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(b)3)(0)(6)

Iraq Claims File Coversheet

. (b)(3),(b)(6)
Reviewer

Date: IC{ L/fl b @Cf
Box Number: |4

Classified Documents; No Yes (initial)

——

Classified Document Securer:

Date:

CENTCOM 019246

06-147-T193-00003




= il . VR W
prr - PUBLIC VOUCHER FOR PURCHASES AND
i g SERVICES OTHER THAN PERSONAL
us : GH ESTABLISHMENT AND [ TO0ATE VOUGHEN PREPARED
DEPARTMENT OF THE ARMY 08-Nov-06
15th Finance Battalion FAID BV
Camp Liberty, Iraq 15th Finance Battalion
APQO-AE 09344 WEGUISTTION HUMBER AND DATE | Camp Liberty, Iraq
DSSN: 5579 APO AE 09344
DSSN: 5579
CLAIM #: 06-147-T193 _'I
PAYEE'S
NAME | (0)6) | S TR
AND Baghdad
ADDRESS LA B
l— _J [ PAVEES ACCOUNT WOMBER |
"~ SePED TROW (] —WEGHT “GOVERNENT BA NUWEER |
NUMBER DATE OF ARTICLES OR SERVICES GUAN- “AMOUNT_
AND DATE DELWVERY (Ertor descripion, tem numoer of condact of Federss supply nry cost R
|___oronoen |
In full settiement of the amount by the
Secretary of the Amy, or an officer duly $7.800:00
designated for such 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, caplured, or
abandoned in service.
m% {Payee must NOT use the space below) TOTAL $7,500.00
PAYMENT. v e OIFFERENCES
[ erovimona, ok 3100
& commere By
Oesw [ 0)3).0)06) |
[ rmenc Ao o $7,500.00
PROGAESS mme: CPT, FC o
"
b)(3),(b)(6
Jz%‘ !' (0)3).(0)6) PAYING AGENT
Thwl
S — COUNTING GLASS FIGATION
(b)(2)High b
—ON (Name of bark]
rAID Ir
uy [CASH TOATE
$7.500.00 ll (b)(6)
BT I -umuu- o w—" 1 =
'l-n.- e persan. 0ne g only n he
approving offices wif sign in the -n- m over -a—nu
FVhen & voucner n e name of & b name of Ihe Parson wiiling ihe CoMPEny 8¢ EOrporate ~TE
w38 well ax he capaaily in which he signs, u-uu- nu-* “Jaha Dow Company, pet John Smith, Secrwtary’, ot

s form

15 e

CENTCOM 019247

“FRIVAGY ACT STATEMENT
ul!ulcm“*hhmdﬁwwm
Smuyrds to b pust, Faitee [0 furmigh DNy information Sasherge of e peymund obigeten.

The [
The IDImuton raquestnd 18 1o dermly the particullr cradier and ihe

06-147-T193-00004



06-T47-TIT7

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

Serial ccountabili ord

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
Lnts

their respective finance offices as part of the reconciliation process. Finance o

should retain this original attached to the original packets submitted by all paying ag

upon clearing.

DATEOFTRANSFER: 2 7 Mov 2

PAY AGENT NAME (b)(3),(b)(6) |
nf last name, Jirst name

NAME OF IRAQI FIRM BEING PAID: N/A -
_MAME NE DERSON ACCEPTING PAYMENT ON BEHALEF OF FIRM:

(b)(6)

LA v o vas _ .
L. . >
1 a

Print given name, father's name, grandjaiher s name, fribal name

L enns sk HHOEY EHIVUS PRIFL O 0 CUUNETIES . b 0 S0 v § b
(b)(6) through (b)(6) d,
through and,
through and,
. through K and,.
through and,
through - _and,
through

*Use additional forms if needed.

CENTCOM 019248

06-147-T193-00005



DEPARTMENT OF THE ARMY
Headquarters, 2d Brigade Combat Team
10th Mountain Divislon (Light Infantry)
Camp Striker, Irag APO AE 09322

ATTENTION OF:

AFZS-LF-JA 06-Nov-06

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
06-147-T193 /481-11

|. Facts.

The Claimant alleges that as her brother was driving in Abu Graib, when a US Forces (C / 1-
87) convoy, driving in the wrong direction, hit his vehicle destroying the vehicle and killing
him.

