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Standard Form1034 PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO.
Revised January 1980

SERVICES OTHER THAN PERSONALDepartment of theTreasury
, rioo... L?nnn

U.S. OEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
155 BCT Disbursing Office 25 Sept 05
FOB Duke, Najaf, Iraq CONTRACT NUMBER AND DATE PAID BY

REQUIREMENT NUMBER AND DATE

r ,
PAYEE'S                                 DATE INVOICE RECEIVED

NAME

AND                                             DISCOUNT TERMS
ADDRESS

L                  ...J PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT BJL NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description. item number ofcontract or Federal TITY
OF ORDER OR supply schedule. and other information deemed necessary) COST PER (1)

SERVICE
Foreign Claims Act Payment for death 1 $2,500.00

of her husband in vehicle accident caused
US convoy on 6 April 2005

(Use continuation sheet(s) ff necessary) (Payee must NOT use the space below) TOTAL $2,500.00
PAYMENT: APPROVED FOR IEXCHANGE RATE DIFFERENCES

o PROVISIONAL =$ = $1.00

181 COMPLETE BY'
o PARTIAL                                         Amount verified; correct for

181 FINAL LTC, JA, 155 BCT, FCC                                   

o PROGRESS TITLE
ߠߠ

   o ADVANCE Foreign Claim                                 

Pursuant to authority vested inme, I c                                            rfor payme     

d~~~J.L .~,
(Date)                                                      (fit/e)

                                     SIFICATION

                                                                                         

~
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name afbank)

0

f             
CASH DATE PAY     

$ ,:;)<;00 ;)005 a1J,L X     
When staMd in foreign currency, insert nameofcurrency. PER

2 If the abilityto certify andauthority to approve are combined inoneperson, onesignature o                                                  
approving officer wiD sign in thespaceprovided, overhisofficial tine.
'When a voucher is receipted in thenameofa company orcorporation, thenameof theperson writing thecompany orcorporate TITLE
name, asweD as thecapacity inwttich he signs, mustappear. Forexample: •John DoeCompany, perJohn Smith, Secretary", or
'Treasurer". asthecase rnev be.
PrevIOUS editiOn usable 1034-119-06 NSN 754Q.OQ-SOQ-2234

PRIVACY ACT STATEMENT
The intonnation request onthisform is required under the provisions of 31 U.S.C. 82b and82c, forthe purpose of disbursing
Federal money. The information requested is to identify the particular creditor andtheamounts to be paid. Failureto furnish this 1
information willhinder discharae of the oavment obliaation.
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DEPARTMENT OF THE ARMY
155TH BRIGADE COMBAT TEAM

APO-AE 09329

MEMORANDUM

FROM: FCC IF5, 155 BCT, Camp Duke, Iraq

SUBJECT: Seven-Point Memorandum and Determination: Claim of                                  ,
claim number 05-IF5-T0049.

Introduction. Pursuant to AR 27-20, I have investigated this claim.

I. Amount of Claim and Date and Place of Filing.

a. Amount. $ 12,000 (USD)

b. Date and Place of Filing. The claim was filed on April 2005, at FOB Duke.

2. Type of Claim. The claim is cognizable under the provisions of the Foreign Claims Act
(FCA), 10 U.S.C. § 2734, as implemented by AR 27-20.

3. Date and Place oflncident.

a. Date. The incident giving rise to this claim occurred on 6 April 2005.

b. Place.                                      

4. Claimant's Address.                                          

5. Facts oflncident

a. Claimant's Background. The claimant is not represented by counsel.

b. The Incident. Claimant's vehicle was pulled over partially in the ROW when a
US convoy passed. The first vehicle in the convoy, a humvee passed without any
problem. The second vehicle, a PLS, hit the claimant's car and destroyed it,
killed the driver and injured a young passenger (drivers nephew).

c. Evidence. The accident and damages were verified by photos, statements
from CF and witnesses, estimates, death certificate.

6. Brief of Applicable Law.

a. Foreign Claims Act (FCA).

I. Existing Agreements. There are no applicable claims agreements
between the U.S. and Iraq.
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Claim of                                         
Claim Number: 05-IF5-T0049

1I. Single-Service Claims Responsibility. The Department of the Army is
assigned Single-Service claims responsibility for claims involving, or
generated in Iraq.

