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CHECKLIST

1. Claim received -----------
2. File sent to translator---------
3. File received from translator------
4. SIGACTS check done _
5. Conferred with S-2 ----------
6. Claimant informed of decision ------
7. Appeal completed _
8. Claimant paid _
9. Claimant denied ----------
10. File sent to USARCS _

11. Claimant visitation history

.. . .
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SUBMIT IN TRIPLICATE

'OATE

5-IA3-1157

SMALL CLAIMS CERTIFICATE
For use of this form, see AR 27·20: the proponent agency 15 the Office 01 the Judge Advocate Generol.

-----,----
IFilE NUMBERORGANIZATION OF INVESTIGATOR

TF 4210. 1 BCT

NAME OF CLAIMANT

                                           
ADDRESS (lncludt' 71P Code)

Al Dholoiya, Iraq

- ---_. -- -----

ITEM

PROPERTY DAMAGE EXAMINED

SCENE OF INCIDENT VISITED

SECTION I - ACTION TAKEN BY INVESTIGATOR- - -- .. -
I have investigated the incident described in the claim as follows:
-~- --- ~~~_.. ---.------ ----------~--------

YES NO ITEM -------

I X I DOCUMENTARY EVIDENCE EXAMINED

___~~~~A~INTERVIEW~_
WITNESSES INTERVIEWED

YES

x
x

NO

NAME
METHOD OF INTERVIEW

(persorrtll, ulephoM, or
corrt'$fXJNknce'

NAME
METHODOF INTERVIEW

(Puww. ulephoM, or
corrrspontkncr)

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. I recommend payment
of S 2.500.00 under Chapter 3D . 40,50.60.70, 10 [X] . 120. AR 27-20.

                                   E AND CAPACITY OF INVESTIGATOR

                        , CPT/FCC

SECTION II - AOJ       

                                                                                           

USAPPC V2.00

HORITY

REPLACES DA FORM 1668, 1 MA                                             

After due consideration. I have determined that this claim is meritorious and is cognizable under
Chapter 10 . AR 27-20; the claimant i                                                          ,500.00 is
reasonably substantiated.

                                   E AND CAPACITY OF OFFICER

                        . CPT/FCC

DA FORM 1668, JUN 71

CENTCOM 000199

(b)(6)

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

(b)(2)High

(b)(3), (b)(6)
(b)(3), (b)(6)
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Hometown:_-,- -,4- _

My claim arose on:--:-J.~~~~--___:~i==-----~;J;;)::~~=-~==

To: United States         Ѡ漇ڐ⁥縆큳 а㤅쁬հ氆遳ܰ䨇ၾ  
From: Name: ߠ栄灜ߠ                          

PeNAl I.
o Power of At          ߠ漇性
Decedents:_  Ӏ㨂݀⸅်ߠ异퀮Ҡ縆뀲Π⠆쁡а㈆쁾                                         __

ProofofOwnership: _
o Interpreter Approved: _

f)v.otf) Death Certificat~am . C use of Death. Ag,e. and Tim
~ allegations): ~~~~~~~~~~~-.eL.~:I,~tt4!2.:.--.'.~iG!Il'-.J{,~~~r-!!2-..!.....~~~4:;>-

terpreter Ap rov"""~=~~~~=---------------------

Legal Expert Opinion: _

o Interpreter Approved: J?!,G-
Witness Statement (COnsistent?):J1l,L~¥J=C t,~ bu vsW~ k c+:,
o Interpreter Approved: O=:- :::D--'>.....L _

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.)

CENTCOM 000200

(b)(6)

(b)(6)



PAYMENT REPORT

TO: DFAS, DSSN:         Date: _

A. Payment Data:
(I) Submitting Age             ice: United States Army Claims Service
(2) Office Code: _..Ȑ℄遁ߠ㌃-‮ _

(3) Agency/Office Mailing Address:
(4) Date Claim Filed: --:~2",9~M",a,,",yc:0::,S,---- _
(5) Claim Number(s} --'O"'S"'-IA"""3"'-I::':Id-S7'.-- _
(6) Amount Claimed: __$;>.,2"',S~O!!!O~ _

(7) Fund Cite:                                                                                            
(8) Payee(s):                                            
(9) Address: AI Dholoiva, Iraq

(10) SSN:
(II) 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 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 shouldnotbesignedby theclaimant jf another releaseis signed by
meclaimant is attacbed.)

