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Standard Form 1034 VOUCHER NO.
Revised Odober 1987 PUBLIC VOUCHER FOR PURCHASES AND
Depertmenl: of the Treasury
lTFM4-2000 SERVICES OTHER THAN PERSONAL
1034-121

U.S. DEPARlMENT. BUREAU. OR ESTABUSHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.

DEPARTMENT OF THE ARMY 30 MAY 2005
130TH FINANCE BAITALION

CONTRACT NUMBER AND OATE PAID BY
APO AE 09391 130th FINANCE BN

REQUISITION NUMBER AND DATE
LSA ANACONDA
APOAE09391
DSSN         

I                                        I
PAYEE'S                 

NAME                                     DATE INVOICE RECEIVED

AND BAGHDAD, IRAQ
ADDRESS

DISCOUNT TERMS

L ~
PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT BII. NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNJTPRlCE AMOUNT
AND DATE DELIVERY (Enter dsscriptDJ. item number 01oont1act 01' FedenJI~

TITYOF ORDER ORSERVlCE schedule, Bnd «hernbnnation deemed nec:essaryJ COST PER (' )

FOREIGN CLAIMS NUMBER 05-1D4~143

LOSS OF LlFElVEHlCLE DAMAGE 4,500.00

(use c:ontinJation sheet(s) if necesscwy) {Pawee must NOT use the soace below} TOTAL 4,500.00
PAYMENT: APPROVED FOR IEXCHANGE RATE DIFFERENCES
0 PROVISIONAL =$ 4,500.00 =$1.00
Iiil COMPlETE BY'

0 PARTIAL                                         

0 ANAL Amount verified; correcllOr 4,500.00
0 PROGRESS TITLE (Signature orinitials)

0 ADVANCE FOREIGN CLAIMS COMMISSION
Pursuant to authorityvested in me, I certify that this voucher is correctand~ for payment.

30 MAY 05 ߠ縂ߠ FOREIGN CLAIMS COMMISSION
(Date) IT"')

ACCOUNTlNG CLASSIACAOON

ACCOUNT CLASSIFICATION NUMBER               ̠㈇̀㐀                                                                                 

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY
CHѐ䌇

ON (Name ofbank)

CASH DATE PAYEE

$ 4,500.00
ߠ

I When stat8d in foreign a.mlJ1CY, insertnane of curency. PER
2 u the ability to 0I!lJtify and aJthority to appl'O'I8 arecanbinBd in oneper.son,onesignattn criy is necessary; alherwise the~

oIl'ica' wiD sign in the spec:e~ O¥UI' his official tiUe.
) When a 'IClUI:h!lr is receipted in the nlIl'T'lD at 8~ or corporation, the name 01 the per..-. writing the~ or capcrut8 TITLE

1wnB. as weD as the capacity in wtIictl he signs, rTIJSt appear. For~: ~JotI'l Doe~, per JotI'l Smith, secretary,- or
"T1'8IISU'8I": as the case may be.

n......- __.. .. NSN7S40-C0-000-2234
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4th BRIGADE "VANGUARD"

3d INFANTRY DIVISION
APO AE09348

AFVA-4BCT-JA

MEMORANDUM OF RECOMMENDAnON

SUBJECT: Claim #05-ID4-143

I. Claimant's NamelResidence:                                 AI Sadr, Iraq

2. Incident giving rise to claim occurred on 4 April 2005 in Baghdad, Iraq.

3. The claim was filed on II May 2005 in the amount of$17,000.00.

30 May 2005

,.

\

4. The claim was considered under the Foreign Claims Act (FCA) and Chapter 10, AR 27-20;
claim filed for loss of life and vehicle damage.

5. Claimant alleges that his father was driving his car and a U.S. convoy consisting of three
vehicles passed his vehicle and the third one fired 54 rounds into the vehicle. As a result, his
father was killed and the vehicle was damaged. Photos and other documents are enclosed.

6. In order to form a basis for a claim under the FCA, it must be shown that the incident occurred
outside the United States, and that it was caused by non-combat activities or negligent or
wrongful acts ofthe United States Armed Forces. The claimant has submitted sufficient evidence.

