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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1st BRIGADE COMBAT TEAM

4th Infantry Division
CAMP TAJI, IRAQ APO AE 09378

Foreign Claims Commision 109

SUBJECT: Claim # 1/4ID-A0332

                                      
Baghdad, Iraq

Dear Ma'am:

09 AUG 2006

You have submitted a claim seeking compensation for the loss of your-loved one. I.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, I find that your claim is compensable.
Accordingly, the Fourth Infantry Division Claims Office will compensate you for your losses in

=====the~amo_unt~QL$tL_o.D_O· o_O_Q.,===========================

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 r~ceipt of this letter. Thank you for your kind
attention. . .'

. '

                

縃퀽ϐ㴃퀽ϐ㴃퀽ϐ㴂퀭ߠ        
CPT, JA
Foreign Claims Commission

CENTCOM 006432
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Standard Fonn 1034 (EG)
ReYised October 1987
Depertment ofthe Treasury
1 TFM 4-2000
1034-121

PUBUC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO.

DEPARTMENT OF THE ARMY
HQ, 1st Brigade Combat Team, 4th Infantry Division
Office of the Command Judge Advocate

APOAE 09378

10DATE VOUCHER PREPARED

f llub 15ft;
CONTRACT NUMBER 'AND DATE

REQUISITION NUMBER AND DATE

SCH!=DULE NO.

PAlO BY

230th Finance Bn
APOAE 09344
TAJI
DSSN: 5579

fLA'M#:
PAYEE'S

1I41D-A0332 l
                      Ӑ漇ې攆䀀

NAME
AND

ADDRESS

Baghdad, Iraq

" "

L

DATE INVOICE RECEIVED

DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT BIL NUMBER

NUMBER
AND DATE
OF ORDER

DATE OF
DELIVERY

OR SERVICE

ARTICLES OR SERVICES QUAN-
(Enter description, ffem number ofcontr"ct or Federal supply TITY

, schedule, and other information deemed necessarv)

UNIT PRICE

COST PER

AMOUNT

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 10 U.S.C. 2734 upon
the claim of the above named claimant for property

===I====-'====I=======I=damaged~lost~de'Stroyed~capttired~or=abandon-ed=.ol===='I====II===I=======~~·-=="I===

in service, .

Hu~~ .......l 1(.,//l~J... Itl o.C.C4'~ ~

AliI-urI"C-. Cat\. v 01" .

TOTAL

DIFFERENCES

-- Amou                                                    
(Signatur                         
MC                 ˰✂큾Ȑ

(Payee must NOT use the space below)

I
EXCHANGE RATE

=$1.00=$

(Use continuation sheet s) if necessary)

APPROVED FOR
PAYMENT:

o PROVISIONAL

~ COMPLETE BY •

o PARTIAL SFC                        
_0 FINAL.. _. . .._ . , _

o PROGRESS TI       

o ADVANCE 1                                                                 
Pursuanl 10 authority vested i  ې攂쁾ܠ理遦ސ⸂ˠ⸀ 縆ِ爂Ӱ縀ߠ

qAt<.s ot               
(Date)                            

                                   CPT, JA
Foreign Claims Officer

(Tiile)

ACCOUNTING CLASSIFICATION

                                                                                                          

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

PAID
BY CASH DATE

$ ,5: oue> tt 1-I-u.6 ~ ""
             

1 When stated in foreign currency, insert name of currency.
2 If 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.
3 When a voucher is receipted in the name of 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 may be.

PER

TITLE

PrevIous editiro~n~u~sa~bl~e -===:-:-:=:::-:-=====:-- --:.:N""SN"-7"'54=io-DO-SDO-2234
PRWACYACTSTATEMENT

The information requested on this form is required under the provisions of 31 U.S.C. a2b and a2e, for the purpose of disbursing Federal money.
The information re uested is to identi the articular creditor and the amounts to be aid. Failure to furnish this infonnation win hinder discha e of the a ment obli ation.

CENTCOM 006433
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(b)(3),(b)(6)

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

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

(b)(6)
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Office of the U.S. Treasury Department Financial Attache
Embassy of the United States ofAmerica - Baghdad, Iraq

Serial Number Accountability Record

The purpose of this fonn is to record the serial numbers on USD $100 notes thereby providing a tracing
mechanism to the Iraqi recipient. Pay agents should turn this fonn in to their respective [mance offices as part of
the reconciliation process. Finance offices should retain this fonn with their original reconciliation file, and
provide a scanned copy to                    @msn.com.

