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USARCS NUMBER: 6728-65'

~'~ -------~. - ..
( ~- -- "",-,

FOREIGN CLAIMS COMMISSION
COVER SHEET

hWr
Claim Number: U)]6<Jr

,,"S.$""
Date Received: Il-May-05

Name:                                       

Address:                                                                  Baghdad, Iraq

Claim Summary: Claimant's husband died and vehicle damaged
in a vehicular accident involving C.F.

Date of Incident: 07-Mar-05

Amount Requested: $13,793.00

Recommendation:
Investigation

[ ] Approval [] Denial []

F - jV\.:.. " ( -th-e. U VI:+ !
Date Reviewed by OIC:

Claim Is: [><lApproved in the amount of $JOt...

[ ] Denied. Denial Code__
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hWr
Claim Number: U)]6<Jr

,,"S.$""
Date Received: Il-May-05

Name:                                       

Address:                                                                  Baghdad, Iraq

Claim Summary: Claimant's husband died and vehicle damaged
in a vehicular accident involving C.F.

Date of Incident: 07-Mar-05

Amount Requested: $13,793.00

Recommendation:
Investigation

[ ] Approval [] Denial []

F - jV\.:.. " ( -th-e. U VI:+ !
Date Reviewed by OIC:

Claim Is: [><lApproved in the amount of $JOt...
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Pages 4 through 7 redacted for the following reasons:
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DEPARTMENT OF THE ARMY
HEADQUARTERS. 20 BRIGADE

3D INFANTRY DIVISION
BAGHDAD, IRAQ

APO AE 09380
REPLY TO
ATIENTION OF:

AFZP-VB-JA

MEMORANDUM FOR RECORD

SUBJECT: FOREIGN CLAIM II8T06-0089 APPROVAL AS FOLLOWS:

Claim of:                                       

Date: 12 October 2005

Address:                                                                  Baghdad, Iraq

Date Filed: II-May-OS

Amount Claimed: $13,793.00

Claimed Loss: Claimant's husband died and vehicle damaged in a vehicular accident
involving C.F.

I. Your above-mentioned claim is approved, and will be paid as follows:

[X] Approved: The claimant,                                        will be paid $10,000.00 in compensation
for property damaged, lost, destroyed, captured, or abandoned in service.

2. In full settlement of the amount allowed by the Secretary of the Army, or an officer duly designated
for such purposes under authority of31 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.

3. 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 30 days of receipt ofthis letter.
The FCC's action on reconsideration is final and conclusive by law.

4. POC for this memorandum is SPC                                   Camp Loyalty, @ VOIP                  

   ˠ䄄く԰縀     R.
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FOREIGN CLAIMS COMMISSION

DEPARTMENT OF THE ARMY
HEADQUARTERS. 20 BRIGADE

3D INFANTRY DIVISION
BAGHDAD, IRAQ

APO AE 09380
REPLY TO
ATIENTION OF:

AFZP-VB-JA

MEMORANDUM FOR RECORD

SUBJECT: FOREIGN CLAIM II8T06-0089 APPROVAL AS FOLLOWS:

Claim of:                                       

Date: 12 October 2005

Address:                                                                  Baghdad, Iraq

Date Filed: II-May-OS

Amount Claimed: $13,793.00

Claimed Loss: Claimant's husband died and vehicle damaged in a vehicular accident
involving C.F.

I. Your above-mentioned claim is approved, and will be paid as follows:

[X] Approved: The claimant,                                        will be paid $10,000.00 in compensation
for property damaged, lost, destroyed, captured, or abandoned in service.

2. In full settlement of the amount allowed by the Secretary of the Army, or an officer duly designated
for such purposes under authority of31 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.

3. 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 30 days of receipt ofthis letter.
The FCC's action on reconsideration is final and conclusive by law.