Ill. Governing Instruction. AR 27-20 implements DoDD 5515.8 and the
FCA.

IV. Jurisdiction. The claimant is a proper claimant pursuant to AR 27-20.

v. Statute of Limitations. The claim was presented within 2 years of the
date of the incident. 10U.S.C. § 2734(b)(I).

b. Claim's Authority. The Judge Advocate for the 155th Brigade Combat team as
FCC may deny claims of $15,000 or less or pay claims when the amount of
payment is $15,000 or less.

7. Opinion and Determination.

ߠ遜⼂ߠ
                                                         
LTC, JA, National Guard of the United States
Assistant Staff Judge Advocate

Opinion. The claimant is credible and substantiated.
Determination -I have determined that this claim is payable under the FCA in

the amount of $2,500.00.

a.
b.

2
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Standard Form 1034 PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO.
Revised .Januo<y 1980

SERVICES OTHER THAN PERSONALDepartment of the Treasury

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

155 BCT Disbursing Office 25 Seot 05
FOB Duke, Najaf, Iraq CONTRACT NUMBER AND DATE PAID BY

REQUIREMENT NUMBER AND DATE

r ,
PAYEE'S                                     DATE INVOICE RECEIVED

NAME

AND                                            DISCOUNT TERMS
ADDRESS

L                  ...J PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT BIL NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN· UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item number ofcontract or Federal TITY
OF ORDER OR SERVICE supply schedule. and other information deemed necessary) COST PER 11)

Foreign Claims Act Payment for damages 1 $2,000.00
his vehicle and injuries to his young son
by CF in car wreck on 6 April 2005

(Use continuation sbeettej if necessary) (Payee must NOT use the space below) $2,000,00
PAYMENT: APPROVED FOR IEXCHANGE RATE DIFFERENCES

o PROVISIONAL = $ =$1.00
181 COMPLETE BY'
o PARTIAL                                         Amount verified; correct for

181 ANAL LTC, JA, 155 BCT, FCC
縇ؐ甇oߠ PROGRESS TITLE

o ADVANCE Foreign Claims                   
Pursuant to authority vested in me, I c           ߠ爀      orrect and proper for payment.

~!'II).;nD;"OClJb
(Dati!)                                               err ("J ille

                  TINGCLASSIFICATION
  

                                                                                          

~
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name afbank)

0

if 䠂퀀ߠ
CASH

~(D)
DATE

~O> 5"'U'1 C).(,
PAYE                    $ '><

I When statDd in foreign currency. insert name of currency.         
t If the ability to certify and authority to approve are combined in one person. one signature only is necessary; otherwise the
aoorovina offlC8f will sian in the soace DrovidDd. over his official title .
• When a voucher is receiptDd in the name of 8 company or corporation. the name of the person writing the company or TITLE
corporate name. as well as the capacity in which he signs, must appear. For example: "John Doe Company, per John
....;... • • ,... ,h

Previous edibOn usable 1034-119-06 NSN 7540-00-9(»2234
PRIVACY ACT STATEMENT

The information request on this form is required under the provisions of 31 U.S.C. 82b and azc, for the purpose of
disbursing Federat money. The information requestDd is to identify the particular creditor end the amounts to be paid. 1
Failure to furnish this information win hinder of the .
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DEPARTMENT OF THE ARMY
155TH BRIGADE COMBAT TEAM

APO-AE 09329

REP\.YTO

MEMORANDUM

FROM: FCC IF5, ISS BCT, Camp Duke, Iraq

SUBJECT:                  nt Memorandum and Determination: Claim of                                           
             claim number 05-IF5-T0049.

Introduction. Pursuant to AR 27-20, I have investigated this claim.

I. Amount of Claim and Date and Place of Filing.

a. Amount. $3,000 (USD)

b. Date and Place of Filing. The claim was filed on April 2005, at FOB Duke.

2. Type of Claim. The claim is cognizable under the provisions of the Foreign Claims Act
(FCA), 10 U.S.c. § 2734, as implemented by AR 27-20.

