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PHon | (b)(6)
CLAIMS CHECKLIST & *

CLAIM NUMBER:

AMOUNT OF CLAIM: § 2. 3, 200

CLAIMANT’S NAMES

(b)(6)

REMARKS:

Recommend

DATE OF I’\'("]l‘ll':fi"l':hl,:_ Sep 06 DATE FILED: DATE RECEIVED:
CLAIM TYPE:
M Vehicle Damage Detainee Property Damage During Raids
SAF Damage/Injury Real Estate Cd .,()ﬂxer DeaTH
CLAIM AROSE FROM:
Combat Activities ‘-'/‘. Non-combat Activities
CLAIM IS:
e Payable Not Payable
BRIEF OVERVIEW: wesnt Slifes PHur woblte M NPT
Ol iving HMome Ty 1< 8 Com Mown THe ¢ ng ¢ ¢
. S Ihis veh,cle oo ek kol el Ho o
Qnd reen  EVE

(\Ia‘ﬁimt} / Denial ﬁ/ '

L &

REVIEWED BY: SGT|

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

DATE REVIEWED: 74 ,u/

| ®)@E).0)6)

'

FCC COMMENTS

DATBE APPRL(

S

7

AY lﬂp}"l JENIED: = * ~/

Ju
AN N

DENIED

Denial Memo

CENTCOM 019980

APPROVED
S

Amount Approved:
Approval Memo
Settlement Agreement
SF 1034

Disbursing Officer Memo
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! .PUBLIC VOUCHER FOR PURCHASES ao [ VORCHERTR

l SERVICES OTHER THAN PERSONAL '
U S DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION | DATE VOUCHER PREPARED | scHEDULE NO
DEPARTMENT OF THE ARMY 1 August 2007 |
15th FINANCE BATTALION e eeres oyen e T
APO AE 09352 CONTRACT NUMBER AND DATE | PAID BY

| 15th FIN BN
i.%rd FIN, 3rd SSB

| B S
WISIMO 3ER AND DATE .
REQUISITION NUMBER AND DATE APO AF 09352

o N WS ~ | DSSN 5579
|
i
(b)(6)
PAYEE'S LAMOLALL, LKA i
NAME | DATE INVOICE RECEIVED
AND
ADDRESS DISCOUNT TERMS
{ i |
PAYEE'S ACCOUNT NUMBER
SHIPPED FROM - "7 - WEIGHT [ GOVERNMENT BIL NUMBER
NUMBER I DATEOF | = ARTICLES OR SERVICES | auan I UNITPRICE | AMOUNT
AND DATE DELIVERY {Enler descriptian, tem number of contract or Federal supply | 3 - - 1
}; OF ORDER OR SERVICE | schedule. and ather information deemed necessary) | 7MY | cosT | PER | (1)
| FOREIGN CLAIMS NUMBER 07-192-T086 | i _}
| | VEHICLE DAMAGE AND DEATH . | ‘ 15,000.00

! ‘ | ‘
|
| i |
| | .' |
) | | | |

- — —_— — — 1 1
(Use contiruation sheél(e) i necsseary) _____(Payee must NOT use the space below) TOTAL | 15,000.00
PAYMENT | APPROVED FOR | EXCHANGE RATE | DIFFERENCES |
] PROVISIONAL | =5 15,000.00 | =$100 | B
X COMPLETE [gy: l o [
L[] PARTIAL . !
| FEINAL | (-pTI (b)(3),(b)(6) I | Amount varified. comect far | ) 15.000.00
[] PROGRESS |TmE — I
(] ADVANCE FOREIGN CL. | (b)(3),(b)(6)
Pursuant to nulhafvty J!'.";;:I-JU inme, { c_efu-f}' tha er for 'pay_menl

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

b[ ﬂW}M ?,Utﬂ 8 CLAIMS PAYING AGENT

(pate) I D= ~ (Title)

4

_ - ACCOUNTING CLASSIFICATION B )
ACCOUNT CLASSIFICATION NUMBER (b)(2)High

[ CHECK NUMBER

|
|

" ONACCOUNT OF U.S. TREASURY | CHECK NUMBER ON (Name of bank)

[CAsH DATE [PAYEE 7

s 15,000.00 _L/(ﬂ M _L,;/'?_QO_']_ o (b)(6)

JI Whan stated in foneigr

It the abiiity rtif
officer will in the space provided, over his official ttle
When a v

