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FOREIGN CLAIMS COMMISSION
COVER SHEET

Claim Number: 2.0560

Date Received: 19-5ep-05

~.. .
USARCS NUMBER: 1449-05

OObr.O~

Name:                                         

Address:                                        Baghdad, Iraq

Claim Summary: The claimant father was crossing the street and
a Coalition Forces convoy ran him over and killed him

Date oflncident: 27-Jul-05

Amount Requested: $40,000.00

Recommendation: [ ] Approval [] Denial []
Investigation f[rJD -roj)}lj

Date Reviewed by OIC:

Claim Is: MApproved in the amount of$ J0 K !jl-j. JOG! f)ID.!

[ ] Denied. Denial Code__

[ ] On hold pending investigation fmdings.

CENTCOM 003662
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310 CASUALTV LINE REPORT

I

, -1 REPORTED BY SFC               ,
2 UNIT HHC 3-15lnfanlrv Battalion

3 PHONE # 242-7105

• 4 DATElTIME OF REPORT: 21 Jull1630hrs

5 Type of Casualtv {Hostile Non-Hostile\ Non-Hostile

Casualty Status (DE, VSI, 51, NSI ..• ) Medical SI
6 Authorities OnlY

7 CaleQorv of IndividuallMililarv, Cill... ' Local National

NA
.

6 SSN

9 Name                                        

10 Race IraQi local National

11 Oats of Birth I Place ()f 8irth (if lrovi()(Jo1}       rs of age "
/

12 Rank NA

13 Service f Component NA

14 Oraanization (Unit, MSC, UIC\ NA

15 PMOS NA

16 Data I Time of Incident 21 Jul/1630hrs

17 Place of Incident {City and arid coordinate\                                                                                                                                                               

Phone #                                                                                                                                   

Translator:                                                          

"

Civilian was walking across the road and was hit by military vehicle (HEn). He was        s of age and had     children
,

18 Circumstances (ActiviM

I.' 19 'Oiaanosis Oeceased

I';'\';': 19: Evac SIte Iwhtm~wasthll' soldlu taken) NA' , .
~ •. ~~,-.

VEHICULAR INVOLVEMENT

Specific Type of Vehicle (HMMWV, LMTV, HEIT

20 HEMMT, M1A112, BIFV, etc... \

21 Nomenclature of Vehide NA
Unknown

Type of Vehide Hardening (soft, up-armored, -
22 added armor kit, sandbaa hardened)

Position Aboard {TC, Gunner, Driver,
23 PassenQer (R or i..n NA

REQUIRED INFORMATION

!
24 Was SM wearing Kevlar helmet? NA

If yes, old or new style Kevlar helmet? NA
PASGT, ACH, MICH, eve Ballistic, eve Non

.2' Ballistic, Aviation
"

26 Was SM weOlr'.na bodvarmor? - NA
If yes, old or new style body armor? (PASGT

27 or ISA) NA

28 OTV Size? S. M, l NA
SAPI Plates? Front and Back, or Front only, NA

29 Back OnM

DAP, Groin Protector, Yoke and Collar, NA
30 Throat Protector

31 Evewear? ISWD, BlPS SPECS, elc... ) NA

32 Ear Protection? (Y or N) NA

DECEASED ONLY

33 Date I Time of Death 21 Jul 05/1900 (Need verification from atlendina ohysician)

34 Place of Death - FOB Hooe

35 Cause of Death Hit bv mmtarv vehicle (Visible injuries: severed foot, laceration to head, internal iniuries)
Need verification from attending physician

36 Who (Med Dr.\ oronounced SM deceased?

37 Who identified the bodY? Need verification from atIendina ohYsician

What means were used to positively identify Family Members

38 the bod....? .
39 Died Inside/Outside a Med Treat Fae Inside

.. - ", -- --..- '. - - . - ._-- . .-'
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IRAQI CLAIMS
POCKET CARD

~yW (. tUo' ~lbJ
•,

. "\.._n~'yu.J .,

n ~, SENDME I..
5

\

l
Thc Army will consider compensation payment to Iraqi
civilians for property damage, injury and death caused by USForces.

If your unit is involved in an incident resulting in damage to
property, or injury or death of an Iraqi civilian:
I. Fill out the required information below. Use the back sideofille [ann (0 provide more details.

.2. Give this card to the Iraqi civilian, or other
appropriate person in the case of death.
3. Direct them to the Government Information Center
located at the 9 Nissan District Advisory Council
Building in Mahala 73 I (Old Military Hospital), the Sadr
City District Advisory Council Building located in Mahala
514, the Amannat, or the Rusafa arc.