DATE OF TRANSFER:

PAY AGENT NAME:                         

NAME OF IRAQI FIRM BEING PAID: Foreign Claim #: 1/4ID-A0332

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

                                        
       -

                                                                                                             e

$100 note serial numbers:

__________ through

__________ through

__________ through

__________ through

__________ through

*Use additional fonns if needed.
SNARReport

                  _and,

__________ and,

________----,--_ and,

__________ and,

CENTCOM 006434

(b)(6)

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

(b)(6)
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~ ~-------------

'1st BRIGADE COMBAT TEAM
4th INFANTRY DIVISION

,FOREIGN CLAIMS OFFICE

,Claim SettiementlWitness Agreement
Claim # 1I4ID-A0332

I,                                          'of Baghdad, Iraq; hereby agree to accept the sum 9f$/.5:oOo.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.

Cla                              
Name:                                         
Address: Baghdad, Iraq
I.D. Number: _

                                    
I.D. Number: _

CENTCOM 006435

(b)(6)

(b)(6)

(b)(6)

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

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



--------------------

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 CAY, date 4 Jan 2006, location FOB Justice, type of incident
accident!death.
Death certificate for                                          

Issues:

Recommendation:
Pay appropriately.

CENTCOM 006436
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Claims Form
~y.Ib                         

                                  

1,1111

a. A national citizen of:

            

                                

I
      :~':il
ʀ樃灾

lii

.,

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

'''----
e·:U5....J1 'h)1 ,~I ):j-c~ <J.lI "::":';Lo),IJ ),)...;,,)!J ,.u.:;.J1 w4'>')\:..r"h tjcJ.Jb:ii ~i

&.G4Utk
The property dam,iged is owned by: (I r the claim is made as an agent, parent, or guardian, attach a power of attorney
or oLher evidence of authority and fill in the form below for party sustaining the damage or injuries.)

My claim arose at: _

                                      
  

Ⰰߠ                         

ߠ                          ____ Π㴂灩⸃ߠ                   
                                                           

7j.~U-˰ⴀ ˰㐇 Ӏ縀   ؐℂ恾
                                

Foreign Language

(b)(6)

(b)(6)

Foreign Language

Foreign Language

(b)(6)

Foreign Language

Foreign Language, (b)(6)

Foreign Language

Foreign Language

(b)(6)



"-- .

My claim arose on: _~O~r ~O~tJ,r- ~O~(~_.
Monlh Day' Year

_________________,-- :~ ~.l!~

Give a brief statement of the accident or incident on \vhich the claim for damages to property or for personal injury
is based, (Use back of this sheet if necessary.)

Amount

Total:$ jSg()O
-.;:, JSJ .-:'.JJ,;-:dl pi ~\ J ,.::_A~~~\j C_X:'..i-li :GI...Ai ,l;.J\) \:~'KiJ ~~\ ,.:A':;~)IJ ) w~~\J .J~";" ~'..; C,;:,i

(0.0..,.)

I,isl in dCt:lil the amount of property damage and itemized expenses resulting from the property damage or personal
injltry; (Altach bills <"lI1d receipts. if applicable,)

ߠ)

)
(
\
\

ⴂ퀽ː뜃퀭-------_.>;-iJS.j1܀䐄ၾۀ        ߠ J~\

~ f1u d.e- itM W~rt-.~ 億耯ʀ甂ߠ             P1 '1fU--

~ (fw>seaers , ..j...p(£ ML M4'Y" 球ˠⴄ逬ߠ       «w ti~
II~~ ~l/~ ~ .ff.rw1~ effoi4
.&~~ av.;-J c,tk;;2 ~ th;j #1ba.:/: fld.;'cje ~~

--+4 vdu( Ie -Jkft e1/etV ~ tV~ fl1J fft-LJ'JOtd~ ;flea
CENTCOM 006438
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\ \Vas insured to the lollowing extent against the damage or injury I have sustained:

------------- --------

I clililll as daillilges: (Indicille amount in U.S. dollars and locell currency)

s__~__ I.D. _

~1;lJ....j1 S------------------ ---------------

I (Ilave! have nOll previollsly filed il claim relating to the incident described above.

To the best of Ill)' knowledge, another claim (hasl has not) been filed-relating to the incident described above.
"--. ~Yl: '..J.,siJl ~-,\.,jl o~ (r~ rl) (r~) ,J.b:i ...,.Jb~ Lr=J

NOTE: BY SIGNING BELOW,YOLJ ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS
CLAlrvllS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR CONSPIRES TO FILE,
i\ I)UPLlC.t\TE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT \VILL FACE
CI{ltVlIN!\L PROSECUfION.

,-:-,~LS F r-~ J-,~~ t?i. i,;~;'>J;;~ c.r ~ll~ rJ ;;";.:i.JI wL.y...J1 J$ ui~~ u~ F 1I~ Ji.,.i ~jJ,-! :;;,h,.)l...

