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Date
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/
Claim Number: 08—IJ6-T057>\'

of Incident: 3-Mar-07

Received:

3-Apr-08

Summary

Claimant's wife and brother killed as a result of a vehicle accident with A/1-14

CAV

Circle Decision, Fill-in Date. and initial

DENY | INVESTIGATE

PAY

$

DATE DATE

DATE

I

NIT INIT

INIT

___ Insufficient Evidence
~ Combat Exception
~__ US Involvement

_ Lack of Causation
~ Statute of Limitations
____ Not a Proper Claimant

____ Non-C

NOTES:

ognizable Claim
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Stundard Form 1034 (EG)
Revined October 1087
Depantment of the Tressury

PUBLIC VOUCHER FOR PURCHASES AND

VOUCHER NO

i ean SERVICES OTHER THAN PERSONAL

S DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO
DEPARTMENT OF THE ARMY S Aer €8

HQ, 1st Brigade Combat Team, 4th Infantry Division CONTRACT. NUMBER AND DATE PAI BY

Office of the Command Judge Advocate 24th Finance Company

APQO AE 09361

REQUISITION NUMBER AND DATE

APO AE

09352

CAMP LIBERTY
DSSN: 56579

[ CLAIM#:  08-1J6-T057 |
PAYEE'S
(b)(6)
NAME Baghdad, Iraq DATE INVOICE RECEIVED
AND
ADDRESS DISCOUNT TERMS
I_ _l PAYEE S ACCOUNT NUMBER
SHIFPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter descripbion, dem number of contract or Fedaral supply TITY
OF ORDER OR SERVICE schedule. and other information deemed necessary) cost PER
In full settlement of the amount allowed by the $12,000
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 the loss
of life of your family members and the personal
suffering endured.
(Use continuation sheal(sy if necessary) (Payee must NOT use the space below) TOTAL $12,000
S— APFROVLCD IOR EXCHANGE RATE FFERENCES
[ prowisionaL -3 =$1.00
B4 compiere ay!
(] parmac SFC (b)(3), (b)(6)
] Fma
[] eroGRESS TITLE 5% b)(3), (b)(6
[ ] apvance 1BCT, 4ID FOREIGN CLAIMS PAY AGENT (®)(3). (®)(E)
Pursuant to authority vested in me, | certify ihat this voucher is comect and proper for paymant
(b)(3), (b)(6)
2 (B)3). (B)(6) S ki
S ﬂ:g( @B Foreign Claims Officer
{Dale) [Autnonzed gTying Umoen * (Titte)
ACCOUNTING CLASSIFICATION
(b)(2) High
CHECK NUMBER ON ACCOUNT OF U 5. TREASURY CHECK NUMBER OMN (Name of bank)
PAID
BY CASH DATE PAY
b)(3), (b)(6
s [2,000 g Qpr ¥8 (b)3), (b)(6)
TWhen stated in forsign currency, insert name of cumency 1 PER
* |f the abilty 1o certify and suihorily to approve are combined in one person, ane signature only is necassary
approving officar 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 persen writing the campany or corparate TITLE
name, 53 weil as the capacity in which he signs, must appear. For example “Jjohn Doa Company, per John Smith, Secretary”, or

Treasurer, as the case may be.
e

Previous edition usabile

NSN 7540-00-900-2234

The ir

PRIVACY ACT STATEMENT

The information requested on this form 15 required under the provsions of 31 U.S.C. B2b and 82c¢, for the purposa of disbursing Federal money
| is to |dentify the particular creditor and the amoun!s to be paid. Fallure o furrish this information will hindar discharge of the payment obli

Loy,
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BRIGADE COMEBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, IRAQ APO AE 09361

ShApcl Joog

Foreign Claims Commision 1J6

SUBJECT: Claim # 08-1J6-T057

(b)(®6)
Baghdad, Irag

Dear Sir:

You have submitted a claim seeking compensation for the loss of your loved one. | 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.

