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DEPARTMENT OF THE ARMY

HEADQUARTERS, 2ND BRIGADE COMBAT TEAM

MULTI-NATIONAL DIVISION—BAGHDAD
FOREIGN CLAIMS COMMISSION

FOB PROSPERITY, BAGHDAD, IRAQ
APO AE 09348

R

REPLY TO
ATTENTION OF:

AFVA-2BCT-BJA 23 November 2007

MEMORANDUM FOR International Zone, Finance Department, ATTN: 2LT (b)(3)(b)(6) ,
Baghdad, Iraq, APO AE 09344
SUBJECT: Tracking of U.S Currency

1. Thereby acknowledge that on 21 November 2007, I made a foreign claims payment for claim
number 08-193-T033 using the following currency and serial numbers:

$100 - Serial Numbers (b)(2)High (100)
2. If you have any questions regarding this memorandum please contact the undersigned at
VOIP 678-7068 or by email at (b)(3)(b)(6)
(b)3)(b)(6)
SFC, USA

Claims Paying Agent

CENTCOM 003172
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Standard Form 1034 G VOUCHER NO.
Revised October 1987 ] .IC VOUCHER FOR PURCHASES
Department of the Treasury ! - :
}OT:m 42000 : SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 8 Nov 07
/1%5]?(‘) }Xg‘gggg BATTALION CONTRACT NUMBER AND DATE PAID BY ]
15th FIN BN
3rd FIN, 3rd SSB
REQUISITION NUMBER AND DATE 4
auisimo P APO AE 09352
A DSSN 5579
—
|
PAYEE'S (b)(®)
NAME DATE INVOICE RECEIVED
AND BAGHDAD, IRAQ
ADDRESS DISCOUNT TERMS
PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item number of contract or Federal supply
OF ORDER OR SERVICE schedule, and other information deemed necessary) TTY COSsT PER ( IL
FOREIGN CLAIMS NUMBER 08-193-T033
LOSS OF LIFE 10,000.00
|
\
:lg:iefffﬁfﬂ"j sheet(s) if necessary) (Payee must NOT use the space below) TOTAL
EAYMENT‘ APPROVED FOR EXCHANGE RATE DIFFERENCES
] PROVISIONAL =$ 10,000.00 =$1.00
COMPLETE  |By: - 7
[J PARTIAL CPT (b)(3)(b)(6) ]
U] FINAL ~ Amount verified; correct for
[J] PROGRESS | TITLE (Sigi
] ADVANCE FOREIGN CLAIMS COMMISSION ¢ (b)(3)(b)(6)
Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment. T
b)(6), (b)(3 pel
8 Nov 07 (©)6). B)3) (b)(3)(b)(6) G AGENT )
o (Date) (Authorized Certifying Officer) 2 -
ACCOUNT CLASSIFICATION NUMBER : (b)(2)High -
o CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECW MtinneD ON (Name of bank) N
[1¢]
2 [Casi A o
g DATE.Q 6] P, \ (b)(6)
|~ |5.10,000.00 S |
i When stated in foreign currency, insert name of currency. PER
“ If the ability to certify and autherity to approve are combined in one person, one signatuce only is r/\géssmy. UINEMWISE e approving
officer will sign in the space provided, over his official title . e
¥ When a voucher is receipted in the name of a company or corporation, the name of the person writing the company or corporate | TITLE
name, as well as the capacity in which he signs, must appear. For example: "John Doe Company, per John Smith, Secretary,” or
"Treasurer. as the case may be

Previous edition usashle I BRIVACY ACT STATENENT — QQMD 1\17354&00-90’
1 The information requested on this form is required under the provisiors of 31 U.S.C. 82b and urpose of disbgsmlg & Y. Th
H ¢

ormation requested is to identify the particutar creditor and the amcunts 1o be paid. Failure nformation will hinder discharge of the USAPA N )
ayment obligation. - E -
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’ “"DEPARTMENT OF THE ARM" =
HEADQUARTERS, 2ND BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION—BAGHDAD
FOB PROSPERITY, IRAQ
APO AE 09348

FOREIGN CLAIM RELEASE AND SETTLEMENT AGREEMENT

1, (b)(®) , of Baghdad, Iragq, hereby agree to accept the sum of
$10,000.00 (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 25 November 2000, in
Baghdad, Iraq, involving U.S. Forces. This claim arose as a result of loss of life 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 this incident.

