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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- fJ, r/J 35d-

Baghdad, Iraq

Dear Sir:

You have submitted a claim seeking compensation for deQ+h A' "- +1J>.u/1/
rYle-""" &~ . 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   :                           ٠㈂ߠ⸂瀀 t"'\.; I ('(\ Un be( . In

accordance with the cited references and the investigation into your claim, our claim is
---·-----,c=··ompensaoie-:-Accoraingiy~th-e~F'ourih~infaritry-[)i\iision~Ciaims~(Jffice-will~compensate-yotl-foi--~-

your losses in the amount of $ IS;o 00 .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.

ߠ ⠂퀀ߠ   
                                  
CPT, JA
Foreign Claims Commission

I -
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Office of the U.S. Treasury Department Financial Attache
Embassy of the United States of America - Baghdad, Iraq

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 Iraqi 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                    @msn.com.

DATE OF TRANSFER:

PAYAGENTl'rAlVtE:                                  -----------------------

NAME OF IRAQI FIRM BEING PAID: Foreign Claim #: 1/4ID- &15 36;2

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

                                                                                                           ame

$100 note serial numbers:

٠縇䀳װ⠅5ϐ㨂ˠ⸃퀮ؐ⸃ꀺˠ⸂ˠ⸆ီˠ⸃ꀮˠ⸂ ː㴂큾ߠ䤀԰✂퀭ɰ縀ٰ縀  _ through and,

___________ through

___________ through

___________ through

__________ through

___________ through

* Use additional forms if needed.
SNAR Report

___---'- and,

_____~ and,

_'-- ,...-_ and,

___________ and,

CENTCOM 006478
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Claim #: 1/4ID-1/o35 a

'1 '10- 'f60 '-1 t§S-;

1/4ID Claims Coversheet

Date Claim Submitted: 0 1- ?q - e?b

Claimant Information

Claimant Address: ~~/           

:. I

First Name:ߠ开                      _

Middle Name: ːⴂ쀺ܠ㨇~~~---~

Identification Number                  1.----
Incident Information

o Vehicle Accident

- '

o ,Detainee Property

o Damage During Raids

o -_SmallArins DamagelInjury

o Damage to Real Estate

bOther

Investigation Notes:

~~De«J.

~ku../[jon

'-

Incident Date: 07........ ( 5: - 10~

Incident Location: 縂瀮ؠ      '--
Amount Claimed:   /(JOtJOO
Estimates Included? .~ j ... NO - - .

Claim Card or Note? @ NO

f'euf}tul /IP.A-     e-ht/~

~tfY11fp-~ htu1     eu:{kV0

( i

I

T/t1D f1 ~oo C>

Adjudication Notes: ?D .h-J0--.
Is~K.. ~':-'.frv~ 1 C~I-'.I ;h-rJM>---

CENTCOM 006479
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Standard Form 1034 lEG) VOUCHER NO.
Revised October 1987

PUBLIC VOUCHER FOR PURCHASES ANDDepartment of the Treasury
1 TFM 4-2000

SERVICES OTHER THAN PERSONAL1034-121

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

DEPARTMENT OF THE ARMY 3'6 ./J.-.->~ 6b
HQ, 1st Brigade Combat Team, 4th Infantry Division CO                                                 PAID BY

Office of the Command Judge Advocate ٠㐇                              230th Finance Sn
REQUISITION NUMBER AND DATE APO AE 09344

APOAE 09378 TAJI
DSSN:         

fLAIM#:
f\

l1/410- D35";J"

PAYEE'S Ƞ✆쀢ڀ䄇                Ґ㈇ΰ큾⸃ˠ‮

NAME Baghdad, Iraq DATE INVOICE RECEIVED

AND

I---AOElRESS DISCOUNT TERMS

L ---l
PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT BJL NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT

AND DATE DELIVERY (Enter description. item number of contract or Federal supply TITY
COST PEROF ORDER OR SERVICE schedule. and other information deemed necessary>"

In full. settlement of the amount allowed by the $ 6."600.a:,
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_c1aim"ofJhe.above_named_c1aimantJocpr:.QP.e.dy
damaged, lost, de,stroyed, captured, or abandoned
in service.

        

lhl.ti'k. e<.-£- vlkk, l,eto . " ~)q-A, loa

..
~

(Use continuation sheet sl if necessarY) (Payee must NOT use the space below) TOTAL /$~)

PAYMENT:
APPROVED FOR .1; EXCHANGE RAT~ DIFFERENCES '-

o PROVISIONAL =$ =$1.00

IZI COMPLETE BY'

o PARTIAL SFC                        
o FINAL Amount v                           

o PROGRESS TITLE ʀ匆遧۠ؐ݀ܠݐ攆ڐ縃뀩ڠ⸀       o ADVANCE 1S                                                                     ੐瘇
Pursuant to authority vested in m                    ذ渇۠搀 爆ِ爀ߠ                     

               
                                                  CPT, JA

5'64 r 6{,                     Foreign Claims Officer
(Da/e)                                             (Title)

                                                       

                                                                                                          