I. theclaimant. do hereby accept the within -statedaward. compromise. or settlement as final andconclusiveon my heirs, executors, administrators(X"

assigns,andagreethaI said acceptance constitutes a complete releaseby me, myheirs, executors. administrators or assignsof any andall claims.
demands, rights. andcausesof actionof whatsoever kindandnature. arisingnow or in thefuture from, andby reason of anyandall known and
unknown. foreseen andunforeseen bodilyandpersonal injuries (including wrongfuldeath), damages to property.breaches of contract or law, andany
otheractsor omissions. and theconsequences thereforeresulting, andto result. from thesamesubject matter that gave riseto theclaimfa- whichI a­
my heirs. executors. administrators. or assigns.and eachof them, nowhaveor mayhereafter acquire againsttheUnited Statesandagainstthe
employee(s) of theGovernment whoseacts or omissionsgave riseto theclaimby reason of thesamesubject matter. I further agreeto reimburse.
indemnify andholdharmless the United States, itsagents, servantsand employeesfrom any andall claimsor causesof action. including wrongful
deaths, thaiariseor mayarisefrom theactsor omissionsthat gaverise10thecJaim(s) by reaso                                       aner .

              Date: _ _ (Claimant)

C. AGENCY CERTIFYIN                     

Pursuant to authority vested ⠆遊֠洆倸ِ瀆݀ߠ               is Correct and proper for payment.

gq. Mud onO                 ˀ䌇 FCC
(Date) (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.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.

CENTCOM 000201

(b)(2)High

(b)(2)High
(b)(6)

(b)(6)

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

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

(b)(2)High



PAYMENT REPORT

TO: DFAS, DSSN:         Date: _

A. Payment Data:

(1) Submitting Agency/Office: United States Army Claims Service
(2) Office Code: _.!          '-- _

(3) Agency/Office Mailing Address:
(4) Date Claim Filed: _--:29~M."aJ..y.>!.OS"_ _
(S) Claim Number(s)--'0""Sc:-IA""'3c:--'-II!.=S:L7 _
(6) Amount Claimed: __$"'2"'.5"'0"'0'-- _

(7) Fund Cite:                                                                                            
(8) Payee(s):                                            
(9) Address: AI 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: -,-c---,-c----------------
(IS) For EFT Payment: Name and Address of financial institution: _

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

_____          ____(Claimant)Date: _

B. ACCEPTANCE BY CLAIMANT {Note: This form should not be signed by the claimant if anotherrclease is signed by
the claimant isanacbed.)

I. the claimant,do hereby accept the within -statedaward. compromise. CI' settlementas final and conclusiveon my heirs.executors,administrators or
assigns, and agree that said acceptanceconstitutesa completereleaseby me. my heirs, executors, administrators or assignsof 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 unforeseenbodilyand personal injuries(including wrongful death),damages to property. breachesof contractor law, and any
other acts (X" cmissicns,and theconsequences thereforeresulting.and to result. fromthe same subject matter that ga....e rise to the claim f(X" whichI (X"
my heirs.Ol.COJtDl'S, administrators, (X" assigns. and each of them.nowhaveor may hereafteracquireagainst the UnitedStatesand against the
employec(s)of theGovernmentwhoseacts or omissionsgave rise to the claim by reasonof the same subjectmatter. I furtheragree to reimburse.
indemnifyand hold harmlessthe UnitedStates. its agents. servantsand employeesfromany and all claimsor causesof action. includingwrongful
deaths, that arise or may arise fromthe acts or omissionsthat gave rise to the c1aim(s) by reasonof the                               r.

