DEPARTMENT OF THE ARMY
HEADQUARTERS, COMBINED JOINT TASK FORCE PHOENIX VI
CAMP PHOENIX, KABUL, AFGHANISTAN
APO AE 09320

Reply to
Attention of 1LT W. Brunson DePass, Il

TF PHX-J8 3 November 2007
MEMORANDUM FOR Commander, Combined/Joint Task Force-82, (CJ8), Operation Enduring
Freedom, Bagram Airfield, APO AE 08354

SUBJECT: Commander's Emergency Response Program Project Closure Report

1. Reference:
CJTF-76 Commander's Emergency Response Program Standard Operating Procedure

2. CERP project # 218821362 or Digital Battle Captain # 7256-21362 started on 23 October
2007 was completed on 2 November 200G7.

3. This project provided a Solatia payment for a lady whose son was killed by coalition forces.
4. The total cost of the project was 50,000 Afghani dollars or approximately $1,000.00 USD.

5. Project After Action Report (AAR): Through coardination with the JAG office and finance we
were able to provide for this Solatia payment through CERP.

8. Project effects: The completion of this project has given this lady a reason to support the
‘coalition forces in a very vital area of Kabul. This lady had gone through all of her options
before CJTF Phoenix stepped up to the plate to provider her with the other $1,000.00 she was
promised.

7. All expenditures have been reviewed and are in accordance with applicable reguiations for
valid and approved Commander's Emergency Response Program projects.

8. The point of contact for this memorandum and Project Purchasing Officer for this project is
the undersigned at DSN 318-237-2430 or emaﬂ] (b)(3)(b)(6), (b)(2)High I

(b)3)(0)(6)

1LT, FA
DEPUTY J9
CJTF Phoenix VI

CENTCOM 011691



STATEMENT OF AGENT OFFICER'S ACCOUNT

SING GFFICER'S NAME, ADDRESS. DISBURSING S1ATION SYMBOL NO

(b)(3)(b)(6) , DFAS INDIANAPOLIS, IN
cPT | (b)(3)(b)(6) |
DEPUTY DISBURSING OFFICER
DSSN 5570

AP0 AE 09320
(b)(2)High

SOLICIA PAYMENT 07-115 20-APRIL-2007

]

AGENT OFFICER'S NAME GRADE, SSN, UMIT ADDRESS
{Include ZIP Code/APO number and Telephane number)

3-Nov-07

cpPi (B)3)(b)(6) |

(b)(3), b(6)

PAY AGENT/CLAIMS/SOLATIA/ICERP
CJITF

(b)3)()(6), (b)(2)High

phone:237-2047

INCREASE

{(Recaived by Agent)

TRANSACTIONS ; ToT (

|

ENDING BALANCE

{n Aasnt’s Account)

DECREASE

LTumed in by Aasnt)

BEGINNING BALANCE

e Anent's Acecunt}

(b)(2)High

} ON ADVANCE: | HAVE INTRUSTED FUNDS AND/QR
{ OTHER ITEMS AS INDICATED IN THIS STATEMENT TO THE
AROVE NAMED AS MY AGENT OFFICER,

D ON ADVANCE: | AS AGENT OFFIGER, HAVE RECEIVED
FUNDS AND/OR OTHER ITEMS AS INDICATED ABOVE. | HAVE
ASSUWMED PECUNIARY RESPONSIBILITY THEREFORE. | WILL
NOTIFY THE DISBURSING QFFICER IMMEDIATELY UPON
DISCOVERY OF ANY LOSS OR SHORTAGE, AND | HAVE
RECEIVED AND UNDERSTAND WRITTEN INSTRUCTIONS
CONCERNING MY DUTIES AND RESPONSIBILITIES AS AN
AGENT OFFICER.

SIGNATURE OF DISBURSING OFFICER DATE SIGNATURE OF AGENT OFFICER
- D3 -Nov-07 (b)(3)(b)(6) CPT 03-Nov-07 (b)(3)(b)(6) CPT
(b)(3)(b)(6) (b)(3)(b)(6)
mrrerse TURND | HAVE RECEIVED FUNDS AND/OR OTHER [X] ONRETURN: THE ABOVE STATEMENT OF ACCOUNT
IS CORRECT.
\MED AGENT OFFIg="
SIGNAT (b)(3)(b)(6) pATE (b)(3)(b)(6)
3 Nov-07 03-Nov-07 S, CPT
» 01 Form 1081 , MA MS Excel Version
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Page 3 redacted for the following reason:

(b)(2)High, Nonresponsive



} (b)(3)(b)(6)
! DEPUTY D13
SOLATIA
115 A _ALRRILGO0T ; (b)(3)()(6)
TEANSACTIONS AFFECTING AGENT CFFICER'S ACCOUNT
(b)(2)High
i DISBURSN
i b)(3)(b)(6
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O FURNL
TATEMENT TO THE

W S SUME

DISCOVERY OF AMY LG

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

RECEIVED AND UMDERETA
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S8 OR SHORY

INDICATED A

ABOVE. t HAVE
3 PECUMARY RESPONSHBILITY THEREFORE. 1 WILL
NOTHY THE EHSBURSING OFFICER IMMEDIATELY UPON
AGE, AND | HAVE

M WRITTEN INSTRUCTIONS

COMCERMNING MY
AGENT OFFICER.

DATE St

(b)(3)(0)(6)

S AS AN

CPT

ECEVED FLUNDS ANIOR OTHER I f; OM RETL THE ABOVE STATEMENT OF ACCOUNT
1S CORRECT.
R OFFICER DATE HONA TR DE DSERT U R

(b)(3)(b)(6) CPT | 25.0ct.07

o
Y
S
[¢]

i
"]
e

FREVIDUD U 0 1S 080

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

CPT

EET———
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PURCHASE REQUEST AND COMMITMENT

For use of this form, see AR 37-1; the proponent agency is OASA(FM)

1. PURCHASE INSTRUMENT NO. 2. REQUIS]

TION NO. 3. DATE PAGE |

20 APRIL 2007

PAGES

OF 1

4. TO.  pyRCHASING AND CONTRACTING OFFICE, CAMP PHOENIX |5 THRU:

(PRWED ROUTE: KOP1)

BG Robert E. Liviagston, Jc. CO
CAMP PHOENIX, AFGHANISTAN

8. FROM:  cirf pHx - SJA

CAMP PHOENIX, AFGHANISTAN

it is requested that the supplies and services enumerated below or on attached list be

7. PURCHASEDFOR  gOLATIA PAYMENT FOR

8. DELIVEREDTO

, Mother

9, NOT LATER THAN
(Dat) 56 Oct 2007

purchases for stock, therefore, local procurement is necessary for the following reason:
complete item.)

The supplies and setvices listed below cannot be secured through normal supply channels or other Army supply
sources in the immediate vicinity, and their procurement will not violate existing regulations pertaining to local

(Check appropriate box and

10. NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

11, TELEPHONE NUMBER

CPT (b)3)(b)(6)

’r”—‘! MEANS OF SUPPLY FOR THE FOREGOING BY
.

12. LOCAL PURCHASES AUTHORIZED AS THE NORMAL 13. REQUISITIONING DISCLOSES NONAVAILABILITY
h OF ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

FUND CERTIFICATION

(b)(3)(0)(6)

The supplies and services fisted on this request are properly chargeable to
the following allotments, the avaitable balances of which are sufficient to
cover the cost thereof, and funds have been committed.

