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m damage, injury and death caused by US
Forces.

Army may pay claims to Iraqi clvillans for

Fill out the required information telow.

Give this card to the lragi cvillan, or other appropriate
persan in the case of death.

Direct claimant to the nearest Govemment Informatian
Center or the Irag Assistance Center. Do not promise
them anything.

Upon return to your FOB, complete a SF 91 or DA Form
2823, Describe the incident completely and forvard i to |
your nearest legal office. NOTE: Tnis infarmabion I8
an admisslon of Nability by the soldiers Involved and win.  §
be usad only to substantiate & cloin against the US| |

L
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S Yo 1034 €0) < - - - ) ivoucnen NO.
Doparnartofiha Tasuey PUBLIC VOUCHER FOR PURCHASES AND
1034121 SERVICES OTHER THAN PERSONAL
U.8 DEPARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO
DEPARTMENT OF THE ARMY 07-Aug-08
24th FMC CONTRACT NUMBER AND DATE PAID BY
Camp Liberty, Iraq o . e 24th FMC _
APO-AE 09344 ) S REQUISITION NUMBER AND DATE - Camp Liberty, Iraq
DSSN: 5579 -| APO AE 09344
. : . DSSN: 5579
l_CLAIM #: 08-IK5-T1219 S - —I ‘
PAYEE'S : - .
NAME (b)(6) DATE INVOICE RECEIVED
AND
ADDRESS C-5COUNT TERMS '
l— _, PAYEE'S ACCOUNT NUMBER
SHIFPED FROM - ' 75 TWEGHT | GOVERNMENT B/ NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- : UNITPRICE - ~AMOUNT
AND DATE DELIVERY . (Enter description, item number of contract or Federal supply . TITY
OF ORDER .| OR SERVICE and other information deemed nacessary) COST | PER, C
In full settlement of the amount allowed by the © $15,000.00
Secretary of the Army, or an officer duly '
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.
L . | I
(Use continuation sheei(s) If necéssary) (Payee must NOT use the space below) TOTAL $15,000.00
PAYMENT: APPROVED FOR EX(?HANGE RATE DIFFERENCES_
D PROVISIONAL =$ =$1.00
COMPLETE sV ) '
0 rasria (b)(3). ()(6)
O ewa o . 5,000.00
[ rrocress TIME: | me: SFC,US . ) . (b)(3), (b)(6) _
[ aovance - Pay prnnt ) ) : - -
Pursuant to authorty vested In me, | cenoy uw - L .
b)(3), (b)(6
Saﬁ L 08 (0)3). 0)O) Foreign Claims Commission IK5 .
(Dsts) . (Tite) .
> — ACCOUNTING CLASSIFICATION -
(b)(2)High $15,000.00
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER
oan - (b)(6)
BY [ CASH DATE PAYEE -
s1500000 - ( Sew oY (b)(6) .
"When stated in forelgn currency, inaert name of currency. PE
21f the ablllty to certify and authorHy to approve ase combined in one peuon one signature only |s necessary; atherwise the .
approving officer will sign In the space provided, over his officlal title .
*When & voucher Is receipted In the name of a company or corporation, the name of the person ml(na the company or corporate TITLE
name, as well as the capacity in which he signs, must appear For axampie: *John Doe Company per John Smith, Sacretary”, or .

_Treasurer as the case may be.
NSN 7540-00-900-2234 '

Previous edition usable
PRIVACY ACT STATEMENT
The information requested on this tarm is required under the provisions of 31U §.C 82b and 82c, for the purpose of disbursing Federal money.

The Information requested Is to ldentify the particular creditor and the amounts to be pald. Faslure to furnish this will hinder of the payment obligatit

CENTCOM 016806
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assaull)
~ Camp Striker, lraq, APO AE 09322

REPLY TO
ATTENTION OF:

AFZB-KC-JA 07-Aug-08

'MEMORANDUM FOR RECORD L
(b)(6)
08-IK5-T1219/ 287-5

SUBJECT: Action on Claim of

1. Facts.

The claimant alleges that a CF convoy hit the car that her husband was drlvmg, killing him
and her son and destroymg the car. '

Claimant has requestéd $15,0‘O0.00

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 employeés of the Armed Forces.
The claim packet contained credible evidence of damage caused by US forces not mvolved incombat

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)

CPT, JA
Claim Attorney IK5

'CENTCOM 016807
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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.

EP 08

DATE OF TRANSFER:
PAY AGENT NAME: SFC (b)A). (b)(6)
NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)
Print given nauc,1auis o s, geoasseanenses SRR name
Serial Number: "
(b)(6) _ through (b)(6) ____and,
through and,
through and, ‘
e theough ~ and, |
through and,

through

* Use additional forms if needed.

CENTCOM 016808
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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 TO
ATTENTION OF

AFZBKC-JA 6 August 2008

Foreign Claims Commission: IK5
RE: (b)) 08-IK5-T1219 / 287-5
Dear Claimant:

You have submitted a claim seeking compensation for the alleged damage to your vehicle
and loss of your husband and son.- 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. '

llal) pia g 50 50

) ddkm\aﬂw\uwbulﬂu.dbuﬁﬂlJl_)m}"up«_'baua.mu_\nd‘,mﬂkﬂuu‘_m.\aﬂ .
2734 IOUJM.A.“‘L\;‘)\A.”t_luu:ml\u‘,.\mhﬁ_,ﬁm’d.\.km‘)mu.d.lﬁ)USu_,}ube‘J2O 27u.u.\aj|(ula.u
Al o) ol (e 162-27 Gl

al (Bad) 'ldmmgnﬂeikgs)ﬁm B0 Gy aaiall LY g ) olaial s ind dl Lalsll i ¥l o)
.15,000.00 L sell Qi ehilla

27- 20)»Auﬂm)ua.kl|am‘,(30)uyuﬁm‘_bﬂ ubgbda\e;m@ua}_,)\)ﬂ\ 1 e Ualy e @S
AR .Sl 58 Ga (.

