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2823,

e Army may pay claims to Iragqi civilians for
property damage, injury and death caused by

Fill out the required (nformation below.

Give this card to the Iraql civilian, or other appropriate
person In the case of death.

Direct ciaimant to the nearest Government Information
Center or the Iragl Assistance Center. Do not promise
them anything.

Describe the incident completely and forward it to your
nearest legsl office, NOTE: This Information is NOT an admis-
sion of habllity by the soldiers invoived and will be used anly to
substantiate  claim against the US Army,

i G5 it 1 K2

US Forces.

Upon return to your FOB, complete a SF 91 or DA Form

‘

/s ;";: I iy 1 -J—T_T L2

UNIT
DATE /e DR 06
LOCATION _ (b)(2)High

TYPE OF INCIDENT

el
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S tarda Foom 0 (EG)
Hensad Cctsbac 1307
Damatirare ol 7o Tmusuy

PUBLIC VOUCHER FOR PURCHASES AND

— —
VOUCHER NO

[ e SERVICES OTHER THAN PERSONAL
I US DEFARTMENT. BUREAU. OR ESTABLISHMENT AND LOCATION 100ATE VOUCHER PREPARED SCIHIDULE NO m
| DEPARTMENT OF THE ARMY 02-Jul-07

CONTRACT NUMBLR AND DATE PAID BY

15th Finance Battalion
Camp Liberty, Iraq
APO-AE 09344

15th Finance Battalion

REQUISITION NUMBER AND DATE

Camp Liberty, Iraq

DSSN' 5579 APO AE 09344
DSSN: 5579
; (-CLAIM #: 07-147-T506 1 ,
,-..f_//\l L7
PAYEE'S R A
NAME (b)(6) price yen DATE INVOIGE RE T WED
| AND Baghdad, Al Dora
| ADDRESS DISCOUNT TERMS
‘_ —J PAYEE & ACCOUNT NUMBER
SHIPPED FROM T0 WEIGHT GOVERNMENT BA MUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- [ UNIT PRICE AMODUNT
AND DATE DELIVERY (Enter description, item number of contract or Federal supply TITY
OF ORDER OR SERVICE schedule, and ofher information deemed necessary) cost PER
In full settlement of the amount allowed by the $8.000.00
! Secretary of the Army, or an officer duly '
designated for such purposes under authority
of 31 U.S.C. 3721 and AR 27-20, Chapter 10,
upon
the claim of the above named claimant for
property damaged, lost, destroyed, captured, or
abandoned in service.
I e continoaon sheer(s) l necessary) (Payee must NOT use the space below) TOTAL $8.000.00
i PAYMENT APPROVED FOR EXCHANGE RATE GIFFERENCES
I' [ erovisicna =3 =100
| X comerere AY:
| O easra (b)), (b)(6)
i FINAL [ Bemauin venfied correct for— . $8,000.00
[ erocress rme. SSG, US
[ aovance L DISBURSING AGENT, (b)(3), (b)(6) ]

Pursuant (o autharily vestad 1n me, | cesny wias |

| ;} T L‘J7

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

CPT  (b)(3). (b)(6)

Foreign Claims Commission

(Titke) J

! (Date) (Authorzed Certitying Ciftecer)
ACCOUNTING CLASSIFICATION
(b)(2)High $8,000 00
|
| 7 CHECK NUMBER ON ACCOUNT OF U.S TREASURY CHECK NUMBER ON {Name of bank)
PAID f
8Y CASH OATE PAYEE

$8,000.00

(b)(6)

CTTWihen slated in foreign Cuffency, insert name ol CLency
"1t tne ataly 1o cemly and authouly lc approve are comined in Ofke persan ore sgnatule only 1s necessary, otherwse ihe
approving offed will Sign in Ihe space provided, over his official ile
PWhan a vowshar & (ecepled in the name of a company of Corparaiian, The name of the person wriling the COMPAny o Cof pol 3le

name. as wel as 1he capacly in which he sigis, mus! appear  For example “John Doe Company, per Jahn Smith, Secrelary™, o

(b)(6)

“Tiedsuer ss 1he casa imay be
Pravious ediion usatie

NEN TEA0-00-600- 7734

PRIVACY ACT STATEMENT

The information requested on (he form s requited under the provisiona of 31 U § C 820 and 82c¢, lor the puapose ol dmbursag | eceral maney
The informanan requesiad is 1o identfy the particular creditor and i amaunts (0 be paid  Faks e 1o furmesh this infarmanen will e decharge of the payment obigavon
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gk =
1

750l
Office of the U.S. Trea_sury_ .De_partment Financlal Attaché
Embassy of the United States of America - Baghdad, Irag
o . . . !
¥ : Serial Number Accountability Record l ¥
4 " . _I‘n\
The Purpose of this form is to record the serial numbers on USD $100 notes thereby g'
providing a tracing mechanism to the recipient, Pay agents should turn this form in {o i,;.‘f.f

their respective finance offices as part of the reconciliation process. Finance offices
should retain this original attached to the original packets submitted by a'l navine apents
upon clearing.