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 =2 l day of NOU €007 5 2007, at Baghdad, Iraq.

B (b)(6)
Claimant oipuatusc

Name: (b)(6)
Address:
(b)(6)
(b)(6)
iw nnesstgnature T

(b)(®)

Witness Signature

CENTCOM 003174
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2ND BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION—BAGHDAD
FOB PROSPERITY, BAGHDAD, IRAQ

ATTENTION OF: APO AE 09348
AFVA-2BCT-BJA . Claim of (b)(6) 08-193-T033
ACTION

1. Facts: Claimant states that on 25 November 2006, her husband was killed in an automobile
accident involving U.S. Forces. He was returning home from work when an American convoy
approached counter-flow and struck his vehicle.

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 $10,000.00.

(b)3)(b)(6)

CPL, 1A
FCC193

CENTCOM 003175
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2ND BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION—BAGHDAD
FOB PROSPERITY, BAGHDAD, IRAQ
i APO AE 09348

FCCI93 8 November 2007

CLAIM OF: (b)(6)
CLAIM NUMDERIK: Ud-1¥3-1U3)

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

Foreign Claims Commission (FCC) 193 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 193 offers you $10,000.00 to settle your claim.

If you 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 thirty
(30) days of signing this letter.

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

Sincerely,

(b)3)(b)(6)

Captain, U.S. Army
FCC 193

CENTCOM 003176
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&y pay claims to Iraql civilians for
mage, injury and death caused by US
v Forces,
out the required information befow.

ive this card to the Iragl civilian, or other appropriste
" person in the case of death.

Direct claimant to the nearest Government Information
Center or the Iraq Assistance Center, Do not promi;
them anything. .

Upon returm to your FOB, complete a SF 91 or DA
2823. Describe the incident completel
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Pages 9 through 10 redacted for the following reasons:

foreignlanguage, (b)(6)
foreign language,(b)(6)
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CLAIMS CHECKLIST

CLAIM NUMBER: (b)(2)High
AMOUNT OF CLAIM: $18,000.00

CLAIMANT’S NAME: (b)(6)

DATE OF INCIDENT: 25 Nov 06 DATE FILED: DATE RECEIVED: 26 Oct 07
CLAIM TYPE:

,ﬁ/ Vehicle Damage 0 Detainee Property 0 Damage During Raids
[0 SAF Damage/Injury O Real Estate /Xf Other pgq{h
CLAIM AROSE FROM:

O Combat Activities 2/ Non-combat Activities
CLAIM IS:
% Payable a Not Payable

BRIEF OVERVIEW: Claimant’s husband was killed in a traffic accident involving U.S. Forces.

REMARKS: I couldn’t find any SIGACTs regarding the incident, nor was I able to locate the unit listed
on the claim card. However, the claimant submitted documents which indicate that this may be a valid
claim. In particular, I find the statement written by 1LT (b)(3)(b)(6) (Who issued the claim card), which
states that the accident did occur and that the victim was not at fault, to be particularly persuasive. A
document from the Iraqi Ministry of Justice also links the claimant to the victim as his wife. In light of
the totality of the evidence in the packet, I recommend that this claim be approved.

