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Srmmertaf e Tmsmy PUBLIC VOUCHER FOR PURCHASES AND
o412y SERVICES OTHER THAN PERSONAL
T B ENT AND LOCATION | TUDATE VOUGHER PREPARED FCHEDULE HD)

| DEPARTMENT OF THE ARMY 19-Jul-08
24th FMC TONTRACT NUMBER AND DATE PAIDBY
Camp Liberty, Irag 24th FMC
APO"AE 09344 RECONSITION MUMULR ARG DATL Camp leerly. “Sq
DSSN: 5579 APO AE 09344
DSSN: 5579
CLAIM #: 08-IK5-T942 _|
PAYEE'S
NAME (b)(6) DATE INVOICE RECEWED
AND Baghdad
ADDRESS DISCOUNT TERMS

. _

MAYEE § ACCOUNT HUMERH

EHIPPED FROM T WEIGHT COVERNUANT BA. NUMBER
NUMBER DATE OF - ARTICLES OR SERVICES GUAN | UIITPRGE ANDUNT
AND DATE DELIVERY (Enter descriplion, item number of contract or Federal supply Y
GF ORDER OR SERVICE schedule. ard othar informiation deemed necessury) cosT PER
In full settiement of the amount allowed by the
Y $13,000.00

Secretary of the Army, ar an officer duly
designaled for such purposes under authority
of 31 U.S.C. 3721 and AR 27-20, Chapter 10,
upon )

Ihe claim of the above named claimanl for
property damaged, lost, destroyed, captured, or
abandoned in service,

it ihaiaa i saoiesi (Payee must NOT use the space below) TOTAL $13,000.00
A APPROVED FOR EXCHANGE RATE CIFFERENCES
[ rrovsiona g =5100
B cowriere v
O rarma (b)3)(0)(6) ]
O Fwn 000.00
— ——————————— et
[ rrocaess e SFC, US (0)(3), b(6)
ADVANCE Pay Agent =
Pursumnt 1o sutharty vested in me, | veiny uu
b)(3), b(6
23 JUL)’ (8] (B)(3), b(6) Foreign Claims Commission IK5
L] . T —— (Tite)
ACCOUN TING CLASSFICA TION B ==
(b)(2) High $13,000.00
.
CHECK NUMBER ON ACCOUNT OF U 8. TREASURY CHECHK NUMBDER on i
PAD
BY CASH » DATE PAYEE
$13,000.00 2€ Ju of (b)(6) (0)(6)
When atatad in foreign currency, insert name of currency PER
it thve alirty to ceit) nylm Butherty lo spprave are combined In one persan, one signatee only |8 necessw y, olherese the
approving officer will sign in the space provided, over his officiai it e
“Wien 8 voucher is recalpled in e name of 4 EOMPany of corparlian, iNe fame &l the prison wiling ihe company ai cofporite TITLE
e, 4% wall a4 the capacily in which he signs, must appear. For sxample: “Jonin Doe Company, per John Smith, Secretary”, of
Ll 54 lhe cats may be
Praviow edinn ual AN "REGE0- WG 1T
I FRIVACY AGT STATEMENT
Tha jniormation reguesied on Ous form i requined whdey e provisans of 31 USC 820 and 826 far the purpete of dasurtey Federal mamy
Tive bvterrvtion reguasied by 1o e ntily e patcusis credims and e sy o Og pesd. Fasue i bl on i o nmbes weil s Ssctmnge =f e ey oobgebos
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

ATTENTION OF:

AFZB-KC-JA 19-Jul-08 S il
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
' 08-1K5-T942 / 63-2

I. Facts.

The claimant alleges that a CF convoy ran into her husband's car while he was driving,
killing him and damaging the car.

Claimant has requested $13,000,00

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 Forcesiasis
The claim packet contained credible evidence of damage caused by US forces not involved in combat N
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 $13,000.00

(b)@3), b(6)

CPT, JA
Claim Attorney IK5.

| L
CENTCOM 011436
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Se_rial 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 ¥ Ju| OF

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, tather’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.
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
1015T AIRBORNE DIVISION (AIR ASSAULT)

CAMP STRIKER, IRAQ - o
APO AE 08322 . N
REPLY TO Y —
ATTENTION OF
AFZB-KC-JA 19 July 2008
Foreign Claims Commission: IK5
RE: (b)(6) 08-1K5-T942 / 63-2

Dear Claimant:

You have submitted a claim seeking compensation for the alleged loss of vour husband. 1
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 $13,000.00.

