:{,";‘%‘;w | PUBLIC VOUCHER FOR PURCHASES AND VOUGHER NO.

000 SERVICES OTHER THAN PERSONAL FOKBS -
DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED
WCICFC-A; OFFCIE OF THE STAFF JUDGE ADVOCATE 17-Jul-06 —ﬁ&ffms
ABUL, AFGHANISTAN CONTRACT NUMBER AND DATE PAID BY
20 AE 09356 CASE # A1U-06-075 16JUL2006 10th $SB (FWD)

REGUISITION NUMBER AND DATE APO AE
CASE # A1U-06-075 16JUL.2006 9356 .
DSSN:5570
_ . ] 17-Jul-06
. PAYEE'S FORE‘GN CLA]MS FOR( . DATE INVOICE RECEIVED
NAME (SPO; 3T Base Ops 219th ASG '
AND CAMP EGGERS-KABUL, AFGHANISTAN ' DISCOUNT TERMS
ADDRESS APO AE 09356 ' '
L_ ' ‘_| PAYEE'S ACCOUNT NUMBER

PED FROM TO WEIGHT . GOVERNMENT B/L NL-IMBER

Ah’lqtéMgf?E E?QLTISE%Z ARTICLES OR SERVICES QuAN-| UNIT PRICE AMOUNT

S oroer | or service P b T [CosT[ PeR

1 COMPENSATION AND/OR RESTORATION EA $2,071.63
CASE # A1U-08-075 16JUL2006 : o

CASE # A1U-08-075 16JUL2006

CPT, JA

FOREIGN EﬁIMS COMMISSION
= continuation sheet(s) if necessary ] (Payee must NOT use the space below) TOTAL $2,071.63
YMENT: - APPROVED FOR . EXCHANGE RATE
jPROVISIONAL . =% 49.96078 =$1.00 DIFFERENCES
_JcompLeTE * [BY 2
_raRTIAL AFS[103,500
E FINAL Amount verified: correct for $2,071 63
]PROGRESS TITLE ’ {Signature or initials)
__|movance
~suant to authority vested in me, 1 certify that lhlS voucher is comrect and Armpar. tak navmont

( :
17-Jul-06 FOR , Disbursing Officer, GS-15, DFAS-IN, DSSN: 55670
(Data) i/ (Author e g oM 2 (Tille)

ACCOUNTING CLASSIFICATION
51 6 2020 22-0204 P 436099.22-4200 VFRE F3203 599999
APC: K226 (83) AtU

|CHECK NUMBER == )ON ACCOUNT OF U.S. TREASURY [CHECK NUMBER ON (Name of bank)

: — ‘
; ATE: PRTEE T N amm—
15 | $2,071.63 ' AFs 103500 L

—

1 When statedg foreign currency, in name of currency. P 4
ned inonc gnature only - /7 uéﬁf 2°%

7 If the ability'te cerify and authoriyy to approve are combined in one person, one signalure only is necessary,
TITLE

otherwise the approvin

ill sign in the space provided, over his official titie.
& name of a company or corporation, the name of the person writing the company

3 VWhen a voucher is receipted in th

7 MG Excel Version

a
PRIVACY AGT STATEMENT [ —

——————

\his form is required under the provisions of 31 U.8.C 8zb and 82¢, for the purpose of dlsburSf;r

The information requested on
. ad

Federal money. The information requested is to identify the particuiar credilor and the amounts 1o be paid. Failure lo furmsﬁ’ﬁ; —

infarmation wil hinder discharge of the payment obligation.
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[

b, AMOUNT REQUESTHED: 458,000 Afghani

¥ : ; g
OEQUIVALENTIN US CURRENCY: Carrent Exchange Rare

AW R

§. FAUTS: See investigation memo

The reqguest s eognizable and considered meriiorious ™
i QUANTUNE

Amount requested: 430,060 Afghuni

12, ACTION: Claimant paid for substantinted josy

L)

PAYMENT ANMGQUNT: 103,360 Afghani (52.071.65}

a3
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: CLAIM FOR DAMAGE, {[NST‘:.L:SHO&E}:O:EESE rttaag' car:fu_lly :.:I'.le initr;c'rjons onuf.he :e‘a;_efse sl,id.a Enf) g?\:;\ﬂ;,gPPROVED
. i1 {a]a] Tormatl quested on both sides of the form. Use additionzl sheezis] i NGO
INJURY, OR DEATH I necessary. Ses revarses side for additional instructions. 1105-0008
1. Submit 7o Approprisis Federal Agency: 2. Nams, Address ef cleimant and cleimant's Gersonai represantative, if any.

