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CLAIMANT’S NAME: (b)(6)
FILE NUMBER: 07157T002

DATE OF INCIDENT: 29 Aug 05 AT:

CLAIMS CHRONOLOGY SHEET

AMOUNT CLAIMED: §10,000

DATE CLAIM FILED: 20 Dec 06

DATE STATUS OF CASE INITIALS
12/20/06 | Loggin in; To CPT Bartleson for review TH
(b)(High, (b)(5)
1122 [0nduay ‘DQLAYY\M‘&Jr —7 To (L7 e
\ |
for %\'ﬁ anare_ (b)3)(b)(6)
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Claim Transaction
L ]

Tort and Special Claims-Pro Version

Home | Search

Page 1 of 2

Administrator | Reports | Log Out | Request Assistance

ssa (B)(3)(0)(6)

NCOIC of Client Services Wednesday, 17 January 2007

Open Claims - Claim Transaction - 07157 T002

~ (b)) |
Quick S (b)(6) -2008 - 30-Sep-
awsons | 0O Jooamn soswanr 157167 (e
|  Add Transaction |
Claim ID: [ owner Office: Il End CEA Balance: |
071577002 I57 -157 (Iraq) $153,300.00 (request increase)
Action (required):

Action Dollar Amount: §

| Action Date ]

M

0
Add Transaction |

Fransactions for Claim 071577002

Del Reason for Denlal: Date Added
Action T-fered Date
Edit Action Date Action Description Office Amount To Initlated Accepted
12/18/2006 Open New Claim 157 $0.00
(Iraq)
(b)(2)High 1/13/2007  Final Payment Claim Closed 157 $10,000.00 P)3).(b)(E
(Funds deducted CEA) (Iraq)
L Create DA FORM 7500, 1666, 1668, ar SF 1034 )|

[ Create FMS Forms |

(b)(2)High

CENTCOM 019846

07-157-T002-00003



HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ
BAGHDAD, IRAQ
APO AE 09342
REPLY TO
ATTENTION OF:
FCC 157 22 December 2006
CLAIM OF: | (b)(6)

CLAIM NUMBER: 07-157-T002

Dear Sir or Ma’am:
This notice constitutes final administrative action on your claim against the United States.

Foreign Claims Commission (FCC) I57 has investigated and considered the claim under the Foreign
Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army Regulation
(AR) 27-20, Chapter 10. The claim is cognizable solely under the FCA as it concerns an inhabitant of
Iraq. The Federal Tort Claims Act, Title 28, United States Code, Section 2680(k), is not applicable as it
excludes claims arising in foreign countries. Under the FCA, a claim for death or personal injury may be
allowed whether or not the negligent act complained of was made within the scope of employment.

FCC 157 offers you $10,000 to settle your claim. To accept this settlement offer, please sign and
return the enclosed forms and an appointment will be made to meet you and to issue payment.

If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision be
reconsidered. Any such request must be forwarded to this office for FCC consideration. There is no
prescribed format for such a request. However, it should describe the legal and/or factual basis for relief.
Any request for reconsideration must be made, in writing, within 30 days of receipt of this letter.

The FCC’s action on reconsideration is final and conclusive by law.

Sincerely,

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

Captain, U.5. Army
Foreign Claims Commission 157

CENTCOM 019847 07-157-T002-00004
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HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ
BAGHDAD, IRAQ

APO AE 09342
REPLY TO
ATTENTION OF:

FICI-JA-C Claim of] (b)(6) [07-157-T002

ACTION

1. Facts: The claimant alleges that on 29 August 2005, U.S. Forces were shooting towards them as
her family was headed to Jordan for medical treatment. The claimant and her husband ended up in

the U.S. military hospital for treatment. Her husband had surgery and died. The amount requested is
$10,000 for the claim.

2. Opinion: The FCA permits compensation for damages caused by the negligent and wrongful acts
of US forces. Upon review of the claim, payment is granted.

