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Elandard Fare 1034 (EG)
Hevisod Ociober 1987
Dopartmart of the Tromsury

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

1 TFM 4.2000
1034121

VOUCHER NO

100ATE VOUCIIER FREPARED

22-Feb-08

US DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION

DEPARTMENT OF THE ARMY

SCHEDULE NO

CONTRACT NUMBER AND DATE

24th FMC
Camp Liberty, Iraq

REQUISITION NUMBER AND DATE

APO-AE 09344

PAID BY
24th FMC
Camp Liberty, Iraq

Pursuant 1o au!l only vested in me. 1 curuny

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

DSSN: 5579 APO AE 09344
DSSN: 5579
|’ELA|M #: 08-IH1-T0O13 —‘l
PAYEE'S
NAME (b)(G) DATE INVOICE RECEIVED
AND Baghdad
ADDRESS DISCOUNT TERMS
l'_ _] FAYEE 5 ACCOUNT FUMBER
SHIPPED FROM JO WEIGHT GOVERNMENT 82 NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item mumbsar of contract or Fedoral supply TTY
OF ORDER OR SERVICE hodule. and other doomed Y, cost PER
In full settlement of the amount allowed by the 4.000.00
Secretary of the Army, or an officer duly $4.000.
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, losl, deslroyed, captured, or
abandoned in service.
(Use continuation sheel(s) i necessary) (Payee must NOT use the space below) TOTAL $4,000.00
APPROVED FOR EXCHANGE RATE
PAYMENT. DIFFERENCES
1 rrovisiowat =5 -$1.00
GOMPLETE !
[ earra (b)(3), (b)(6)
D FINAL 10.00
[ erocress mme: SFC, US (b)(3), (b)(6)
] aovance Pay Aaent X o

Foreign Claims Commission IH1

(Dato) [P R TR (Tilo)
ACCOUNTING CLASSIFICATION
b)(2)High $4,000.00
(b)(2)Hig
CHECK NUMBER ON ACCOUNT OF U.S TREASURY CHECK NUMBER ON (Name
PAID
B8Y CASH DATE PAVFF
$4,000.00 (b)(6) (b)(6)
TWhan stated in forsign currency, inkert aame of currancy PER
21t the ability to ceilify and authardy (o app(ove sre comiinad in one poison one Signature only (s necessary, otherwise the
approving officer will sign in the space pravidad, over bis afficial titi
YWhan a voucher 1 racaipled in the nams of 9 company or corporalion, the namo of the garsan vriting the campany or corporate TITLE
name. a5 wel a3 the capacily in which he signs, must appear For example *Joha Dor Company. per Joha Smih, Secralary™. or
“Tieasurec, as the case may be
Previcus adihian usable NSN 7540-00-800-2234
PRIVACY ACT STATEMENT
Tha infarraton radquustad on this lorm s requiced under the provisens of 31 U.S C 82b and B2c, for the purpose of disburaing Faderal money

CENTCOM 016075

lotmaton requasted is (o idently the parlicular creditoe and the amounts lo be paid, Faklure to turmesh 1nis intarmation will hindar discharge of the payment oblgatan

08-IH1-T013-00002



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: Actionon Claim of (b)(6)
08-IFI1-T013 /5-1
. Facts.

The claimant alleges that when CF raided her neighbors house, her husband stepped outside
and CF shot him.

Claimant has requested $4,000.00

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 $4,000.00

(b)®). (b)(6)

L1, JA
(3)m)Claim Attorney IH1

CENTCOM 016076

08-1H1-T013-00003




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: | MAR @ 8

PAY AGENT NAME: SFC (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, triba( name

Serial Number:

(b)(6) ___through (b)(6) _and,
through and,
through and,
through and,
through and,
through

*Use additional forms if needed.

