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PAYMENT REPORT

TO: DFAS.DSSN: 8547 Date: _

A. Payment Data:
(I) Submitting Agency/Office: United States Army Claims Service

(2) Office Code: IT4
(3) Agency/Office Mailing Address:
(4) Date Claim Filed: 21 Jan 06
(5) Claim Number(s): 06-3/4-114
(6) Amount Cl                        
(7) Fund Cite:                                                                                                            
(8) Payee(s):                                                
(9) Address:             Iraq

(10) SSN: None.
(I I) Payment Amount: 56,000
(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).

•
t

B. ACCEPTANCE BY CLAIMANT (Note: This form should not be signed by the claimant if another release is signed by
the claimant IS anached.)
I. the claimant. do hereby accept the within -stared award, compromise. or settlement as final and conclusive on my heirs. executors, administrators or
assigns. and agree thai 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 injuries (including .....rongful death). damages to property. breaches of contract or law, 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 I or
my heirs. executors. administrators. or assigns, and each of them. now have or may hereafter acquire against the United Stales and against the
employeets} of the Government whose acts or omissions gave rise to the claim by reason of the same subject matter. I further agree to reimburse,
indemnify and hold harmless the United States. its agents, servants and employees from any and all claims or causes of action, including wrongful
deaths. thai arise or may arise from the acts or omissions that gave rise to the c1aim(s) by reason of the same subject matter.

• Date:_=-'----"-"'-lO--Ul:L-__

C. AGENCY CERTIFYING OFFICER:

Date Payment Recorded in Claim Record: _

Pursuant to authorny vested in me, Iذ縀                                                 payment.

~$.h   ~C
(Date) (Sig                                                          Title

2r 1'r;., Ob

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 001980

(b)(6)

(b)(6)

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

(b)(2)High

(b)(6)

Scanning
Typewritten Text
06-3-4-114-00003



Claims Form

To: United States Army Foreign Claims Commission.

From: Name:                           
Address:                

                               _
  ~""l"'(£, It'lIlL'

I am a citizen and national of:__]:----'-'2=--"_" _

Name of Unit or US Personnel involved in incident: UN 5 PE< / r I CD U. S - ror-' voY

Owner of property that was damaged:_--'C~L=_A_'_I_,o/\_A_I'!_T _

I;<LA1G...

(Country)(City)
䠂Ӏ⸂ʐߠ

(Town)
1'1Yclaim arose at:_-:::                  -__-'-__---.,.=--,- --=-'--=-=-.:'-----.,.__

06002'p05
Year

21­
Day

My claim arose on:_--:-:-O",---E-;--_( -::- ..t-:-:- _

Month

Give a brief statement explaining how the claim arose and the nature of the damages.
LLAIIV\ANT'I fOrJ I(ILL~ I ('oJ LOLUlloN wiTH I+Ufv!.\"I£E., S/"'IlD SC-r..T WHc

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

local _  
     

  
                                     ant)

$ _--'...::...L- _

,200-:f.

(Signature)
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DEPARTMENT OF THE ARMY
3d Heavy Brigade Combat Team

41h Infantry Division (Mechanized)
FOB Warhorse, Iraq

APO AE 09397

AFlC-FC-JA

MEMORANDUM FOR RECORD

SUBJECT: Claim of                                      06-3/4-114

I. Claimants name and address:                                                  Iraq.

5 February 2006

2. Incident date and place the incident occurred giving rise to the claim: Incident occurred on
22 Dec OS, in             Iraq

3. Amount of claim and filing date: Claimant filed a claim in the amount of $9,000 on 21 Jan 06.

4. Chapter the claim was considered under and a brief description of the incident or of the issues
raised bv the claimant on reconsideration: Foreign Claims Act and Chapter 10, AR 27-20; claim filed
for compensation for death of son.

5. Facts: The claimant's son was killed in a collision with HMMWV.

6. Opinion: In order to form a basis for a claim under the FCA, the incident in question must have
arisen outside the Unites States. In addition, the incident must be caused by either non-combat
activities of the Unites States Armed Forces or by negligent or wrongful acts of military members or
civilian employees of the Armed Forces. The claimant has received a payment of $6,000. That
payment was the only and final payment on this claim.