19.  ACCOUNTING CLASSIFICATION AND AMOUNT

T
1

10

24 Muy A
P ©)E)0)O)

SOLATIA PAY AGENT

SOLATIA REFERENCE # 07-115

30.000 AFS / 49.64508 = §1 007.15
PAYMENT TO BE MADE IN AFGHANI

EMERGENCY SITUATION PRECLUDES USE OF REQUIS\TION CHANNELS FOR SECURING ITEM
14, |15 16. 17. 18. ESTIMATED
ITEM | DESCRIPTION OF SUPPLY QR SERVICES QUANTITY UNIT
UNIT PRICE TOTAL COST
a b
1 SOLATIA PAYMENT FOR DEATH OF Son 1 EA $1.000

20. TYPED NAME AND TITLEOF |21, SIGNATURE
CERTIFYING OFFICER

22. DATE

23, DISCOUNT TERMS

24. PURCHASE
ORDER NUMBER

26. DELWERY REQUIREMENTS

25, THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FQLLOWING PURPOSE

IARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE REQUESTED

DA FORWI 3953, AR T99T |

SOLATIA PAYMENT TO MOTHER OF SON WHO WAS ACCIDENTALLY KILLED IN BOADS OR SERVICES Ves —No
ARSIC-CENTRAL AO b
IF YES, NUMBER OF DAYS REQUIRED
27. TYPED NAME AND GRADE OF INITIATING (28 QIGNATURE [20. DATE 34. TYPED NAME AND GRADE [35. SIGNATURE 36, DATE
OFFI OF APPROVING OFFICER OR
CPT (b)(3)(b)(6) JAG DESIGNEE
30. TELEPHONE NUMBER )7 061L 0% .. % 2
318-237-2047 2ef GeTV
(b)(3)(b)(6)
3. TYPED NAVE AND GRADE OF SUPPLY (6)3)(b)(6) T BATE
-<ROBERT E. LIVINGSTON
BE)D)E) V127778

CP1 BG CENTCOM 011695

76 1S OBSOLETE APD PE v2.00




(b)(3). b(6) USA CPT NG 218th BCT CJTF Phoenix

From: | ®E)M®E) | USA CPT NG 218th BCT CJTF Phoenix

Sent: l_Manday_Qatang_ZOW 2:04 PM

To: (b)(R)(b)(6 USA LTC USA CSTC-A

Ce: OEOE — fusATTC USA 218th BCT CJTF Phoenix;| ()@, b©) |D USA SGT USA

JTF Phoenix
Subject: FW: Solatium Payment History at Camp Phoenix
Importance: High
Attachments: CPTP)®)(®)(6 Solatium Pmt.2.pdf

CPT

(3)(b)| solatium Pmt.2.pc
LTC (b)3)(b)(6)
I enjoyed talking with you this afternoon. Pursuant to our conversation, I attach the

documents regarding a Solatia payment made on Thursday, 25 October 2007.

On 29 May 2006, U.S. forces shot and killed a young man while trying to disperse a crowd.
The man's mother, received a 50,000 AFG ($1,000) payment from MOI. She was told
that if she wanted moTre, then she would have to get it from U.S. forces (big surprise,
huh). She initially went to ISAF, who gave her a complete run-a-round. She ended up at
my doorstep after ISAF finally told her they were not going to pay since ISAF was not
cause the death. Well, after looking into the facts, I determined that U.S. forces were
at fault, and 81000 was a small amount to win this lady's heart and mind.

(b)(6) (b)(3)(b)(6]

Nonresponsive, (b)(2)High D)(3)(b)(€

(b)(6)
(b)(3)(b)(6) p)(3)(b)(§
(b)3), b(6)

and did so. I had (b)(6) sign the bottom of the "Solatia Payment Request Form," and I
took a photo of her mording the money and the receipt. I will send the photo to you in a

separate email.

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

(b)(3), b(6)

Nonresponsive, (b)(2)High

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

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




Nonresponsive, (b)(2)High

Thanks.

v/r

(b)(3)(0)(6)

CPT, Légal Assistance/Claims Officer
Task Force Phoenix VI

Camp Phoenix APO-AE 09320

DSN 318-=237-2047

Cell: | (b)(6)

"When it's all said and done, a lot more gets said than done."--Lou Holtz

CENTCOM 011697




DEPARTMENT OF THE ARMY
HEADQUARTERS, COMBINED JOINT TASK FORCE PHOENIX Vi
CAMP PHOENIX, KABUL, AFGHANISTAN
APC AE 09320

CJTF PHX SJA 23 October 2007

MEMORANDUM FOR BG ROBERT E. LIVINGSTON, JR. COMMANDER, COMBINED
JOINT TASK FORCE PHOENIX VI

SUBJECT: Solatia Payment Approval Request — 29 May 2006 Accidental death,
ARSIC-Central.

1. Executive Summary. Sir, you are the approving authority for Solatia per the
Legal SOP. Solatia uses O&M funds so the use of money reduces the commander's
funds. Herein it is recommended that you approve the solatia payment.

2. Discussion. Solatia Payments are intended to be a quick, gratuitous payment to
Afghan Nationals as an expression of sympathy and condolence to a victim or a victim’s
family in connection with an injury, death, or damage involving U.S. Forces and
accompanying civilian employees in Afghanistan. The paymenis are not an admission

of legal liability or fault. Solatia payments are proper when an injury, death, or property
damage is:

(a) Suffered in connection with the Afghan national's empioyment with the U.S.
Armed Forces;

{b) Caused by a military member or civilian employee of the U.S. Armed Farces
in the performance of official duty;

{(c) The result of an accident involving an official U.S. Armed Forces vehicle
driven by an authorized military or civilian driver; or

(d) Caused by a military member or civilian employee of the U.S. Armed Forces
in a non-official duty status and the member or employee is unable to make a solatia
payment. :

3. Here, the death fo the Afghan man was the resuit of an accident involving an Army
Soldier(s) who fired shots to disperse a crowd in downtown Kabul. The Afghan Minister
of Interior made a payment of $1,000, although it is unclear as fo when. Solatia is
proper under the facts of this incident.

CENTCOM 011698



SUBJECT: Solatiz Payment Approval Request — 23 October 2007 Accidental shooting
death, ARSIC-C.
CJTF PHX SJ&

4. POC is the undersigned at (b)(3)(b)(6), (b)(2)High r DSN 312-237-
2236.

(b)(3)(0)(6)

LG, IR
Staff Judge Advocate

CENTCOM 011699



Headquarters
International Security Assistance Force

Kabul, Afghanistan

Office of the legal adviser

1137-1-39 (2007) ISAF/HQ/LEGAD

23 Sep 07

To: CPT (b)(3)(b)(6)
HHC 218th, BCT, JAG
Camp Phoenix
APO AE
09320

Further to my Email of 19 Sep 07, | enclose additional original and translated
documentation located in our filing cabinet relating to this claim, and specifically :

1. 1SAF Claim form ;

2. Letter of| ()©) [to the 17th Security Police District ;
3. ldentification of the claimant’s son, ()6 I and
4. Witness statement signed by (b)(3)(b)(6)

| hope this additional documentation assists with your adjudication of this claim.

Yours truly,

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

Major

ISAF HQ Asst Legad
ISAF Claims Officer
Enc. (4)

CENTCOM 011700
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DEPARTMENT OF THE ARMY (b)(6)
HEADQUARTERS, TASK FORCE PHOENIX V

CAMP PHOENIX, KABUL, AFGHANISTAN
APO AE 09320

I AM SORRY WE HAD AN ACCIDENT. DUE TO ORDERS OF MY MILITARY
COMMANDER, I AM NOT ALLOWED TO STAY. IF YOU WISH TO SUBMIT A
CLAIM FOR ANY DAMAGES RESULTING FROM THE ACCIDENT. PLEASE TAKE
THIS PAPER TO THE FRONT GATE AT CAMP PHOENIX (AFSOTER ON
JALALABAD ROAD) BETWEEN THE BOURS OF 0900-1200 TUESDAY OR

'THURSDAY. ASK FOR CPT 0(10)6)|OR SGT| 0@0)®) |

THERE IS NG GUARANTEE OF PAYMENT FOR A CLAIM, BUT ALL CLAIMS WILL
BE CONSIDERED IF THE UNITED STATES MILITARY VEHICLE WAS INVOLVED.
PAYMENT CAN ONLY BE MADE IF AN INVESTIGATION DETERMINES A U.S.
SOLDIER WAS AT FAULT FOR THE ACCIDENT.