PAID BY

e}
<
P

ted in the name of a company o corporation, the nama of the person writing the company o corporate | TITLE
weil a8 the capacily m which he signs, must appear. For example: "John Doe Company, per John Smith, Secretary " or =
as the case may ba

Pruvious edition useable | - === e T PRIVAGCY ACT STATEMENT - - 1 NSN 7540-00-900-2234
| The information requested on this form is requined under the provisions of 31 U8 C. B2b and 8Zc, for the purpose of disbursing Federal money Tha | X

information requested is lo (dentify the particular creditor and the amounis to be paid. Failura to fumiah this information will hinder discharge of the USAPA V4 00
paymant obligation

—— - s - — - I
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MULTI-NATIONAL DIVISION—BAGHDAD
AV TG FOB l":\l.{"l!:\'. BAGHDAD, IRAQ
ATTENTION OF; ATO AE 09361

FCC 192 4 August 2007

CLAIM OF: | (0)(6)
CLAIM NUMBER: 07-192-T086

Dear Sir:
This notice constitutes final administrative action on your claim against the United States.

Foreign Claims Commission (FCC) 192 has investigated and considered the claim under the
Foreign Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army
Regulation (AR) 27-20, Chapter 10. The claim is cognizable solely under the FCA as it concerns
an inhabitant of Iraq. The Federal Tort Claims Act, Title 28, United States Code. Section
2680(k), is not applicable as it excludes claims arising in foreign countries. Under the FCA, a
claim for death or personal injury may be allowed whether or not the negligent act complained of
was made within the scope of employment.

FCC 192 offers you $15,000.00 to settle your claim.

If vou 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 signing this letter.

The FCC’s action on reconsideration is final and conclusive by law.

Sincerely,

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

CPT, U.S. Army
FCC 192

CENTCOM 019982 07-192-T086-00006



DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION—BAGHDAD
FOREIGN CLAIMS COMMISSION
FOB FALCON, IRAQ
APO AE 09361

FOREIGN CLAIM RELEASE AND SETTLEMENT AGREEMENT

I.| (b)(6) |ol' Baghdad, Iraq, hereby agree to accept the sum of
$15,000.00 (U.S. Dollars) as payment in full satisfaction and final settlement of any and all
claims against the United States of America. This includes its commissioned and
noncommissioned officers, warrant officers, agents, and employees which have been asserted or
which may be asserted arising from the incident that occurred on 20 September 2006, in
Baghdad, Iraq, involving U.S. Forces. This claim arose as a result of a Vehicle Damage and
Wrongful Death caused by coalition 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 said incident. This release and 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 a raid conducted by US Forces on 20 September
2006.

It is understood that the amount tendered is accepted as full satisfaction and final
settlement and that the award is made pursuant to the Foreign Claims Act, Title 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.

Dated this H% day of ﬁuﬁwif - 2007, at Baghdad, Iraq.

(b)(6)
Claimant Signature
Name: | (b)(6)
Address: Section:
Street:
House:

Baghdad, Iraq

S

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

(b)(3).(b)(6)
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MULTI-NATIONAL DIVISION—BAGHDAD

REPLY TO FOB FALCON, BAGHDAD, IRAQ
ATTRRTION O APO AE 09361
AFZN-BC-JA Claim n|1 (b)(6) 07-192-T086
ACTION

1. Facts: Claimant states that on 20 September 2006, US Forces ran over her husbands vehicle
and killed him.

2. Opinion: The FCA permits compensation for damages caused by negligent or wrongful acts
of U.S. Forces. The incident must have occurred outside the United States and not be the result

of combat activities. Based on my review of this claim, I approve the claim and offer payment.

3. Authority: The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20.
Chapter 10.

4. Action: Pay this claim in the amount of $15.000.00.

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

CPT,JA
FCC 192

CENTCOM 019984 07-192-T086-00008
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Claims Form
eign Langu |

Name
(b)(6) gn Lang

Address

Phone Number (b)(6)

I am

e , reign Langual
a. A national citizen of’, \\“ Yo\ 9 9

p S y - . .
b. A permanent resident of__ Yg g \r WA I ¥ Q‘;_'_‘.'__"'_L S oreign Languag

reign Langua

¢. Employed by:

| hereby make a claim against the United States Government for damages or injuries caused by: (Name
Organization, Military Department, Address, and Telephone Number)
/ ffte [ v \J
_ \./J\L ; =4 (LN