3. Authority: The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20, Chapter 10.

4. Action: The claim will be paid in the amount of $10,000.

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

Captain, JA
Foreign Claims Commission 157

UNCLASSIFIED/OFHICIA L USE-ONEY

CENTCOM 019848 07-157-T002-00005


JOHNSODA
Line


PAYMENT REPORT
TO: DFAS, DSSN DATE: /3 Jano?

A. Payment Data:
(1) Submitting agency/office: United States Army Claims Service
(2) Office Code: 157
(3) Agency/Office mailing address: MNC-1, OSJA, Camp Victory, Irag APO AE 09342
(4) Date Filed: )
(5) Claim Number: _ {)) —/S7-700 <
(6) Amount Claimed: ¥ /70, 000
(7) Fund Cite:| (b)(2)High
(8) Payee:
(9) Address: IRAQ
(10) SSN: N/A ¥
(11) Payment Amount: [0, 00
(12) Type Payment: PF
(13) For EFT Payments: ABA Routing Number:
(14) For EFT Payment: Account Name and Number:
(15) For EFT Payment: Name and Address of financial institution:

(16)  For EFT Payment: Account is (checking) (savings) Circle appropriate account

. Acceptance by Claimant: (Note: This form should not be signed by the claimant if another release is signed by the

Claimant is attached.)

1. The claimant, do hereby accept the within — stated award, compromise, or settlement as final and conclusive on my heirs,
executors, administrators or assigns; and agree that said aceeptance constitutes a complete release by me, my heirs, executors,
administrators or assigns of any and all claims, demands, rights, and causes of action of whatsoever kind in natore, arising now or
in the future from, and by reason of any and all known and unknown, foreseen and unforeseen bodily and personal injuries
(including wrongful death), damages to property, breaches of contract or law, and any other acts or omissions, and the
consequences therefore resulting, and to result, from the same subject matter that gave rise to the claim by reason of the same
subject matter. [ further agree to reimburse, indemnify and hold harmless the United States, its agents, servants and employees
from any and all claims or causes of action, including wrongful deaths, that arise or may arise from the acts or omissions that
gave rise to the claim(s) by reason of the same subject matter.

Date: Foreign Language, (b)(6) | (b)(6), Foreign Language | (Claimant)

C. AGENCY CERTIFYING OFFICER
Pursuant to authority vested in me, I certify that this Payment Report is correct and proper for payment

IV 5 (b)(3),(b)(6) FCC
(Date) \ognatare aamunizmg cermmymg Officer) (Title)

Date Payment Recorded in Record: f 5 -}{:‘[1 E?"

A separate payment report must be completed for each claimant

This information is required in accordance with 31 U.S.C. 1304, The data you furnish will be used to
certify your claim for payment. Failure to provide the information may resuit in your claim not being
processes for payment.

CENTCOM 019849 07-157-T002-00006
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UNITED STATES ARMED FORCES CLAaIMS FORM

I. TO: United States Army Foreign Claims Commission Todav's Date: .« 10 lo_. ~
II. FROM: Name (English): _|
Name (Arabic)

(b)(6), Foreign Language

(a) Circle one: Claimant ' A B et s wenin LrUUICT DISLE] DOM DAUZBCT
= {Atomney or representative MUST artach proof of authorization.] Other:
(b) IRAQI IDENTIFICATION NUMBER: (b)(6)
(c ) DETAINEE IDENTIFICATION NUMBEK:

HI. ADDRESS of person filing claim-

(English): |
(Arabic): _|
V. HOM i (b)(6)

(a) 1. the above named claimant/attomey/reprecscnuative, cerury that 1 (or the person on whose behalf I am

(b)(6), Foreign Language

making this claim) am a resident of

(b) | hereby make a claim against the UNITED STATES GOVERNMENT for damages or injuries caused
by the following military unit:

( ¢)The property damaged is owned by: L g e S ,2 .
(d) The incident happened on 2# Z&Z JacS_ at Q @ _i~eted )

(Date) {city/town/neighborhood/highway name & number)

