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CHECKLIST

. Claim received

. File sent to translator

. File received from translator

. SIGACTS check done

. Conferred with S-2

. Appeal completed

. Claimant paid

Claimant denied

1
2
3
4
5
6. Claimant informed of decision
7
8
9
1

0. File sent to USARCS

11. Claimant visitation history
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SMALL CLAIMS CERTIFICATE SUBMIT IN TRIPLICATE
For use of this form, see AR 27-20; the proponent agency is the Office of the Judge Advocate General. ’ o ]

e J— —_ -t

ORGANIZATION OF INVESTIGATOR FILE NUMBER fohfe
TF 421D, 1 BCT ‘
5-1A3-1157
NAME OF CLAMANT "ADORESS (Include ZIP Code)
(b)(6) Al Dholoiya, Iraq

SECTION 1 - ACTION T.AAKEN BY INVESTIGATOR
I have investigated the inc-idin described in the claim as follows:

_ TEm ) B YES NO ITEM . YES NO
PROPERTY DAMAGE EXAMINED : X DOCUMENTARY EVIDENCE EXAMINED X
1
SCENE OF INCIDENT VISITED X CLAIMANT INTERVIEWED X

__ WITNESSES INTERVIEWED _

———— — R -

METHOD OF INTERVIEW METHOD OF INTERVIEW

NAME (Personal, telephone, or NAME (Personcl, celephone, or
correspondence) correspondence}

COMMENTS OF INVESTIGATOR:
Vehicle damage

I find that the evidence substantiates the claim and that the amount claimed or agreed upon
constitutes fair compensation for the damage incurred by claimant. | recommend payment
of $2,500.00 under Chapter 3[ ], 4[], 5[], 6(_].7[J. 10[X]. 12{]. AR 27-20.

TYPED NAME, GRADE AND CAPACITY OF INVESTIGATOR

)3), (by6) - CPT/FCC (b)(3), (b)(6)

SECTION Il - ADJI

(b)(2)High

Afer due consideration, 1 have determined that this claim is meritorious and is cognizable under
Chap[er 10 AR 27-20; the claimant ic » nroner claimanis and an aumrd of Q').So().m is
reasonably substantiated.

TYPED NAME. GRADE AND CAPACITY OF OFFICER s HORITY
h (b)(3), (b)(6) . CPT/FCC (). (0)6)

DA FORM 1668, JUN 71 REPLACES DA FORM 1668, 1 MA'. ve\ wericrs s wavmnnon USAPPC V2.00
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Claims Form

To: United States -
(b)(6)

From: Name: i -
PORTATT — i
O Power of Attamev nravided and internretec annraved: -
Decedents:__ (b)(6) —_—
h] . -
Hometown: . 0 Iraqi Resident:

My claim arose at:

Country) /

Sesls Sann |37

My claim arose on:

Proof of Ownership:
0 Interpreter Approved:

Death Cenificates (Name, Cause of Death, Age, and Time. of Death Consistent wi hClanmam
Bﬁ.‘ allegations): &Mgl é%-u_vj_-kz— PF)O v /_ O ou\ Oﬁ'—
L
NerpmterAp roved< (/UL) )

Legal Expert Opinion:

O Interpreter Approved: ﬁI
Witness Statement (Consistent?): U); /%M)" f l"l'l’ 'bU\ ‘)9 ( J’ {g

I Interpreter Approved:

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.)
P c T W " A/
Ua ORC__ S Ol thers f

n

AN :kNS & No

Fﬂ’\J\‘NC\ 3 LU A >0 RN

- \ ™M

Ol 502)3 "QJ\SF‘C \}o/rlﬂ__b |
+o Vre%‘ni Al Pigs X X X

%5%5 ~ Qw“l@l@% (@?7&
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PAYMENT REPORT

TO: DFAS, DSSN:___)(Hi¢ Date:
A. Payment Data:
(1) Submitting Agencv/Office: United States Army Claims Service
(2) Office Cede: _ )(2Hig
(3) Agency/Office Mailing Address:
(4) Date Claim Filed: 29 May 05
(5) Claim Number(s) __05-IA3-1157
(6) Amount Claimed: $2.500
(7) Fund Cite: (b)(2)High
(8) Payee(s): _ (b)(6)
(9) Address: Al Dholeiva, Iraq
(10) ssn:
(11) Payment Amount: $2,500
(12) Type Paymeni: PF
(13) For EFT Payments: ABA Routing Number:
(14) For EFT Payment: Account Name and Number:
(15) For EFT Payment: Name and Address of financial institution:

(16) For EFT Payment: Account is (checking) (savings) (Circle appropriate account).

