foreign language

j,jp 4,%; foreign language
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CLAIMS LOG

AMOUNT CLAIMED: % 2 &>
CLAIMANTS NAME: (0)6)
DATE CLAIM SUBMITTED: ___ g/ Ada v 2%
DATE OF INCIDENT: ___ /- gp o7

PARALEGAL RECOMMENDATION: 4;}2&;_& (2532

FCC ACTION: [ 1] DENY [ 1 APPROVE [ ] OTHER
COMMENTS / REMARKS:
- R PY o A
- Cle Aieny O
Cosse = C B> Shoprel e e

X

CENTCOM 011290
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"THE CLAIM'S CONTAINS"

Case no;

The Claimant name:- (b)(6)

—~

® z.&. 9'&?‘.‘:;.“&\..@@1‘.& ....................................... LY ) L~ Y T 1 ]

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

L Qﬁ"{) g ;9 C.,._.Q. - w' .f.’l-».x?.'bf). S S .'&.r.-...ﬁt. . \ .. .Q:'m.\:'.'. '_k e I N
R P )®) Y O

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

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

(b)(6)
SIGN: (b)(6)

NAME;

N
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Claims Form

To: United States Army Foreign Claims Commission

From: Name: (b)(6)
Address: T, ... (5, q],-_. o .J a (b)(6)
04 (b)(6) r -
Iam

a. A citizen and national of:_U v zeeq

b. A permanent resident of: <, cover o /ol eSS e lboirs

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, hﬁma)ewmm Address, Telephone Number)
. L — r g

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:___ (<1 {) b ool TUirs.en
(Town) (City) (Country)

My claim arose on:;__M\= 4 { 7l 52%
(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.)
) * g & s o=

- . by aingtri g
= . = T 7 P

ey Qe @ ' - b)(©)

1 < & T le/l ¥ g
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Describe nature and extent of property damage or personal injury sustained as result
as a result of the above incident.

M__ AL jf—' atte o d o \C eludd \Dg'ﬁg‘g !mc G

= : 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

e

1- l /‘H-'FL\_)‘“—{\ Mu\ L’\-'-*-S\.D.:‘_.t A % } < oo
L] ‘)7 ; )

= e

Total: % )G o o

1 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) (Addl“BSS)

I claim as damages: (Indicate amount in U.S. dollars and localﬂcu.u'ency) .
5 2 local 287 06 cnn e N

/) A

(b)(6)
(Signature of Claimant) )

Subscribed before me this__{ day of 4= £ 200_6.

(Print Name) (0)(6)

(Signature)

CENTCOM 011293
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Pages 7 through 10 redacted for the following reasons:

Foreign Language Text, (b)(6)



Foreign Language Text, (b)(6)
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Page 12 redacted for the following reason:

Foreign Language Text, (b)(6)



Foreign Language Text, (b)(6)



Foreign Language Text, (b)(6)
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MULTINATIONAL 4 -’
DIVISION - BAGHDAD /" {
\
IRAQI CLAIM CARD\

The Army may pay claims to Iragi civilains for
property damage, Injury and death causad by

US Forces.
1. Fill out the reguirad information below.
3 Give thi= card to the lragi civillan or other

appropriate peraan In the case of death.

[¥)

Direct claimant to the nearest Governmant
information Center or the Iragi Assistance Canter.
Do not promisa them anything.

4. Upon retum te your FOB, complete a SF 81 or DA
form 26823, Describe tha Incident completely and
forward jt to your nearest legal office. NOTE: Thia
iformation is NOT an admission of Hability by the
soldiers Involved and will be used 10 substanliste &
clalm against the US Army.

UNT R332\
pate @1 Dec &7
LocaTIoN Caf. o

amde Mabusr A el

TYPE OF INCID

Willed &y £9)(2)Higt? Sepl?

CENTCOM 011302
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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:

AFZB-KC-JA 11-Sep-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IK5-T740 /384n-5

. Facts.

The claimant alleges CF conducted an airstrike on a CLC checkpoint killing her husband.

Claimant has requested $2,500.00

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 $2,500.00

(b)(6), (D))

