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Claim Number: 2/25SBCT-0071

Name: ®)©)

Date of Incident: 17-Apr-07
Date Received: 12-Jan-08

Claimants vehicle struck by US, brother died in accident
Clwioms card 3o 17 hpt wiherdliol tnct denl keally happen
Summary:

Circle Decision, Fill-in Date, and initial
(b)(5), (b)(2)High

| DENY [ INVESTIGATE ~ |PAY -
IDATE | DATE o 'DATE

j INIT [ INIT U INIT
| (b)(6) =

Insufficient Evidence

Combat Exception

US Involvement

Lack of Causation

Statute of Limitations

Not a Proper Claimant
~ Non-Cognizable Claim

NOTES ___CERP
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DEPARTMENT OF THE ARMY
HEADQUARTERS
2ND STRYKER BRIGADE COMBAT TEAM
CAMP TAJI, IRAQ APO AE 09378

Foreign Claims Commision |IK4

- 11 F D
i

SUBJECT: Claim# 0071 o

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
Pamphiet 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 Bngrgde Combat Team claims office
will compensate you for your losses in the amount of § 10 < .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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Claims Coversheet

8

Claim #: 7 } Date Submitted: ‘2~ J)4n. 04

Claimant Information

Last Name:__ B Claimant Address: & < g hd o o/ — 6), O)H_

Middle Name: (b)(6) Claimant Contact Number: - o

First Name:__ .

Incident Informgtion
i

Vehicle Accident lncii:ient Date: |7 —Apvi |- O {—

Loss of Property Inciiplent Location:__[A&j¢( B
5 Raids/Cordon/Seizures Amount-Claimed: J -

Accident/Negligent Fires Estimates Included? YES ~ NO

Real Property Damage Claim Card or Note? (YES NO

MNthor i
|

Denial Reasons

Insufficient Evidence
Combat Exception (CERP)

5 US involvement

U

Lack of Causation
Statute of Limitations
o Nat a Property Claimant

Non-Cognizable Claim

Investigation Notes:

Adjudication Notes:

2-25SBCT-0071-00004



e orcey |
&Qa&bﬁa@ _._

IRAQI CLAJ |

The Army may pay claims to Iraql civillans for
property damage, injury and death caused by _
US Forces.

,‘:.z:lb \\\Nh €
w17 _APR @7
__Bnp...wn._.__- ﬁw\m I;I_r

TYPE OF [NCIDENT Layr w/eg _ o?ﬂ.l.

AR g n g iyl 3
.lrnmul.l[..rk.r \...&r&..-r‘?kl_»?(.r
lhlrll_:.tu.\r..w.lllt....‘.l.
q..i.{?.l{.rsf}I.

E e

24 Ky Ll-l.

gy Al aa oy r.lb-.l\l.r.)llt._rhlthr
e e ...El.f..\r.\:,(m...fr..
PR gy a2y S M Lkl ) ) e
L..DE4,.:9P.....: g -I-{rb.r.ll...‘r.:l..

(A ) Joad S ) B s ;) 4 Sl e
.m-..n..L.—\w\r peeled 5 3 J [T SR el el
A g 4 4 (G unner Ciate) 8 Gy
FOB ) <8 S 3o (Cap F

0

. 4 PP _f_..._:_.-n.w_,.ur

e ALl Ly A G Sl B0 e J
ket 0 TR : g i K

e RO E P, la Ay )

..Trl‘..h

S B g Y [ eionall) R Ui B3 ;AR
b a2

2-25SBCT-0071-00005




Foreign Language Text, (b)(6)

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

Foreign Language Text, (b)(6)
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Thwsturd Form 1004 (R0 VOUCHER NO

vrbiyerdo PUBLIC VOUCHER FOR PURCHASES AND

it SERVICES QTHER THAN PERSONAL

U8 DEPARTMENT, BUREAL, OR ESTABUSHMENT AND LOCATION TGDATEiOiCHER PREPARED SCHEDULE NO,

DEPARTMENT OF THE ARMY

HQ, 2nd Stryker Brigade Combat Team - PAID BY

Offica of the Command Judge Advocate (b)(2)High 24 Finance
Management Company

| REGUISTTION NUMBER AND DATE APO AE 09344

TAJ

APO AE 09378 DSSN: 5679

PAYEE'S

NAME Baghdad, irag

’—,.......,.,u\n‘r,- _l

(b)(6)

