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PAYMENT REPORT

TO: DFAS, DSSN: 8547 Date:
A. Payment Data:
(1) 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 Claimed: $5.000
(7) Fund Cite: (b)(2)High
(8) Pavee(s): (b)(6)
(9) Address:  (b)(6) , Iraq
(10) SSN: None.
(11) Payment Amount: $6,000
(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 (Noie: This form should not be signed by the claimant i another release is signed by

the ctaimani 1s attached.)

I, the claimant, do hereby accepl 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 | or
my heirs, executors, administrators, or assigns, and each of them, now have or may hereafter acquire against the United States and against the
employee(s) of the Government whose acts or omissions gave rise (o the claim by reason of the same subject matter. | 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, thal arise or may arise from the acts or omissions that gave rise 1o the claim(s) by reason of the same subject matter.

Date: 1q J;;y, Jé X (b)(6) {Claimant)

C. AGENCY CERTIFYING OFFICER:

Pursuant to authorily vested in me, 1 cartifis that thic Davment Ranart ic rarract and nranar for payment.

(b)(3)(b)(6)
fa A _FCC_
(Date) (Signature Authorized Certirying Utncer) Title

foq' 06

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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Claims Form

To: United States Army Foreign Claims Commission.

From: Name: (b)(6)
Address:__ (b)e) Proviree, Tw A

[ am a citizen and national of: AZA&

Name of Unit or US Personnel involved in incident: UN3Specrico U, §- (orsvol

Owner of property that was damaged:  CLAIMANT

My claim arose at: (b)(6) . Traa
(Town) (City) (Country)

My claim arose on: DEC 22 2z Oeoo
Month Day Year

Give a brief statement explaining how the claim arose and the nature of the damages.
CLAIMAANT fon KiLLETD N CoLLLTIGMN  wiTit HOMVUEE, Spaip ST whe
F

Her  Hiam wWAS CRYING  ANY  Sayv e UTEHIS (3 Ay pFACLT

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

o o0
$ ’5', COC local
0)6) '
1ant)
Subscribed before me this 2f “day of JArvany ,200 £,

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

(Signature)
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DEPARTMENT OF THE ARMY
3d Heavy Brigade Combat Team
4t Infantry Division (Mechanized)
FOB Warhorse, Iraq
APO AE 09397

AFZC-FC-JA 5 February 2006

MEMORANDUM FOR RECORD

SUBIJECT: Claim of (b)) c 06-3/4-114

}. Claimants name and address: (b)(6) , (b)®) , Iraq.

2. Incident date and place the incident occurred giving rise to the claim: Incident occurred on
22 Dec 05,in (v)6) , Iraq

-
J

4

raised by the claimant on reconsideration: Foreign Claims Act and Chapter 10, AR 27-20; claim filed

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

. Chapter the claim was considered under and a brief description of the incident or of the issues

for compensation for death of son.

5

6

. Facts: The claimant's son was killed in a collision with HMMWYV,

. 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.

(b)(3)(0)(6)

CPT, JA
Foreign Claims Commission

CENTCOM 001982
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DEPARTMENT OF THE ARMY
3d Heavy Brigade Combat Team
4™ Infantry Division (Mechanized)
FOB Warhorse, Iraq
APO AE 09397

AFZC-FC-JA 28 January 2006

MEMORANDUM FOR RECORD

SUBJECT: Claim of (b)(6) : 06-3/4-114

1. Claimants name and address: (0)(6) (b)6) Iraq

2. Incident date and place the incident occurred giving rise to the claim: Incident occurred on
22 Dec 05, a1t (0)(6) , Iraq.

3. Amount of claim and filing date: Claimant filed a claim in the amount of $15,000 on 21 Jan 06.

4. Chapter the claim was considered under and a brief description of the incident or of the issues
raised by 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 ouiside 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.

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

CPT, JA
Foreign Claims Commisston

CENTCOM 001983
06-3-4-114-00006



Scanning
Typewritten Text
06-3-4-114-00006


In the name of God

Sir. The claims judge advocate , Esquire ..

