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CLAIMS LOG

AMOUNT CLAIMED: e, puu

CLAIMANTS NAME: (b)(6)

DATE CLAIM SUBMITTED:_75 to¢ %

DATE OF INCIDENT: 79 \ o (07

PARALEGAL RECOMNMENDATION: (b)(5)
FCC ACTION: [ ] DENY [ ] APPROVE [ ] OTHER
COMMENTS / REMARKS:
eims o convey Wk Wi cec b ledled s Gotb o
- No deet] cechibicate
- (e cocd logks Shady,
-ont cct <5 2O
Carace det oF ccorse CQ/U_LFOPLA
2 Cert. Snles  Cause of Caeh  Das e

Sloocl  pessoe.
—

R ¢
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Swndard Form 1034 (EG)
Revisad Octobet 1987
Departmant of the Treasuy

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO.

Camp Liberty, Iraq
APO-AE 09344
DSSN: 5579

1004121

U.S DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO.

DEPARTMENT OF THE ARMY 02-Nov-08

24th FMC CONTRACT NUMBER AND DATE PAID BY
24th FMC

REQUISITION NUMBER AND DATE

Camp Liberty, Iraq
APO AE 09344

| ITLAIM #: 08-IK5-T1575

-

DSSN: 5579

PAYEE'S
NAME (b)(6) DATE INVIHCE RECEVED
l AND Baghdad
ADDRESS A
SHIPPED FROM T 4 i1 ST B MEER
! NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
| AND DATE DELWERY (Enter descripfion, item number of contract or Federal supply TITY
/ OF ORDER OR SERVICE schedule, and othar infommation deemed necessary) CoST PER
| In full settlement of the amount allowed by the 15.000.00
Secretary of the Army, or an officer duly $15.000
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.
|
| L1
se continuation sheel(s) if nacessany) (Payee must NOT use the space below) TOTAL $15,000.00
APPROVED FOR EXCHANGE RATE
PAYMENT: DIFFERENCES
[J erovisiona =$ =$1.00
B compere | BV
] pasriac (b)(3).(b)(6)
[ Fnac 5,000.00
[] rrocress mme: SFC, US (b)(3),(b)(6)
[ aovance Pay A

Purguant to authenty vested in me, | cenny e

(Date)

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

Foreign Claims Commission IK5

(Tie)

ACCOUNTING CLASSIFICATION

(b)(2)High

$15,000.00

“Yreaswrer”, as the case may be

CHECK NUMBER ON ACCOUNT OF U.S, TREASURY CHECK NUMBER ON (Nama of bank)
PAID
BY CASH DATE PAYEE
(b)(6)
$15,000.00 (b)(®)
" TWhen stated in foreign currency, lnsert name of curtency. PER

2 1f the abiiity to cantify and authorily to approve are combined In one persan, ane signature only is necessary; otherwise the

approving officer will sign in the epace provided, aver his offictal title.
3When a vaucher i receipted in the name of a company or corporation, the name of the person writing the company of corporate TITLE

name, as well as the capacity In which he signs, must appear. For exampie’ “John Doe Company, per Jobn Smih, Secretary’, or

Pravious edition usable

NSN 7540-00-900-2234

| The Irformation requested on this form s required under the provisiona of 31 U.S.C. 82b and 82c, for the purpose of disbursing Federal money
The

PRIVACY ACT STATEMENT

intormation requesled i I ideriify the particufar creditor and the amounts to be paid Faikre to furnish ths Iformation will hinder discharge of the payment oblgaton

CENTCOM 016772

08-1K5-T1575-00003




DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM

101ST AIRBORNE DIVISION (AIR ASSAULT) i )

CAMP STRIKER, IRAQ qg P

APO AE 09322 A 2

REPLY TO “ME DEST VIRTU-
ATTENTION OF

AFZB-KC-JA 2 November 2008

Foreign Claims Commission: IK5

RE: (b)(6) 08-IKS5-T1575/ 144-3

Dear Claimant:

You have submitted a claim seeking compensation for the alleged damage caused by U.S.
Forces. | 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.

llall axia 5 5 50

2734 ’10 U).\J.AM 1&))\3.“ C_ILL‘U&AJ\ u}J@LﬁSJEMJ&ﬂ.\L&AA‘JAJCLAS_\EJUS UJ:}‘ZS_)D‘ J20"27 ‘_):;1_’5_“ (\_._Ll:u:l-’
ALY Sled jal 00 162-27 Gl

.\;‘M‘d:lAuAJsﬂ_lu:‘.’js_))S_\AMGGJHGSJ,B.\A.—LA\CJD'Y‘,]‘L_\&JJ eW‘L}AJMdJKmLﬂ\)\)aY\u\
.15,000.00 (s ol Ju8 il o)

27-20 ) s3all Gy Gadall a0y 5 (30 ) La sy 020 @bl Lilial Aol aadi e 51 5 Sl il 38 (e il ) e CiS 1
AR .Gl 58 (s (

(b)(6) . . Sincerely,
5 AGY 68 ’
Claimant Date
(b)(3).(b)(6)
(b)(6) O
H NIv e R Captain, US> Army
Witness Date Claims Attorney, IK5

CENTCOM 016773
08-1K5-T1575-00004



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 02-Nov-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-1IK5-T1575/ 144-3

. Facts.

