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(b)(3)(b)(6)
[raq Claims File Coversheet

(b)(3),(b)(6)

Reviewer

Date: lq L?ib @‘Cf

Box Number: |-~

Classified Documents(': No j Yes (initial)

Classified Document Securer:

Date:

CENTCOM 019246

24011
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. VOUCHER NO.
".?":"'-':::-;_. PUBLIC VOUCHER FOR PURCHASES AND
-_— SERVICES OTHER THAN PERSONAL
e T ESTARLIMMENT AND L [TEOATE VOUGHER PREPANED TSRDRE NS
DEPARTMENT OF THE ARMY 08-Nov-06
15th Finance Baltalion FROWY
Camp Liberty, Irag 15th Finance Batlalion
APQO-AE 09344 TEGUSITIGH WUBBER A3 CATE Camp Liberty, Iraq
DSSN; 5579 APO AE 09344
DSSN: 5579
CLAIM #: 06-147-T193 =
PAYEE'S
i | (b)(6) | LT
AND Baghdad e
ADDRESS o
I = PR AECooRT |
eI PO 7o WEGHT WARENT DA
T NUMBER DATE OF TGUAN- JRIT PRIGE RMGUNT
ANDDATE DELNVERY (Erdor detoriplon Bum menter 0/ CONFICT W FROWN NP0y nry co8T ven
O cROER OR BERVICE
In full settiemen of the amount by the 5§7.500.00
Secretary of the Army, or an officer duly il
designaled for such 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, losl, destroyed, caplured, or
abandoned in service.
{Payee must NOT use the space below) TOTAL $7.500.00
| ae comasten shonig) S aesessey_ e
PAYMENT
[0 meovmme g —1
iz e L L0000

PAYING AGENT
Thital

(b)(2)High ¥, 000

CTECHAMEN O (Neme of baw)

(b)(6)

At e
mhm--mhmwwq—unﬁummh

-u-ﬂ- _h&uﬂ-mm&ﬁd-

raa -muhm-mnm-wn ~TmE

—-Mn-ﬂ-mhmﬂm ot wuperpla ' Suten Dow Company, pos Joba Brin. Secvetary o

F — PRWAGY ACT RTATEMENT
Tha ramaiad on e bt ® 21 WAL 83w arel B, for
T ot e 10 S0y e GArTCUAM GRS S0 ATWUPES 8 b pesl 4l [ it P ferimatien w4 Nede: Sa5ne of e ey sbdpees

06-147-T193-00004
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06-L47-T197

Office of the.U.S. Treasury Department Financlal Attaché
Embassy of the United States of America - Baghdad, Iraq

Serial untabili rd

The Purpose of this form is to record the serial numbers on USD $100 notes thereby
providing a tracing mechanism to the recipient. Pay agents should turn this form in

their respective finance offices as part of the reconciliation process. Finance o
should retain this original attached to the original packets submitted by all paying

upon clearing.

DATE OF TRANSFER: 2 7 Me 2f

PAY AGENT NAME (b)(3).(b)(6)

ast name, Jirst name

Q2

NAME OF IRAQI FIRM BEING PAID: N/A — sima A
_ M AME NE DEDSNN ACCEPTING PAYMENT ON BEHALFE OF FIRM:
(b)(6)

Print given name, Jather's name, grandjaihér s name, fribal name

e T oIS [ R R B T A E
(b)(6) through (b)(6) d,
rough and,
through and,
; through and, -
through and,
through -_and,
through

+Use additional forms if needed.

CENTCOM 019248 06-147-T193-00005
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DEPARTMENT OF THE ARMY
Headquarters, 2d Brigade Combat Team
10th Mountain Divislon (Light infantry)
Camp Striker, Irag APO AE 09322

ATTENTION OF:

AFZS-LF-JA 06-Nov-06

MEMORANDUM FOR RECORD

SUBJECT: Actionon Claimo (b)(6)
06-147-T193 /481-11

|. Facts.

The Claimant alleges that as her brother was driving in Abu Graib, when a US Forces (C / 1-
87) convoy, driving in the wrong direction, hit his vehicle destroying the vehicle and killing

him.
Claimant has requested $12,000.00

2. Opinion. In order to form a basis for a claim under the FCA, it must be shown that the incident occurred
outside the United States, and that it was caused by noncombatant activities of the United States Armed
Forces or by the negligent or wrongful acts of military members or civilian employees of the Armed Forces.
The claim packet contained credible evidence of damage caused by US forces not involved in combat

operations,

3. Authority. The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20, Chapter 10.

4. Action. Settle this claim in the amount of $7,500.00

(b)(3).(b)(6)

CP1, JA
CLAIMS ATTORNEY 147

CENTCOM 019249 06-147-T193-00006
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SETTLEMEMENT AGREEMENT

sUe ) g Ay gt A8LET)
06-147-T193 # ik
481-11
',ji
(b)(6)
e
$7,500.00 Foreign Language Text

1Sy el il Y g e Sl RIST Rl A gy JALS iy S S 5l
Gl Jualall Calllt Vg, A8dle 4l Sy Dokl 038 (a iy of e o L Lgilale 5 WIS 55 Vol
48y pa) Baadall Y M gy eyl y e gal oF 2/13/2006