V. The facts of the incident are as follows:

-
|
0
[
)
)

was ol gadl N\ Ao led)? o f o \oour

[Use back of sheet if needed. Be sure to include any photographs, statements from witnesses, documents
proving ownership of damaged or destroyed property. death certificates, medical bills and repair estimates. |

Page | of 2

CENTCOM 019851 07-157-T002-00008
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UNITED STATES ARMED FORCES CLAaiMs FoOrRwm

VI, The following is a detailed list of what was damaged or destroyed and the estimates for repair if

damaged and replacement i’ destroyed:

TOTAL i lg S

(a) I had insurance for the following:

(b) My insurer is:

VII. My total claim in U.S. Dollars against the United States Government is: $ & 2DO60 3

and in Iraqi Dinars is:

**+*CLAIM WILL NOT BE VALID IF US DOLLAR AMOUNT IS LEFT BLANK***

This is my total claim resulting from this incident. | understand that if I accept a settlement of this claim

NI g

P D T

that [ will not receive any other money for this incident L aleaundarceand thes IF o

have the apportunity to appeal the decision but wil

my claim approved. (b)(6), Foreign Language

(Signature of Claimant)
“**CLAIM WILL NOT BE VALID IF SIGNATURE IS LEFT BLANK***

The claimant wag ascictad in comnlating thic alalom Fuaees By

(b)(6)

1 s~

(Contact Information: e-mail, address, DSN/DNVT, etc.)

Page2of2
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TAB C (IRAQI CIVILIAN HANDOVER DOCUMENT) TO APPENDIX 8 (MORTUARY AFFAIRS) TO
ANNEX | (SERVICE SUPPORT) TO 52 ID (M) OPORD 05-06-01

ML'LTI-_\'ATIONA.L FORCES -IRAQ

The Muliinational Force-Irag desply regrels the loss ol vour loved one

the human remains \\l__l (b)(6)

: and wishes the return of

,1r|c-h)9- HHM"IFI next wt'-- 1'(..‘
I H xin
4

|
re

remains have been treated with the same respect and courtesies required by Muslim or Christian
and f* wve been t ".""'1 the same respact and cou

espact and courtesy as those of the

I f the Coalitic
forces. The person receiving the remains acknowledges t':ml Coalition forces have rrmldcd the
remains in a respectful manner. Any perceived violation of local customs is wholly
unintentional on the part of Coalition forces. All personal effects that were found with the

remains are being turned over and an inventory is attached.

' - 4
3 O Cleal 1ail oYy Graadl call S a5 @) el s 0 35saidl
i.;.’_ § Al ‘5...-1... 3 t:\....;A i a .3 Alar | e g e P ‘_3 4"“ .__..-....‘.\... :.._.!_.-...ll 4 _LI
-y 1 1 T TUR
alal - ‘_,—.' .......... e e e e e e e e e e e Al dalng) 4 el | L1 _;_.7.1
- " | e -1 I R . v, -1 - TR LR 1
-_||.:I'.'.'-j "__.‘...L: e tlin’] _" g L) ,._.‘.1 —ka : ,\1':_2.‘_“ _S__‘ ‘......._:.: L LLA ‘:.\_' JT."““\-"H “:-

yta

‘_...a:;.'_:ﬁ L\i:.:‘ A e__' sall Lalih __;”I alala sl ._.‘J‘—' L.:;I..."_L.. Caal

3
al Syl il JS0 o 30 Leadly Coald Gl S @ Sl Lo & AR L PO RS A |
Salalall d_'_‘_'l 3__'.1 ._.\ Put _’\ A5y alla J' 3 ':_.-.'-.:....t
Ll 2l _3 il A‘_cs .....:u.-: e lras __'\._“.'. a3l auyl _:..":._'3 JT'.;,.'\__.‘.E:‘I
-‘_u_).._\d_.__:_;__lx_';-.._J_,....__in_ﬁ-__:ng_]-ﬂ 2 e el avan aladl aa
(b)(6) (b)(6), Foreign Language | dsanl) LG 28 aSul at o

P:raon verifying identity

Foreign Language, (b)(6) NI

{ = =1 |
‘:.- all ~= 1
-

Person receiving remains

(6), Foreign Langua

s B N\ a = -._*.J_.: a3Tlad)

Relationship to deceased

21405 o T AT A R R SR o 1 0 B s, Rl ,  Foreign Language \ =l
.

