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. DEPARTMENT OF THE ARMY
HEADQUARTERS, 1st BRIGADE COMBAT TEAM
4th Infantry Division
CAMP TAJI, IRAQ APO AE 09378

20 PGP

Foreign Claims Commision 109

SUBJECT: Claim # 1/4ID- 0358

Baghdad, Iraq

Dear Sir:

You have submitted a claim seeking compensation for c)ec/‘f/: of « fm'/a,/
Mrem e . | 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.
44\9 Aecth o€ dour
Allow me to express my sympathy for3)(®): (b)(6) Ami ly m&mLe/ . In
accordance with the cited references and the investigation into your claim, y'our claim is

compensableAccordingiy; the Fourth infantry Division Claims Office-will-compensate-you for
your losses in the amount of $_is00c .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. ’

(b)(3).(b)(6)

CPT, JA
Foreign Claims Commission
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Office of the U.S. Treasury Department Financial Attaché
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 tc (0)(3),(b)(6) @msn.com.

DATE OF TRANSFER: %0 Aus gL
PAY AGENT NAME: (b)(3).(b)(6)
NAME OF IRAQI FIRM BEING PAID: Foreign Claim #: 1/4ID- 4 382

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

Frint given name, jather's first name, grandjather s jirst name, irivat name

$100 note serial numbers:

(b)(2)High, (b)(6)

(b)(2)High, (b)(6) ___ through __and,
through ' and,
through . 5nd,
through ) - s and,

| through - S and,
fh;ough

* Use additional forms if needed.
SNAR Report '

CENTCOM 006478



.o T - 190- 460 H55 4
1/41D Claims Coversheet

— %

Claim #: 141D-_4p Z & O Date Claim Submitted: __ ¢ §= ‘DG -5

Claimant Information

Last Name: ‘ Claimant Address: 2(“ é 4 ﬁz (b)(®)
(b)(6) |
- First Name: : - (b)(6)
Middle Name: ~ ®©
Identiﬁcation Number _ (b)(6)
- Incident Information
o Vehicle Accident o '
o Incident Date: (07— ( f~ — © 4
o .Detainee Property : , A
_ | : Incident Location: ~ (®)(®) : .
o Damage During Raids ' '
: Amount Claimed: $ fa( 200010
o .Small Arms Damage/Injury. . .. . . . . ... ... T U SO :
' B _ Estimates Included? @ - NO
o Damage to Real Estate ' . : :
- ‘ Claim Card or Note? @ NO
o Other o _ :
Investigation Notes: - '
et ~Pead o ﬁuﬁw‘ pd OO eh /M
Preothn /Son I
' un
. _____/__d_ Sim //3,,#%,/, hod (b)(e)gl,u(
Adjudication Notes: 20 ,éguG-/

| - NI
(SE . Compunsth M/”M”ZCW |




Standard Form 1034 (EG) VOUCHER NO.
2evi 7
Deparment of tha Trassury PUBLIC VOUCHER FOR PURCHASES AND
1 TFM 4-2000
1034123 SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 5o Hos 66
HQ, 1st Brigade Combat Team, 4th Infantry Division CONTRACT NUMRER AND DATE PAID BY
Office of the Command Judge Advocate (b)(2)High 230" Finance Bn
REQUISITION NUMBER AND DATE APO AE 09344
TAJI
APO AE 09378 DSSN:)(2)Hig
CLAIM #: 1/4ID- 5352 . I
PAYEE’S (b)(6)
NAME Baghdad, Iraq DATE INVOICE RECEIVED
1
AND
-———|—ADDRESS DISCOUNT TERMS
4 PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT 8/L 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 PER '
OF ORDER OR SERVICE schedule, and other information deemed necessary)
In full settiement of the amount allowed by the $_Becsico
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. , -
: . )3))( '
{Uenicle  acdidet, Moo= KIA
———r— 3.
(Use continuation sheet(s) f necessary) (Payee must NOT use the space below) TOTAL /5 fivcs-ce
PAYMENT: APPROVED FOR . ' EXCHANGEE RATE DIFFERENCES \ -
D PROVISIONAL R =$1.00
& comeete A ’
] earmaL SFC  (b)(3),(b)(6)
D FINAL . Amount 1
TITLE (Signature ¢
L erocress (b)(3).(b)(6)
D ADVANCE 1B J(3)(b)w
Pursuant to authority vested in n
(0)3).(0)6) (0)3).(0)(6) CPT, JA
26 Ly 66 Foreign Claims Officer
(Date) . L. . - (Title)
AMAATIMTIMMS AL ACOICINATIAN
3 (b)(2)High
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank)
PAID
BY CASH DATE (b)(6)
"When stated in 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.
3 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
“Treasurer”, as the case may be. AT O A OO AL
Previous edition usable O LINTUUIVE UUDSkENTI540-00-900-2234

