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é’.":.ﬂ’w : : — ’ ’ VGUCHER TG,
Oepartmert of e Trary PUBLIC VOUCHER FOR PURCHASES AND - :
T SERVICES OTHER THAN PERSONAL
U8 OEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 7-Aug-08
24th FMC CONTRACT NUMBER AND DATE FAID BY
Camp Liberty, Iraq . . 24th FMC
APQ-AE 09344 S I “REQUISITION NUMBER AND DATE P 10 Li
! : Che e : MR -+ _.| Camp Libefly, Iraq.
DSSN: 5579 d - : APO AE 09344
: DSSN: 5579
,‘6LA|M #: 08-1K5-T1221, _'|
PAYEE'S - : )
' NAME (b)(G) | DATE INVOICE RECEWVED
AND Baghdad
ADDRESS DISCOUNT TERMS
L _ A
PAYEE'S ACCCUNT NUMBER
SHIPPED FROM TO. WEIGHT GOVERNMENT BAL NUMBER
ROMBER DATE OF ARTICLES OR SERVICES QUAN- - TR RREE RHGUNT
AND DATE DELIVERY (Enlwdsacﬁphon Item number of contract or Federal supply TITY o .
OF ORDER OR SERVICE schedule, and other information deomed nacessary) £OST il
Lo In fuil settlement of the amount allowed by the $15,000.00
‘Secretary of the Army, or an officer duly - AR
-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, lost, destroyed, captuied, or
abandoned in service.
(Use continuation sheet(s) f necessa ) (Péyee must NOT use the space below) TOTAL $15,000.00
PAYMENT: APPROVED FOR ) EXCHANGE RATE E B DIFFERENCES
[ srovisionaL - . ’ s £$1.00
X compLere By
0 s (b)(6). (b)(3) —
[ emac ) 00.00
1 procress mme: SFC, US S ar (b)(3),(b)(6) '
] apvance Pay Ag: —_
Pursuant to authority veated in me, | corury use ur s
, | , (b)(3),(b)(6)
2’§ ﬁ\‘)(q 08 C Forelgn Claims Commlsswn IKS
{Date) ' - (Title)
(b)(2)High - $15,000.00 -
CHECK NUMBER N ACTOUNT OF US. TREASURY CHECK NUMBER ON (Name of bank)
PAID : _F
BY [-CAsA P DATE v 7
$15,000.00 75 A of (b)6)

Twhen stated in Joreign currency, intert name of currency. .
71f the abliity to certify and authority to approve are combined in one person, one signature only Is necessary: otherwse tha

approving officer will sign in the space provided, over his official itle,
>When a voucher ia recelpted in the name of a company or corporation, the name of the person wiiting the company or corporate.
name, as well as the capaclity In'which he signe, must appear. For enmple “John Doe Company, per John Smith, Secretary”, or

) y TITLE
“Treasurer, as the case may be
Previous editlon usable .
PRIVACY ACT STATEMENT

The Information requested on this form is required under the provisions of 31 U.S.C 82b and 82c, for the purpose o!dlsburslng Faderal money
The Information requested is to {dentify the particular creditor and the amounts to be paid. Failure lo furnish this will hinder di ge of the payment obligatis

NSN 7540-00-900-2234

— ]
08-1K5-T1221-00002

CENTCOM 016631




- DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air As‘s’bult)_
.. Camp Striker, Iraq, APO AE 09322 .

“REPLYTO
ATTENTION OF:

AFZB-KC-JA 07-Aug-08
MEMORANDUM FOR RECORD
SUBJECT: Action o Claim of (b)(6) AL
o ' 08-IK5-T1221/ 722
1. Facts.

The claimant alleges that a CF convoy ran into his vehicle, killing his brother and mother.

Claimant has réquested $16,500,00. -

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 Forexgn Claims Act (10-U.S.C. § 2734) as: 1mplemented by AR 2’7’20 Chapter 10.

4. Action. Settle this claim in the amount of$15 000. 00

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

'\.zfl JA

Clalm Attorney IKS:

CENTCOM 016632 - ——
08-1K5-T1221-00003




Serial Number Accountability Record

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: 25 Aug OF
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, 1ather's name, grandtather’s name, tribal name

Serial Number:

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

* Use additional forms if needed.