DATE INVOICE RECEIVED

AND
ADDRESS DESCOUNT TERMS
L. el —
PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT BA. NUWBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, dm number of contract or Federal supply TTY cost e
OF ORDER OR SERVICE schedule, Bnd otfver informtion deemed necessary) -
In full settiement of the amount allowed by the i 0 0 a Q
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, lost, destroyed, captured, or abandoned
in service.
annnld
| tuios continsstion shwstis) # necesswry? (Payee must NOT use the space below) TOTAL B R_E_ e
PAYMENT APPROVED FOR EXCHANGE RATE OIFFERENCES
[ provissonaL - 81,00
COMPLETE BY*
O eamma SFC (D)E)b)E)
O wmae 3
CJ progesss | TTE (B)E)(0)E)
[ ] aovance 2SBCT, 25ID FOREIGN CLAIMS PAY AGENT
Pursusrt o suthorty vested in ma, | cedily that this vouchse is comect and proper for payment.
a4 rER v b (3)(b)(6 (b)(3)(b)(6) | GPT, JA
11FEB 2 )3)E)E) e Foreign Claims Officer
{Dwis) (Autnarzed Comying Ofios) * ))(3)(10)(( (Tive)
(b)(2)High
CHECK NUMBER ON ACCOUNT OF \J.5. TREASURY CHECK NUMBER ON {(Neme of bank)
PAID
By CASH DJ‘ PAYE" -
10000 11 FEB 208 (b)(6)
Mmmmvrromgn:unv-o, insert nama af currency = PER

L Treasurec a3 (he case may be

1 the ability 10 certity Bnd authorty to approve & combined In one parson, one signature only (s necessery; otharwiss Me
approving officar will sign in the spece provided, over his official title.

? Whan & vouchar i meceipted in the name of » company or corporation, the name of the person writing the company of corporate TITLE
name, a8 wall as the eapacity in which he signs, must appear. For sxample: "John Doe Company, per John Smith, Secretary”, or

NSM 7540-00-900-2234

The information

ﬁmmmmmmammwm-mmlmﬂusc 82b and 82c, for the purpose of disbursing Federal maney

PRIVACY ACT STATEMENT

emditor and the amounts to be Failure to furnish this informasion will hinder disch
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Office of the U.S. Treasury Department Financial Attaché
Embassy of the United States of America - Baghdad, Irag

Lz.

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 Iraqgi recipient. Pay agents should tum 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

}}TU\'idC a scanned copy to (b)(g), b(6), (b)(2)H|gh

DATEOF TRANSFER: 11 FER 2006 )
PAY AGENT NAME:  )E)b)E)

"
NAME OF IRAQI FIRM BEING PAID: _Foreign Claim#: n 0 7 1

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:
(b)(®)

Print given name, father s first name, grandfather s first name, tribal name

$£100 note serial numbers:

(b)(6) _ throngh (b)(6) _ and,

___ through and,

. TS L i et ____and,

= N beb 20 U through _j, __ and,

— . through i ____and,
= through 3 e

* Use additional forms if nceded.
SNAR Report
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2ND STRYKER BRIGADE COMBAT TEAM

Claim Settlement/Witness Agreement
. - ] "
Claim# 0 0 7 §
. 10000 -y
| hereby agree to accept the sum of §__ ™ .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 that
ocecurred involving U.S. Forces.

In consideration thereof, 1 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)
Claimani;s_s_ig;—ﬁture
Name:

Address: Baghdad, Irag
LD. Number: __

(b)(6)

Witness: Print and Sign
1.D. Number:

(b)(6)

Witness: Print and Sign
I.D. Number:

2-25SBCT-0071-00010
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Claims Form
plES il
Name: b)6) ¥
Address:_ Foreign Language Text
—a ghdagd - ©© :

i
e {} — !i
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1 hereby make a claim against the United States Government for damages 04 mJurm caused by: (Name,
Organization, Military Department, Address, and Telephone Number) - |- -

S &
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|
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\aim arose on:
Month Dav Year
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o biaF statemenit of the accident or incideat on which the ciam for dsmages 1D property or for
nal injury is based, {Use back of this sheet ifnecessaryl)
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Foreign Language Text, (b)(6)

2-25SBCT-0071-00013



Foreign Language Text, (b)(6)

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