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CLAIMS CHRONOLOGY SHEET

(b)(6)
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f?-ODO I o _ _
Nl ol DATECLAIMFILED. _ et g 0@

STATUS OF CASI FOLLOW-Ul

MIVC 0C Fnrets Aec 10 cir BE )

353 06

I (b)(5), (b)(2)High
(b)(3)(b)(6)
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Claim Data >age 1 of 2

- ¥

Tort and Special Claims-Pro Version Home | Search | Administrator | Reports | Log Out | Request Assistance

@ 5$sd (b)(3)(b)(6) |NCOIC of Client Services Thursday, 04 January 2007
=

et Closad Claiims - Claim oata - 06187 T002 (b)(6)

ar Fiscal Year: 01-Oct-20086 - 30-Sep-2007
gl Current Month: 01-Jan-2007 - 31-Jan-2007 (57 - 157 (Iraq)
2
Advanced Search Printer Friendly Copy (MS Word) Printer Friendly (Adobe Acrobat)  Printer Friendly-

Expanded (Adobe Acrobat) Create File Labels {Avery 5162/5262 Compatible)
Undated Users' Gulde J panded {Adobe Acrobat) reate File Labels (Avery 5162/5262 Compatible)

New Manual Claim J

Claimant's Assertion
New Claim US Forces raided her hours and arrested her son and husband. Her husband died
New Clalm-Quick Entr and left her with ten children. He was the main source of support

New PCE

y
b

My Assigned Claims Claimant Information Claim Information

PCEs Claimant (b)(6) Claim ID (b)(6)
Open Claims Insured, or  No Name entered Companion

Closed Claims Name Claim(s):

of Deceased

Claim Data n Estate Incident Mone Entered

Claim Summary Incident Date: 06-Jan-06

Claimant Info SSN Date Filed: 8-Jul-06

Claimant Attorney aerie 08-Jul-08

Companian Claims DOB: Flled in This

Claim Transaction Current (b)(2)High

F-‘l"l‘(“.J't, Flle Home Phane (b)(s) ‘jwﬂlﬂg

Medical Records Chapters CHAPTER 10 -

q Addrae: FOREIGN CLAIMS
Damage UNKNOWN

i%_-:““;‘“[* ist st Claimant Basis Codes: UNKNOWN

Zlaim Chronology

Investigative Plan ey - Incident OTHER

E-mail Amount  $12,000.00

Documents Claimed

AAQ Info

Reverse Mirror File ) ) )
Pending Retiremants The Army Team Final Rispasition
Retired Claims ]Faeld[Oﬂ;u:e S[SG (b)(3)(b)(6) Action Date Who Amount

nvestigator: = & A & 5
Translers inal 16 157 $12,000.00
- | L OO | saymen Dec- (iraq)
User Activity | Field Office none Ghosen, See POCs Claim 08
Mirror Files J Attorney
My Tasks and Remindars | Area Action None Chosen. Uploaded Documents
Officer Document Upload Date Who
HQ None Chosen. See POCs
HQ Mone Chosen, See POCs

Claim Retirement Information
Shipment Box Date

(b)(2)High
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ARTMENT
XTMENT O1

3UR

Ath Finance Bat
Camp Liberty, Irag
APO AE 09344
IS N

SHMENT AND

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

YCATION

.7 NUMBER AND

DATE

REQUISITION NUMBER AND DATE

PAYEE'S
NAME
AND
ADDRESS

(b)(6)

AND
OF ORDER

Dl -ToY - 700k

JUCHER NC

PAYEE'S ACCOUNT NUMBER

INMENT B/L NUMEBER

| AMOUNT

Claim

named

Payment

Final Payment of

in ful

claimant

A Claim#

| sett 1t of the amount allowed by the
v of the Army, or an office g f
irposed under suthonty ot 3 e
=20, Cliapt mon the ¢ ]

