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Standard Form 10M (EG)
Revised October 1987
Departmert of the Treasury

PUBLIC VOUCHER FOR PURCHASES AND

VOUCHER NC.

o SERVICES OTHER THAN PERSONAL
U'S DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION TODATE VOUCHER PREPARED SCHEDULE ND,
DEPARTMENT OF THE ARMY 26-Aug-08
[ 24th FMC CONTRACT NUMBER AND DATE PAID BY
24th FMC

Camp Liberty, Iraq
APO-AE 09344

REQUISITION NUMIE R AND DATE

Camp Liverty, Iraq

DSSN: 5579 APO AE 09344
DSSN: 5579
. I—CLAIM #: 08-1K5-T1260 —’
| pavee's
NAME b)(6 DATE INVOICE RECEVED
o (b)(6)
‘ ADDRESS DISCOUNT TERMS
\_' _, PAYEE'S ACCOUNT NUMBER
| SHIPPED FROM T0 WEIGHT GOVERNMENT BAL NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item riumber of conlract of Federal supply TITY
OF ORDER OR SERVICE hedule, and other i ion deemed n y cost PER
In full settlement of the amount allowed by the 12 000.00
Secretary of the Army, or an officer duly $12.000.
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
property damaged, lost, destroyed, captured, or
abandoned in service.
| (Use continuation sheet(s) f (Payee must NOT use the space below) TOTAL $12,000.00
APPROVED FOR EXCHANGE RATE
PAYMENT, DIFFERENCES
D PROVISIONAL - =$1.00
X comeiere oY
O eaemc (b)(6), (0)(3)
O enon 12,000.00
[] erocress | tme: SFC, US (0)(3),(b)(6)
[ aovance Pay Agent
Pusuant o autharity vested in me, 1 coroty uvat
b)(3),(b)(6 . . -
3 sePO8 (B)).(0)(6) Foreign Claims Commission IK5
(Date) (This)
ACCOUNTING CLASSIFICATION
(b)(2)High $12,000.00
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY —I CHECK NUMBER ON {Name of bank)
PAID
8Y | CasH DATE

$12,000.00

3s€P 0%

(b)(6)

TWhen stated in for eign currency. insert name of currency.

approving officer will mign in the space provided, over his official title.

2 If the ability 1o cerlify and authorfy to approve are combined in one person, one signature only is necessary; otherwise the

3When a voucher Is receipted In the name of a company of corporation, the name of the person writing the company or corporate
name, as well as the capacily in which he signs, musi appear. For example: “John Doe Company, per John Smith, Secretary”, or

TME

“Treaswer. as the case may be

Previous edition usable

NSN 7540-00-900-2234

PRIVACY ACT STATEMENT

The information requested on this form s required under the provisions of 31 U.5.C. 82b and 82¢, fof the purpose of disbursing Federal maney.
The information requested is to identify the particuiar creditor and the amounts to be paid. Faikge 1o fumish this information wiil hinder discharge of the payment oblgatian.

CENTCOM 016697

08-1K5-T1260-00002




DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

REPLY YO
ATTENTION OF:

AFZB-KC-JA 26-Aug-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IK5-T1260/ 479n-8

1. Facts.

The claimant alleges that her husband died after a CF convoy accident.

Claimant has requested $12,000.00

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 $12,000.00

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

CPT,JA
Claim Attorney IKS5

CENTCOM 016698
08-1K5-T1260-00003



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: 3 SEP D&

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 gLVEN Naig, 1auict > tailiv, glanuiauiul > uaitv, uivar uallle

Serial Number:

(b)(6) _ through_ (b)(6) _ and,
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.

CENTCOM 016699
08-1K5-T1260-00004




DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)

= 1) ¢ |
Ny CAMP STRIKER, IRAQ ‘
e S APO AE 09322 '@ L " ?
Tes of P REPLY TO “ ME pEgir yIRTYS

ATTENTION OF

AFZB-KC-JA 26 August 2008

Foreign Claims Commission: IK5
RE: (b)(6) 08-IK5-T1260/479n-8
Dear Claimant:

You have submitted a claim seeking compensation for the alleged damage caused by U.S.
Forces. I have thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA) Title
10, USC §2734, Army Regulation 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 $12,000.00.

If you are dissatisfied with this decision and wish to present additional evidence, you have thirty
(30) days submit and appeal in accordance with AR 27-20.

oy el ieat 2 Sl iiad g e Sl ¥l e el o J goaal) Al cra 31
2734 ,10 Osiral) dpa JAl SlilUaall ¢ 53l G 5 4 5 b Aaal pay ol 28 5US (55 801 9 20-27 il alaii |
AadUaall i) jal e 162-27 Ciuall

221 Gal I8 Gag el (85 ) 5Shall U L5 Bantall LY 5l condl plainl lase ind ofly dualddl i ¥l o)
12,000.00, Lz 52l 5 el ¢

27-20)33\.41}\_'45)",;&3\?433}(30)LA):‘Q;)\S&QJ,@M\U;!&E@@JSJJUH\ \Laocuz.b),ypaﬁsb\
AR Gl 518 G (