(b)(6) Sincerely,

(b)(3), (b)(6)
(b)(6)

Captain, US Army
Witness Date Claims Attorney, IK5

s cf’///g |

- CENTCOM 016809
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CLAIMS LOG

AMOUNT CLAIMED: IR, otoxos
CLAIMANTS NAME:_ (b)(6)
DATE CLAIM SUBMITTED: 23 May ¢ _
DATE OF INCIDENT: 3 Ave ot

PARALEGAL RECOMMENDATION: (b)(3)

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

COMMENTS / REMARKS:

dou..wu &_Cbn.w:q‘ t\\'\' e husbow, J.\S Lo Lk e b, %.\_s:]m_\bwj
Q&Lﬁ\) ) Sen, ¥ \"“”:\EOV\A

(b)(5), (b)(6)
~ b e dWd M\\\M'A I Wwes hasd b\J-NQL‘PELA'E.

pemrery
CENTCOM 016810
08-1K5-T219-00009




~maondad U g

Foreign Language Text

To: United State. * - T -
I'rom: Name:

Address:

(b)(6)

Iraqi ID No (b)6)
I am
a. A citizen and national of: L} ',;s,}'
b. A permanent resident of: '
c. Employed by:
d. Check one () an insurer ( ) Not an insurer
e. Check one ( ) A subrogate ( ) Not a subrogate

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

V(U F

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.)

My claim arose at JIJ\ -L.-;'”_‘;.fl' - o) Traect
(Town) (City) (Country)

My claim arose on _ f‘( ¢ 7 Py z
(Montf?) (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 back of this sheet if necessary.)

A —r ] 7 A f / i /

.-_'.‘-,’( / 7 .-;.‘-;-—') <z".;'")fi w e .a’};;’-)_,_",i_.,iﬂ!" (7 B S ATl S
|,
y '_i J 7
= &% ‘ Ny G 1 (¢ ]
. \ | A - +4 . — Il
;|s§ (. e Wi Th ..M) <.k,,“ . .h'\( L,D fl YM\ Cc ,'“4 L)
s

hy ’ Hu }V[ ffl-'l(; ¢ tw-i\w_, [\ la—-u{ -L\;; {:kr gkv,- =X

(W l\ }\‘H‘ l \k\.r:_ M\ \ D) ‘\L\, L/ H/\%' \_ AS R (.\ o

(.' ; "_-"))s[l:)"'hl-.v__irl N

CENTCOM 016811
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Describe nature and extent of property damage or personal injury sustained as result
because 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 ) iy _ /|  «— Amount
/ L1 { / { ’ { | v, Y N T ~To

1- L’ - At Ualla q Fh ¢ ch ) 2ok
2- A

/ \ . ~\ LY J L = ,
i / . .? _)L ; y ) _)i{.,

.I \ 4

£ / | g . ) X .
5 ,.-\ . 1\ IV pPieA b ) ¢
6 F

Total: ) | S oc¢

¥

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

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

-(N_ame) - (Address)
[ claim as damages: (Indicate amount in U.S. dollars and local currency)
$ | Neex local_ | Yo o0 © e

(Signature of Claimant)

Subscribed before me this _/y day Ofl:l_: ZOOﬂ_‘:-,.

(b)(6)

(SIGNATURE)

CENT@BINT1E3ME)

08-1K5-T219-00011
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"THE CLAIM'S CONTAINS"

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

274 (-")l;/;;l t"m\ (-"-\,/L! Al \‘ ih f) bl llk.b'\ _____

a ik P f/y;;f'ﬁ'fcf.;"ﬁﬁ.-_@;\al;\; .c_:f\;e;'l.p.\_g)ﬁ,x Ly H WS
m._,g.:;L.._,.;/..._)u./_;z,,;;z._;},);;:,;_5.;;;_ A ,w)x \m) Pelceshihs
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(b)(6)
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NAME; - I

Date; = smsisimumnisms s
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Page 16 redacted for the following reason:

Foreign Language Text, (b)(6)
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FOREIGN LANGUAGE DOCUMENT, (b)(6)
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Foreign Language Text, (b)(6)
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Page 23 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)
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Foreign Language Text, (b)(6)

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

Peadey r=g DOAS

A

oY — 1§ —T o c;_g

7 e

fan ple

(Pgeccrd ER L

Gernple> -

P_ertsaral
A/MM b

08-1K5-T219-00027




7D

“typrey L v

A\l
—

>y

FOREIGN LANGUAGE DOCUMENT

— ey 4,
R 3% v o e ™ |

IV VRgTS f a7 jraeyd- |

~7 YUt 5 (P e

O
—~
~

(o))

_ = gsg .pz(_p

=
v)©) [ b
0

o\ (b)(®)

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

FOREIGN LANGUAGE DOCUMENT

Eear= i B e £ 4

e
CENTCOM 016829

08-1K5-T219-00028




CENTCOM 016830
08-IK5-T219-00029



P L S
LY

1./|

FOREIGN LANGUAGE DOCUMENT

FOREIGN LANGUAGE DOCUMENT

F o€ty A (-~ m© [Pemge i (b))
L e (b)(©) B
G plp s s - P e L Aale ef (yr€Kk - (|~ 0 6L
Rk Az s (b)(©) ) | &,

(b)(6)

place oy 1228 VR .

08-1K5-T219-00030
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FOREIGN LANGUAGE DOCUMENT, (b)(6)



Foreign Language Text, (b)(6)

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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