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Stan!ard Form 1DJ.4

PUBLIC VOUtHER FQR PU~HASES AND
VOUCHER NO.

Revised October 1987
Departmenl of the Treaary - .
1 TFM4-2OCO SERVICES OTHER THAN PERSONAL
1()34..121

u.s. DEPARTMENT,BUREAU, OR ESTABUSHMENTAND LOCATJON DATE VOUCHER PREPARED SCHEDULE NO.

DEPARTMENT OF THE ARMY 7 JUNE 2005
130TH FINANCE BATTALION CONTRACT NUMBERAND DATE PAID BY
APO AE 09391 9TH FINANCE BN

REQUISITIONNUMBERAND DATE
iz.
APOA         48
DSSN         

~Ҁ䴄偄                     I
PAYEE'S                     

NAME                                     DATE INVOICE RECENED

AND BAGHDAD, IRAQ
ADDRESS DISCOUNTTERMS

L ~
PAYEE'SACCOUNT NUMBER

SHIPPEDFROM TO WEIGHT GOVERNMENTBIL NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QllAN- UNIT PRICE AMOUNT
AND DATE DElNERY (Enter~.iI.emnumber 01r:onlrad orFedetaI supply

nTYOF ORDER OR SERVICE ~ snd ethe£ inIomJBtiOn deemed necessat)') COST PER (' )

FOREIGN CLAIMS NUMBER 05-104-152

LOSS OF LIFElVEHlCLE DAMAGE 11,000.00

(Use cx:rtinJation1IhIet(1) if 1"lBCII:SSl!I'} (Payee must NOT use the space below) TOTAL I 1000.00
PAYMENT: APPROVEDFQR IEXCHANGERATE DIFFERENCES
0 PROVISIONAl =$ 11,000.00 =$1.00
~ COMPlETE       

0 PARTIAL                                         

0 FINAl Amount verified; correct for 11,000.00
0 PROGRESS TITlE (Signature or initials)

0 ADVANCE FOREIGN CLAIMS COMMISSION
Pursuant108IIlhOrttyvesled In me. I certify that 1l1is WllJdler is correct .... properto< payment.

07 JUN 05 ⼇ܠ FOREIGN CLAIMS COMMISSION
(Date)                                       (TdJe)

ACCOUNTINGCLASSIFICATION

ACCOUNT CLASSIFICAnON NUMBER                                                                                                               

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bBnk)    CASH DATE  

S 11,000.00 q Tu iJ 05               
I YJhan stsl8d in foreign a.nuncy. insert nameOfa.mlOC)'. PER
: !I the ability to certify .-.:l aAhority to appO¥e 11'8 c:cmbinocl in one penon, one signatl.ft only is necesslW)'; otheIwise the approving

olfic8r will sign in Ih8 spBC8 poovided. CN8I his ci'ficiaI we.
) VtIhen8 vou:ner is nlJOlIIipted in the name c:Ia oompeny or c::orporation. the name of the penon writing the a:Jmpany or caporate TITlEname. as well as the capadty in which he signs, rrust appear. For exarJ1)Ie: "Jotn Doe~. per John Slrith, Sec:r8ta'y: or

"'I'88$I,I'lll"," as the cese maybe.

Previous edition US8bkt
PRIV~ ACT STATEIIENT NSH 1SCD-00-900-2234
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4th BRIGADE "VANGUARD"

3d INFANTRY DIVISION
APO AE09348

AFVA-4BCT-JA

MEMORANDUM OF RECOMMENDATION

SUBJECT: Claim #05-104-152

I. Claimant's Name/Residence:                             lBaghdad, Iraq

2. Incident giving rise to claim occurred on 16 April 2005 in Al Shaab, iraq.

3. The claim was filed on 29 May 2005 in the amount of$II,OOO.OO.

7 June 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 on the above date at the above mentioned location, his brother was
driving a borrowed vehicle. A U.S. military convoy consisting of several vehicles and a tank, hit
the vehicle, cutting it in half. As a result, the vehicle was totaled and the driver was killed
(severed in hall). The unit left the area and apologized, but did not issue a claims card. The local
nationals on the scene transported the victim to the nearest facility. Several attempts were made
in vain to obtain a claims card from the unit or some statement. The incident was verified
through 4-64 AR (S-I shop), that a unit of theirs on that date at that location was involved in such
an incident.

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 of the United States Armed Forces. The claimant has submitted sufficient evidence.

7. I recommend approving this claim in the amount of $11,000.00.

  ːⴅꁾˠ⼇
䠂灌ˠ縄聁Ӏ䰀ߠ

MAJ,JA
Foreign Claims Commission
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Claims Form
~~

To: United States Army Foreign Claims Commission ;~I wl;'i..,J1~~I ~~j' :.)1

From; Name:~ؠ氇遜Ԁ搀                      :......'jl :0'

Address:                              

                           
                                    

    ˰縀

:u1ysJl

lam
ul

ot: ::rrn.q Ia. A national citizen ' , ,

b. A permanent resident of: :",I.,ll u'1,,&. .'"

c. Employed by: ͠渇f۰縆偾     ݀逧۰∃偾̀       -I--- :",.ll J..lo I :w

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

u,.-.\.:;~I 'i ( ) u,.-.\.:;~I ( ) .... .u.1~ .....~ t'"' :~

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

( ) "0!J",* ~" 0'IJ~ ( ) "0!J",*" 0'IJ () .....u.1~ .....~ t'"' :1::
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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-'~~I 0.;Lo'jlJ )~::u;~I Ul.;'1)1 <r.P q,J .-1h'1...,.;;1
t""''II------------------------=-<..hW1

__________________ :i.;.;L.J1 ;.>..>.)1
,jly.J1---------------------___________________ 0-":tl1riJ

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.)