7. Recommended Action: This claim is not payable under the FCA for the above mentioned reasons.
Consequently this claim for $9,000 is denied.

                                      
CPT,JA
Foreign Claims Commission
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DEPARTMENT OF THE ARMY
3d Heavy Brigade Combat Team

4th Infantry Division (Mechanized)
FOB Warhorse, Iraq

APO AE 09397

AFlC-FC-JA

MEMORANDUM FOR RECORD

SUBJECT: Claim of                                                : 06-3/4-114

I. Claimants name and address:                                                             Iraq

28 January 2006

2. Incident date and place the incident occurred giving rise to the claim: Incident occurred on
22 Dec 05, at             Iraq.

3. Amount of claim and filing date: Claimant filed a claim in the amount of$ I5,000 on 21 Jan 06.

4. Chapter the claim was considered under and a brief description of the incident or of the issues
raised bv the claimant on reconsideration: Foreign Claims Act and Chapter 10, AR 27-20; claim filed
for compensation for death of son.

5. Facts: Claimant's son was killed in a collision with a Humvee.

6. Opinion: In order to form a basis for a claim under the FCA, the incident in question must have
arisen outside the Unites States. In addition, the incident must be caused by either non-combat
activities of the Unites States Armed Forces or by negligent or wrongful acts of military members or
civilian employees of the Armed Forces. Story checks out with SIGACT. This claim was at the fault
of the driver of the Humvee.

7. Recommended Action: This claim is payable under the FCA for the above mentioned reasons.
Consequently, this claim is approved for $6,000.

ⴀߠ昃ၳڀ
                                      
CPT, JA
Foreign Claims Commission
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In the name of God

Sir. The claims judge advocate, Esquire ..

Dear sir:

b.

At 14 Jan. 2006 , we made a request of
compensation to your mastery about our big lost in the
moral - material cases , and we expected found to
lighten our paines by lost our son and completely
destroyed our car , but your enclosed decision gave a
disappointment to appear our rights, while you gave us
to appeal the decision , so we hope from your justice
to reconsider our demand as it done in the U.S.A.

We inform your mastery that the compensation
amount which we gave hand to us is not enough to the
comfort seat 6000 $ when we needed to the minimum
17000 $ .

So we ask you by the humanity justice to help us
by the above amount to continue our heavy live.

With more thanks and respects

Citizen
                                

Victim's father
3 Feb. 2006

,~
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PAYMENT REPORT

Payment Data:

(I) Submining Agency/Office: United States Army Claims Service

(2) Office Code: 1T4

(3) Agency/Office Mailing Address:

(4) Date Claim Filed: 21 Jan 06
(5) Claim Number(s): 06-3/4-114
(6) Amount Claimed: S15,000
(7) Fund Cite:                                                                                                           
(8) Payee(s):                                                
(9) Add ress:            , Iraq

(10) SSN: None. [--~
(II) Payment Amoun : 56,000 \
(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: _

Date: _8547TO: DFAS. DSSN:_~=.!. _

A.

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

•

B. ACCEPTANCE BY CLAIMANT (Note: This form should notbe signed by theclaimant if another release is signed by
the claimant is anached.)
I. 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 thai said acceptance constitutes a complete release by me, my heirs. executors. administrators or assigns ofany 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 injuries (including wrongful death). damages to property. breaches of contract or law. and any
other acts or omissions. and the consequences therefore resulting. and to result, from the same subject matter thai gave rise to the claim tor which I or
m~ hens. executors, administrators, or assigns. and each of them. now have or may hereafter acquire against the United States and against the
employeets) of the Govemmern whose acts or omissions gave rise to the clarm by reason of the some subject matter. I further agree to reimburse.
mdemrufy and hold 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 from the acts or omissions that gave rise to the c1aim(s) by reason of the same subject matter.

Date: _ X (Claimant)

C. AGENCY CERTIFYING OFFICER:

Pursuant to authority vested in me, I certify that this Payment Report is correct and proper for payment.

