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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2ND BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)
CAMP LIBERTY, APO AE 09344

REPLY TO
ATTENTION OF:

AFZB-KB-JA 11-Feb-08
MEMORANDUM FOR RECORD
SUBJECT: Action on Claim of] (b)(6)
08-1G8-T 664 /1 07/249
1. Facts.

VEHICLE DAMAGE CAUSING DEATH.

Claimant has requested $15,000.00

2. Opinion. In order to form a basis for a claim under the FCA, it must be shown that the incident occurred
outside the United States, and that it was caused by noncombatant activities of the United States Armed
Forces or by the negligent or wrongful acts of military members or civilian employees of the Armed Forces.
The claim packet contained credible evidence of damage caused by US forces not involved in combat

operations.

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

4. Action. Settle this claim in the amount of $5,

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

T, JA 14
Foreign Claims Commission 1G8

08-1G8-T664-00002
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VOUCHER NO
PUBLIC VOUCHER FOR PURCHASES AND ‘
SERVICES OTHER THAN PERSONAL
[TUS DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION {0DATE VOUCHER PREPARED SCHEDULENO.

DEPARTMENT OF THE ARMY 11-Feb-08

24th FMC END DATE FAID BY

Camp Liberty, Iraq 24th FMC

APO AE 08344-3029 REQUISITION NUMBER AND DATE Camp Liberty, Iraq

DNNS.: 5579 APO AE 09344
DSSN: 5579

I_CLAIM # 08-IG8-T 664

-

PAYEE'S |
NAME

(b)(6) |

AND
ADDRESS

L

BAGHDAD| (b)(6)

|

DATE NVOICE RECEVED

DISCCUNT TERMS

PAYEE'S ACCOUNT NUMBER

“Treasurer” as the cage may be.

When stated In forelgn currency, insart name of currency
*Hthe ability to certify and authortty to approve are combined in one persan, one signature only is necessary: otherwise the
approving officer wilt sign In the space provided, over his officlal ttle,
I When a voucher Is racelptad in the name of a company or corporation, the name of the person writing the company or corporate
name, as well as the capacity in which he signs, must appsar. For example: “John Dos Campany, per John Smith, Secratary”, or

’WT:ED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELWVERY (Enter dascription, Rem number of coriract or Federal supply TITY
OF ORDER OR SERVICE hedus, and other infor desmed ) cost PER
In full settlement of the amount allowed by the 5 000
Secretary of the Army, or an officer duly $5,000.00
designated for such purposes under authonty
of 31 U.S.C. 3721 and AR 27-20, Chapter 10,
upon
the claim of the above named claimant for
property damaged, lost, destroyed, captured, or
abandoned in service.
Use continuation sheel(s) I necessary) (Payee must NOT use the space below) TOTAL $5,000.00
APPROVED FOR EXCHANGE RATE
PAYMENT: DIFFERENCES
[J rrovisiona = =s1.00
™ commiee B
O e, | (b)(6), (b)(3) |
[J pnac 8SG, USA $5,000.00
O erocress mee: PAY AGENT (b)(3),(b)(6)
{7 aovance
Pursuant to authority vestad [n me, | certily that this voucher i cormect and proper for payment.
[ 0E.06) |t DISBURSING AGENT
TBate) “PiAhorzed Corlying Offcer) 7 TTe)
ACCOUNTING CLASSIFICATION.
(b)(2)High $5,000.00
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY of berk)
paip (b)(6)
BY CASH DATE
$5,000.00 ]
ren

TITLE

Previous edhion usable

N SN 7540-00-800-2234

The informabion requested on Ihis formis
The Information requested is to idantify the

28319

PRIVACY ACT STATEMENT
requied under the provisions of 31 U.S.C. 82b and 82¢, for the purpose of disbursing Federal maney.
rticular cracitor and the amaunts o be paid. Fallurs to furnish this information will hinder discharge of the nt abtigatian

08-1G8-T664-00003



SETTLEMEMENT AGREEMENT

1, (0)(6) of BAGHDAD (b)(6) ’
IRAQ hereby agree to accept the sum of  $5,000.00 US. 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 occurring on or
about 2/2/2007 , involving U.S. Forces. The damage was as follows:

VEHICLE DAMAGE CAUSING DEATH.