3. Date and Place oflncident.

a. Date. The incident giving rise to this claim occurred on between 6 April 2005.

b. Place.                                      

4. Claimant's Address.                                          

5. Facts oflncident

a. Claimant's Background. The claimant is not represented by counsel.

b. The Incident. The vehicle owned by the claimant was pulled over partially in
the ROW when a US convoy passed. The first vehicle in the convoy, a humvee
passed without any problem. The second vehicle, a PLS, hit the claimant's car
and destroyed it, and injured the owner's young son who was a passenger.

c. Evidence. The accident and damages were verified by photos, statements
from CF and witnesses, and estimates.

6. Brief of Applicable Law.

a. Foreign Claims Act (FCA).

I. Existing Agreements. There are no applicable claims agreements
between the U.S. and Iraq.
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Claim of                                          
Claim Number: 05-FF5- T0049

H. Single-Service Claims Responsibility. The Department of the Army is
assigned Single-Service claims responsibility for claims involving, or
generated in Iraq.

HI. Governing Instruction. AR 27-20 implements DoDD 5515.8 and the
FCA.

IV. Jurisdiction. The claimant is a proper claimant pursuant to AR 27-20.

v. Statute of Limitations. The claim was presented within 2 years of the
date of the incident. 10 U.S.C. § 2734(b)(1).

b. Claim's Authority. The Judge Advocate for the 155th Brigade Combat team as
FCC may deny claims of $15,000 or less or pay claims when the amount of
payment is $15,000 or less.

7. Opinion and Determination.

٠縇
                                                         
LTC, JA, National Guard of the United States
Assistant Staff Judge Advocate

Opinion. The claimant is credible and the claim is substantiated.
Determination -1 have determined that this claim is payable under the FCA in

the amount of $2,000.

a.
b.

2
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Claims Form
•

I am
a.
b.

Day

To: United Sta                                                             

From: Name: 偊۰琀⼇ߠ           Ⰲ큾ـ⤇䀩ʀ縇ˠ倄ꀀ ߠ                  
Address                                               

                                                                            

A citizen and national of:
A permanent resident of :

c. Employed by:...,..........,-__..,...,--:-:-_......,- _
d. Check one ( ) An insurer 0<) Not an insurer
e. Check one ( ) A subrogee ( ) Not a subrogee

I hereby make a claim against the United States Govemment for damages or injuries
caused by: (Name, Organization, Military Department, Address, Telephone Number)

__~AmeQou'1 M/f/tcdO
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.) 8af/,e/ 4---------
My claim arose at:                        t-Jc!.JeeP I(l;{ 1-.~-

            (City) (Country)

My claim arose on: AFYi.e. b ~ c S--
-M:-:-on-'th

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.)

\

7%Qt:;i~atZ:      :£;:Zlk,
-----IA1tJ(jj] .                     ----j)'--~.-----

.4 •

1

--~ ~-- -----

/
\
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..

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

List in detail the amount of property damage and 1 emized expenses resulting from the
property damage or personal injury: (Attach bills and receipts, if applicable.)
Item Amount

80G(\

[2 000

Total: ~ 000

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

----'Wit ad ill S yitJ

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

•

•
(Name) (Address)

\
\
/i
,,1
«:

I claim as damages: (Indicate amount in U.S. dollars and local currency)
$ I~O~ ~ 22 ~6

(Signature of Claimant)

Subscribed before me this __ day of Apn...1'!_-" 200~
                  

(print Name)

(Signature)

2

__ ---..1 _______

,

1

•
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USAJ'PI "lOCI1),\ mw.t 1666. I ..JlIL '4 PRa'lOUS EDmON0'
nus FOaM Q."tLL BE
usm U>mL EXHAUSTED

RtENUMBER For USC oflbis form. 5iCIe AR21-20: Ihe DATE
proponcsd~ is cbe Officeoftbe Judge

"""""'"o-L
DATE OF INCIIl9lT PL<CEor~

;./0- - \L"- ...i,,,~~ ~onJ

!
I hereby agree to accept the sum of 'Z, 5 cIV in full satisfaction

and fmal setrtement ofall claims which I have may have against me United Stales.
its officers, agents, and employees, for all damages and injuries, if any_incurred by me