          
C. AGENCY CERTIFYIN                     

Pursuant to authority veste  ڐ渇֐处ၦˠ氆쀀 Ԑ倆ၹߠ渇䀀 Report IS correct and proper for payment.

£&IUQIp c5;r-  ߠ縇Ҡ FCC

(Date:I(J                                              ying 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.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.

CENTCOM 000202

(b)(2)High

(b)(2)High

(b)(6)

(b)(6)

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

(b)(2)High



FILE NUMBER

DATE OF INCIDENT

05-IA3-1157

5 May 05

!For use of this form. see AR 27--20: the I DATE

proponent agency is the Office of The

Judge Advocate General.

PLACE OF INCIDENT

, Al Dholoiya, Iraq

I

I hereby agree to accept the sum of 2,500.00 in full satisfaction
and final settlement of all claims which I 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

                                           

i SIGNATURE OF CLAIMANT

___ . .__ 弇ߠߠ1 __
PRESENT ADDRESS OF CLAIMANT (.l\'umber and street or rural rowe, city. town                                  state and tip code)

Al Dholoiya, Iraq

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

CLAIMS SETILEMENT AGREEMENT USAPPC Vl.00

CENTCOM 000203

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



FILE NUMBER

05-IA3-1157

For use of this form. see AR 27--20: the
: proponent agency is the Office of The
I Judge Advocate General.

DATE

DATE OF INCIDENT

5 May 05

PlACE OF INCIDENT

Al Dholoiya, Iraq

I hereby agree to accept the sum of _. 2,500.00 in full satisfaction
and final settlement of all claims which I 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

PRESENT ADDRESS OF CLAIMANT ("Umber and street or rural rome. city, cown                                        . state and zipcode)
AI Dholoiya, Iraq

--ISI                       а䰄၉ӐАӠՀߠːːː -

              Ӑ愆䁟ڀ氇 ˠ℃ꀡˀ✄遾ܰ㨂۠ I_  ߠ㴃퀮ˠ --,--,--_--,--

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

CLAIMS SETTLEMENT AGREEMENT USAPPC V1.00

CENTCOM 000204

(b)(6)(b)(6)
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foreign language text



SMALL CLAIMS CERTIFICATE
For use 0' this form, see AR 27·20; the proponent agency Is the Office of the JUdge Advocate General.

SUBMIT IN TRIPLICATE

ORGANIZAliON OF INVESTIGATOR

TF 4210. I BCT
I FILE NUMBER

5-IA3-1157

DATE

NAME OF CLAIMANT

                                           
ADDRESS (lnclulk ZiP Code)

AI Dholoiya, Iraq

__ ._____ _ • ..1.. ._ _ _ _

SECTION I • ACTION TAKEN BY INVESTIGATOR
I have investigated the Incident described in the claim as follows:

ITEM NO

x
xDOCUMENTARY EVIDENCE EXAMINEDjx

-- - ---- .--- -----------LliJ_C_LA_'_M_A_NT INTERVIEWE: -, ~._-__ ._

PROPERTY DAMAGE EXAMINED

SCENE OF INCIDENT VISITED

WITNESSES INTERVIEWED

NAME
METHOD OF INTERVIEW

(Personal, ult'phoM. or
co"t'spontknu)

NAME
METHOD OF INTERVIEW

(personal, ult'pho~. or
corr,sptJniUtJU)

COMMENTS OF INVESTIGATOR:

Vehicle damage

I lind that the evidence substantiates the claim and iha: the amount claimed or agreed upon
constitutes fair compensation for the damage incurred by claimant. I recommend payment
of$2.500.00 underChapter3D.4D.5D.6D.7D.101X].12D.AR27-20.

TYPED NAME, GRADE AND CAPACITY OF INVESTIGATOR

                        . CPT/FCC

SECTION II - ADJU
                                                                                           

USAPPC V2.00

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

                                   DE AND CAPACITY OF OFFICER
                        . CPT/FCC

DA FORM 1668, JUN 71

CENTCOM 000206

(b)(6)

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

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

(b)(2)High



II n _

! SCHEDULE NO.

Iwuu",na:n ...u.

