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DEPARTMENT OF THE ARMY
HEADQUARTERS
2ND STRYKER BRIGADE COMBAT TEAM
CAMP TAJI, IRAQ APO AE 08378

Foreign Claims Commision |K4 16 February 2008

SUBJECT: Claim# 0 108

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 Pamphlet 27-
162 Claims Procedures

In accordance with the cited references and the investigation into your claim, | find that
your claim is compensable. Accordingly, the 2nd Styker E}rig}ageﬂCq‘mbat Team claims office will
compensate you for your losses in the amount of $ dEVV W .00.

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).(b)(6)

CPT, JA
Foreign Claims Commission
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[ e Form 1034 (€01 VOUCHER NO
v o Ty PUBLIC VOUCHER FOR PURCHASES AND
184121 SERVICES OTHER THAN PERSONAL
.5 DEPARTMENT. BUREAL. OR ESTABLISHMENT AND LOGATION 100ATE VOUCHER PREPARED ECHEDULE NO
DEPARTMENT OF THE ARMY 16 February 2008
HQ, 2nd Stryker Brigade Combat Team CONTRACT FRINRER AN DATE PAID BY
Office of the Command Judge Advocate P135198.00-4200 24 Finance Management
Company
REQUISITION NUMBER AND DATE APO AE 00344
APO AE 09378 DSS
DSSN: 5579
[CLam®: p1pa ' T
PAYEE'S
(b)(6)
NAME pagnoag, Irag DATE NVOICE RECEVED
AND
ADDRESS DISCOUNT TERMS
L ]
PAYEE S ACCOUNT NUMBER
SHIPPED FROM 7O WEIGHT GOVERNMENT B/l NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN-| TINIT PRIGE AMOUNT
AND DATE DELIVERY (Enter description, Rem number of contrad! or Federal supply TITY =
OF ORDER OR SERVICE schedule. and other infarmaton deamed necessary| e PER = ‘
In full settlement of the amount allowed by the $§ 4 & 500
Secretary of the Ammy, 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 i
service.
{Usa continuation sheet(s) if necessary) (Payee must NOT use the space below) TOTAL s 1 2 5 0 0
BAYMENT: APPROVED FOR EXCHANGE RATE DIFFERENG
O provisiona. 5 =$1.00
& comprare L
C pasma SFC (b)(3),(b)(6)
D FINAL Amount verfied, comect for
D PROGRESS TITLE (Signaturs or inffials}
ADVANCE 2SBCT, 25D FOREIGN CLAIMS PAY AGENT )(3),(0)(t
Pursusnt i suthorty westid in me, | cerify thet this voucher is comeet and proper for paymant.
(b)(3),(b)(6) CPT, JA
16 Feb 08 L g wran e Bl
8 (0)(3).(b)(6) — e e
(b)(2)High
CHECK NUMBER ON ACCOUNT OF U6 TREASURY IN (Name of bank)
paD) (b)(6)
BY | CASH DATE
; 12500 16 February 2008
Whan stated in foreign comeney, insert name of curmency.
* It the ability to canity and suthorily b approve are combined in ane person, one signatum only ls necessary; othenwise ihe (b)(G)
npproving officer will Eign in the space provided, over his official titile
" When a yousher is mcsipted in the name of 8 company or corporation, the namea of the persan wriling the company or corporate HiLE
name, 3 well 33 the capachty in which ha signs, musi appasr. For example: "John Doa Compeny, per John Smith, Secretary”, or ]
“Troasursr’, a8 the cane may ba
Provious edition usable NSN 7540-00-800-25
PRIVACY ACT STATEMENT
Tha information rogquested on this form (s reguired under the provisiona of 31 L 8.C. §2b and 82c, for the purpose of disbursing Federnl monay.
The information o the cradiier and the amounts i be paid. Fature to furmish this mformation will hinder of ine pr

0108-00004

28679



Office of the U.S. Treasury Department Financial Attaché _
Embassy of the United States of America - Baghdad, Irag & ,«"ﬁ‘

Serial Number Accountability Record

The purpose of this form is to record the serial numbers on USD $100 notes thereby providing a tracing mechanism to
the Iragi recipient. Pay agents should turn 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

(b)(®)
DATE OF TRANSFER: 16 February 2008 *
NAME OF IRAQI FIRM BEING PAID: Foreign Claim #

NAMF MF PEREAN APCEDTING PAYMENT ON BEHALF OF FIRM:
(b)(6)

Print grven name. father’s first name. grandfather s first name, iribal name

$100 note serial numbers

(0)(6) ___ through (©)®) and,
____ through and.

through and,

through . and,

through _ and,

through

* Use additional forms if needed.
SNAR Report
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ZND STRYKER BRIGADE COMBAT TEAM

FOREIGN CLAIMS OFFICE
16 February 2008

Claim Settlement/Witngss Agreement
Claim #¥ 4 V §
| hereby agree to accept the sum of § 25040 .00 U.S. dollars as payment in full satisfaction and final
seftlement 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
pceurred involving U.S. Forces.

in consideration thereol, 1 hereby release and forever discharge the United States of America, including its officers,
agents, and cmployees 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 attormney 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)
Claimant’'s Signature
Name:

Address: Baghdad, Irag
1.D. Number:

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

Witness: Print and gi_gn
L.D. Number:

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

Witness: Print and Sign
[.D. Number:
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UNCLASSIFIED

