PAYMENT REPORT -

‘TO: DFAS,DSSN:__ 8550 4547 Date:
A. Payment Data: - ,
(1) Stbmitting Agency/Office: United States Army Claims Service
(2) Office Code: IAS I
(3). Agency/Office Mailing Address:
{(4) Date ClaimFiled: 17 September 05
(5):Claim Number(s): 05-1A5-1501
(6). Amount Claimed: $5,000
(7) Fund Cite: 2162020 22-0204 P43606992. 22-4200 VIEQ F9206895999 APC9204
(8) Payee(s): Shalan Idwan Mostaif
-(9) Address: Ad-Duluiyah, Iraqg
(10) SSN: None. :
(11) Payment Amount: $5,000
(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:

'(1-6) For EFT Payment: Account is {checking) (savings) (Cirdle approptiate accouut).r :

B. ACCEPTANCE BY CLAIMANT (Note: This form should not be signed by the claimant if another release is signed by

the claimant is atiached.) )

1, the claimant; do hereby accept the within -stated award, compromise, or settlement as final and conclusive on my heirs, executors,
administrators or dssigns, and agree that said acceptance 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 and nature, arising now or in the future from, and by reason of any
and all known and unknown, forescen 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 for which 1 ormy heirs, executors, administrators, or assigns, and each of them, now have or may hereafter acquire against the
United States and against the employee(s) of the Government whose acts or omissions gave rise to the claim by reason of the same subject
matter. | further agree to-reimburse, indernnify and hold harmiess the United States; its agents, servants and employees from any and ali 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

sarpe subject matter. . ) | ! ﬂ 7
Date: - ‘ . ‘ ~ (Claimant)

: Privacy Act Statement _
The information is required in accordanee with 31 U.S.C. 1304. The data you furnish
M1 34 i B e alaim farnavment  Ratlure to nrovide this information may result in

~ C. AGENCY CERTIFYING OFFICER: ‘ | K
| PuISL;ant to éu.thc::rit;/' vested in mé, 1 certify that this Payment Report is correct and proper for payment. \ !f!";
{Date) - (Signature Authorized Certifying Officer) Title
Date Payment Récorcled in Claim Record: 7 )
: A sepafate payment report must be completed for each claimant 8 0 1 _:ir?g__ B




Claims Form

To: United States Army Foreign Claims Commission.
From: Name:
Address:

§ am
a. A citizen and national ofr__ T’qu

L. A pcrmanent resident ol é!i 9 i Y Cl l;} C E:;E;-V 7

c¢. Lmployedby: _
. : . .

d. Check onc () An msuger () 6 ol an Gicr
¢. Check onc( Y A subrogee { )} Nol asubrogee

I hcmhy make a clam af;mnsl flie United States Government for dimages or fnjurics
causcd by: (Name, Organization, Militiy Departent, Address, Telenhone Numbci
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party sustaining the damage or injlrics.)

S Vol Qcas Ao
(Cuy) . {Countiy?

ZO[ oS

Y et c\lu Cmailely
¥ R

My claim argse all A

Pay Yoear

Give o el stalement (‘u lhc g l{[t.‘l orincident on which the claim for damages (o

i1"fl‘0 porly ov [or peraan: _ﬂ“mr' I r i i
T 4 Laa%—ﬂd&{%——-—wﬁ-{wx»\—om«- M0 g ;.\,,ﬁ__. Awwr +ccq~,\ .

Wt . N R
s‘h.,t' (I} L u) Oy Lln_'- J S b IBICURnalyL

-__S-ewh. PRV \\A:\-—---QY*Q&\ RN x\wf) NS e

....... Ndes- x;\---- PRSIV \.g\ Y\AJA\ wv\"} v cs\.f\e\-vw__wex\\\ ca\n\

___éL\f\.\-_AM&\.}(_\.Qc&v\k e S\I\E&X\p\w\ Q'Lsc:&\ l‘S\\\ =

w-ﬁ-\l-\\vv\ G\S S\f\qw‘i\r—\ \"\ \-\/\{ QQY \.\ \~ \- C&‘t\‘ﬁv\
= L o[ﬁa.jf\,\w\\m]\ = \%\*&W\xv\\ ﬁ\'\) \ X#V‘-C,,S_S‘ M

I o

E‘L{l}_} ?




; _].'

Deseribe nalure moud extent ol property damage or porsenad Y sushaned an ores L
the above incident, '
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Loast o detnl thae amonn ol praperly s wid dtenaod e puiies renuibieg frong e
properlyodamage or personai i ey {Atheh Dills and reccipts Hpplicahle))
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Tet éece o -5(

Fwas insured to (he following extent anaist ihe dimige o injorien | lmve sustained

The name and adedress ol my insurer (1 any) i

(Name) B (l\udu

Felaim as damages: (Indieate smount in LS dolbes aind
hY Sooa : local

focal currency)

(Signature of Claimant)
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| Standard Forro 194

¢ [Revired October 1957

PUBLIC VOUCHER FOR PUCHASES AND

VOUCHER NOQ.