Lgalale 5 DS 5 Lpdobunia® 48, a1 Baniall Y I 21 1y Liga e ol S jlie Y1yl 1l
15 . Lyfgedn IS Lagan 558301 Zlall o Al iBiatuY)y il y il o) S 0

O Slalaall o gy I3 ey Alainally Allall Sl DS Lo s S8 Juils 3y gusll] slie Y
o3 el iy o bl G ) clSliaddy f pual Slaaly Gilete §f e cille 4 5 aa g
Aalall

28 il y Agaiaill Al g gudiy Jalh g yaiS A g o5 35 i g ymal) dlaal o oo JAIS S8y aagh i
Jap ¥l g gl 5 2734 saaiall S (5 10 s el sl (g gl G Gila daia 5
LSS 5 Lgdaboia ol 8 Ly S5 a0 Sasiall g ol clie | g L)y Al ppasall S e o 4 e

m 48
(b)(6)

| paTE QY Moo ~o2000 (b)®)

v EW' guage T%
(b)(6)

| oare [/ 2706

WITNESS SIGNATURIPreIgn Language Te
CENTCOM 019250 06-147-T193-00007
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GIC OPINION ABOUT CLAIMS

(b))

1. The claimant has a claim card from the US army proved that they did the
accident.

2. The claimant presented a photo for the car shows the great damages.
3. The claimant presented investigations paper from the police stations with

witness supported that the US army was driving wrong side and that led
to crashed the car and Kkilled the driver.

4. The claimant presented certificate of death for his brother Mn )4
(b))

5. The claimant asks amount $ 12000/00. For the death and the car.

6. We let this case goes to you and we suggest give him amount the same
amount because we think that is very fair.

With our respect,

(b)(6)

CENTCOM 019251 06-147-7183-00008
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"THE CLAIM'S CONTAINS"

The Claimant name, (b)(6)

Wy jw \Mﬁl ........

p _.;;‘.; ..... ;L’l’t"")"{"')"'%")f't"";"“Cll;';'(:"&;\""ﬁ

LL; -HSW«WQ C_r\x_\_.\..f"""*""—'g\ "'-*- }\\t k\\!‘x\

_ Ceneral Information Center/Al-Radbhwanva

Mm\' \_\«_, g.\q‘t s SV ‘#1£ p gl [\.\

(b)(6)

7 ﬂ/'z@c;(t_ ~
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Claims Form

To: United § ign Claims Commission
From: Name! (b)(8) . Wil
Address: -Qﬁj 2 4o (b)(6) i o

Iraqi ID No. _ | : _ .
I am Ry 2 .
a. A citi and" nanonal off | rezg
b. A pemﬁnent resident of: Im,,, N TR
c.Employedby: [ ®6) |

d. @heck one ( ) an insurer (x) Not an insurer
¢ Check one ¢ ) A subrogee ( ) Not a subrogee
i L:_‘ . e sl #

The property darnaggd had@vned, by: -ﬂ.f lhepkmtds;mdg as an agent, parent, or
: gﬁ:dencc of authority and fill in the form

)

Ve B W

(City) (Counhtry)
72 : 9006
(Day) ' (Year)

Give a brief statement of the aﬁtmlént or incident on Wiuch the claim for damages to
property orfor personal'injut is b‘dsbd,“(Use bagdk of this'sheet'if necessary.)

/h 7.5 ;&4: Z‘MZ &uwnq Ay b‘rdl-lgrr él’l\’l"( i fcavy On

2he hm’i R, S J_ e AL Dhwcluad, AV Abg dA 4 |[f.€,(,
- : FABugat '

ST S T TTUYRNEH T DA A Outduad. (L a0 endoh 0 Ll sliver b e

CENTCOM 019253  06147-T193.00010
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Describe nature and extent of property inj tained as result
because of the above incident. 06

List in detail the M&W‘y L~ N ¥ i i Ot i
property damage or personal injury: (Attach bills and s, ifapplicable.)

1- . ; .
2- -

The name o my (ifan s:
(Name) Q‘;? (Address) ? (i

& : 5 L. -1
I claim as damages: m unt in U.S. dollars an d local ¢ rrency)
S_I2n00 ;é‘ local :,l 3 ang NAD
(b)(6)

(Signature of Claimant)
s soatid du MG o w i ealenl i.lL.'@llh:n-l.ll\.‘-Uth.l;.'.\:l' WL D | tiehs o e danas
Subscribed before me this day of- <200, ~

{Print Name)
povalibin (Signatm’é)“d"""’"

CENTCOM 019254 06-147-T193-00011
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Pages 12 through 15 redacted for the following reasons:

Foreign Language Text, (b)(6)
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Foreign Language Text

(b)(6)

Foreign Language Text

g

Foreign Language Tex ._L_..)(

pn Languagg

Foreign Language Text

Foreign Language Text

—

e
e

Foreign Language Text

CENTCOM 019259

24021

oreign Language Tex
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pn Languagg

Foreign Language Text
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Pages 17 through 25 redacted for the following reasons:

Foreign Language Text, (b)(6)
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