Date
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Foreign Language, (b)(6)
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CERTIFICATE QF DEATH (OVERSEAS)
Acte de décés (D'Qurtre-Mer)

NAME CF DECEASED (lau, Firm. Midkie)

dcds (N inciouer qu' une causde por igne)

Nom du déckas (Nom et pranoms) GRADE Grace BRANCH OF SERVICE SOCIAL SECURITY NUMBER
Arme Numers de [ Assurance Bociaia
(b)(6) ~la ~lA win
DRGANIZATION  Crgansaton s MATION (e.g, Uil Sames) QATE CF 3IFTH SEX Sme
Pws- E Date 28 naissance
|RAQ corzen L_‘:,/MALE Masculin
WS em ]| -
| _ FEMALE  Faman
|
RACE FRace MARITAL STATUS Bl Chwi FELIGCN Cula
| 4 t | | =S
! | ! FROTESTA { OTHER t5awtd)
| CAUCASOID  Caucasique [ sincts  camemre | | oweres PRJTLSTANT | Autra (Specery
! | || Jwvorcéd :
1 CA'}ii"l
[P . . THOUC |
| NEGROID  Nagraice frmma Mara ol |
DTHER (Speedy) | i §E.;-\:.ATE | |
| SouTH wiEsT AS/Aa) (DoWED ves || e i;ams.-n Jud .
Nem du glus prochs parent RELATIONSHIP TO DECEASED  Parents 2u décade avec & susan
STREET ADDRESS Domicale & {Rus| | CITY OF TOWN AND STATE ihiwlmde &8 iaker it {Code pawtsl comzre)
MEDICAL STATEMENT  Declaration madicale
: £ | INTERVAL BETWEEN
CAUSE OF DEATH /Emer oniy st comve o fimel | CNSET AND DEATH
Casa du & Irierv aile antre

"miaques o decen

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
M aads cu condilian daaci emidnl rasponiEiade la mont

1

GUN SHOT weoups0 T THE FAcs - D eye

Symotdmes

PrOGUITELCE

a mory |

MOREID CONDITION. IF ANY
LEADING TO PRIMARY CAUSE
Sohdilion mortige. 90y 9 e,
menant 4 la cause primire

@ 32 uas

UNDERLYING CAUSE, IF ANY
GIVING RISE TC PRIMARY
CAUSE

Rmson fondamentsie 3y & |=u
ay ant SusCil# |8 Causte Dhmare

CTHER SIGNIFICANT CONDITIGNS ©
Aulres conddions sgnd catives ©

ANE NE DIl TY | AUTOPSY PERFORMED Autanwin slfart e | | veg a4 N un ifea | mpe e Tanres 410001 INTIL/S NEA T MIE T
Congiticn g deces s - - - > | EXTERNAL CAUSES
MAJOR FINQINGS OF AUTOPSY Conclusions pring:oaies de ' aulcpse Cusonstances o (3 MOrL SUSCH &8 0O Gl CIUSHS ot Sheures
NATURAL
Mo mal urelie / i
ACCIOENT 6:
| Mon sccidont sile 1
| suicio NAME OF PATHOLOGIST MNom gu painoiogiste |
| Swcoe | .
HOMICIDE | SIGNATURE  Signaturs | DATE Dma | AVIATION ACCICENT  Acz et dAean
| | R
v | | ___ YES O | NOD vaon

GF DEATH (Hume. oy, mwamm, vvar)

[ 7nt¢fol'1-wr & g

29" AVETST 2005

PLACEQFDE ™!