·~.l...ll ~J ~p\ 4..0.9.)~~Y''JI ~I.
~J<JY''JI wl..,sJl~ ':'YOJ C.?.J~I .)Y..:.,J ~lyJ\
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COMPENSATION APPROVAL NOTICE
CAMP PATRIOT FCC

CLAIM # _~_Q~2_(P.._____ DATE /Lih.__oJ;t..._2. (').05

              縂ဧȐ縂Ӏ匆〯ـ愇Π㨂ၾӀ⸆恊ˠ⸇ːⴂ퀭ʀ䔆ؐ氆道ڀ )

     
ːⴂ퀭ːⴂ퀭ːⴂ퀭ːⴂ퀭ːⴂ퀭ːⴇːⴂ퀮ˀ⤃ꀷ̐ⴅိΠ㨂ၟؠ✂ϐ异•ɰ縂퀬ːꁾːⴂ耀 Arabic) ,

Claim summary:~_~ ~j2.d.. / .. '- :.--,!;~~- .."::~
acu~-jd,?

/':~\~--~~

-/J.4:1--- - _ _ ..:' - ~..-~ __~\Ifb2.__~_.'~~-~~~~
~

IG{ ... '
-A. /-, l~---=--'" :.:,

fHL /' . \ \l'~,zt.S'i@.t0i~~~ J\I~--:i'i;: .b't!' •• A~.~
'-~~(?'-

Case worker Πⴂ퀭ː爅⁐ːⴇːⴋ灾ߐ笇ːⴂ퀺                                     ....-----------..~-~'~·- ..~zJ
ߠ    ~

•             ٠紅끾୰縇䀧ڰ圇ڐ㼇瀀 I;
I'                    003722

(b)(6)

F
oreign Language, (b)(6)

(b)(6)

(b)(6)

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



''-1r~T.. -.
rmy may pay claims to Iraqi civilians for

'rty damage, injury and death caused by

"\ US forces.

fill out the required information oelow.

LOCATION

TYPE OF INCIDENTCENTCOM 003723



,.
';'

oW.>.'J IJII~JJ.~ f.l-JI
.::..l.S ,.I."...,,~.:.b.I.;Jl )~'il ..HLi.o :M~ v\l1.,...JI.,;.i
~'1 illl e.-J.-.~ ~Y' J 'I~ .,Jl.~ V.o~ J~l
(,..~ .:11~~ '''-AI>,'!l uftll &i ~IJJ~ u'J.J ,~)...JI

.~,w.)
~.J~'~ :..,.""iI)....4.>.1 .!+..Jl~ 4nJ>,..IIJE.';4;~.Ii:iJJ
e,.o".D ~':':;..;JI.J ....'Jll~.l.i.I.;....II~)1 Jl.)J'i1JS~~ j'
~'J:-"i4 J"""'J.J .~~ ):I';:; .J~I iJl+.,:. •.:.JLa.U .JJ-'I) s... i ..
~dJ~l.olJ.)~j~W~~J·,..,J-:Jli

.(~;J.u,:iu.iS.iJiji+-J1~.)J·u~",:,~ \.
,;.........,i~jiJI is.t-.ll .:os.... ./'~.~ ..."-'t.:o.l .4)1
~i .) .(Cunner Gate) .;.s ~I.H ' (Camp Tali) ..r.-~I
·).,......w-~.;lI·~-~·.JFll :~JWI j1I.,roJ1

.)JIoII &--,' .J1.,o1l1- ~'JI. t.P· .:l,.J 'sli. ~.,.......
lAo rl'J\.o,jJI~.J

CENTCOM 003724



 
̠␂Π✂퀭ː뜂큾  ˠ縂

               

SETTLEMENT AGREEMENT II8T0065·06

I,                                          o                                         Baghdad, Iraq hereby agree to accept the
sum of $ I0,000.00 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 the 27-Jul-05 in Baghdad, Iraq involving U.S. Forces. The damage incurred was The
claimant father was crossing the street and a Coalition Forces convoy ran him over and killed him.

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 I 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.

Claimant Name:
Address:
J.D. Number:

CENTCOM 003725
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2D BRIGADE

3D INFANTRY DIVISION
BAGHDAD, IRAQ

APO AE09380
REPLY TO
ATTENTION OF:

AFZP-VB-JA

MEMORANDUM FOR RECORD

SUBJECT: FOREIGN CLAIM II8T0065-06 APPROVAL AS FOLLOWS:

Claim of:                                         

Address:                                        Baghdad, Iraq

Date Filed: 19-5ep-05

Amount Claimed: $40,000.00

Date: 28 September 2005

Claimed Loss: The claimant father was crossing the street and a Coalition Forces
convoy ran him over and killed him

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

[Xl 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 ofthe 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 of this letter.
The FCC's action on reconsideration is final and conclusive by law.

