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REPLY TO 
ATTENTION OF. 

DEPARTMENTOFLIME ARMY - 

HEADQUARTERS, ZD BRIGADE 
3D INFANTRY DIVISION 

BAGHDAD, IRAQ 
APO AE 09380 

AFZP-VB-JA  ate: 2 October 2005 

MEMORANDUM FOR RECORD 

SUBJECT: FOREIGN CLAIM II8T0069-06 APPROVAL AS FOLLOWS: 

Address: - Baghdad, Iraq #823 1679 

Date Filed: 11-Apr-05 

Amount Claimed: $300.000.00 

Claimed Loss: C.F caused massive traffic accident with multiple fatalities and iniuries. 
Claimant's tmck was completelv destroyed and his nephewldriver (- 

w d  as a result of the incident. 

1. Your above-mentioned claim is approved, and will be paid as follows: 

[XI Approved: The claimant,-', will be paid $10,000.00 in compensation 
for property damaged, lost, destroyed, captured, or abandoned in service. 

2. In full settlement of the amount allowed by the Secretary of the Army, or an officer duly designated 
for such purposes 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 abandoned in service. 

3. 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 andlor 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. 

4. POC for this memorandum i s \  Camp Loyalty, @ VOIP 242-7063. 
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ADDRESS 

IEPARTMENT OF THE ARMY 
iQ. 3D Infantry Division 
Iffice of the Staff Judge Advocate 
$PO AE 09380 

PAYEFSACCWNT NUMBER t--- 

PUBLIC VOUCHER FOR PURCHASES AND 
SERVICES OTHER THAN PERSONAL 

~~ -~~ -- -~p-~ 

I 
HIPPED FROM TO WEGHT I OO'JERNMENT MNUMBER 

VOUCHER NO. 

........... ~~~ . ~. 
IS. DEPARTMENT. BUREAU. OR ESTABUSHMENTAND L O W I O N  IODATEVOUCHERPREPARED 

DSSN: 5579 

2 October 2005 
CONTRI\CTNUMBER ANDDATE 

REQUISITION NUMBER AND DATE 

NUMBER 
AND DATE 
OF ORDER 

SCHEDULE NO. 

PAID BY 

3d Finance. 3d SSB 
Camp Liberty, Iraq 
APO AE 09352 

DATE OF 
DELIVERY 

OR SERVICE 

Secretary of the Army, or an officer duly 
designated for such purposes under authority 
of 31 U.S.C. 3721 and AR 27-20, Chapter 10. upon 
the claim of the above named claimant for DroDertv 
damaged, lost, destroyed, captured, or abindbned 
~n service. 

b e  cont~nuatlon sheet($) 11 necessary] (Payee must NOT use the space below) TOTAL 

4YMENT 
APPROVED FOR EXCHANGERATE 

DiFFERENCES 

1 PROVISION~~L =$ =$I OD - a c o M P m E  BY. 

1 PARTIAL 

1 FINAL *mou",VmOBd, mrren lw  
(Swnatua or mihats) 

r l  

AMOUNT 

I 
- 

1 

CPT, JA 
Claims Judge voca e 

--, 
' ̂i OUNTING CLASSIFICATION 

-~ ~- - 
h g n  Claims Pay Agent 

CHECKNUMBER ON ACCOUNT OF U.S. TREASURY I CHECKNUMBER ON (Name of bank) 

appmvinp oKlcer will r i m  in me space prwided. over his omcia we.  
' m e n  a vaucher is receipted in the name OF a company ar corpaaiion. me name of me perran wntinp me campany or corporate TITLE 

name, as well ar the capacity in whlch he ri0ns. must appear. For example: "~'~ahn Doe Company, per ~ o h n  smith. secmtary". or 
7reaiuref .  as the care may be 

Previous edition usable 
PRIVACY ACT STATEMENT 

~ The inlormaiion rquesked an fhxr fom is requicedunderthepmui~!ons or31 U.S.C. 826 and 82c. forthe ournore at dirburring F ~ & A  mo;6v: 
The inlarmamn iequesled is to idenlib me pansular creditor and me amounts B be paid. Failuvre to lrnirh this iniomeaon w~li hinder dtrchame ofthe psymentobligauon. 



DEPAEMENT_OF THE A R M Y - ~  
HEADQUARTERS, THIRD INFANTRY DIVISION (FWD) 

OFFICE OF THE STAFF JUDGE ADVOCATE 
APO AE 09352 

REPLY TO 
Al-rENtlMI W 

AFZP-JAC' 

MEMORANDL!M FOR RECORD 

SUBJECT: Action on Claini o f l l l l l l l P  

I .  M s .  CIaiinant is head ofcxtcndcd household and on 12 March 2005. his ncphc\n 
was killed in a vcl~iclc accident caused by U.S. forces. Ciainant lms 
as cornpensailon f i r  thc death ofhis nepliew. 

7. -n. In  order to form a basts for a claini undcr tBc FCA. it must be s l~oun  that the 
incidcnt occurrcd outside tlic Unitcd States, and that it was caused by nonwnibntant activities of 
the Unitcd States Amed Forccs ur by the negligent or wronghl acts of miiitary mciabcis or 
civilian enlployccs of thc Amled Forccs. Claimmit has produccd sullicient evtdencc to s h : ~  tthat 
L1.S. hrccs ncgliycntly caused his loss. 

3. Atulu~nty. The F o r c i ~  Clams Act (10 11.S.C. 2734) as implcnicnied by AR 27-20. 
Chapter 10. 

4. A-1;.Jbc cla!m is approvcd in the amount of Sl0.000. 

FCC 1.14 FCC 114 



1 Claims Form I 

To: United States Army Foreign Claims Commission. 

Iam 
a. A citizen and national oE 
b. A permanent resident o f :  
c. Employed by: /ie i* a L L O / , ~ C Y  

d. Check one ( ) An insurer ( ) Not an insurer 
e. Check one ( ) A subrogee ( )Not a subrogee 

I hereby make a claim against the United States Government for damages or injuries 
caused by: (Name, Organization, Military Department, Address, Telephone Number) 

-kcc * 
The property damaged is owned by: (If the claim is made as an agent, parent, or guardian, 
attach a power of attorney or other evidence of authority and fill in the form below for 
party sustaining the damage or injuries.) - %r ad v ;  , r n c / ~  \ 

cl ! L 
,' 

MY claim arose on: ,%nvi c;, 4- 1 &;/ ~ 3 ~ 3  
honth Day Year 

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



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.) 

Amount 

Total: ? O G ~ G O O  $1 

I was insured to the following extent against the damage or injuries I ha1.e sustained: 

The name and address of my insurer (if any) is: 

I claim as damages: (Indicate amount in US. dollars and local currency) 
$ 6 n n o  local 6 I ,  p q r w 5  

(rcj&ature of Claimant) 

Subscribed before me this - % r i h y  ,2002. 

(Signature) -I 