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.

llall pia (5 5 e

ol Ll Lt SNl ciad il g S e Sall ¥l e Gl peill e J geaal AdUas Cuend il
2734 ,10 Osinad) dan lall clilUaal) o il G g 330y 5 chib Raal jay Cael 88 51JS 5355 500 520-27 sl aulaii |
Adadll Calel jal (e [62-27 Jasl

ol Gaiadll JA gyl 35 5 4Shall 2Bl gl 1S5 Saaiall LY g Culd] plaial dase el ol Aalall il )
.13,000.00 iy gaill 8 Eldh o)

27-20 ) 32kall iy cpndall ooty g (30 ) Lage 0530 cbal Badlial Aol apaii 4 e 55 g )il 134 e el 2 S A
AR sl 5918 Cya

= Sincerely

b)(6 o Y,

(b)(6) 7D 7 i 9 5 Q
rjaimant ” Date

(b)(3), b(6)
(b)(6)
Captamn, US Army
witness Date Claims Attorney, [K5

CENTCOM 011438
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GIC OPINION ABOUT CLAIMS

(b)(6)

Case No. ©©)

The claimant presented claim card from the US Army confirmed that they killed
the claimant’s husband and destroyed his vehicle during the crash.

The claimant presented the ownership of her husband car type (DAYOOW)
PRINCE mode! (0)6) white color plate no: (0)(6) Baghdad.

The claimant asks amount of $5,000.00 for killed her husband. And amount of

$8.000.00 for destroyed his car,
W e suggest compensate her same amount she asks.

With our respect,

(b)(6)

The lawver. =
(b)(6)

g ehs- 2 308

(b)(6)

WIL VIAINAGITI =
(b)(6)

T- b 20y
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claim Departme,,’

"THE CLAIM'S CONTAINS"

o b)(6
The Claimant name:-. ®)E)

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

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

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

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

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

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

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

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

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

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

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

| ’ Foreign Text Language

DATE: &- f;jv-"cg

(b)(6)
SIGN;---- . S
’ NAME; Rc\gck . A A\\
v

CENTCOM 011440
08-1K5-T942-00008




Claims Form

To: United States Army Foreign Claims Compmnisgsion
From: Name: (b)(6)

Address: 8 aj‘,a{a‘,{ . (b)(6) . Foreign Language Text

Iraqi ID No. S (b)) .
[ am S
a. A citizen and national of: Tyaqy
b. A permanent resident of: B‘ghdﬂﬂl & Iﬁl‘?
¢. Emploved by: (b)(6)
d. Check one ( ) an insurer (1) iNot an insurer
e. Check one () A subrogee ( ) Not a subrogee

| hereby make a claim against the United States Government for damages or injuries
S b N, Organization. Military Department. Address and Telephone

Ml Nidirnat Foreu

N umbeﬂ

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 anthoritv and fill in the form

below for party sustaining the damage or injuries.) (b)(6)

My claim arose at _QN me _%_c"_ \\M imq
(To (C i@ (Country)

My claim arose on \\) oJ ' - Qo
(Month) (Day) (Year) ’

Give a brief statement of the accident or incident on which the claim for damages to
propeity of lor personal injury 1s based. (t > back of llm shetl ? e

va Sare - Nou- oF W
Was c)\v'\v\‘va W velde pe (D RY’\A).OBLIEX )
\Whire qn\m.rg\,{'m }\')o' (b)(6) \Bﬂw m\\ e X Y

(b)(6)

\_\K\I‘S\a CL:& _e_k:qu_ é\:&(‘:\' c«& \\-u_ TonN, %: MR&%

Fc*( =N Qs:w-?tvx%e\\‘\cw — o

CENTCOM 011441
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Describe nature and extent ol property damage or personal injury sustained as result
because of the above incident.

Dty Mt udh Sediemed W yduidle
%\l\ .\é_\xc_ \)\% Covanlen - __

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' Pﬁl:ou.'}‘ Va/{ue_ e Vl;.:."“lkm cu,.ci e caAY $ \3,0mec /02
;-7 : _ N —

0

Total: & \3,000,08

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 N\Bseoceee local [, 260,000 TD
(b)(6)
(Signature of Claimant) i .

Subscribed before me this é day of &L ; 200_8_.

Foreign Language Text

(b)(6)

(SIGNATURE)
(b)(ﬁ?

(PRINT NAME)

CENTCOM 011442
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Pages 12 through 13 redacted for the following reasons:

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



foreign language

foreign language

Foreign Language Text, (b)(6)

foreign language

foreign language
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Page 16 redacted for the following reason:

Foreign Language Text, (b)(6)



g Sl A s
YL YZ2r N Je¥ ) OS5 T (20 PP o D
e —m—Lu 7}
Proyo s o b0 o Ty x T — VI P
v ogEe WELE e

(b)(6)

(b)(6)
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Foreign Language Text, (b)(6)
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Page 19 redacted for the following reason:

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






