(b)3)(0)(6) I

g hecipernl
N
| g
rQJ:‘p - LMJ‘\‘VI o}er\%\ CU'{’%,::[’:@:/ 'ngl
(b)(5)
(b)(6)
5]
i
.
S
CENTCOM 016666 '

08-1K5-T1239-00001



" AFZB-KC-JA

MEMORANDUM FOR RECORD

DEPARTMENT OF THE ARMY
Headquartars. 3d Brigade Combat Team
T e {018t Alrborno Division (AirAssault). '
i Camp Striker, Iraq, APO AE 09322

“SUBJECT: Action on Claim of (b)(6)

’08-IK5-T1239/ 115-3

1. Facts.

07-Aug-08

The claimant alleges that a CF convoy ran into his vehicle while he was driving and killed

his son.

Clarmant has requested $13 000.00

2. Opinion. Inorder to form a basis for a claim under the FCA, it must be shown that the mcrdent 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

operatlons

3. Authorrtx fhe Forergn Clalms Act (10 U S. C § 2734) as |mplcmented by AR 27- 20 Chapter IO

4. Action. Settle_thrs claim in the amount of$13,000,00_ .

ol

(b)(6), (b))

CIAlNT ATOINEY 1150

" CENTCOM 016667




~- -

- N e e s ‘
Tt Form Y0 07 =T y ; = l vwm
Ouatnortet ba Trasiey PUBLIC VOUCHER FOR PURCHASES AND '
iivebra SERVICES OTHER THAN PERSONAL
{0DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY : 07-Aug-08 i i
24th FMC - [TCONTRACT NUMBER AND DATE PAID BY
Camp Liberty, iraq £ 24th FMC
APQ-AE 09344 W Camp Liberty, Iraq
DSSN: 5579 APO AE 09344
o DSSN: 5579
I—CLAIM #: 08-1K5-T1239 i "| ;
PAYEE'S b)(6 .
NAME !( )( ) DATE INVOICE RECEIVED
AND aghdad
ADDRESS DISCOUNT TERMS
L | s IRt PR
. PAYEE'S ACCOUNT NUMBER
SHIPPED FROM T0 - WEIGHT GOVERNMENT BA. NUMBER
NUMBER DATE OF ART}CLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY {Enter description, item number of contract or Federal supply Y
OF ORDER OR SERVICE sohedule, and ofher Information deemed comr PN
In full settlement of the amount allowed by the $13,000.00
Secretary of the Amy, or an officer duly il
designated for such purposes under authority
of 31 U.S.C. 3721 and AR 27~20 Chapter 10,
upon - g
‘the claim of the above named claimant for .
property damaged, lost, deslroyed captured, or
abandoned in service.
o conthustion sheells) M necesss (Pnyeo must NOT use the space below) . TOTAL $13,000.00
? APPROVED FOR b EXCHANGE RATE . 3 % - ik
AYMENT: i DIFFERENCES
D PROVISIO| =$1.00
[ comeer (b)(3).(b)(6)
[ earma s T
[ Fwvac : d Accauct et covrer log $13,000.00
[ erosress mme: SFC, US
ANCE Pa
iusna:i(vu autnoriy vested n me, | vetu (b) (3) ’ (b)(e) .
(b)(3),(b)(6)
Foreign Claims Commission IKS
D = 7 - —
(b)(High s
CHECK NUMBER ON ACCOUNT OF U.8. 'I'-REA‘SURV —l CHECK NUMBER * ON (Name db“}
PAID ——
3 BY CASH DATE
$13,000.00 : (0)6)
B
| " TWhnen satad In Toreign currency, insert name of currency. . B
1 the ability fo certify and author Ry 10 approve are combined In one p.mn qm ugnahn ony is ncnulr otherwise the r
" approving officer will sign in-the space provided, over hs offictal tike. ” el
'wmnnmnuhmbl« Inthe ﬂ“ﬂlwmnyﬂ:umbn Nmmlo'l’-p!mn wriling (M mmny uwmnl- TME . -
name, as well a8 the capacity in which he lllu st -mu For example: “John Doe Company, per John !mlh !cumrf or i
“Treasurer”, s the case may be. - DU -
; NSN 7540-00-900-2234

Previous edilion usable _
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" have thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA) Title 10, Usc

-1;-«. L el i 3
s DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)

. CAMP STRIKER, IRAQ N : ﬂ
' " APOAE 09322 -~ .. o G ¥
REPLYTO . ; 4 peg iR
ATTENTION OF
AFZB-KC-JA 6 August 2008
Foreign Claims Commission: IKS
RE (0)(6) 08-1K5-T1239/115-3

Dear Claimant:

You have submitted a claim seeking compensation for the alleged loss of your son. I &

§2734, Army Regulanon 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 will compensate you for your losses in the amount of $13,000.00.

