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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1st BRIGADE COMBAT TEAM
4th Infantry Division .
CAMP TAJl, IRAQ APO AE 09378

0.9 AUG 2008

Foreign Claims Commision 109
SUBJECT: Claim # 1/4ID-A0332

(b)(6)
Baghdad, Iraq

Dear Ma'am:

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 Fourth Infantry Division Claims Office will compensate you for your losses in
the amount.of $45 000 . 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 wntmg wnthm 30 days of your receipt of this letter. Thank you for your kind
attention. ,

Qinrarahs

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

CPT, JA
Foreign Claims Commission

CENTCOM 006432

32040




—
‘Standard Form 1034 (EG)

N VOUCHER NO.
eprmer o v s PUBLIC VOUCHER FOR PURCHASES AND
1034121 SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION oo 10DATE VOUCHER PREPARED SCHEDULE NO,
DEPARTMENT OF THE ARMY L 7 Auc Db
HQ, 1st Brigade Combat Team, 4th Infantry Dwusnon CONTRACT NUMBER AND DATE PAID BY
Office of the Command Judge Advocate ) 230" Finance Bn

f ! e REQUISITION NUMBER AND DATE APO AE 09344
APO AE 09378 | BSS
DSSN: 5579

CLAIM#  1/4ID-A0332 P I
PAYEE’S .
(b)(6)
NAME Baghdad, Iraq - DATE INVOICE RECEIVED
’ ,
AND .
ADDRESS v 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 Y T PER '
OF ORDER OR SERVICE - schedule, and other information deemed necessary) cos .
In full settlement of the amount allowed by the $_Kouvv
Secretary of the Army, or an officer duly ’
designated for such purposes under authority
of 31 U.S.C. 3721 and 10 U.S.C. 2734 upon
the claim of the above named claimant for property
damaged;iostdestroyed; captured;-orabandoned: —
in service.
Huosbod fulled 7 acerdend "‘/
Ameican Con uoy .
2
(Use continuation sheet(s) if necessary) (Payee must NOT use the space below) TOTAL 5 1§000
PAYMENT: APPROVED FOR EXCHANGE RATE OIFFERENCES See——1
[ ProvisionaL =$ =$1.00
X compieTe BY:
1 earTiaL SFC  (b)(3),(b)(6)
_DFINAL_, U . . P . Amot
[ erocress TTLE (Signatui (b)(3),(b)(6)
[] apvance 1 MC
Pursuant to authority vested i
. b)(3),(b)(6
(P)E).0)E) (b)3).(0)6)  CPT,JA
? ALL,S 0% Foreign Claims Officer
(Date) - (Title)
o ACCOUNTING CLASSIFICATION
(b)(2)High
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank)
PAID
BY CASH DATE maven e
s 15,000 7 s ot (b)6)
"When stated in foreign currency, insert name of currency. PER
21 the ability to certify and authority 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 TITLE
name, as well as the capacity in which he signs, must appear. For example: "John Doe Company, per John Smnh Secretary”, or
“Treasurer”, as the case may be.

Previous edition usable

The information requested is to identify th

PRIVACY ACT STATEMENT
The information requested on this form is required under the provisions of 31 U.S.C. 82b and 82¢, for the purpose of disbursing Federal money.
rticular creditor and the amounts to be paid. Failure to furnish this information will hinder discharge of the pa:
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Office of the U.S. Treasury Department Financial Attaché
Embassy of the United States of America - Baghdad, Iraq

v

Serial Number Accountabilitv 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)(6) @msn.com.

DATE OF TRANSFER: ? Huce Bé
PAY AGENT NAME: (B)3).(0)(6)
NAME OF IRAQI FIRM BEING PAID: Foreign Claim #: 1/4ID-A0332

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

LI BIven name, JUiner < jirse name, grongjainer s jirst name, irioas name

$100 note serial numbers:

(b)(2)High, (b)(6) ____ through (b)(2)High, (b)(6) ___and,
through : and,
through | -and,
through and,
through and,
through

* Use additional forms if needed.
SNAR Report

CENTCOM 006434
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1st BRIGADE COMBAT TEAM .
‘4th INFANTRY DIVISION - '
'FOREIGN CLAIMS OFFICE

-Claim Settlement/Witness Agreement
Claim # 1/4ID-A0332

I, (b)(6) .'of Baghdad, Iraq, hereby agree to accept the sum of $/5,000.00 U.S. 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 January 04, 2006 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)(6)
Claimant’s Signature

Name: (b)(6)
Address: Baghdad, Iraq
[.D. Number:

(b)(3),(b)(6)
1.U. Number:

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

Witness: Print and Sign
1.D. Number:

CENTCOM 006435
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Claim No: 1/4ID-A0332

Summary:

On 4 January 2006, the claimants husband was driving a taxi when he was involved in a
collision with a coalition convoy. The car was flipping, killing the claimants husband.

Evidence:

Claims card, unit 1-71 CAV, date 4 Jan 2006, location FOB Justice, type of incident

accident/death.
Death certificate for (b)(6)

Issues:

Recommendation:
Pay appropriately.
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Foreign Language

/ f/V (b)(6)

Claims Form

(b)(6)

- Foreign Language el

(Ol s

Foreign Language

Beg e sk - (6)(6)

I am
< : ul
at Ity 3 . A ! B ‘ i
a. A national citizen of: :l Ya £ y, Foreign Language Auais Jasl )
b. A perm

7
B%Mz/[ Foreign Language, (b)(6)

c. Employ

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

(o Samdt san gl aliidll ) e Caans (M L a¥hg 1 pem S aaiell LY Gl e S s HHiH
[/ P
H Cozllio— Foreign Language -

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.)