CPT,JA
Claim Attorney IKS

CENTCOM 011303
08-IK5-T740-00016




et Form 1834 (0] VOUCHER NO
PUBLIC VOUCHER FOR PURCHASES AND
:u"."i?f”’ SERVICES OTHER THAN PERSONAL
[ 100ATE VOUCHEN PREPARED [E)
DEPARTMEHT OF THE ARMY 11-Sep-08
24th FMC CONTRACT HOMBER AND OATE FAID BY
Camp Liberty, Iraq 24th FMC
APOQ-AE 09344 REQUATION HUMBER AND CATE Camp Liberty, lraq
| DSSN: 5579 APQO AE 09344
{ DSSN: 5579
| - -IK5-
[ I_CLAIM #: 08-1K5-T740 _|
; NAME (b)(e) DATE INVOICE RECEIVED
| AND Mahmudiyah
ADORESS TIBCONT TERNS
I_ "—J FAvEES ACCOUNT RG]
PAYEE'S ACCH
SHPPED FROM L[*] WEGHT GOVERNMENT BA NUMIER
NUMSER OATE OF ARTICLES OR SERVICES QUAN- LUNIT PRICE AMOUNT
AND DATE DELVERY (Entar deaceipon, ltem rumber of contract of Fedwal supply Y
OF CRDER OR BERVICE de, and ottar dewned necesTy) cost PER
In full settlement of the amount allowed by the $2 500.00
Secretary of the Amy, or an officer duly U
designated for such purposes under authaority
of 31 U.S.C. 3721 and AR 27-20, Chapter 10,
upon
the claim of the above named claimant for
property damaged, los!, destroyed, captured, or
abandoned in service.
i Gl Shest N Deodsssn (Payee must NOT use the space below) TOTAL $2,500.00
PAYMENT: e RATE OFFERENCES
O seousiona =51
3 coseunrs (b)(3), b(6) i
D PARTIAL
D FAL Arvrart verifad, corveet for $2,500.00
[ mocaess nme SFC, US {Slonaturs or iutials)
[ aovassce Pay Agent (b)(3), b(6)
Pursan o authanty vested in me. | oy e ee
b)(3), b(6
Cc (0)(3). b(®) Foreign Claims Commission IKS
TOate] S — il [Ti]
ACCOUNTING CLASSFICATION
(b)(2) High $2,500.00
CHECK NUMBER ON ACCOUNT OF U 5. TREASURY CHECK NUMBER ON (Marma of Gank)
PAID
uy [ CAsH DATE PAYEE (b)(6)
$2,500.00 (b)(6)
"When stutest in locegn curency, imert name of curency. PER
’cnmum-mmnhwnmmmmm o only Y. e
approving affice: will sign In the spece provided. over his afficial title
*When 8 voucher m receipted in the name of & company of sorparation, the rame of the perscn witing the company o corpornte TIMLE
e, un wel aa ihe capecily in which he sign, mus! sppesr. For sxampie: *Jokin Dos Company, par John Bmith, Secretary”, or
“Trasnures" s the cass 3
- — G RRE

The Infecmution remsumsted on e torm & (squired under e m-umuum-nm lo¢ tha purpose of debureing Federal
 Idevétly the partieuter crpdiior and the emognts to be peid. Falles 1o Ramish B M&WMNMM

The infocmstion mequested Is lo
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT) i
CAMP STRIKER, IRAQ @
APO AE 09322 A

oo

ieaegrane.

AFZB-KC-JA 11 September 2008

Foreign Claims Commission: IK5
Dear Claimant:

You have submitted a claim secking compensation for the alleged damage caused by U.S.
Forces. 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 $2,500.00.

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.

Callal o (53030

oy Lalall Tpad 2 ISl lial 3y g Sal) ) sea) G iliaygaill o pemall ULy cuas il
2734 ,10 ¢sinadl Ll CliUadl o) g6 G g Ay g Slila Raad yas 28 S55UJS (5355030 5 20-27 Slaall pshaii |
AUl el pal e 162-27 Shsall

anl GEatl JMA ay il 85 ) pSaal w4l Gy Saaiall LY ) ol alaiad basa ygiad oy Lalall ) sl )
2,500.00, sz il Jod elills (f

27-20 ) salall iy Cpadall asiy 5 (30 ) Logs 0N lial Adliial Aloh ot 4 ey 5 )5l 138 e yial y e i€ 1)
AR sl (38 5a (

(b)(6)
Sincerely,
) we J oD,
(Claimant Date
(b)(3), b(6)
(b)(6) . ©
( 2 f\-)\Q vOo—_ Captain, US Army
Witness Date Claims Attorney, IK5

CENTCOM 011305
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Pages 19 through 25 redacted for the following reasons:

Already Reviewed and Redacted for Release (b)(6) and foreign language text
Already Reviewed and Redacted for Release, (b)(3) and (b)(6)

Already Reviewed and Redacted for Release, (b)(6)

Already Reviewed and Redacted for Release, (b)(6) and foreign language text
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Foreign Language Text, (b)(6)
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Page 28 redacted for the following reason:

Foreign Language Text, (b)(6)
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Page 30 redacted for the following reason:

Already Reviewed and Redacted for Release, (b)(6) and foreign language text
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Page 32 redacted for the following reason:

Already Reviewed and Redacted for Release, (b)(6) and foreign language text