Allow me to express my sympathy for the loss of your loved one. In accordance with the
cited references and the investigation into your claim, | find that your claim is compensable.
Accordingly, the 4th Infantry Division Claims Office will compensate you for your losses in the

amount of $12,000.00.

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)

CHI, JA
Foreign Claims Commission

CENTCOM 011187
08-16-T057-00004
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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 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 Fimamnaa affiaae chanld ratain this form with their original reconciliation file, and

provide a scanned copy tc  (0)@3), (b)(6), (b)(2)High

DATE OF TRANSFER: S Apri ) 208
PAY AGENT NAME: (b)(3). (b)(6)
NAME OF IRAQI FIRM BEING PAID: Foreign Claim #: 08-1J6-T057

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

B (b)(6)
Lo e comeeems yeeees =y v ey g = e e reeeews Iribatl nE
$100 note serial numbers:
___through (b’)(Z)High fand,
(b)(2)High ___ through —_— and,
___through (b)(2)High _and,
through and,
through and,
through

* Use additional forms if needed.
SNAR Report

08-1J6-T057-00005
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IST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOREIGN CLAIMS OFFICE

Claim Settlement/Witness Agreement
Claim # 08-1J6-T057

I, (b)(6) .of Baghdad. Iraq, hereby agree to accept the sum of $12,000.00 U.S. dollars as
payment in full satistaction and tinal 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 March 3, 2007 at Baghdad, Iraq, involving U.S. 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 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 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)(®)

re

Name: (b)(6)
Address. pagnuau, nay

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

ﬁ/i_lness Print and Slgﬂ (b)(3), (b)(6)

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

CENTCOM 011189
08-1J6-T057-00006
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Claims Form

ks s

Name (b)(6) st
Address: ol
_ (b)(6) o

Iam

~ ul
a. A national citizen of: \rg af ! e Jeal |
b. A permanent resident of_ \Q ln oz add vess el gl
¢. Employed by: /S gl deel i

7

I hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Military Department, Address, and Telephone Number)
Ao i il CAN

(Sl 52 gl Laatall Ype Caaad A Cyleall g ) juadl Saadall gy gll e g8 gl alles] il

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.)

o Qexnan Dealq

SIS g a8 435 T ClSadtiadll Jlaa ol U Jie of o 8 of Blan U e pf QLT 13e S 1)) 1000 AS gl 8 ) juzalall €L
Cmans ) Cotfian o il gl gf ¢ il 13, piill
(peiteal (1 1 5l o) a5 3 S80G ppaniiall o 830 Jial AL S

My claim arose at (b)(2)High Bcﬁ‘cﬂ\ Qud. Reay
Lrowmn) Leay) (Cmmtr?) -
Laila ol of Al Tl gl b

CENTCOM 011190
08-1J6-T057-00007
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My claim arose on: ?) 3 E‘OD/)(‘

Month Day Year

i b pal

ol o3 e

Give a brief statement of the accident or incident on which the claim for damages to property or for
pe injury isgllggsed,_ se back of this sheet if necessary.) . -~ B
‘E, {Ufﬁnm gf'flﬂ(l'l' 13 I“TJ(/?;I’ SrH‘mj he Sitde l"nr“z
- P 2 s -l p ¢t y 2 J ] 1
MY Guad rousit /het oeletod Whea g TEAChed Aldure

PR R BT IPRYOE e iEN S BRI CA T PO [ WVREIC [ PR (P [P WO g VS, | PRI S D i . X

| , - (S
idh, & or 5 o qrctden o

(el Folh 5t Fuse o ded-

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.)

