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1 TFM 4-3000
| 1342

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO

US DEPARTMENT, BUREAU, OR ESTABLIEHUMENT AND LOCATION

DEPARTMENT OF THE ARMY

24th FMC
| Camp Liberty, Iraq
| APO-AE 09344
DSSN: 5579

100ATE VOUCHER PREPARED

12-Feb-08

SCHEDLLE MO

CONTRACT NUMALH ARG DATE

REQUISITHON NUMEBER AND CATE

[_CLAIM #: 08-IH1-T105

PAYEE'S
NAME
AND
ADDRESS

L

(b)(6)

-

PAID BY

24th FMC

Camp Liberty, lraq
APO AE 09344
DSSN: 5579

OATE INVOICE RECEIVED

HSCCUNT TERMS

PAYEE'S ACCOUNT NUMILA

SHIFPED FROM A=) WEIGHT GOVERNMENT BA NUMUER
NUMBER DATE CF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOLINT
AND DATE DELIVERY (Enter descriphion, itern numbser of coniract o Fedesal Supply TITY .
OF ORDER OR SERVICE scheduta, and other informiadon deamad neces sary) ST S
In full settlement 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
property damaged, los!, destroyed, captured, or
abandoned in service
|
{Uss boviinualion wnsaiisy ¥ necessand (Payee must NOT use the space below) TOTAL $5,000.00
FAYMENT AR for LR Rate DIFFERENCES
| [ rrovsionn 33 3100
i B COMMETE 8y
| O prara (b)(3), (b)(6)
0 rmac 5,000.00
{0 rracaess mme. SFC, US (b)(3), (b)(6)

| [] aovanc:

| W Flogg

|
(Do)

Pay Agent

Presuant 1 ALEhGITty veslng o e, | Lerely

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

i t

d Cantifying Cifcer) -

TTie]

I

ACCOUNTING CLASSHFICATION

(b)(2)High

$5,000.00

CHECK NUMBER

ON ACCOQUNT CF U5 TREASURY

CHECK NUM3ER

ON (Name of bank)

. PAID | —J
a8y CASH DATE PAYEE (b)(G)
, $5,000.00 (b)(6)
.
| ToWnen staled i fraign o arey, nmerl Aeme of Surtency PER
I d 1A one prIEDT, 0ne Hignatare anly 18 Mecesaaly, oiherwage the
{
TITMLE

pany, per Jahn Sm

Pravious #0000 w1 abie

el
NEN 7840 00-600-2754

The wtormation (eg

¢ e pactsuin or

PRIVACY ACT STATEMENT

w teqared gnder the provioms of 1% U 8 C §2b and B2c o P purpose of Subursing Feaderal money
»cBor and e amounts 10 be paid  Faiure 1o fanih tve snformaton sl hinder dacharge of the payment ebilgetan
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DEPARTMENT OF THE ARMY

Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraqg, APO AE 09322

REPLY TO
ATTENTION OF:

AF7B-KC-JA 12-I'eb-08
MEMORANDUM FOR RIECORD

SUBJECT: Action on Claim of (b)(6)
08-1H1-T105 /

. Facts.

s

The clatmant alleges that a CF mortar hit his house and killed one of his daughtcrs and
wounded another.

Claimant has requested $5.000.00

outside the United States, and that it was caused by noncombatant activities of the United States Armed
Forees or by the negligent or wronglul 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 combal
operations.

2. Opinion. Inorder to form a basis lor a ¢claim under the FCA. it musl be shown that the incident occurred

3. Authority. ‘T'he Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20, Chapter 10.

4. Aclion. Settle this claim in the amount of $5.000.00

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

CPT.JA
3)(b Claim Attorney IH]

CENTCOM 016201
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SETTLEMEMENT AGREEMENT

Foreign Language Text

08-IH1-T105 # Langua

(b)(6)

angL

$5,000.00 Foreign Language Text

Foreign Language Text

B)E)B)E) pate2l Feb 66

oreign Language Te

Foreign Language Text, (b)(6)

DATE
WITNESS SIGNATURForeign Language Tex (b)(6)

CENTCOM 016203
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5, 6%

LL. 1S FORM

Nan e (b)(6) o
Addwess:  ®e6)
Iraq: iD No: (b)(68)

My claim arose at: \{UK Lﬁ‘{o&;_ - _
My claim arose on: 25 Moy Bl

Bric. description of inc.dent:
_CF molhened hig _,L_a_vs-s_;}élﬂ\.r\_«j_‘n_ts _“I'L;_J_‘JEM ﬂéﬂi‘_wr‘&j‘
e r 04 - T

[List of damaged itemns:

| odeed QerghTeC ) | wora ld S

I claim as damages (U.5. Doliars) § 51 Boe -

- ture - claimant
Subscribed before me 11is 2 day (}féﬂ_{? -08.
(b)(6)
~ “rint Name
(b)(6) —

