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y pay claims to Iraqi civillans for

ge, injury and death caused by US
Forces.

it out the required information below.

v Give this card to the Iraq: civiltan, or other appropriate
person in the case of death.

Direct claimant to the nearest Government Information
Center or the Iraqi Assistance Center. Danum
them anything.

Upon return to your FOS, compiete a SF 51 or DA

your nearest legal office. NOTE: This Inft
an adrnisim aof liability byﬂilm
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Standard Form 1034 (EG)
Revieed October 1987
Deprtmert of the Treaaisy
1 TFM 4-2000

104121

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO

U.S. DEPARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATION

DEPARTMENT OF THE ARMY

24th FMC
Camp Liberty, Iraq
APO-AE 09344

03-Jul-08

10DATE VOUCHER PREPARED

SCHEDULE NO.

CONTRACT NUMBER AND DATE

O NL

MHER AND DATE

PAID BY

24th FMC
Camp Liberty, 'raq

Pursuant to authority vested in me, | cerury

149 Jul,

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

DSSN: 5579 APO AE 09344
DSSN: 5579
CLAIM #: 08-IK5-T706 B
PAYEE'S
NAME (b)(6) DATE INVOICE RECEIVED
AND Baghdad
ADDRESS DISCOUNT TERM
|_ _I PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT BA NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN Uit PRCL Sul
AND DATE DELIVERY (Enter descriplion, item number of conlract or Federal supply TITY
OF ORDER OR SERVICE hedule, and other deemed ¥) cosr PER
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,
(Use continuation sheet(s) if necessary) (Payee must NOT use the space below) TOTAL $15,000.00
APPROVED FOR EXCHANGE RATE
PAYMENT: DIFFERENCES
D PROVISIONAL =g =51.C0
X coumrrere AV
O earviac (b)(3), (b)(6)
O emac 1.00
[] procrEss mme: SFC, US (0)(3), (b)(6)
ADVANCE Pay Agent o B —

Foreign Claims Commission IK5

(Tdla)

{Data) i gty et
ACCCUNTING CLAESIFIIATION
(b)(2)High $15,000.00
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY ‘ CHECK NUMBER ON (Name of bark)
PAID
BY CASH DATE
(b)(6)
$15,000.00 | urL. ©
‘Whtn stated in foreign currency, insert name of currency. PER
21t the abikity to certdy and autharty to approve are comhined in one person, one signaluie onfy (s necessary, otherwise the
approving officer wll sign in the space provided, over his afficial titia.
*When a voucher 1s receipted in the name af a company ar corparatan, the name of the person writing tha sampany o6 £ 8¢ TITLE
name, as well as the capacity in which he signs, must appear. For example. *John Doe Company, per Jahn Smith, Sect euuy or
-Treasurer, as the case may be.

Pravious edition usable

NSN 7540-00-00-2234

The informalion requested an this form is required under the pravisions aof 31 U.S.C. 82b and 82c, for tha purpose uf disbu
The informanon requesled 1s to identify the particuldr creditor and the amounts {o be pad  Fakwre to turmish this infarmabio

PRIVACY ACT STATEMENT

CENTCOM 017158

ng Federal money

hindar discharge af the pagment cbigatian

08-1K5-T706-00003




DEPARTMENT OF THE ARMY

Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

REPLY TO
ATTENTION OF:

AFZB-KC-JA 03-Jul-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IK5-T706 /194-4

1. Facts.

The claimant alleges that, while her husband and son were driving, a CIF convoy hit their car,
killing them and damaging the car.

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 emplovees 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 $15,000.00

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

CPT, JA
Claim Attorney IK5

CENTCOM 017159
08-1K5-T706-00004



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: 14 3w\ 0%

PAY AGENT NAME: SFC (b)(3)(b)(6)
NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

Print given name, father’s name, grandfather’s name, tribal name

Serial Number:

(b)(6) __through_ (0)®) _ and,
through and,
| through and,
through and,
through and,
through

* Use additional forms if needed.

CENTCOM 017160

08-1K5-T706-00005



DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)
CAMP STRIKER, IRAQ

APO AE 09322 3
REPLY TO VE DEgT VIRTU®
ATTENTION OF ’

AFZB-KC-JA 3 July 2008

Foreign Claims Commission: IK5
RE: (b)(6) 08-IK5-T706 / 194-4

Dear Claimant:

You have submitted a claim seeking compensation for the alleged loss of your husband
‘ and son. [ 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.

bl P8 (5 i

2734 ,10 O sinall a Jall coldUaal) () 5l Gh 5 480y 5 clib dxal yo Sl 38 5(JS (g5 5100 520-27 Jlaall mban
AadUaddh Gilel jal e 162-27 Sl

aa) Gl I3 ey olille 855Kl w30 By Saatall Y I ] alaial daaa pdiad ol Al el )
.15,000.00 sy sl i clilla )l