CENTCOM 016077

08-IH1-T013-00004




SETTLEMEMENT AGREEMENT

Foreign Language Text

08-1H1-T013 #h Langua

5-1
(b)(6)
-angu
$4,000.00 Foreign Language Text
Foreign Language Text
‘ (b)(6)
DATE 3 M UJZQ)L\ 2 ars % (b)(6), Foreign Language Text

WITNFS]S QIGNATIIRFCN Language Text,

DATE \ W ®6

yreign Language Te

(b)(6)

CENTCOM 016078

08-IH1-T013-00005



CLAIMS LOG

AMOUNT CLAIMED: 4. dc5
CLAIMANTS NAMIE: (b)(6)
DATE CLAIMSUBM.. .cc. v~ v
DATE OF INCIDENT:§-- 23~ gs¥

¥
PARALEGAL RECOMMENDATION: Aﬁo 2%

FCC ACTION: [ ] DENY <1 APPROVE [ ] OTHER
34,00

COMMENTS / REMARKS: )(E)(b)(€

~LonTocke d  [-K5 CAy.

‘G eud [ thor confrmid o o Ty o
~ dadd Cert.

Clownakt  lies

- owly dskie Y oA
! J

i

CENTCOM 016079

—
08-1H1-T013-00006




GIC OPINION ABOUT CLAIMS

(b)(6)

Case no. ®®)

1. The claimant presented claim card proved US army open fire on the claimant’s
hushand in his heart which led to his death according to death of certification

no (®)6) by the ministry of health.

2. The claimant ask amount of $ 4000.00

3. We suggest compensate her same she asks.

With our respect,

Government Information Ce ntrﬂ

G,
Baghdad ‘ fsh ,, Al Radwania ,
(b)(6) Foreign Language Text
The lawyer, GIC MANAGER,
(b)(6)
(b)(6)

2 S L“‘“w“] Zm@

CENTCOM 016080
08-1H1-T013-00007




— —_—— . e —

"THE CLATM'S CONTAINS"

c‘aim Departn‘Ie"’

The Claimant name:-

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

Case no; 5|

(b)(6)
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Foreign Language Text

(b)(6)

CENTCOM 016081
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Claims Form

TO: United StaL_- A tiece Tinscss i e bae i PNt e o

From: Name: (b)(©)
Address: (b)(6) )¢ L _
Iraqi ID No. (b)(6)
Iam

a. A citizen and national of: L yzq/

b. A permanent resident of: RadhJa-l . 1raq
c. Employed by (b)(6) o
d. Check one ( ) an insurer (X) Not an insurer
e. Check one (X) A subrogate ( ) Not a surge

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

o il 1 ES

The property damaged had owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evidennra ~f antharitv and K11 in tha farm

below for party sustaining the damage or injuries. (b)(6)

My claim arose at [ S\aaea\ r&é@\
(Town) (Ci (Country)

My claim arose on __ \\AS\ Q_? ro?
(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.)

MM&M*@“
e G
A N T LIV v
e s —

QRfFIrirxrl ‘: ﬂ?ﬂ ‘2 Ay b i‘
S v 34

Foreign Language Text

CENTCOM 016082

08-IH1-T013-00009




Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

T WU WAV L CER: WAV & Y

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- lo. o=V 1w )
2- k ; ‘

3-
4-
5-
6-

Total: £ Zheeeosee

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)
$ 409:9/@;9 loeal 'S o )
(b)(6) e e

Government Information C

(Signature ot Claimant)

Baghdad :

¥ |
3 Al RaOw I
Subscribed before me this _22 day of ,200%. A 3
%— & Foreign Language Text
(b)(6)
(Print Name)
(b)(8)
(Signature)

CENTCOM 016083
- 08-1H1-T013-00010




Pages 11 through 12 redacted for the following reasons:

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



Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 016086

08-IH1-T013-00013



Pages 14 through 15 redacted for the following reasons:

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



) i i ol oS ol !
'mé..xc.,-;l»)i‘d‘u'h.\-d.o*w
1) 095 BD Ay a1 S gR U3 ooy wtgalt

3 g

-

pay claims to Iraqi civilians for

), Injury and death caused by US
] Forces.

it the required Information below.

Give this card ta the Iraql civilian, or other appropriate
person in the case of death.

Direct dalmant to the nearest Government Information
Center or the Iragi Assistance Center. Da nat pro
them anything.

4, Upon retum to your FOB, complete 3 5F 31

2823. Describe the Incident completel

your nearest legal office. NOTE: This

an admission of liability by the soldiens

be used only to substantiate a dain
-,

CENTCOM 016089

08-IH1-T013-00016




Foreign Language Text, (b)(6)

CENTCOM 016090

08-IH1-T013-00017



Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

CENTCOM

08-1H1-T013-00018



Foreign Language Text, (b)(6)