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 the said incident. This release / 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 1s 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 U=+=4-S+=tag of America, its officers, agents and employees.

(b)(6)
Clai anf’c Cianaftura -
Name (b)(6) J 08-1G8-T 664
Address:BAGHDAD (b)(6) 07/249
ID ]\T .......
(b)(6)
Witni

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

Witness STgNATUTe ara 1.7, iNuiioe!

08-1G8-T664-00004
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2ND BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION—BAGHDAD
FOB PROSPERITY, BAGHDAD, IRAQ

e o APOAE 09348
AFVA-2BCT-BJA Claim of’ (b)(6) 08-193-T028
ACTION

1. Facts: Claimant states that on 2 February 2007, a U.S. Forces patrol hit her brother’s vehicle
killing him instantly. The claimant requests compensation in the amount of $15,000.00.

2. Opinion: The FCA permits compensation for damages caused by negligent or wrongful acts
of U.S. Forces. 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 $5,000.00.

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

CPT, JA
FCC 193

08-1G8-T664-00005
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2ND BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION—BAGHDAD
FOB PROSPERITY, BAGHDAD, IRAQ
REPLY TO APO AE 09348

ATTENTION OF:

FCC 193 25 November 2007

CLAIM OF: (b)(6)
CLAIM NUMBER: 08-193-T028

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 I[raq. 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 $5,000.00 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

B 08-1G8-1664-00006
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Standard Form 1034 —
Rovsed October 1987 ’LIC VOUCHER FOR PURCHASES AN VOUCHER NO.
epartment of the Treasury
1&3‘1;;2000 SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION | DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 25 NOV 07
}xslbt?)?gﬁ%gg BATTALION CONTRACT NUMBER AND DATE [ paID BY B ]
15th FIN BN
—3rd FIN, 3rd SSB
REQUISITION NUMBER AND DATE PO AE 09352
- — | DSSN 5579
| ]
PAYEE'S (b)(6) .
NAME | DATE INVOICE RECEIVED
ADA:IES BAGHDAD, IRAQ
DRESS DISCOUNT TERMS

L ] —

PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT | GOVERNMENT B/L NUMBER |
|
NUMBER DATE OF ARTICLES OR SERVICES '
AND DATE DELIVERY (Enter description, item number of contract or Federal supply QUAN- EHITFRIOE - SMDUNT -
OF ORDER OR SERVICE | ) schedule, and other information deemed necessary) TTY COST PER (1)__
FOREIGN CLAIMS NUMBER 08-193-T028
LOSS OF LIFE (BROTHER) 5,000.00
|
L L | P ]
_(Use continuation sheet(s) if necessary) (Payee must NOT use the space below) TOTAL | 5,000.00 |
PAYMENT: APPROVED FOR EXCHANGE RATE DIFFERENCES
[l PROVISIONAL =5 5,000.00 =$1.00
X COMPLETE BY:
O earac | CPT (6)(3).(5)6) |
] FINAL Amount verified; correct for 5,000.00
[] PROGRESS |TITLE B (Sid
] ADVANCE FOREIGN CLAIMS COMMISSION (0)(3),(b)(6)
Pursuant to authority vested in me, | cenrtify that this voucher is correct and proper for payment. |
25NOV 07 | (b)(3).(b)(6) | CLAIMS PAYING AGENT
(Date) ) (Authorized Certifying Officer) (Title) -
F‘ ACONLINTING O ASKIFICATION |
'ACCOUNT CLASSIFICATION NUMBER (b)(@)High
| CHECK NUMBER - ON ACCOUNT OF U.S. TREASURY | CHECK NUMBER ON (Name of bank) o
@ . R
< | CAsH DATE PAYEE }
$ 5,000.00 B |
PER

! When stated in foreign currency, insert name of currency.