(Date) (Signature Authorized Certifying Officer)
FCC

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.
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PAYMENT REPORT

TO: DFAS,DSSN: 8547 Date: _

A. Payment Data:

(I) Submitting Agency/Office: United States Army Claims Service

(2) Office Code: IT4
(3) Agency/Office Mailing Address:

(4) Date Claim Filed: 21 Jan 06
(5) Claim Number(s): 06-3/4-114
(6) Amount Cl                         
(7) Fund Cite:                                                                                                            
(8) Payee(s):                                                
(9) Address:            , Iraq

(10) SSN: None.

(II) Payment Amount: S6,000
(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: Thisform should notbe signed bytheclaimant if another release issigned by
the claimant is artached.)
L 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 injuries (including wrongful death), damages to property, breaches of contract or law, 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 I or
m) heirs, executors. administrators, or assigns, and each of them, now have or may hereafter acquire against the United States and against the
employeets) of the Government whose acts or omissions gave rise to the claim by reason of the same subject matter. I further agree to reimburse,
indemnify and hold 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 from the acts or omissions that gave rise to the c1aim(s) by reason of the same subject matter.

X ~_____'_____' (Claimant)-; 1 <
- J• Date: --=- _

C. AGENCY CERTIFYING OFFICER:

~
Title(Signature Authorized Certifying Officer)(Dale)

Pursuant 10 authority vested in me                                                                                        payment.
 

                

,-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.
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St:.."llbd Form1034 PUBLIC VOUCHER FOR PURCHASES AND SERVICES VOUCHER NO.
RC'\.~ Cktober 19$1

Dcp:nmt::t of 1hrTfQ$Uf)' OTHER THAN PERSONAL
u.s. DEPT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.

DEPARTMENT OF THE ARMY 28-Jan-06
B-OET/8lh FINANCE BATTALION,

CONTRACT NUMBER AND DATE PAID BY

I
FOB WARHORSE
APOAE09 06-3/4-114 B-DElFDI8TH FB

FOB Warhorse, OIF III
REOUISITION NUMBER AND DATE APOAE 09397

OSSN 8547

I I DATE INVOICE RECEIVED
PAYEE'S

NAw.E                                               
AND DISCOUNT TERMS

ADDRESS
            Iraq

I I PAYEE'S ACCT. NUMBER

I
I SHIPPED FROM TO WEIGHT GOVERNMENT BIl NO.

DATE OF ARTICLES OR SERVICES UNIT PRICE
NUII.BER DELIVERY (Enter desaJplion, item 00.ofcontract orFederal

AMOUNT
OF supp.'y 5Cbedlt:e ando:!Jef in!orma:on COST PER

SERVICE """" """,",I OUANTITY

22DeeDS 21 Jan 06 compensation for death ofson 1 6,000 1 $6,000.00

.:E .::--;-'_.-.-:c-.tKfP l' t~CE'!;:UtM lPavee must NOT usethesnace belowl TOTAL $6,000.00
, APPROVED EXCHANGE RATE DIFFERENCES'I PAYt,~ENT: FOR
• 0 PROVISIONAL

I 0 CO:-l.PLETE CONTRACTING RAT=
o PARTIAL =$6,000.00

!8J FINAL                                      Amount verified; correct for $6,000.00
o PROGRESS (Signature orinitials)
o ADVANCE Fcreiqn Claims Commissioner
PI..~ t;) a:;...~ wes:ed i:Ime, I teft'y lIlat tt:s voucher iscarect andproper lorIl~nl.

.. --      for.                                        LTC, FC - -- . DISBURSING OFFICER

lOa) (Au:hotired cettying OOCer) (1''''1

ACCOUNTING CLASSIFICATION

                                                                                                           $6,000.00

>- CHECK NUII.BER ON ACCOUNT OFU.S. TREASURY ICHECK NUMBER ON (NoM

'" ol-e CASH DATE PAYEE;;'
Q.

$6,000.00 ..

PRIVACY ACT STATE:\IE;'\oT
The u:f=tion requnlnl on lhis form is required under tne pro\isions of JIUS C S2bandS2e, forthe purposeof disbursing FedcnJmoney
~ Ir.(or=>o;I <eq',1CS1ed IS to Idel'.:.ify tbe parncular creditor andtbeamounlS to be paid Failure to furnisb tbis informalion will hinder discharge
of1be Davmel'':' obliution
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In the name of God

Sir. The claims judge advocate , Esquire ..