_Amount

Item
Twa pesson win deai .
j& 573D neu

Total: |[§RO ag

Ay g el gl y CilSiedianl) g bl ol il pla ) LS 5 Lpsaall Cililad ol Sl AN 5 ; il e Josadily 7 )

(15 8
_ﬁﬁ a2l
Wi
../
. :m“,h}

CENTCOM 011191
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1 was insured to the following extent against the damage or injury I have sustained:
AU

P

:x}_}i.ﬁl“‘?))-“i‘]! Lgau;.“ J_}...iah _,] C.I\S‘:u.-liu.h‘_ L'H..L‘l(;.ll

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

51939 Qm LD.

(Bataal Alaall ] (s 5al1 Y gally 1) (g 51 g9 ) seiaD] iy gy el

ddal Ueal $

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

oYL &S0l Balall sl 3y anilyy (ol A))  (aad) Gl

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

above.
(Ao WL 5y sl Zslall adg) (i ol) (paf) allsd ol pale (puaal

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.

#08 Jglag il ol | Lkda g dasaua A AlED 130 8 asial) Cila glaall 8 0 o aua gl ol 1 Jhodd a8 gL Ao
, Slhaled) 8 (o aSlay y Saba Auilin by 9o Al g g S 5] Bantial il o) Ao glans BN g3 ) (BDE ) aBUS WU
(b)(6)
&y a1 S pla I (L o8 57)

Subscribed to me this ‘/Qday of /@ v, , 200 3

(Signamre of Witness)

(Printed Name)

CENTCOM 011192
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foreign language, (b)(6)

foreign language, (b)(6)

(6), Foreign Language Tt ) foreign language

foreign language

foreign language

CENTCOM 011194
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foreign language, (b)(6)

foreign language foreign language

|
reign Language Te

< 2=

foreign language
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foreign language

| Langua

CENTCOM 011195
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foreign language, (b)(6)

- (b)(6)

(b)6)

(b)(6)

foreign language

foreign language

(b)(6)
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foreign language, (b)(6)
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foreign language, (b)(6)

CENTCOM 011198
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foreign language, (b)(6)

9]

e

s

foreign language, (b)(6)
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E-mail:
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. CLAIMS CHECKLIST

CLAIM NUMBER: 081921 &
AMOUNT OF CLAIM: § 30,000.00

CLAIMANT’S NAME: (b)®)
DATE OF INCIDENT:3 Mar 07 DATE FILED: 4 Dec 07
CLAIM TYPE:
+ Vehicle Damage 71 Detainee Property 1 Damage During Raids
SAF Damage/Injury T Real Estate 3/ Other
CLAIM AROSE FROM:
1 Combat Activities 7/ Non-combat Activities
CLAIM IS:

"‘/Payable 0 Not Payable

BRIEF OVERVIEW: Claimant states that his mother and brother were going to visit family when they |
got into an accident with US Vehicles killing them both.

REMARKS: :
Recommend /~ Approval / Denial

Recommend payment of $15,000.00

REVIEWED BY: SGT (B)3). (0)(6) DATE REVIEWED: & 2 0 7

FCCl COMMENTS

© 0.copy ofdas 1S-(e onhe pmial

(b)(3), (b)(6)
DATE%PPRUV e pesann, 2 PG R

DENIED \ APPROVED

Denial Memo Amount Approved
Approval Memo
Setilement Agreement
SF 1034

CENTCOM 011200

08-1J6-T057-00017
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may pay calms to Iraqgi civilians for
mage, injury and death caused by US
Forces.

z Give this card to the [ragl civillan, or ather approgniabe
person in the case of death.

3 Direct clakmant (o the nesrest Government Information
Center or the Iragi Assistance Center. Do not promise
them amything.

(b)6 Foreign Language

T

(b)6 Foreign Language

CENTCOM 011201
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Foreign Language Text, (b)(6)

08-1J6-T057-00019
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Page 20 redacted for the following
reason:

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

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

Already Reviewed and Redacted for Release, (b)(6) foreign text

CENTCOM 011206

08-1J6-T057-00023
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Foreign Language Text, (b)(6)

Already Reviewed and Redacted for Release, (b)(6) foreign language text

CENTCOM 011207
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Already Reviewed and Redacted for Release, (b)(6) foreign language text

Foreign Language Text, (b)(6)

CENTCOM 011208
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Foreign Language Text, (b)(6)
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(b)(6)
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