B. ACCEPTANCE BY CLAIMANT (Note: This form should not be signed by the claimant it another release is signed by

the claimant is attached.)
[, the claimant, do hereby accept the within -stated award, compromise, or settlement as final and conclusive on my heirs, executors, administrators or
assigns, and agree that said acceptance constitutes a complete release by me, my heirs, executors, administrators or assigns of any and all claims,
demands, rights, and causes of action of whatsoever kind and nature, arising now or in the future from, and by reason of any and all known and
unknown, foreseen and unforeseen bodily and personal injurtes (including wrongful death), damages (o propenty, breaches of contract or taw, and any
other acts or omissions, and the consequences therefore resulting, and to result, from the same subject matter that gave rise to the claim for which [ or
my heirs, cxecutors, administrators, or assigns, and each of them, now have or may hereafter acquire against the United States and against the
cmployee(s) of the Government whose acts or omissions gave rise o the claim by reason of the same subject matter. 1 further agree o reimburse,
indernnify and hold harmiess the United States, its agents, servants and employees from any and all claims or causes of action. including wrongfu!
deaths, that arise or may arise from the acts or omissions that gave rise Lo the claim(s) by rease  ~ T atter.

(b)(6)
Date: {Claimant)
C. AGENCY CERTIFYING OFFICFR-
Pursuant 1o authority vested (b)(3), (b)(6) L is correct and proper for payment,
C9— q’ MG by O{ (b)(3). (b)(6) CPT ECC
(Date) U (Signature Authorized Certifying Officer) Title

Date Payment Recorded in Claim Record:

A separate payment report must be completed for each claimant

Privacy Act Statement
The information is required in accordance with 31 U.S5.C. 1304. The data you furnish will
be used to certify your claim for payment. Failure to provide this information may result in your
claim not being processed for payment.
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PAYMENT REPORT

TO: DFAS, DSSN:__ )(2)Hig Date:
A. Payment Data:
(1) Submitting Agency/Office; United States Army Claims Service
(2) Office Code: _)(2)Hi
(3) Agency/Office Mailing Address:
(4) Date Claim Filed: 29 May 05
(5) Claim Number(s) _ 05-1A3-1157
(6) Amount Claimed: $2,500
(7) Fund Cite: (b)(2)High
(8) Payee(s): _ (b)(6)
(9) Address: Al Dholoiva, Irag
(10) SSN:

(11) Payment Amount: $2.500
(12) Type Payment: PF
(13) For EFT Payments: ABA Routing Number:

(14) For EFT Payment: Account Name and Number:
(15) For EFT Paymem: Name and Address of financial institution:

(16) For EFT Payment: Account is (checking) (savings} (Circle appropriate account).

B. ACCEPTANCE BY CLAIMANT (Note: This form should not be signed by the claimant if another release is signed by

the claimant is attached.)
1, the claimant, do hereby accept the within -stated award, compromise, or settlement as finak and conclusive on my heirs. executors, administrators or
assigns, and agree that said acceptance conslitutes a complete release by me, my heirs, executors. administrators or assigns of any and all claims,
demands, rights, and causes of action of whatsoever kind and nature, arising now or in the fuure from, and by reason of any and all known and
unknown, foreseen and unforeseen bodily and personal injuries (including wrongful death), damages 1o property. breaches of contract or law, and any
other acts or amissions, and the consequences therefore resulting, and to result, from the same subject matter that gave rise to the claim for which1 or
my heirs, executors, administrators. of assigns, and each of them, new have or may hereafier acquire against the United States and against the
employee(s) of the Government whose acts or omissions gave rise 10 the claim by reason of the same subject manter. 1 further agree (0 reimburse,
indemnify and hotd harmless the United States. its agents, servants and employees from any and all claims or causes of action, including wrongful
deaths, that arise or may arise frem the acts or omissions that gave rise to the clatm(s) by reason of the ~mm= mrhiant marter,