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

CENTCOM 003726
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PUBUC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO.

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

DEPARTMENT OF THE ARMY
HQ, 3D Infantry Division
Office of the Staff Judge Advocate
APO AE 09380

PAYEE'S

NAME

AND

ADDRESS

rLAIM #: 118T0065·06

                                          
                                        
Baghdad, Iraq

L

28 Seotember 2005
CONTRACT NUMBER AND DATE

REQUISITION NUMBER AND DATE

l

PAID BY

3d Finance, 3d SSB
Camp Liberty, Iraq
APOAE 09352
DSSN: 5579

DATE INVOICE RECEIVED

DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT BIl NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN· UNIT PRICE AMOUNT

AND DATE
OF ORDER

DELIVERY
OR SERVICE

(Enter description, item number of contract or Federal supply
schedule, and other information deemed necessarv1'

TlTY
COST PER

In full settlement of the amount allowed by the
Secretary of the Army, or an officer duly
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.

$10,000.00

(Use continuation sheet~sl if necessarvl (Payee must NOT use the space below) TOTAL $10,000.00

DIFFERENCES

I
EXCHANGE RATE

=$1.00.$
BY'

APPROVED FOR
PAYMENT:

D PROVISIONAL

~ COMPLETE

D PARTIAL

D FINAL AlTIQl.mtverified· c               $10,000.00)
D PROGRESS hTlllTlilE"E--------------------------"h(iSSig;o.;;n.~'u~,.~O,~init~·~iaI~':J1            --J>,.;...;,==-L-----t
D ADVANCE              
PursuantlOauthorityveSteeli                                  ɀ縄遊Ԁ縆    

OCT 22 2005
ߠ                                                          CPT, JA

_ ߠ         Claims Judge Advocate
(Data)                                      

                                                ON

(Title)

                                                                  Ѡ㤃⁾㤃遾ΐ爇cΠ      

⸀縄၁Ԡ刄遌ѐۀㄅ쀭ڰ         

(
         
Fa . n C . s Pav Aqent

CHECK NUMBER ON ACCOUNT OF U,S. TREASURY CHECK NUMBER ON (Name of bank)

When statltd in lorelgn curTency, insert name of currency.
2 If the ability to certify end authority to approve are combined in one person, one signature only is necessary: otherwise the

epproving officer will sign in the space provided, over his official titre.
) When II voucher is reeelpilld in the name 01 a company or corporation, the name of the person writing the company or corporate

name, as well as the capacity in which he signs, must appear, For example: •John Doe Company, per John Smith, Secretary", or
"Treasurer". as the case ma'; be.

Previous edition usable

$

PAID
BY CASH

$10,000.00
DATE

OCT 22 2005
PAYEE'

PER

TITLE

NSN 7540-00-900-2234

I PRIVACY ACT STATEMENT
The information requested on lhis form is required under the provisiofls of 31 U.S.C. 82b and 82c, for the pufPOSII of disbursing Fedaf81 money.
The intormation ~uesled is 10id~ ine wrticular cre<l'ltor and the amolSlts to be oaid. Failuure 10 fmish lhls inlormatiOn will hinder d"lsdlame of the oavmenl. obliaalion, I

CENTCOM 003727
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1\ citizen anll national of1ː⸄ꀇ퀂怃瀂뀂瀀..;".~. I )
1\ permanent resilient I U~

Type claim (circle which appliell)
I-Vehicle
2-Personal property
3-Real estate
4-Personal injury
\S?Death\

Have you filell acclaim before (circle which appliell) YES OR [NO\
. . '71' --::rIA.t4 ' CJ" c:Date IDclllent occurrell :/0/--& -------.--.IMJ-------------d-----IY1 .6.: '..1..__·_···· ••

Place incillent occurrell:/---••~:--~~---- ••--.---.-.--••- •..-•.----.--------.-

SITU1\TION L:L, 1d6:h t,ceJ1 hAM!; cM4 ft. /ll2zee/
An AMIJA£(?A;M C<21t/7/t?j :J:z;t,JWWI CVi"\CA jJU:th~Y1

MlJ-&'211'

List in Iletail amount of property Ilamage anll itemizell expense resulting from the
property Ilamage personal injury: (attack bills anll receipts, if applicable).
Item 1\mount

TOT1\L 1\MOUNT: US DOLL1\R li d I 00Zl / C70
I L·

IRAQI DINAR 10

Tollay Ilate: р⼂크ܐ⸂ۀ⸄큉ː縂⼃‰̀樀
T.ranslator na             ߠ挂쁫ܠ ٠⸆ꁾ
SIgnature         
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