4. POC for this memorandum is SPC                                   Camp Loyalty, @ VOIP                  

   ˠ䄄く԰縀     R.
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stlndard Fonn I030l (EGI VOUCHER NO.
R.....I..:I~1987

PUBUC VOUCHER FOR PURCHASES ANDOepaortment DUlle TfetlllJty
1 TFM ....2000

SERVICES OTHER THAN PERSONAL103ol·121

U,S, DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO.

DEPARTMENT OF THE ARMY 12 October 2005
HQ, 3D Infantry Division CONTRACT NUMBER AND DATE PAID BY

Office of the Staff Judge Advocate 3d Finance, 3d SSB
APO AE 09380 REQUISITION NUMBER AND DATE Camp Liberty, Iraq

APO AE 09352
DSSN:           LAIM #: 118T06-0089 l

PAYEE'S                                        
NAME                                                    DATE INVOICE RECEIVED

                                   
AND

ADDRESS DISCOUNT TERMS

L ~
PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT BIl NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT

AND DATE DELIVERY (Enter description, item number 01 contract Of Fede~~~Pply TITY
OF ORDER OR SERVICE- schedule, and other information deemed necessa COST PER

In full settlement of the amount allowed by the
Secretary of the Army, or an officer duly $10,000.00
designated for such purposes under authority
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' if necessa"" (Payee must NOT use the space below) TOTAL $10,000.00

PAYMENT:
APPROVED FOR IEXCHANGE RATE

DIFFERENCES

o PROVISIONAL ~. :$1.00

[8J COMPLETE BY'

o PARTIAL

o FINAL Amount                       ct for $10,000.00 )
o PROGRESS TITlE (Signature or 愇ڐ渆遴ڐ

D ADVANCE

P'B;;W::~o:ߠ椂⁭Ƞ✇ߠ㨆逩ߠ爃뀺Ƞ✀                                     CPT, JA
Claims Judge Advocate

(Dam)                                                        (T",
                                   SIFICATION

       ߠ                              
                                   
                

Foreian Claims Pav Anent
CHECK NUMBER ON ACCOUNT OF U,S, TREASURY CHECK NUMBER ON (Name of bank)

PAID
BY CASH DATE PAYEE'        • $10,000.00 1'1 MiVOj

When stated in foreign currency, insert name of currency. PER
I If the ability to certify and authority to approve ara 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 vouel'ler is receipted in the name of a company or corporation, the name of the person writing the company or corporate TITLE
~::::;~~~~sa~~~~:r:~~~.whiel'lhe signs, must appe8r, For ellampJe; "John Doe Company, per John Smith, Secretary", or

Previous edilion usable NSN 7S4Q.OO-9CJO.2234I PRIVACY ACT STATEMENT

IThe information requested on this form is required under the provisions of31 U,S,C. 62b and 62c, for the purpOSe of disbursing Federal money
The irlformatio~ ;':;:~ested is to identif th~-';rticular creditor and tho amounts to ~ ::id, Failuura to fmish this information will hinder diSeha;';e of the OBvment oblirultion

stlndard Fonn I030l (EGI VOUCHER NO.
R.....I..:I~1987

PUBUC VOUCHER FOR PURCHASES ANDOepaortment DUlle TfetlllJty
1 TFM ....2000

SERVICES OTHER THAN PERSONAL103ol·121

U,S, DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO.

DEPARTMENT OF THE ARMY 12 October 2005
HQ, 3D Infantry Division CONTRACT NUMBER AND DATE PAID BY

Office of the Staff Judge Advocate 3d Finance, 3d SSB
APO AE 09380 REQUISITION NUMBER AND DATE Camp Liberty, Iraq

APO AE 09352
DSSN:           LAIM #: 118T06-0089 l

PAYEE'S                                        
NAME                                                    DATE INVOICE RECEIVED

                                   
AND

ADDRESS DISCOUNT TERMS

L ~
PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT BIl NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT

AND DATE DELIVERY (Enter description, item number 01 contract Of Fede~~~Pply TITY
OF ORDER OR SERVICE- schedule, and other information deemed necessa COST PER