Sub. \ compensation of my son's death,
damage my car and damage the vehicle goods

           A.M. 22 Dec. 2005 , my sons (                           )
                    were going to AI -           province to sale the fruits
production carried by the truck                 - Diyala r Pick up ,
        , when they arrived to the province extremes , the vision is
not clear r depends only on the cars lights with out know its shape
or type r near the residence bui        of AI Khalis , my truck
completely damage, and my son            was died, who's driven
the truck, he's a stud                                                          ,
and injured his brother                 by wounds checked by the legal
expert and lost its goods estimated .

The compensation values in the following:
(1) About my son's death            = 7000 $ .

a. About my son death.
b. About the expense of his study in the collage in 3 years

(2) About my truck (6500) $ according the buying contract
No. 7986 at 21 July 2005 .

(3) About the truck goods:
a. 30 box, each one by 2.5 $ , became 75 $ .
b. about the 900 kg of orange, is 362 $ .

(4) The compensation of the comfort seat of my son death
evaluated with ( 3063 ) $ .

In knowledge all the mentioned amount is not equal the hard
departure and sadness of all my family when they lost her son but
only to complete the life.

So we hope from your justice to see our demand with mercy
and humanity .

With more thanks and respects
   

ⴃကߠ        ⴂ쁾а椇䁩֠縀װ
                                          
Victim's father                           

14 Jan. 2005
CENTCOM 001989
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Reo. ,sedOctobeJ 1'~S7

Dc1=Iltld of !he TrQSl.U)" OTHER THAN PERSONAL
u.s. DEPT. BUREAU. ORESTABLISHII.ENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.

DEPARTMENT OFTHE ARMY 28-Jan-06
B-OETl8th FINANCE BATIALION
FOB WARHORSE CONTRACT NUMBER AND DATE PAID BY

APOAE09 06-3/4-114 WET FDI8TH FB
FOB Wartlo"e.OIF III

REQUISITION NUMBER AND DATE APOAE 09397

DSSN 8547

I I DATE INVOICE RECEIVED
PAYEE'S

NAME                                                 
AND DISCOUNT TERMS

ADDRESS
           , Iraq

I I PAYEE'S ACCT. NUMBER

SHIPPED FRO~ TO WEIGHT GOVERNMENT BIl.NO.,

I
DATE OF ARTICLES OR SERVICES UNIT PRICE

NUMBER DELIVERY [En:er desa1pton.~ flO.ofcontract orFe~
AMOUNT

OF supp/)' sclledule andoltoef iflformaton COST PER
SERVICE

_ """'"Y)

OUANTITY

22Dec 05 21 Jan 06 compensation fordeath ofson 1 6,000 1 56.000.00

~WlT"'.;".),T~WETIf~~ (Pavee must NOT use the space below) TOTAL 56.000.00

" PAYMENT:
APPROVED

EXCHANGE RATE DIFFERENCESFOR
I o PROVISIONAL

o COMPLETE CONTRACTING RAT=
o PARTIAL =56.000.00 ߠ

!8l FINAL                                      Amexml verified: correct for
                     

o PROGRESS (Signature orinitials)   o ADVANCE Foreian Claims Commissianer ߠ

PI..-s:;;z:.-1tll&:;...""":cr.:y'leS:ed::lme.Icert."yl!lal.ll:svo::theriscmectar.ـ縆쁣ܠ瀆ၹې攇           
I Ҡ䨃ܠ㨂灓Հ縀                                     DISBURSING OFFICER

IOu)             (1"""1

ACCOUNTING CLASSIFICAnON

                                                                                                          $6,000.00

>- CHECK NUMBER ONACCOUNT OFU.S. TREASURY I CHECK NUMBER ON [No><

'" .""')

I
c CASH DATE PAYEE;;:
Q.

56,000.00 "'-
~ ,

PRIVACY ACT SfATDIE;\T
"The information requested an Ibisformis required under theprovisions of J IUS C 82band82c, forthepurpose of disbursing FederallTlOney
The i:-..f~ requested is to identify !he pania.du creditor andihe ..mounts to bep.aid. F..ilureto furnish lbis informatica will hinder discharge
of the (l:lvment oblilt.ltion
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