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Claim Number: 2/25SBCT-0071

D) ( 6
Name: o (0)(6)

Date of Incident: 17-Apr-07
Date Received: 12-Jan-08

Claimants vehicle struck by US, brother died in accident
Clwioms card 3o 17 hpt wiherdliol tnct denl keally happen

Summa ry:
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DEPARTMENT OF THE ARMY
HEADQUARTERS
2ND STRYKER BRIGADE COMBAT TEAM
CAMP TAJI, IRAQ APO AE 09378

Foreign Claims Commision |IK4

- 11 F D
i

SUBJECT: Claim# 0071 o

Baghdad, Iraq
Dear Sir:

| 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
Pamphiet 27-162 Claims Procedures.

In accordance with the cited references and the investigation into your claim, | find that
your claim is compensable. Accordingly, the 2nd Styker Bnggde Combat Team claims office
will compensate you for your losses in the amount of § ‘ < .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.

Sincerely,

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

CPT, JA
Foreign Claims Commission

CENTCOM 020497 2-25SBCT-0071-00003



Claims Coversheet

Claim #: 7 /

/ - W,
l-?_" j’ . 0 E)

Date Submitted:

Claimant Information

(b) ()
Last Name:__|
(b)(6)

Middle Name

First Name:_| (b)({)%)

Claimant Address: 47 e

g hoda = Dova

]

Claimant Contact Number: o

Incident Informgtion

Vehicle Accident
Loss of Property

» Raids/Cordon/Seizures
Accident/Negligent Fires
Real Property Damage

MNthor

Incient Date: | 7 —AA4PvA | -OF

J ; B
incident Location:___T&44 B
i u ]

Amount-Claimed: o
Estimates Included? YES ~ NO
Clajm Card or Note? (YES NO

Denial Reasons

(b)(2)H gh, (B)(5)

(b)(2)High, (b)(5)

Investigation Notes:

Adjudication Notes:

CENTCOM 020498
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4__.0 Army may pay claims to Iragl civillans for
property damage, injury and death caused by |
US Forces. t
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Foreign Language

2-25SBCT-0071-00005
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(b)(®6), Foreign Language

(b)(6), Foreign Language

Forei gn Language

Foreign Language
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PAYEE'S [ (D) (06)

NAME Baghdad, irag

Thptns o 1034 (50 VOUCHER NO

b e b A PUBLIC VOUCHER FOR PURCHASES AND

oy SERVICES OTHER THAN PERSONAL

US DEPARTNENT, BUREAL, OR ESTABLISHMENT AND LOCAT1ON TODATE ioicum SCHEDULE NO.

DEPARTMENT OF THE ARMY

HQ, 2nd Stryker Brigade Combat Team ( D) ( [(BALT NUMBER AND GATE PAID BY

Office of the Command Judge Advocate %%)'*})%.gh 24 Finance
Management Company

[ REGUISITION NUMBER AND DATE APO AE 00344

TAJI

APO AE 09378 DSSN: 5679

[CLam# 0071 ]

(b)(6)

DATE INVOICE RECEIVED

L Treasurec a3 (he case may be

1 the ability 10 certity Bnd authorty to approve & combined In one parson, one signature only (s necessery; otharwiss Me
approving officar will sign in the spece provided, over his official title.

? Whan & vouchar i meceipted in the name of » company or corporation, the name of the person writing the company of corporate TITLE
name, a8 wall as the eapacity in which he signs, must appear. For sxample: "John Doe Company, per John Smith, Secretary”, or

ADDRESS DNSCOUNT TERMS
L. el —
PAYEE'S ACCOUNT NUMBER
BHIPPED FROM TO WEIGHT GOVERNMENT B NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- LINIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, dm number of contract or Federal supply TTY cost e
OF ORDER OR SERVICE scheduls, nd otfer information deemed necessary) =
In full settiement of the amount allowed by the i 0 0 a Q
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.
annnld
| tuios continsstion shwstis) # necesswry? (Payee must NOT use the space below) TOTAL B R_E_ e
PAYMENT APPROVED FOR EXCHANGE RATE OIFFERENCES
[ provissonaL - 81,00
COMPLETE - T
O sarma SFC| (D)(b)¢3),(b)e6)( ©)
O (D) (3), (B)(F),
[ erocaess TITE (b)(3).(b)(6)
[ ] aovance 28BCT, 2510 FOREIGN CLAIMS PAY AGENT
Pursusrt io authorty vested in me, | cedtify that this wiiches is corece and sreear for sacmesd
b)(3),(b)(6
99 FEB 20 DT (O] (BE@BIE) | cpr,
- (0)(3),(b)(6) Foreign Claims Officer
i) e (Tite]
e —r R IR W A T
(b) (2)High (b)(2)High
CHECK NUMBER ON ACCOUNT OF \J.5. TREASURY CHECK NUMBER ON {(Neme of bank)
PAID
BY CASH Dg PAY =
10000 11 FEB 208 A )
Wm«m:uw inwert neme of currency. PER

NSM 7540-00-900-2234

The information

ﬁmmmmmmammwm-mmlmﬂusc 82b and 82c, for the purpose of disbursing Federal maney

PRIVACY ACT STATEMENT

emditor and the amounts to be Failure to furnish this informasion will hinder disch

CENTCOM 020502

2-25SBCT-0071-00008



Office of the U.S. Treasury Department Financial Attaché
Embassy of the United States of America - Baghdad, Irag

Lz.