Dipuartzestof da Tretiury SERVICES OTHER THAN PERSONAL 765
U.S. DEPT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
T T DEPARTMENTOF THE ARMY 7 - Tt T T MAORR0S T T T T o -
B-DET/8TH FINANCE BAITALION |\ CONTRACT NUMBER AND DATE PAID BY
FOB WARHORSE, OIF HI 05-I1A5-1501 B-DET/ATHFB
APQ AE 09397 REQUISTION NUMBER AND DATE FOB Warhorse, OIF III
- i APQ AE 09397
i DSSN 8547
PAYEE'S [ —] DATE INVOICE RECEIVED
NAME
AND Ad—Duluiyah, Iraq DISCOUNT TERMS
ADDRESS ' ' .
l ) , PAYEE'S ACCT. NUMBER
SHIPPED FROM To WEIGHT GOVERNMENT BL NO.
DATE OF ARTICLES OR SEVICES - UNTT PRICE T
NUMBER DELIVERY (Enter deseription, foemna. af contract or Fodar=! supply QUAN-
OR SERVICE schedule, and other infwmation deemed nescssary) TITY COST PER .
29-Aug-05 30 0ct 05  jClaimant’s brother shot in raid. 1 5,000.00 $5,000.00
' - $0.00
. $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
(USECONTINUATION SHEET If NECESSARY) (Payee must NOT use the space below) TOTAL $5,000.00
PAYMENT: APFROVED FOR - EXCHANGE RATE ) DIFFERENCES
] erovistonan
D COMPLETE : COMTRACTING RAT =
[ Jenema =5 5000.00 ' -
FINAL Aot vaifi: ot o (__ssp00.00]
[i PROGRESS | (siguawre or initials)
D ABVANCE Foreign Claims Commissioner
Pursuant to authority vested in me.| certify that this voucher is correct and proper for payment. .
30-Oct-05 for: G DISBURSING OFFICE
(Date) {Authociied Cenyfying Office) itle) ]

ACCOUNTING CLASSIFICATION

2162020  22-0204 P436099.22-4200 VIRQ F9203 599999 APC: 9204 $£5,000.00
; - CHECK NUMEER ON ACCOUNT OF US. TREASURY cmh.ﬁ:?:} ON {Nome of bank} .
a CASH DATE PAYEE
B $5,000.00 )
PRIVACY ACT STATMENT

The information

45 to identify ke particul

The information requested on this fom it required wnder the provisions of 31 UL.S.C B2b und 82c, for tse pupose of disbursing Federal money.
creditor and the srasunts 10 be paid. Failure to firnish this information will kinder discharge

*_of [he payment

0013173




DEPARTMENT OF THE ARMY
Headgquarters, 3" Brigade Combat Team

L 3-'d—h11fantty—D-i¥ision--------—w- - e el
FOB Warhorse, Iraq
APO AE (9397
REPLYTO
ATTENTION OF:
AFVZ-VIJA | | 24 Qctober 2005
MEMORANDUM OF OPINION

SUBJECT: Claim of (i  ERENENRNY 05-1A5-1501
1. Claimants name and address —, Ad-Duluiyah, Iragq.

2. Incident date and place the incident occurred giving rise to the claini: Incident occurred on
29 August 2005 in Ad-Duluiyah, Iraq. -

3. Amount of claim and filing date; ‘Claimant filed a claim in the amount of $5,000 cn 17
September 2005.

4. ‘Chapter the claim was considered under and a brief description of the incident or ¢f the
issues raised by the claimant on reconsideration: Forelgn Claims Act and Chapter 10, AR

27-20; claim filed for personal injury.

5. Facts: '
a. Claimant’s brother was shot in a U.S. raid.

b. There were photographs, a death certificate, and a damage report included in the
submitted claim. _

6. Opinion

a. In order to form a basis for a claim under the FCA, the incident in question must have
arisen ontside the Unites States. In addition, the incident must be caused by either non-
combat activities of the Unites States Armed Forces or by negligent or wrongfi:l acts of
military members or civilian employees of the Armed Forces.

" b, There is sufficient evidence to suggest that this incident arose out of the negligence
and/or wrongful acts of the United States Armed Forces. 1/ 15" IN verifies incident.

7. Recommended Action: This claim is payable under the FCA for the above mentioried
reasons. Consequently this claim for $5,000.00 is approved.

- CPT,JA

o - | - - -Clatms-Judge-Advocate - : ﬁﬁ‘i
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