In full settlement of the amount allowed by the
Secretary of the Army, or an officer duly $10,000.00
designated for such purposes under authority
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' if necessa"" (Payee must NOT use the space below) TOTAL $10,000.00

PAYMENT:
APPROVED FOR IEXCHANGE RATE

DIFFERENCES

o PROVISIONAL ~. :$1.00

[8J COMPLETE BY'

o PARTIAL

o FINAL Amount                       ct for $10,000.00 )
o PROGRESS TITlE (Signature or 愇ڐ渆遴ڐ

D ADVANCE

P'B;;W::~o:ߠ椂⁭Ƞ✇ߠ㨆逩ߠ爃뀺Ƞ✀                                     CPT, JA
Claims Judge Advocate

(Dam)                                                        (T",
                                   SIFICATION

       ߠ                              
                                   
                

Foreian Claims Pav Anent
CHECK NUMBER ON ACCOUNT OF U,S, TREASURY CHECK NUMBER ON (Name of bank)

PAID
BY CASH DATE PAYEE'        • $10,000.00 1'1 MiVOj

When stated in foreign currency, insert name of currency. PER
I If the ability to certify and authority to approve ara 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 vouel'ler is receipted in the name of a company or corporation, the name of the person writing the company or corporate TITLE
~::::;~~~~sa~~~~:r:~~~.whiel'lhe signs, must appe8r, For ellampJe; "John Doe Company, per John Smith, Secretary", or

Previous edilion usable NSN 7S4Q.OO-9CJO.2234I PRIVACY ACT STATEMENT

IThe information requested on this form is required under the provisions of31 U,S,C. 62b and 62c, for the purpOSe of disbursing Federal money
The irlformatio~ ;':;:~ested is to identif th~-';rticular creditor and tho amounts to ~ ::id, Failuura to fmish this information will hinder diSeha;';e of the OBvment oblirultion
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SETTLEMENT AGREEMENT II8T06-0089

I,                                                                                                                aghdad, Iraq hereby agree to
accept the sum of$IO,OOO.OO 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 the 07-Mar-05 in Baghdad, Iraq involving U.S. Forces. The damage incurred
was Claimant's husband died and vehicle damaged in a vehicular accident involving C.F..

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 ofliability on the part of, but as a release of, the United States of America, its officers,
agents and employees. 㼂瀀ߠ

  

                                                     

                      

ㄆ灪ʐ⸆쁒Ӱ爆倀ߠ                            

SETTLEMENT AGREEMENT II8T06-0089

I,                                                                                                                aghdad, Iraq hereby agree to
accept the sum of$IO,OOO.OO 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 the 07-Mar-05 in Baghdad, Iraq involving U.S. Forces. The damage incurred
was Claimant's husband died and vehicle damaged in a vehicular accident involving C.F..

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 ofliability on the part of, but as a release of, the United States of America, its officers,
agents and employees. 㼂瀀ߠ
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Pages 20 through 21 redacted for the following reasons:
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Foreign Language, (b)(6)
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Pages 27 through 28 redacted for the following reasons:
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Page 30 redacted for the following reason:
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Foreign Language Text



Page 32 redacted for the following reason:
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Pages 34 through 35 redacted for the following reasons:
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Pages 37 through 39 redacted for the following reasons:
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Foreign Language
Foreign Language, (b)(6)
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Page 41 redacted for the following reason:
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l' . '.CLAIMS FoRM
US ARMY FOREIGN COMMISSION

CLAIM # 1# D \~ # 2> # <.