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

PAID

BY CASH DATE Ԁ䄅遾
$ 15"",'000 3 I) fJ1J. Grt; (p

1 When stated iii foreign currency, insert name of currency. PER
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.
J 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 Smith, Secretary'". or
"Treasure'-, as the case may be.

r-:-=='-- --==========-,-- -'N""S<:;N:,..:7..e5::::;4Q-OO-900-2234

PRIVACY ACT STATEMENT'
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 ra uested is to identif the articular creditor and the amounts to be oaid. Failure to furnish this information will hinder dischar e of the a ment obli atian.
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lst BRIGADE COMBAT TEAM
4th INFANTRY DIVISION

FOREIGN CLAIMS OFFICE

Claim Settlement/Witness Agreement
Claim # 1/4ID- Ao3£cQ

I,             Π㨇›ː⸂遾        of Baghdad, Iraq, hereby agree to accept the sum of$6;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 the & day of ~->It 2§"- ,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 al~ 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's Signature
Name:
Address: Baghdad, Iraq
J.D. Number: -'-~~-

ߠ
J.D. Number: _

W                                   

J.D. Number:

CENTCOM 006481
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(b)(6)
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Claims Form
 〆ߠ

;'
"L.

"!l..' ...

: ,

I hereby make [\ claim ag,linsl the United SImes Government fGr damages or injuries caused by: (Name,
Organization, Mili[ary oep,mlll ellt , Address, and Telephone Number)

"--..

The property damaged is owned by: (If\he claim is made as all agent, parent, or guardian, auach a power ofanorney
or other e."idcnce of authority and fill in the form below for party s'.Istaining the damage or injmies.)

l"',:: (;~'~i\ riliJ.5 P..l~ ..;J\ ·~~~1 ->~\ ,,1~.;J1i Jjl.!:,.) ~_~) Ji.~.;: ,-W l.:~ (~~112c LJLS \~D :.Y ~-,L =.J~\ 0 1C \-:_r!\

.L.:~'J G~ V ~J -;1 jl ~ ~\

ʀ⸆恾ߠ⼂퀮ˠ㬃ꀺ̐ ˀ瀇 ʐ✄ꁾߠ⤆쀀 Π㨂′Ƞ✇ߠ      䰂ߠ 縅쀀ߠ ڠ將ߠ 尀ߠ           ˠ⸃ꁾ⸃ڠ

    

      

My cip.im arose at: ~__

Crown)

    

Ҡⴇ

(City) (Coumry)

                M 006482
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Foreign Language, (b)(6)

Foreign Language

Foreign Language

Foreign Language

Foreign Language

(b)(6)

(b)(6)
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IS:

    

        

ꁟˠ⸃ꀺ۰縂ˠ䠂̠⸂Ԑ⸇⸂װ⼅ߠ⼅װ弃ꁟˠ⸂׀縂퀽װ                           ⁬䌃쀽Ӏⴇߠ尀ߠ                      ːⴂˠ⸃쀩ߠ䨆쀬ː㨇 t~~
ߠ      

My clilill1 ilrose 011 07
           

_.

Give a briefstatel1ltl1t of the accident or incident on "'.'hich the claim for dZimages to property or for persona! injury
is based. (Use back of this sheer if necessary)

   

....J:....::\:j FrJ 0~ ::ij-iyl::~ :; ..'c\.:. J~.\ c~Ji). \..::"A.~) i,::l~ ~lS ;.\.;--:;..ill~ ~lft ~L.-:i ~1 .Jl~~I\.J ~~ I....: c::: .....~i .JI~~

 ʀ縀

ɠ縂쀀 縀׀                           氀ߠ                              ‧✂ߠ       ߠ                 

                                  

,
'-... -

I,isl il1 ctet:lil the illl10un! of properry dal1lage ,md itemizeclex;Jenses resulring ,fro! the ~'ope,:rl~l::.;..e~o/persoJ:laj 01.\... 10 _ tJ

iI1ji II')': (Ait·, h~rece~i'J';licilble.) tv-vf..tt) (Jb.-8"V/L--'"~UV JUJL Vju.-v"""",'"

Item ~ Amount

~~ ~-::jj~l ....;.;l ....r.iH j .,:j1:;: .. ': •. \\.; \..:~}':;?i ij'.-:::i ~i-?-)!) l~';;i(';j ~~~l G~I.......::;;U) ~i(i':( eii ~..;l91j .J.;....;dj~ J.: _;-:l~oo:= C-"p:i

C;~)

I .---"CENTCOM 006483

Foreign Language

Foreign Language

(b)(6)

Foreign Language



. . ...

1 ".-as insured 10 the 10110\\'ln!; O:teill il!;ainst lhe damilge or injury I have sLlstained:

I cIilill1 as dal11<l~es: (Indicilte aillolint in U.S. dolled's and !oc',l1 currency)

s --'-_- __________ I.D _

_____________ '~iȠ縇ʐ ߠ         
  

s

  
Π縅쀀  

I (have! have nDt) previollsly filed a claim relming to the incicelll described above.       