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 Iraqgi recipient. Pay agents should tum this form in to their respective finance offices as part of
the reconciliation process. Finance offices cshould retain this form with their original reconciliation file, and

provide a scanned copy (¢ (D) ((§))(3)((9))(é)6)

DATEOF TRANSFER: 11 FER 2006 =
PAY AGENT NAME: (D) (03)(5)16)6)

"
NAME OF IRAQI FIRM BEING PAID: _Foreign Claim#: _pn 0 7 1

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

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

$£100 note serial numbers:

(BY(®) (b) (6)
(b)) __ through (b)(6) and,
___ through and,
. TS L i et ____and,
= N beb 20 U through _j) __ and,
— . through i ____and,
Py through 3 e

* Use additional forms if nceded.
SNAR Report
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2ND STRYKER BRIGADE COMBAT TEAM

Claim Settlement/Witness Agreement
. - ] "
Claim# 0 0 7 §
. 10000 -y
| hereby agree to accept the sum of §__ ™ .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 that
ocecurred 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.

(0)(®) )

C_fi;imant"‘s?_ig—ﬂéture'
Name:

Address: Baghdad, Irag
LD. Number: __

SV (%%),(b)(G)

Witness: Print and Sign
1.D. Number:

((B?(gf’gb)’(g)b)

Witness: Print and Sign
I.D. Number:

CENTCOM 020504 2-25SBCT-0071-00010
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Claims Form
(b)(6), Foreign LCanguage

(b) (6)
Name (b)(6) (b)(8), Foreign Language

E L
Address; | (b) (%%(6) F%ﬁe?gngpangag euage

Oog hdad - ;826) |
, i |
I
|
|

lam
a__‘.._;g.il I

e e
a. A national citizen of: | Vo A _VD-\)___

| i

resident.o ' e T T

¢. Employed by- : / agdidenl s

I hereby make a claim against the United States Government for damages 04 Jurm caused by: (Nams,
Organization, Military Department, Address, and Telephone Number)

.
i
|
1

(A Scoall Baa g | Ldiiall Yoy Crand 3 Claly 5l e Sl LY M a S gl G i

_Ihe property damaged is owned by: (If the claim is made as an agent, arend, or guardian, attach a power of
S Atomey OF OUher EVIGENCE O ] [Ority and 111 16 he form below fbrp%ﬁsmﬂ\fg ARG O —

injuries.) - ‘ =

— 4 = : i

pSIE g5 pS1 a5 A S eSieall el ota M (s Jlis F o Bes F e a0 AN e RS 1) 250 AS plen 5 ) patall KB
Lo s OsBian o chils gl e pllEh 13y, o35

(il B ¥l g ol ol g K2R il o AN A p1ETH S0y
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laim arose om:

Month Dav Year

e - 1 pf oS

2 {

7 - == 2 -
o brief statement of the accident or mcideat on which the claim for damages to property or for
nal injury is based, (Use back of this sheet if necessary)

- =t Apnr.\ &7 Lins B ANt sen wast _Casr .=_chﬂ-{ Ay Saw .-.-._‘{":'.
& 1'3! T = 7 (b)(6) r)_}.‘__r*ll’_:_’;’,
\_.\;\. h\ L "‘) Yﬁﬁ#‘\.w_ v N : ~

\.ir'l At l'{' Y L2080 Di-?;“:"{!.; KA _‘L"“: < PP? ‘3- \7‘\ < ”d.';r’-.t" C ‘*-_l Cws >‘( i J(-_‘l_li Ar En -
T WA meM A, Coavrs G ovetbar- WAS ki\\ed .
Ty SR A (Rt sl ) A i COS g h ) o D3 B D52y e LB L
Forei gn Language Text

(b)(6) — s T e

Foreign Language Text

T LI LUE AU UL PIUERILY GEINAGE SN0 NSTNIZed eXpenses resniime wom he propertly Qamass o7
ml infury; (Amach bills and receipis, if applicable.)}

AmnDurs

g I N P L E PR (5 S TC PG P WS- TR S

| e S
= - oaZJa 2B
L (A, 00 Forel gn Languagg
B [N, 00 Foreign Language

N Y0 p0p =Bl
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(b)(6), Foreign Language

(b)(6), Foreign Language

(b)(6), Foreign Language

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

(b) (%),

(b)(6), Foreign Language

Forei gn LCanguage

(b)(6), Foreign Language
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Forel gn Language Text, (Db)(6) -

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

(b) (6)

Foreign Language Text, (b)(6)
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