PRIVACY ACT STATEMENT ~ .
The information requested on this form is required under the provisions of 31 U.S.C. 82b and 82c, for the purpose of disbursing Federal maney.
The information requested is to identify the particular creditor and the amounts to be paid. Failure to furnish this information will hinder discharge of the payment obligation.




1st BRIGADE COMBAT TEAM
4th INFANTRY DIVISION
FOREIGN CLAIMS OFFICE

Claim Settlement/Witness Agreement
Claim # 1/41ID- A 0352

I, (b)(6) of Baghdad, Iraq, hereby agree to accept the sum of $ 5,065 .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 /5 day of Tul, 2s4c , at Baghdad, Iraq, 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)

Claimant’s Signature ‘ :
Name: o

Address: Baghdad, Iraq

I.D. Number:

(b)3).(b)(6)

YY ILLILOO. 1 1 ML Al Ols]l

1.D. Number:

(b)®3).(b)(6)

“ IULICOD, L LIl allud Oléll

I.D. Number:

CENTCOM 006481
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i Claims Form
0 b

ﬁ st
I .
: (b)( Foreign Language '
| R j,;)!jix_]\
\ ” -~
| 7] -—
| 57%4// (b))
= fam )
| : < : E
i . ., - Foreign Language Sy
! a. A national citizen of: ’ s dead .
b. A permanent re W e o
Foreign Language, (b)(6)
¢. Employed by:_ o

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

N

eign Langu: (5 Sl 3aa M :;{c41~ -:i\ Yo e 2 Y D= et GV e S o RIS

e ] _— Foreign Language Text
} . % i Z ﬁ ﬁ‘ ) Foreign Language
The property damaged is owned by: (1f the ¢laim is made as an agent, parent, or guardian, atiach a power of attorney
or other evidence of authority and fill in the form below for party susiaining the damage or injuries.)
Vi L0 GC 5 s S il el
Foreign Language
My claim arose at: ‘
(Town) {(Citv) ) (Couniry)
- R M i z i PoaEoaRy
N

Foreign Language

M 006482 -
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My claim arose on: 07 ,( (2] é

i
Month Day ' Year

Yy 135
e

Foreign Language

Give a brief statement of the accident or incident on which the claim {or damages 1o property or for personal injury
is based. (Use back of this sheet if necessary.)

PSP S B [ P | PRGN DY ! BV
. 7ol

Ly sk

X, ‘r
A
o
e
i
it
k
(F -
o

Foreign Language

(-f(;Lb aCeden &Wk ¥/ \7/&}/ De Al 9@— (b)(6)

. List in detail the amount of properiy damage and itemizedexpenses resulting from the property damage or persopal \(Q& U‘L )
N\ - .
- o i

frve

injury: (An'iyh ‘Lw receipis, if applicable.) : W
m

lien Amount

a =i

'.-;_.K‘\':“’\'nzllﬂ):‘)‘__;,;‘_‘.u'_:ul. i g

Foreign Language
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[ was insured 1o the foliowing extent against the damage or injury | have susiained:

‘ . igj‘j,-f Loy 2l caesll ‘)_)__4,_'\‘ ji RS ) U_l; b_._,‘\_. \-,5—'!

I claim as damages: (Indicaie amount in U.S. dollars and local currency)

5 . 1.D.

(e Bt S e Y ool il g s e ey ety U

e i Foreign Language S

| (have! have not) previously filed a claim relating 1o the incicent described above. Foreign Language

AL SIS E s i () (D) Gl

To the best of my knowledge, another claim (has/ has not) been filed relating to the incident desc?"oed above.
LN T, oSt @5aal aned (anhy o) (5% b b ey nd
NG R i ) (/7'—) P e peis el

| NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS

! CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR CONSPIRES TO FiLE,
A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE
CRIMINAL PROSECUTION.

