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may pay claims to Iragi civillans for
damage, Injury and death caused by US
Forces.

1 Fill ont the requarod o batow

2 Gove (v care o tie Iy i Or Other Iperopcie

PEERON 1t Mre Case of doath

3 Dirwci charmant to the deare st Govenunent Infarmation
Conter ae the Waegh Asyyviance Contar Do not pomigs f,\.q‘
thew anything

4 Ugan retun ta your FOB. compleio » SE 93
2823 Descabe the incutent comphalol
your nearest tegal aitice. NOTE] This
an adwission of Kability by th so
be used onfy 10 Subs i

l

of (D)(2)High

DATE
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:h‘.‘ Form 1034 (EQ) W
Oupeatars of o Trostiry PUBLIC VOUCHER FOR PURCHASES AND I~ R
A SERVICES OTHER THAN PERSONAL
U'S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION TGOATE VOUCHER PREFARED SCHEDULE NO
DEPARTMENT OF THE ARMY 26-Aug-08
24th FMC CONTRACT NUMBER AND DATE PAID BY
Camp Liberty, Iraq 24th FMC
| APO-AE 09344 [ REQUISITION NUMGER AND OATE Camp Liberty, lraq
| OSSN: 5579 APO AE 09344
[ DSSN: 5579
l_C-LAIM #: 08-IK5-T1371 '"]
PAYEE'S
NAME DATE INVOICE RECEINVED
o (b)(6) i
ADDRESS DISCOUNT TERMS
| L" ’J PAYEE S ACCOUNT NUMBER
" EHIPPEC FROM TO WEIGHT “GOVERNMENT BA NUMBER |
NUMBER DATE OF ARTICLES OR GERVICES GUAN- UNIT PRICE AMOUNT
ANO OATE DELIVERY (Enter dascription, itemn numbar of ontract or Fadoral unnly TITY
OF ORDER OR SERVICE sehodule, and olher infoamabion deemed necessary) nsd FER
In full settlement of the amount allowed by the $10,000.00

Secrelary of the Army, or an officer duly
designated for such purposes under authority
of 31 U.S.C. 3721 and AR 27-20, Chapler 10,
upon

the claim of the above named claimant for
property damaged, lost, destroyed, captured, or
‘ abandoned in service.

o Gisetinisalon shesi{sl it necassarny) (Payee must NOT use the space below) TOTAL $10,000.00
PAYMENT: AREROVER S PR RATE DIFFERENCES
[J provisiona =3 =$1.00
COMPLE]
b
< i (b)(®). (0)3)
[J ena 0.00
;
[ erocress | rme: SFC, US (b)(3),(b)(6)
] aovance Pay Agent
Pursuant 1o auhoriy vested in me [ eeriny iha payment
|
3s5eP OF (b)(3).(b)(6) Foreign Claims Commission IK5
(Date) (Tie] J
ACCOUNTING CLASSIFICATION
. $10,00000 @ —k8 ———r = ——
| (b)(2)High
CHECK NUMBER ON ACCOUNT OF US. TREASURY CHECK NUMBER ON (Name of baok)
PAID
8Y [ CASH OATE
-
A $10,000.00 2 sEP OF (b)(6)
| TWhen 1316d In lor@ign GUTency, NSerT name of C (ency, VER
1l the atikty to certdy an3d authority 10 approve are combinud In 0ne person, one signalwe only |s necessary, otherwise (he
approving officer will 1Gn in the space provided. over His aflcial fille
3When a voucher Is recerpled in the name of @ campany of Corparation, Ihe name of the person wirting Ihe company or cofporate TITLE
name, a8 well a8 the capacity In which he sigrs, mus! appear. For exampie: *John Doe Company, pet John Sovth, Secietary”, of
Treesurer he case may be.
Previous eation usable NGN 7540-00-900-224

PRIVACY ACT STATEMENT
The Infotmation requested on this orm @ required undes the provisions of 31 U.S.C 82D and 82¢, 10¢ the purpose of daburying Federal money.
The information requestec 18 1o ide iy the particulsr crectior and the amo NS 10 be paid. Faikure 16 lumish ihis infoimation wit eer ciscnarge of (he paymant otsgalian
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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 YO
ATTENTION OF;

AFZB-KC-JA 26-Aug-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of] (b)(6)
08-IK5-T1371/511n-8

1. Facts.

The claimant alleges that her husband was hit by a CF convoy while he was driving. The
claimants husband died on the scene.

Claimant has requested $12,500.00

2. Opinion. Inorder 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 meiib.is or civilian cmployees of the Arimed Foices.
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 $10,000.00

(b)), (b)(6)

CP L JA
Claim Attorney IKS
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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 SE&fP ol

PAY AGENT NAME: SFC (0)(3).(b)(6)

NAME OF IRAQI FIRM BEING PAID:

NAME QE_PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

Print given name, Iather’ s name, grandtatner s name, tribal name’

Serial Number:

(b)(6)

®© through | and,
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.
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REPLY TO
ATTENTION OF

AFZB-KC-JA

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

Foreign Claims Commission: IKS

RE:

(b)(6)

Dear Claimant:

08-1K5-T1371/511n-8

CAMP STRIKER, IRAQ
APO AE 09322

g

“MEoggT

26 August 2008

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 $10,000.00.

