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Claim Data

Claimant

Insured, o
Nami

of Deceasec
in Estate

SSN
DOB:

Mome Phane

(b)(2)High

Address.

Claimant
Attorney

Amount
Claimed

Field Office
Investigator:

Field Office
Attorney:

Area Action
Officer

HQ
HG

Tort and Special Claims-Pro Version

Printer Friendly Copy (MS Word)
Expanded (Adobe Acrobat)

The Army Team

-

’age 1 of 2

Home | Search | Administrator | Reports | Log Out | Request Assistance

535G (b)(3)(b)(6) NCOIC of Client Services Thursday, 04 January 2007

Closed Claims - Claim Data - 06'571-002

Fiscal Year; 01-Oct-2006 - 30-Sep-2007
Current Month: 01-Jan-2007 - 31-Jan-2007

Claimant's Assertion
US Forces raided her hours and arrested her son and husband. Her husband died
and left her with ten children. He was the main source of support

Claimant Information

(b)(®)

(b)(6)

$12,000.00

556G (0)(3),(b)(6)
at
(b)(3),(b)(6)

None Chosen, See POCs
None Chosen,

None Chosen. See POCs
None Chosen, See POCs

(b)(2)High

24398

(b)(®)

Printer Friendly (Adobe Acrobat) Printer Friendly-
Create File Labels (Avery 5162/5262 Compatible)

(57 - 157 (Iraq)

Claim Information
Claim 1D 08I57T002
Companion
Claim(s):
Incident MNone Entered
Incident Date: 06-Jan-06
Date Filed: 08-Jul-08
Flled in This 157-157 (lraq)
Current 157-157 {Iraq)
Qwning
Chapters CHAPTER 10 -
FOREIGN CLAIMS
Damage LUNKNOWN
Basis Codes: UNKNOWN
Incident OTHER

Final Dispasition

Action Date

Final 18-

Payment Dec-

Claim 06
Uploaded Documents

Document Upload Date Who

Ciaim Retiremeant Information

Shipment Box

Who Amount

i57 $12,000.00
(Iraq)

Date

1/42007

06-104-T006-00004



ooer 1987 PUBLIC VOUCHER FOR PURCHASES AND
P 420 SERVICES OTHER THAN PERSONAL

).5. DEPARTMENT \lJ, OR E5 r " [DATE CHEF £
DEPARTMENT OF THE

SHMENT AND LOCATION DATE VOUCHER PREF

{4th Finanee Battalis TR A re -
: e . CTONTRAC
amp Lit v, Ir
APC) Al | 1 e
DSSN REQUISITION NUMBER AND DATE A P
WU
o B I b _ . . —_ __|DSSN

PAYEE'S
NAME (b)(6) TTET
AND
ADDRESS Y
| RMS
PAYEE'S ACCOUNT NUMBER
_3”””‘-’ M - - - 10 = - GOV 3:4__!qr.rL:-\.‘[ B/L NUMBER

( AMOUNT

Claim |

Final Payment of FCA Claim#

i?* '=CO006. OO0

In full settlement of the amount allowed by the

s v of the Army, or an officer duly des

or 3l vo.Ll)

purposed under puthont 2
=20, Chapt mon the cham of the al

v " T | i T
named claymant for eny Jamag il wnyud,

captured, or abandoned m service

(Payee must NOT use the space below) TOTAL | /20600060

FOR | EXCHANGE RATE

O)@E).0)6)  MSG R T

577160

(b)(2)High
\ccount Classification Verified: 1st CAV, |5th Finance Office, Disburing NCOIC
CHECK NUMBER TREASURY |CHECKNUMBER  ON (Name oft
>
a
a — — T
= | CAS
o

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

one signature only s ne

corporaton, i
r Far examg

ame af tha
Jahn Do

o%& of disbura
s infermstion w
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PAYMENT REPOR

