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Fo &cm@?&» VGUTHER NG
.',.,,:i‘,‘..s;}";. sy PUBLIC VOUCHER FOR PURCHASES AND
et SERVICES OTHER THAN PERSONAL
.8, $0DATE VOUCHER PREPARED SCHEDULE NG.
DEPARTMENT OF THE ARMY 18-Jul-08
24th FMC | CONTRACT NUWBER AND DATE T PAIGEY
Camp Liberty, lraq S , . : e 24th FMC
APO-AE 09344 o : o REGUEH ARG BATE Camp Liberly, Iraq
DSSN: 5579 _ R ARQ AE (019344
[_ ) DSSN. 5579 i
CLAIM # g o
PAYEE'S : : (b)(6) : . _I . .
NAME DATE INVOICE RECEIVED
AND Baghdad
ADORESS BIBCOUNT TERYS
L _
. . - PAYEE'S ACCOUNT NUMBER
SHIPPEQ FROM . N 10 R J COvERmewEnl L nusssEw -
NUMBER TOAIE oF ; — ARTICLES OF SERVICES | GUAN- UNIT PRICE EEaal
AND DATE DELVERY 1Enter description, ilem rumber of cantract or Federal sipply TurY N
OF ORDER OR SERVICE schadule,_and aiher infonanan deemeu neessary) cas PER
In full settlement of the amount allowed by the R $15,000.00
Secretary of the Army, or an officer duly . - - . )
designated for such purposes under authority
of 31 U.8.C. 3721 and AR 27-20. Chapter 10,
upon
the claim of the above named daimant for
property damaged, los!, destroyed caplured, or
abandoned in service.
{Uso continustion shaet{s) i necosaaryy (Payee must NOT use the space below) TOTAL $15,000.00
PAYHENT APPROVEU FOR. ) , K EXCHANGT RATE a : . .
[] provisiona O . o ~51.00 :
@ CONPLETE ay
Oeenn | (D). 0)O) |
[ emn 5,000.00
Gless | ™ parS - (b)(3), (b)(6)
. Pursuantio acthordy vested in e, vy, *
(b)(3), (b)(6) . T
'28' JVL) of/ Foreign Claims Commission IKS
{Datn) I I {Vete]
. ACCOUNTING CLASSEICATION .
’ CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER O (Nonrer of barsk}
PAID . ) . -
Ay [ CASN T DATE g - a I -
$1500000 - gJw of (b)(®)
“Tihen stated 1 loraign curepncy. inserf name ol gurtency
11 ihe atwity 1o ce:tly and 3uhordy 10 APHIOVeE 3te COMBIU G 4t GNE REISON, 078 SIGHATUIL By 1+ 1 TCCIRAlY, AlHOtNete e
apgraying officer vill aign 11 ine $pace provided, over b olfcal bite. B
Iwhen g yousher is teceipied in the réme of & company of cotpuralion, e narme of the pemn wiing the compaty of corporaie TINE -
name, a5 welf at ihe copaclly f1 whah e mgna, rmust agpear For exampie. “isha Doe Company, per Jonn Smdh, Secieldy’, o
Lieasuwret, oy the case may be
NEN T P L234

Provious eddion usable
PRIVACY ACT STATEMENT
Tha snformation requesied o3 this fomm ia required under the provisions of 31 U S.C. 820 and 82¢, fur the purpase of disbuiseny Federal money
he Inforranen reQuitkied is o reptify Ihe parliculr credior and the 3mounts (o be paid Failore to fornish Div miormation wilt hosder decnarps of e payment aiaguion
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DEPARTMENT OF THE ARMY
Headquaiters, 3d Brigada Combat Team
101st Airborne Dwaslou {Alr Assault)
' Camp Smker lraq APO AE 08322

. REFLY TQ
ATTENTION OF;

19-Jul-0

| AFZB-KC-JA

MEMORANDUM FOR RECORD

bUBJE(,T Action on Claim of| (b)(6)
- 08- IKS T506 /225 4.

1. __F_MA

 Claimant alleges CF convoy hit his car killing his wife and child.

Claimant has requested. $15,000.00
2. Opinion. [n order to form a basis for a claim under the FCA‘ it must be shown that the incident occur
outside the United States, and that it was caused by noncombatant activities of the United States Armed -
Foraes or by the negligent or wrongful acts of military members or civilian- emp[oyees of the Armed Forc
The claim packet contained credible evidence of damage caused by US forces not involved in combat

operations.

=

3. Authority. The Foreign Claims Act (10 USC § 2734) as implemented by AR 27-20, Craptur

4, Action. Settle this claim in the 'arvnouunt of $IS,OO0.00 ‘

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

o CPT, TR
' L © Clain AttorncyIKS

CENTCOM 017033
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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 M e gurt®
ATTENTION OF

AFZB-KC-JA 19 July 2008

Foreign Claims Commission: IKS

RE: (b)(6) 08-1K5-T506/225-4

Dear Claimant:

You have submitted a claim seeking compensation for the alleged loss of your wile and
sons. I have thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA) Title 10,
USC §2734, Army Regulation 27-20, and Departiment of Lhe 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.

callall paka (5 3 50
Al Aals a2 ASHaally i) iy g sl Y e laiay el e (Jpuaall Aldae oS 38

