Clalms Form CF—I

- personal injury is based. (Use back of th:s sheet if necessary )

1. To: United States Army ForeigmyClaims Commission.
From: Name:

Address:

“Tam :
a. A citizen and national of:
b. A permanent resident of :
¢.  Employed by:

2. I hereby make a claim against the United States Government for damages or injuries caused by: (Unit
Name or ]ndw:dual)

3. The propefty damaged is owned by:

4, My élaim arose at: %f L

: (Town) 0 (City) , (Country)
5. My claim arose on: m 7 2 L
Morth Yoar

6. Give a brief statement of the accident or incident on which the claim for damages to property or for

7. List in detail the amount of property damage and itemized expenses resultmg from the property damage
or personal injury: (Attach bills and receipts, if applicable.)
[

Amount _
= lsece—
Tota): - ¢ Sogdl—

8. I claim as damages: (Indicate amount in U S, dollars and local currency)

5 r Eo0L — _ local

(Signature of Claimant)

9. Subscribed before me this _5 day of| De » 2005,

—— 000577




Stamlant Form 134

VOUCHER NO.

vl rcber 1957 PUBLIC VOUCHER FOR PUCHASES AND
Deparment afihe Tecatry : SERVICES OTHER THAN PERSONAL i
JU.S_DEPT, BUREAU, OR ESTABLISHMENT AND LOCATION ____ . __| DATE VOUCHER FREPARED . R SCHEDULENO.
DEPARTMENT OF THE ARMY 05-Dec-05
B-DET/8TH FINANCE BATTALION CONTRACT NUMBER AND DATE PAID BY
FOB WARHORSE, OIF HI 06-1A5-164a B-DET/3TH FB
APO AE 09397 REQUISTION NUMBER AND DATE FOB Warhorse, OIF HI
APQ AE (9397

PAYEE'S
NAME
AND

ADDRESS

—
L

!l &uqdadiyah, Iraq

]
]

’ DSSN 8547

DATE INVOICE RECEIVED

DISCOUNT TERMS

PAYEE'S ACCT. NUMBER

SRIFPED FROM 0 WEIGHT GOVERNMENT BYL NO.
DATEOF ARTICLES OR SEVICES UNIT PRICE AMOUNT
NUMBER BELIVERY (Enter deseription, ftem no. of contract or Federal supply QUAN-
QR SERVICE . schedult, atd other infonmation deemed necessary) Ty COST PER
07-Jul-05 11-Dec-05 |Claimant's vehicle was hit by U.S. Bradley and killed the 1 7,000.80 $7,000.00
Claimant's uncle. $0.00
'$0.C_)0 _
$0.60
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
(USE CONTINUATION SHEET IF NECESSARY) (Payee must NOT use the space below)} .
PAYMENT: APPROVED FOR EXCHANGE RATE DIFFERENCES
[ srowvisionar
[ comprere CONTRACTING RAT =
[ Jearma =$_ 7,000.00 ‘
FNAL — [ p—r $7,000.00
lj PROGRESS “ (Signature or initials}
[::} ADVANCE Foreign Claims Commissioner
P'cusuq_l 10 authority vested i_n me,| cortify that this voucher is correct amd proper for paymen.
s
N 11-Dec-05 for: DISBURSING OFFICER
%’éh ) (Dete) 7 d Cenylving Officer) (Title)
3 ACCOUNTING CLASSIEICATION _
12162020 22-0204 P436099.22-4200 VIRQ F9203 S99999 APC: 9204 $7,000.00

18,311,

; CHEQQ%m 7 Z g ON ACCOUNT OF U.5. TREASURY CHECK NUMEER ON (Name af bank)
i : .
g casH = DaTE PAYEE ~
= $7,000.00 N/ :
= -

PRIVACY ACT $TATMENT
The information requested on this fomm is required under the provisions of 31 U.5.C 82b end B2c. for the pupose of disbursing Federal mancy.
The information requested is o identifi- the panicelar creditor and the amounts 1o be paid. Failue to fomish this information will hinder discharpe

