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CLAIMS LOG

AMOUNT CLAIMED:__ * /</ An
CLAIMANTS NAME: _ (b)(6)
DATE CLAIM SUBMITTED: _ 07 Sep o2
DATE OF INCIDENT: 2/ s o7
LOCTION OF INCIDENT:  sié Rapldad

IRAQI ID NUMBER:_ (b)(6)
PARALEGAL RECOMMENDATION:

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

COMMENTS / REMARKS:

The claimant alleges that . °C Con N i o\ g
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

AFZB-KC-JA 02-Nov-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IK5-T1544 / 562n-9

1. Facts.

The claimant alleges that his vehicle was hit by a speeding CF convoy. His brother was a
passenger in the vehicle and died from the accident.

Claimant has requested $15,000.00

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 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$15,00(_).00

(b)(6)

CPLYJA
Claim Attorney IK5
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et na Torssiy PUBLIC VOUCHER FOR PURCHASES AND
i SERVICES OTHER THAN PERSONAL
U5 DEPARTMENT, BAJREALL O E61 AND LOCATION TO0ATE VOUCHER PREFARED SCHEDULE NO
DEPARTMENT OF THE ARMY 02-Nov-08
24th FMC CONTRACT WUWBER AND DATE PAID BY
Camp Liberty, Iraq 24th FMC
APO-AE 09344 PEECRRSTION NUNBIET AN QATE Camp Liberty, Iraq
DSSN: 5579 APO AE 09344
| DSSN: 5579
| [T:LAIM # 08-1K5-T1544 _'
| PAYEE'S
[ NAME (b) (6) BATE WVOICE RECENVED
| Mahmudiyah
| ADDRESS DIECOUMT TERME
' (. |
‘ PAYEES ACCOUNT NUMBER
L SHIPPED FROM 0 WEIGHT GOVEARMENT B4 NUNEER
WAMBER DATE OF ARTICLES OR, SBERVICES QUAN- TWIT PRICE RUGNT
AND DATE DELWERY {Entar descripgon, iem number of contract or Frederal supgly TITY
OF ORDER Of SERVICE schdide, and offer infurmalion desmad recesary) cosT PER
In full settlement of the amount allowed by the $15.000.00
Secretary of the Army, or an officer duly T
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
properly damaged, lost, destroyed, caplured, or
abandoned in service.
(Usa contwation sheetts] I necess: (Payee must NOT use the space below) TOTAL $15,000.00
i APPROVED FOR EXCHANGE RATE T
] provsonas - 5100
& commer By:
[ eaar (b)(6)
D FAL Amount varifled. comect for 515.000.00_
[[] procness mme: SFC, US
[ aovnce Pay Agent (0)(3), b(6) )
Parsusnt o suthonty vestad in me, | oy it
(b)(3), b(6) ) , .
Foreign Claims Commission IK5
Diata) TAAarzed Cartitping Ofcer] | TTita]
ACCOUNTING TION
(b)(2) High $15,000.00
CHECK MUMBER ON ACGOUNT OF U8 TREASURY CRECK NUMBER ON [Namw of Dark]
PAID
BY | casn DATE FAYEE
$15,000.00 (b)(6)
{~ TWhen staled In for Sign CUTancy, InBelt narme 6l CUrency
¥ i the abilty lo certify and suthorily to Spprove sre cominnad in ONe person, one oniy s v the
appraving officer Wil sign in ihe B[ace provided. over v offickal Utk (b)(6)
*When a voucher i recaipled in (he nams of & company o0 corporatian, the name of the parson wriling the company or corporaie
name. ms well we U copacity (0 which he sigrs, must sppess For sxample *Jehn Doe Company, per John Smih, Secretary”, of
"n-ﬂl s e cane Ty be |
"NEH TS0 80 2T

Frevious editon usabie
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT) )
CAMP STRIKER, IRAQ o
APO AE 09322 LA

REPLY TO M€ pegrr v
ATTENTION OF

o

AFZB-KC-JA 2 November 2008

Foreign Claims Commission: IK5
RE: (b)(6) 08-IK5-T1544 / 562n-9
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 $15,000.00.

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.

Gallall a3ia 5 3 50

ol Lalall Lpad 2]l cilShiaally ciiad g3 go el ) el e il il o () peanll LlUag caesd )
2734 ,10 Qsied) n jlall CilillUaall o 560 U 5 480y 5 dlida aal jay Cuad 2351JS i 1) 5 20-27 Chall sk
Al el jal (e 162-27 sl

aal Gaiadl A e gdlilla 85 ) yShall w3l U8 5 Sastall LY Gl el alaial Jaaa el oy Laldll ) Yl )
15,000.00, = il Ji8 sl )

AR il o # Oa (

(b)(6)
Sincerely,

(}3\ r\fB N OO .

Claimant Date
(b)(3), b(6)

(b)(6)

(;-\ f\@v o S Captain, US Army
Witness Date Claims Attorney, IK5
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~ Claims Form

id States Armvy Foreign Claims Commission
me. (b)(6) o
I'ess: wﬂé . m;.d.--f;rn/
:.D. number )
am
a. Acitizen and national of 5293 = e o y oA

b. A permanent resident of’: s A (b)(6)
c. Employed by

d. Check one ( ) An insurer ( 47 Not an insurer
e. Check one ( ) A subrogee(x) Not a subrogee

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

M F

gty damaged is owned by. (If the claim is mndc
ttach a power of attorney or other evidence of fill in the form
by sustaining the damage or injuries.) %?ﬂ

at_ >  pespArd

(Town) (City) @‘ i (Country)
e on: Y 2/ LR ;
(Month) (Day) (Y ear)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal injury is based. (Ise back of this sheet if necessary )
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Describe nature and extent of property damage or personal injury sustained as result

as a result of the above incident

s eI o et Ve yred] s o Sd Pl e
#ﬁ,ﬁ%ﬁj Srokase. pskimg Loy Ji smelloen. -2

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'_paafx¢},;_:9x_zxz';_.¢xw (0)(6) - 12 eaccoo
g'%/.lmf#x_ Ao sy (b)(6) — F Qaa oe
4- ] e S
5+ S

6-

T"”]:_,(;_a o oca-

I was insured to the following extent against the damager or injuries | have sustained:

e ——

The name and address of my insurer (if any)ig:

(Name) (Address)
I claim as damages: (Indicate amount in U.S, dollars and local currency)

$ g;‘! 500 local (L5 AdCe ac o

(Signature of Claimant)

Subscribed I lay of plev, 200 F

(b)(®)

(dignature)

CENTCOM 011234
08-IK5-T1544-00010

:.'.

sl P




Pages 11 through 12 redacted for the following reasons:

Foreign Language Text, (b)(6)
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Page 14 redacted for the following reason:

(b)(6), foreign language
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Pages 18 through 19 redacted for the following reasons:

(b)), foreign language
Foreign Language Text, (b)(6)
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Page 24 redacted for the following reason:

foreign language, (b)(6)
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