$\O
RECOMMEND: OVAK/ DENIAL 0O
REVIEWED BY: (b)(3)(b)(6) DATE REVIEWED: 26 Oct 07
FCC COMMENTS
—
DATE A@(@)fDENIED: 7 Nog ¢ F
\_// W
0 DENIED 0 APPROVED -/
00 Denial Letter & Amount Approved: ﬁ / bj 0 0@ S (\’
[J  Denial Action Memo 0  Approval Action Memo /
0  Settlement Agreement
[0  Settlement Letter
0 SF 1034
00 Disbursing Officer Memo
0OGT 1o7a (neeREEOM 003181
23 1K°DOD)
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. S
Claim Form

To: United States Army Foreign Claims® Commission

S ity Qg‘g"j\uﬁ*%‘m‘i‘ybﬂ#:um

From: Name (b)(©6) a2
Address: (0)(®) 1Ol
Telephone (b)(6) sedilgd)
Iam ¢ ?

v u
a. National citizen of §rn¢/\ Apuiall Jaald)
F
b .Permanent address_ (0)(6) il il gieec

¢. Employed by g Jasl

d. Check one () an insurer (./)/not an insurer

Caldll Jaad Y( )omalill Janl( Yab st o dadle puianc

e. Check one () a subrogate (dﬁ)t subrogate

CAla st () 8 G )araal o Aadle gl

CENTCOM 003183
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['hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address, and Telephone Number)

(/, S g‘/‘z/’S —

toe o G Culeall i el Baaidll Y g e sSa gal Al
At
St “

Ay Sall Bas G
O gl
sl o5

The property damaged is owned by: (If the claim is 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.)

_)Lh:;i G\AJXLSJSLG Jiqﬁjigﬁuww‘eﬁe&ﬂ‘ [KYS u\S‘JD UAZS_BJMSJ)AASAI‘ culhiaal)
(paibaal A1 Y1 g et (o €l Gpenitiall o U Jau Al S

My claim arose at: Al “/%*lw%o’\ afvpoyt ﬂ@l'\o(ﬂz// f}wa;

(Tawm) $hvee el hy P2

Foreign Language Text

Adastaall g Al 4iyall ay ydlf 10s® el
My claim arose on: o C7 25 tood
Month Day Year
Foreign Language Text 'u‘é ?ﬁ o
d po 7 B

CENTCOM 003184
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"“

Brief
According to the claimant statement Mrs. (b)(6) - the wife of the victim
Mr (b)(6) that in Nov/25/2006 at 5 o’clock evening when he was

coming back from his work with the engineers his friends, he gave one of his friends a
ride to his house in Al-Ghazaliya district then when cameback when he was at Al-
Muthana Airport intersection an American convoy from the opposite side (wrong side).
They struck his car and because of that the car got turn over 4 times and her husband got
thrown form the car and his friends got injured (simple injuries) but my husband was the
only dead one. Then U.S Forces came back after the accident to give his friends a claim
card and send them to the compensation committee. 03185
Note : and my husband was the responsible to feed us , and we (b)(6)

(b)(6)

28299




'
' . '
'

Ciive 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.)

Jlariad sla iy | culSliae §f dpnva CuilS ol gu e A3 ol ja dtibial Al peal) g diaa L » o Laidls
) EUES g o> D=l gz
(53 Sl oS5 a1 ) 480 s2a il

Describe nature and extent of property damage or personal injury sustained as a result of
the above incident.

A Fus) M._g//a/e,a//»/\ 04—\.441 .ﬁyv/;z«"fyou:n,. 435 oy (‘n;M.’7/ar‘f_e!u d
? w Ry RS S

&JLA.“u,ay.qﬁhlxu;\ﬁéjﬁg\.miJ‘J&WJiaﬁmﬂﬂgi}m)\ﬂiQAL:’_J.}AU;\H._\.I:J&'MC}ZE

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.)