7. I recommend approving this claim in the amount of $4,500.00.

ߠ                         㰅瀧Ƞߠ
MAJ,JA
Foreign Claims Commission
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Claims Form
~y1b

To: United States Army Foreign Claims Commission '~I ul:!~.,J1 ~,...u:.:>J1 ~.,!-", :01
1

From; Name: Ӑ⸆ڐ挆쀀                       :~'il :0-

Address: Р愇ـ漅〧׀ ߠ                                                          :u1"A11

                                   

[ am
ul

a. A national citizen of: IraQ \ :~~I .I
\

b. A permanent resident of: /' :i"JI.ll1 u'1~ .....

c. Employed by:                                                        B~ :....ll~I:u

d. Check one ( ) an insurer ( ) Not an insurer

U:!-'\:i ~\ ~ ( ) U:!-'\:i ~I ( ) ...~I ~ t.~ t"" :~

e. Check one ( )A subrogee ( ) Not a Subrogee

( ) "U:!J~~" cJl1J~ ( ) "U:!J~" cJl1J () ...~I~~ t"":[
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I hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address, and Telephone Number)

:0-'~ .;;II Wit....,'1IJ )~'~I .:.J.,'J,,11 c.r"~ ",.>l ~I ~I
____________________~r-''JI

~I
-----------------,--~"'fi.....lI;.».,,11
_____________________ uly..!1

u.#l!1 r>J

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 or injuries.)

J ..b.1 .4-)li J;\r. JI '-,'!.;! JI J".... J!! 0-'~~I I:'" ulS. I~!) :0-' '-S).... sJ~I ul5.t...Jl
.~J~ 0-' J:l.>",\) , ~\I~~~hp.l~.;;I1 W1S ,,; .. 1\

( - t....,1 ;'1 I . 'II \~ .S -.n ......" "101 ,,'::Jj.', 'JL, ·'10.;'1 ':L.I
.~ <S"" J YJ" J . . "'~..,..."......... or u>-' ........ •

Th! \abe 'My:                                          

My claim arose at: Sa.\;h;itl l\sO.r
(Town)

2211. p.\?\"',, f+£cr~t- ruo.r- Al.sira'J.. Io~e.
(City) (Country)

U;.;WI 1illlJ . ~I ",.;ill :~,-Ji~

Zeos
Year

'-t
'T' .. Day

My claim arose on: Pt,,, ...;\
Month

~ry.
" :~,-Ji~

WI
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S•. ".,,,,y,ryd p Q':::c\ ~hod.~- emv..,... an -\!o,. 'DIpS.. '" C

Describe nature and extent of property damage or personal injury sustained as a result of
the above incident.

~\.b 4 Ms- Ve.H.O'r + Cb f'\e\.e",~ akve r 4 ~ CDr

G.>l>J1~~ l.. oly.o. ~1...,.;JIJ.&1Sh..J }~ w;\S 0 1.>" )y.">I0-~ l..~J~ c.;-:I
. ,..,..,wl

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

Geo!& 4 Me tdlt.Q.r

Total: $ ~ CI·, 001\
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d S ", ..1\ wt.;·"1 ;";w,i \.,. .11) 1."'« ~I w\..'\..~::l.l 1wlSh...ll ijjSJl ." J;...,illu 'IJ.,... • . Y ~J.. " J J JYJ>'..r-. . c.>"'
(0""') u--:. JSl ~JJy.:.J1 ~I.,;JIJ

~ )~Iir?ll

____________:l..ilS.;!1.)41

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

:l.jjl.J! '--i Jy..:oWl c.s~1 Jy.:.J1 JI WlSh...J1 .)c 0:-\.; I.j.>l

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

(Name) (Address)

:0:-\.;]1 <s~ u1y.:.J r-1fl.t,.)I0:-\.; 1.j14>l ,j5.1::.1

(U1y..\1) (....'il)

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

\ 3: lOC\Q$---

(~I u..J1 J1.hyYI J'J~ ylSl) 1.j).J! jly.;.'::U <.J-'>!A.."lLb1

~1u..J1 $
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I (havel have not) previously filed a claim relating to the incident described above .

.)c 'J\; •.J.,siJ1 ~WI ,~ t)l; r=~ (.-II,J) (w...1 ~t..

To the best of my knowledge, another claim (hasl has not) been filed relating to the
incident described above.

.)c '>'4 •.J.,siJ1 ~WI ,~ (~ ,J) (,..,,1 ,Jh' .."lb ...-Jc.~

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.

• ";i;hJ~ uk' rJlilll:" ~ -.......wI '::'L..,.t...J1 JS 6\~ ....... c:Jj ~II:" JL,.I ~flt.I :~
'->.1 .... 4A. ~I.~ .::.L.o'i "1 to. .(••. :. ·,1:,"1 • I ,1":L I uj15 ••1:" .......u.; r ,~ •• I. ~ "".;.)A . ~ ~r-- ~J t,r--J. r-..-w .~<1

㴃끾ΰ㬇 ߠ
(Signature of Claimant)

~jill; r-''>'I ,-;t;S _4-)1(~I ~YJ

Subscribed to rne this \ \ _day of t1aj

(Signature of Witness)

(printed Name)

_______ rl&. 0- <Jllyoll ry. ....w:.;c.

(,,,t.:J1 ~.,')

(J,.\Sl4 ,..t.:J1 r-'!)
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