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DEPARTMENT OF THE ARMY

Headqguarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Irag, APO AF 09322

REPLY TO
ATTENTION OF;

AFZB-KC-JA

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of]| (b)(6)
07-1H1-T124 /406-11

. Facts.

The claimant alledges that a U.S. tank hit his {athers car, killing him.

Claimant has requested $7,000.00

29-Dee-07

2. Opinion. In order to form a basis for a claim under the FCA, it must be shown that the incident oceurred
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. Secttle this ¢laim in the amount of $7.000.00

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

ST Ty JTY

CENTCOM 015626
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Serial Number Accountability Record

The purpose of this form is to record the serial numbers on USD $100 notes thereby
providing a tracing mechanism to the recipient. Pay agents should turn this form in to
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 agents

upon clearing,

DATE OF TRANSFER: |4 SAN ©OF

PAY AGENTNAME: SIC|  ©®@.06© |

NAME OF IRAQI FIRM BEING PAID:
NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)
Print given name, father’s name, grandfather's name, tribal name

Serial Number:

(b)(2)High through (b)(2)High and
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.
CENTCOM 015627
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PUBLIC VOUCHER FOR PURCHASES AND

TOUEER o

o
/e SERVICES OTHER THAN PERSONAL
|4 S DERARTHENT BURESU, OR EBTABLBVMEL T AL L GLATHAe SEAREL VORI PREPARED SCRELE N
| DEPARTMENT OF THE ARMY 29-Dec-07
[ 24th FMC EEEANC T HOMAEH wHD DATE PR EY
24th FMC

Camp Liberly, Irag

BEGURRTEN NUMOER AND DATE

i DSSN: 5579

Camp Liberly, fraq
APQO AE 09344

i
|
| APG-AE 09344
i
|

] [ELA;M # 07-1H1-T124 "]
i ravees b)(6

e | (b)(6)

AND Baghdad

ADDRESS
L ]

DSSN: 5579

DBATE BOH0E RECTIVED
RS AECTUNT RN

:i; TRPPED FAOKR 18 VR G GLFERNIENT B NGMBER
i NUMBER DATE OF ARTECLES OR BERVICES SOAR. UNIT PRICE Ll
‘ AND UAYE DELNERY {Erstar dosavpbne, dn sunter Clesnlract o Fadivs sopply ey
I OFORDER OR SERVICE Subeifuls gt asnar s Bemad 0ciSay) cosr FER
In full seltiement of the amount allowed by the $7.000.00
! Secretary of the Army. or an officer duly '
! designated for such purposes under authority
! of 31 U.&.C. 3721 and AR 27-20. Chapter 10,
upon
the claim of the above named claimani for
property damaged. los!, destroyed. captured, or
abandoned in service. :
|
i
| '
|
|_use contwwation shseifs) f N0coEs {Payee must NOT use the space below} TOTAL $7.000.00
‘ FAYMENT, APPROVED FOR ERCHAHEE HATE pErEaERCES
[] revvsonn r 5§10
P B coumene Y
Do | O)E.OE) |
E 7 ewa 000.00
] proceess re. SFC, US
ADVANGE Pay Agent (B)(3),(b)(6)

i Pt $isa1 1> BARSATY vQMOH 1F U | BT KL VKB VKT ¥ S5, G a0 B 00 BAPA

w1 (b)3).(b)(6) Disbursing Agent
TS

[
[E2 Ptuiged Catpenyg Saes)
ACE LTI SLARER L TN
iah $7.000.C0
(b)(2)Hig
CHELY NUMBER ONACCOUNT OF U § THEARURY
PAID
;oBY CASH DRTE (b) ( )
! : 6
$7.000.00
VTSR aed 7 o gT SRy, R Bae 0T eorany
7t ihe sty te cendy ang puihaiay 16 APPLOVE B CHMRBEY 4 I PIHBA. w08 ugasiEE SaY g
FEBAGnG SIew e S in (08 APRCE BOVIERE, Duer ek olaall I
PURAE & vaochar i thoniitad o 5 DA 518 Cowpiany 2 swamraien the nzthd.of iy FETIRT WERING Y LFSIRG B LatEaIets THLE
£ae, 83 wull 4y Ihe Sapatity i wiGRY B8 $IgR8, 0EH) SBENE Fei sxompin Lo e Complny. g6 Jaiv Sedh Sesietary of
JLessuiar an the casw may b
TSR EEY

Py $3UG8 yee
CRIVACY ALY STA TEMENT

G TRIOY (0geted Bn P Yo A compnt e oades e prgva sy w341

o EE O Ueg oF 10 SOty P P et DS 3ee8 ol b

T
The
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SETTLEMEMENT AGREEMENT
plic] g 4, g 4L

€

07-1H1-T124 bn Languageé
408-11

[

| (b)(6) |
Baahdad IW Languag
$7 000.00 Foreign Language Text

ES) pe ¥ Basiall LY gl (e bl A A A puiy JalS G S S
C.:JL’UJ;AL;“ ‘h_\.Ua.Sg ’.&&AMD&L dugjﬁj&i [57Y UACJJJ}%C.QJSLQA\.&_:IALQJLQJDLS}J\&LLL»Q
A8yl Basitall b M <l i a5 0pns o 12/20/2006

el 5 13348 55 ghlania’ A8, a1 Gasiall LY 0 V) g Uiga e d lll JS i Y kg, Taal
138 ) Lginda CuilS Laga 3 5S2al Aalall e il Aty lllall 5 ol 5 jased) 48 e
23 o Gl il gl bl 4 5 Sty ) jaal il dileie Gl il & S G
Aalall

