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(b)(6)

DEPARTMENT OF THE ARMY

Heasdguarters, 2d Brigade Combat Team
1eth Mountain Division iLight Infantry}
Camp Striker, trag APLLAE 08322

BEPLY TO
ATTERTIGN OF

Fareign Claims Commission M7 18-Sep-06

SUBJECT: Claim #06-147-T041/321.7

(b)(6)

Drear Claimant:

Y ou have submitted a claim secking compensation for the damage to yvour
personal property, 1 have thoroughly reviewed your claim pursuant to the Foreign
Clabms Act (FCA), Title 10, United States Code §2734, Army Regulation 27-20,
and Department of the Army Pamphlet 27-162 Claims Procedures.

Allow me to express my sympathy for the damage to vour personal property.
in accordance with the cited references and the investigation into vour claim, | find
that your claim is compensable. Accordingly, the Fourth Infantry Division Claims
Office will compensate you for your losses in the amount of $11,000.00

If you are dissatisfied by this action, you may request reconsideration of the
decision in accordance with AR 27-20. Any such request must be based on new
or additional evidence and should be forwarded to this effice. While there is no
prescribed format for such & request, it must describe the legal and/or factual basis
for relief. Any request for reconsideration should be made in writing within 30
davs of your receipt of this letter. Thank you for vouwr kind attention.

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

" T RUTOTAT -

Claims Attomney 147

06-147-T041-00013
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e v Fast PUBLIC VOUCHER FOR PURCHASES AND
e SERVICES OTHER THAN PERSONAL
DEPARTMENT OF THE ARMY 02-Dec-08
15th Finance Baltalion AR AR FERET
Carnp Lipery, aq 15tk Finanoe Battadion
APC-AE 59344 RO R Camp Liberty, brag
D28M: 5579 APC AE 09344
H DSSM; 5579
CLAIM #: 08-147-T041 ”“%
PAYER'S
NAME L T o a—
anp b)(6
ADDRESE ( ) ( ) THELIR T ThAES
L“ "“J CERE R LR
BT 1) P [osr cor ity T
T RRGEE R raror o A R ST
] ey s - o g Y - .
o EETN : ot 2 b
In full settlgment of the amount afiowed by the 511 00000
Secretary of the Aamy, or an olficer dudy '
designatesd Tor such purpoaes under authority
of 31 US.C 2721 and AR 27-20, Chapter 10,
spot
e chairs of the above naned deimant for
property dameged. lost, destroved, captured. or
shaodored 10 Sardion,
" {Paywe must HOT use the space below} TOTAL $11.600.00
. ‘mﬁ:ﬂ ] FREFREE WG BRGNS
& s
E LHRE TS
{:} PRETIAL
7 #oins St seteg sone be £11.000.00
1 pacessien Higetues o s
(b)(3),(b)(6)
PAYING AGENT
[
Tely
(b)(2)High $11,000.00
Y
(b)(6)
R TR e e e P e B e oS
¢ s st ' g 56 Ay o7 SEREEA. BOE UQRENRT GO % FECSENIT S BRhERRE T
iy oRiNer 5 Bays % Y Soues @ovies, ok B ofsi uie
P b i B SreRRd B e wes & % AEBEEY W S semsoes 58 5 g v oKy K KBRS ki
s tﬁsk@:e@my@g@%@ih&i%& skt spear i anasgi dehn Urs Cowisey, pe Jobe Gk, Sectay v

[eereeye: vy ey

FRAREY EETSTATERRNT
i - AW UBE. o -

CENTCOM 019220 06-147-T041-00014
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of-IY7- 7705/

_ Office of the.U.S. Treasury Department Financlal Attaché
¥ Embassy of the United States of America - Baghdad, Irag

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 info
their respective finance offices as part of the reconciliation process. Finance offic
should retain this original attached to the original packets submitted by all paying @nw
upon clearing.

DATE OF TRANSFER: 2. Des C6

PAY AGENT NAME:|  (D)3)(b)(6)

.Prx‘m km mme, &'.;t name

NAME O‘F IRAQI FIRM BEING PAiD Mm&gmmm
NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)
Prind given nanie, father's name, grandjaiher 3 name, iribal name

P T L T e Lt 1 I I R i L ] I

£100° note serial numbers:

__through and,
(b)(6) | throu (b)(6) and,
ihm“z] nd, )
; through s " _and, -
through and,
through and,
through

*Lse additional forms if needed.

| CENTCOM 019221 06-147-T041-00015



DEPARTMENT OF THE ARMY
Headguariers, Zd Brigade Combuat Team
16th Mountain Divigton {Light Infantry)
Camp Striker, Irag APO AE 08322

ATTERBON OF:

AFZS-LF-IA 92-Dec-U6

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of] (b)(6)
06-147-T041 /3217

I. Facis,

The Claimant alleges that her husband and son were traveling in Baghdad when US Forees
opened fire on them killing them both and damaging the car.