Dear sir : KQC@[\

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
(b)(6)
Victim's father
3 Feb. 2006
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PAYMENT REPORT

TO: DFAS, DSSN: 8547 Date:
A. Payment Data:

(1) Submitting Agencv/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: $15,000

(7) Fund Cite: (b)(2)High

(8) Pavee(s): (b)(6)

(9) Address: (b)6) , Eraq

(10) SSN: None. !”'_\
(11) Payment Amount: $6,000 \
(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: This form should not be signed by the claimant if another release is signed by

the claimant is attached.)

I, the claiman, do hereby accept the within -stated award. compromise, or settfement 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 Xind 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 (o property, breaches of contract or law, and any
other acls or omissions, and the consequences therelore resuiting, and to result, trom the same subject matier that gave rise to the claim tor which | or
my hers, executors, administrators, or assigns. and each of them, now have or may hercafter acquire against the United States and against the
employee(s) of the Government whose acis or omissions gave rise to the clanun by reason of the same subject matter, 1 further agree to reimburse,
indemnify and hotd harmless the United States, its agents, servants and empluyees from any and al! claims or causes of action, including wrongful
deaths, that arise or may arise from the acis or omissions thal gave rise to the claim(s) by reason of the same subject maner.

Date: X (Claimant)

C. AGENCY CERTIFYING OFFICER:

Pursuant to authority vested in me, 1 certify that this Payment Report is correct and proper for payment.

(b)(3).(b)(6)
{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 001985
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Page 9 redacted for the following reason:

Foreign Language Text
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PAYMENT REPORT

TQ: DFAS, DSSN: 8547 Date:
A. Payment Daia:
(1) Submiting 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 Claimed: $15,000
(7} Fund Cite: (b)(2)High
(8) Payee(s): (b)(6)
(9) Address: (b)(6) , Irag
(10) SSN: None.
(11) Payment Amount: $6,000
(12) Type Payment: PF
(13) For EFT Payments: ABA Routing Number:

(14) For EFT Payment: Account Name and Number:
(13) 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 should not be signed by the claimant if another release is signed by

the claimant is attached.)

[. 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 1 or
my heirs, executors, administrators, or assigns, and each of them, now have or may hereafter acquire against the United States and against the
employee(s) of the Govemment whose acts or omissions gave rise to the claim by reason of the same subject maner. [ 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 claim(s} by reason of the same subject matter.

Date: ~1 7 X . (Claimant)

C. AGENCY CERTIFYING OFFICER:

Pursuant to autharity vested in me. E certify that this Payment Report is correct and proper for payment.

X (b)(3)(b)(6)
T FCC
{Date) (Signature Authorized Certifying Officer) Title

L - !
Date Pavment 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 001987
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i':”f;ﬂ:::::“ PUBLIC VOUCHER FOR PURCHASES AND SERVICES VOUCHER NO.
Departene= of tht Tecasury OTHER THAN PERSONAL
U.S. DEPT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 28-Jan-06
B-DET/8th FINANCE BATTALION
FOB WARHORSE CONTRACT NUMBER AND DATE PAID BY
APQAE (8 Ao B-DET FO/BTHFB
06-3/4-114 FOR Warhorse, OFF {1
REQUISITION NUMBER AND DATE APQ AE 09357
DSSN 8547
—‘-1 DATE INVOICE RECEIVED
PAYEE'S
NANE (b)(6)
AND DISCOUNT TERMS
ADDRESS (b)) : raq
l PAYEE'S ACCT. NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NO.
DATE OF ARTICLES OR SERVICES UNIT PRICE
NUMEER BELIVERY Rkt b AMOUNT
OF promsbpa COST PER
SERVICE QUANTITY
22 Dec 05 21 Jan06 | compensation for death of son 1 6,000 1 $6,000.00
LIE OIS ATDN EWEET F KECESSARY) {Payee must NOT use the space below) TOTAL $6,000.00
APPROVED
PAYIENT: FOR EXCHANGE RATE DIFFERENCES
O PROVISIONAL
[J COMPLETE CONTRACTING RAT=
{1 PARTIAL =$6,000.00
FINAL (b)(3)(b)(6) Amount vesified; correct for $6.,000.00
{1 PROGRESS (Signature or initials)
{J ADVANCE Foreign Claims Commissioner
Prorsuand o authonty vested i me, | certly that s voucher is cormact and proper o payment
forr  (DRDNE)  LTCFE e e - DISBURSING OFFICER
[Cae} {Autherized Certfying Oificer) (Tite)
ACCOUNTING CLASSIFICATION
(b)(2)High $6,000.00
> | CHECKNUNBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER Smm
g CASH DATE PAYEE
e $6,000.00