[O: DFAS,DSSN__ @ b 0= DATI _—lrf.)- j—)“” 0O (s

A. Payment Data: -
(1 :

(2) Office Code: |

(3) Agency/Office mailing address; MNC-L,

N ( 09342
; Filed: {‘:!’_;z; B ~
5) Claim Nnmber: (- TO0Y-To6 %
(6) Amount Claimed: ¥ 2,000
{7) Fund Cite: (b)(2)High
(3) Payee: R
(9) Address: IRAQ
(10) SSN: N/A kS
(11) Payment Amount: __ / E__D_‘-'_‘_"___ .
(12) Type Payment: PE
(13) For EFT Payments: ABA Routing Number: e R
(14) For EFT Payment: Account Name and Number: __ e -
(13) For EFT Payment: Name and Address of financial institution: o o
(16)  For EFT Payment: Account is (checking) (savings) Circle appropriate account

—— ¢ e e o s

ACcoptance }‘_\ Ciaimar Jote; This form should not be signed by the claiman
umant 15 atiached.)
)

I. The claimant, do hereby accept the within — stated award

compromise, or settlement as {inal and conclusive ¢
executors, administrators or assigns; and agree that said acceptance constitutes a complete

| of
agdminisirators or ¢ 1§ Q

ase by me, my heirs,

1 all claims, demands,

s, and causes ol action of whatsoe
1 and unforesee

. and any other acts

kind in nature. ansing now of
in the future from

ind personal miuries

ul death), damages to propert

(tncluding wre

ntract or 1
m the same subject matter

7. breaches of ¢

ssions, und the

A0S

juences theretore resulting, and to result, fr

reason ol

I further ag

and hold harmless the Unite vants and e

s 4CLS Qr omiss

v and all claims or ¢ il deathe thas < o2

{Claimant)

C. AGENCY CERTIFYING OFFICER

Pursuant to authority vested in me, [ certify that this Pavment Rane— = carrect and proper for payment

[ e 00 (B)(3).(b)(6) e
TDate) } eemnieang werinying Officer) (Title)

Date Pavment Recarded i= Bapnrd: I 2 l\\_,f lagx ™

A separate payment report must be completed for each claimant

This information is required in accordance with 31 U.S.C. 1304. The data you furnish will be used to

ertify your claim for payment. Failure to provide the information may result in your claim not being
bcesses for payment.

06-104-T006-00006
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settleme

a
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4 Seaall

Name of Claimant:

e

D Ry

FCC #

..b.
—~
©
~
~
Q

(

Claimant’s Signature:

— e — BEPCERS S

ALl LG WL

his claim and

Alill AU Aol

rha TIr

) lll...ﬁ L.l Bl &

_-whrr..‘.l»_

Amount Received: $ /A JO )

Date Received: \

- / o
/06

coTe .~ —

¥

(b)(s

)

06-104-T006-00007
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HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ
BAGHDAD, JRAQ
APO AE 09342

REPLY TO

ATTENTION OF
FCC 157 16 December 2006
CLAIM OF: (b)(6)

CLAIM NUMBER: 06-104-T006

Dear Sir or Ma’am:
This notice constitutes final administrative action on your claim against the United States.

Foreign Claims Commission (FCC) 157 has investigated and considered the claim under the Foreign
Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army Regulation
{AR) 27-20, Chapter 10, The claim is cognizable solely under the FCA as it concerns an inhabitant of
lraq. The Federal Tort Claims Act, Title 28, United States Code, Section 2680(k), is not applicable as it
excludes claims arising in foreign countries. Under the FCA, a claim for death or personal injury may be
allowed whether or not the negligent act complained of was made within the scope of employment.

FCC 157 offers you $12,000 to settle your claim. To accept this settlement offer, please sign and
return the enclosed forms and an appointment will be made to meet you and to issue payment.

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 and/or 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.

Sincerely,

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

CP1, US, Army
FCC 157

06-104-T006-00008

24402



»

UNITED STATES ARMED FORCES CLAIMS FORM

I. TO: United States Army Foreign Claims Commission Foday’s Date: 2/ / 6 /2’,_-“4{
II. FROM: Name (English): (b)(6)

Name (Arabic) B
(a) Circle ome: Claimant/ Attorney/ Authorized representative/ Parent/ Brother/Sister/ Son/Daughter
> [Attorney or representative MUST attach proof of authorization.] Other:

(b) IRAQI IDENTIFICATION NUMBER:

(c) DETAINEE IDENTIFICATION NUMBEI (b)(®)

[II. ADDRFSS of nerson filine claim:

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

(Arabic):