{See [nstructions on reverse.] [Numbsr, strest, ofty, State and Zip Codef
\

e — e
Duoteict M
h Kabot A--%\%‘NIS\GA

3. TYPE OF EMPLOYMENT| 4. DATE OF BIRTH |5. MAHITA;STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. or P.M.]

[ ] mirary [ ATvian Y ' Matte 29 Moy 200b . Mandes A

8. Basis of Claim (State in detadl the known facts and circumstances attending the dalnage, injury, or death, identifying persons and property
involved, the pface of cccurrence and the cause thereof) (Use additional pages if necessary./}

while f\'m\tc,\\r\e] Loamm SO\(\‘K\'\ oy dt;\u;c)r_ 1o Kahol A us vehide Shak "y vehide.
Afver Yhe quim My ‘3‘03#\\2(“ Lelher lc-.nrl T wxted the & The palice
rived 4o S“inp Ahe Umwc' .},Lc), L\aal 3&-}\‘&&,&1 awa' S’\'ap them foam "p“hw""j
foks. At s  Line Yhe VS dorces opeﬂ?ok fae OM.'V'\"L Gowd and o
holley  stacde v fadher | Klhag me T losh U vesakt [ menths ey ond  pent
209,200 “fj o Qnere! &fpaane, 2, baty m_‘- L&‘H’u‘:\.

9 PROPERTY DAMAGE

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, street, city, State, and Zip Code)

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT QF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED. (See

instructions on reversa. side.) QMS{_ Ao frour o feal; Engae d ow\ojc, cs, well
TG\]Q\:O\ Seracha it
10. PERSONAL INJURY/WRONGFUL DEATH

STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BAS!S OF THE CLAIM, IF OTHER THAN CLAIMANT,
STATE NAME OF INJURED PERSON OR DECEDENT.

QUYL Hee e Ly SO

11, WITNESSES
NAME ADDRESS (Number, street, city, State, and Zip Code)
— i
—
A\

(| 12_(See instructions on reverse) AMOUNT OF CLAIM (in dollars) 230 ool e o XN
- 12a. PROPERTY DAMAGE 12b. PERSOMNAL INJURY 12c. WRONGFUL DEATH 17d. TOTAL (Failure ta specify miy caus¥
] 250,000 A% ameqe | Bersem Oted : (forfeiture of your rights) Phbttns

) 040,000 A, 509 foss of Fedher

—1 L00,. 000 M‘.\ Lok e _ h o .

@ | CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES A i ACCIDENT ABOVE AND AGREE TO ACCEPT
7 SAID AMOUNT INTUL-SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. .
\(\ 133, 5IGNATURE QE SLAMANT ¥Sge instructions on reverse side.) { 13b. Phone number of signatory | 14. DATE OF CLAIM

= . ’ :
_— = - 26 fvm ok

S f—___.— e (&%)\/ .!'____mm S
A (" CIVIL PENALTY FOR PRESENTIN m — CRIMINAL PENALTY FOR PRESENTING FRAUDULENT

Q FRAUDULENT CLATM \Q CLAIM OR MAKING FALSE STATEMENTS

(./, The claimant shall forfeit and pay to the United States the sum of Fine of not more than $10,000 or imprisonment for not more thar 5 year:

S $2,000 plus double the amount of damages sustained by the Unitad or both. (See 78 LL.S.C. 287, 1001.)

P
T ststes. (See 37 (1.5.C. 3723.] 000 n71
85109 NS 7 540-00 5344046 STANDARD FORM 95 [Rev. 7-85]) [Et /fL

R U 2 Y PoESCRIREN RY NEDT NF NISTICE




Jewober 1957

PUBLIC VOUCHER FOR PURCHASES AND

. SERVICES OTHER THAN PERSONAL
DEPT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 22-Jul-06 o
" DFAS-IN CONTRACT NUMBER AND DATE PATD BY
ENDIANAPOLIS, IN 46249 FOBAS
' REQUISITION NUMBER AND DATE DFAS-IN
INDIANAPOLIS, IN
46249 DSSN: 5570
“EES l ! DATE INVOICE RECEIVED
ME —— 22-Jul-06
CND BAGRAM, AFGHANISTAN BISCOUNT TERMS
JRESS i .
. l PAYEES ACCT. NUMBER
2PED FROM TO WEIGHT GOVERNMENT B/L NO.
NUMBER DATE OF ARTICLES OR SERVICES
AND DATE DELIVERY {Enter descripuon, item no. of contract or Federal supply QUAN- UNIT PRICE AMOUNT
OF GRDER OR SERVICE schedute, and other information deemed necessary) TiTY COST PER
Foreign Claim Commisson 6,984.63
CASE NO. #: A1U-06-075 0
Date Request Filed: 22 July 2006 0
. : 0
™0
0
0
Current Exchange Rate 0
CONTINUATION SHEET & NECESSARYY P {Payee must NOT use the space below) TOTAL 6,984.63
MENT DIFFERENCES ]
PROVISIONAL
. L ]
D COMPLETE é}_
D PARTIAL Certified b ﬁJv:x Foreign Claims Commission L ]
FINAL Amount verified; correct for. k{.__ $6,984.63 >
i__—l PROGRESS {Signature or mitials) \"’-—h——/’
D ADVANCE
i T il B 7 ] YLIETT,
22-Jul-06 S— - £ DISBURSING OFFICER
TOE] WET] [1iL=}
M e e . ..ACCOUNTING CLASSIFICATION
2162020 22-0204 P456099.22-4200 VFRE F3203 599999 APC: K226(83) A1U
zcounting Classification Verified by: ' "i@LT, FC, Deputy Disbursing Officer 10th SSB (FWD)
CHECK NUUMBER ON ACCOUNT OF U.S TREASURY “CHECK Nﬁfffﬁ&ﬂ\ ON {Name of bark)
PAID x ™ '
BY CASH DATE PA‘.‘EE\Lﬁ
$6,984.63 22-Jul-06 - =

