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| Dot e Thiery PUBLIC VOUCHER FOR PURCHASES AND
i SERVICES OTHER THAN PERSONAL
U DEPANTMENT, BUREAL. OF EBTABLISHMENT AND LOCATICN TODATE VOUCHER PREFARED JULE W
DEPARTMENT OF THE ARMY 23-Feb-07
15th Finance Battalion CONTRAGT NUMBER AND DATE FAID BY
Camp Liberty, Iraq 15th Finance Battalion
APQO-AE 09344 AETUITION NUMEER AND DATE Camp Liberty, Irag
DSSN: 5579 APO AE 09344

CLAIM #: 07-147-T398 _l
PAYEE'S
NAME | (b)(ﬁ) |
AND Baghdad

ADDRESS
|__ Ul W CLE Ace ‘.]f'.f-{ __]

DSSN; 5579

OATE INWVOICE RECEIVED

QUNT NUMBER

BPPED FAGM 0O WEIGHT GOVERNMENT B NUMBER
NUMBER OATE OF ARTICLES OA SERVICES GUAN UNIT PRICE AR
AND DATE DELWVERY {Enter dagoriglion, tem mumber of sonirecl or Federsl suppl Ty - =
| OF ORDER Of BERVICE schecils, and olher infonmation dosmed necessary LOW -
In full settlement of the amount allowed by the $15.000.00
Secretary of the Army, or an officer duly '
designated for such purposes under authority
of 31 LU.5.C. 3721 and AR 27-20, Chapter 10
‘ upon
the claim of the above named ciaimant for
property damaged, lost, destroyed, caplured, or
abandoned In service.
A Sontie aied bkl N asikeis (Payee must NOT use the space below) TOTAL $15,000.00
APPROVED FOR EXCHANGE RATE = -
| PAYMENT. DEFERENCES
L -5 =§1.00
ny
[ (0)3).(b)®)
Amaurd vasifind_carrect ko $15,000.00
— CPT FC [STpralue or W

Purnamnt fo strorty vesied in ne|

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

/7 7 PAYING AGENT
| (Tikin) = TTea]
1 ACCOUNTING CLASSFCATION
A 15 .
(b)(2)High $15.000.00
CHECK NUMBER ON ACCOUNT OF U8 TREASURY CHECK NUMBER ON [Name of bank)
| PaD —
oy CASH DATE PAYEE
$15,000.00 (b)(6) (6
| Whan siated in foreign Guienty, ingar nama of curency FER ( )( )
’ ity 1o caitdy Bnd BUENOTY 10 UREITYR BT COMS N, ore BIGNELUNY ONfy I8 MECORER! Y. GEharwiss the
APEravIng BINCEr Wil wgn m (he wpmos proviged, over M offictal W
TWhan B veuCher i receipted in [he name of B cOMpRMNY of OO bon, [t name of (he non widing (e company Of cof poi st TITLE

TRy, per Jahn B, Sacretery”, of

l name. 8 wail 38 e o n wivich na signe, must appesr Pl sxampe *Jann Doe
Tissaure’ 88 ihe cass may (e

J—
Pravious eilion usabe

SN P S40-00-00G- 2234

PRIVACY ACT STATEMENT
nigrmalion fequesied on (e form  (equired under e proveens af 31 U S C b end 82 for (he purposs of detuning Feders money
ftrmadion rogueeted i jo identdy e oarticutsr coadiion ana the smounts J0 be peid  Failes 12
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DEPARTMENT OF THE ARMY
Headquarters, 2d Brigade Combat Team
10th Mountain Division (Light infantry)
Camp Striker, Irag APO AE 09322

REPLY TO
ATTENTION OF

AFZS-LF-JA 23-Feb-07

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim ol (b)(6)
07-147-T398 / 82-2

1. Facts.

Claimant alledges a US Forces HMMWYV driving on the wrong side of the road hit his car,
causing the death of his wife and son.

Claimant has requested $18,000.00

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.

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

CPT, JA
CLAIMS ATTORNEY 147
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Office of the U.S. Treasury Department Financlal Attaché
Embassy of the Unlted States of America - Baghdad, Iraq

Serial Number Accountability Record

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 offices
should retain this original attached to the original packets submitted by all paying annls
upon clearing.

4]

DATE OF TRANSFER: [GUgno )

PAY AGENTNAMH __ b@.0)6) |

an last name, first name

R R R S T T Y

NAME OF IRAQI FIRM BEING PAID: N/A — Foréign Claims Act payvment

NAME OF PERSON ACCEPTING PAYMENT ON BE
: (b)(®)

(b)(6)

wee grwnn oG, JUINET § NAME, Erusapwiner § name, (ribal name

S | B T S E S G £ N [ IRV I PG G SR TU TS PSR L R

3100 nOtC serial hllr'nhﬁ-re

|
(b)(6) ___throug] (b)(6) and, ‘
through and, ‘
through and,
_ through = and, -
throﬁgh and,
through and, '
through

*Jse additional forms if needed.
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SETTLEMEMENT AGREEMENT
plic | g 4y gl A 8L4S)

07-147-1398 # ik
(b)(6)

(b)(®)

$15,000.00 sl 5|

Foreign Language Text, (b)(6)

(b)(6)

DATE /4 - Koy - J>

Wﬂ Language T%
(b)(6) i

WITRESS STGRATURfOreign Language Tey

Foreign Language Text, (b)(6)
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Page 7 redacted for the following reason:
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"GENERAL INFORMATION
|

™. CENTER, [ ca
@ AL-RADHWANYA- BAGHDAD, n W Akl X
N rao. g

[ akt e e —

GIC OPINION ABOUT CLAIMS

(b)(6)

(b)(6)

1. The claimant presented claim card from the military unit that made the
damages to his vehicle (unit no# CCO1-87 IN)

2. The claimant presented two pictures showing the damages in his
vehicle type Chevrolet celebrity model| ®® |plate number| ®®

(b)(6)
. The claimant proofs the ownership of the vehicle to him.