- CENTCOM 016633
08-IK5-T1221-00004



_ DEPARTMENT OF THE ARMY :
'"HEADQUARTERS, 3D.BRIGADE COMBAT-TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)
CAMP STRIKER, IRAQ
APO AE 09322

REPLY TO
ATTENTION OF

AFZBKC-JA : ™ L. * 6 August 2008

Foreign Claims Commission: IKS
RE: (b)(6) 08-1K5-T1221/72-2
- Dear Claimant: |

You have submitted a claim seeking compensation for the alleged damage to your vehicle
and loss of your brother and mother. I have thoroughly reviewed your claim pursuant to the
Foreign Claims Act (FCA) Title 10, USC §2734, Army Regulatlon 27-20, and Department of the
Army Pamphlet 27-162 Claims Procedures ’

Your damages are of great concern to the United States. In accordance with the cited
- references and the facts our investigation into your claim, I find your claim is compensable.
The United States w1ll compensate you for your losses in the amount of $15,000.00.

If you are dissatisfied with thls decision and WlSh to present addmonal ev1dence you have thlrty
(30) days submit and appeal in accordance w1th AR 27- 20 '

bl adia g 3 je
JMM\W| um@@buyﬂ\ J‘Jm‘)’\uouwﬂy.mu_‘pd‘,raa.utdm“ad&)ﬂ

o 2734 lou,a.«l\me uL\lLLm]\u‘,aLﬂhs‘,um_,‘_\ahm\_)mc_msM‘,USuJ}uo)\a\Jzo 27 Glaall mlais | ' :
' A.JLLA\u\cUMw]éQ 27u.u:s.u_ o

h‘@lﬂ\dhw}&gﬁa‘)ﬁ_\dlelﬁ"“m} ada.u.“ub‘i)“‘_u.u] \;LAJMJ:;A d.\hau\ J‘J‘AY\U‘
. .15,000. OOQmm-*uc.LU«-ML:u\

_2720)»auﬂm,uau\emj(3o)uyuﬁm:¢n NLA\AJJ‘(MM.\QA&_\G‘)AJJ|)AM‘MUQUA\J‘).\Qs_uShl
o B . AR uua-“uy‘ﬁu‘(

(6)(6) ik g - Sincerely, -
Claimant Date”
(b)(3).(b)(6)
0)6) 25 Ausy - §  Captain, US Army

Date/ Claims Attorney, IK5 -

 CENTCOM 016634 e
‘ 08-|K5}1221 -00005




GIC OPINION ABOUT CLAIMS

(b)(6)

Case No. ®@®)

The claimant presented claim card confirmed that the US Army hits his vehicle
which led to kill the claimant’s mother and his brother in ABU-GHRAIB’s

highway.

The claimant presented one picture shows the damages into his car type OPEL
omega model 1994 blue color plate nc (©)(6) Dyalah.

The claimant asks amount of $ 6,500.00 for his vehicle and amount of $10,000.00
for his brother and mother which they were killed in this accident.

The claimant will receive the compensation because he is the owner of the
damaged vehicle and he is the inheritor for his brother and mother after his

father died.

The claimant presented death certificate for his father which proved that he is
the only inheritor.

We suggest compensate him amount of $§ 15000.00.

With our respect,

(b)(6)
(b)(6)

‘The lawyer,
(b)(6) (b)(6)

12 Eel.. 700K /'S -Febr Ja

CENTCOM 016635
08-1K5-T1221-00006




claim Departme,,’

"THE CLAIM'S CONTAINS"

The Claimant name; (©)®)

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

B I R R I R N R IR I

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

SIGN; (b)) =
NAME e
[ DATE: A k=122 02
{
(I CENTCOM 016636

08-1K5-T1221-00007




Claims Form

& — -;.,’I N
201 tam At

To: United £
From: Namu (b)(6)

Address: BQ%X&M 06 Gevern . Hn.mm“aﬁ e} ]
g, |
Iraqi ID No. | Baghdad— 5;‘,.} N
I al(l’:ll - T N : Radwaria
a. A citizen and national of: ~ 1 Foreign Language Text
b. A permanent resident of: -
¢. Limployed by: o (b)(6) et

d. Check one ( ) an insurer (X 1voL an UL
¢. Cheek one (6 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 and Telephone

" Again A MM

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 author ty and fill in the fo
below for party sustaining the damage or injuries. ) w&;&
My claim arose at E\xou-G\Wti\\a Wﬁ .