TO AVOID DELAY IN THE PROCESSING OF YOUR CLAIM, BRING WITH YOU TO
CAMP PHOENIX THREE (3) ESTIMATES FOR REPAIRS TO YOUR VEHICLE, A
STYATEMENT FROM A WITNESS WHO SAW THE ACCIDENT ARD ANY MEDICAL
BILLS INCURRED AS A RESULT OF THE ACCIDENT.

“'. - z
S (N S il il g ol o f) a1 B K ) B
ssftaa el AEQ9320

Foreign Language Text, (b)(3)(b)(6)
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SOLDIER’S NAME

SOLDIER’S UNIT

DATE/TIME

LOCATION

Please br[nﬁ the FOl\ow‘mﬂ T rems.

(b)(6)
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INITIAL CLAIM
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(b)(3)(0)(6)

7.
C’/zﬁ\'}v‘/\ 0//,4&’6/€'/

Foreign Language Text

Foreign Language Text
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CLAIMS CHRONOLOGY SHEET

Claize Number:

Claimant Name: (0)(6)

Ameount Claimed:

Date of Incident: 2T My ke Date Claim Filed:
Claimant Phone: 0360951212 Paralegsl: -
Unit or CO Invelved: BLC:

DATE NOTES INT

! wl (b)(6)

4 )’91( peal [, LJ

mLe N,
odor| U] oL g= Dl B Co Lt on 25 64 01

Page  of

CENTCOM 011705
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Headquarters
International Security Assistance Force

Kabul, Afghanistan

Office of the legal adviser

1137-1-39 (2007) ISAF/HQ/LEGAD
11 Sep 07

To: CPT (b)(3)(b)(6)
HHC : :

Camp Phoenix
APO AE
09320

| enclose a claim concerning the death o] ()(6) |arising out of the same road traffic
accident and subsequent aathering of locals that occurred on 29 May 2006. The
mother of the deceased, (b)(6) has attended at the ISAF HQ a
number of times. This matter commenced prior to my tour, but it is my understanding
that the claimant brought in her son’s original identification, which was subsequently
misplaced.

There was also some suggestion that the MOI may have paid the claimant the sum of
$1,000 for her son’s death. | had a file number from the documents the claimantt
brought in and was able to eventually ascertain through the MOI that they do not
have (or they cannot locate) the file, and that the claimant did not receive any
financial compensation from the MOI.

I enclose the transiated documents as well as the originals.
Please adjudicate the claim in accordance with your national claims procedures and

advise the claimant and my office of your decision.

Many thanks,

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

Major

ISAF HQ Asst Legad
ISAF Claims Officer
Enc.

CENTCOM 011706
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ISAF NU HQ (b)(3)(0)(6)

From: | 3O |y USA CPT USA CJTF-82 OSJA (b)3), b(6), (B)(2)High
Sent: Thursday, August 1 :

To: (0)(3)(b)(6)

Subject: Rl:| ®)(6) Flalm

Ma'am,

I remember the story from speaking with LCDR| ®)G)®)®) |however,
on to me.

she‘

Vthat claim

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

ATW!

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

CPT, JA
CJTF-82

DSN. 210 221 2A0.070

SIPR (b)(3)()(6), (b)(2)High

————— Original Message——-—-

From: ISAF NU HQO (b)(3)(b)(6), (b)(@)High
Sent: Thursday, buegusc—sovr—evor—zvsar—roT

To: (bU3)b)(B) lusa cPT Usa CJTF-82 0OSJA
Sub : (b)(6) h Claim

OE®E) |

Do you have a Claim relating to the death of (0)(6) which sccurred on or about 2% May
2006? There is some 1 ion in a note from LCdr | (b)(3)(b)©6) | that a family member
(perhaps that mother, (b)(6) or the

widow) was previously paid $1000 U.S. This is a claim relating to an incident whereby an
American vehicle of some description had a mechanical problem and it ended up in a crowd
of locals and some were killed. BApparently, the crowd became hostile and shots were fired
into the crowd, and in the end, approximately 60 persons died.

The mother of the deceased, (b)(6) came to the ISAF Claims session on
13 Jun and on 08 Aug 07. On the Iatter occasion, she said she had brought in documents,
which our interpreter, | (b)(6) told me that had been forwarded to Bagram.

Does any of this ring a bell? I have no copies of any documents.

Thanks,

(b)3)(b)(6)
OF-3 CAN AF
ISAF HQ ASST LEGAL ADVISOR
2327
IVSN - 686-2337
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Petition off] ®©® |daughter o (b)(6)

Registered in page 9 of martyrs registration table

To:

Directorate of Police District 17 (PD 17%)

Dear Sir,

My son|  ®)6)  |son of | (b)(6) | b)6lyears old, resident of Parwan
Provinc (b)(6) was killed by coalition forces in traffic

accident occurred on 29" of May 2006 in Sarai-e-Shamali. Since then I was engaged with
funeral ceremony of my son, so I could not follow up my claim. Subsequently, I offer my
claim paper to you, hopping legal measure on the issue.

With regards

Fingerprint o (b)(6)

Series No. (b)(6)

To: Criminal Directorate

020.3.85
Hopping your further executions on the petition of the applicant.
Colone (b)(6)

Head ot PD 17

Office department (b)(6)
The petition letter is saved in the department as journal, in (b)(6)

(b)(6)

Control Directorate,
Hopping further executions on the petition ot the applicant.

CENTCOM 011727



Statements paper Identifications of victim’s closed relatives

Name: (6)(6) F/Name:

F/Name: Br/Name:

Grand/F: (b)(6) Son:

Permanent Add: (b)(6) Nephew:

Educations: literate Uncle: (b)(6)
Present Job: F-in- law:

Previous Job: ®)®) B-in-law:

Nation: TajiK Sister’s hus:

Age: m Accident Lo:

Marital Statue: Married Date: ~29" of May 2006
Family member: unreadable:  Regional Control Directorate
Monthly income: 0 of PD 17%
Telephone:

I declare that the information filled in by me is true and correct.

Accident Descriptions: As my identification is mentioned above, (0)6) |my son| ®)©)
years old, father ofp)(échildren and his wifewere living with us. He was responsible to fulfill
all the requirements of the family. He was the only food provider for us. Without him
nobody was to help and assist us.| (b)(6) |On 29" of
May 2006 at 05:30 in the morning he tooH (0)©6) |and moved to Sarai-e-Shamali. At
around 13:00 one of our relative made a telephone call for us telling me to come with all
my family members to Parwan Province urgently, when I arrived Parwan and met my
relatives they said, your son was killed in Sarai-e-Shamali, I lost my control and became
unconscious, when I opened my eyes [ saw myself at the graveyard where they were to
burry my son, I saw his face dried with blood and his clothes full of blood, he was laid in a
grave in the graveyard of our village, they buried him. And once again I confess that my
son was killed in 29" of May 2006 in Sarai-e-Shamali. The statements read in my presence
and [ stated the truth in my statements.

With regards,

Left fingerprint of

(b)(6)

CENTCOM 011728



Kabul City Police Headquarter
Police District 17" Directorate
Counter Criminal Department
Regional Control Directorship

. g —j
| No Requisition Date Reply ]

To: The 17% Department of Kabul Administrative directorship
Municipality:
According to the laws and
In accordance with the petition of regulations further legal steps
daughter o] (b)(6) | should be taken.
resident of Parwan Province living in| ®)©)

(b)(6) being submitted to PD 117, on Signature

| the matter of his son| (b)) |son of
(b)(6) |<illed in traffic accident on 29" Representative of the area

| of May 2006 by coalition forces.

Please, considering the upcoming Provide us information
undertakings on the specifications and regarding the issue, considering
details of the accident, enclose your all undertakings.

information as well as confirmation of the

mosque mullah on the issue. Signature

Hopping further executions

based on laws and regulations.
With regards,

Signature
Colonel (b)(6) Based on regulations and laws
Head of PDIT™ should be executed.