4. The claimant presented investigation papers from abu-ghraib police
station supporting that the car accident done by the American army
when the convoy was moving in the wrong side.
The _claimant presented death certificate number] ®®© |for his wife
and| ®® for his son (0)6)
6. The claimant asks amount of $ 7000/00 for killing his wife and $7000/00
for killing his son with $4000/00 for the damages in his vehicle.
We believe he deserve the compensation at the amount that you
estimate.

(5

th

With our respect,

(b)(6)

(b)(6)

GIC OF ALRADWANYA
9 Feb 2007

07-147-T398-00008
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e\o ﬁ-l.?j—}.
{ }‘umx Form

lo: United dtates Army Foreregn iU laims { ommission
Name: (b)(6)
\ddress:  Baghdad | (b)(6) |
Iragi ID No (b)(6)
I am
a. A citizen and national of irea g1
b. A permanent resident of: /5 Uﬁ hWded . T eey
Employed by "‘}.rg( b

| hereby make a claimiagainst the:United, States Government for damages or injurie
causedbysMName, Organization, Military Department, Address and Telephone
Number)

A meiCan .*L'fr'li'f‘ﬂuﬂ/' n f\t No X CCo [-87F N

lhe property damaged had owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney orother evidence of authority and fill in the form
below for party sustaining the damage or ifjuries.)

My claim arose at _}-h'_cl\_li_ vy Beo\ded - Abu Cce el Tlre q
(Town) (City) (Country)
My claim arose on & & L0068
(Month) (Day) (Year)
Give a l'vlid statement of the accident or incident on which the claim for damag
property or for personal‘injury is based!'(Use batk of this'sheet if ]

N’ f/}fc ‘—{f."d "‘f /jp’.r;/ ‘;)[1)6 Lft;p/u.f/l? r G ) 4”:(,( 1'7:'\” Cavr

kind chefvolet Sleprity Madiel | w© |on The hight Way and

my 5/.‘:"-“-'6/"5 (RO A 1y /H and T Pn&i by L /C amd v kids

teith me Squaam'y’ @ nu'h'/avf ("Jmioy Show w1y T he

— = = )
EALY Y 2 Side So 1 ons Cawt S‘{'OF Lim m«Jl'&*GI‘f and [he J irs |
HO'M\H \(\’1 Y“ﬁ‘1 Cay mv\g, '\‘;, Cuse @ /é'j daﬂhj( Jo ny Ceoi

MHE?J [-H’,'”G‘(J l"H\/ b\“ll,¥ﬁ c'Aﬂ(.} H.J(?‘S ?’9'%:3-
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4 _Killed my \,u\',(e

j iy (b)(6)
2 -Killed MY Low
List in detail the amount of property damage and itemized ¢ xpenses resullis
property damage or personal injury: (Attach bills and receipts, if applicable.)
Item ' Amoun
l-__The GiPensation ' i FooD
the Co i ‘:(_._ER}, ol %Y ;"C:-?l‘ Rilld wa S DY, ﬁ D o0

“he Compengation forE desteoy by Cev H Yooo

O
Total: £ )8 poo

I was insured to thedfollowing extént-against the damager orinjuries | have sustaing

['he name and address of my insurer (if any) is:

(Name) (Address)
[ claim as damages: (Indicate amount in U.S, dollars and local currency)
S JEmoo, oo . . local 33 Hna pod T (O
(b)(6)
Subscribed before me thisqg __-Oay of ygb . 007% ™ :
Foreign Language Text
07-147-T398-00010
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'"THE CLAIM'S CONTAINS"

The Claimant name:- (b)(6)

1 (f./ea_f.‘rv\ (;‘Lp’.‘('/ f& nme r._{z_\t‘ 't lC&L(t Jhe. acc |{‘Qr|l_ .
anit Do X Cco../.-87.IN e

A 1o, photo. show The dameae ol the. Chrirent . Qar.
'3 — ) ) L\ﬁe {,"IGH'" (t\’“?l’%;f(}t’lc [)-_'Jt‘“ ~ﬂ‘\e C,Q_J !ﬂ(}.nr L‘,‘-.ﬂ:* und bf .S Ne
A - (‘/0/ D/ -‘ﬂb’h}l‘tj&thrﬂi’l 'CFQ'f /'f Qda. Hbm«(a.eré

/-?’.}/1(’: : )fﬂ.(&-‘grle '

5.._ (\)Pf o.f xln; - L /aa' N}c & /ﬁu nmv\" W1 fcﬁ mu/ /-).a(/} .

é.__.l.__."{ﬁ / Ml-‘" s /QT ”\_.( /mf“?’l(a.nf'

General Information Cenfer/Al-Radhwanya

Date:-... f.—..Feb. w604
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Pages 12 through 13 redacted for the following reasons:

(b)(6), Foreign Language
Foreign Language
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Pages 20 through 21 redacted for the following reasons:
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¥ may pay claims to Iragl civillans for

party damage, injury and death caused by
US Forces.

Fill ouk the required information below.

Give this card to the Iraqi civilian, or other sppropiate
person in the cese of death.

[l E5 Oirect clalmant to the nearest Govemmant Information
Center or the [ragl Assistance Center. Da not Promise

tther anytt I.h"g.

Upon retum to your FOB, complete a SF 91 or DA Foaqmn

sion of Habliity by the saldiers involved and will be Lised o

substantiate o clalm againgt ?( Us anmy. - )Ui
1 if

/

UNIT

DATE it 1l

LOCATION __|
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