(Town) (Ci (Country)

Ny claim arose on Sej) q ) _@02
(Mornith) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal i mJur) is based (Use back of this sheet i necessary )

Ov\geP- -of \w \e.\ma’

(b)(6)

(0)®) MM&@L&&%—C&&
Fosily Nowouds W ond \\Lﬂw
P, KN g \preemar ®)(6)

Wy ( (©)6) Sov Xnad Q&AA&&)%QQL
Cow\? engaXien E—

CENTCOM 016637
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Describe nature and extent of property damage or personal injury sustained as result
heemise of the above incident.

DU\MSQ \m\{ \IC’,\J\:\C\Q. Qv\é\ \<§\\e::)\ M\LM\M&A\_
M\@M—@W———_i—

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- .

2- Fov _salue Wy .]alﬂ:?_[aq/

i'.F;l/_ :\Cﬂ-l ‘Hfu_jv

6-

Total: ﬁ— /é)ga(,{@_

[ 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)
> / é, Lodmo local

(Signat_ul_'e of Cl_a_imant)

Subscribed before me this J  day of Egé ,2005.

e ey
|

Government Informat.on Csittre i

r ]

Le ff?'\\‘ ® Al Radwaniz
W

(b)(6)
oI (b)(6)

PE .,

CENTCOM 016638
08-IK5-T1221-00009
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Pages 11 through 13 redacted for the following reasons:

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



M&f/o‘z,c\fu\ 97/\ 7. /W\M/@:\TW @% & C.C entld

A Ao Ghahd

= S
TheRe Gy Aoeh ASgrle The Qat Oprel Aog

e e
"l ,

=
7 —

- gL LS

) P secc clel Lrapn frocel OO e
W\M (b)(6)

@) place o7 o cc kol 5 MelGlhray Comedy

P) D oo Gein Thin Cutr og Fim  GcoatR
£7 (b)(6) D R R
Aone _gtee SABnX ol ho oltce T Zha
c/ﬂt-a.-ﬁc_ e X e R e o n X e
el N pn oAk TZ1e pZASD EF i X
Ll 7,2444 S vnncal Tl CePe tihc sy 2T
T he }zv/a/z/? g livle 77 Tha o oG e Y

CENTCOM 016643

08-1K5-T1221-00014



Foreign Language Text, (b)(6)

Langu#
Langue

Langue '

| !
Foreign Language Text, (b)(6) l | | |

'. | 'n Languag
i |

oreign Language Te»

| _angu

| \ |

I ign Languagew\

. . \

| .
1 Languag |
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Pages 17 through 18 redacted for the following reasons:

(b)(6), Foreign Language



(b)(6), Foreign Language Text
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Page 21 redacted for the following reason:

(b)(6), Foreign Language Text
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Pages 23 through 24 redacted for the following reasons:

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

1
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(b)(6), Foreign Language Text

CENTCOM 016659
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(b)(6), Foreign Language Text

(b)(6), Foreign Language Text

CENTCOM 016660

08-1K5-T1221-00031




(b)(6), Foreign Language Text

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

(b)(6), Foreign Language Text
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Page 34 redacted for the following reason:

(b)(6), Foreign Language Text
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' pay claims to Iraqi civilians for -
injury and death caused by US
Forces.

Flil gut the required information below.

Gives this card to the Iragi Givilian, or other appropriate
person in the case of death.

mm::ahm@mm
Centar or the Iragl Assistance Center. Da not promise
them anything. L

- .

Hd. Upon retum to your FOB, complete a SF 81

UNIT

.
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