).1=1 .4-)1..i J;lc. JI~.) JI~ J;l0-' ,..,;~I I~ 01£ Ijl) :0-' <S).... sJ~I~I
.l.>H-J~ 0-' J:b",I ) , ~I 141 t iUlJ ,.sJSY J ,.sJ~~I Wi S ,.; .• 1\

(.c>+'iLo\ ~l )~'1\) u,t...o~ "'~ ~\ '1.))1] J;,...."J4~\ ::L.!

My claim arose at: 1-\-\ sh.o.o.1
(Town)

A-c.Io.n nt'eflhb~
(City) (Country)

u.;UI JI -'4\1 ~.wl :i.;,;J1 :,)t.>3~

Year

UlOS/6
1"" Day

My claim arose on: AP"': I

Month

tJi
G:iI--------~--------,----:,)t~~
~I
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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.)

~\ .4-)1). GIS.t.....)~ G.;\S .1.,." dll~ .I.? ~t.....I..,.:;J1 )y.-d)lIJ Wb. t.. C~I.J~\;

(~ ~)l1 ~ .J LJ! <.;.J.~I .:'" l..:ih

~ 7
Describe nature and extent of property damage or personal injury sustained as a result of ~
the above incident.

6>l>Jl Y!-'! Wb. t.. .l.?~\ ..,.:;J1J.!L'lSh...l)~ G.;\S.ly.o )y.-d\ <Y Wb. t.. ~J';;" C~\
.~~I

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 ~ h-i bm-\W rOeolRo 0 s

_--'c....,~l'W~-~."')rQ 4-~ Oae

Total:----$-

Amount

t4>. 000•
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~vJO~~iDw~J'0d">'fD-\--~QJ~'5'\l---cf'I\\-Or

&OW~ro.J:;ltya-S~VO<;:"\h-t-i'"lJVH.fT1N'0~'\Yc;)""oS'fOdr\

 UQ!fDsu:ajwU0..t.~>lro~Cf)

~s~J.~.-    Ѱ瘇fOrt"'\f\>J()S'~s~s
   (JUIO~~Q.\~   ~v.-o~~-\J.Odd-ns~
(~~~~)縆ր䐀~to~oq܀~

C;.".~<;ߠ⸂遣ڐ           WOns,);,UQ~'61JC'"W~~(\~
",:"-\--Jd(,~J'P'0

ro~.-\.oM-\.y;i'\\~C")'il-\~U>O\J1J\.M~O\J'O0-t<O'-'O0~

\",,::>:,,\<;:0YOJs~~~oW..lOs-podt:.dWt7:>-a9pvv'O-:-"\

hJ.ro;)~~C'J~~'"d\-I••~Jn'OG~)TOJfU'O
rot~cl~lN,'~\-~---:"'\~~lclOdc!\~[\n~-e

-l~~V'"Oo.Jl)\~~i~\"1Sflr~i'lJ"v\+..xattof1""O~
~W.Q~d..>Jl:5d~nne-\W~~-p~\N"O(~"'U.J

~'f0o.,~""\-\'-..A"O'"6U1fW"OJ<NOnwo--\'d-I~wPrPfJU"O

4V1"\5\M~w'0J..~po<M>-v3~Ih)~d\o.W'lD.xou~,~\ilj.qs~

~'O1l').V\'o-\"\~'"""""\\'~Q-I'J'~~'b"'O\:'""P:-,-,<:'1')\\.xot

'0Q~~'>d)J\Viaf'\\"Vo'O~\A.ll)U,S.~\)~Y)~b

~'f"S~nxo                        ː氇-\~Sv':'O~~(JO--''OJ~M

~V~l\~b()~-'"""\-\v,,\s,,,,\'~~s            ',)'N~bV!~oJ.)\:;1
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w!< ,,;,.II J wt:;~I ...w.1 .\;0.)1)~J~I d-!W.;:U) w\Sl:i...Jll.ilSJIJ J~"""~C~I

(0'>") u-.:. JS,l ..,JJ.J'-'>ll ~I,,;.IIJ

.uilS; J.t!:W1 ;,..:JI

:~I.)4!-----------

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

:tjjlJ! I..iJ~I LS"...JI J.J'-'>ll ) w\Sh..J1 uk tY.-l:; tj.>l

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

(Name)

(UIy..JI)

(Address)

:tY.-\:il1 ~~ ("lye.J c-'I .p .\;0.)1 tY.-l:; LSI 4'l,:J.S I~I

(c-'YI)

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

s I~, 000 Local _

(~I :u..J1 ) .?-!yYI J'iJoJ4 ~I) tjjlJ! J'J"oYJ L,""';A..,JLb1

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

.)cYl; s-YfiiJl ~h.ll ,4J t~ HiU; (,.;I..-J) (u..l)~

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

.)cYl; i -Yfii..ll ~h.ll ,4J (~ ..-J) (,..,.,1 F e,,\h~~

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMA nON
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.

. ").hJ~ u" rJiill ,~ ,) ....Ji.ll uL..,Ja..J1 JS 01~ ...... J.l~II~ Ji...1 ~J'l\; :~
~I U ~ 'ilO.l>ol.J uLii .11 .....<......... 11:."1                                                      1. J! ~. 0" • .Y.r-.-- .JJ                          ߠ    $

縀ݐ                          Ƞⴃ뀮Ҡ縀    

   
 

 

   

(Signature of Claimant)
t-"yllJ ("""YI ,-;t£; ,~)I (~I t-"y)

e this 2!1

(Signature of Witness)

(Printed Name)

________ (k. 0- ~Irll (y. '-"~

(.>.l>L:l1 t-"y)

(J..\SJL; .>.l>L:lI ......l)
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