I DATE VOUCHER PREPARED

PUBLIC VOUCHER FOR PURCHASES AND

SERVICES OTHER THAN PERSONAL

Revised Oetot- 1987
~I of Ihe Tr.-.ry
1 TFM 4-2000
1034·121
-------~-

ICONTRACT NUMBER AND DATE

I ---~~-

I REQUISITION NUMBER AND DATE

'PAID BY

PAYEE'S
NAME
AND

ADDRESS

                                           
                           iDATE INVOICE-RECEIVED- -

DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT Bll NUMBER

NUMBER
AND DATE
OF ORDER

DATE OF
DEUVERY

OR SERViCE

ARTICLES OR SERVICES
lEnt. dfISaiption. it.." numb. of contr«t (X F«Jr/Jr. wppIr

sdledJle. Mrd orb. infortTUltlQl1 rJ..m.dn~J
------ --- -- - -------- ---

. Vehicle damage

QUAN·
TITY

UNIT PRICE

COST PER

AMOUNT

('I

2,500.00

2,500.00

,
l-
I

_~ ~l!,_~~~t~v~~i~; co;';ect for.

ISlgnslurt'! or InltlB/s)

APPROVED FOR

TITlE

BY'

(UM continualion shMtl!Jllfn~~' ~__~ __ !p~yee must NOT use the ~~_a_c_e_~o_w_l --'TOTAL

IEXCHANGE RATE I DIFFERENCES

a $ 2,500.00: - $1.00

PAYMENT:

PROVISIONAL

COMPlETE

PARTIAL

FINAL

PROGRESS

ADVANCE 瀇ߠ
Punuonl 10 aulhorily mlcd In';;'. ICِ爇䁬Ґ备Ӱ✀ paymenl.

&~~J}?~ Ґ䄇偲ڀ縇ߠ縇ߠ縇ˀ昆遃٠昆쁟 ⴃ퀭ߠ _ CPT/FCC
(niJ~)

                TING CLASSIFICATION

                                                                                            -- ---- -------------.--

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY I CHECK NUMBER ON INBmt: of bank}

~
o· ------------ -              
~ CASH DATE PAYEE              
.' 2,5OQ:.00 ~ _          - . __.. _

I WMn IJU1MiIn fOfeign curr~, lnsert neme of currency. I PER
2 II Ihe DIlly re c.tIfy ..cI .,thority ee .pJlrave .e combined In one person, one signawre only i!J n.ceuary; alh_wl.. Ihl

approving omc. will iilgn k'l Ihe IJ:I)Ke provided. over hI!Jofficial t1l1e. Ie---_
) WMn • voucher I. r-.lp1Mi In Ihe name af • eornpany Of eorpor.t1on. the name at Ihe perlJOO writing Ihe company Of COfpor.te TITLE
~, _ well _ ttt. capacity In which h_ iPgn.. nwa:~. For _:lample: -John Doe Company. per John Smllh. Secr_..-y, ~ Of
~TrNlJUl"er, - _ ttt. c-. may be_

"c"p" .... nn

Previoua etltion uuble~ ------~ PRlVACY ACT STArEMENT ------ -~.--- - • NSN 7640-00-900-2234

!!'~~!~~~~~~~.~~_f~.i~r_~~.~~_~.~?,:~'!..~~~f_~~.~:~.~:~~ -:~,~~c:-,~_~,~~~~!_~~~~~~.a1_~~~:.

CENTCOM 000207

(b)(6)

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

(b)(2)High

(b)(6)



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 J\ ~ Amount

~N& ~ ~~5{j1=ll-rJ-+--------

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

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

(Name) (Address)

   

~clad~()Indicate amount in U'S'I~~~llars and local currency)

  
  

(Signature of Claimant)

Subscribed before me this {;fjday of~L-~=.u.~_, 200~

ɠ㬇
(Print Nˀ縂쀮ߠ ߠ      

CENTCOM 000208

(b)(6)

(b)(3), (b)(6)
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Pages 14 through 29 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
foreign language text