“If you are dissatisfied with this decision and wish to present additional evidence, you hévei thirty

(30) days submit and appeal in accordance with AR 27-20. )
' calhall (,:L; $HF
AlUaall u‘;’);| ) 162 27 u.ua.“

PN (',.;,,x- % o Ad bt u,sw' i uu m»n uw,n e r‘-““' e 5 LS Y1

R T e T 1300000u~yaﬂdaud»u=ul

27 20)0.\&“\.!.1_,@“;.\1:_,(30)\4)1@&:;.‘;\1 uu\da‘e;.\nu.!w):‘,_ﬂ_)ﬂ‘ L\Aucual_)).\nuﬁ\_ﬂ
AR i o8 G (

'Sincerely; :
: (b)(6) ;
(b)(3),(b)(6)
(b)(6)
Captain, US ATmy

‘Witness ‘Date - ~ Claims Attorney, IK5

CENTCOM 016669

08-1K5-T1239-00004




CLAIMS LOG

AMOUNT CLAIMED: |2 A0/

CLAIMANTS NAME: (b)(®) |
DATE CLAIM SUBMITTED: ___( M.V

DATE OF INCIDENT: 3 Dp, 97

PARALEGAL RECOMMENDATION: | (b)(5) -
FCC ACTION: [ 1 DENY [ ] APPROVE [ T OTHER
COMMIENTS / REMARKS:

CENTCOM 016670

08-1K5-T1239-00005




GIC OPINION ABOUT A CLAIM

CASE NO.| ®®

(b)(6)

(b)(6)

. The claimant presented ¢
that they killed his son
claimant vehicle.

aim card from the US Army proved

(b)(6)

and  destroyed the

1995 No.

(b)(6)

The claimant ask amount of $ 13000.00.

2. The claimant proved the ownership of the car type Opel Astra

We suggest letting his son compensation go to you, notifying

that the vehicle price now at the local market is $ 7500.00.

With our respects

(b)(6)

LAWYER

(b)(6)

19 M arihn 2008

CENTCOM 016671

(b)(6)
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claim Departme,,’

"THE CLAIM'S CONTAINS"

The Claimant name: (b)(®)

° ...Tﬁ.m&:fb&\n}%\p.w....c&qf%w«* %‘xcwm A\QC:?S\(QB ........

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

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

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

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

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

NAME; -=-- O/ —

DATE: <L & &

CENTCOM 016672

08-1K5-T1239-00007
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Claims Form

To: Unite:. Avmyu Eareign Claime Commission
From: Namu: (b)(6)
A ey X n&gg‘l (b)(6)
Iragi i & (b)(6)
r T3l
. "izen and national of: "\ vaq
. manent resident of: M“A AN et exiga
m ayed by: B L IS g P

<one( ) an msurer( ) Not an insurer
:omne () A subrogee ( ) Not a subrogee

Therel ' =: luim against the United States Government for damages or injuries

causcd _ Organizauon, Military Department, Address and Telephone

Numb.

s AN,V = ok

Thepr v di aged had owned by: (If the claim is made as an agent, parent or

guardi _»ower of attorney or other evidence of authority and fill in the form

below | . nining the damage or injuries.)

My claiar. (b)(©) . el - Avoc

(Ci (Count )

Myel' w o Ndeg. 2wd ZooF
(NMonth) (Day) (Year)

Give »ont of the accident or incident on which the claim for damages to

prope:; nal injury is based. (Use back of this sheet if necessary.)

PEPRE © . TR TSDN 35, PSP, 3 MQM“‘T

_any Ua”»‘c(t‘f an (0)(6) k{uddgm\y_uim

%; US avmn mue_y_m_u__dnm‘:j uﬁgna g‘ ,‘dlé m,’
b Q_ML;L whch X

L ob wamce el Moy moved e 7 S

1::@79&; ) en Awm Qﬁfw 3g__u__ibg_

(E\M Cuur(( v fﬂ,u.,.‘— k ﬁ, Cgmdoowuw)nv\_
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Descri
becaus

The 1

(Nan

I clau

s P .

Subs

| extent of property damage or personal injury sustained as result

« incident.

kﬁ/e/l oSt ael e

s ELAF

SWCL€-

wunt of property damage and itemized expenses resulting from the
sersonal injury: (Attach bills and receipts, if applicable.)

o ﬁ_gam S 38

Amount

(/CZJCJ-— ,L/Lﬁf _Q_FCZ dJra

Total: ij {00€ oo

_ lollowing extent against the damager or injuries I have sustained:

s of my insurer (if any) is:

4] (Address)

¢ .udicate amount in U.S. dollars and local currency)

local ‘.54 : ,"ﬁz
7 Fd -

(Signature of Claimant)

¢ 1 1e this é day of ¢eg. ,200_‘&>

(SIGNATUR®

(PRINT NA (b)(®)

CENTCOM 016674
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Pages 10 through 12 redacted for the following reasons:

(b)(6), Foreign Language
Foreign Language

+ (0)(6)



(b)(6), Foreign Language Text

(b)(6), Foreign Language Text

(b)(6), Foreign Language Text

Foreign Language Text

CENTCOM 016678
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Page 14 redacted for the following reason:

(b)(6), Foreign Language Text
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Page 16 redacted for the following reason:

(b)(6), Foreign Language Text
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(b)(6), Foreign Language Text
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| feign Language T
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(b)(6), Foreign Language Text

(b)(6), Foreign Language Text
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Page 22 redacted for the following reason:

(b)(6), Foreign Language



CENTCOM 016688

08-1K5-T1239-00023



(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 28 redacted for the following reason:

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