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i Sumd Furm 100 F 0 VOUCHER NO

Dot o e Tiadesry PUBLIC VOUCHER FOR PURCHASES AND

; SERVICES OTHER THAN PERSONAL

U DEPANTMENT, BUREAL. ON ERTABLISHMENT AND LOCATION 10DATE Vi R PREPARED BCHEDULE WO
DEPARTMENT OF THE ARMY 23-Feb-07

15lh Finance Baftalion CONTRAGT NUMBDER AND DATE PAID Y

Camp Liberty, Irag 15th Finance Battalion
APQO-AE 09344 HEQUISITION NUMEBER AND DATE Camp Liberty, Iraq
DSSN: 5579 APO AE 09344

DSSN: 5579
ﬁuuu #: 07-147-T398 j
PAVEE'S | (b)(6) |

OATE NYOMCE RECEIVED

NAME
AND Baghdad
ADDRESS DBCGUNT TEAM
L VL et ACc 0esk N
PAYEE 8 ACCOUNT NUMIBER

10 WEIGHT NUMERE R
NUMBER DATE OF ARTICLES OR SERVICES CLAN. UNIT PRICE AMECRINT
AND DATE DELWVERY {Enter deseriphon, Mem namiber of soniract or Federal supply LLLAZ =
| OF CRDER Of BERVICE scheduls, and oifier information doemes necessary} o e
In full settlement of the amount allowed by the $15.000.00
Secretary of the Army, ar 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, caplured, or
abandoned in service.
| qsse continumton siiseiis} i racassay (Payee must NOT use the space below) TOTAL $15.000.00
| eavuenr APPROVED FOR EACHANGE RATE TSR
| O mrovisona -4 =31.00
] coweiere ay
[ Do |[__(0)3),(0)(6)
[ O Fo Araurt verad carect to $15,000.00
[ erocaess rme. CPT, FC [Sionature or iiiais}
‘ |:] ADVANCE

Trarnaant o wttonty vesied i o)

(b)3).(b)(6)
[T T H | PAYING AGENT

( ke _ -t
I ACGCOUNTING CLASER ICATION
(b)(2)High $15,000.00
CHECX NUMBER ON ACCOUNT OF LLLB TREASURY CHECK NUMBER ON [Name o bank)
PAID
oy CASH DATE — |
$15,000.00 ©0)6)
FER (b)(6) -

ingar nama of curTency

d In foreign cwrieny

fe pATNON. O MIGRALEY Ondy I NECONERTY. GIRArwe the

! " 4 i (v rme of 8 SoMmpaNY 1, e e 6f (he perscn widing ife company or corpal st TITLE
| narm S8 wal 33 Uhe capacily m wiich ne sigre. MUl aj For sxamgie “Jahn [ Ompuny. per John Bman, Secretery”, o
| “Timsauier s the cass ey be
g — -1 T NEN 7 SA0-00-800-22 M
PRIVACY ACT STATEMENT
Tra infarmalion requesied on (e lorm s reguiied uncer e proveons of 31 US G B2b snd 83 foi the purpons of debunsing Fecers maney
Thg infotmmation raqueeted i 10 idertidy the sarticutar credior mnd the smounts 10 be psid Faikee ta e e nfarmaton Wil inde: Sschags of e pEymen GokgRts
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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 23-Feb-07

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
07-147-T398 /82-2

|. Facts.

Claimant alledges a US Forces HMMWYV driving on the wrong side of the road hit his car,
causing the death of his wife and son.

Claimant has requested $18,000.00

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. Seftle this claim in the amount of $15,000.00

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

CPT, JA
CLAIMS ATTORNEY 147

07-147-T398-00004




Office of the. U.S. Treasury Department Financial Attaché
Embassy of the United States of America - Baghdad, Iraq

Serial Number Accountability Record

The Purpose of this form is to record the serial numbers on USD $100 notes thucby
providing a tracing mechanism to the recipient. Pay agents should turn this form in lo
their respective finance offices as part of the reconciliation process. Finance offices|
should retain this original attached to the original packets submitted by all paying aql:nls
upon clearing.

DATE OF TRANSFER: U@ )

PAY AGENTNAME ___ ()@).(b)6) |
Prmr last name, first name

B R PR T A YA )

NAME OF IRAQI FIRM BEING PAID: N/A — Foreign Claims Act payment

NAME OF PERSON ACCEPTING PAYMENT ON BE

(b)(6)
(0)(6) -
wev e rer IMIHE, JUIAET § NAME, grunaiainer § name, ribal name
Bt ee TS SRS Lo PRIFL G s UG e O |
$100 nDIC serial nnmhnre
(b)(6) throug! (b)(6) and, .
through and, \
through and,
through : and,. -
through and,
through and, '

through

l
*Use additional forms if needed. \
]
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SETTLEMEMENT AGREEMENT

plic ) 5 Ay gl ABLAS)

07-147-1398 # ik
(b)(6)

(b)(6)

$15,000.00 sl |

Foreign Language Text, (b)(6)

(b)(6)

Wmﬁ"@n Language T%

DATE . "
19 ~Rov . 2> Foreign Language Text, (b)(6)

(b)(6)

TE

WITNESS STGRATURoreign Language Te)
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Page 7 redacted for the following reason:

(b)(5)



GENERAL INFORMATION ki

> CENTER, R
AL-RADHWANYA- BAGHDAD, S T
\ Jsse, it

e A A — — =—ar

GIC OPINION ABOUT CLAIMS

pr— = m— -

(b)(6)

(b)(6)

1. The claimant presented claim card from the military unit that made the
damages to his vehicle (unit no# CCO1-87 IN)
2. The claimant presented two pictures showing the damages in his

vehicle type Chevrolet celebrity model| ®© |plate number| ®®

(b)(6)
. The claimant proofs the ownership of the vehicle to him.

