CASH
s 15,000.00
When stated in

I the abifity t
officer will

N DATE

Y Adjld

urrency, insert nama of curagcy.
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mign in the spaca provided, over hig o
When a vouchar is re @d in the name of 2
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"Troasurer,” as the case may ba
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" ONACCOUNT OF U.S. TREASURY

ify and asuthority 1o approve arg ggmbined in one person, one signature anly s fec

ompany or corparation, the name of the pecson wriling the company of ©

.PUBLI'C VOUCHER FOR PURCHASESQD

SERVICES OTHER THAN PERSONAL

DA TE JﬂULHEH PREPARED
1 August 2007

CONTRACT NUMBER AND DATE
|

| == _ -
REQUISITION NUMBER AND DATE
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NAME | DATE INVOICE RECEIVED
AND
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! | |
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| | FOREIGN CLAIMS NUMBER 07-192-T086 | | j\
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| | | | |
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| 'I | |
- |
| I | [
1
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For example: "John Doe Company, per John Smith, Secretary " of
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| PAID BY
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| DSSN 5579

(b)(6)
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{Title)

ON (Name of bank)

Pruvious adition usable [ - — -
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| payment obiigation

information re u.uﬂ sted on this form 18 required under the provisions of 31 U.8 C, B2b and 82¢

PRIVACY ACT STATEMENT

for the purpose of disburs:
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ing Fe
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MULTI-NATIONAL DIVISION—BAGHDAD
P FOB I-'.-\l.(‘l):“-'. BAGHDAD, IRAQ
ATTENTION OF: ATO AE 09361

FCC 192 4 August 2007

CLAIM OF: (b)(®)
CLAIM NUMBER: 07-192-T086

Dear Sir:
This notice constitutes final administrative action on your claim against the United States.

Foreign Claims Commission (FCC) 192 has investigated and considered the claim under the
Foreign Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army
Regulation (AR) 27-20, Chapter 10. The claim is cognizable solely under the FCA as it concerns
an inhabitant of Iraq. The Federal Tort Claims Act, Title 28, United States Code, Section
2680(k), is not applicable as it excludes claims arising in foreign countries. Under the FCA, a
claim for death or personal injury may be allowed whether or not the negligent act complained of
was made within the scope of employment.

FCC 192 offers you $15,000.00 to settle your claim.

If vou are dissatisfied by this action, AR 27-20 provides that you may request that the decision
be reconsidered. Any such request must be forwarded to this office for FCC consideration.
There is no prescribed format for such a request. However, it should describe the legal and/or
factual basis for relief. Any request for reconsideration must be made, in writing, within 30 days
of signing this letter.

The FCC’s action on reconsideration is final and conclusive by law.

Sincerely,

; (b)(3)(b)(6)

CPT, U.S. Army
FCC 192

07-192-T086-00006
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION—BAGHDAD
FOREIGN CLAIMS COMMISSION
FOB FALCON, IRAQ
APO AE 09361

FOREIGN CLAIM RELEASE AND SETTLEMENT AGREEMENT

I (b)(6) of Baghdad, Iraq, hereby agree to accept the sum of
$15,000.bv (U.>. Doliars) as payment in full satisfaction and final settlement of any and all
claims against the United States of America. This includes its commissioned and
noncommissioned officers, warrant officers, agents, and employees which have been asserted or
which may be asserted arising from the incident that occurred on 20 September 2006, in
Baghdad, Iraq, involving U.S. Forces. This claim arose as a result of a Vehicle Damage and
Wrongful Death caused by coalition forces.

In consideration thereof, I 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 said incident. This release and settlement 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 a raid conducted by US Forces on 20 September
2006.

It is understood that the amount tendered is accepted as full satisfaction and final
settlement and that the award is made pursuant to the Foreign Claims Act, Title 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.

Dated this fl% day of ﬁu?ub_}‘ - 2007, at Baghdad, Iraq.
A1

(b)(6)

Claimant Signature

Name: (b)(6)
Address: >ecuon:

Street:

House:

Baghdad, Iraq

T

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

(b)(3)(b)(6)
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MULTI-NATIONAL DIVISION—BAGHDAD

REPLY TO FOB FALCON, BAGHDAD, IRAQ
ATTERITION OF: APO AE 09361
AFZN-BC-JA Claim of (b)(6) , 07-192-T086
ACTION

1. Facts: Claimant states that on 20 September 2006, US Forces ran over her husbands vehicle
and killed him.

2. Opinion: The FCA permits compensation for damages caused by negligent or wrongful acts
of U.S. Forces. The incident must have occurred outside the United States and not be the result

of combat activities. Based on my review of this claim, I approve the claim and offer payment.