[tem Amount

Total: + 1Y)
=1

CENTCOM 003186
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' . .
¢

St 3 u\.zj_u.“ “\_’:L‘ak g\.;)ﬂ} ‘\Q'"\U “‘j :A._‘\ = o :ll A?U 55 CiShaall) 48 ‘} DAl X! L?._LA Jlx.._:&.. 2 "L) z ‘}'“::‘
(3ol (o5 S8V Ay 5 puall Ll il

sl Jles)

I 'was insured to the following extent against the damage or injury I have sustained:

s 3l b el ) )l ff cilstiedd e s gl

The name and address of my insurer (if any) is:

(Name) (Address)
el AS 58 0 sie gl S gl 5l el f il (S 13

Ere) (Y1)

[ claim as damages: (Indicate amount in U.S. dollars and local currency)

P,

b /5, 020 Local 22,320, oo 1D

(Alaall Alaadl i S5 51 Y 5l STy (g 590 ) pnaSU (pmy gy alllef

Ll deed $

CENTCOM 003187
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' »

[ {hava/ have not) previously filed a claim relating to the incident described above.

leVLs o S Balall o3 €30 maiy (a8l o) (ad) Gt

To the best of my knowledge, another claim (has/ has not) been filed relating to the

SeYL B S Ealal s3] (i Al) (pa8) Al s e (el

incident described above.

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.

a.ﬁ,_ﬁa‘ga_\,gmuh Al ‘:&AUAZ\.AM‘ Qhﬂd?&g‘&@gﬁéﬁﬁ”& &u\&#ﬂhm
Q‘xdw@y&’ﬁé&m}&g\}j‘hﬁamwlJJ}J‘éﬁ&a\gi QIS AL 0083 § glay (el gl

Subscribed to me this

. Clhled) S8 (he aSlag g Sala duilia iy gie

(b)(®)

R e LT

a5 5 anl) AL ela ) (Al o8 55)

day of , 200

(Signature of Witness)

(Printed Name)

35 o3 i

(a2 o359

(G, 2oL )

CENTCOM 003188
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Dec/1/2006

The Judge Decision
1. Recording the claimant (Mrs. (b)(6) statement .
2. the car must be giving to the leagal inheritance with a copy of the investigation
papers.
3. recording the witness (b)(6) statement judicialy.

4. Behalf of the prosecution information.

CENTCOM 003189

28303




Page 20 redacted for the following reason:

foreign language, (b)(6)
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UNCLASSIFIED

(b)(2)High

The HAWK FOB CMOC is localed al the lragi Army base, also called HAWK

FOB, just north of Iragi Family Village. The HAWK FOB CMOC accepls clainis

on Saturday through Thursdays from 0900 TO 1500 holrs.

iUl b il g e ) Gl Al A8 Jlad Al aall clasdl sl 330 151
15:00 deludl ,3n5 09:00 Aebudl ¢ra punadl aos Y sl o2 (0 MR

To Abu Greb

\

Al Ametivah

253 Shia Mosque
Austin Gate

1-8-1

UNCLASSIFIED

CENTCOM 003191
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To AL-Jeaifer police station

Nov/28/2006

The claimant statement
According to the claimant statement Mrs. (b)(6) the wife of the victim
Mr. (b)(6) that in Nov/25/2006 at 5 0’clock evening when he was

coming back from his work (his work was installing an internet nets) in Al-Tajee base

with the engineers his friends, he gave one of his friends a ride to his house in Al-

Ghazaliya district then when cameback when he was at Al-Muthana Airport intersection

an American convoy from the opposite side (wrong side).

They struck his car and because of that the car got turn over 4 times and her husband got

? thrown form the car and his friends got injured (simple injuries) but my husband was the

! only dead one. Then U.S Forces came back after the accident to give his friends a claim
card and send them to the compensation committee.

/ Note : and my husband was the responsible to feed us , and we (b)(6)

(b)(®)

93
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Pages 24 through 31 redacted for the following reasons:

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

CW\&C / 9/8/4]% /05 [i"aci‘wf(:% in /Lros Lb"nt"ﬁ @ﬂé/ Zeors
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Pages 33 through 38 redacted for the following reasons:

foreign language
foreign language, (b)(6)
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Pages 40 through 47 redacted for
thefollowingreasons;- - - - - - == === === - - o mmme o

foreign language
foreign language, (b)(6)
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Page 49 redacted for the following reason:

(b)(2)High
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(b)(2)High
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