Signature

_

CENTCOM 011729



To: Police District 11™

Dear Sir,
Hereby_it is confirmed that| ®©  |daughter ¢ QIQ) mother of (©)6)
son of| ®®  was livinﬁ‘] (b)(6) in my area of

responsibility; his son was killed in the traffic accident on the day he wanted to leave the
area for his own village.

With regards

(b)(6)

Local area representative

CENTCOM 011730



Date Received by LEGAD: Claim No

ISAF DRIVER SHOULD COMPLETE TOP PORTION AND GIVE TO CIVILIAN DRIVER.

Date: ISAF Veh. License: Civilian Veh. License:
ol Cilead e Sty sp—al S iga by

Name and nationality of driver

Location of Accident
Gal_a Jaa

Detailed description of Damages
DJL._.A.HS Cﬁ

Name of Civilian: Phone No.
uS.Ln uai-ti (u-a’

Complete form and submit to: ISAF, Military Sports Club, Great Masoud Road
Jlad a5y dgma oaly ¢ 9341 i sse oS Al g Ciloa] H1aila 9B 4y 03 g JaaS 1 da g8 Cul

rmits consideration of your claim but does not guarantee payment.
JJSQ\JEQAJ#CA&lJ#M‘cL\SuJJinﬁ;ﬂudbﬁyb@tﬁdlhﬁ@u;dw\L,l

HEADQUARTERS, ISAF

Gl Jliist o

REQUEST FOR FOREIGN CLAIM AWARD
IS e da 51 Sl A3 B

, THIS FORM MUST BE FULLY COMPLETED
‘ A8 e Jal g phay 4 s O (b)(6)
WNext af Kin /C/ot_//vtam €
(WR): (A‘E‘“‘L’ ‘S“L‘) (b)(6), Foreign Language Text
Name in full / JaSa aui
ADDRESS: (b)(6), Foreign Language Text —_
Y] Street /S u ity /- s

REQUESTED AMOUNT: Property damage:ljn Language  Personal Injury: |tangua_ Total Amount:
LER-AIPEAATRIR Cusla o il craddi Gl (= 32 lika

INCIDENT:  Date: 29./ %/ - off _ Time: O0F:o00  Place: I
LN g el Jaa

Detailed description of the incident. Identify all persons and property (vehicle name and year). Attach cvidence
such as police statements, photographs and proof of ownership. Note who was involved, what happened, where and
when it took place, and how it occurred. If a vehicle accident, draw the accident scene.

(Jhn 5 031 ail) Sl 9 alindl eLéuJ}duaiuu ﬁahuLAJhacJu
MJL:;JAAcMJb&J&J‘MJbJJumuJJJJbJJh L 41 dagaidal ) Cusdla 5 ATUES g sluaic Gl 935031 (0158 Wk

o 4 bue » ¥ PR TR Y SN 21 LY PR ¥ N B X B BT X -t

Foreign Language Text




Date Reccived at HQ ISAF LEGAD: Claim No
ISAF driver should complete top portion and give to civilian driver.

Date: ISAF Veh. License: Civilian Veh. License:
Name and nationality of driver

Location of Accident

sl Jaa
Detailed description of Damages:
DJL_u'a CJ&
Name of Civilian: Phone No.
e paddi aud Cgila

Complete form and submit to: ISAF, Military Sports Club, Great Masoud Road
Sl bl )0 3 grena odlan ¢ 938 (A gnae oIS a8y Cilunl AL B &g 03 gal J2aSS )y da gb ()
Filing permits consideration of your claim but does not guarantee payment.
S (b giad Cpandal ahaS g 3 gad ABiadla o gliral jhadh o) Jokd A ga Gl U

HEADQUARTERS, ISAF
il agee il
REQUEST FOR FOREIGN CLAIMS AWARD

(OUG) (aJA Sl da gl iy B
THIS FORM MUST BE FULLY COMPLETED

33 8 $3a83 JalS by 4 a5 68

(b)(6)

APPLICANT: _
od3i€ Cuwigd ;4 Namein full/  JaSa pusd Phone / Usdls
ADDRES_SJ (b)(6) Parwan Province
A Street /<5 s Postal Code / (e 358 City/ &
REQUESTED AMOUNT: Property damage: / Personal Injury: _ YES ' Total Amount:
oML La slada Cusla o_luady Pt LRI (& $a0a )84
INCIDENT: Date: 29/MAY/2007 Hour: 08:00 am Place: Kabul
Gala OO [uTY Jaa

Detailed description of the incident. Identify all persons and property (vehicle name and
year). Attach evidence such as police statements, photographs and proof of ownership. Note who
was involved, what happened, where and when it took place, and how it occurred. If a vehicle
accident, draw the accident scene.

(S 503 5 anl) Shila 5 palddl alad (8 gad gaddia ,‘L’i.\\aé&gh.atﬁ
43.11.14):.4cﬁdh&ﬁ‘gcﬁdb):uauodﬁjl%djh Ll dagaal g cuSdle JASLES g glaic Gual g5l A1 6K Likal
WS Ay § T AGES (S G 2L Sl 5 ASala 81 ¢ a8 cudianly 3 5AL 1) ASia cule

My son was 6) mwas 08:00 in the morning. the US convoy lost its control and martyred
my son. In adL‘l—rwn—ran 10T, NS na} (0)(6) tnmaren wereterr,——
Describe necessary repair and verify all costs (attach repair bills / estimates of repair).

(oA (el /B s Aapan)d jlas pbl (Gadual g 59 00 () T

e

PERSONAL IN:IURY
add

Describe nature and extent of personal injury and required medical treatment. Note all physicians who provided treatment and attach

any bills.
ol Yk o aValW oV W.BelaVa)
LIV T OVUIVIE VL L TNTJIo




ol alad 3 AS ol g (s 50 alad Angh i, 23 7y LEL ASENS (5 5005 A Cay g g 33 K a glara | UG  glay AS 03 ) g il )
LA ta Al 1)?&&\.5.@&}&)\,40@

b)(6
. M—@' (b)®) It was 08:00 in the morning the US convoy lost its control and
martyred my son. In addition(P)(6)an (b)(6)children were left from the dead.

Specify other sources of recovery, e.g. health or social insurance and nature and amount of compensation.
Lo bid Ol e IaBa g dale Cava das; JBa s .Agjhuua.i.ﬁubo‘)\.uio\ﬁj\g‘)igd&tu

Witnesses: State names and addresses / phone numbers of known witnesses.

A L 88T ) Ll (uaald ¢ 68L0 &l yad / (sl Quudl g W sl Wikl : ylaals + witness Statement
CERTIFICATION /

I certify that this is complete and correct and exclusively related to the incident for which I making my claim. I certify that I have not
and will not receive any compensation for these damages from any third party. Nondisclosure or fraudulent statements may result in
denial of my claim. IfI accept an award in settlement of my claim, I agree that it will be in full satisfaction and final settlement of all my
claims arising from that incident and that I shall have no further claim against ISAF, participating nations, or any third party.

= - -

i} BB Gl

O ages pln g Lodhil )2 48 alGe Badal (e, Sl Sl g Zeida ¢ aldifd Addla (b Ag ddadd 50 (e AS 1) (5989 48 aiSa (Badeal (e
A0 G 1 e 58 e A3 G pd U g B gl Gl L g el Galaipd o Jbud Gl Gl A Al 0 Gl g3 6 55 pa
pal Olay ASdla Ol I 48 (led a8 Ja g 3 1y ol gh JalS Culidy g allesd i) ) gl AR g 5. 983 (ot da Jas e B
,?J‘-\:A ?Jucu..a‘ams ale g ¢ 8008 S Rl gl cula d@{@lﬁéﬂ‘ L;JQA&}S@E bA.'\gLﬁQd_aJ‘-\_éAJ\.@.E‘ 33 g2

_ Kabul 21/08/07
Place Date & Signature of Applicant
& La Laal

This form and supporting documentation should be submitted to HQ ISAF
g bt ciliag] H05la 58 4 3L ddaga sa (5L Aasl  gacdy o5 i)

CENTCOM 011733
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Claimant Name:

CLAIMS CHRONOLOGY SHEET

Claimm Number:

Ameount Claimed:

Date of Incident: Date Claim Filed:
Claimant Phone: Paralegal: )
Unit er CO Invelved: wCC:
DATE NOTES ENT
Page of

CENTCOM 011734

I



CLAIM FOR LOSS OF OR DAMAGE TC PERSONAL PROPERTY INCIDENT TO SERVICE

PART | - TO BE COMPLETED 8Y CLAIMANT (Sec back for Privacy Act Statement and Instiuctions.)