Claimant has requested $12,000.00

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 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 $7,500.00

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

Crl, JA
CLAIMS ATTORNEY 147

CENTCOM 019249 06-147-T193-00006



SETTLEMEMENT AGREEMENT
slic) g 4y gaus 4,8L5)

06-147-T193 # b
481-11

(b)(6)

$7,500.00 Foreign Language Text

s a1 Bandall Y i e il RS Al Ay gty JAlS g S S5 5l
G Jealall Calhall 13y 483 41 31y Balall 0328 Oo gy o) g o Laa Lglale 5 gDIS 4y Lol
Ay yaY) Bandall Y G il gl dasi all g0 gad 4 2/13/2006

Lalele  LS0IS 5 Lpalanin’ 45 a3 Baniall Yl 3 g Uiga i s JS jlie Y1 yhaiy fasl
15 ), agada S Laga 5 S3all Aladl o Aadil) ARERTLY! y llall y il g pusal) 441 e
Sl alaall pgeny ol Ly Alaially dlall SN RS e pals JSE Jail &y gutll] slicY)

sia Ce canti iy f cillia) 4l clSTiaally i el Gilaaly Ailaia §f dadl cillla 4 i Caan g
Aot

38 il y ml] Al ) gudi g Jal sy S Al b 5 38 g pmall idiall O (3 JalS S 5 Cungd
Jan ¥l s e & 2734 saaiall ¥l (0l 10 el s (g gl ) 0l Gids 4nia 5
LgiDIS 3 g Lgolain 3 3 Lay £S5 5alY1 Sasiall Y ol elic] a Lail g Al g usall a6 3ol Jpd 4l e

Leuidh a9

(b)(6)

DATE 2Y _ Moo - 2000 (b)(©6)

\ 'Ere|gn Cahguage Tﬂ

(b)(6)
. pare [/- 27-0f
WITNESS SIGNATURIPre!gn Language TEI

06-147-T193-00007

CENTCOM 019250



- -

GIC OPINION ABOUT CLAIMS

(b)(6)

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

2. The claimant presented a photo for the car shows the great damages.

3. The claimant presented investigations paper from the police stations with
witness supported that the US army was driving wrong side and that led
to crashed the car and killed the driver.

4. The claimant presented certificate of death for his brother Mr ()

(b)(6)
5. The claimant asks amount $ 12000/00. For the death and the car.

6. We let this case goes to you and we suggest give him amount the same
amount because we think that is very fair.

With our respect,

(b)(6)

(b)(®)

CENTCOM 019251 06-147-T193-00008



"THE CLAIM'S CONTAINS"

The Claimant name (b)(6)

P R T Ll s R R TR WA i R

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

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

; : — \
\\“’ ....... A ¢ 0 0 v s oo pasoboesscssssee
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_ General Information Center/Al-Radhwanva

(b)(6)
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Claims Form

To: United S ign Claims Commission
From: Name: (b)(6) T
Address: / (b)(6) ol

Iraqi ID No. : R - el

c. Emploiled by: | (b)(6) I
d. Check one ( ) an insurer (Y) Not an insurer
¢ Check one ¢ ).A subrogee ( ) Not a subrogee

(Couhtry)

My claim arose on Yol 75 s 9 2004
ontl (qu);, B, (Year)

Give a brief statement of the Mnt or incident on Whjch the claim for damages to
property orfor personal'injuty is based. (Use back bf this'sheetif necessary.)

[i1 13 Fehb 20ob, bluwf\fq o brothert dyiviag Wit cav _on
A ‘l - - A W) W VA AV W ]/ [69-(,
[P BV O 2NN - At AL St B SQ A e
= A Q17 ! : m - A S AR SOPA A L)
e A e ) " PP, 2 . AGHU,D

PUt PALA G LY 1y DASCL (0 se IO o L v i iy

CENTCOM 019253  06147-T193.00010



Zetai e

Describe nature and extent of property damage or personal injury sustained as result

because of the above incident.
(b)(®)

19 96 - Syrey CSVor-

¢ s resulting from the
s, ifapplicable.)

&

The name @‘iigdress of my insurer (if any is:

(Name) ﬁ&@; (Address) 4 ,;.*’»1‘-(‘

N
I claim as damages: (ﬁ& ount in U.S. dollars and local eutrency)
$ /2000 %_ local '1 S ana 0a0
(b)(6)

(Signature of Claimant)
t e sestied G I0HOW Y CXLET Uit LG BTILZCE UL WIS e o s
Subscribed before me this day of - ,200__. "

(Print Name)
Vonabig g (Sign‘t‘“lé).(hl ress)
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Pages 12 through 15 redacted for the following reasons:

Foreign Language Text, (b)(6)



(b)(6)

(b)(6)

Foreign Language Text

Foreign Language Text

i

Foreign Language Tex

Foreign Language Text

Foreign Language Text

pn Languagg

oreign Language Tex

—v—//

Foreign Language Text

/
e

CENTCOM 019259

L4 A}

Langua

Langua

T

%n Languagg

Foreign Language Text

06-147-T193-00016



Pages 17 through 25 redacted for the following reasons:

Foreign Language Text, (b)(6)
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