Vg oS WSIC 500 ean 3 il ela 0 e Gl i 5 e S (e o8 AL 3e S H3) e AS Jhen )yl ) St
_ g Oifien e M 1 S
(petnd (1)1 sl (5 S et o 350 Janl A S

My claim arose at:
(Town) (Cin (Crnnir

Foreign Language

B{jﬁ%”{' ®)(6)
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o/

Month'

My claim arose on:

of

Year

ol
Da y’

it e Al

Ul

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.)

SRS IR E RSN IP NGB Fpg DS PP I T PO - VAW (P JUVIPE| PN PR DO g | I P | PR P

Saialy

ol

Foreign Language

-~
\ List in detail the amount of property damage and itemized expenses resulting from the property damage or personal
N injury; (Auach bills and receipts. if applicable.)

em

Amount

] — .
Total: $ zs @Z)é 2

, SIS SEEPPREA A PRI NI PREpta) FEIRA i‘».\-‘r'“) (BELSPPIIN R TR j“ RELSISMPHN Wy e ,s—‘ Seaidly C):"‘\
(3224

{
\ PRATS psidl;
- J]L&_,\

Foreign Language

Lo

D s

Of-O¢_ o,

/4 al FAmr My #ugé/

v joes Warka
#%Zu, hhron Conv
Co
dieclion ol Collok
Ao Uehucle Fopt ov

(b)(6)
q%L ©

e,

fj Canpe %WMM

e [Shet C/uJ

esers fold me “nzar Boshatnt /WW 6‘«1;/

CA2

s e B

éjé#%
75 peard;

N




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

g s L il srueall ol ol cASEd Lo e g

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

$ . : 1.D.

[CEPOR AP B VA TR WP JURD Ve VPN R TN

Ada o Alealt S

I (have! have not) previously filed a claim relating to the incident described above.
AL oS Al a2gd § 3 mri (8 Ay (aad) G

To the best of my knowledge, another claim (has/ has not) been filed-relating to the incident described above.
e YL 5 S Adlalt 03¢ (pay ol (p8) bl (bl el

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS °
CLAIM ISACCURATE 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.

_ugaLAdjme\chmw rm:nluuéi.;.ﬁa.hgu?h.d\?\sglu_‘cr&gl%gﬁﬁlih&uibéﬂ.@;%ﬁf
COEL E e a8l g Sats Adlia Clshe daler U e s W Santal GILY I A gSanids QBB3Y g5 ) B3

(b)(®)

(Sizsnamre of Claimant) B

&8 sl 5 AV RSl (lisl 1 )

Subscribed 1o me this day of . 200

(Signature of Witness)

L (Printed Name)
ENCLOSURE I (Claims Form)

CENTCOM 006439
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Page 10 redacted for the following reason:

Foreign Language, (b)(6)
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1/4ID Claims Coversheet

Claim #: 1/4ID- Aa 2% Date Claim Submitted: _ ©Q _ 0 2 0 £

Claimant Information

Last Name: . (©)6) L ' Claimant Address: E'{‘f AP :f —
First Name: (b)(6)
» (b)(6)
Middle Name: (b)(8)
Identification Number _ (b)(6)
- Incident Information
o Vehicle Accident o .
B Incident Date: _ /D /. Ccy . O K i :
o Detainee Property ‘
- : Incident Location: ( Q& i eer 8 . ? wcp 3
o Damage During Raids i
' : Amount Claimed: j&’/;;;g@):) ;
.0 ..Small Arms Damage/Injury. . ... .. . . .
' - _ Estimates Included" _ C@ ' NO § S
o Damage to Real Estate ' ‘ : '
. _ Claim Card or Note? _ NO i
/@ Other ‘bCéz%/ _ : S ;
Im\?ﬁgatlon Notes: . o |
qpoc0t
P e
e
Adjudication Notes:
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Pages 12 through 16 redacted for the following reasons:

Foreign Language, (b)(6)
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The Army may pay claims to Iragi civilians for
property damage, injuny
For (b)(3),(b)(6)

1. Fill out the required inform

2. Give this card to the Iraqi civiiian, or nkher appmpnaz_gr
]

person In the case of death, /"f wa 1S .-

3. Direct claimant to the nearedt Gobdrnrert Information
Center or the Irag} Assistance Center. Do not promise
them anything.

4. Upon return to your FOB, complete a SF 91 or DA Form
2823. Describe the incident completely and forward it to your
nearest legal office. NOTE: This Information is NOT an admis-
sion of liabliity by the soldiers involved and will be used only to
substantiate a claim against the US Army.

wi /=7 LAY

7

LOCATION _ (b)(2)High

TYPE OF INCIDENT




IS et o o i Bl e S b g S
BN T .)‘—ALJ,»Q—»)JJ

Jaal S Uy s i Ll AL 2Ay L il
ARamd ) Jaas 28 o Bt a5 Aim g 3 o

Sana i a0l S 5 I S oia it el B
o 42363 350 « (Gunner Gate) S 41 5 (Camp Taji) & |
FOB ) oAb jSaans b 42aaalt s (Camp Falcon ) JyShi Suas
{Mahmudiyah
i Hadt 39 )b zad 2l §
Ao it yn B il —

(b)@High e BE
| Bpall ghi8 iy Y [ Auadiunall) &80 130 Bial ; Admdha
e (1 K2
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