1. NAME OF CLAIMANT (Last, Frst, Middie Initiall 2. BRANCH OF SERVICE | 3. RANK OR GRADE [ 4. SOCIal SECURITY NUMBER

5. HOME ADDRESS rSnreet, City, State and Zip Codes
Srate snd &ip Cadey

6. CURRENT MILITARY DUTY ADDRESS (if applicable) (Street, City,

7. HOMEZ TELEPHONE XNO. {Inchide arca code; 8. DUTY TELEPHONE NO. fnclude arca code) 9., AMOUNT CLAIMED

10. CIRCUMSTANCES OF LOSS CR DAMAGE (Explain in detadl. Includc date, place, and alf relavant lacts. Use additional sheers it necessary.)

71. DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PROPERTY? (E.g., say "Yes” on a shipment or quarters claim if you

had transit, rentec’s or homeowner's insurance; say "Yes" on a vehicle claim if you had vehicle insurance. Attach a copy of
your policy.)

YES | NO

i

12. HAVE YOU MADE A CLAIM AGAINST YOUR PRIVATE INSURER? (/f "Yes, " attach a copy of your correspondence. [f you
have insurance covering your loss, you must submit a demand before you submit a claim against the Government.,

13, HAS A CARRIER OR WAREHOUSE FIRM INVOLVED PAID YCU CR REPAIRED ANY OF YOUR PROPERTY? (/f "Yes, " attach
a copy of your correspondence with the carrier or warehouse firm.j

14. DiD ANY OF THE CLAIMED {TEMS BELONG TO THE GOVERNMENT OR TO SOMEONE OTHER THAN YOU OR YOUR
FAMILY MEMBER? (/f “Yes, " indicate this on your "List of Property and Claims Anafysis Chart,” DD Form 1844.)

15. WERE ANY OF THE CLAIMED ITEMS ACQUIRED OR HELD FOR SALE, OR ACQUIRED OR USED IN A PRiIVATE PROFESSION
OR BUSINESS? [/f "Yes, " indicate this on your "List of Property and Claims Analysis Chart," DD Form 1844.;

16. UNDER PENALTY OF LAW. { DECLARE THE FOLLOWING AS PART OF SUBMITTING MY CLAIM:

If any missing items for which | am claiming are recovered, | will notify the office paying this clam. (For shipment claims.} Missirg items
were packed by the carrier; they were owned prior to shipment but not delivered at destination; after my property was packed, 'my agent

checked all rooms in my dweliing to make sure nothing was left behind.

| assign to the United States any right or interest | have against a carrier, insurer, or other person for the incident for which | am claiming; |

§ authorize my insurance company to release information concerning my insurance coverage.

i authorize the United States to withhoid from my pay or accounts for any payments made to me by a carrier, insurer, or other person to

information | provide as part of my claim is false, | can be prosecuted.

: the extent | am paid on this claim, and for any payment made on this claim in reliance on information which is determired 1o be incorrect or
i untrue. 1 have not made any other clatm against the United States for the incident for which | am clatming. 1 understand thatif any

17. SIGNATURE OF CLAIMANT /or designated agent) 18. DATE SIGNED

tYYYYI0D,

PART Ii - CLAIMS APPROVAL (7o be completed by Claims Office)

4 19. PROCEDURE /X one/ | 20. AMOUNT AWARDED. The claim is cognizable and meritorious under 31 U.5.C. 3721,
SMALL CLAINIS the claimant is a proper claimant; the property is reasonable and useful; the lass has $
i a- > ' been verified in acecordance with applicable procedures as prescribed by the contrailing
| b. REGULAR CLAIMS departmental regulation; and the following award is substantiated:
1 21. SIGNATURES (Sigrusturcs ar o and ¢ not required if siall cleims procedurs: is vtiliced) )
¥ a. CLAIMS EXAMINER b. DATE SIGNED %rc. REVIEWING AUTHORITY d. DATE SIGNED
IYYYYMIDD; ! (YYYYMMDD,
e. TYPED NAME AND GRADE OF APPﬁbV!NG AUTHORITY . SlGNATUﬁé GF APPROVING AUTHORITY q. DATE SIGNED
YYYYMMMDD)
DD FORM 1842, MAY 2000 PREVIOUS EDITION 1S OBSOLETE.
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To: HQ ISAF, kabul city,

h eacl ()
(b)(6) Lurrcnuy fesidents o] (0)(©)

in a traffic accident

on 29/0

arJ

(b)(6) I

CTty State { (b)(6) A

(b)(®) I ied

7oo - sarai Shamalr area,| 0)€) [1s his wife,| (©)®6) |is

his mother and has pyehildren. This is true and we confirm it.

Witnesses:

(b)(6)

N

(b)(6)

We both are witnesses of the above matter.

CENTCOM 011736



Foreign Language Text, (b)(6)
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Date Received at HQ ISAF LEGAD: Claim No
ISAF driver should complete top portion and give to civilian driver.

Date:14/06/07 ISAF Veh. License: Civilian Veh. License:
s ol fige Culi jmmal (Pl e g iy e
Name and nationality of driver

Location of Accident Sarai Shamali

Ao Jaa
Detailed description of Damages: accident of ISAF vehicle with cart of Shah Lala which killed
him.

Bl 2k
Name of Civilian: | (b)(6) Phone No. 0700915212

Complete form and submit to: ISAF, Military Sports Club, Great Masoud Road
Sl anbidi K55 3 grana 03l ¢ g3t ) g i plS A8 g il Abaila B Ay 03 gad JaaST ) Aa B ()
Filing permits consideration of your claim but does not guarantee payment.
JJSQ\J::sA'ACH.«.'A:?MSuljdydﬂ\ﬁa)\.nab:\ybhﬂbd!hﬂ@u‘;déglLg

HEADQUARTERS, ISAF
il pagas il g
REQUEST FOR FOREIGN CLAIMS AWARD
(CUAY A heda ol Sgidiy 35
THIS FORM MUST BE FULLY COMPLETED
238 eSS JalS sk 4l a6 )

APPLICANT: (b)(6)
AL Cuaf 53, 53 Name in full / JaSa anad Phone / (4l
ADDREQSLI (b)(6) (b)(6) (b)(6)  |Kabul
o Street /=S Postal Cuue (g 3 98 City / 4
REQUESTED AMOUNT: Property damage: Personal Injury: killed Total Amount:
oadialgidig jluda CuSla o jbwd Y.L - RV S $aa yl4a
INCIDENT: Date: 29/05/06 Hour: Place: Kabul
s g RS Jae

Detailed description of the incident. Identify all persons and property (vehicle name and
year). Attach evidence such as police statements, photographs and proof of ownership. Note who
was involved, what happened, where and when it took place, and how it occurred. If a vehicle
accident, draw the accident scene.

(Jlw 50310 aul) Slada 5 alddl alad (3 gad padidia | Aldla Dlaglaa 7
Adala Jaa ¢ ddala 8§3&ﬁdb)4u4&aﬁ Gasad Sl Myl dasandl j sl 3 AlMES g 0 glualc M\,.{-Jﬁbualﬁuhl
WS 10 AR Sy pa ABL (S 5 ABala 81 ¢ a8 cudilaaly 3580 | Al e
As a result of ISAF vehicle accident with cart of Shah Lala in Sarai Shamali, he passed away.
Confirmed by area representative.