2734 10 0 piea) i ST il 55800 Gy Bty e s g i 5,08 9355500 5 20-27 sl i,
AUt et yal g 162-27 Siaah

Al Gl JMA ey il 85 ) Shal) 236 g1 G5 saatall CLY P el alainl dase piad b Aalall i ! )
.15,000.00 Ly gxill S8 shills

27-20 ) sslall i g (pndall 238y 9 (130 ) Loy 830 il Adlical Aol oo b i 5 5 A1 108 e il 5 pue S
AR ol 58 Oa

(b)(6)
Sincerely,

25 \Whe s

Claimant ' Date

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

(b)(6)

7N vl o4 Capfain, US Army
Witness Pate ! Claims Attorney, IK5

CENTCOM 017034
08-1K5-T506-00004




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: 2% 3Sul OF -

PAY AGENT NAME: SFC|  (0)@®)6) |

NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALFV OF FIRM:

] (b)(6) o
Print given " " S ribal name

Serial Number:

(b)@High L through, (B)@)rin and.
through . i N and, .
:lhfough ) ) | and,
through and,
<.‘lhroﬁgh ‘ ‘ | o o and,
, through | |

* Use édditional forms if needed. |
CENTCOM 017035

08-1K5-T506-00005



CLAIMS LOG

AMOUNT CLAIMEDR ¥ oD

CLAIMANTS NAME: (b)(6) L__
DATE CLAIM SUBMITTED G (Soc 62

DATE OF INCIDENT:_ oY Sep 01

PARALEGAL RECOMMENDATION: W ;ﬁm Dk

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

COMMENTS / REMARKS:
= et Cectilicates, Picruces |, and? Clains Cerdd
Qsesin s

= ten Qrege died end cer 0> Clerly dianased

‘A/( Wf’d‘ﬁx C@WB@‘(‘&S Seede. Cave oF (eet

— Yread gabme ecx of a vebvele covore Qeva

ctrCicate el e £ (ong
AS SN {'c%_cg Al ’.ZSnﬁ[\'/ C/«‘Sa‘_gr(c.

CENTCOM 017036
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THE GIC OPINION ABOUT A CLAIM

(b)(6)

Case No. (b)(6)

1. The claimant presented claim card from the US Army proved their
responsibility for killing the claimont (amily and destroyed his car.

2. The claimant ask amount of § 15,000. For killing his sons and wife

with destroying his car.

3. We suggest compensatc him amount of 15,000.

With our respect,

oS g

(b)(6)

LAWYER

(b)(6)

19 g-pr=dl 0 Y

CENTCOM 017037

08-1K5-T506-00007




c‘aim Depar tll]eh'

"THE CLAIM'S CONTAINS"

(b)(6)

The Claimant name:

SIGN; wemmmmnmm (b)(6) .

NN | r—
AL ST DATE: » q -l ! _6: [- Zoo ‘%'"“”_“

CENTCOM 017038
- 08-IK5-T506-00008



Claims Form

To: United S
From: Name

Addre

Iraqi ID No (b)(6)
Iam
a. A citizen and national of: Ts \
b. A permanent resident of: S : }, -
c. Employed by: %&3\\ 'S‘M
d. Check one ( ) an insurer ( ) Not an insurer
e. Check one ( ) A subrogee ( ) Not a subrogee

(b)(6)

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

Number)
MN.F

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 of authority and fill in the form
below for party sustaining the damage or injuries.)

My claim arose at \y %wn) 3 NNes. G:\AN’Q\Q %OB\M

(Country)

(City)
My claim arose on _ <3, Y Qoo
(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 back of this sheet if necessary.)

Own ‘-{/S{PIO‘? wLi(e T vas J\riv(n1 w.\/ veLle.(c. h/‘og

(b)(6)
APYEL\W | e, Mldven ow M. AN \l\\cgf\w‘&b sw?'ﬂst;

NL WS 2w om S \vonl ce Nowovd) e . WA
Lod Yo Mmvmoner vy come s Killed | e, Sews. For
N aion o Q&K\WS Qov C&v—?i\m&-&\ovs

CENTCOM 017039
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

TWrmover | e wed TR\ -y Wil Som
%\6 NWRVEN c.ov«-wo‘j

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

E—Y}o’( N &u“ﬁ@) $ | 5,00000

|
T,
|
1
|
|
i
F’,

L

Total: & ,S,oaaluo

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)

1 claim as damages: (Indicate amount in U.S. dollars and local currency)

$ 18,000 /00 local _

(Signature of Claimant)

Subscribed before me this J€ day of_Q)Qﬁ 200 K.

(b)(6)

SIGNA'L ||
P ( (b))

(PRINT NAME)

CENTCOM 017040
08-1K5-T506-00010



Pages 11 through 13 redacted for the following reasons:

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



Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

CENTCOM 017044
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Foreign Language Text, (b)(6)

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

(b)(6)

(b)(6)

(b)(6)
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Foreign Language Text, (b)(6), Already Reviewed and Redacted for Release

CENTCOM 017049
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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 27 redacted for the following reason:

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

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

Foreign Language Text, (b)(6)

Foreign Language Text

| angu

| angu

Langug

Langu
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oreign Language Te
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b)(6
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6), (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Pages 36 through 37 redacted for the following reasons:

Foreign Language Text, (b)(6)
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Page 40 redacted for the following reason:

(b)(8)