)':";'!I..:;..! ~iJ\ <d~\ :iJ ~ y~ H ,;.;, ʀ縆逺ΰ㬀 ʀ縂쀆适쀃ꀂ퀂 ~ . -' ~ ~ ..' . -~~) '/ .

To tl1e best of Illy knowledge, another claim (has! has not) been fi!e,~ relating ~? th: incident ~esclbed.above, , '
"'---. .)=. ,I..: : .)yS..:..J1 "-,~,""".JI : ': 1(t-lli. r) r) p ..,..:lb~ 0-=-J

NOTE: BY SIGNING BELo\V, YOU ARE SWEP,R1NG THAT THE INFORMAT10N PROVIDED IN THIS
CL;\IM is ."CCURATE AND TRUTHFUL. ANYONE WHO AHEMPTS TO FILE, OR CONSPIRES TO FiLE,
;\ I)UPLlC\TE OR FRi,\UDULENT CL;\IM AGMNST THE UNITED ST.ATES GOVERNMENT WILL FACE
CI~!fVI!N.'\L PROSECUTION

~jLS F r:~ JJ'~ c.~ ~i. i ))'J~~~ ~\ \~ J i~~\ L:L:~\ J£ 0\~~ uU ~I \~ ~i ~.;:Jl~ :ib)l.:
.•.:.AbJ.....Jl ~ ~ rSl~.J ~jl..::.. t~l~ w~           -=~\               ;(~r):\ o~ ~'-::)'y\ t~-p~ ~l JJj: Ji ~~ Ji

Subscribed [0 ill'': Ihis \0 day Of__                        ,100L

(Signature of \Vitness)

ENCLOSURE I (Claims Form)
JPrimed Name)

, .J"""-CENTCOM 006484

Foreign Language

Foreign Language
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Foreign Language Text
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Page 12 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
Foreign Language, (b)(6)



MND-B EVENT 4                
UNIT: 9TH IA
VEHICLE ROLLOVER
KIA: 2XLN
WIA: UNK
EQUIPMENT BDA: 1 X M1114
ENEMY BDA: NONE
DETAINEE: NONE
CREW SYSTEMS:                           
lED DEFEAT EQUIP:             
                                      
PATROL COMPOSITION: 3 X M1114

150656JUL06: 4-42FA MSR PATROL REPORTS THAT THEY HAVE HAD
A ROLL OVER (M1114 & LAND ROVER). THE PATROL HAD BEEN
INVESTIGATING A REPORT OF BACKED UP TRAFFIC AND TWO
SUSPICIOUS LNs OUTSIDE OF THE CAMP. AFTER INVESTIGATING
THE REPORT NSTR; BACKED UP TRAFFIC WAS THE RESULT OF LNs
WAITING FOR GAS.

UPDATE: 150700JUL06:1BCT BTL CPT: 4-42FA WAS TRAVELING E/B
ON                          WHEN IT CHANGED ITS DIRECTION OF TRAVEL. AS
THE PATROL CHANGED ITS DIRECTION OF TRAVEL A LOCAL
NATIONAL CLIPPED THE TRAIL VEHICLE AND VEERED INTO A
RAVINE; FOLLOWED BY THE M1114. THE M1114 PINNED THE CIV VEH
ALONG WITH THE TWO LOCAL NATIONALS. A CROWD OF APPROX.
100 PAX STARTED TO BECOME UNRULY.

UPDATE: 150710JUL06: 1BCT BTL CPT: 4-42FA IS SENDING OUT THEIR
QRF TO PROVIDE ASSISTANCE.                                  PROVIDE
SECURITY AND ESCORT TO A MBB FOR RECOVERY. 2/91A IS
CURRENTLY SENDING A PATROL TO                      CALM THE CROWD.
IN ADDITION THE BDE IS WORKING                            AN ATTEMPT TO
CALM THE CROWD.

UPDATE:151042JUL06: 91AD BTL CPT: 1/4 REPORTS THAT THE M1114
HAS BEEN PULLED OUT OF THE DITCH, THE BODIES OF THE LN HAVE
BEEN TURNED OVER TO THE FAMILY. THE MBB IS CURRENTLY
TRYING TO PULL THE LN VEHICLE OUT OF THE DITCH. CROWD HAS
BEGUN TO DISPERSE.

UPDATE:151254JUL06: 91AD BTL CPT: 1/4 REPORTS THAT LN VEHICLE
HAS BEEN RECOVERED AND TURNED OVER TO THE LOCAL SHEIK.
THE CORDON HAS BEEN COLLASPED.
IINFTRICLOSEDII
SUMMARY:

1 X VEHICLE ROLLOVER
1 X M1114
1 X LN VEH
2 X LN NBD

--- ---

I 150656JULY06
I

ACCIDENT WITH LN
VEHICLE
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aQftothe nearest government information center or the
rice Center. Do not promise them anything.
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(QY0l:Jr FOB, complete SF 91, describe the incident
hd forward to your nearest legal office, and to the .

Legal Center at LSA Anaconda or LSA Adder. NOTE: This
tion is not an admission of liability by the service member'
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Page 19 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
Foreign Language, (b)(6)
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