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CLAIMS CHECKLIST

CLAIM NUMBER:
CLAIMANT'S NAME: (b)(6)

DATE FILED: 2

v O0f

DATE OF INCIDENT: / 7}

AMOUNT OF CLAIM: § | ©

Yebr @77

DATE RECEIVED: |

[[CLAIM TYPE:

| Vehicle Damage Detainee Property

SAF Damage/Injury Real Estate
CLAIM AROSE FROM:
Combat Activities

CLAIM 15:

Payable

REMARKS:

Recommend ( Approva)/ Denial

REVIEWED BY: SG1 (b)(3).(b)(6)

Damage During Raids

© Other

Non-combat Activities

Not Payable

DATE APPROVED/DENIED: [3hpe] 2009

DENIED

Denial Memo
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4111 INFANTRY HRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MUL TENATIONAL DIVISION <~ BAGIDAD
R FOB FALCON, BAGHDAD, IRAQ
ATTRMTION O APOAE 09361

FCC 192 25 August 2007

CLAIM OF: (b)(6)
CLAIM NUMBER: 07-192-T048

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 $10,000.00 to settle your claim

If you 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

I'he FCC's action on reconsideration is final and conclusive by law

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

CPT, U.S. Army
FCC 192
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DEPARTMENT OF THE ARMY

HEADQUARTERS, 4TH INFANTRY BRIGADE COMRBAT TEAM
MULTENATIONAL DIVISION ~BAGHDAD
FOREIGN CLAIMS COMMISSION
FOB FALCON, IRAQ
AFOAE 09361

SETTLEMENT AGREEMENT

I, (b)(6) of Baghdad, Iraq, hereby agree to accept the sum of
$10,000,00 (U.S. Déllars) ds 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 17 January 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 attomey fees, if any, arising from or related to property
damage, injury, and/or death resulting from a raid conducted by US Forces on 17 January 2006

It is understood that the amount tendered is accepted as full satisfaction and final
settlement and that the award is made pursuant 1o 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 employces

'y
Dated 1hi,\'2§? day of AJ/M 2007, at Baghdad, Iraq

(b))

Claimant Signature

Name: (b)(6)

Address: Section:
Street:
House:

Bachdad. Iraa

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

(b)(3),(b)(6)
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Claims Form

e = piel

Naa (b)(6) e
Address . = gl
1 am

= ul
a. A national citizen of \_-" a rl___ Aguia Jaal |
b. A permanent resident of Al e o
:. Employed by = e il Jaal

| hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Military Department, Addregs, and Telephone hu_mh«r]

— il PLL.’,QSE_ "E;:i.n_ T, Nm:;pﬂ_ﬁk " '-1.'?.01"

(gl Bim g, Tl Yo g 2 ol puieS) Btaial) Y N e ol it

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian, attach a power of

attorney or other evidence of authority and fill in the form below for party sustaining the damage of

injuries. ) - \ Ll \ .

Pevsan deud Yoy Jositing
3

A 5 28 s i ClSaiaall fdeal alp e ol ) Fae i (e el i e S 1)) 10 A s B il T P |
s 3 Clfian (3o Qo ) o) o pLIN L3y oD
(aiideal G patl) g Cafaad g BN Cpasiall 2 AT ity AL ]

Babda .
My claim arose at: — b C NQG__ D

(Town) (City) (Country)

e J 30 L LA s b el
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My claim arose on 1 J! ?‘ L'-'.".J C"

Mﬂnlh- Day Yemr
Foreign Language " —
9 guag b ol I

ol e e

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

pessonpl injury is based, (Use back of this sheet if necessary. ) \ (s
(-‘_‘y.'\EL\\ 38 ‘*.J“L%.(ER".\QE' 0 }‘i“ww‘. k'_'..r.’j“v_\ﬂ’t?v.‘ w;A-D:‘—' L= S AL
—1a Mg S‘j X el g, Mo To_f=dn)\ O
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List in detail the amount of property damage and vemized expenses resulting from the property damage or

rsonal injury; (Attach bills and receipts, if applicable.)
pe 3 PF

liem Amouni
\)h;‘w Ta\led g 1Boas

Total:_[ 5 adn

3y gyl i gl y CAS ity 5 ) RH] ol ) VST 5 Tyl A o) ASHLL GGy ) e iy
(Bam gl e 80

o - Lyl el
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| was insured to the following extent against the damage or injury | have sustuned

0 =

..,(.

g a0 e el gl sl ) ASHLY e cgls 5

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

s | Hdea LD. [‘f 00D o=o

Lo Abead b €551 0 3y ) g g ) e g gy )

Foreign Language Al Ul Foreign Language Text >

I (have’ have nit) previously filed a claim relating 1o the incident described above

e Ty B Sl Bl aig] B3y il (ol Ay (s Gikes

T'o the best of my knowledge, another claim (has' has not) been filed relating to the mncident described

ahove
e B Aladt ) (pdis pl) (pall) pllad alle Lale

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 padt | Akl g dagmaa 0 o011 b it il el J8 ) o pesd 0 L0 1 o] o g At
. b o (o pflng 3 bl Liin. iy gl Al gg i e Ay 51 Banid AN gl L gasds UGN 5y o (B g 08 100

(Signature of Claimant)
il g syl UK alp ) (WL o 53)

Subscribed to me this __ = Zl—}:."-’l.\ of .[s;.‘hhi‘i . 200 "('-‘}“ -
(b)(6)
Simature of Witneas)
(b)(6)

{Prnted Name)
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Foreign Language, (b)(6)
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