PRIVACY ACT STATEMENT

The wformanion requested on ths form is required under the provisions of 31 U § € 82b and 82c, for the purpose of disbursing F.
The waforvastzon requcsied 15 1o Wentify the paricular Greditor and the amounts 1o be paid. Faiture to furnish this information wil? hinder discharge
of the pavment oblication

SHEDNT COM 001P88
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Scanning
Typewritten Text
06-3-4-114-00012


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

At 6:00 A.M. 22 Dec. 2005 , my sons { (b)(6) }
(6)®) were going to Al — ®© province to sale the fruits
production carried by the truck (®)(©) - Diyala , Pick up ,
me) , when they arrived to the province extremes , the vision is
not clear , depends only on the cars lights with out know its shape
or type , near the residence building of Al Khalis , my truck
completely damage , and my son { ®® ' was died , who's driven
the truck , he’s a student (b)(6) '
and injured his brother (b)(6) 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

(b)(6)

Victim'’s father (b)(6)
14 Jan. 2005

CENTCOM 001989
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SerdrgForm 103 PUBLIC VOUCHER FOR PURCHASES AND SERVICES | VOUCHER NO.
Deperimess of the Tressury OTHER THAN PERSONAL
U.S. DEPT, BUREAU, OR £ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 28-Jan-06
B-DET/Bth FINANCE BATTALION
FOB WARHORSE CONTRACT NUMBER AND DATE PAID BY
APOAE (9 3/4- B-DET FDATHFB
06-3/4-114 FOB Warhorse, OIF 11
REQUISITION NUMBER AND DATE APC AE 09397
DSSN 8547
| DATE INVOICE RECEIVED
PAYEE'S
NAME (b)(6)
AND DISCOUNT TERMS
ADDRESS (b)e) - 1raq
| I PAYEE'S ACCT. NUMBER
SHIPPED FROM T0 WEIGHT GOVERNMENT BANO.
' DATE OF ARTICLES OR SERVICES UNIT PRICE
NUNBER DELWERY it oot AMOUNT
OF emed mecsteam CcoST PER
SERVICE QUANTITY
22Dec05 21Jan06 | compensation for death of son 1 6,000 1 $6,000.00
SE CONT S, ATION SHEET IF NECESSAAY) {Payee must NOT use the space below} TOTAL $6.000.00
APPROVED EXCHANGE RATE DIFFERENCES
PAYMENT: FOR
[ PROVISIONAL
[ CONMPLETE CONTRACTING RAT=
[ PARTIAL =%$6,000.00
{(X) FINAL (b)(3)(b)(6) Amount verified: camect for OE)E)E)
[] PROGRESS (Signature or initials)
[J ADVANCE Foreign Claims Commissioner
Pumsiat to &atonty vested o me, ) certdy that s voucher is cormect and propes for |
(B)E)()E) DISBURSING OFFICER
D) ) ) ) ) ) {Tee}
ACCOUNTING CLASSIFICATION
(b)(2)High, (b)(3),(b)(6) $6,000.00
= CHECK NUNBER ON ACCOUNT QF U.S. TREASURY CHECK NUMBER stm;'m
g CASH DATE PAYEE
o $6,000.00 “
<

of the pavment oblization.

PRIVACY ACT STATEMENT

The information requested on this form is required under the provisions of 31 U § C 82b and 82, for the purpose of disbursing F
The informztion requested is to identify the particular creditor and the amounts 1o be paid.  Failure to furnish this information will hinder discharge

GENJCOM 002p18

06-3-4-114-00041


Scanning
Typewritten Text
06-3-4-114-00041


Pages 42 through 43 redacted for the following reasons:
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