㨃ꀮߠ                ߠ    ⴂ瀀ߠ ߠ    弄逩ߠ
ߠ 縂ˠ甅倀ߠ       ߠ                
✇ߠ縇倱ڐ爇ڠ縇ߠ

          ˀ㐇 縂灊ʐݰ           
ⴆ退ذ圃ꀮߠ            ߠߠ                   

ߠ               縀ߠߠ                  

ː弇ߠߠ ɰ⠆ꁬۀ縄ꀀ                       

                                                                       SKi~А各쀧Ԡ䔄ߠ

ߠ                                     

Ԁ刊こؐ⸃ꁲߠ刄偓 OFԐ⸄ၾͰ 爆ၮ݀氀ߠ SUrr1 or ntmI"" cil!'_ 101m. ",. posI tiD«. t"fJIImY. 'RiIIran:Jpad-)

)J'j - - !-lore ~-a dU~"d
- -
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CI""\IMS~F.TT1.£MF..l\T AGREf'...\tEl\'T USA'" "t()( IIlA FORJ\I/666. I nIL 74 I'R£WlCJSEDITIOHOl'
nus FORM V11U. BE
USED UN"JU. £OIAlJSTED.

ALENUMBEIl NJruseof. Corm. sec AR 21-10: the DATE__is .... on;."or.... _

A<lftxore .........

0.•1£ Of INODEIlT PUCE Of INaDENT

;.f::J'.J - ke.\),,- Co. ~OkJ

[hereby agree to accept the sum of--' '}..j)()O in full satisfuction
and fmal settlement ofall claims which I have may have against the United States,
its officers, agents, and employees. for all damages and injuries, ifany. incur-rcd by me

Ϡ欃뀺Π⼆䁾Π㨂 ߠ              ⴂ瀀ߠ ⤀ߠߠ  
縀ߠ               㨄ꀮҠݐ쀮⸃ߠ ߠ             
氇ߠ縇灩ڐ縇倬Ҡ縂퀧ߠ

̀爂큾ˠ䨀 ̀㐇 ߠ礂灊ݰ           

夂灊ˠ㬃ေߠ ߠߠ縆退ߠ                       

遁ɰ䨆쀀✇ߠ 縀ߠߠ                    

ߠ                         Ґ縄ꀀ                  

                                                                             灾аӀ縀          ߠ 挂Ҡߠ                           

PR.ESa."T ADDRESS OFCIAlMAl\"T (N=rbcr arJ SIn:r1 or nzroIl"OIIIr'. "If. IOII'd. orpasI            ~: SUR(ft/:Jpald:)

;J~ic4 - I--!-a;e&r.' 1 v. d;;J(,d-
- .
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Ifdeatb claim, name of deceased

CLAIM CHECK LIST

DEATH I INJURY I PROPERTY DAMAGE (Circle One)

Name of claimant            ٠球ꀺߠ䤂큜Ӱ伄 䔅⁾Ӱ唅䀀
First Middle

t-J I A- , and name of representative
_____________ and relationsbip to deceased _

Address of Claimant                                         

Date of accident &::, APR 0 S Date claim made a~ '.a ':;,-

Place of accident                                                 

-~
Describe accident! event ((,.AIMAV \ _ .

pts \-hIIR4tQl vVcHICLE. .. O~1\-ZO~ltJ9 d
: lOLl.. 1 N(i, Ort.iyE,'L fhJI) I ....rrUftl t-lC; C.LAlfvh'hJI~
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CLAIM CHECK LIST . • 1 ,e
CLAhv\ 'fOrt 1-\ \.l ~aAt0Q ',,> 0<SA'1"H   縇Ӱ専а椀 C~\IM{) IV S~ ('A\19+'re

~ O°t..
... '"DEATH                                                                        ne) ,>V-",O

Π㸄ၶҠ䄄遾ِ刀                          ~'"

Name of claimant 䄇 ٠攇            ી縂炻 吀ߠ                                   
First Middle Last

                                                         ɰ切   ٠✇䁾Ґ椃ꁬӰ伀 匄ˠ⠆ꀺ׀‧✅ߠ and name of representative
ߠ                          ː猄倮ۀ琇̐㐀    and relationship to deceased _vJ.!..::...!..,ff........ _

Address of Claimant 䰀ߠ                                            

Date of accident '" ~ 11: 0::) Date claim made APR. / 0 ~

Place of accident

l-\AvC Need Death Certificate or Death Document.

t-JlfI Need Medical Records to substantiate the injury.

