




















DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MULTI-NATIONAL DIVISION—BAGHDAD

REPLY TO FOB FALCON, BAGHDAD, IRAQ
ATTERITION OF: APO AE 09361
AFZN-BC-JA Claim of (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
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM

MULTI-NATIONAL DIVISION—BAGHDAD
FOB FALCON, BAGHDAD, IRAQ

AEYTO
APO AE 09361
AFZN-BC-JA Claim of Khalida Esmael Ibrahim. 07-192-T086

ACTION

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

Opimion: The FCA permits compensation for damages caused by negligent or wrongflul 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

07-192-T086-00009

26864
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[ was insured to the following extent against the damage or injury | have sustained:
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| claim as damages: (Indicate amount in U.S. dollars and local currency)
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i (have/ have not) previously filed a claim relating to the incident described above.,
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['o the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
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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 UNITEI
GOVERNMENT WILL FACE CRIMINAL PROSECUTION.

) STATES
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(Signature of Witness)

(Printed Name)
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CLAIMS

SUPPORTING
DOCUMENTS
CHECKLIST

PROOF OF OWNERSHIP o

RECIEPTS X

DIAGRAM ~¢~

POLICE REPORT

STATEMENTS

PICTURES

U.S. NOTE (Claim Card) «

____ HOSPITAL REPORT /

JUDICIAL DECISION X
DEATH CERTIFICATE

MEDICAL REPORTS (U.S. OR IRAQI)
DIVISION OF PROPERTY FROM THE COURT X
CLAIM AMOUNT -

LETTER FROM DAC (DISTRICT ADVISARY COUNCIL)
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. DEPARTMENT OF THE ARMY .

HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION—BAGHDAD
FOREIGN CLAIMS COMMISSION
FOB FALCON, IRAQ
AP0 AE 19361

FOREIGN CLAIM RELEASE AND SETTLEMENT AGREEMENT

[, (b)(6) , of Baghdad, Iraq, hereby agree to accept the sum of
§ (®® 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, | 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 UH" day of /LU'{QU/’ 2007, at Baghdad, Iraq.

(b)(6)

Claimant Signature
Name: Khalida Esmael Ibrahim
Address: Section:

Street

House:

Baghdad, Iraq
(b)(3)(b)(6)
Witrles Siohamre  ©

(b)B)(b)(6)

Witness Signature
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Claims Form
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[ was insured to the following extent against the damage or injury [ have sustained:
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T'o the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
above.
¢yl 4t Sl

e L 5 oS0l A5l alg] (aals o) (aF) Al lls |l eal

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.
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(Signature of Witness)

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

Foreign Language Text 1t pid palli

sl o s

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,)

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 Text

Foreign Language Text Foreign Language Text, (b)(6)
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Foreign Language Text
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Page 22 redacted for the following reason:

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

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