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

Foreign Claims Commision 109

SUBJECT: Claim # 1/41ID-353

Baghdad, iraq

Dear Sir:

You have submitted a claim seeking compensation for decth Ea Earily
Meoioal . | 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.
. Aroh af wour .C.‘ML/) memlsey

Allow me to express my sympathy for (b)(6) . n
accordance with the cited references and the investigation into your claim, your claim is
compensable—Accordingly; the-Fourth-infantry Division-Claims-Ciiice-wili-compensate-you- for
your losses in the amount of $ \S.cce  .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 wntmg wnthln 30 days of your receipt of thls letter. Thank you for your kind
attention.

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

CPT, JA
Foreign Claims Commission
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1/4ID Claims Coversheet

Caim#:14ID- 4 35 2 Date Claim Submitted: (08 — 34 - 04

Claimant Information

Last Name: _ Claimant Address: B %4 gé; é

™
Ta 53,. v (b)(6)
(b)(6) ‘

First Name:

Middle Nam

Identificatio:

Incident Information

@’ ehicle Accident
Incident Date: @) 7 —-15 - O K

o Detainee Property
Incident Location: 2 2‘ “1 ’
Amount Claimed: M@O
o Small Arms Damage/Injury :

Estimates Included? @ NO
o Damage to Real Estate

o Damage During Raids

Claim Card or Note? @ NO
ﬁ?Other
|

stication Notes:

Eenel- DEAD
/
3' [ S/)ooo
Adjudication Notes: ? M P»
(D)3)(0)6) ~ De o fur-Camn Crt
g b by S



Standard Farm 1034 (EG)

APO AE 09378

REQUISITION NUMBER AND DATE

VOUCHER NO.
Separmers of e Treasury PUBLIC VOUCHER FOR PURCHASES AND
i SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 3¢ Aus 6%
HQ, 1st Brigade Combat Team, 4th Infantry Division CONTRACT NIMRES AN DATE PAID BY
Office of the Command Judge Advocate (b)(2)High 230" Finance Bn

APO AE 09344
TAJ
DSSN:(b)(2)High

“Treasurer”, as the case may be.

 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.
? 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

Previous edition usable

COIVI 00058 Fw 009002224

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 money.
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.

’—CLAIM #  1/4ID70353 _‘
PAYEE'S (0)6)
NAME Baghdad, Iraq DATE INVOICE RECEIVED
AND
——-—]—ADDRESS DISCOUNT TERMS
l_ _'l PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/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 settlement of the amount allowed by the 5.0
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),(b)(
yehide acaident interives KIA
' . ’ —\3).0
(Use continuation sheet(s) if necessary) (Payee must NOT use the space below) TOTAL ( $ 5o
<
PAYMENT- APPROVED FOR EXCHANGE RATE IFFERENCES
(] erovisionaL =3 © =$1.00
I compLere By: ' :
[ parmaL sec  (0)(3).(b)(6)
D FINAL Amot
D PROGRESS TITLE (Sianatui (b)(3),(b)(6)
[] aovance A NB)(0)(_
Pursuant to authority vested -
(b)(3),(b)(6) (0)(3),(b)(6) CPT, JA
Resusle Foreign Claims Officer
(Date) (Title)
ACCOUNTING CI ASKIFICATION
(b)(2)High
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank)
PAID
BY | CASH DATE
s 1S 000 30 Al q)‘o (b)(6)



Office of the U.S. 'Treésury 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 to (b)(3)(b)(6) @msn.com.

DATE OF TRANSFER: 20 fué
PAY AGENT NAME: (b)(3),(b)(6)
NAME OF IRAQI FIRM BEING PAID: Foreign Claim #: 1/4ID- # 0 253

' NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:
(b)(6)

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

$100 note serial numbers:

(b)(8), (b)(2)High __ through (b)(2)High, (b)(6) __and,
through and,
through and,
through ) and,
through and,
through

* Use additional forms if needed.
SNAR Report
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1st BRIGADE COMBAT TEAM
4th INFANTRY DIVISION
FOREIGN CLAIMS OFFICE

Claim Settlement/Witness Agreement
Claim # 1/4ID- As353

I, _ (b)(6) _, of Baghdad, Iraq, hereby agree to accept the sum of $_15s6c0 .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 IS day of 'SJ\Z 2«0t , at Baghdad, Iraq, involving
U.S. Forces. .