Sigrial_lt—i'é

CENTCOM 016204
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Foreign Language Text, (b)(6)
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TF 30" MED BDE
CCIR REPORT

DIREGT REPORTING UNIT: 232 AEW / EMDG / MCC
CCIR REPORTING UNIT: 333 CMDGAFT Y

DATE AND TIME OF INCIDENT: S Frpr 807 /- §7(7
TYPE OF INCIDENT: "L
LOCATION OF INCIDENT:“TCU X
PERSONNEL INVOLVED:
NAME: ®)XO

ID NUMBER; ©)©) I
NATIONALITY: | o,

SUBJECT:

REMARKS:

PUBLICITY:

POC NAME: ®©) 0)® NUMBER; Y3 -83aC

FFIR# T

PIR #
N/A

TF30 MED CCIR REPORT: FORMAT AS OF 240CT05

r=— —CENTCOM 016207

08-1H1-T105-00009



Page 10 redacted for the following reason:

(b)(2)High, (b)(3)(b)(6)



CONVOY LIST OF REMAINS OF DECEASED PERSONNEL

AUTHORITY: 1

PURPOSE AND USE:

PRIVACY ACT STATEMENT

0 USC Seclions 1481 through 1488, EO 9397, Nov 1543 (SSN).

This form is used to establish initial identification of deceased personnel.

DISCLOSURE: Personal information provided on this form is given on a voluntary basis. Failure to provide this information, however, may resull in
improper identification of (he deceased person and person making visual identification.

DD FORM 1075, JUL 1998

CENTCOM 016209

1. FROM 2. TO 3. DATE PREPARED | 4. PAGE
BALAD(MACP) FAMILY (YYYYMMOD) 1
20070405 OF | PAGES
5. VEHICLE/AIRCRAFT | 6. EVACUATION 7. TENTATIVELY IDENTIFIED DECEDENT (If unidantifiad en atata)
iD NUMBER NUMBER a. b.{ GRYDE . ORGANIZATION
----------------------------- 189-07 (©)©) (b)(6) IRAQI CIVILIAN
iV
--------------------------------------------------------------- NOTHING FOLLOWS ncnv | —moemmmeemee '
8. AIRCRAFT/VEHICLE | 9. AIRCRAFT/VEHICLE COMMANDER
DEPARTED a. NAME (Last, First, Middle Initial} b. GRADE ¢. ORGANIZATION
a. TIME
d. SIGNATURE e. DATE SIGNED
b. DATE (YYYYMMDD) (YYYYMMDD)
10. AIRCRAFT/VEHICLE | 11. RECEIVING OFFICIAL
ARRIVED a. NAME (Last, First, Middle Initial) b. GRADE ¢. ORGANIZATION
a. TIME
4 sl 0)3), (0)6) o. DATE SIGNED
b. DATE (YYYYMMDD) (YYYYMMODD)
PREVIOUS EDITION MAY BE USED. APD PE v1.00

08-IH1-T105-00011




_DSN 754000 6344178 . o : 609108
HEALTH RECORD CHRONOLOQGICAL. RECORD OF MEDICAL CARE
 DATE ' SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
S fp ’,l{ 2 Called 4o Gae pihent o c,,x.igé o One ggan
§ . . 7 T . ‘ ‘ - s
[ S 5‘* ol [W,L //'U“{ gerdy . ANo ;y.ﬁ&cﬁ Teradiih POt
b vy a4 ] { . !
f’\’/-”l/S Q;MJ\ Pk /arf-. .f‘?/i- i })j f(,f;rm/...u/ -'{i"”n{
ot 10,86
(b)(3), (b)(6)

e Ap—
RS,
A r———— et
o ———— e

PATIGNTS DENTIFTICATION (Us2 (75 88808 for Mechanical IMp A0 mp - l
AT > |

PATIENTS NAME (Last, First. Modie Intial] ’ ' SEX
(b)(6) "RELATIONSHIP TO SPONSOR sTATes RANK/GRADE
SPONSORS NAME GREANEZATION
DEPART./SERVICE S$NIDENTIFICATION NO. DATE OF BIRTH
CHRONOLOGICAL RECORD QF MEDICAL CARE ?g%nlngAR FOR 380 (Rev 8.84)
5 g

3 ng |GM!
FIRMR (41 %1’4 s

CENTCOM 016210
08-1H1-T105-00012




HOSPITAL REPORT OF DEATH

FOR USE OF THIS FORM. SEE AR 40400 THE PROPGNENT AGENCY 1S OFFICE OF THE SURGEON GENERAL.

BAL.AD AB, IRAQ
Instructions « Medical Ofﬁgar W attendance wil

332 EMDG

d form, withoyt delay to the Regjstrar or Admln/stratlve Officer
of the Day, for necessary action and for préparation of requiréd
Aumber of coples.