DATE OF TRANSFER: _ /7 4- 27

PAY AGENT NAME: (b)3)(0)(6)

1 rsn 1ast name, first name

o

T |
|

|

RN IEREEIE!

NAME OF IRAQT FIRM BEING PAID: N/A ~ Foretgn Claims Act payment

NAME OF PERSON ACCEPTING PAYMENT ON BEHAT.F OF FIRM:

_ (b)(©) B (0)®) ‘,
Fren g y e v o, grunisgather's name, [ridal | 35
| 2
N RN N B AN R RN L R RS N PR S S NN T I R ! ()it'
$100 note serial numbers: B
(b)(6) ____ througt (b)(6) __and, Bz,
_ through _and, ik
through _and, s
== N T '1‘\"‘
ot ___through 3 - and,, 5 " A
L SO - ) - \
d through A and,
o through_ o __and,
- through o

*Use additional forms if needed.

’
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DEPARTMENT OF THE ARMY
Headquarters, 2d Brigade Combat Team
10th Mountain Division (Light Infantry)
Camp Striker, Irag APO AE 09322

REPLY TO
ATTENTION OF:

AFZS-LF-JA 02-Jul-07

MEMORANDUM FOR RECORD

SUBJECT: Actionon Claim of (b)(6)
07-147-T506 / 185-5

|. Facts.

The claimant alleges her son was killed when the vehicle he was driving was struck by a US
Forces (451 MITT, 1-71) vehicle.

Claimant has requested $8,200.00

2. Opinion. Inorder to form a basis for a claim under the FCA, it must be shown that the incident occurred
outside the United States, and that it was caused by noncombatant activities of the United States Armed
Forces or by the negligent or wrongful acts of military members or civilian employees of the Armed Forces.
The claim packet contained credible evidence of damage caused by US forces not involved in combat

operations.

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

4. Action. Settle this claim in the amount of $8.000.00

(b)3)(0)(6)

CPT,JA
CLAIMS ATTORNEY [47

07-147-T506-00010



SETTLEMEMENT AGREEMENT
plis) g 4y ol 4,801)

07-147-T506 # —lh
185-5

(b)(6) sl
Baghdad, Al Dora (=
$8,000.00 4= sexe e Jsi o Liala Gl 4
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Foreign Language Text
(b)(6)
2 (b)(6)
DATE 9 . T < oo
U el \. Foreign Language Text

®XO) " priiess sionaTURES Y Ll abs

(0)©) oate ) }%Qm?

LIWITNESS SIGNATURED3Y! Ll 4 g3

(b)(6)
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“7 - SB

CLAIMS LOG

BRIGADE OPERATIONAL LAW TEAM, 2d BCT, 10" MTN DIV

e
AMOUNT CLAIMED: i 1w e
CLAIMANTS NAME: __ (b)(6)
DATE CLAIM SUBMIT icuw: 5. T 3-2.07
DATE OF INCIDENT: doju-o]

PARALEGAL RECOMMENDATION:

FCC ACTION: [Aj D

COMAMERITC | MrEaaa i 4 ﬁﬂ%’()
/
(b)(2)High ks
{1 y (0)(3), (b)(6)
B A b)(3), (b)(6)
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DEPARTMENT OF THE ARMY
Headquarters, 2d Brigade Combat Team

10th Mountain Division (Light infantry)
Camp Striker, Iraq APO AE 09322

REPLY TO
ATTENTION OF:

Foreign Claims Commission 147 08-Jun-07

SUBJECT: Claim #07-147-T506 / 185-5

(b)(6)
Baghdad, Al Dora

Dear Claimant:

You have submitted a claim seeking compensation for loss caused by U.S. forces. I have thoroughly
reviewed your claim pursuant to the Foreign Claims Act (FCA), Title 10, United States Code §2734, Army
Regulation 27-20, and Department of the Army Pamphlet 27-162 Claims Procedures.

Allow me to express my sympathy for the loss you have suffered however, in accordance with the cited
references and the investigation into your claims, I find that your claim is not compensable. After an
exhaustive search of records of the date in question, your claim was denied for the following reason(s):

Lack of Evidence — There is not enough evidence to prove that the proximate cause of your damages is
the US Forces’ negligence.