3. Authority: The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20,
Chapter 10.

4. Action: Pay this claim in the amount of $15.000.00.

(b)(3)(b)(6)
CPT, JA
FCC 192

07-192-T086-00008
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM

MULTI-NATIONAL DIVISION—BAGHDAD
FOB FALCON, BAGHDAD, IRAQ

AEYTO
APO AE 09361
AFZN-BC-JA Claim of Khalida Esmael Ibrahim. 07-192-T086

ACTION

1. Faets: Claimant states that on 20 September 2006, US Forces ran over her husbands vehicle
and killed him.

Opimion: The FCA permits compensation for damages caused by negligent or wrongflul acts
of U.S. Forces. The incident must have occurred outside the United States and not be the result

of combat activities. Based on my review of this claim, I approve the claim and offer payment.

3. Authority: The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20,

Chapter 10,

4. Action: Pay this claim in the amount of $15.000.00.

(b)(3)(b)(6)
CPT, JA
FCC 192

07-192-T086-00009
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Claims Form

KT

Name (b)(6) - .‘a--ki
Address (b)(6) _ o gl
Phone Number (b)(6) B o -
| am

a. A national citizen of. \;'1{ Ay A Jaal |

-

b. A permanent resident of T .-',‘\r_-lfix.,_\_;f a gt AN el g o

1
¢, | ”‘.TTll"\\‘(l |\f\.2 A pasl

| hereby make a claim against the United States Government for damages or injuries caused by: (Name
Organization, Military Department, Addr T o

Foreign Language Text

I'he property damaged is owned by: (If the claim is made as an agent, parent, or guardian. attach a power of
attorney or other ¢vidence of authority and fill in the form below for party sustaining the damage or

Injuries.) = b \ N
NNEXTA .u..\__ NAD Y\
— e'."l 5{‘{'{.\{;‘@\{._'7*;:?_-: ——

s caiall s las
140 ) 1
o el g aldall

(811 Al P

Juby Al

My claim arose at Y )
(Town) (City) (Country)

aailadl i ol

iy Al 1 pad palld]
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My claim arose on; K

Month

List in detail the amount of property dama
personal injury; (Attach bills and receipts,

Item

a8 X

£l
-

donenl

Ny gl Al

_'_(_ _J d 'J_"_,-!]I saa duils L,‘A’_—. sla JJ'] i L P 3i :......._-» LS gl [ Al el = J_'-_'} _}_u‘f"j b ),...' Jhaadaly
\ ‘ (A5 eyl
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K:) 8 ..L.\L’\ L.\.k \.,(_\_"__,-,F;"Li\:;u;&).f ;\,ij,_Lx_C_;;__ ‘r.;

_ 2t il S

s #3 s
|
Give a brief statement of the accident or incident on which the claim for damages to property or for
pgrapnal injury is based. (Use I.‘;Q;I\ af thi sheel if necessary.) \ ‘
. - . - ! - - (A . \ _ \ . \
The clmoaal Sed et Whale \ner \aagine AL e W VAT
. a—t L - = e - ".‘--. —
\(i\_'\, lu«-'\ﬂ\i.‘;{_ Loyl Daclz 0 W S _Na™e -'Ne ¢ AV Il
o

ge and itemized expenses resulting from the property damage or

if applicable.)

Amount

\ C
1 ]

_ = 1Ce0

{ )

)

Total:

y

ela ) LS g Lpsesall mliliad] ol ASEL D)y ) et
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[ was insured to the following extent against the damage or injury | have sustained:

Y Sy LG
Y SUYGW LG

g m e il gauall gl | SlShl e (pali g2
| claim as damages: (Indicate amount in U.S. dollars and local currency)
LS 209 — _1D.29 a0 09
(:_!= all Alenll ji e ¥ Y el 81 e e )l e ey ey
Foreign Language Text I T e A Foreign Language Text

i (have/ have not) previously filed a claim relating to the incident described above.,

L,J&‘}'L_' QJJS:‘“_' Aialall ""r l:'.lu‘ a0y {‘,,.i'w (..!] (<uad) Gl

['o the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
dhi‘\ <

Aoy 5 5l Zstall aigh (pii ) (o) plist e e (uca

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE. A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITEI
GOVERNMENT WILL FACE CRIMINAL PROSECUTION.

) STATES

il Jglay el o Aida y daaun & B0 106 A Latial) il glaad] JS ) o G ld oD 108 Jhool 8 g3l 2dBa L
. Sllaludl B cpa aSla y ke Liilia Gl gie dad g o ges 58 5aY) Gaatal LY gl A gSania alBIEN 555 g (BE ) S MBS

(Signature of Claimant)

a5ty pua1 RS ola I (ALl ab 55)

Subscribed to me this - Y} dayof *% ulw L 200 4

(Signature of Witness)

(Printed Name)

07-192-T086-00012
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CLAIMS

SUPPORTING
DOCUMENTS
CHECKLIST

PROOF OF OWNERSHIP o

RECIEPTS X

DIAGRAM ~¢~

POLICE REPORT

STATEMENTS

PICTURES

U.S. NOTE (Claim Card) «

____ HOSPITAL REPORT /

JUDICIAL DECISION X
DEATH CERTIFICATE

MEDICAL REPORTS (U.S. OR IRAQI)
DIVISION OF PROPERTY FROM THE COURT X
CLAIM AMOUNT -

LETTER FROM DAC (DISTRICT ADVISARY COUNCIL)
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. DEPARTMENT OF THE ARMY .

HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION—BAGHDAD
FOREIGN CLAIMS COMMISSION
FOB FALCON, IRAQ
AP0 AE 19361

FOREIGN CLAIM RELEASE AND SETTLEMENT AGREEMENT

[, (b)(6) , of Baghdad, Iraq, hereby agree to accept the sum of
§ (®® U.S. Dollars) as payment in full satisfaction and final settlement of any and all
claims against the United States of America. This includes its commissioned and
noncommissioned officers, warrant officers, agents, and employees which have been asserted or
which may be asserted arising from the incident that occurred on 20 September 2006, in
Baghdad, Iraq, involving U.S. Forces. This claim arose as a result of a Vehicle Damage and
Wrongful Death caused by coalition forces.

In consideration thereof, | 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 said incident. This release and settlement 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 a raid conducted by US Forces on 20 September
2006.

It is understood that the amount tendered is accepted as full satisfaction and final
settlement and that the award is made pursuant to the Foreign Claims Act, Title 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.

Dated this UH" day of /LU'{QU/’ 2007, at Baghdad, Iraq.

(b)(6)

Claimant Signature
Name: Khalida Esmael Ibrahim
Address: Section:

Street

House:

Baghdad, Iraq
(b)(3)(b)(6)
Witrles Siohamre  ©

(b)B)(b)(6)

Witness Signature

07-192-T086-00014
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Claims Form
AN

Name: B B sy
Foreign Language Text
Address: ) ) B _iihyd
[ am
A national citizen of: - _ rAgdin Jeal
b. A permanent resident of: Foreign Language Text il e o

c. Employed by: -

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

o " 1 S | o TR TR p
fd, Scall Bl dalaiall Voo Ziead . 3 Colial ) sda2l 300l Y ol | e fa (g2l W00 00

lhe property damaged is owned by: (If the claim is made as an agent, parent, or guardian, artacn a power

11
or

attorney or other evidence of authority and fill in the form below for party sustaining the damage

mjuries.)

,_'f,_.,:J L.:}___’_', SlSeadl jlaal el
My claim arose at: - - -
(Town) (City) (Country)
Foreign Language Text _— - .
gk
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[ was insured to the following extent against the damage or injury [ have sustained:

»,7_")' at _JJ-.-.:L_-_‘M__.;‘_.,_’-..] joial L LA P e el gl
| claim as damages: (Indicate amount in U.S. dollars and local currency)
s B D 1 1 | B
(Aalacall Alaadl 5l &5 a1 Y gl L 3€H) (25 gl pealld s ey il
Aala ol Alaall <

| (have/ have not) previously filed a claim relating to the incident described above.

[ P Y - - 1 1 P 4 ol =l 1 - = r
= T 5 Saall Alal) a3g] :_:'-_7 aily (pl ) (S Ll

T'o the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
above.
¢yl 4t Sl

e L 5 oS0l A5l alg] (aals o) (aF) Al lls |l eal

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN
THIS CLAIM IS 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.
pl Jglay padl o, Lday Daaa & AlE3) 13a & dadhal) e glaall JS 0 e pudS ol alB00 138 Jhodl a8 530 1akalle
. Sblod) 8 e pSlag g Bals Dalia il she Aal gy G ge RS Y] Bantal LY ol Lapans AR 55y ) Gl ) GBS AL

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

Signature o1 Clatmant)

2 s Lyi =% 1ee 1 Mesl &
a2 g ol I Ll B
:—:.j.. _‘,...._;I WD el 3l .:.I;__.J_ :.'3'-“}

Subscribed to me this - _dayof ., 200

(Signature of Witness)

(Printed Name)
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My claim arose on: B
Month Day Year

Foreign Language Text 1t pid palli

sl o s

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,)

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

Foreign Language Text Foreign Language Text, (b)(6)
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Foreign Language Text
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-oreign Language Tex
Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Page 22 redacted for the following reason:

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

Foreign Language Text, (b)(6)

W ®)6)

Foreign Language Text, (b)(6)
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Foreign Language Text - . i

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

JIVI U VAUAW

07-192-T086-00025

26880



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

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

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

684

07-192-T086-00044

26899



Nonresponsive
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Nonresponsive
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Nonresponsive
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Nonresponsive
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Nonresponsive
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Nonresponsive
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Nonresponsive
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Nonresponsive
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Nonresponsive
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Nonresponsive
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