PR R A 35 el Ea3da g lan Yy, B2 ceixale
* LIS B aa ddag el o) Ada g Tl R (-0
11

Lol (3 e aSla e pala filia S G o U s BaSe a¥) Baniad Y M fe s n Al g5 (i gl

’ Foreign Language, (b)(6)
s s s sia pl (@B £E )

Quhseribed w me this \O day of ign Language .200 S 2

{Signature of Witness)

_(Printad Name)

ENCLOSURE I (Claums Form)

CENTCOM 006484 -
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. documents’ hould be: orlgmal : I R
. ‘only, coples are not accepted AR
[ ; = y
o ": S

.

o

' . u.sn_.a.n &uwl;
T .' ’_ eaJLA.uu\)LAL-\ShUuSJJA\‘
IO une\dbaﬂdiui\ dea.a
o d’JJ’&J:‘%J“—L'-'J“ <l

o Lf) gy

mformauon 176t st @drhission, of liability by:the Service member L
mvolved amfwm only be used fo subs!antlate a dalm agamst the US o




Page 12 redacted for the following reason:

Foreign Language, (b)(6)



MND-B EVENT 4
UNIT: 9TH IA
VEHICLE ROLLOVER

KIA: 2 X LN

WIA: UNK

EQUIPMENT BDA : 1 X M1114
ENEMY BDA: NONE
DETAINEE: NONE

CREW SYSTEMS:

IED DEFEAT EQUIP: =

2)H

r
\

2)F

N
PATROL COMPOSITION: 3 X M1114

150656JUL0G: 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 55 E WHEN IT CHANGED ITS DIRECTION OF TRAVEL. AS
THE PAIROL 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: 150710JULO6: 1BCT BTL C:PT 4-42FA IS SENDING OUT THEIR
QRF TO PROVIDE ASSISTANCE. ~ NILL PROVIDE
SECURITY AND ESCORT TO A M88 FOUR RECUVERY. 2/9IA IS
CURRENTLY SENDING A PATROL TO THF ©'=F ™) CALM THE CROWD.
IN ADDITION THE BDE IS WORKING WITH IN AN ATTEMPT TO
CALM THE CROWD.

)(2H

UPDATE:151042JUL06: 9IAD 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 M88 IS CURRENTLY
TRYING TO PULL THE LN VEHICLE OUT OF THE DITCH. CROWD HAS
BEGUN TO DISPERSE.

UPDATE:151254JUL0G: 9IAD BTL CPT: 1/4 REPORTS THAT LN VEHICLE
HAS BEEN RECOVERED AND TURNED OVER TO THE LOCAL SHEIK.
THE CORDON HAS BEEN COLLASPED.

/INFTR/CLOSED//

SUMMARY:

1 X VEHICLE ROLLOVER
1XM1114

1 X LN VEH

2 X LN NBD

150656JULY06
ACCIDENT WITH LN
V

|
|
|
! EHICLE
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to the, Iraqi civilian or to other appropriate person in
eathi$ 8\)__;,-% - RS

IECH

t to:the nearest government mfom'oatlon oenter or the

eaajcdu*y”'gdihgw\ i
A}ﬁjcM\jcMﬂ}d\w\z
555 0 s il s A |
|

J

|

|

egal Center at LSA Anaconda or LSA Adder. NOTE: Th{s
n is not an admission of liability by the service member

AL,nm\)s=c9aJ\‘44La\

2 ‘ry’ * ’

.&mz"“ 0= Jadia) o pate 15 Do\, 225010

LOCATION:

b)(2)Higt |

: ¢ TYPE OF ACCIDENT: 2 K A E: ",_ 4 SIQ\MAE M(}éee\é(,

- I{i
. \ K}:
J’f%{ CENTCOM 006492
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Page 19 redacted for the following reason:

Foreign Language, (b)(6)



., . N . ¢ Foreign Language

Foreign Language Text
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Pages 21 through 24 redacted for the following reasons:

Foreign Language, (b)(6)





