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DEPARTMENT OF THE ARMY
Headquarters, 2d Brigade Combat Team
‘1st Armored Division
Camp Striker, Iraq, APO AE 09322

G REPLY TO
ATTENTION OF:

AETV-THO-JA 31-Jan-09

MEMORANDUM FOR RECORD

SUBIJECT: Action on Claim of (b)(6)
08-IK5-T510 /204-4

1. Facts.

Claimant alleges CF convoy hit the claimants husbands vehicle killing him and damaging the
vehicle.

Claimant has requested $13,500.00

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 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 $10,000.00

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

CPT,JA
Claim Attorney 12D
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)
CAMP STRIKER, IRAQ <

APO AE 08322 ki ,
YE ppgiT viRTYS

AFZB-KC-JA | 07 August 2008

Foreign Claims Commission: [K5

T5i10 [ 204 -
RE: (b)) 08-111- TS /

Dear Claimant:

You have submitted a claim seeking compensation for the alleged damage to your house.
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, [ find your claim is compensable.
The United States will compensate you for your losses in the amount of STHOH:

%10, 000
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.
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Sincerely,
BIS) 21 TAN 09

T laiimant Nate

(b)(3), (b)(6)
(b)(6)
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Captain, US Army
Claims Attorney, 1IK5

08-1K5-T510-00003
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PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOULHER NO

U8 DEVARTMENT QUREAL

DEPARTMENT OF
| 24th FMC

| Camp Liberty, Iraq
| APO-AE 09344
| DSSN: 5579

OR EGTABLISHMENT AND LOCATION

THE ARMY

1GDATE VOUCHFR PREVARED SCHFIMAE MO
20-Jan-09
CONTRAZT NUMBER AND DATF PAID BY
24th FMC
REGUISTIGN HUIMEER ANU DATC Camp Liberty, Irag
APO AE 09344

’—CLAIM #: 08-1K5-T510

-

DSSN: 5579

PAYEE'S
NAME (b)(G) DATE iINVOHLE REGLIVLD
AND Baghdad
ADDRESS T TERMS
(_ J PAYLL S ACCOUNT NUMBFR
& TG NEIGHT GOVERNMFNT B NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE CELIVERY (Enter descripfian, lten numbaer of contract or Federal Supply TITY .
OF ORDER OR SERVICE scheduo, and ollver infonmstion deamey necessary) GOST PER
In fuil settlement of the amount allowed by the $10.000.00
Secretary of the Army, or an officer duly B
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
(Use continuahon sheet(s) if nacessary {Payee must NOT use the space below) TOTAL $10,000.00
i S AEN T APPROVED FOR EACHANGE RATT CIFEERENCES
[_—_l FROVISIONAL 5 =510
E CoMPLETL 8Y
[ wasia (b)(3), (b)(6)
[ ema Atourt verte $10.000.00
[ [ e tme SFC, U.S. Arn (b)(3), (b)(6) (Signalure or il
[] sovance Pay Agent o

Pursuant 10 authorty vested in me

(b)®). (b)(6)

Foreign Claims Commission 12D

2t dJaN o9

(Darters (Aritnnzed Coftifying Lmcer)

{Two}

ACCOUNTING CLASSIFICATION

(b)(2)High

$10.000.00

—‘ CHECK NUMBER ON ACCOUNT OF 1.8, TREASURY CHECK NUMBER
PAID

ON (Name of bank)

(b)(6)

BY | cAgH DATE PAYEE
$10.000,00 (b))
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CLAIMS LOG

AMOUNT CLAIMED: 121540

CLAIMANTS NAME:_ (b)(6)
DATE CLAIM SUBMITTED: "~ ¢An0f
DATE OF INCIDENT: A (7 Sen O

PARALEGAL RECOMMENDATION: %ﬁkf@ lC’j,C(*:O

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

COMMENTS / REMARKS:

_CclaMNS  Cak 4 phafos goo
NoN —Cowna=  veldcd e S accid et

Ve reaml
CENTCOM 017075
08-IK5-T510-00005



GIC OPINION ABOUT A CLAIM

CASE NO. )

(b)(6)

1. The claimant presented claim card from the US Army proved
their responsibility for the death claimant's hrehand and
destroyed his car type prince black color model ®® plate
NO ®® /Baghdad.