~ (b)6) .
Date: (Claimant)
C. AGENCY CERTIFYING OFFICER:
Pursuant to authority veste Report is correct and proper for payment.
M ﬁ { (b)(3). (b)(6)
% Ay , FCC
(Dale)d UDLELALULIC AULIULLLEU Gl mying Officer) Title

Date Payment Recerded in Claim Record:

A separate payment report must be completed for each claimant

Privacy Act Statement
The information is required in accordance with 31 U.S.C. 1304. The data you furnish will
be used to certify your claim for payment. Failure to provide this information may result in your
claim not being processed for payment.
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FILE NUMBER ! For use of this form, see AR 27--20; the  DATE
proponent agency is the Office of The
05-1A3-1157 Judge Advocate General.

" PLACE OF INCIDENT
+ Al Dholoiya, Irag
5 May 05 |

DATE OF INCIDENT

| hereby agree to accept the sum of 2,500.00 in full satisfaction
and final settlement of all claims which 1 have or may have against the United States,
its officers, agents, and employees, for all damages and injuries, if any, incurred by me
as the result of the incident referred to above.

TYPED OR PRINTED NAME OF CLAIMANT ) SIGNATURE OF CLAIMANT

(b)(6) (b)(6)

PRESEH‘I'_ADDRESS OF CI.AIMAN'I: ~(!\_'lqrmb;rrﬂinc!V.s'riir;er or rural rowe, ciry, fown or post office, couwny, staie and Zp code)
Al Dholoiya, Iraq

DA FORM 1666, 1 JUL 74 PREVIOUS EDITION OF THIS FORM CLAIMS SETTLEMENT AGREEMENT
WILL BE USED UNTIL EXHAUSTED.

USAPPC V1.00
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FILE NUMBER ' For use of this form, see AR 27--20: the =~ DATE
. propenent agency is the Office of The
05-1A3-1157 ! Judge Advocate General. )
DATE OF INCIDENT 7 T T " PLACE OF INCIDENT ’
Al Dholoiya, Irag
5 May 05
| hereby agree to accept the sum of _ 2.500.00 in full satisfaction
and final setittement of all claims which | have or may have against the United States,
its officers, agents. and employees, for all damages and injuries, if any, incurred by me
as the result of the incidemnt referred to above.
TYPED OR PRINTED NAME OF CLAIMANT T T Tgevames acmiamiayy i
(b)(6) (0)6) -
PRESENT ADDRESS OF CLAIMANT (Number and strees or rural rouce, Cffy, [0WR ur puss ygpice, cowny, Sidle and le code)
Al Dholoiya, Iraq
DA FORM 1666, 1 JUL 74 PREVIOUS EDITION OF THIS FORM CLAIMS SETTLEMENT AGREEMENT  usaprc vi.00

WILL BE USED UNTIL EXHAUSTED.

CENTCOM 000204
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SMALL CLAIMS CERTIFICATE © SUBMIT IN TRIPLICATE

For use of this torm, see AR 27-20; the proponent agency is the Otfice of the Judge Advocate General.

T e -

ORGANIZATION OF INVESTIGATOR 1 FILE NUMBER DATE
TF 421D, 1 BCT :
! 5-1A3-1157
NAME OF CLAIMANT ADDRESS (inclade ZIP Code)
(b)(6) Al Dholoiya, Iraq
- _ N S U P . e =
S ) ___SECTION | - ACTION TAKEN BY INVESTIGATOR o -
1 have investigated the incident described in the claim as follows:
o ITEM . YES | NO ITEM . YES | NO
PROPERTY DAMAGE EXAMINED i X DOCUMENTARY EVIDENCE EXAMINED X
SCENE OF INCIDENT VISITED X CLAIMANT INTERVIEWED X
. ; S WITNESSES INTERVIEWED i - o »v o
METHOD OF INTERVIEW i METHOD OF INTERVIEW
NAME (Personal, telephone, or NAME {Personal, telephone, or
correspondence) correspondence)

!
— o —

COMMENTS OF INVESTIGATOR:
Vehicle damage

| find that the evidence substantiates the claim and that the amount claimed or agreed upon
constitutes fair compensation for the damage incurred by claimant. | recommend payment

of $2,500.00 under Chapter 3{_]. 4[], 5[], 6[ ], 7[]. 10(X]. 12[]. AR 27-20.