(LSl Saa gll | Aadziall e Cand Al Calia¥l g g S Saalall GV Sl

'he property damaged is owned by: (If the claim is made as an agent, parent, or guardian. attach a power of
attorney or other évidence of authority and fill in the form below for party sustaining the damage o

injuries. A t N\
DNEXTh .~_.,;\. SN VAR (]

— ¥ {t_'.t e Q\{'—.T%;Z:_"‘:? ——

ASIS i g o8 gas il S iediiadll laal pla N (Ble gl w8 5l Jlae Ji (e 8 AL e S T3 1o A8 glea B sl cilClil)

. Corans y Clias e Qs gl 5l o plliil] 13 i)
(peal (Gl ¥l g culadll 5 SRl el of 00 JaYLy allatl Y

\ 7 \
My claim arose at: _Yaatyey 0) Al

.
;_\L .‘.’1}" \I' ¥
(Country)

(Town)

Akiladl ol
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My claim arose on

Give a brief statement of the accident or incident on which the claim for damages to property or for

persgnal injury is based. (Use l\;l\cL qf thig sheet if necessary.) N \
S X - " (o ' - \ ey A\ ”
Theg AAMgat Seag RN dle \ney 1\:‘\.\} ) ACILS QR d VAL ‘”l
f 1 — o S L —f— : L T
WAL ue e Comwld DACZ T0 mS  \Nat™Me - Me ev- Caunlod
o
CS o) 8 50 o3 Agils leaial ol 1) | ASTan gl dpncn IS o gur ¢ I3 oy Slal N ) ey it e 580 LAl
| (ASD placg'yl
AMne v 0w Sy ﬁ*_ ¥ OY *RA, WY ET ™10 QGn ()
: : Yo vee L caused d
LAy WY g e NAe LY 3 CCEMSeO LA UE |
‘;. o N - .{r." % VP ..I{

List in detail the amount of property damage and itemized expenses resulting from the property damage or
personal injury; (Attach bills and receipts, if applicable.)

Item - . o\ . Amount
Nea \L\ o \pr g hand.

Cay doyuld

Ay peall 3l il y lSiaiaall y il 3 Al ela ) LailSs g Apneal cllad) o CiSE N AN y ) gt e Juaiilly
(Fas o) 2 0
(il ghd L

a
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. '

[ was insured to the following extent against the damage or injury | have sustained:

Y SUYG W A
— — 2 L. .0 & —

g3 il gaieall 5 pdall pl ilSlea)) e s g
| claim as damages: (Indicate amount in U.S. dollars and local currency)
e LA — _ LD ¢ ..?_,’L__ i
(.‘—“-‘-_." ) ileall ji' o sl el ) gt ol e e sl ._'. i
Foreign Language Text Gataall Alaal) Foreign Language Text

I (have/ have not) previously filed a claim relating 1o the incident described above.
‘__,ll’-i.{h‘ 35S0l Alslall oyl ':- Sy iy {I,,z'; Al (uad) Gl
l'o the best of my knowledge, another claim (has/ has not) been filed relating to the incident described

above

L 5 oSl Balall a3l (pais pl) (paf) it ille | ale puea

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.

il gy add 6] Liia g dasaia 4 Al VA B LasBal) ilaglaall JS o o med 13 o3 (38 Qi o8 0L cdBea e
L bld) LE e aSlagy Tala dpilin Sl gl Al gy G gen 4085 5al1 Baadal G gl dapSann ALBEN g5 5 3lE ) LalS AL

(Signature of Claimant)

:’A‘}ﬂ'j 1..‘,". L'_S ;I_‘I‘_*-. ‘I.',A'.-_Q ‘:_s.f;

,
Subseribed to me this - L) dayof *¥ Ul L 200¢ 4

\ \I;'.il.'lllli ¢ of Witness)

(Printed Name)
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Claims Form
(|
Name: a _ gyl
Foreign Language, (b)(6)
Address: | G gl
[ am

a. A national citizen of;

b. A permanent resident of} Foreign Language, (b)(6)

c. Employed by:

[ hereby make a claim against the United States Government for damages or injuries