. wlhLJl ~ L>-o ~~J ;Jb ;;."u4 w,-!~ 䤂ˠߠ 尀ڐ‧樂ߠ                      w\.:'iYI ;;""..Po-~FI ..JJj.; Ji J!:.L Ji

          
.                              

(S~';atureof Claimant)

Subscribed to me this

ENCLOSURE I (Claims Form)

day of , 200

(Signature of Witness)

(Printed Name)

CENTCOM 006439
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Page 10 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
Foreign Language, (b)(6)



- ,

Claim #: 1/4ID---;4-0 33 'a-

1/4ID Claims Coversheet

Date Claim Submitted: 0 g __ OJ'-- e £-.

Clahnant Information

J_

First Name:                 

MiddleName:                   
Identification Numberߠ       

o Vebic1e Accident

o -Detainee Property

o Damage During Raids

o _.SmallAims Dainage/Injury -_ - --

o Damage to Real Estate

..~ Other »~~
In ~tigationNot~s: - '.

Adjudication Notes:

Claimant Address: B~t:.4c/ -

Ґ縀   Ґⴆまˠ縀 ߠ        ߠ         

唆怴Ҡⴀߠ ⴀߠ                   

Incident Information

Incident Date: 0/..;- 04; ...... 0 £

Incident Location: k-ti./t.. iat-?"'- - 8~~tJ

Amount Claimed: Ifr 15B~' .' _
Estimates InclUded?@- NO _..

Claim Card or Note?~ NO

CENTCOM 006441
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(b)(6)

(b)(6)

(b)(6)

(b)(6)



Pages 12 through 16 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
Foreign Language, (b)(6)



3_

The Army may pay claim                              
property damage, Injury ؐ渇ِ縇 夀ؠꁾ✃ߠ ߠ   

- US Fo_ܠ指                  ˀⰇˀℂȠ  
,                                  

1. Fill out the required Inforߠ愇䁬۠ 縂灴ˠ爋瀀ۀ            
2. Give this card to the Iraqi civilian, or other appropriate

person In the case Ofdeath./if WliS ~f,I)T ,,.!)T'
Direct claimant to· the neare.ff~tko~.hent information
center or the Iraqi 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 liability by the soldiers involved and will be used only to
substantiate a dalm against the US Army.

UNIT / •• '7/ cA \f
DATE _--LiI_-·-c.J,="---,t'A"":.l"-";/,-"\"-I-,-",,,?=-7,,,,O-,,,O,,,-.. -"to=-" <'.II

ⴄꀀߠ      
LOCATION ..ˠ⸄쀧ːⴂ퀧ϐⴇːⴂ퀭Ƞⴂ퀧٠挂                        ː✂퀬ː⸄逭ˀ⠇---~1il

ʀ縂聾ˀ ",'::. / I

CENTC                   

(b)(3),(b)(6)
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<W,H,,.i1I~.J.Je¥" ,I:l::::ll

.:.as ",... • .:l,~ .? J.;.:..'i l J,ll. :~P .JbI.,JI .,J

....'i "j,1 ~ 'i ~J" J ••pI "l!~ ;yo ~).;:.J 1";
JalI':!!:JjS; Jii. ~yo'i' ,:.,I;Jl.:lll.I)J ~:J5J' jRj.JJ

.~y>,).) .

~J~~ :';''1\ J.:-!'~JI.:lb.,~Ji:':I.H,..:iJl !I

,.:.~~.r...? J J"'il,4I~ ......) jl )J'il JSe-~
~~'l'TJ_JJ' ....,.:JI.JJ~. J"...:JI;~.~J_);"

I .J-,; j J;...:. WJ )~ j ~ w~~J •~ j
, .(~)~..:..\SJ.~~)J''''''~pl.,lA

.fi-..) ')1",.Ji , ....W jS yo .;! .:.I.S....W..JJ.::.. J.:-! .~)l
~ 4 ~ . (GunnLT Galcl ;is ~I JI (Camp Taji)~

FOB) ..,Ai .fi-..) ",.:-.11 • (Camp Falcon) :J"sJli ;S-­

.(Mahmudi)'ah I
.,:.)-~- :,.'-;;9 - ');1' :"'J..1I,)Sl~Jal.J}
~I_:p . .:.J:J..'iI J • ~)l.""I":')- ),..;..J<­

.)~r:r-j ;~.f> '

. .lS,;..IIߠ∂•ɰ✄遉ʀ縂逧Π✂JII:''~: .....".

....... ,s;.j.AJI.J.:.J

CENTCO                
(b)(2)High
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