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.

Gllall psia (5 350

Ay Kl Aol ASHaally Ciiad My dage 3l i puaY o iing ol o () pemall Ll e s
2734 ,10 O yinal daa Hlall cildUaall ¢ 4l Gib g A8y g Slida Axal par Caad 383 5US (958 50 5 20-27 Sl ailais |
Al el sl (0 162-27 S

an) Giadll IR ey il 85 5S wdlE 5l by Baniall Y g and] slaia) ase yiiad ol Aualdll )l ¥l
10,000.00, e s=all JE ks f

27-20 ) sakall Ui g cyadall a3k 5 (30 ) Lo sz 0 lial Kbl Aol il i 55y )l 13 e a5 e a1

(b)(6)

Date

(b)(6)

S sepoy

Date

Sincerely,

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

Captaim, US ATy
Claims Attorney, IK5
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CLAIMS LOG

AMOUNT CLAIMED: . ¥\z ann

CLAIMANTS NAME: | (0)(®) |
DATE CLAIM SUBMITTED: /“fmv». o A %
DATE OF INCIDENT: /H% . OR i
LOCTION OF INCIDENT: S D

IRAQI ID NUMBER: 2wl
PARALEGAL RECOMMENDATION:

FCC ACTION: [ 1 DENY [ 1 APPROVE [ 1 OTHER

COMMENTS / REMARKS:
The claimant alleges that her hosbanr! eshis L\,‘Lb‘/ a OF (onvas
g (

0/(’"/6_ he 1uvas C/nw}o{w

= C,/ama\ (’o(C\ AN e bc&\e Sl C 10,

- é‘,ttré-l(i—vga: *Tavv&w\LC\ecc‘«\«\‘ Ceck.
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;
|

h The Claimant name: (b)(6)

’ ;L;;:f';i;;;k;;.'.fé;';;}ff&ﬁ:;ﬁ;&wﬁﬁ_ff;;Zf:ffffffffffﬁffﬁ.._.......
’C*‘% ff f(wt\ um‘th wa\m« aaquv\

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

Lm,,nm, (,“.,.4,.,,.” ....................................................................................

(b)(6)

AL Mahmodiah Claim Department
Date:- ///Z/Zm—g
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Claims Form

To: United St L - sims Commission
From: Name| (b)(6) ; S
Address: T ooy (b)(6) T
LD. number (b)(6) wh 1" S
Iam <
a. A citizen and national of:_Jyeeq
b. A permanent resident of. e ~ e

c. Employed by: g
d. Check one ( ) An insurer &4 Not an insurer
e. Check one ( ) A subrogeef} Not a subrogee

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

Mo -

attach a power of attorney or other evidence of authority and fill in the form
plow for party sustaining the damage or injuries.) N

My claim arose at: MHMD Bl e
o sy (Chy)

(Town) (Country)

The EOperty damaged is owned by: (If the claim is made as an agent, parent, or

L W

(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 if necessary.)

v b)) | teiak cAvisiiam
MK‘&Q@A/;} c] o)) WM\QM\\QL
——qroad

: <o 7 R ORI [
Aot foag el thondd il W desyda S Wiy beotlan
JAL;XJJIJ:MH(Q A‘A_c’vd‘wl/- . TR ﬂLx J-f‘f;‘rA_l_n.“b

;. b
. £
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TRV

Describe nature and extent of property damace or personal injury sustained as result
as a result of the above incideni

WM& -\4\.\\\ -'H\ & C—MM“\A rS

Cor Ccrnsadd Neeh o Wer bslanol cud deshvonyed

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.)
Amount

3 Mo trdoe WVag conc B (oo -

4- e, — — —
5- -

6- R
Total: ﬁ 1 Z 5 .

I was um the following extent against the damager or injuries I have sustained:

™ 2
1 o
v

The mm.dd.ress of my insurer (if any) is:

(Na-l,l‘; e (Address)

I clainm (Indicate amount in U.S. dollars and local currency) -

3 ;12_/§La local I i . 50 —

(b)(6)

iSignnture of Cravmamty

Subscribed before me this {0 day of sy . 200 &
(Print Name (b)(6) N
(Signature) e
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Pages 12 through 13 redacted for the following reasons:

ik;)ié): léérggn Language Text
Foreign Language Text, (b)(6)
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Page 15 redacted for the following reason:

(b)(6), Foreign Language Text



b)(6)
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Page 17 redacted for the following reason:

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

(b)(®)

Porsoal (A . CaSeral AL

(b)(6)

/I/'m 1

(b)(6)

Gl - Fesiate

il e e AN D -

(b)(6)

J% »-;Md.d( .

(b)(6)

R
f,/?)fl_c_'- Kovon o ee t

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