0)©6) |slo|]  ®)6)  kwas killed in an accident by the ISAF in Sarai Shamali on 29/05/06 and his wifhildren and mother has

aving very difficult time.

—

Describe necessary repair and verify all costs (attach repair bills / estimates of repair).
(oA (padd 2 dgw)uﬂ)bm@wé:\uﬁj 5Jgﬂa‘)ﬁcﬁ
3,000 dollars compensation, CENTCOM 011738

11 Septentber 2003 S



PERSONAL INJURY
umi.«."& |

Describe nature and extent of personal injury and required medical treatment. Note all physicians who provided treatment and attach
any bills.

Jﬁewjiﬁ%u_ga‘g‘ﬁ?m@@‘jl.macﬂ&igm‘é 5‘9\.\34.364‘)_9)&‘96.14}‘:314“ ISl ahay 48 25 g ol it
L la Ad) ) \JJ]M‘JJQ&JgQJMOL,\:\#

Passed away

Specify other sources of recovery, e.g. health or social insurance and nature and amount of compensation.
Logbud ol ua aBa g dale Civa dagr JEa gl AﬁJL«uuM\JaJMQ\ﬁjM;ﬁA@UA
‘The mentioned person has died in ISAF accident

Witnesses: State names and addresses / phone numbers of known witnesses.
'.A_..\JSJSSUL«AM@J&L&QMQU&/@LAWJJTJLA‘a.u.t‘l.uaj;QH.AL&

___Muhammad Mir s/o Jan Muhammad resident of Parwan province ID No. 539033

CERTIFICATION /

I certify that this is complete and correct and exclusively related to the incident for which I making my claim. I certify that I have not
and will not receive any compensation for these damages from any third party. Nondisclosure or fraudulent statements may result in
denial of my claim. IfI accept an award in settlement of my claim, I agree that it will be in full satisfaction and final settlement of all my
claims arising from that incident and that I shall have no further claim against ISAF, participating nations, or any third party.

2R G

O pges gl g L oakl )2 AS Al (Baaal (e, Sl s g fanaa ¢ aldils ASdla (ol dg ddaal )3 (e AS ) 5983 AS Al (Gaeal (e
c ATk Rl 1 e s g8t Nl e AR 8 Cond U g BIE gl (b L a g e (b o bl G (om0 Gl s 8 g b
odal Glia 433a (o ) AS S Wb e Ra da Gae 1) GlugA JalS Culda ) g atud Ll ca gl 45818 5 03 (ol da JAud e S
ceold ase plia alas dgle g ¢ oaliS (SI il gl cule ¢ dLuuj@Guéhb’ d\gﬁ-\&\gﬁ@h aJJJJ.\Q.a_eJL\:&AJL@E‘ A3 ga

Kabul Hanifa Sanobar

Place Date {5
(5 bl
This form and supporting documentation should be submitted to HQ ISAF
21 3 pala il (310300 38 4 4 4 3 30 (oW )y 2398 0

CENTCOM 011739
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Date Received by LEGAD: _ Claim Nc

{SAF DRIVER SHOULD COMPLETE TOP PORTION AND GIVE TO CIVILIAN DRIVER.

- Date: lﬁf né—@? ISAF Veh. License: Civilian Veh. License:
f LﬂhﬂJ])J}AL_JJL‘)J_‘—.AJ (ST o Tga Culy sl

Name and nationality of driver

foreign language

Location of Accident ___
AS0 s Jaa

foreign language

Detailed description of Damages A
OJL—JJJ& Cﬁ

foreign language, (b)(6) (b)(6)
Name of Civilian: _ Phone No.

S padd aud g ‘ ' O3 el

Complete form and submit to: 1ISAF, Military Sports Club, Great Masqud Road
_‘LajﬁluﬁLngg Jgrana pla ¢ JJJ’(J:\JJ:}J-HL::JJIS&‘E‘JL&W‘ U:A-’-;LAJBAJ. 03 gad (Jraki ) dayed

Filing permits consideration of your claim but does not guarantee payment.
.\\)Sus\g.umdy mi&y(}mes.ﬁujj 3 gat 4BaSa u’yu‘_)uulcdlmm\gduﬂ L

HEADQUARTERS, ISAF -

cill Lilalled o

REQUEST FOR FOREIGN CLAIM AWARD
u—uh e da asb: w‘yﬁ u.u

e

THIS FORYVI MUST BE FULLY ( ()MPLETED
s 2R e JalSsh a4 R o

foreign language

(VEHICLE OWNER): (4huly Sls) o :
Name in full / JeSa aud T , Phone f (sdlo

foreign language

oreign Language Te

ADDRESS: S— _ -
s Street/t-i,»Lu o S ' ‘ - City/ s
- i 25 breign languag T : )
REQUESTE AMOUNT Pro erty damage: ersonal Injury Total Amount:
bm-’ i '7)1, Foreign Language Text u“’&h 04\.?;:’:;",,_,,:,- B ""m uw} ' — - ‘—’SWJM&A
T , el pmeEe e e >‘)relgn Language, (b)(| ..
INCIDENT: Date: -~ - =&~ Tymes =0 oo oy oo nE

foreign language, (b)(6) o )
year). Attach evidence

foreign language




N foreign language

Descrlbe necessary repair and ver 1fv all costs (aifach repaxr b'IIs / esnmatcs of repalr)
(et O2e35 B Js hapad)id Jlaa alad (Badal 5 g9 pa Gl

— foreign language T eign Language T

PERSONAL INJURY, — °
L.Lu.u\ fj/
Describe nature and extent of personal injury and required medical treatment. Note all physicians who provided treatme

and attach any bills.
dﬁﬁ@j‘“%&ddd‘ﬂew%jh 37 o A AT e sl G A T us B(AA\S)A‘A’A‘\‘(Ju‘\ﬂh_‘A(stA(

.

foreign language

: Specify other sources of recovery, e.g. health or social insci-ance and nature aud amount of compensation.

foreign language

Witnesses: State names and addresses f phone niimbers of known witnesses

foreign language

CERTIFICATION/. :
I certify that this is complete and correct and exclusively relzted to the incident for which I makmg my claxm. I certlfy th:
have not and will not receive any compensation for these damages from any third party. Nondisclosure or fraudulent
statements may result in denial of my claim, If I accept an atwvard in setilement of my claim, I agree that it will be in full
satisfaction and {inal settlement of all my rlalms ansmg from that mrldem‘ and that X shall have 1no further clazm agamst I
its parhcxpatmg nanons, or any tlurd party. . ' -

: - AL B IR
C_xzsj?yctn@mhambaks?;m'w@ Q‘ .!uLchJJzu:.«:crm_‘.id.z.ﬂ.&u.llM@IJJAL}A%‘J‘;JDAM?J&_\AL}:&

’ .!__]ludf:hbw‘g‘gﬁ.} 33 MAJJJWJJbSrs&M!}‘L;E:'?J&HLIM(}HKA}JJBJ‘M(JJ‘ ubxni_iih.sb).\uu‘}
.mya.muhau.:buhﬁksu.ﬁ.g.adu, C2E Wmua‘gcu&} Lyad 3
:Ji&jddp\il.‘;)h ujca_ul.«.uIJ {'a-lga 3

74, &?5 0} (b)(6)

loreign Language Tef.” .~

Place e(d . Date _UUGC

(b)(6)

This fox m and supportmg' document‘xtmn should be sublmtth to HQ_ LSAF :

.bjuoal.\p\uuuh.zul u—ﬂ.ﬁ\.«n\gﬁhéﬂbﬁhyﬁdﬁu?d}u&: «J}(_..:i




To, 17" security police district

Respected sir,

It is stated that my year-old sof @O g/5 we ermanent resident of
Parwan province currently living in| (b)(6) \passed away in a

traffic accident on 29/05/06 committed by Coalition forces in Sarai Shamali area.
From that day till now I was busy in funeral ceremony and could not apply to related
authority and now 1 have applied that legal and necessary actions be taken in order to
share my problems and sorrow.