' piapeny damag -
captured, or abandoned m service 1

|

ay

(b)(3)(b)(6) | M5

(Payee must NOT use the space below)
[ EXCHANGE RATE

| (b)(2)High

wwowmiil L lassicanon verinea:

1

CHECK NUMBER

PAID BY

Troasurss

A8 ihe cane

18t:C

ON ACCOUNT I

AV, 13th Finance Office, Disburing NCOIC

CHECK NUMBER

5. TREASURY

OM (Name of bank)

(b)(6)

Pravious sdilic

¢ tha p
f and the amou
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PAYMENT REPORT

TO: DFAS, DSSN DATE:___ /& e O G
A, Payment Data: -

(1) Submitting ¢
(2) Office Code:

\
(3) Agency/Office mailing address; MNC

(6) Amount Claimed: =
(7) Fund L‘itu:l
{8) Payee:
(9) Address: [RAQ

(10) SSN: N/A %
(11) Payment Amount: rj«; _OC_‘ “
(12) Type Payment: PF

(13) For EFT Payments: ABA Routing Number:

(14) For EFT Payment: Account Name and Number: Iy
(13) For EFT Payment: Name and Address of financial institution:

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

—m—— T e —————————————— S——
A Clammart. (Jote: This form should not be signed by the claimant if another
umant 1% attached.)
l. The claimant, do hereby accept the within — stated award, compromise, or settlement as final and conclusive on my heirs,

XeCutors, adminstralOrs or assigns

; and agree that said acceptance constitutes a complete release by me, my heirs, executors,

administrators or ! all claims, demands, ri

5, and causes of action of whatsoever kind in nature, arising now

ury and all known and unknown, fore

UTIages (o propert

een and unforeseen |
tract or lay
the same subject matter I
rs¢, indemnify and hold harmless the United States, its a

includine w

r and personal injuries

, breaches of , and any other ac

sions, and the

and to result, fr reason of the same

rvants and

= dCts Or omiss

pio

wnerful daast

ins that

- (b)(6)
Date: [ (¢ f_\CL_ Ci_(g _ (Claimant)

¢

e

C. AGENCY CERTIFYING OFFICER

Pursuant to authority vested in me, [ certify that this Payment Report i< correct and proper fo

ccl r payment
[(p tke OC (0)3)(b)(6) FCC
TDate) o e UUELZITIE LeITTYIng Uticer) (T

Date Pavment Recarded = Regnrd: Ha ’\zr e

A separate payment report must be completed for each claimant

Fhis information is required in accordance with 31 U.S.C. 1304. The data you furnish will be used to

USCU L

certify your claim for payment. Failure to provide the information may result

in your claim not being
processes for payment.

CENTCOM 010164
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CENTCOM 010165

. |
|
1 -
sl M - -y
i [1} a
tdl=aldy ) ) = v A4 a sl 3 oL |

us document and accepting payment,
' T '] oy ; ae TrATre -1
.‘Ct«_,ww.‘_..c.,n‘,_f.ww_.,,...:_.,.“.‘.Hu".,wﬂu_Lc_.ii.lr_..

= y
Name of Claimant:

FCC #: -\lﬂJM\l Date Received: \Wu\\\\qurw

OSJA POC: ‘(DSN) 318-822-2864

(b)(6)

Claimant’s Signature:

T

(3)(b

e — e e
e

06-104-T006-00007



HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ
BAGHDAD, TRAQ
APQO AE 09342

REPLY TO

ATTENTION OF:
FCC 157 16 December 2006
CLAIM OF: | (b)(6)

CLAIM NUMBER: 06-104-1006

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

Foreign Claims Commission (FCC) 157 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
Irag. 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 157 offers you $12,000 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)

CPT, U.S. Army
FCC 157

CENTCOM 010166
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»

