
PAYMENT REPORT 

TO: DFAS, DSSN: 8558 %Sq7 Date: 
A. PaymmitData:' 

(1) Stibmitting Agency/Office: United States Army Claims Service 
(2) Office Code: 
(3). Agency/Office Mailing Address: 
(4) Date ClaimFiIed: 17 September 05 
(5)-Claim Number@): 05-IA5-1501 
(6): Amouqt Claimed: $5,000 
(7)FuqdCite: 2162020 22-0204 P436099.22-4200 VIRQ F9206999999 APC9204 
(8) Payee@): Shalau Idwan Mostaif 
(9) Address: Ad-Duluiyah, Iraq 

(10) SSN: None. 
(11)' payment Amount: $5,000 
(125 T$e Payment: PF 
(13) For EFT Payments: ABA Routing Number: 
(14) FoiEFT 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). 

B. ACCEPTANCE BY CLAIMANT (Note Ths form should not be s p e d  by the claimant if mother release IS s ~ p e d  by 
the claimant is attached.) 
I, the claithant, do hereby accept the within -stated award, compromise, or settlement as final and conclusive on my heirs, executors, 
adminismtm or assigns, 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 fmm, and by reason of any 
and all know 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 fhe same subject matter that gave 
rise to the claim for which I or my heirs, execumrs, adminisbators, 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 ofthe same subjecf 
matter. I 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,nse to the claim(s) by reason of the 
same subject matter 

Date: (Claimant) 

C. AGENCY CERTIFYING OFFICER: .< 
re* 

Pursuant to authority vested m me, I certify that this Payment Report is correct and proper for payment. ! 

Date Payment Recorded in Claim Record: 

~~ 

A separate payment~report must be completed for each claimant OO.f.-?z~W 
Privacy Act Statement 

The information is required in a&ordancewith 31  U.S.C. 1304. The data you furnish -- . 
... . - A .  I f Faillwe tn nrnvide this information may result in 







AW A€ 09397 

DSSN 8547 

Ad-Duluiyah, Iraq 

VOUMm N O  

765 
S C ~ ~ D U L ~ N O  

- 

P*ID IY 

B-DETI8TH FB 

d.dF-lw' 

--tm 

-.m.r- 

DATE OF ARTICLES ORSEVICES 
-BE% DELIVERY m m ~ a n p m s r m ~ d c m m a = ~ - ~ ~ w l ~  

ORSBllWCE . ~ m d o k ~ e . " m m n - ~ Y I ,  

29-Aug-05 30 Oet 05 Claimant's brother shot in raid. 

APO AE 09397 FOB Wsrbonc. OIF UI 

PUBLIC VOUCHER FOR PUCHASES AND 
SERVICES OTHER THAN PERSONAL 

A C ~ ~ G C L A E S I F I W ~ O N  

162020 22-0204 P436099.22-4200 VIRQ F9203 S99999 APC: 9204 $5,000.00 

1,s. DEPT. BUFSAU. OR ESTABLISHMENT AND LOCATION 
~ ~ DEPARTMENTOFTRE ARMY-~ p~ -- ~ ~ 

8-DETBTH FINANCE BATTALION 
FOB WARHORSE, OIF 111 

DATE YOUUIEP~ S ~ I W D  
-~ 24~024:0ft;05CCt~05 ~~ ~- 

--- ~ 

C O ~ C T ~ I B E R  AND D*~E 

05-IA5-1501 



REPLY TO 
ATTENTION OF: 

AFVZ-VI-JA 

DEPARTMENT OF THE ARMY 
Headquarters, 3rd Brigade Combat Team 

3r%tantry-~ivision - 
FOB Warhorse, Iraq 
APO AE 09397 

24 October 2005 

MEMORANDUM OF OPINION 

SUBJECT: Claim o f  05-IA5-1501 

1. Claimants name and address: Ad-Duluiyah, Iraq. 

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

3. Amount of claim and filing date: Claimant filed a claim in the amomt of $5,000 c.n 17 
September 2005. 

4. Chapter the claim was considered under and a brief description of the incident or c & 
issues raised by the claimant on reconsideration: Foreign 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 reporl included in the 
submitted claim. 

6. Opinion: 

a. J ~ I  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 either non- 
combat activities of the Unites States Armed Forces or by negligent or wrongfd 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 negligmce 
andlor wrongful acts of the United States Armed Forces. 1/15" IN verifies inc~dent. 

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 
Cfaims Judge-Advocate 