Claimant has requested $12,300.00

2. Opinion. In order to form a basis for a claim under the FCA, it must be shown that the incident ocvurred
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 ¢laim 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. Setile this claim in the amount of $11,000.00

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

CPT.JA
CLAIMS ATTORNEY M7

CENTCOM 019222 06-147-T041-00016




SETTLEMEMENT AGREEMENT

Foreign Language Text

35_147-7045 # ik

3217
(b)(6)
$11.000.00 Foreign Language Text
Foreign Language Text
(b)(6)
) DATE. 2 Dee. gga{ (b)(6), Foreign Language Text
WITNESS SIGNATUREL 371 L2 o &

DATE 2//(?(55 (fyf

(0)©) RISy

CENTCOM 019223
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6,

GIC OPENION ABOUT CLAIMS

(b)(6)

. The claimant has a claim card from the US army proved that they

killed the claimant's husband and son.

The claimant present certificate of death for her husband and her son
supported by the ministry of health no. [ (®6)  |and the
reason of the death for the husband interior bleeding, and her son
skull broken,

. The claimant present bill for the damages of the car $ 6200/00.

The pictures show the car totally damaged and we can't see the car
number.

. The claimant asks amount $ 3000/00.about her husband and §

3000700 about her son and $ 6200 about the car.
the claimant asks total amount is $ 12200/00.

Sir, we have check this claim and we see that the claimant deserve
compensation and we let this case goes to you.

With our respect,

(b)(6)

July 30, 2006

CENTCOM 019225 06-147-T041-00019




(6)(6)
2 ov -0

Claims Form

To: United Stapestman Tasalon Claloss Lseiag (b)(6)
From: Name: I (b)(6)
Address: 20 ko (b)(6) i
e T
traqgi ID No. - ,M,_,W,_w,.,,,,‘/_._‘,,,
1am .
a. A citizen and national of: Vo
b. A permanent resident of: / %

c. Employed by:
d. Check one () ) An insurer {/5 Not an insurer
e. Check one ( A A subrogee () Not a subrogee

1 hereby make a claim against the United States Government for damages or injuries

caused by: (Name, Orgamzatmn, Military Depariment, Address and Telephone

Number} .
» T
PN RN

H

ML LA e T AN

e —

The property damaged had owned by: (If the claim iz made as an &gem. parent, or

guardian, sttach a power of attomey or other evidence ¢
below for party sustaining the damage or injuries.} | (b)(6)
My claim arose at ‘:1% ff’“%"{%ﬁ% B ;3(& ANy g PPNy Ll . ?
{Towil) €City) <4 (Country) % .
My claim arose on AT Ly Yy
(Month) (Dayf) (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.)
SFEYPETRTcTA LTIt o O
CONEN E2TV. TS lavawN | (b)(6) L LR
Yt d WS CO w0 00 I Ne Do
- j&*zf €
APy e S ; AR PN PO O N
Dol ke [eto N Vo e Mo e %f\:\,d“

g\:\’ "s;j;x_{&ié\ «“}&“‘( N7 Er;’* "tjﬁ\ ‘:\;& Sk& i’f’" :;’ 2.4 i»:qg‘{fﬁi‘
oS mf‘“»i}w C o e &,‘ﬂ ‘

¥

Bt&wz,; e \:} N Lot EMONC e

%@&Q@f b)(©)

CENTCOM 019226 06-147-T041-00020
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident, N

N LA T 6 PR . *Ex - Neyey

N VO U N TP S W N N G G P S
- - ; — N <, ME-TY
el (b)(6) ; N : A Aoy

5,

P =AM ¥ TR %C&«Q}&,‘ﬁf}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.)
Hem . ,  Awmount ;
2 e e NSO S0 . o v
KR _ . — 2 s T VR NP 1
4- i RS GTAN TY s _—— e RS TR EGEY IR N A N %
5 TS N i
6o k. e o S . 1 < e,
e el S AT e = e = AN ES LA S ? -
" b e ety - .
[ ‘i&; PRGNS % Tetal: 3R e “’%g‘

{ was insured to the following extent against té}e damager or injuries [ have sustained:

7

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 1., local \‘:f”?* SF o j ) j:h\%

(b)(6)
(Signature oTCTammEnTy
Subsecribed before me this 3@ day of 4,200 IS

(b)(6)

(Print Nan

{Signature)

s

CENTCOM 019227 06-147-T041-00021



"THE CLAIM'S CONTAINS"

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

i"‘“"a‘j'“ .:Ef’g& ‘»é"i ’\C%« ..... ﬁ\i}% ........

CENTCOM 019228

Tke Claimant pame:-... (b)(6)

™~ v D s

{ Mgm:a!‘a i;ki’:@szy PR GO R VT ISV N. B TN S

**’“ ....................................................... TSR
:}j:j) NS M}TXQ“!’?&& iﬁ%{%a&%g .............................................
B S UL TN T P T T
e\;}.‘.:«ﬁm”‘* e %x‘a,w RIS et = M o N

(b)(6)

General Information Center/Al-Radhwanya
Date:-........

E s ”Egm\:«.ﬁ R U

06-147-T041-00022
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)

CENTCOM 019231 06-147-T041-00026



Foreign Language Text, (b)(6)

CENTCOM 019232 06:147-T041-00026



Foreign Language Text, (b)(6)

Foreign Language Text

CENTCOM 019233

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