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HEADQUARTERS

MULTI-NATIONAL CORPS -IRAQ
BAGHDAD, IRAQ

APO AE 09342
REPLY TO
ATTENTION OF:
FICI-JA-C Claim of (b)(®) | 06-IB7-T017
ACTION

1. Facts: The claimant alleges that on 2 December 2005, U.S. Forces raided her house, killed her son
and took her car, some money, gold, and furniture. The amount requested is $35,000.

2. Opinion; The FCA permits compensation for damages caused by the negligent and wrongful acts
of US forces. It is widely known that US Forces did not properly catalog all items seized during raids
and captures, therefore the US was negligent in not properly accounting for the claimant’s personal
items. Upon further review of appeal, an increase of the payment is granted and represents the final
offer.

3. Authority: The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20, Chapter 10.

4. Action: The claim will be paid in the amount of $10,000.

(b)), (b)(6)

Captain, JA
Foreign Claims Commission 160
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L, the ciaimant by signing this document and accepting payment, am
releasing the Uniled States Military and the United States Government from
any further liability resulting from this claim and accepting ﬁEm ﬁmw.ﬂn.uﬁ as
final settlement on this claim.
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HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ
BAGHDAD, IRAQ
APO AE 09342
REPLY TO
ATTENTION OF:
FCC 160 11 January 2007

CLAIM OF: - (0)®)
CLAIM NUMBER: 06-1B7-T017

Dear Sir or Ma’am:
This notice constitutes final administrative action on your claim against the United States.

Foreign Claims Commission (FCC) 160 has investigated and considered the claim under the Foreign
Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army Regulation
(AR) 27-20, Chapter 10. The claim is cognizable solely under the FCA as it concerns an inhabitant of
Iraq. The Federal Tort Claims Act, Title 28, United States Code, Section 2680(k), is not applicable as it
excludes claims arising in foreign countries. Under the FCA, a claim for death or personal injury may be
allowed whether or not the negligent act complained of was made within the scope of employment.

FCC 160 offers you $10,000 to settle your claim. To accept this settlement offer, please sign and
return the enclosed forms and an appointment will be made to meet you and to issue payment.

If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision be
reconsidered. Any such request must be forwarded to this office for FCC consideration. There is no
prescribed format for such a request. However, it should describe the legal and/or factual basis for relief.
Any request for reconsideration must be made, in writing, within 30 days of receipt of this letter.

The FCC’s action on reconsideration is final and conclusive by law.

Sincerely, -
(b)3). (b)(6)

Captain, U.S. Army
Foreign Claims Commission 160
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[Stangara Form (034 » ’ VOUCHER NO.
Rovaed Ocoos 1907 PUBLIC VOUCHER FOR PURCHASES AND l <
Deparimant =f the Tresswy
; J,'."',;Zm SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAU. OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO
DEPARTMENT OF THE ARMY
éﬁ:‘i‘iﬁ‘%am:l“’“ . [CONTRACT NUMBER AND DATE P;u?‘ ay. E
f | 5th Finance Com
APQ AE 09344 Camp-tiberty _mP’"Y__
DSSN REQUISITION NUMBER AND DATE APO AE 093 44
DSSN; 5779
PAYEE'S
NAME DATE INVOICE RECEIVED
AND
ADDRESS DISCOUNT TERMS
PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
HUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
ANG DATE DELIVERY {Emm.hﬂwq‘mwwm Y CosT PER :
OF ORDER OR SERVICE __scnediue, and iher wiormation desmed necessary| W]
Claim Payment / /0,000
Final Payment of FCA Claim#
I fiull settiement of the amount allowed by the
Scorctary of the Army, or an officer duly designed for
such purp:M under muthority of 31 U.S.C 3721 and i
AR 27-20, Chapter 10, upon the claim of the sbove i
named claimant for property damaged , losi, destroyed, i
captured, or abandoned in service. L
(Usa ts) If ¥) {Payee must NOT use the space below) TOTAL /ug O
PAYMENT. APPRQOVED FOR EXCHANGE RATE OFFERENCES
! PROVISIONAL / =5 /0,000 =$1.00 |
[ COMPLETE gr:
] PARTIAL
71 OFINAL (0)(3), (b)(6) , MSG [ Ty
] PROGRESS |TMLE ’
[J aDvANCE Pay Agent (b)(3), (b)(6)
Pursuant 10 authority vestad in ma, ( Sertify
(b)(3), (b)(6)
F3TASET Captain, Certifying Officer, [57/160
[Date) {Authorfzed Garfifying Officer] [Title]
ACCOUNTING CLASSIFICATION
(b)(2)High (RA_)
MCGUUNLING L IEsSINCANoN Yeruiiea: 15t CAY, 1oth Finance Oftfice, Disburing NCOIC
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m
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'dﬁwuﬂ 8ign in the space provided, aver his official title.
When & voucher (s recaigmed in the name of a company o corporation, the nama of he person witing the company or corporate TITLE
naine, 38 well 38 the capacty in which he signs, must sppear. For example: “Jorn Qoe Camgpany, per John Smih, Secretary,” ar
“Treasurer* as the case may be
"*“"“"’"] & PRIVAGY AGT STATEMENT NSN 7540-0C-300-2224
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PAYMENT REPORT