In consideration thereof, [ 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)

Claimat

Name:

Address: Baghdad, Iraq
I.D. Number:

(b)(6)

VY ILCID. L LHIL Al ORIl

I.D. Number:

(b)(6)
Witn
[.D. Number:
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"IN ADDITION THE BDE 1S WORKING WITH S~ INANATTEMPT TO

. MND-BEVENT < X
UNIT: 9TH IA

VEHICLE ROLLOVER

KIA: 2 X LN

WIA: UNK

EQUIPMENT BDA : 1 XM1114
ENEMY BDA: NONE

" DETAINEE: NONE

I
CREW SYSTEMS: L]
IED DEFEAT EQUIP:

Al

PATROL COMPOSITION: 3 X M1114

150656JULO6: 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 ~ EWHEN 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 1S SENDING OUT THEIR . {
" QRF TO PROVIDE ASSISTANCE. < WILL PROVIDE
" SECURITY AND ESCORT TO A M88 FOR RECOVERY. 2/9iA IS

CURRENTLY SENDING A PATROL TO THE SHJ'_E TO CALM THE CROWD.
CALM THE CROWD.

UPDATE:151042JUL06: SIAD 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 VERICLE OUT OF THE DITCH. CROWD HAS

BEGUN TO DISPERSE.

" UPDATE:151254JUL06: SIAD BTL CPT: 1/4 REPOf.?TS THAT LN VEHICLE
. HAS BEEN RECOVERED AND TURNED OVER TO THE LOCAL SHEIK.

THE CORDON HAS BEEN COLLASPED.

. /INFTR/ICLOSED//

SUMMARY:

1 X VEHICLE ROLLOVER
1 XM1114

1 X LN VEH-

2 XLNNBD

150656JULY06
ACCIDENT WITH LN

'\/E

CLE

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

Address

fam

a. A national citizen of '

Claims Form
,‘.’—'«'. .\\.L«

-anguage

(b)(6)

< Foreign Language

Foreign Language, (b)(6)

ul

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

eign Langui /i <.l

\/
EREU DY (| PRPIIS W PSR I

5ol s Saatal

Y

Lo,

Foreign Language

foperty damaged is owned by: (If the claim is made as an agent, parent, or guardian, aitach a power of atiomey
or other evidence of avthorily and fill in the form below for pariy sustaining the damage or injuries.)

Foreign Language

(Citv)

Foreign Language

cglhdad  Tay

£

jS
sl
&

S..
Y

NTCOM 006510




o My claim arose on: izl /{ o6&
Day » ’

N injury: (Attach bills and receipts. if applicable.)

vionth Year
et A

Foreign Language

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

I FHEQH DI U NG Lo [ VRS L U KON VT’ S B I YOS S PRI C:—:“ Jenisl

et

Foreign Language

{ist in detait the amount of property damage and itemized expenses resulting from the property damage or personal

liem Amount

Total: ";% (&01/0@@

i éfj; A /.__;\\}_‘\ LN ~:.J\_5 R - i __‘___=>' ;; AL i g ;K\',j et vr‘ . l; :-:1:__, C}:"
b
' v eleledi s BN

Foreign Language

Foreign Language i -, WM ﬂ' 7 . Z/ :
War o]-15-Cky it
Ler Codkotror V5 P@‘”ﬁ Nex
7<
o Gt 2 Vebe
.. M‘M‘b cfmn{ﬁ,u,zzg’ UM

7

% 7‘1/;% /fg/aé%&fa/efg d[’/g%f/f@%




I was insured to the Tollowing extent against the damage or injury | have sustained:

ws g b il paall ) pmil dodShed e sl ool

{ clainy as damages: (Indicate amount in U.S. dollars and local currency)

S 1.D.

(Bada el 2l b <N N i oS WP IR’} DR

T ws Foreign Language
% X0 palzey SRR | ¥
— .

b

£
€
b

| (have? have not) previously filed a claim relating to the incident described above. Foreign Language

YU SN ANl B £ o il (B () e

To the best of my knowledge, another claim.(has/ has not) been filed relating to the incident descrjbed above.

AR SR Al i) Gy 2y () i (Al e e

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
CREMINAL PROSECUTION.

TR A2 Jglay el gl iilagPases A s faa ué Zabad vde glaalt 36 0 A pll ,;\'z_'g ; Wl s i (‘_-—:—‘- ks
o - R P - A SR B 2 A 5 B
Foreign Language, (b)(6)
P PP | PR N I I P
Subseribed to mie this \ 0 davof yn Language . 200 5 .
(Sigraiure of Wiiness)

(Prinied Namz)

ENCLOSURE I (Claims Form)
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Pages 15 through 17 redacted for the following reasons:

Foreign Language, (b)(6)



(o1t

P

Foreign Language Text

S

Foreign Language



Pages 19 through 21
redacted for the following

Foreign Language, (b)(6)
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