2 if the ability to certify and authonty to approve are combined in one person, one signature only is necessary; otherwise the approving
officer will sign in the space provided, over his official title.

* When a voucher is receipted in the name of a company or corporation, the name of the person writing the company or corporate B—LE

name, as well as the capacity 1n which he signs, must appear. For example: "John Doe Company, per John Smith, Secretary,” or
“Treasurer," as the case may be.

Previous edition usable PRIVACY ACT STATEMENT ‘ . NSN 7540-00-900-2234
The information requested on this form ss required under the provisions of 31 U.S.C. 82b and 82c, for the purpose of disbursing Federal money. The
information requested is to identify the particular creditor and the amounts to be peid Failure to furnish this information will hinder discharge of the USAPA V4.00
'ment obligation

08-1G8-T664-00007
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Page 8 redacted for the following reason:

(b)(5)
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CLAIMS CHECKLIST

CLAIM NUMBER: 08-193-T028 1
AMOUNT OF CLAIM: $15,000.00

CLAIMANT’S NAME: | (b)©)

DATE OF INCIDENT: 2 Feb 07 DATE FILED: 27 Sep 07 DATE RECEIVED: 8 Oct 07

CLAIM TYPE: | |
w Vehicle Damage 1 Detainee I;roperty 1 Damage During Raids

(1 SAF Damage/Injury [1  Real Estate )_lf Other

CLAIM AROSE FROM:

[ Combat Activities Xf Non-combat Activities

CLAIM IS:
\gf Payable 0 Not Payable

BRIEF OVERVIEW: Claimant states that on 2 February 2007, her brother was on the way home from
work when an U.S. Forces patrol ran over his vehicle killing him instantly.

REMARKS: The claimant submitted pictures of the vehicle and the death certificate for her brother.
The unit issued her a claims card. 1-12 IN is out of country now, and there is no way to verify this claim

with them. The accident occurred in 2-2 ID haitle space. but thev do not have a record of this incident. I
could not find a SigAct or anv other report for this.T (b)(5)

(b)®)

RECOMMEND:( APPROVALSDENIAL Sl TS ONRDPS(3) 0]

(B)3).(0)(6)
REVIEWED BY: SPC (5)(3).(b)(6) DATE REVIEWED: 11 Oct 07

FCC COMMENTS

__;l.——

DATE APP@D/DENIED; ¢ 00 07 POOE

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

08-1G8-T664-00009
28325




TCLEWMPNT NEEODS 70
IRiT='S)d MOSTHEN . Off
| FETHEN cL LM

= SPMT LTy N AR
LTRSS O 2N

08-1G8-T664-00010

28326




oAU Dl A T Zige g0 a1 D] (4 Ll
| el 3N 0aSy ABD AuSy et Shgdll IS ol pg et
iy Aol 018 1T it el s Aol f S 2L

$ N Cid gaogy s A pulll 5 p25 03 gl Batgis sl ygu0)
sl I Juan ol 9o Uy 5 13 o e U 2 SULCA Sy« gl
(2ea  Jon3 S o) @Dl danyg i |

s 3 M palt Bl 55 50 N SiSuwaTnld 230 sl sl
Fane Jappanll 0300 Sune 3 Utigh Dgult ISR
g3 Sawan s gullS s o)

i s 4 hacll Rigde 9133930 13048
2 3lt g 91 33 S Apalac i S g

! Jng,.,lu‘.u.‘,m,,ohuauulu-ﬂau*.ﬁuw |

pay claims to Iraql civillans for
_&mage. Injury and death caused by US
Forces.

Fill out the required information belowr.

Give this card to the fraqi civilian, or other appropriate
person in the case of desth.

3 Direct claimant to the nearest Government Information
Center or the Iragl Assistance Center. Do ot promise
them anything.