TO: DFAS, DSSN DATE:
A. Payment Data:
(1) Submitting agency/office: United States Army Claims Service
(2) Office Code: [57
(3) Agency/Office mailing address; MNC-I, OSJA, Camp Victory, Irag APO AE 09342
(4) Date Filed:
(5) Claim Number:
(6) Amount Claimed: “ 35, 00C
(7) Fund Cite: (b)(2)High
(8) Payee:
(9) Address: [RAQ
(10) SSN: N/A 3
(11) Payment Amount: /0_,0 g0
(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

ﬁ. icceptance Ey Eﬁam: (Note: This form should nol be signed by the claimant if another release is signed by the

Claimant is attached.)

1. 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 in 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
cansequences therefore resulting, end to result, from the same subject matter that gave rise to the claim by reasan of the same
subject matter. 1 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 mav arise from the acts or amissions that
gave rise to the claim(s) by reason of the same subject matter.

Date: ,Qac?? /7 .13 (b)(6)

C. AGENCY CERTIFYING OFFICER

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

A3 AP (0)@3), (b)(6) FCC
(Date) (Signature Authorizing Certifying Officer) (Title)

Date Payment Recorded in Record: /3 Tan 07

A separate payment report must be completed for each claimant

This 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 the information may result in your claim not being
processes for payment.
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UNITED STATES ARMED FORCES CLAIMS FORM

I. TO: United States Army Foreign Claims Commission Todav’s Date: /o /£ /0~ g &
II. FROM: Name (English) (b)(6)

Name (Arabrc) (b)6 Foreign Language

(a) Circle one: Claimant / Attorney/ Authorized representative/ Parent/ Brother/Sister/ Son/Daughter
=> [Attorney or representative MUST attach proof of authorization.] Other:
(b) IRAQI IDENTIFICATION NUMBER: (b)(6)
(c ) DETAINEE IDENTIFICATION NUMBER:
[1l. ADDRESS of nerson filine claim:

(English (b)6 Foreign Language —
(Arabic). -
V. HOME OR CELL PHONE NUMBER: (b)(6)

(a) I, the above named claimant/attorney/representative, certify that I (or the person on whose behalf | am

making this claim) am a resident of

(b) I hereby make a claim against the UNITED STATES GOVERNMENT for damages or injuries caused

by the following military unit:

( ¢)The property damaged is owned by: \a [ WL S, "

(d) The incident happened on)% 2] / Qosh at (0)6)

(Date) (city/town/neighborhood/highway name & number)
V. The facts of the incident are as follows: _/] o 2 __ | o [ - Yre,
AL\ ¢ ARA DA 4 3 4 | = ¢ (4o L A F'T'ab

LIL k‘('—( ) ’,d o =30 A::&l“ \ &
©)©) po\tee slatien po ol 1o\ Alem A 24

[Use back of sheet if needed. Be sure to include any photographs, statements from witnesses, documents
proving ownership of damaged or destroyed property. death certificates, medical bills and repair estimates. |

Page 1 of 2
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UNITED STATES ARMED FORCES CLAIMS FORM

VI. The following is a detailed list of what was damaged or destroyed and the estimates for repair if

damaged and replacement if destroyed:

ITEM PRICE
#&QQQG; ]!&1; A\L\_ Acad ZOGQ'-S“‘:'
e Son Foeo
5,:,“ gooﬂ
oo O
—
%‘ o (_.“Y’S !aﬁ"

iy
__4.%_‘@;1.-.'/.'.‘;1-9\\/& ?’ 3_:,_‘_'_‘_,_

(a) I had insurance for the following:

(b) My insurer is:

VIL. My total claim in U.S. Dollars against the United States Government is: $ RL oo,

-

and in Iraqi Dinars is:
***CLAIM WILL NOT BE VALID IF US DOLLAR AMOUNT IS LEFT BLANK***

This is my total claim resulting from this incident. I understand that if | accept a settlement of this claim
that I will not receive any other money for this incident. | also understand that if my claim is denied, I will
have the opportunity to appeal the decision but will likely need to provide new evidence in order to have

my claim approved.
Foreign Language Text, (b)(6)

(Signature of Claimant)
#axCLAIM WILL NOT BE VALID IF SIGNATURE IS LEFT BLANK***

The claimant was assisted in completing this claim form by:

(Name)

(Contact Information: e-mail, address, DSN/DNVT, elc.)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Pages 18 through 23 redacted for the following reasons:

(b)6 Foreign Language
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Foreign Language Text

Foreign Language Text
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Page 27 redacted for the following reason:

(b)6 Foreign Language
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Pages 29 through 30 redacted for the following reasons:

(b)6 Foreign Language
foreign language
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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