With regards,

(b)(6)

P.T.O
To: criminal department

Please take necessary actions on application.

Colonel (b)(6)
Chiefof PD 17

To: control department

Take legal actions on the application.

Criminal department.

The application is registered in the journal by number of 24 — 2

Volume No.1,
31/05/06

CENTCOM 011742



Pages 53 through 54 redacted for the following reasons:

Foreign Language Text, (b)(6)



Page-1-

Islamic state of Afghanistan
Ministry of Interior Affairs

Administration of Statistics and Registration

[ssuing Nr:
Page Nr: ID Nr: (b)(6)
Code Nr:

Page 2- empty
Page 3-

A- IDENTIFICATION

Name/ Surname

Father Name-
Grand/F/name - (b)(6)
P/ Birth-

Date of Birth-

Religion- Islam
Ethnic- Tajik
Job-

Gender- Male
Martial Status- single
Iage-4-

Separated Signs-

Heigh (b)6)
Eyes-
Eyebrows
Skin Colo (b)(6)
Hair Colo
Other Signs-

Photo

CENTCOM 011745



Page-5-

B- Place / Office where his/her documents are registered.

Province-
District-
Sub-district-
Village/Zone-

St/ Name-
House/ Nr-
Issuing/ Nr-
Page Nr-
Registration/ Nr-

Page-6-

(b)(6)

(0)6) |that his name and his identification written in this ID, is one of the Afghan

states Government citizen. This ID issued from the Documents Registration
Administration of Parwan province.

Sign / Name of the Registrar:

Signatures of authorized Officers:

Page7-

Place / Office where his/her documents are registered

Province-
District-

Sub —district-
Village-

House/ ST Nr-
Edition/ Page Nr-
Registration Nr-
Date-

Signature-

Page 15-

summer living place

BLANK

winter living place
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Note-

1. Any one who take more than one identification, he will be punished according to
law.

2. Those who are accountable to take an afghan ID from related sources in
mentioned time, but don’t take it; he will be punished according Islamic states of
Afghanistan law.

3. Those who bring changes in their ID, using others ID, handing over his ID to

others use or finally reject the ID while distribution, while be punished according

to law.

Those who are over twenty years, they should go to statistic administration office.

The Statistics and information administration distribute original or copy

Identification Cards to all Afghanistan citizens, in case of need, and in provinces

they should go to the related statistics office of the province and receive the

original or copy identification card. .

6-All family members and their relatives according to the order of law should report
the statements of their newly born children to the registration departments.

7- All afghan citizens should have identification cards.

8- Because holy word written on symbol, this is the responsibility of all Afghans to

‘respect and protect it properly.

2
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OE)E) C USA LTC USA CSTC-A

(b)(3)(0)(6)

From: USA 1LT USA 218th BCT CJTF Phoenix
Sent: arsaay, Ivig U, 2008 6:59 PM

To: USA LTC USA CSTC-A

Subject: aim for Wrongful Death

LTC| (0)@)0)6)

[ have a claimant that came in today that SSgt. | (b)(3)(b)(6) lapparently met with about a week ago. It looks like the
claimant's father was hit by one of our vehicles and died shortly thereafter. Based on the documents that SSgt.

®)E)®)E) [sent me, it looks like it will be appropriate to make a solatia payment, but [ wanted to check with you

10 SCe 1T the casc is being investigated further over at Eggers. The claimant's name is| @)e) | The name of the
deceased is (b)(6) Any information you could provide would be much appreciated.

v/t

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

Legal Assistance/Claims Officer
Office of the Staff Judge Advocate
Camp Phoenix
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(b)3)(0)(6) USA LTC USA CSTC-A

From: (0)E)(b)(6) USA LTC USA CSTC-A
Sent: Monday, October 29, 2007 2:20 PM

To: | (E)b)6)  |USA LtCol USAF CSTC-A
Subject: FW1{  (b)®)

Attachments: SANY0336.JPG

1]

SANY0336.JPG (1
MB)

----- Original Message-----

Fr0m1 (b)(3)(b)(6) | USA CPT NG 218th BCT CJTF Phoenix
Sent: Mondav._QOctober 29, 2007 2:06 PM

To (b)(3)(b)(6) USA LTC USA CSTC-A

Subject]  (b)®)

Sir:

Per my first email, this is the photo [ took of ®)(® |holding the 50,000 AFA ($1,000) and the signed "Solatia
Payment Request Form."

Thanks.

(b)(6)
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SOLATIA PAYMENT REQUEST FORM

(Read Privacy Act Statement and Instructions before completing form.)
PRIVACY ACT STATEMENT

AUTHORITY: 0O 9397, 31 US.C. 3325, 3528, DoD Financial Management Regulation. Vol. 5. Chapter 33, and DoDID 7000 15. Dol Accountable Officials and

Certifving Officers.

PRINCIPAL PURPOSE(S): To maintain a record of solatia payment requests. approvals. and final disposition. The information will also be used for identification

purposes associated with certilication of documents and/or liability of public records and funds.

ROUTINE USE(S): The information on this form may be disclosed as gencrally permitied under 5 U.S.C. 552a(b) of the Privacy Act of 1974, as amended. It may

also be disclosed outside of the Department of Defense (DoD) to the the Federal Reserve banks Lo verify authority of the accountable individual to issue Treasury

checks. In addition. other Federal, State and local government agencies, which have identified a need to know, may obtain this information for the purposels)

identified in the DoD Blanket Routine Uses published in the Federal Register.

DISCLOSURE: Voluntary: however. failure to provide the requested information may preclude payment.

SECTION 1- COMPLETED BY SOLATIA PAYMENT REQUESTING OFFICIAL

1. NAME OF REQUESTING | 2. TITLE 3. DOD COMPONENT/ORGANIZATION
LA L r5'° i o 2 ;
el n Jawk g Aok ALk
(b)3)(b)(6) Gl U5 Ay (355 0CT Q«o Phatary, Atibenisfn
5, Nfs—arunnuantiilTo “.‘_‘[rl-i[\f’li SOLATIA PAYMENT U 1 C/
120tF |25 _ (0)(6) i - 1 i
6. TYPE OF SOLATIA PAYMENT (c/
Death of Local National L'_l Serious Injury of Local Non-serious Personal Injury or Property
National Damage s s a

TFACTS SUPPORTING SOLATIA PAYMENT (continue on separate sheet if necessary)

logec s sm 0ss Chd ol Us wlles Bed b A
at} 3 Lu.lg( & &0 éJ‘:F ,‘.. jsu.« "Lb:...\ Kc!a/
29 7 lay Vo4

SECTION 11 — COMPLETED BY QUALIFIED COMMANDER/SOLATIA APPROVAL AUTHORITY

_Lu_u"_“ ARiE GEOUALIFED COMMANDER 1 9. SIGNATURE OF QUALIFIED COMMANDER [ 10. TITLE & DOD COMPONENT/ '
ORGANIZATION
b)AB)E) TF fHY Cv
1. Iiiki,mﬂﬁmmmmmm.me)
Approve Solatia Payment D Requires Further Substantiation D Disapprove Solatia Payment
| LR Prior tv Solatia Payment o ST . Siu::
12 AMOUNT OF SOLATIA PAYMENT TO BE FJ. DATE PAYMENT SHOULD BE MADE I4. DATE MONEY IS DRAWN
MADE (IF ANY) 5
58, 060 AFA b 25 bchobes 2037 .
15. NAME OF SOLATIA DRAWING OFFICER 16. SIGNATURE OF SOLATIA DRAWING OFFICER 17. DATE
18. NAN R | 19. NAME OF SOLATIA PAYMENT WITNESS & ; i
(b)(3)(b)(6)