If you are dissatisfied by this action, you may request reconsideration of the decision in accordance with
AR 27-20. Any such request must be forwarded to this office for Foreign Claims Commission consideration.
While there is no prescribed format for such a request, it must describe the legal and/or factual basis for relief.
Any request for reconsideration should be made in writing within 30 days of your receipt of this letter. Thank

you for your kind attention.
Sincerely,
(b)), (b)(6)

Captain, Judge Advocate
Claims Attorney 147

07-147-T506-00013



GIC OPINION ABOUT CLAIMS

(b)(6)
Case no. ®

1. This claimant presented a claim card from the US army proved that the
US army destroyed the claimant's son/ (b)6) on the highway type
(Daewoo prince/ black / MOD (b)(©) (b)(6) ), And that
let to kill him.

2. The claimant presented 3 pictures shows the totally damages into the car.

3. The claimant presented the car documents proved the ownership for his
son.

4. the claimant's son is a single and not married.

5. The claimant asks amount $ 2500.00 for the death of his son and amount
$ 5700.00 about the totally damages of the car.

6. The claimant asks amount $ 8200.00.

7. We suggest compensate him the same amount that he asks because it's so
fair.

With our respect,

(b)(6) (b)(6)
UIL MIANAUEK

The lawyer, (b)(6)

07-147-T506-00014



Foreign Language Text j

Claims Form

To: United States Army Foreign Claims Commission

From: Name: (b)(6) R
Address: WQA\__M_,D_MM&QK_ (b)(6)
Iraqi ID.No. (b)(6) —— - : -
Iam ‘

a. A citizen and national of:
b. A permanent resident of: Qﬂ % \ m} g ol
c. Employed by: abs

d. Check one () an insurer (%). Notanmsurcrl e A A
e. Check one 09 A subrogee () Not a subrogee

I hereby make a claim against the United States Government for damages or injuries
-caused by: (Name, Organization, Military Department;”Addréss‘and Telephone ™

T Aamb (ML)

The property damaged had ownéd 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 claim arose at QLAM\M;GLWQ\{%\&BA—

(Town) (Count )
My claim arose on _ Mayz\, 4y . Loo7
(Month) (Day) (Year)

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.)

Qa3 -2 eaZ W\ e Do (b)(6) - c&c.&u;ms
AAR&L&V » W_ERXMLE- D@LM (b)(6) )

“dade Wlue Nultee) Raoddad 00
—QA*\LALWQ;&AAMJBM Al _wealen

_&O‘c COHVQQ“%G&\QIJ\

07-147-T506-00015



Describe nature and extent of pro_pFrty dar_nage or &réonal .i@ry sustained as result
because of the above incident.

ﬁmxw m@*@g&@mﬁ;_ .

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

Item . Amount
1 _Bboam&m&_:',&as\ AAA).S cay _$ G000
2- _B.&;&LML_&@MN_&,&W o _ $ WICTITY-
R —— Tt e S L I S = sTRLSTIRIN
E——— —-u-m-l-‘4"l- = =
5- e R
6- . | . o
————— T : i — =
Total: § R9 0000

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

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

(Name) (Address)

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

$ R200,00 | local__\& g¢0i000 T.O

(Signature of Claimant)

Subscribed befere me this 95 day of pe, ?1, 2007.

(b)(6)

(Print Name)
(b)(6)

(Signature)

07-147-T506-00016



"THE CLAIM'S CONTAINS"

The Claimant name:-. (b)(6) .

......... ‘..u.u._.,...............,..'................. s B s o vsvsiorevorvierenna il

?) SU\&(\JQ)T bzg‘ M\cln.ve\‘knc.qﬂ\mqh.

. ——

- wnitrp
..................................................................... -_,..-'-,;,.,-.,-qm.:tmt.‘:-.‘ur.:iwitOi‘.QF.“::-’.‘:.

...................................
Al Radwania l

Foreign Language Text

z0reign Languissssatmusasmniacs ~— LT =

General Information Center/Al-Radhwanya

Date:- ....22,...,!\41\.7/.,..-,.@.'3 ........... e,

07-147-T506-00017



Pages 18 through 24 redacted for the following reasons:

Foreign Language Text, (b)(6)



Foreign Language Text, (b)(6)

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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Page 29 redacted for the following reason:

Foreign Language Text, (b)(6)



0 T . TWudesil P |

Foreign Language Text

Sub/Appeal request

,—'r—‘
*rr“ =

(hY(R)

I am.. ?
I had made a HM inNo. ®© At ' “and the %ase was I'e_]eCtC(

I would hke you to appeal wy vasu auu | offer a new evidences to support my case:-

(b)(6)

The claimant'Sigiature

(b)(6)
The claimant name

The date:—:25 §ghr\_/\g 260 & |

07-147-T506-00030
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laims to Iraql civillans for

property damage, Injury and death caused by
U

S Forces.
1. Fill out the requlred Informatlon below.
2. Glye this card to the [raqi civilian, of other appropriate

person In the case of death.