PRIVACY ACT STATEMENT
The 1nformanan requested on this form 15 required under the arovsions of 31 U.S.C 53b and 2. for the purpane of disburmiag Federa! money

The informanon requested 15 10 jdertify the parueular crediter and the amourts to be paid. Faihyre o fumssh ths inforraation will hinder dischargs

of the pavinens sbiigalen

Figure 8
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DEPARTMENT OF DEFENSE :
COMBINED/JOINT TASK FORCE (CITF-76) ' -
OFFICE OF THE STAFF JUDGE ADVOCATE
BAGRAM AIRFIELD, AFGHANISTAN APO AE 09354

REPLY TO
ATTENTION OF

CITF-76-JA-CL

- MEMORANDUM FOR RECORD _ 20 July 2006

SUBJECT: Foreign Claim Investigation, Claim # A1U-06-075

1._Identifving Information.

~ a. Claimant: The claimant is a local national _—___f (beremnafter “the claimant™), living
in Afghanistan. B

"~ b. Amount: The claimant filed a claim for 2,500,000 Afghani on 26 June 2006. "*

c. The claimant states on 29 May 2006, that his father was shot and killed after a riot began
after a U.S. Forces HEMMT vehicle lost brake control upon entering the city of Kabul.

d. Investigation Completed: 19 July 2006.

2. Jurisdiction. The claimant filed his claim in a timely manner in the form of an SF 95. The
claimant is a foreign national and the owner of the property. The claimant is a proper claimant
under the Foreign Claims Act IAW DA PAM 27_—162, para. 10-2.

3. Statement of Facts.

a. The claimant states on 29 May 2006, his father was shot and killed after a riot started as a
- result of a U.S. Forces HEMMT losing brake control.

b. A convoy was enroute from Bagram to Kabul on 29 May 2006. As they began to enter
the town of Kabul, there is a very long steep graded slope on which the HEMMT within the
convoy began lose control of its brakes. The HEMMT, out of control, entered town and made
contact with several vehicles until it finally came to a complete stop. Damage consisted of
numerous vehicles, personal injuries, and a one casualty. As the local nationals began to
congregate a riot ensued. Shots were fired from the local Afghan national police and U.S.
personnel fatally wounding several local nationals.

c¢. The claimant submitted an SF 95 indicating damages of 2,500,000 Afghani for the loss of
his father.

4. Legal Analysis,
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" CIJTF76-SJA - Foreign Claim Investigation, Claim # A1U-06-075
L ]

a. Legal Rules. Under AR 27-20, para. 10-3, the incident that forms the basis for the claim
must arise in a foreign country and be a result of either noncombat activities of the U.S. armed
forces or the negligent or wrongful acts of civilian employees or military members. “Noncombat
activity™ is defined in the Glossary of AR 27-20, as “authorized activities essentially military in
nature, having little parallel in civilian pursuits, which historically have been considered as
furnishing the proper basis for payment of claims. Activities excluded are those incident to
combat, whether in time of war or not, and use of military personnel and civilian employees in
connection with civil disturbances.™,

b. Application of Rules. In this case, the claim arose in Afghanistan, a foreign country. An
investigation is being completed between U.S. Forces and the local Afghanistan police. After the
incident, U.S. Forces and Afghani law enforcement conducted separate investigations. Evidence
supports the negligence of the U.S. Forces and therefore the claimant should be compensated
accordingly.

5. Damages. Th’é claimant filed an SF 95 on 26 June 2006. The SF 95 requests compensation
for the loss of the father. ‘

6. Proposed Settlement or Action. This claim is payable under the Foreign Claims Act
because the loss occurred as a result of a U.S. government personnel’s negligence. This claim

should be settled for 350,000 Afghani to compensate the family for their loss.

- 7. Point of contact is the undersigned at

CPT.IA
Foreign Claims Commissioner

Encls.
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