SECTION I1I - COMPLETED BY SOLATIA PAYMENT OFFICER/WITNESS/PAYEE

20. 1 HEREBY CERTIFY THAT SOLATIA PAYMENT APPROVED ABOVE WAS ACCOMPLISHEDON ___ ___ DATE.
21. DATE 22 SIGNATURE OF SOLATIA PAYMENT OFFICER

23. DATE 71, SIGNATURE OF SOLATIA PAYMENT WITNESS

25. DATE 26. SIGNATURE OF PAYEE

CJTF-T6 FORM 1 JAN 2005
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T PURCHASE INSTRUMENT NO 7 REQUISITION NO 3 DAIE
PURCHASE REQUEST AND COMMITMENT _ | PAGE | OF |
L % i- f ¥ 0y FM)
For use of this form, see AR 37-1, the proponent agency 1s OASA(FM) 20 APRIL HOO.,« _ PAGES
4. TO. pURCHASING AND CONTRACTING OFFICE. CAMP PHOENIX 5 THRU. G Robert E. Livingston, Ir. CO 6 FROM:  ¢yTF pHX - SIA
(PRWED ROUTE: KOPI) CAMP PHOENIX, AFGHANISTAN CAMP PHOENIX, AFGHANISTAN

It is requested that the supplies and services enumerated below or on attached iist be

7. PURCHASED FOR

SOLATIA PAYMENT FOR

8. DELIERED TO

. Mother

©, NOT LATER THAN
(Date) 56 Oct 2007

complete item. }

The supphies and services listed below cannot be secured
sources in the immediate vicinity, and their procurement wi
purchases for stock, therefore, local procurement is necessary for the following reason:

Throuan normal supply channels or other Army supply

il not violate existing regulations pertaining to local

(Check appropriate box and

aah TLOME

INFO

70, NAME OF PERSON TO CALL FOR ADDITIONAL

)(3)(b)(

CPT]

11. TELEPHONE NUMBER

318-237-2047

75 LOCAL PURCHASES AUTHORIZED AS THE NORMAL
— - | MEANS OF SUPPLY FOR THE FOREGOING BY

X

73 REQUISITIONING DISCLOSES NONAVAILABILITY
OF ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

FUN

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

The supplies and services listed on this request are properly chargeable to
the following allotments, the available balances of which are sufficient to
cover the cost thereof, and funds have been committed.

CERTIFICATION

18 ACCOUNTING CLASSIFICATION AND AMOUNT

ARSIC-CENTRAL AO

25, THE FOREGOING ITEMS ARE REQUIRED NOT TATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
SOLATIA PAYMENT TO MOTHER OF SON WHO WAS ACCIDENTALLY KILLED IN

GOODS OR SERVICES

14, 15. 186, 17. 18. ESTIMATED
ITEM | DESCRIPTION OF SUPPLY OR SERVICES QUANTITY UNIT TIO
UNIT PRICE TOTAL COST
a b
i SOLATIA PAYMENT FOR DEATH OF Son 1|EA $1.000
24 Muy Aot
cp| = _
SOLATIA PAY AGENT
20, TYPED NAME AND TITLE OF |21, SIGNATURE 22. DATE
CERTIFYING OFFICER
SOLATIA REFERENCE # 07-113
23. DISCOUNT TERMS
24. PURCHASE
50,000 AFS 4964508 = $1.067.15 ORDER NUMBER
PAYMENT TO BE MADE IN AFGHANI | 56 DELVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE REQUESTED

YES

IF YES, NUMBER OF DAYS REQUIRED

B NO

QFFICER

CpT| =

30. TELEPHONE NUMBER
318-237-2047

31, TYPED NAME AND GRADE OF SUPPLY
OFFICER

cP

DA FORM 3953, MAR 1991

3 76 1S OBSOLETE

57 TVPED NAME AND GRADE OF INITIATING 28 SIGNATURE [287 DATE 94 TYPED NAME AND GRADE |p-—SIOMATURE 35 DATE
OF APPROVING OFFICER OR
JAG DESIGNEE _
7 bﬁﬁ 03 W |
=2 B3. DATE c)
w [ il 3
W = NW%&\NQ\ ._w%wqu E. LIVINGSTON
e BG
APD PE v2.00
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STATEMENT OF AGENT OFFICER'S ACCOUNT

FDISBURSING OF T1CE 'S NAMI_ ADid S8, DISBURSING STATION SYMBOL NO. AGENT OFFICER S NAMI ., GRADE, S5N, UNIT ADDRESS
{Include ZIP Code/APO numser and Telephone number)
| (H)3)(b)(E) DFAS INDIANAPOLIS, IN 25-0ct-07
cPl (b)3)(b)(6) | cPT|  (BB)D)E)
DEPUTY DISBURSING OFFICER (b)(3)(b)(6)
DSSN 5570 PAY AGENTI/CLAIMSISOLATIA
APO AE 09320 ITE
MAX: 100,000 B)3)b)(6)
SOLICIA PAYMENT 07-115 20-APRIL-2007
I i TRANSACTIONS AFFECTING AGENT OFFICER'S ACCOUNT
Sy o TNCREASE BEGINNING BALANCGE BECREASE ENDING BALANCE
H{ml;‘,;‘rxl{. 1 HINS VOU rRecermdiby Agent) (in Agenr'i Accouni) (Turned mdby Agent) (in Agenr'f Account)
. BALANCL FORWARD $0.00 $999.99
5 U.S. DOLLARS $0.00
3. FORFIGN CURRENCY $999.99 $0.00
WMME NI [:[_H i ||-CA TES
5 COLLECTIONS - AAFES (DD 1131)
" 6. DEPOSIIS . SDP
T NEGOTIABLE INSTRUMI 1415
A TRUASURY Gl CK& $0.00
B DEPOSITS PCC SF 215 $0.00
C DLPOSITS  MANUAL SF 21§ $0.00
& PADDVOUCHERS SF 1034 $0.00
_Q-TICEF;;I[-'GI VOUCH! 125 126 TURNED
Ti0 OVERAGL $0.00
11 SHORTAGE $0.00
12 TOTAL I UNDS IN HARDS (1 AGENT OFFICER 0 $999.99 $999.99
R STATEMENTS
ibsuedﬁgr:n—qc_;a_t_v L 49.67571 Issuec Vouchers Turned In
Return Exchange Rate 49.67571 us. $0.00 $0.00 $0.00
ot F.C. Gain / Loss $0.00 Ec 49,675 0 0

DISBURSING OFFICER

b)(3)(b)(6

L}._IU

ADVANCE: I, AS AGENT OFFICER, HAVE RECEIVED

(b)(3)(b)(6) FUNDS AND/OR OTHER ITEMS AS INDICATED ABOVE. | HAVE
T UON A WARLCE: i INTRIISTED FLINDS ANDIOR ASSUMED PECUNIARY RESPONSIBILITY THEREFORE. | WILL
OTHER ITFMS NOTIFY THE DISBURSING OFFICER IMMEDIATELY UPON
ABOVE NAME DISCOVERY OF ANY LOSS OR SHORTAGE, AND | HAVE

RECEIVED AND UNDERSTAND WRITTEN INSTRUCTIONS
CONCERNING MY O 5 AS AN

(b)(3)(b)(6) FIGEFSIND i
AGENT OFFICER—|

DATE DATE SiGN (b)(3)(b)(6)
25-Oct-07 25-Oct-07 CPT

[j ON RETURN: |14/ RECEIVED FUNDS AND/OR OTHER

NAMED AGENT OFF ICL 1

D ON RETURN: THE ABOVE STATEMENT OF ACCOUNT
IS CORRECT.

e

ATE [SIGNAT DISBURSING OFFICER DATE SIGNATHRE OE AGENT OFFICER
2500107 | OO CPT 25.0ct-07 B)XEO)E) CPT
DD Form 1081, MAY 70 {EG)  PREVIOUS EDITION TS OBSOLETE MS Excel Version
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