IV. HOME OR CELL PHONE NUMBER:

(a) I, the above named claimant/attorney/representative, certify that I (or the person on whose behalf | am

making this claim) am a resident of

(b) 1 hereby make a claim against the UNITED STATES GOVERNMENT for damages or injuries caused

by the following military unit:

( €)The property damaged is owned by: _\m:: Y. _\‘1.; SL)L\ K,J\ -
_(": /1 (70 s 6 ) ,
(d) The incident happenedon g _ . at ‘F_a_\_\\l .:S_C\
(Date) (city/town/neighborhood/highway name & gumber)
V. The facts of the incident are as follows; A_g_iL_L_f_FL\k_l LS aps < lee P ] .\1
e WL foree s canme Foo 1t \0-\S oy ees do searcl,
A Noanes Vianids r'ﬂﬂilr_i«;mf_ﬁ%—\ 2. hus {aaﬁﬂ — (b)®)
(b)(6) weal ok kasee \Q Aeve way
ke outcide andche ok everd Hiy . The
MaS Lorecas Pat e Walats v Lo Raes aud
C)L‘zﬂ d‘{?'—\r\-+wu— J\h ELAA: S 2. %5 —-—FX \i\i—i—»\{—ckﬂJ JY o '&‘L.Q -\;»\OV".S e
oed dechvored 2very '\;k{w\slxuaf_&!;v el ek 2r hus bootnyf
And \A gy Son 4.3\:5; ex oy \Week W yoleaseod \Woy com
laﬂ)f K;,._Ll.é ji"ﬁ‘“‘"‘é(— \,n(.{_-r, ].;\\_JL g\f)ﬁ‘w,._c..‘\_al&d,_d{ 4 .fia.-,.’ {: sy o »,1’1«1_‘;
\wile WosPilal ot $lefpoed <he didwi cleck
w‘ W {;\LQ_ \tg_g_e{;‘{_g ](?..Qf‘@}._.x'xé_h.'_’z\ﬁql wa ‘_»._Lfs,C? P/]i:’hp’{ j.‘,\
j-’—,,{\ FET. pwdl S L\_Q*L’Llﬁ-u’{ (b)(6) ;\IL'L\‘ lA—Qk\-D{-e_s -p G‘o,e ’{'—L«;-GM :

[Use back of sheet if needed. Be sure to include any photographs, statements from witnesses, documents
proving ownership of damaged or destroyed property, death certificates, medical bills and repair estimates. ]

Page 1 of 2

06-104-T006-00009

24403




+ »
. UNITED ! TATES ARMED FORCES CLAIMS FORM
VL. The following is a detailed list of what was damaged or destroyed and the estimates for repair if -

damaged and replacement if destroyed:

ITEM PRICE

(a) | had insurance for the following: :

(b) My insurer is; _

VIL. My total claim in U.S. Dollars against the United States Government is: § }? o880
and in Iraqi Dinars is:

***CLAIM WILL NOT BE VALID IF US DOLLAR AMOUNT IS LEFT BLANK***

This is my total claim resulting from this incident. 1 understand that if | accept a settlement of this claim
that I will not receive any other money for this incident. | also understand that if my claim is denied. [ will
have the opportunity to appeal the decision but will likely need to provide new evidence in order to have
my claim approved.

(b)(6), Foreign Language Text

(Signature of Claimant)

***CLAIM WILL NOT BE VALID IF SIGNATURE IS LEFT BLANIK***

The claimant was assisted in completing this claim form by:

(Name)

(Contact Information: e-mail, address, DSN/DNVT, etc.)

Page2af 2

06-104-T006-00010

24404




Foreign Language, (b)(6)

06-104-T006-00011

24405



(b)(6), Foreign Language

06-104-T006-00012

24406



HEADQUARTERS
MULTI-NATIONAL CORPS — IRAQ
BAGHDAD, IRAQ
APO AE 09342

FICI-JA-C Claim of (b)(6) 06-104-T006

\CTION

|. Facts: The claimant alleges that on 6 January 2006, U.S. Forces raided her house and arrested her
son and her husband. They had a family ofb)@, children. The U.S. Forces destroyed everything in her
house. Her son was released a week later and her husband was found dead in the hospital four

months [ater. The amount requested is $12,000 for the claim,

2. Opinion: The FCA permits compensation for damages caused by the negligent and wrongful acts

of US forces. Upon review of the claim, payment is granted.