CLA             Ӡ縄遜̐⸄倀 㨂逵ˠ䈂ˠ䴀ߠ縆₣ِ縃ꁾߠ      ⴂ쁾ΠⰆ׀縆ڐ    
ADDߠ包　 ːⴂ큍ڐ⸅ぃۀ氇ɰ椄灾ߠⴂ퀭ːⴂ퀭ːⴂ퀭ːⴂ퀭ːⴂ퀭ːⴂ퀭ː
~~а縃ꀽߠⴀ       Ӏ㨇䀮ʐ縅Πⴀ ߠ                                     

lAM
A - A Citizen and National Of (Iraq )
B - A Permanent Resident Of (Baghdad)
C - Employed By .
D - Check one ( ) an insure (11'iot an insurer
E - Check one ( ) A subrogate ( ) Not a subrogate

HAVE YOU FILED A CLAIM BEFORE ( circle one) YES OR

TYPE OF CLAIM ( circle which applied)

INJURY cQOE~H)

PORPE                                                      NG, FIELD, ANIMAL , OR OTHER

NAME ːⴂ큨׀縃ီˠ氆쁾٠⸃ː匂퀀               --------           --------
RELATҐ伄Ҁ䤅-ː縂큾                     GE:--         ----DOB DIMlY                      

DATE INCIDENT OCCURRED: /0/---.2------ IJ\U:----4'------- IYYYYI ~_~_'?!._'i. _
PLACE INCIDENT OCCURRED ---D~i4~--~\~~~I\~----------ːⴂ퀭ːⴂ퀭ːⴂ퀭ːⴂ퀭ːⴂ퀭ːⴂ퀭ːⴂ퀭ːⴂ퀭ː吀 ߠ ߠ
SECI -------------------- ST/--------------------H! ----------------------- 縀ې                      ɰ戂聾ݰ⸅쁜ˀ✅쀀     

SITUATIONC~~-~-~F::------I~~-~-J~---J;:;i-~::i~~--:-Π縂큊׀樂큾ΰ縂퀭Ґ縇ːⴇҠ∂큾ːⴂ퀭ːⴂ퀭ː
I ") c:» co", c ... ... ,cV< " t: _~ ~" GO IV

List in detail the amount of property damage and itemized expense resulting from the property
Damage or personal injury: ( attach bills and receipts, if applicable)
Item Amount

=6fP="#U t'V\""C LG ,5 Z 0 LSd;~ c. "J"')GC~
'J.CJ ca~ l:) C2> ",,0 \::)

TOTAL AMOUNT: -------------------- US DOLLAR ----------------- OR DINAR ---7---:1.----

CENTCOM 009148
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                             SPC 2BOE 310 JAG

From:

Sent:

To:

Subject:

Categories:

Classification Caveat:

                             SPC 2BDE 310 JAG

Tuesday, September 20, 2005 1:53 PM

                      @us.army.mil'

[U]lraqi Claims Question

UNCLASSIFIED, FOR OFFICIAL USE ONLY

FOR OFFICIAL USE ONLY

Classification Classification: UNCLASSIFIED

Classification: UNCLASSIFIEDIIFOR OFFICIAL USE ONLY

Sir,

I am the 20 Brigade, 3D Infantry Division, Foreign Claims Soldier. I am currently working                 t
                        ave involved you or your unit. The incident happened on 7 March 2005 involving                
                         whose husband died as a result of a vehicular accident involving Coalition Forces. A claims card
was provided by Charlie Company, 182 Field Artillery to the claimant and has your name on it. Can you give me
any further information about this incident and at the very least just verify that the incident did in fact happen so
that we can expedite payment or denial of the claim. Thanks Sir,

SPC                                 
1-9 Field Artillery Legal Specialist
2d Brigade Operational Legal Team
3d Infantry Division "Rock of the Marne"
FOB Loyalty, Baghdad, Iraq
Keep the Fire! BATTLEKINGS!

[]
"I don't deserve this award, but I have arthritis
and I don't deserve that either. II - Jack Benny

Classification: UNCLASSIFIEDIIFOR OFFICIAL USE ONLY
If this e-mail is marked FOR OFFICIAL USE ONLY it may be exempt from mandatory disclosure
under ForA. DoD 5400.7R, "DoD Freedom oflnformation Act Program", DoD Directive 5230.9,
"Clearance of DoD Information for Public Release", and DoD Instruction 5230.29, "Security and Policy
Review of DoD Information for Public Release" apply.

9/20/2005
)CENTCOM 009167
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