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PUBLIC VOUCHER FOR PURCHASES AND

SERVICES OTHER THAN PERSONAL
P o 3 Y e O T R O ST [ V5T VOUGHER PRYFARED i
DEPARTMENT OF THE ARMY 23-Apr-08
241h FMC TR TR A R AR RATE PAID BY 1
24th FMC

Camp Liberty, iraq
APO-AE 09344
DSSN. 5579

WRLICANG AL

Camp Liberty, i1ag
APO AE 09344

DSSN: 5579

,_cuum #: 08-1H1-T060

-

PAYEE'S
NAME DATE INVOW F RE-,FIVEN
(b)(©6)
ADDRESS [T OISCOUNT TERMS
¥ Wiion T PR D
DATYE OF ARTICLES OR SERVICE & OUAN- UNIT PRICE ARD1N . ]
% FLWERY (Enter deseophon itemn aunben of contsct ir Faderit igply Y il . n
R CRTER, UR SERVICE sehodule and e IDMAHON deemed 100Cs S iy) S0 ren -
In full setllement of the amount allowed by Ihe " 5
- $10,000 00
Secretary of the Army. or an officer duly
designaled 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. lost. destroyed. captured, of
abandoned In service
s Contmwaton sheei(s) i necessary) (Payee must NOT use the space below) TOTAL $10,000 ()0
APPROVED FOR EXTHAIGE RATE
i'AV‘,M N EIRONCGES
£ 310U
Y o
v u
| ®E). b))
210000 00
wne SFC,US i
| PayAagent (OIC)M()I() R N
; (b)(3), (b)(6)
28 AR 0f . Foreign Claims Commission IK5
: T = TAmhoniod Comiymg Oficer ] T e e A
(b)(2)High 10,000.00
HEGK BUMEER ON ALZCOUNT OF U & THLAGRY THECK NUOABER ON (iVame of hiwik
PalD
B8y nASH DATE ]
$10,000.00 23 pee oy (b)(6)
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CLAIMS LOG

AMOUNT CLAIMED:_25S&%
CLAIMANTS NAME! (b)(6) [:
DATE CLAIM SUBMITTED® -3-d4R

DATE OF INCIDENT:A~13 - h¢,

PARALEGAL RECOMMENDATION:

FCC ACTION: [ ] DENY [ ] APPROVE [ ] OTHER

COMMENTS / REMARKS:

Claimmar _ AL EDES CE  Gweter— Se7T upP_ Rodv  Biray
AND Yo  son 'S Jeele RAN 1w pNE  oF  THE
YEHICLES ReEsurindy 1P Hes  DeATH.

LT
Rdissve i
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"THE CLAIM'S CONTAINS"

(b)(6)

The Claimant name:
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Claims Form

it

I'O Unjted S atee Armu Eareian Claims Caommission

From: Name (b)(6)
Address: "\ vo .. T Do ovar \ b)(6 N——————
LD. numbes (b)(6) - i
fam |

a. A citizen and national off "\ .. <<

b. A permanent resident of’ , R B SN Sy -
c. Employed by: i - N
d. Check one ( ) An insurer {--} Not an insurer

e. Check one () 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, Address, Telephone Number)

The property damaged is owned 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: t‘“( 641 @ G.. “ L\(f‘u‘( A e e
(Town) (City) (Country)

My claim arose on: J’m A 5 B . Z.ooe &
{(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.)
P W | ;(1/A.UV" /Zn; 4 b-" (Al Seeaa L'/L,'. /(,Lw el = I < I & A A X

L ey if(-‘ L. /\J( J/\l/( i \"’d:'.u b e Y"bw(./{ L‘y"m_uﬁ.‘v

(‘))‘.#Lj/(‘a/( e @?‘n LJ‘L}, i‘/[‘(lm L A \/\_"_‘-\M 0. Se

"’! /f"L\,L 'L/Lb\l( (a‘u Loty ,wk WAS //(w* < A\ A :l._ i &k(

L\/).”(\(...\ P H c‘/{l,‘: X ee te Pkﬁ.&.\ﬁ_.
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.

Describe nature and extent of property damage or personal injury sustained as result

€

as a result of the above incident. "
’\V\/\( £ \ Lo L, ‘.wm/\.\__/ \ 587 (“\)L’“\ \‘A/\ \\ ) \‘ \‘/\ .
L~LL4‘zw{ SN L. V[\.-. o 4l A ’/I/'f Ql,f/{w&vfr) PR T T

/;(/\. e X "';l»'\.l'/( 27‘-4&\—/&’9* e {gt: Aoy L-\.v(v l‘ e .,.....‘7\ .;): 5 L""l \

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
i ofoatl ol pru Geou ¥ 6. .
2
- .
4- —
5- oo
6-
Total: .‘é% (i: (7 e O
I was insured to the following extent against the damager or injuries 1 have sustained: §
The name and address of my insurer (if any) is:
(Name) vvvvvvv o (Address) a5 ‘
I claim as damages: (Indicate amount in U.S. dollars and local currency) S
$ ;\. %0"' iocal 3 o O w2 ¢, Cr@n — x}\'}

(b)(6)

(Signature of Crammmary

Subscribed before me this __$__ day of e, 200_&.

(Print Name) (b)(6)

(Signature)
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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

2
2

-Apr-08

L2

AFZB-KC-JA

MEMORANDUM FOR RECORD

SUBIECT: Action on Claim o (b)(6)
08-IH1-T060 / 189n-1

. Facly.
The claimant alleges that when CF closed down the road, her son's car hit one of the U.S.

vehicles and he died.

Claimant has requested $10,000.00

inion. Inorder to form a basis for a claim under the FCA, it must be shown that the incident occurred

2. Op
he United States Armed

outside the United States, and that it was caused by noncombatant activities of t
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 1o,

=L

4. Action. Settle this claim in the amount ot $10,000.00

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

CPT, JA
Claim Attorney IK5
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Scrial Number Accountability Record

The purposc 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: 2% Apc ®X

PAY AGENTNAME: SIF( (b)(3), (b)(6)

NAML OF IRAQI FIRM BLEING PATD:

NAMI: OF PERSON ACCLPTING PAYMENT ON BEIHALF OF FIRM:

(b)(6) g
Print given name, tather’s namc, grandfather's name, ribal name

Scrial Number:
(b)(6) through (b)(6) ~__and,
sq through — N _and,
) through and,
P through Ny and,
o through i and,
through

* Use additional forms if needed.

CENTCOM 016173
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