38 4y Rpuail] Al 40 gty Sl iy go8 4 g 3 38 i g poall il (f (e alS Sl 5 Caagh )
Jap Vot 4le ' 2734 sl Y I 0l 10 8 sall Kpia Y1 (g jleall 3 Gl 4aie 23
W3S 5 Ledabinm @l (d Ly 5 eY1 Baniall Yl clie] b L5 Al g penall (o 0 30 Uyl a5l e

\gnibisa
(b)(6)
DATEy‘i"M Q& . ,
ITNESS SIGMNATE lD&nrninn | ‘ guage Teﬂ % | W anuage Tex
(b)(6)
OAE (Y- Faun-20es

WITNESS SIGNATUR*O"eign Language Te
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-I= 124

CLAIMS LOG

ep: 1

AMOUNT CLA
CLAIMANTS
DATE CLAIM
DATE OF INC}

(b)(6)
VITTED: lo Nev 07

PARALEGAL RECOMMENDATION: Ag{y e

FCC ACTION: [ ] DENY X1 APPROVE [ 1 OTHER
> R
i

COMMENTS / REMARKS:
- Conbiomud W8 o 12 s,

CENTCOM 015630
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GIC OPINION ABOUT CLAIMS

(b)(6)

Case no. 406-11

1. The claimant presented claim card proved that the US army destroyed the
bus which belongs to him type| (b)(6)

(b)(6)

2. The claimant presented certificate of death proved that his father died in a
crashed accident,

3. The claimant presented 2 bills for fixing the damages reached to $ 7000.00.

4. The claimant asking amount $7000.00.

5. We suggest give him the same amount that heasked because we found his
demand so compensable.

With our respect,

(b)(6)

(b)(6) GIC MANAGER,
(b)(6)

The lawyer, é ’ /%N'/ 2&#@?

| (b)(6) |

5 Mo, 2007

CENTCOM 015631
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claim Departmeh’

"THE CLAIM'S CONTAINS"
Case no; ZLog- ||

(b)(6)

il The Claimant name:-

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

..................................................................................................................................

..................................................................................................

‘X.vwees\'\ m\@m.mﬁﬂ?\. . \o\f . 1‘@@\\ &De\\'.m. s\a&x,;m ................
| ® 9.‘?&&.0.\:3 . .&a.m@g ............................................................

......................................................

(b)(6)

Date:-....5ﬂ,A/..ou...o‘r7 ......................

CENTCOM 015632
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Claims Form

To: United Stm&mzmﬂmammnn—l N
From: Name: (b)(6)
Adares: RBoshdod A Sucads

Iraqi 1D No. 569248 (b)6)

Iam
a. A citizen and national of:

b. A permanent resident of: Bas\,\gw\:& 'Xm —

¢. Lmployed by: F!a__
d. Check one ( ) an insurer (X) Not an insurer
<.

Chech vne (X A subrogee () Not a subrogee

[ hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address and Telephone
Number)

[ L

The property damaged had owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evidence of antharitv and fill in the form

below for party sustaining the damage or injuries. (b)(6)
My claim arose at_ Ny Gl B@%&\Mm
(Town) (City (Country
Ny claim arose on DQQ 2006
(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.)

Ow dode 20 _Dec-of af S'oaM#fM (b)(6)
¥y s of ot velaibue
pEN G WEwR A e——v 0 3
Weilness Ko Nee aeciden) . Sord_Sow_ome. o3 Yok
WY e g Rl A U e o Y
B Mad i Soe o oxs‘&mz%m(mamw&nw
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Describe nature and extent of properiy damabé or bersonal injury sustained as result

because of the above incident.

Q@MA\Y&@&MWW

\\At._LALS_:\ou\L&.\n\‘ '

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

[N\ W mﬁ\\q deadn s
QQMQ‘BQ [S) \\Ml lal-N's

Amount

4~;.;

5~

6-

Total: _ X, Zocoson

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

The name and address of mv insurer (if anv) is:

(Name) (Address)

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

$ ";Zmn', an local 8, Z50s000

(Signature of Claimant)

Subscribed before me this 55 day of Nawy, 200 FZ

(b)(6)

Government information Centre

b PG g,
& ‘s

(SIGNATURE)

(b)(6)

Paahdad ¥ % & A Radwania
"‘%‘uéj
it cbe glalt 55 e

(b)(6)

(PRI I IYAIVILL)

CENTCOM 015634
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Pages 12 through 18 redacted for the following reasons:

(b)(6), Foreign Language
Foreign Language



Foreign Language Text

Foreign Language Text

Foreign Language Text

Foreign Language Text

0)(6), Foreign Language Te

Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 016642 __




Pages 20 through 21 redacted for the following reasons:

(b)(6), Foreign Language



Foreign Language Text

~oreign Language Tex

/

Langua
(b)(6) oug _Foreign Language Tex N

—
—
%,
—
n e

Langu

——

Foreign Language Text

angu

-
(5::._WM _

T —————
S —

LI

£

/ N

+ 1
-1 1 Eign Language T

H T
! ‘ ii/J LanguLangu Langud
d

| | - \ "’Y\X;”i» {;k&%\fv

T
L Cligéf1%.

VO w
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Page 23 redacted for the following reason:

(b)(6), Foreign Language



Foreign Language Text, (b)(6)

CENTCOM 015647
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Foreign Language Text, (b)(6)
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Page 26 redacted for the following reason:

(b)(6), Foreign Language



Ly

~oreign Language Tex
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Pages 28 through 29 redacted for the following reasons:

(b)(6), Foreign Language



Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

CENTCOM 015653
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K

Foreign Language Text, (b)(6)

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




Page 33 redacted for the following reason:

(b)(6), Foreign Language
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Page 35 redacted for the following reason:

Foreign Language Text, (b)(6)
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