The claimant alleges that a CF convoy hit his father's car, destroying the vehicle and causing
his father to die.

Claimant has requested $16,000.00

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 FForces.
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 $15,000.00

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

g vinr

Claim Attorney IK5

CENTCOM 016774
08-IK5-T1575-00005



GIG OPINION ABOUT A CLAIM
(b)(6)

CASE NO. (n)s)

1. The claimants presented claim card from the US Army supported that they did the
damages into the claimant’s father car and .otl L 2.

2. The claimant proved the owner ship ol tlic cot wiich belong to his father and also
presented a death certificate for his mother.

3. the claimant proved that he is the only inheritor in his family.
4. The claimant asks amount of $ 16000.0u.

5. We suggest compensate him amount of % }56Q000.

With our respects, m

(b)(6)

(b)(6)

THE LAWYER,

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

25 M nech O

CENTCOM 016775
08-1K5-T1575-00006



%‘ . %‘
5/ GENERAL INFORMATION CENTAR, ' ,{ |
\. AL-RADHWANYA, BAGHDAD, IRAQ. \0

"THE CLAIM'S CONTAINS"

The Claimant name:- ())

]
;
0.
f
5
7
A
:
%
:
?

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

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

SIGN; _ (6)©) —

08-1K5-T1575-00007



Claims Form

To: United Sta
From: Name: (b)(6) o -

Address: \50&3\-\:\0@\ _ -

b)(6

IraqiID No. — e . -
I am

a. A citizen and national of: Y\ad, -

b. A permanent resident of: RoAls

c. Employed by: et B

d. Check one ( ) an insurer () Not an insurer

e. Check one ( ) A subrogee (R 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
Nivoher)

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 af antharitv and fill in the farm

below for party sustaining the damage or injuries., (b)(6)
My claim arose at _&‘\10@&&,_ %%M o e&,ﬁg’i\
(Town) (Ci (Country

My claim arose on 5‘53&4&# - 9.0 o Q_Q_O__z
(

onth) (Day) (Year)

Giive a briel statement of the accident or incident on which the claim for damages to
property or for personal injury is based. (Use bacl\of this sheet if necessary.)

Oun Sode 20-Jane =07 UK fellor was dviuin
N\\’N e@\»\g\e;\':( Pe- CCheuvo\el) vaode OO ao\c\sﬂAB\Q(

SN cNo\ )0 N WS Camax}Aﬁl\

_\—_O_TM_QA SRAR % aliea -

CENTCOM 016777

08-IK5-T1575-00008



Describe nature and extent of property damage or personal injury sustained as result
because ol the above meident.

Deckh am e-!k\au‘_mﬂc\_é\w-—m& o] ~v——>1—%&;\&&e_

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

l:_?;(w \JQ'\"\\Q\Q' - ---—_$ \X@Q;ﬁg
;_ Yo :&u\\w*gu)sw _____ = iach

>
6-

Total: (ﬁ_(_é,_o_c:?_c;ym_

| 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: (Tndicate amount in U1.S. dollars and local currency) |
) lé,am(QQ ) ) local

(b)(6)

(S—ignature of Claimant)

Subscribed before me this [9  day of Z\Aa\/ ,2008.

(b)(6)

(SIGNATIIRE,

(b)(6)

CEN-{-%H 1 INAIVLL)

08-1K5-T1575-00009



Pages 10 through 13 redacted for the following reasons:

(b)(6), Foreign Language
Foreign Language

+ (0)(6)



W&rﬁ/&«#' = el -

The gellon L aenc -
% j“%){w'-

@@ 3
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X G of Selhen

(9)(@)

(9)(a)

™ aXa -

S2g-of Roapony

(9)(@)

(9)(@)
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Page 15 redacted for the following reason:

(b)(6), Foreign Language Text



oty s S N 51 a1 e sy SN >
s ol i e Y Gige sleaad gl ayufﬁaﬁ

BN B 09, adis LSy a8 AN U3 g1y et
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5 e ool i g 3,125 il i 501 Skl gt |
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HSuaa I Aaganll gD SCune § dtigh

|
I The Army may pay claims to Iraqi civilians for
property damage, injury and death caused by US
Forces.
Fill but the required Infarmation below. 2

r Give this card to the Iragi civilian, or other appropriate
person in the case of death.

3 Direct ciaémant Lo the nearest Government [nformation
Center or the Iraq Assistance Center. Do not promise
them anything.

4 Upon return to your FOB, complete a SF 91 or DA Farm
2873, Describe the incident completely and forward it to
your nearest legat office, NOTE: This infarmation i NOT
an admission of liability by the soldiers invoived and wil

b used only to subsjantiate a claim agamst 1S Army-

CENTCOM 016785
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(b)(6), Foreign Language Text 1
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Page 20 redacted for the following reason:

(b)(6), Foreign Language Text
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Foreign Language Text, (b)(6)
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Pages 24 through 25 redacted for the following reasons:

(b)(6), Foreign Language



Foreign Language Text, (b)(6)

. Foreign Language Text
Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Page 29 redacted for the following reason:

(b)(6), Foreign Language



Foreign Language Text, (b)(6) fi
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Foreign Language Text, (b)(6)
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Page 32 redacted for the following reason:

(b)(6), Foreign Language