“SECTION A - ATTENDING MU DICAL OFFICER'S REPORT
] PERSONAL DATA
(1, PATIENT DATA (Patient's ward plate will be used to imprint [ 2, TIME OF DEATH (Hoyr-day-month-yesi

identifying data If available)
sJQV'QLT/1

Prepare, in ane ¢opy only, ftems 1 through 1Q gnd sign Item 11.
Pricit or typé entriés.

3, MEDIDAL EXAMINER/
CORQNER'S CABE

D vis 2] NO

{4, RELIGION 5, CHAPLAIN NOTIFIED

(b)(6) f i st
o. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE QR FRIEND
PRESENT AT DEATH

Patient's name {Last, first, middle initial) Grade,
Social Secu'rtv Actcount No., Register Number and Ward Number

SECTION B - ADMINISTRATIVE £
WOUR | oav

N TYPR OF ACTION
12. TELEGRAM TO NEXT O KIN QR QTHER AUTHQRIZED PERSON
19, POST ADJUTANT GENERAL NOTIRIED

1
N APPE IMATE IN AL
CAUSE OF DEATH gE?
7a. DISEASE OR CONDITION DIRECTLY LEADING TO |DUE TO (or as a consequence of)
DEATH (Thig does not meab the inade of dylrg, 8.p.. 4 y /,., ;
hedrt failure, asthenla, eta, [t means the disease, nuty, —r' : A o i Pl .
o commplication Whiah caused death) LN [ - PR e 7 AR -
DVE TO for g5 & consequence of)
75, ANTECEDENT CAUSES Mortud condirions, i any, |4 1) 4, 4 20 ,f u - -~ o
giving rise 1o the above cause, Stating the underlying #!M’L-f(‘ §E (’ } / L 0/ /
condition last/ . o
(2) -
a.
2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATW, BUT NOT RELATED TO YHE DISAASE I
OR CONDITION CAUSING IT b.
9. DATE 7 "0, TYPED OR PRINTED NAME AND GRADE OF MEDIGAL QFFICER |1
4 el '/'5 oyt :
id /10. 5§ (b)), (b)(6) maT (b)), (b)(6)

14, IMMEDIATE CO DR DECEASED NOTIFIED

15, INFORMATION OFRICE NOTIRIED

16. PQST MORTUARY QFFICER NQTIFIED

17, RED CROSS NQTIFIED

18, OTHER /Spetify)

SECT]ON C - RECORD OF AUTOPsY

20. AUTOPSY PERFORMED //f yes, give date and piace) 21

E:] YES a NO

AUTOPSY ORDERED BY {S/gnaluful

22.

~

PROVISIONAL PATHOLOGICAL FINDINGS

23. PATE 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING

- F
25. SIGNATURE OR RHYSICIAN PERFORMING AUTQPSY

AUTOPSY
26. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28. SIGNATURE QF REGISTRAR

DA FORM 3894, OCT 72

CENTCOM 016211

REPLACES DA FORM 8-257, 1 JAN 61, WHICH WiLL BE USED,

USAPA V2.01

——
08-IH1-T105-00013




MULT!-NATIONAL FORCES - IRAQ

The Multinational Force-Irag deenlv reorate the Incg of your joved one and wighes the
return of the human remains of _ (b)(6) v _to hlS[Eg_\)prm)ary
next of kin, The remains have been treated with the same respect and courtesies required
by Mustit or Christian tradition and have been tréated with the same respect and
courtesy as those of the Coalition forces. The person receiving the remains
acknowledges that Coalition forces have provided the remains in a respectful manner.
Any perceived violation of local customs is wholly unintentional on the part of Coalition
farces, All personal effects that were found with the remains are being turned over and
an inventory 18 attached.

2l ) a5 aSiad Glagl taie YY)y Braad) CiY) 8005 (31 all - Auiall Soasall ;_,\ Al
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o) Aalall ity Lgiletae Cant y Aagaaall A3 b Aaadluy) Al umad,;,xmgﬁahﬁ
ngﬂM\ul_,jdLﬂdemw‘f\h\uﬁMlu&uh il cd
IS — - iﬁmf‘:ﬁ ! adl.

e J\m Muww‘_}&m M!M%Jubhﬂ._&g.,uiu&q\ﬁl 9 JP_’%L,A)
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)A\Whpsm )J&AJMM@U-}A}”JHWI&M’@A;AJ‘@

lllll gﬁé (B)3). (0)(6) Vol g M\ ol
rson vetifying 1der{t1ry
(b)(6)
R \ ?L\uﬁn Qén-mﬂ tn.ul

Person receiving remains

.................... e SR PIn e
Relationship to deceased
(b)(6)

........... - o AF//?‘/X 07

v T S \ c—uu‘
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Foreign Language Text, (b)(6)

CENTCOM 016213
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