TYPED NAME, GRADE AND CAPACITY OF INVESTIGATOR

(b)@3), (b)) - CPTIFCC (b)(3), (b)(6)

SECTION Il - ADJU

(b)(2)High

After due consideration, [ have determined that this ¢laim is meritorious and is cognizable under
Chapter 10 . AR 27-20; the claimant is a proper claimant; and an award of $2.500.00 s
reasonably substantiated.

TYPED NAME. GRADE AND CAPACITY OF OFFICER ury
(b)(3), (b)) + CPTIFCC (b)(3), (b)(6)
DA FORM 1668, JUN 71 REPLACES DA FORM 1668, 1 may 0o, wriLn 15 UBDULEIE USAPPC V2.00
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favasd Octoome 1987 PUBLIC VOUCHER FOR PURCHASES AND | ¥oonen .

:o?::ﬁ’;‘fm ! SERVICES OTHER THAN PERSONAL |
X i o
U.S. DEPARTMENT, BUREAU, OR ESTABLISHVENT AND LOCATION | DATE VOUCHER PREPARED j SCHEDULE ND.

TF 42ID, 1 BCT

'
'
I

CONTRACT NUMBER AND DATE 'PAID BY

[ L .
! REQUISITION NUMBER AND DATE

! (b)(6) 5
PAYEE'S Al LUnoloya, Irag - -
NAME {DATE INVOICE RECEIVED
AND .
— -
ADDRESS DISCOUNT TERMS
PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER " DATEOF ARTICLES OR SERVICES " QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY fErter description. item ber of or Federal supply . - .
OF ORDER ORSERVICE  schwatde. arrd otter intormation desmed necessayl Y cost PER _ )
Vchlc]e damage | : 2,500.00
i
| .
1 3
| ! ?
1
. - - - * — - 4 - . —_— - — - - -
{Use continuation shestts) if =v! ___ _._ _._IPayee must NOT use the space below) TOTAL  _ 2,500.00
PAYMENT: APPROVED FOR iExc"ANGE RATE l DIFFERENCES —. . . _ -
. PROVISIONAL =35 2.500.00 1 =§1.00
_. COMPETE By? e —
7 PARTIAL T e e
. FINAL | Amou;'lt—venfled:o-r;ev;l for T T
.. PROGRESS TITLE [Slgnalum or Inm'dsj
. ADVANCE
Pursuant ta authority vested inme, | certihy r payrneht.
(0)(3), (b)(6)
s B L i CPT/FCC i
lDare} IAu.rhu.rfzcd Certifying Officer} - T T T ey
'''''' ST ACCOUNTING CLASSIFICATION )
(b)(2)High
'CHECK NUMBER ON ACCOUNT OF U.S. TREASURY | CHECK NUMBER  ON (Neme of bank} -
S
o - .. e e .. e ; .
g casH DATE PAYEE BYE
s 2,500.00 e (b)(®) L
! When stated in foreign currency. insert name of currency, | PER

20 the ahility to certity and authority to apf¥ove e combined in one person, one signature only is necessary: otherwlss th
appraving officer will sign in the space provided, over his official tde.
? When » voucher is recsipted In the name of & company or corporation, the name of the parson writing the company or cotpout TITLE
nams, as well as the capacity in which he €gns, must appea. For sxample: ~“John Doe Company. per Jobn Smith, Secratary.”
"Tresusied,” a5 the case may be.

Previous ecition usable —© - — PRIVACY ACT STATEMENT - -7 I " NSN 7640-00-900.2234
Th- hfummm uq.usud cn Iha: Iu-m is required undar the pr i of 31 L. S C. szp nd BZc lot m- purpon af dlburling Fodud mmly HCADA vA AN
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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
2 NY (&? , %Yo =7a)
= < Ul

Total¢ 9%@

1 was insured to the following extent against the damage or injuries [ have sustained:

The name and address of my insurer (if any) is:

(Name) {Address)
I claimaas dargages: (Indicate amount in U.S. dollars and local currency)
$ s / local

T

(b)(6)

(Signature of Claimant)

Subscribed before me this %day of }/MC« AN ,200 ;

(Print I (b)(3), (b)(6)

(Signal

CENTCOM 000208
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Pages 14 through 29 redacted for the following reasons:
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