2. The claimant presented pictures showing the damages into the
car.

3. The claimant proved the owner ship of the car which belongs
to her husband.

4. The claimant ask amount of $ 13500.00.
5. We letting her case compensation go to you.

With our respects

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

LAWYER

(b)(6)

13 opril OF

CENTCOM 017076
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claim Departme,,’

"THE CLAIM'S CONTAINS"

The Claimant name: (b))

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

,g
g
9
3
i’

2
3
5

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

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

SIGN;—— (b)(6) i

. NAME; — _—
* paTE:—I=Apr-2¥

CENTCOM 017077
08-IK5-T510-00007




Claims Form

To: United Stotec Armvwv Raraian Claime Cammicainn
From: Name: (b)(6)

Address: (b)(6)

Iraqi ID No. (b)(6)
I am
a. A citizen and national of: Tvad:
b. A permanent resident of: &m‘é;‘ ; E“ \ Tvoo
c. Employed by: ,
d. Check one ( ) an insurer (¥) Not an insurer
e. Check one () A subrogee () Not a subrogee

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

Number) M ‘\ )

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
(To n) (City (Country)

My claim arose on _ SeP 24 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.)

Ne/%N X
To MML&ALW /o
. : L' ! L . - [j d

r
. 7 < 7

- - CENTCOMO047078 —

08-1K5-T510-00008




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

~ Rilled &x%@ﬁ@%&&;&_ﬁ
B\)\TE:)— ‘\}\% Cmv\\(o\l
J |

7

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- FD\( AT N\ \l\"cs\:'\“ 4-{ Sooore2
2- Fov = ' ]
3-
4-_
5-.
6-

Total: ﬁ- IBJch?_égQ

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)

I claim as damages: (Indicate amount in U.S. dollars and local currency)
$ ‘ﬁ 12, oo o local_ |6, 200, coo L

(b)(6)

(Signature o1 Liaimant)

Subscribed before me this_ <] day of EFL 200_&,

(b)(6)

(SIGN ATITIDY .
(b)(6)
(PRIN1 NAvIL)

CENTCOM 017079
08-IK5-T510-00009



Pages 10 through 12 redacted for the following reasons:

Foreign Language Text, (b)(6)



Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

CENTCOM 01708

08-1K5-T510-00013
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Foreign Language Text, (b)(6)

EIO RN

Foreign Language Text, (b)(6)

08-1K5-T510-00014



Foreign Languagé Text, (b)(6)

CENTCOM 017085

I
08-IK5-T510-00015



Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

CENTCOM 017086

08-1K5-T510-00016




Page 17 redacted for the following reason:

Foreign Language Text, (b)(6)



Foreign Language Text, (b)(6) L

u o S

e e 2 GENTCOM 047088




' B8 g it L g a8l el
o S gt oy o) (1 ¥ et g S lat gl
¢ ol I (et ¥ ) ¥ gt g1 0 ) St (ot Bt
g 3 B 2 39S,y D Sy a3 S BN U gt OISy
iy g KA 53 LI liant el iy ALYy f My BT
At (il a1 g B BRI A 319 ¥1 S e Aialt
+ e il BT 13 i) 330l el ) gia) Y gl
Ly i gl ot Ll SISy s el )2 Wy ity
S S o At B 34 i Ay a3 e e ol Jglod
(s,
Smnn 3 Ml St 58 8 JSL il 03 sl g
QA 300 S Ry g Agalls S gy
133 S’ JullS Sehlh Smnas ol P
bl - g 8 - el it 91539 A g S ) g
S 34 B30 S A alan W S S L dn Aty
B

S A ing¥ (i) 5,0 15 S

Uins @Sglaid Sy

MULTINATIONAL
DIVISION - BAGHOAD

IRAQ/! CLAIM CARD

The Army may pay claims to Iraqi civilians for
property damage. injury and death caused by US

Forces.
1 Fal oul the roquined information helave
[ Give s cavil 1o the 1dGl Cvilian . ar BIHer appEisarate

purson in the case of death

3 Owpel cimmait to the nearest Govervment Informatian
Ceater o the hag Assistance Coenter Do not pramise
them anything

@ Upon retinm to your FOB compiete & 5F 91 or DA Farm
2824, Demcnne L nculent complelnty and torward it ta
wuiid nearest legal office. NOTE This infanmation s NOT
v o
s as kb umily e bt ite o el agaiest e US Aoy
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