Sincerely,
(b)(6)
Claimant Date
(b)(3).(b)(6)
(b)(6) Ree gy o e e,
e iuavou Date Claims Attorney, IK5

CENTCOM 016700

o 08-1K5-T1260-00005



CLAIMS LOG

AMOUNT CLAIMED:  ® \= (ore~

CLAIMANTS NAME:_ (b)(6)
DATE CLAIM SUBMITTED: 2o Sul“6R

DATE OF INCIDENT: Oz ol 077

- (b)(6)
PARALEGAL RECOMMENDATION:

FCCACTION: [ ] DENY [ ] APPROVE [ ] OTHER
COMMENTS / REMARKS:
e Clan ak\eSeS N Mot A U9 S CVEN Mg

o oetbiele odven o C C,c»\\ro\( Aa\WN \f\&%@m‘m

Ao N\atpn s
()

T T anSlate oS

CENTCOM 016701
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"THE CLAIM'S CONTAINS"

The Claimant name:- (b)(6)
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(b)(6)

AL Mahmodiah Claim Department
Date:-... ... UL D

CENTCOM 016702
08-IK5-T1260-00007
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Claims Form

To: United St:
From: Name:_ (b)(6)

Address: TN FSH fLeA T
LD. numbelj (b)6)
Tam

a. A citizen and national of’ A=l Gzt

b. A permanent resident of.

c. Employed by: (b)6)
d. Check one ( ) An insurer (<} Not an insurer
e. Check one ( ) A subrogeeé) Not a subrogee i

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

s ./ i
A7
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.) 5

My claim arose at:_ f2-7+27 7 A
' (Town) : (City) (Country)
My claim arose on: jzf//z” e ok |
(Month) (Day) (Year) |

Give a brief statement of the accident or incident on which the claim for damages to (?7»
property or for personal injury is based. (Use back of this sheet if necessary.) -

CENTCOM 016703

08-1K5-T1260-00008



. ‘ /

-

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

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 [

V-2 oz prprin prntars Foy sepnihaleves Z pplleop. RIIVT .

Total: 15 W ecin d 915 ,!“
|

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) :

$ 12 Ooa local | B ngillreon Pontayir i
V4 @

(Signature of Claimant) ,]

Subscribed before me this ' 2 day of 72004 ‘J
,,

b)(6 _— g

(Priv ®©) ]

(Signature)

CENTCOM 016704

R 08-1K5-T1260-00009



Pages 10 through 12 redacted for the following reasons:

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



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

, (b)(6) .
P1 é‘ Fl 7 % 2 A/ d
e (b)(6)
AN asne -

(b)(6)

CENTCOM 016

08-1K5-T1260-00013



(b)(6), Foreign Language Text

Onte L AE 1=

(b)(6)

(b)(6)

CENTCOM 016709

(b)(6), Foreign Language Text

(b)(6)

(b)(6)

08-1K5-T1260-00014




(b)(6), Foreign Language Text

(b)(6), Foreign Language Text

CENTCOM 016710
08-IK5-T1260-00015



(b)(6), Foreign Language Text
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A iy (b)(6)
Al iz iy . /’%‘L.;, U AaA

/Y%m &F e Cate o [ o po Zz (b)(6)
Leto . phaXa 4 Y. (b)(6)

C(’ﬁ"c‘—w‘z P _,,-’C:C% X T trce
[}tﬁ:’dd— L - 05’_“2_1-—‘2@0“(

CENTCOM 016711

(b)(6)

08-1K5-T1260-00016



fl\ﬂb\,v liu.wl.—\.m 1
N e e R e i e A

Zoe e —b o romthky /7
L D R ) a2

©o

)(6)

(

VNP T o e S
I S e e o G

)(6)

(

100 50 @)=

(b)(6)

CENTCOM 016712



Foreign Language Text, (b)(6)
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Page 20 redacted for the following reason:

(b)(6), Foreign Language Text
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MULTINATIONAL
DIVISION - BAGHDAD

The Army may pay claims to lraqi civilians for
property damage, injury and déeath caused by US

Forces.
1 Fill aut the required mformation betow.
2 Give tus card 1o the lrrdl civilian. o other appropiate

person in the case of doath

3. Durect claimaut to the nearest Govemment lintormation
Center or the lrag) Asaisiance Center. Do not ponuse
them anything

4. Upon retum to your FOB. complete a SF 91 or DA Form
2823 Desciibe the mcident complelety and foywand it to
your nearest legal office. NOTE: Thus mfoimanon & NOT
an adoussion of liability by e soldwis nvelved and will
e umed only to sulistantiate actaim aganost the US Army

UNIT Meo \"3g Il\/f:
oare _ 1 SEP o7

LOCAT (b)(2)High

Vehitle wos dawayed s
Eﬁ‘ﬁ!?‘rm‘:\'g/ wes W\ ek

CENTCOM 016
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