~ Need Identification Document with photo.

o If person is a representative of the claimant or a survivor of the deceased, need
document to establish the right of the rep to settle claim. W \f)ow M \A.'>\

To ~E."1-ru; •
"""~ Need photo of damage to vehicle.

E~ tJltA
ib1'Ql.'"Need estimate of the damages or receipt for repairs.

)-1M
~Need title or other proof of ownership.

_ ...IO"I''' CAlC\)

IA~~eed cci~' MP reporto~or traffic police report.

__ Need any documents given to the claimant at the scene by CF.

c::~,;;'cERP(~i~i~)'''''''''''''''''''''''''''''''''''''''''' .

Amount claimed Amount offered Accepted Yes I No

Officer handling claim LTC                           

Interpreter ----:,----_--."._-:-::~--=::-:,.....".__=_--------_
Tracking number CD S - I fS - i"CO'9-9
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Page 17 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
(b)(6)

Scanning
Typewritten Text
05-IF5-T0049-00017



/
... irJC

· ,,- - . ~.

CENTCOM 001424

Scanning
Typewritten Text
05-IF5-T0049-00018



Page 19 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
(b)(6)

Scanning
Typewritten Text
05-IF5-T0049-00019



'7.3 i 00 /lPR orc
MAr                                ..- _

.t'E: f!Ae' (lOIUSS/D.\(

;OM I J"ili "i?tW--L&-(D PLS _
(tRID:        ˠ㈃瀹Ȑ䴇ˠ _

( • TIlA(J I KIUED

10k TIi/,Jl<.s &l r~~-LD.1l5-1t""__

rUE SCFJ~

CENTCOM 001426

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

(b)(2)High

(b)(2)High

Scanning
Typewritten Text
05-IF5-T0049-00020
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Claims Form

[ hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address, Telephone Number)

-------c,!:J Cozo\;\'¥\ 0<0\ '\-w'fee--::r VcJ ..5\ ."r~qr

j~
(Country)

~
Year

.vo..Js4
(City)

-s-'
Day

Mfclaim arose on:---'?----,:'.:- ---:::-- ...,,-:-_-"'~ _

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.) _

My clai~l'arose at: Jfa .1; J. Q, /,4{ 1'&; ('0..t
. (Town)

,

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.)

~'/~/~~~:hm~~£;;~vu

ig~£:§igg~~~*SM
"to 4'0 ''''0 . PeQ"'''~ j 0\..,.,1: n'"~ >CcS<!'=c. S!."..= \ 'v, ...... ". d ~ ~9."'( '" ""''''"" , () .s; '-'
( 'i> "..".,,.,'<.W 5) •

~, '~'.' .

.' .. ' ::. :'.~.•

:~::.~:,":::":~

.:: <::~. ':\)\.
.' -,--:;:;.:;":.::,,::, -=.::.'.....

",
: ,'.

", '.,

, "

I.:.: '...", ~

CENTCOM 001439

(b)(6)

(b)(6)

(b)(6)

(b)(6)

Scanning
Typewritten Text
05-IF5-T0049-00033



.::'10". j'.

I I

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

List in detail the amount of property damage and itemized expenses resulting from the
property damage or personal injury: (Attach bills and receipts, if applicablc.)
Item Amo~nt

CC1'---rs :;: .0(j f

~"" £: 'vuxAauv--J.;----------+------

Total: _

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:
"

"
(Address)(Name)

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

(Signature of Claimant)

Subscribed before me this Sl- day of £~ ,200S-

(Print Name  

(Signature)

" .
. . ,--,

" "
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(b)(3)(b)(6)

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

Scanning
Typewritten Text
05-IF5-T0049-00034



Pages 35 through 36 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
Foreign Language Text

Scanning
Typewritten Text
05-IF5-T0049-00035



:lr~--I)t /!~ ek~ca .
tl          

s JJ oleO--\\
I

I

()/e c.~~"WI t.!'l' ~ .kJ '1>~ Ⰲ׀                    ߠ                     "
h:

s
bD~ c~'""'-~ .... cl>:,':,<. .bl'; 0<-< -\,~ ',~ ~.. ,,4p-01 ,1ft£
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