3. Oirect claimant to the nearest Government information
Center or the [raqi Assislance Center. Do not promise

them anything.

* 4. Upon return to your FOB, complete a SF 91 or DA Form
2823. Descrlbe the Incident campietely and forward It to your
. | nearest tegal oifice. NOTE: This foformation Is NOT an admls-
slon of liabllity by the soldiers involved and will be used onty to

| substantlate a clalm against the US Army.

N S ) L ovy '\T

| oate 1[4 v AR 06 ‘
(b)(2)High

LOCATION ____

( \
TYPE OF INCIOENT ___‘\__'_CL'L_‘:\ Cen
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| SWORN
STATEMENT
For use this form, see AR 190-45; the proponent agency is ODCSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
etrieval
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LO&T{O 2. DATE 25 {owrs- | 3. TIME W\ | 4. FILE NUMBER
- (YYYYMMDD) 9w w7 | 1O 16, 1$5-5
5. LAST NAME, FIRST NAME, 6. SSN (b)(6) 7. GRADE/STATUS
MIDDLE NAME N e
8. ORGAN]ZATION OR ADDRESS
@Ul C‘»/{/\kau I:] BL«,JQL«MA
I, _L (b)(6) __ WANT TO MAKE THE FOLLOWING STATEMENT UNDER

OATH:

Dt o Mt o0 G b Soana &S by
oot Jolime o RS e
T o
s ka dietle o lo M%MQ)\
AL A0S wah and | Sy Tt i cat

levnngo, Complaclly omd fre dic

N -

(b)(6)

10. EXHIBIT 11. INITIALS OF PERSON MAKING
STATEMENT PAGE I OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INTIALS OF THE PERSON MAKING THE STATEMENT,
AND PAGE NUMBER MUST BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA VL.00

07-147-T506-00032




‘e STATEMENT OF " TAKEN AT DATED

o STATEMENT (Continued)

AFFIDAVIT
I , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE .IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE
STATEMENT IS TRUE.  HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE

STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by

WITNESSES:
law to
administer oaths, this day of
aa
ORGANIZATION OR ADDRESS (Signature of person Administering Oath)

-

(Typed Name of person Administering Oath)

ORGANIZATION OR ADDRESS (Authority to Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT.
PAGE
OF
PAGES
PAGE 3, DA FROM 2823, DEC 1998 USAPA V1.00

07-147-T506-00033
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SWORN d
STATEMENT
For use this form, see AR 190-45; the proponent agency is ODCSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
ketrieval
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATIO i 2. DATE 26 Turw | 3. TIME 4. FILE NUMBER%
@\ C (YYYYMMDDRB, ¥ |[© g~ ™ 185 -0
5. LAST NAME, FIRST NAME, 6. SSN ' (b)(6) 7. GRADE/STATUS
MIDDLE NAME NN ~RAT~2)
8. ORGANIZATION OR ADDRESS
Ao’ aath (\\L M(L% Qia \fe_/(/(o&ﬂl_(l.
9.
IR (b)(6) __ WANT TO MAKE THE FOLLOWING STATEMENT UNDER
OATH. :
& b A aids Zoob | Saw o0
GQ/\L = o P\ mA (b)(6)
Qi ” / |
S\ J(/v) Cal (@ Vi € €> ok gk JLJLLM\VV‘
e AL-Ho oied, ( 2 ody 1@
g W a {f\ L\, \ %1/\\1/67\/{[ AJ( te ?/’k
\fm/w\/) ’QF\Q»J\ Q At k/\( M 6‘\/% U\/V\GL (A }Jll}wwkd
fr ot ST
A N VR NN AWX S Wt
(b)(6)
(b)(6)
10. EXHIBIT 11. INITIALS OF PERSON MAKING
STATEMENT PAGE | OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INTIALS OF THE PERSON MAKING THE STATEMENT,
AND PAGE NUMBER MUST BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

07-147-T506-00034




*e STATEMENT OF TAKEN AT DATED

e STATEMENT (Continued)

AFFIDAVIT
L , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE |, AND ENDS ON PAGE . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE

STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by
law to
administer oaths, this day of
at
ORGANIZATION OR ADDRESS (Signature of person Administering Oath)

(Typed Name of persen Administering Oath)

ORGANIZATION OR ADDRESS (Authority to Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT.
PAGE
OF
PAGES
PAGE 3, DA FROM 2823, DEC 1998 USAPA V1.00
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