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

4. Action: The claim will 1> »aid i the amount " $12,000

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

CPL, U.S. Army
FCC 157

UNCLASSIFIED/OFFICIAL USE ONLY

06-104-T006-00013

24407



Foreign Language Text, (b)(6)

06-104-T006-00014
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Foreign Language Text, (b)(6)

06-104-T006-00015
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Foreign Language Text, (b)(6)

06-104-T006-00016
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Pages 17 through 18 redacted for the following reasons:

Already Reviewed and Redacted for Release(b)(6) and Foreign Lang Text
Already Reviewed and Redacted for Release, (b)(6) and foreign Language Text
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

06-104-T006-00019
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Foreign Language Text, (b)(6)

06-104-T006-00020
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Foreign Language Text, (b)(6)

06-104-T006-00021
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Foreign Language Text, (b)(6)

06-104-T006-00022
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Foreign Language Text, (b)(6)

06-104-T006-00023
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Foreign Language Text, (b)(6)

06-104-T006-00024
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Foreign Language Text, (b)(6)

06-104-T006-00025
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(b)(2)High

06-104-T006-00026
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Foreign Language Text, (b)(6)

06-104-T006-00027
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Foreign Language Text, (b)(6)

06-104-T006-00028
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Page 29 redacted for the following reason:

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

06-104-T006-00030
24423



Pages 31 through 33 redacted for the following reasons:

Already Reviewed and Redacted for Release, (b)(6) and Foreign Language Text
Already Reviewed and Redacted for Release, (b)(6) and foreign Language Text
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(b)(6), Foreign Language Text

06-104-T006-00034
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Page 36 redacted for the following reason:

Foreign Language Text, (b)(6)

24427



f A e [__{{ i{ '|'-\!‘J|.?
! Iv..c_ : y )
f\, AL (b)(G)
Dols | (b)(6)
ccupatioun ! (b)(6)
Lives: (b)(©)
1 '/I “; ) & J"ir & !{ -"f:/ < (s f“.-’, .'# | ¢ -’r_ { ‘4. r’l ‘r/... L ,.‘.

L, ey (b)(6) () 2

L 1/--' e '( "j W MAraeri€olr /-7 e |/r il

/¥l frr"lli ci ¥ rle C{J'.l' ‘I{ ":.Iii.l’_. i'.}/{lf-‘;/‘ 5 _‘\rr’._, -’.ii' AL g LE E__/ b1 e e S cleleanleg
fe vesalt of hie wond shet-

(. y
-
—

(b)(®) 56

A 1 Lof - 7 / 4 L A ;
| | / yC € 2 'rt|/r|‘, were
| e U fols -

{ \.J " (“.‘}"‘\ f’ '_F"" JI{ l w

{ = i f ,"f---(_ C f".lj".* Ljfl ¥ / | ‘e/
2y LI / [
_l

/s
f‘r ' [ #7¢ .

(b)(6) )6)

06-104-T006-00037

24428




Foreign Language Text, (b)(6)

Foreign Language Text / ; ‘;.r
l:l- /r" /{) g b ’1‘1 >

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

Foreign Language Text
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Foreign Language Text

Foreign Language Text
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Foreign Language Text, (b)(6)
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Page 40 redacted for the following reason:

(b)(6), Foreign Language
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Foreign Language Text, (b)(6)
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£, AND RE-LYSERT CARS

b .

Ny JEFORE COMPLETING THIS 3i0&
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CREMATION

AEMOY AL

Soerifvi

a and Counrry}
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Pages 49 through 50 redacted for the following reasons:

Already Reviewed and Redacted for Release, (b)(6), (b)(3)
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Pages 53 through 54 redacted for the following reasons:

Already Reviewed and Redacted for Release, (b)(6), (b)(3)
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Pages 56 through 57 redacted for the following reasons:

Already Reviewed and Redacted for Release
Already Reviewed and Redacted for Release, (b)(6), (b)(3)
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Pages 59 through 60 redacted for the following reasons:

(b)(6), Foreign Language
Already Reviewed and Redacted for Release, Foreign Language Text
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Page 62 redacted for the following reason:

Already Reviewed and Redacted for Release, (b)(3)(b)(6) and Foreign Language Text
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