4. The claimant presented investigation papers from abu-ghraib police
station supporting that the car accident done by the American army
when the convoy was moving in the wrong side.
The_claimant presented death certificate number] ®® |(for his wife
and| ®® for his son (0)6)
6. The claimant asks amount of $§ 7000/00 for killing his wife and $7000/00
for killing his son with $4000/00 for the damages in his vehicle.
We believe he deserve the compensation at the amount that you
estimate.

W

tn

With our respect,

(b)(6)

(b)(6)

GIC OF ALRADWANYA
9 Feb 2007

07-147-T398-00008



8A — 2

( }‘mm I orm

[o: Umted States Armnyv Foreign Claims Commissing

Name: (b)(6)

\ddress: Baghdad | (b)(®) |

Iragi ID No (b)(6)
I am
a Attt abianal - =
a. A citizen and national of [rag 1
b. A permanent resident of: /3 ad W d e d_- Ty eey
Emploved by Free b

| hereby make a claimagainst the: United, States Government for damages or injurie
causedbyName, Organization, Military Department, Address and Telephone
Number)

A m et .ﬂ-‘h'h‘f’mrf unit No X Con /. g7 IN

he property damaged had owned by: (If the claim is made as an agent, parent, or
guardian, attach a:power of attorney orother evidence of authority and fill in the form
below for party sustaining the damage or injuries.)

My claim arose at _yaint =0 oy Beawded - Abu Cxeels  LFa 4
(Town) (City) (Counfry)

My claim arose on - &# 4 2008
(Month) (Day) (Year)

Give a brief statement of the accident or incident on whith the d;:i!n for damages to
property or'for pers sonal'injury ‘is based !'(Use baldk 'of this'sheet i 1

oV ff}fz ‘-—{f"i "\f /Lj}?.r,a/ Q(Dé m,p/uz/l‘f / A "(#z.f,f JWY Cavr

Lind ehelvolet S/e:pr_‘:'fy Madiel | ®© an The Jr:u'_qhi' Way ang

my S pPeed 5 (R0 A i /4 and T pK m Ly '/C amd e kid S
wilth me Smddanly & _mi ’r'r‘cxwr (‘on\ioy Show up i T he
W Yahg 2 Side S 1 ons Cawt SfOF‘ lmmeJJ'ﬁ.*Gl‘fr;ch The J?:'I“:,ﬁ

HOh-s\H Wi my Car and hats Cuse @ /)ﬁ dﬂ”““fjf o my Cen-

ane K{,'Ht“u’ by b\]'*ﬁ mn@‘ K.ds F)"S(:}r
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4 _ K l”ed my \4\31.{9 (b)(6)
2. Kille o M Y Son {

t in detail the amount of property damage and itemized expenses resultin
property damage or personal injury: (Attach bills and receipts, if applicable.)
Item Amoun
l-__7he CaPPensation , i 7000
the Comperfabioin for Rilldway S o g LD oo
at aPFT \ 7 ( L - . o~
the o mpengation forE desheoy vy G § Yooo
G
A‘r'n(;i.‘ H) } 5 nob
I was insured to thefollowing exténtagainst the damager orinjuries | have sustaing
['he name and address of my insurer (if any) is:
(Name) (Address)
[ claim as damages: (Indicate amount in U.S, dollars and local currency)
S [/8Boom, oo A local 2% 400 pad T

(b)(®)

Subscribed before me thisq _ day of ¥l . 2007Z, -"

Foreign Language Text

07-147-T398-00010




"THE CLAIM'S CONTAINS"

The Claimanf name:- (b)(6)

.'f. (-/Euij Guﬂf )/Z(JHIE M\é ilm“‘ PIML{\ U\L (oW i |(‘-2.r.l'.
dnit Vo3 Cco.l-87.IN. e

e fl:u ®) [D/)éfa. ‘ShDu_. _fhea'csnxe‘,\e; CJ/J:/?}]_(_— \/{n hﬂw_n{( .Cﬁclr“ =
Z_ o defh (erfrf}'(}.u’c [or The C/aimmnf L‘_,'n'ﬂ;-'umd hi's S,_‘)k} 5
L{ (‘,0/ D// Jt]b’h}}'LJﬂllJrﬂ}’l 'C/)C“t fr Q ) . f?bl-i«(ﬁvtrb

/.},}A’{"s ; )f‘{.} LO.Fle-.

5... .C\JP;{ O. L Il;t:_ _ . /36’ Nn-: Lz /JJU H\L—m'f (PR J\ﬁ rwlc/ /—:u(/) -

&P (2 Y .»/, /4u~,a L ....... av. The.C /mmnmf

General Information Center/Al-Radhwanya

Date:-.. f.—. . Yeb .04
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Pages 12 through 13 redacted for the following reasons:
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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
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Pages 20 through 21 redacted for the following reasons:

(b)(6), Foreign Language



(b)(6), Foreign Language Text

(b)(6), Foreign Language Text
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(b)(6), Foreign Language Text
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Foreign Language Text, (b)(6)
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TMy may pay claims to Iragl civillans for
damage, injury and death caused by
US Forces,
Fill out the required information below.

Give this card to the Ireql civilian, or other apprepilate
parson In the case of death.

Birect claimant ta the nearest Government Information
Center or the [ragl Assistance Canter. Do net promise
them anything.

4. Upon retum to your FOB, complete a SF 91 or DA Foam
2823. Describe the incident completely and farward It mwug

nearest lagal office. NOTE: This Information (5 NOT an wdm
sion of lability by the soldiers involved and will be Lsed on
subsfantiste & claim agalnet

uNIT C ?‘“5:’""’ -lf_’u

-

DATE F AP
LOCATION _| (b)(2)High
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