4, Upon return to your FOB, complete a SF 91 or DA Form
2823, Oescribe the incident cmnpleb!v q-vuw-nl
your nearest fegal office. NOTE:
an admission of liability by thesnuux Invols

be used only to substantiate a claim g
UNIT ﬁ; s By

2 //”j _.lﬂp
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Al '

To: United States Army Foreign Claims’ Commission
d0€0 a1 Anatiall N ol Gl AMATY Aga da g .l

From: Name_| (b)(6) asl e
¢ e 3 b o
sar . . L dlad _ (b)(6) J
(b)(6)
Telephone (b)(6) sl
Iam
U
a. National citizen of Tro " Lowdall Jaal.)
b .Permanent address Tvooen, /ga,a} hol a o pdlall A pie
} / , !

¢. Employed by (b)(6) sd Jas )l

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

Cralil) Jan) Y( Jmalil) Jaal( )ahaa) Ll dadle i

e. Check one () a subrogate (/' not subrogate

CHla Gl () b CRla( )paaa) e Aadle o

08-1G8-T664-00012
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e O |

I hereby wake a claim against the United States Government Tor damages or injuries
caused by (Name. Oreanization, Military Department. Address, and Telephone Number)

. (b)(6)

T e J_..h Zulally I\...a:‘d sasiall by jJ" e s ;LL..\ oty
.‘-h‘."ll

Foreign Language Text

FIPUELA (|

Ry Sual) Syl
- O gaall
O siulil) o8

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.)

, z :
P N i S S, ¢ 40 .
1—<—7 7 7

r/ﬂt‘. t

J&J;bj@&bjhﬂjjhﬂudﬁywiwﬂﬂhoﬁw)LpKﬂulﬂgﬁﬂQ&kd
Ootansy Cifias a il gF ol ¢ ALl 13y Al oSIS 55 o853 ) SiSsdind]
(cagibaal AU W S culiadl (g Il Craniiall o U LYY ALkl S

Foreign Language Text

a at/f
AL_ Ake— & By holoe e
My claim arose at: - '
(Town) (City) (Country)
Foreign Language Text
iailad) ol adl) il e ks
Feb o
My claim arose on: f? .Z_ e
Month Day Year
Foreign Language Text L .
; 18 pid el
Adad) ps i

08-1G8-T664-00013
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According to the claimant’s

(b)(6)

Icfgfnmnnis

on Feb 2 at five p.m. During her brother

’

(b)(6)

the victim) return from work (contractor), upon arrival at Al-Allawi
square, an American patrol(armored) came from the opposite side

(wrona side) and the Hummer had run over the victim's car
(b)(6) the victim) and this led to his death immediately.

After the Iincident, the Americans soldiers blocked the area of incident

and gave the claim card to Mr.| ®®) |said

(b)(6)

who phoned

the victim's relatives and gave the claim card to the victim's uncle
(mother side) after they apologized from him and they sent him to

NIAC to compensation section.

Note that the victim was single and was the only responsible to feed

his family.

28330
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Giive a brief statement of the accident or incident on which the claim for damages to
property or for personal injury is based. (1'se back ol this sheet if necessary.)

Jianiad :‘.:.)11) ST 3|3~.L..‘......:s~._u'_5 ;llj...-c ..:I.‘J_.,.‘_};n.fl_',,.at \_‘_—I}il J\HR_{“}-_JALAC}\:L JL..a:l:n'\...