of the payment obligati

GOGHY8




et e

Date: e

8547

TO: DFAS, DSSN:
Army Claims Service

i

A Payment'D"ata:'"-'— -
1) Submitting Agency/ Office: United States-
(2) Office Code: 1AS T o 7
3) Agency/Office Mailing Address: B e
-(4) Date Claim Filed: 03 December 2005 —
(5) Claim Numher(s): 06-1A5-164a
(6) Amount Claimed: 15,000 _ :
(N Fund Cite: 2162020 22-0204 p4360%9. 2_2-4200 VIRQ F9206599999 APC9204
®) Payee(s): ' : :
(9) Address: g adiyah, Iraq
(10) sSn: Nome. 7
(1Y) Payment Amount: $7,000 _ '
(12) Type Payment: PF ; ' , SR B
(13) For EFT payments: ABA Routing Number: v
(14) For EFT payment: Account Name and Number: . R
Q 5) For EFT payment: Name and Address of financial institution: :
. ) - - — - : <t
(16) For EFT Payment: Account 1S (checkmg) opriate account).
B. ACCEPTAN CE BY CLAIMANT (Note: “I'his form should not be signed by the claimant if another celease is sigrnd BY :
the claimant is attached.} . o : ) i
i, the claimant, do hereby accep the within _stated award, compromise, o7 settlement as final and conclusive on My heirs, EXECUTONs, )
administrators oF assigns, and agree that said acceptance constituies & complete release by me, my heirs, executors, administrators or assigns of
_ anyand all clatms, demands, rights, and causes of action of whatsoever Kkind and nature, arising now of in the future from, and by reason of any
and all knowR and unknown, foreseen and unforeseen bodily and personal injuries (including qungﬁ.xl death), damages 10 propereys breaches of
contract or law, and any other acts or omissions, and the consSequences therefore resulting and to result from the same subject mattex that gave
rise to the claim for which 1 or m¥ heirs, exectors, adrinistrators, OF assigns, and gach of them, nowW have or may hereafter acauire against the -
United States and against the employee(s) of the Government whose acts of omissions gave rise to the clain by reason of the san.& subject
matter. ) further agree 10 reimburse, indemnify and hold harmless the United States; its agems, servants and employees from any amd all claims
or causes of action, including wrongful deaths, that arise of may arige from the acts OF omissions that gave tige to the claim(s) by reason of the
same subject atier. : A
: L ’ e .y
Date: g TS EE L7 Claimant
i D « )
g C. AGENCY CERTlFYING OFFICER!
Pursuant 10 authority vested in me, I certify that this Payment Report is correct and proper for paymsnt'-‘..
05 December 05 - - . —_— FCC_
(Date) (Signature Authorized Certifying Officer) Title -
Date Payment Recorded in Claim Record:
. A separate payment report must be completed for cach claimant
Privacy Act Statement
The information is required in accordance with 31 U.S.C. 1304. The data you furnish
will be used 1o certify your claim for payment. Failure to provide this information may result in |
sed for payment. @

your claim not being proces




DEPARTMENT OF THE ARMY

3™ Infantry Division
FOB Warhorse, Iraq
APO AE 09397

REPLY TO
ATTENTION OF:

AFZP-VI-JA

' MEMORANDUM OF OPINION

SUBJECT: Claim of—06-IA5 164a

S Fleadquar[ers 3" Brigade Combat Team———— . -

6 December 2005

‘1. Claimants name and address: - Al Mugqdadiyah, Iraq

2. Inc1dent date and place thc incident occurred giving rise to the claim: Incident occurred on

07 July 2005 in Al Muqgdadiyah, [raqg.

3 “Amount of claim and ﬁlmg date: Claxmant filed a claim in the amount of $1 5,000 on

"03 December 2005.

4. Chapter the claim was considered under and a brief descrintion of the incident or of the

issues raised by the claimant on reconsideration: Foreign Claims Act and Chapter 10, AR
27-20; filed for compensation for vehicle damages and caused a KIA.

5. Facts: Claimant’s vehicle was hit by U.S. Bradley and cause damages to the vehlcle and

killed the clalmant s Uncle.

6. .Opinion: In order to form a basis for a claim under the FCA, the incident in question must
" have arisen outside the Unites States. In addition, the incident must be caused by cither non-
combat activities of the Unites States Armed Forces or by negligent or wrongful acts of
military members or civilian employees of the Armed Forces. Based on the facts and
evidence, SIGACTS show that U.S. forces were involved in the incident and reward .
~ $2.000.00 for the darnaged vehicle and $5,000.00 for the death of the claimant’s uncle.
7. Recommended Action: This claim is payable under the FCA for the above mentioned

reasons. Consequently this claim is approved for $7,000.

CPT,JA
Claims Judge Advocate

- 000580