Lieu oo cécas

VevpRmie Men! 228™ Fse

Crmf RAAADL, RAG

| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THETIM
1= examing ey restes mories cu CéfuT # (B CONCRuS Jue le 2dcas et survenu A heure nauet et 3, (3 suile des causes Enumdrtes o CesEus

HMDICATED AND FROM THE CAUSES AS STATED ASCVE

NAME OF MEDK

D2,

GRADE

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

——CU MEdICin sant sire

Grace

LT

TMLECRDEGREE  Titre cu dipidmé

AEVIcAt. CoRP LHYSIc1A4A]

2

oA

Dots

7 AV oS

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

T EATA L owd

.

e dltmctur. ey oF srempriig

T e 4 . Bantirg i — _—
Ty L sature Je bl aualiade, dir W Meswire ow de & Compn oo gt o Conet g o F mnrt, sy et W T e ol erin, 16 ym e e camnr
e b atmadi i e o ettt 8 e et i 0l e RO STV kI N L (S TIRGL G POPNTI sud S,

DD FORM 2064, APR 1977

CAM 3553

* JAN 1972 AND DA FOFM J585-APAS

CENTCOM 019855

07-157-T002-00012




(b)(6), Foreign Language
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(REMOVE, REVERSE, AND RE-INSERT CARBONS BEFORE COMPLETING THIS SIDE|

%)

DISPOSITION OF REMAINS

NAME OF WORTICIAN PREPARING REMAINS

GRAQE

| LICENSE NUMBER AND STATE

INSTALLATION OR ADDRESS

SIGNATURE

NAME OF CEMETERY OR CREMATORY

LGCATICN OF CEMETERY OR CREMATCRY

DATE OF GISPOSITION
| aumat [ cremanon PEMOVAL /Speciy)
REGISTRATION OF VITAL STATISTICS
FREGISTRY | Fivwer il { rasirs

ADDRESS
|
SIGNAT THORIZED INDIVIDUAL
DD FORM 2064, AFR 1377 (BACK) USAPA V100
1
Al

CENTCOM 019857

07-157-T002-00014




Renised Dcober 1687 PUBLIC VOUCHER FOR PURCHASES AND VOLGHERNQ.

Department of the Treasury

¥ 4200 SERVICES OTHER THAN PERSONAL

U.S. DEPARTMENT, BUREAL, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.

DEPARTMENT OF THE ARMY

15th Fm_ance Battalion CONTRACT NUMBER AND DATE PAID BY

Camp Liberty, Iraq 15th Finance Company

APO AE 09344 Camp Liberty, Iraq

DSSN REQUISITION NUMBER AND DATE APO AE 09344
DSSN: 5779

—

PAYEE'S

—

(b)(6)

NAME
AND
ADDRESS

L

07I57T002

|

DATE INVOICE RECEIVED

DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

SHIPPED FROM

T0

NUMBER
AND DATE
OF ORDER

DATE OF
DELIVERY

OR SERVICE

WEIGHT

GOVERNMENT B/L NUMBER

ARTICLES OR SERVICES
(Enter gescription, ilem number of contract or Faderal supply
schadule_and olher information deemed necassary)

QUAN-
Ty

UNIT PRICE

AMOUNT

COsT

PER ()

Claim Payment
Final Payment of FCA Claim#

In full settlement of the smount allowed by the
Secretary of the Army, or an officer duly designed for
such purposed 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,
captured, or sbandoned in service,

i/0(’)00

whaat{s) Il Y)

(Use

(Payee must NOT use the space below)

TOTAL 10,000

PAYMENT:
PROVISIONAL [

APPROVED FOR

< EXCHANGE RATE

= [0 00O =$1.00

DIFFERENCES

COMPLETE
PARTIAL
FINAL

[ O@.OE MG

Amount varified; comect for

PROGRESS
ADVANCE

TITLE
Pay Agent

OooxOOO

g

(3 E)

Pursuant to authority vested in me, | certify

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

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

1

CPT, Certifying Officer 157/160

(Date)

{Autharized Certifying Officer)

(Trie)

ACCOUNTING CLASSIFICATION

(b)(2)High

Account Classification Verified

: 1st CAV, 15th Finance Office, Disburing NCOIC

CHECK NUMBER

MR IAADED

Pty

ON ACCOUNT OF U S. TREASURY CHE

CASH
$

PAID BY

DATE PAYE] (b)(6)

‘When a voucher is receipted in the name
name, as well &8 the capacity in which he
“Treasuror,” as the case may be.