Organization, Military Department, Addre

caused by: (Name,
ess, and Telephone Number)

s [ CEO (RN - <3 L | PSR P | B RP | N Ll Lo il
Foreign Language
Ine PIOPETTY QAMMALZED 1S OWISU DY, (1L UIC CLElil 15 LUAUG 385 @il GRULILy L6l willy Wi UG ity Wasmests w o os e
attorney or other evidence of authority and fill in the form below for party sustaining the damage or
injuries.)
Aol g g Al il ol DBl jland ela o e gl ey @ ) e U (O a8 wlmnll e 1S 1)) 10e 4S glas B ) gealadl DS Tea
" * . . 1.1 -
LA ) (e (e 3 (51 gl
(.mg2ilal J?.l‘ )II_F":” 3 ..'._.___-n‘,‘i..' ’,'gi...._ ;_-.‘i:.;' K\ )!h- B [ ERRE | e T
My claim arose at: - R o
(Town) (City) (Country)

Foreign Language

o ol
R - '_N“ n
<< Qe e 0 &M
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[ was insured to the following extent against the damage or injury I have sustained:

_FJ‘,....._;_/-.;_._“‘__.;;._A..' ) _'_‘7_';.._11_'...: Cuald g
| claim as damages: (Indicate amount in U.S. dollars and local currency)
3 | 1 & A B
(ol Aleall €5 el Y gally C 280 (o 3 g ] peiaD iy gy Ll
aAglall Aladl S

I (have/ have not) previously filed a claim relating to the incident described above.

TS TRy P . o
e Ly oSaal Alnlall o3 Fohanlly (Al ) (D) G

T'o the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
above.
MLz S0

e YL 5 oSl A5alall 23] (aaly A1) (aaF) Al illa e 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.

prilS Jglag padd ol Lhda g daaa 4 B3 108 A dadBall Cila phaall JS G (o a8 allBEN 138 Jhed af 0 cdiadi
. tileadl 3 o pSlag g Sala Dila il gie A gy ge 2385 5aY) Saniad ¥ g L glanids pIESH g5 o) (GEAL ) GadlS Wl

Foreign Language, (b)(6)

_— ATl M1 AL sla o fallsdl ad
sl 5 pas) A ol ) (pl) o8 55)

Subscribed to me this . ~_dayof 200

(Signature of Witness)

(Printed Name)
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My claim arose on:
Month Day Year

Foreign Language

| b

o ay i

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 YN IS P ER LA B PN T L [ PP - IV |-G VPR (K ja diidal gl Yo' | [P P D R B £
L_.-—h——::-'l '

List in detail the amount of property damage and itemized expenses resulting from the property damage or

personal injury; (Attach bills and receipts, if applicable.)

Item _Amount
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Foreign Language, (b)(6)

Nn Oy N Y o ot d L |
1\.\“_-5_ '\’ ‘-.'\i-.r.-. N -.\.\‘{‘\'\'\ Ve ¢ \ WA

p B . \
P QN [_\,‘... \. .\ T 11 +‘.“—, \_‘_] .‘

LA
g

Foreign Language

& ) 4
Wk suol ey

(b)(6)

Foreign Language, (b)(6)
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Foreign Language, (b)(6)

b

e wuth

Foreign Language Text, (b)(6) cAC\U
Foreign Language Text, (b)(6)
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Foreign Language

A - ' A=\ S ( )
‘a\(\ € 0 ANANOYY PSSR

_'\\_l‘i WY T

'

\c R I A TP PR e oty
X b”, L’\J\"):I: t‘( Ll \5 \L)“T" L_ Qy NAR \ 3

Foreign Language, (b)(6)

L &

ALl N

Foreign Language, (b)(6)

Foreign Language
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(b)(6), Foreign Language

Foreign Language

Foreign Language

reign Langua
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®ign Langu
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(b)(6), Foreign Language

reign Language Text, (b)

Foreign Language Text, (b)(6)

Foreign Language Text

CENTCOM 019999

Foreign Language Text, (b)(6)
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Foreign Language

Foreign Language

Foreign Language

Foreign Language, (b)(6)

CENTCOM 020000

ole Text, Nonrespo
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(b)(6), Foreign Language
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lllegible, (b)(6), Foreign Language

Foreign Language, lllegible, (b)(6)
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Foreign Language, (b)(6)

Foreign Language, (b)(6)
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Foreign Language, (b)(6)

Foreign Language
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Foreign Language, (b)(6)

(b)(6)
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(b)(6), Foreign Language
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Nonresponsive, (b)(6)

(b)(6)
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Nonresponsive, (b)(6)

Foreign Language
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