UNITED STATES ARMED FORCES CLAIMS FORM

I. TO: United States ‘,-\””_\ ‘arsion Claime Commiceion Loday’c Nate- nr".) / é f‘/-"_'h_d"/;
II. FROM: Name (English); (b)(6)

Name (Arabic) B
(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: (b)(6)

III. ADDRESS of person filing claim:

(English) Foreign Language Text

(Arabic) = ———————

V. HOME OR CELL PHONE NUMBER:_ -

(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) 1 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: _\,\z Y ._‘.L SL)q K‘J“
6111 2006
(d) The incident happenedon g  _ ot FC‘—\—\‘J‘ A

(Date) (city/town/neig hlmlhuml highway name & gumber)

V. The facts of the incident are as follows: A%_RJ_L A She wns < lee l-_‘ |+
with \ox Faa U)_;'\\mdmm_g a1V 2.9 atwill gL
e WL foree s Came Fpo M\, \O\S|  O@Hch | Ao < enrl,
At Wonge besighe thir housa- \ N2 huspand] O
(b)(6) _w-\r_.om&:_%.x_s 2 \Q Aeve wiay
—f}ll:l-L\E;%} oy \d g A JK_‘&\— (‘,Z< \J‘z—{é—r—l‘x—\—hj—‘ Tlag
WS qcer *%—P%Hj‘n \\ —ﬂ—\*\“\/\\ Koes aud
Sl d'lLAr\%—wu - ﬂAA\ & S L—L\M{—‘?bﬂaJ J( Ale -\;\0\‘\-5{’
ouj deghvened 2y g R B Y Y
ey Songld-ev opne u_,k—“\l»ﬁ veleased ey com
Vbirtslae donnd e as Vol dead g in Fouv wmsnths
\J..-. xle \Wo SPFLGA 0\—* % I._;_:Lf_‘?_@;(“_._#-.\»\ e h’;i‘ ¢ LL.L/{
LAy 5 l(ﬁe,n s becgase what was happoed |,
-}-—--,t\:l [ W Lo b VLJ{J 2 clal \Aiﬁa»a{-e -pﬁ‘o,e '{-L-. v .

[Use back of sheet if m.i."n]\:\. 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 | of 2

06-104-T006-00009




* »
. UNITED ! TATES 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

(a) | had insurance for the following: :

(b) My insurer is; _

VII. My total claim in U.S. Dollars against the United States Government is: $ }Q O8O
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. | understand that if I 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. T will

have the opportunity to appeal the decision but will likely need to provide new evidence in order to have

my claim approved.

(b)(6)

(Signature of Claimant)
***CLAIM 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, etc.)

Page 2ol 2
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HEADQUARTERS
MULTI-NATIONAL CORPS —IRAQ
BAGHDAD, IRAQ
APO AE 09342

FICI-JA-C Claim of (b)(6) , 06-104-T006

\CTION

1

|. Facts: The claimant alleges that on 6 January 2006, U.S, Forces raided her house and arrested her
son and her husband. They had a family of ten children. The U.S. Forces destroyed everything in her
house. Her son was released a week later and her husband was found dead in the hospital four
months later. The amount requested is $12,000 for the claim,

inion: The FCA permits compensation for damages caused by the negligent and wrongfu

Up
of US forces. Upon review of the claim, payment is granted.

acls

y oy

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

4, Action: The claim will b~ »aid 1)y the amount H 312,000

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

CPL, U.S, Army
FCC 157

UNCLASSIFIED/OFFICIAL USE ONLY

NTCOM 010171
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)

CENTCOM 010174
06-104-T006-00016




Pages 17 through 18 redacted for the following reasons:

Already Reviewed and Redacted for Release



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

CENTCOM 010187

06-104-T006-00029



Foreign Language Text, (b)(6)
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Pages 31 through 32 redacted for the following reasons:
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Foreign Language Text, (b)(6)
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(b)(6), Foreign Language Text
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| CERTIFICATE OF DEATH (OVERSEAS)
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