! When stated in forsign curmancy, insert name of
A It ihe absity 1o cerify and authority 1o aggrove sre combined in one person, one signature only is necassary, clherwise the appraving
’umuuuwmwmm,mmmm.

(Name of bank)

of a company or corporation, ihe name of the person wriing the company or corporate
signs, must appear. For example: “John Doe Company, per John Smith, Secratary,” o

T

TITLE

Provious eaiion Usach
The informalion requasted on this form is required under the provisions of 31 U.S.C. 82b and 82c, for the
Information requested is lo identify the particulas creditor and the amounts to be paid. Failure lo furnish

FRIVACY ACT S’T!STEIENT

8 inf

of disbursing Federal money. The
will hinder di ﬂm-

NSN 7540-00-800-2234
USAPPC V1.00

CENTCOM 019858
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Foreign Language, (b)(6)
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CONVOY LIST OF REMAINS OF DECEASED PERSONNEL

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC Sections 1481 through 1488, EQ 5397, Nov. 1943 {S5N).

PURPOSE AND USE: This form is used to establish initial identification of deceased personnel.

DISCLOSURE: Personal information provided on this form is given on a veluntary basis. Failure to provide this information,
however, may result in improper identification of the deceased person and person making visual identification.

1. .,FROM

2. TO

A 3. DATE PREPARED | 4. PAGE
f - (YYYYMMDO)
Co C-Cr\«éb) R FSB , RAMAD) ar v8R 7 fof [/ PAGES

SCVEHICLEMIRCRAFT

6. EVACUATION

7. TENTATIVELY IDENTIFIED DECEDENT (If unidentified, so state)

|

1D NUMBER NUMBER 2. MNAME {Last, First, Middle Initial} b. GRADE ‘ c. 55N d. ORGANIZATION
IS MO i o
CAG Mk (b)(6) | 1RAD | popTT eretin
=, - 2 A e ’ 1/ - - ¢\ 2

e T :

|

|

8, AIRCRAFT/VEHICLE
DEPARTED

9. AIRCRAFT/VEHICLE COMMANLER

a. TIME

@ I1¥75

b. DATE (YYYYMMOD]

0059529

10. AIRCRAFT/VEHICLE
ARRIVED

TIME

C";/??’S"

b. DATE YYYYMMOQ)

LoaS#72;

DD FORM 1075, JUL 1998

CENTCOM 019860

07-157-T002-00017

. MAME jLast, First, Miggle inihail b. GRADE t. ORGANIZATION
(b)(3),(0)®) | 0-R |Coc (mep)228™ FSE
. DATE 5IGNED
YYYYMMDD)
(0)(3),(b)(6) Ar0< 08279
. NAME PV P TPRPTTT ih. GRADE . ORGANIZATION
(b)3).(0)(6) E-5 V.8 M o
. 5 e. DATE SIGNED
b)(3 , b)(6 FYY¥YymMMoo)
(0)(3),(b)(6) a_gr:o:;?c‘gz?
FREVIOUS EDITION MAY 8F USED SAPA 9v1 0%,

o




(b)(6), Foreign Language
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Pages 19 through 22 redacted for the following reasons:

Foreign Language, (b)(6)
Nonresponsive



(b)(6), Foreign Language

Foreign Language

(b)(6), Foreign Language

Foreign Language

CENTCOM 019866 07-157-T002-00023



Pages 24 through 25 redacted for the following reasons:

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



— . e e

Foreign Language, (b)(6)

.‘
h
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(b)(6), Foreign Language

Foreign Language, (b)(6)

SR AR

—

CENTCOM 019870
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Page 28 redacted for the following reason:

(b)(8)