Title: ESCALATION OF FORCE BY 25TH TC IVO BAGHDAD (0)(2High 1 c1v WOUNDED

Tracking Number:
Classification:
Repaorting Unit Name:

Report URL:

Unit Name Involved:
Type of Involved Unit:

Incident Reported By:

DTG of Incident (Local Time): 2005-03-10
21:02:00.0
DTG Updated (Local Time): 2005-03-12
00:53:35.0
Location
MGRS: (b)2)High Route:
Province: UNKNOWN MSC:
District: Not Reported AD:
Events
Event Type: Friendly Action Modes Of Attack:
Event Category: Other Defensive
(b)(2)High
Summary:

IDLNQ-52716278
SECRET

Not Provided

None Selected

Not Reported

(b)(2)High

SPOT Section

Not provided

Report Precedence:!

UNCLASSHED

Report Source:

Call Sign:
Invoived Unit Activity:
Battlespace Lead:

DTG Posted (Local Time):

ROUTINE

REL TO USA, MCFI UNCLASSIFIED

Coalition

Not Reported
NONE SELECTED
Not Reported

2005-03-10
22:35:32.0

UNKNOWN
31D

Not Reported

Small Arms

AT 2102C. 3-156 IN REPORTS AN UNKOWN CONVOY WAS HEADED SOUTH

ON

(b)(QHigh  SHORTLY AFTER PASSING. B/3-156 MANNING CP57A

REPORTED HEARING GUNSHOTS, UNIT AT2)(2)HigALSO REPORTED

HEARING GUNSHOTS AFTER THE CONVOY PASSED THEIR LOCATION.
UNIT WENT TO INVESTIGATE AND DISCOVERED A CIV WITH A GSW TO
THE NECK. 3-156 CALLED FOR A MEDEVAC. AT 2125C, MEDEVAC (b)(2)High

OFF,

AT 110033CMAROS, THE CDR OF 3-156, REPORTED THAT WHILE ON THE
SCENE AND ASSISTING IN THE MEDEVAC OF THE CIV, HE LEARNED THAT
THE CONVOY THAT SHOT-UP THE CIV VEHICLE AND SHOT THE CIV IN
THE NECK WAS FROM THE 13 CSB. THE CONVOY COMMANDER IS BASED
AT CAMP SPEICHER AND WAS HEADING TO SCANIA ON THIS CONVOY
THE BN CDR OF 3-156IN ALSO REPORTED THAT A WITNESS REPORTED
THAT VEHICLES WERE RAMMED BY US VEHS AND 5-6 OTHER VEHS WERE
SHOT INTO FOR NO KNOWN REASON. UPDATE: AT 0343C, 25TH TC
REPORTS THAT THEY CONDUCTED RAMP/ROE ESCALATION WHILE ON A
CONVOY ENROUTE TO SCANIA IVQP)(2)HIghT APPROX 102120C, WHEN A

UNCLASSIFIED

28682

VEHICLE PULLED IN FRONT OF THEIR CONVOY THEN SLOWED DOWN
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Local User
Line

Local User
Line

Local User
UNCLASSIFIED

Local User
UNCLASSIFIED

Local User
UNCLASSIFIED

Local User
UNCLASSIFIED


UNCLASSIFIED

AN EATIED) TO RESPOND TC (b)(2)High
(b)(QHigh THE UNIT CONTINUES TO GATHER SWORN STATEMENTS
FROM THOSE INVOLVED AND WILL SEND THE STATEMENTS TO THE 31D
ROC TODAY OR TOMORROW. SIR SENT 11P TO) MNCT

Civilian
Nonresponsive, (b)(2)High lmmﬁﬁlrf_i Nonresponsive, (b)(2)High
0 1 0

Nonresponsive, (b)(2)High
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My cla

M arose orn

Month Day Y car

“’.‘. '.'JE ’-l\—)—-n1 a5

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 nccessary.)
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[ was insured to the followimg extent against the damage or injury | have sustained
s Las = a 1 | e s 5
| claim as damages: (Indicate amount in LS. dollars and local currency)
S LI -
t‘....LLaL. ﬂa.x._!ll r.,_'r"“,. __\A._“' 2 S J ) g bk o '1; .
— *L\.:;.-Jl‘.la:.‘i S
e ij
|
bl
I (have ave riot) previousty-fited aclaimrelating 1o the incident described above.
! i <. I
T Ly v PP ST T = { IO ) A

l'o the ber of my knowledge. another claim (has/ has not) begal filed relati ng fo the incident described

above—— 7{
__--,4 ,_%S oot dvare il = 1 o) (529) L 3P

;E

i

NGEE=BY SIGNING BELOW. YOU ARE SWEARINGTH 'ljil‘f'HL'. INFORMATION PROVIDED IN
THIS CLAIM [S ACCURATE AND TRUTHFUL, ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES
GOVERNMENT WILL FACL CRIMINAL PROSECUTION.

Paﬁ.a,_ﬁﬁ.xuaiuéi &Jm_qwu,\‘,m.imuzumn_hﬁﬂjs EL’LMJJMI\M‘JMIL&_;_LML :
Colatody 18 G aSlaa g \QLQL—JQPLAAE}JJW‘:—-‘JHEILQ_L-L—LJL,‘_ A€o il g5 g

=z X

L—.lA L _,._..5;._&‘

(Signature of Claimant)

Subscribed to me thi day of 200
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