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CONTRACT NUMBER AND DATE

PAID BY
24th FMC

REQUISITION NUMBER AND DATE

Camp Liberty, Iraq
APO AE 09344

I I—CLAIM #: 08-1H1-T012

=

DSSN: 5579

PAYEE'S
NAME | (b)(G) OATE INVOICE, RECEWVED
i AND Baghdad
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, PAVEE'S ACCGUNT NUMBER |
i
{ SHIPPED FROM 10 il WEIGHT COVERMMENT BA NUMBER
|
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In full settiement of the amount allowed by the $5.000.00
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
| properly damaged, los!, deslroyed, capltured, or
] abandoned in service.
{
|
|
| se conlinuation sheol(s) i necassony) (Payee must NOT use the space below) TOTAL $5,000.00
i SAVMENT ! APPROVED FOR EXCHANGE RATE AR
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[EE (b)(3), (b)(6)
0.00
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|
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

REPLY TO
ATTENTION OF:

AFZB-KC-JA 22-Feb-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of] (b)(6) |
08-IH1-TO12 /4-1

|. Facts.

The claimant alleges that CF and IA were engaging AIF, and when her son was running away
from the area he was shot and killed by a helicopter.

Claimant has requested $5,000.00

2. Opinion. In order 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 $5,000.00

(b)), (b)(6)
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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: | MAg %

PAY AGENT NAME: SF (b)(3), (b)(6)

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)(6) | through |

(b)(6)

and,

through

and,

through

_ through_

through

“and,

_and,

and,

_through

*Use additional forms if needed.
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SETTLEMEMENT AGREEMENT
sl | g 4 g 48U

08-1H1-T012 #pNLAN

4-1

(b)(6)
Baghdadn LAY

$5,000.00 FOREIGN LANGUAGE
Foreign Language Text
eign Language T
(b)(6)
DATE 1 M_L’.L’LLAr\ © S%»
WITNESS SIGNATUFR (b)(6) (b)(6)
L DATE
WITNESS SIGNATURH (b)(6)

CENTCOM 016055
08-1H1-T012-00005




CLAIMS LOG

AMOUNT CLAIMED;, St es
CLAIMANTS NAME: (b)(6) [’_—
DATE CLAIM SUBMITTED: [- 1-&%

DATE OF INCIDENT: & 21%-a3

PARALEGAL RECOMMENDATION: mf

FCC ACTION: [ 1 DENY D<] APPROVE [ 1] OTHER
5 @)
COMMENTS / REMARKS:
Tneldesr atice gy @cmaﬂ (ERP.
A~ 42,500 -

R i
CENTCOM 016056
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GIC OPINION ABOUT CLAIMS

(b)(6)

(b)(®)

Case no

1. The claimant presented claim card proved US army responsible about killed the

claimant’s husband.

> The claimant presented death of eertification by the ministry of health.

3. The claimant asks amount of $5000.00.

4. We suggest compensate her same she asks.

With our respect,

6 Y0 ve
Mg e

Government Information Centre

Baghuad g ‘ffl‘“ 2 Al Radwaiia
NIy
(b)(6) Foreign Language Text
The lawver, GIC MANAGER,
(b)) (b)(6)

J ) W%mc&
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{ c‘aim DepartMQI,’

"THE CLAIM'S CONTAINS"
Case no; &£ — |

(b)(6)
The Claimant name: — - -

Foreign Language Text

(b)(6)

SIGN;

NAME;

i
’: Date:-..... 2“30"\‘08 ....................

\I CENTCOM 016058
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Claims Form

To: United Sumﬁm&mmﬂmmsﬁﬂmmﬁm_l
From: Name: (b)(6) .

Address: (b)(6)

Iraqi ID No. opb1292.65

Iam
a. A citizen and national of: Trad;
b. A permanent resident of" o\ And\ . Cvoa
c. Employed by (b)(6) - "
d. Check one ( Il TITSUTCT (A ) INOT arr 1nsurer

e. Check one () A subrogate () Not a surge

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

Kol (MAN.F)

The property damaged had owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evide Losstlaamitzsond Bl intlanLoama
below for party sustaining the damage or injuries.) (0)6)

My claim arose at ML&L_B%\QAQZA‘ _l\@&;
(Town) (Country

My claim arose on __[F\\S 2 _0__07
(Month)) (Day) (Bemrment mfonnation Contra

w" ’

Give a brief statement of the accident or incident on which the claim for d

Property or. for personal injury is based. (Use back of this sheet if necessary.)
Q&M-&S‘—%-m%\%&ér

(b)(6) WM
\&MDXX&M@W <smnged
WMW

CENTCOM 016059
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Describe nature and extent of property damage or personal'vihMjury sustained as result
because of the above incident.

Xl@m’iﬁa&k_g‘mw_&o% W TR

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.)
Amount

- ——

3.
4-
5-

6- el

Total: _Jf Gooo e

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)

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

$  Boce (oo local %y 252,090 L.

(b)(6)

———

v : et Information Cen
(Signature of Claimant) Government Information L€

tre

& Al Radwania ¥
i

Subscribed before me this 2__ day OG‘Q\A, 200R. Baghdad \ G\

Foreign Language Text

(b)(6)

(Print Nai
(b)(6)

Nt

(Signature

CENTCOM 016060
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Pages 11 through 13 redacted for the following reasons:

FOREIGN LANGUAGE DOCUMENT
FOREIGN LANGUAGE DOCUMENT, (b)(6)



Foreign Language Text, (b)(6)
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Page 15 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)



Foreign Language Text

Foreign Language Text, (b)(6)

08-IH1-T012-00016




Page 17 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT



Foreign Language Text, (b)(6) .

R
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.

Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

08-1H1-T012-00019



Pages 20 through 21 redacted for the following reasons:

FOREIGN LANGUAGE DOCUMENT, (b)(6)



Foreign Language Text, (b)(6)
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may pay claims to Iraql civilians for
‘damage, injury and death caused by US
Forces,

FHE ot the fequired information below,

Give this card to the Tragd civillan, or ot appropeite
PErsen in the case of deatr,

& Direct claimant 2o the neare R Gavernment Infarmation
7 Center or the raqi Assistance Center, Oo nat provise.
them anything.

4. Upon rizumn to your FOB, compiecs 3
2¥23. Descrive the incicent cs
your nearest fegal office, NOTE: 1
an admission of st
be used enly to substantiate 5 Cliskeny

umr_[ T“‘ 8? CA\/W
77A .
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