27-20 ) sakall i 5 palall ?-‘“ 3(30) Lo M bl Adlisl Aol o 3 e j3 5 1A s (e ol ) e S 1
AR Gl 58 (e (

b)(6
®©) Sincerely,

e ) wlp R

Claimant Date

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

(b)©) -
o VW 09 Captain, US Army
Witness Date ) Claims Attorney, 1K5

CENTCOM 017161
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CLAIMS LOG

AMOUNT CLAIMED:_ 1S @Qr(

CLAIMANTS NAME:_ (b)(6)
DATE CLAIM SUBMITTED: *  (» Ao~ 8

DATE OF INCIDENT: 1O Gt O F—
PARALEGAL RECOMMENDATION: (b)(5)
FCC ACTION: [ ] DENY [ ] APPROVE

COMMENTS / REMARKS:

[ ] OTHER

R

CENTCOM 017162

08-1K5-T706-00007




THE GIC OPINION ABOUT A CLAIM
(b))

Case No ©)®)
1. The claimant presented claim card {rom the US Army proved their
responsibility about the damages and the death which happened to the

claimant's husband and son.

2. The claimant proved the ownership of the car which belongs to the
husband.

3. The claimant asks amount of § 15000.90.

4. We suggest compensate her same amount that she asks.

With our respect,

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

AsL0X VY L LN

F. M.
13 nek 08

CENTCOM 017163

08-1K5-T706-00008



claim Departme,,’

"THE CLAIM'S CONTAINS"

The Claimant name (b)(6)
° C\Q\wcmré\ .....................................................................

SIGN;- (b)) e

CENTCOM 017164
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Pages 10 through 11 redacted for the following reasons:

Foreign Language Text, (b)(6)



Claims Form

To: United Stat~— * = Tornins Mlnieen Mneinsinning
From: Name: (b)(6)
Address:
_ Do (b)(6)
Iraqi ID No .y
Iam
a. A citizen and national of: - Ivaq L
b. A permanent resident of: Bashd‘u[ i(a‘l

c. Employed by:
d. Check one ( ) an insurer §() Not an insurer
e. Check one () A subrogee &) 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
Number)

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 ALJ_SL;C‘L B I%ga%\,\cku,i 1 V‘QO‘

(Town) (Country)
My claim arose on ___( 2;:‘ —— lo. . . Q.OO?
(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 sxet if necessary.)

On toftl/oZ (hile va) bhusha _Soun_as -a{viv&\\j

HIJ o @&Cﬁdwﬂ):bazﬁfa |

AV W, S
-Ll[aeo[ M/ Lwl:aud{
Ahcl Sow. c“"J\ vea}ﬁe\eu—ﬁcé\ \v\“ ~

S:( )\\'\m‘( (w VPR Q&K\-\‘d\g—oﬁﬁh—?g\'&m NS -

-

CENTCOM 017167
08-IK5-T706-00012




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

Kﬁﬁ‘x&k&%&w&\&v\é& $a_u\ e\a.;é\ -

D oode ~talae ) becanse ety WX o
—0 RS cowvay 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.)
Amount

1 Ve N\ éx%ﬂ-ﬁ&&_ — W-‘?m°

o Total:$ lsm 100

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)
S )G, emei0m local

(b)(6)

iimant)

-

Subscribed before me this é day of @PL, 200 &

(b)(6)

(SI(JNATI IREN
(b)(6)
(PRINT NAME)

CENTCOM 017168-
- 08-IK5-T706-00013




Pages 14 through 15 redacted for the following reasons:

Foreign Language Text, (b)(6)



(b)(6), Foreign Language Text

R'\.‘\ -\( t:_c.\;m(\" kb’lku’xr‘l c\,b;

CENTCOM 017171

08-IK5-T706-00016



Foreign Language Text, (b)(6)

CENTCOM 017172
08-IK5-T706-00017



(b)(6), Foreign Language Text

Foreign Language Text

N Languay |
Langue |
Y |
= |
X |
)
! Language ‘
e, | gn guag

[
al

(W)

| -eign Language T/

7173

08-1K5-T706-00018



Pages 19 through 20 redacted for the following reasons:

Foreign Language Text, (b)(6)



§
3
;
s
s
a
3

Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

CENTCOM O

!

|

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

08-1K5-T706-00022



Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

08-1K5-T706-00023




— —

Foreign Language Text, (b)(6)

(b)(6)

CENTCOM 017179
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Foreign Language Text, (b)(6)

CENTCOM 017180

I
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Foreign Language Text, (b)(6)

-NTCOM 017181
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