(ﬂ#&r\ﬁe}\_ﬂaj),nuﬂi:\ﬂ;

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

Lagl g Al \d_“ ;.Lm_ﬂu_..zmls \y,.J Iwuh\.a-t.u.;.]nju_m _)...u\

syt

E ll S
el b ol

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.)

llem Amount
pe:,.‘_th al: _CLﬂ:ma_nﬁ._j__Lu_ﬁ_f_lf_‘—_# 712 oo a
C e — A#mi‘j—d ,_, y S

- Total: ﬁ l? O o

08-1G8-T664-00015
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2

1ai8% § peaiiall s "

Foreign Language Text

2.4}

[ was insured (o the following extent against the damage or injury [ have sustained:

- NA | -

L;J\j:bu JHEJ‘JL—:_._“ J)...':xj‘ 5! »_.'w‘d_tcwb,__;.ﬂ

['he name and address of my insurer (if any) is:

ar 7

(?\";nnc‘)-_ - Sl (Address)

ol 38 35 ) sie g and 83 ala gl ol of dlal s

— e S U e
(O 52l (=)
[ claim as damages: (Indicate amount in U.S. dollars and local currency)
$ 4z oo-s _ local_ |8 &0 o00° TD

el Tl g S 5aY1 Y el STy (g g ) el (i sets el

Foreign Language Text Ada ol alaell D

L T $

08-1G8-T664-00016
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[ (have! have not) previously filed a claim relating to the incident described above.

Sl 5 Sl Rilall o2 £ 30 sy (8 ) () G

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

incident described above.
SleVLs ) sSaal Aalall s3¢d (anih ) (p) alkis il _ale e

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.

CAdds gdaaa b Al i B Al il glaadl 08 o e s oLl 13a Jhal a8 il sd0adla
dal gy U g A8y a1 Baaal LY ol A gSanda ALl g3 gl (BlES 5 QS AUAS aal slay padld g

PR AL IR Pt WL | PP 1 P WY D Y

Foreign Language Text, (b)(6)

(Signature of Claimant)

Subscribed to me this S e/ dayof 2 7 ,200 FZ .

(b)(6)

(Signature of Witness)

(b)(6)

(Printed Name)

Foreign Language Text

a3 A e

(b)(®)

(L A5

(b)(®)
(oSl sl o)
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Foreign Language Text, (b)(6)
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(b)(6), Foreign Language Text

Foreign Language Text, (b)(6)

08-1G8-T664-00019




(b)(6), Foreign Language Text

08-1G8-T664-00020
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Foreign Language Text, (b)(6)

(b)(6), Foreign Language Text

N S o

Vi &
Eclorim
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Foreign Language Text, (b)(6)

Feb

R i

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

n Language Text
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Page 23 redacted for the following reason:

(b)(6), Foreign Language
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Minutes of Examination and Sketch of the incident place D)

1. The place of incident is far from the police station about 1000

meters.

2. The place of incident is the high way between Al-Allawi square and
Almuthanna Airport. |
3. | noticed that the car type Ford was damaged as a result of the ’ / ‘

incident.

4. | noticed car type Ford and traces of blood of the victim who was
dread and we transfer the dread’s body to the MORGUE.

5. And nothing else was found which is useful for the investigation.

08-1G8-T664-00024
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Foreign Language Text, (b)(6)
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Al-gaifer Police Station
Feb 5 2007

The decision of the investigator Judge

1-_Documented the claimant'’s statement| (b)(6) |

(b)(6) ru o b AW
2--Recoraing the claimant statement, and 9 lvirsg her ¢ JfJ/pc_Ug,,;.
3- The car given to the inheritor according to the document of

ownership.

4- Inform you ) )

08-1G8-T664-00026
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Page 27 redacted for the following reason:

Foreign Language Text, (b)(6)
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Claimant’s Statement

Al-Gaifar Police Station
Feb 5 2007

The claimant’s signature

08-1G8-T664-00028
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Page 29 redacted for the following reason:

(b)(6), Foreign Language Text
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Al-Gaifar Police Station

Feb 2 2007
Open the police report;

The witnesg ®© [said|  ©® informed us: at 5:00p.m | saw
the incident in Al-Allawi square .......

08-1G8-T664-00030
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Page 31 redacted for the following reason:

(b)(6), Foreign Language

28347



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

c s loar -BL'“?

(b)(6), Foreign Language Text
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Page 33 redacted for the following reason:

(b)(6), Foreign Language
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