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- w.m‘

Standard Forn 1034 (€G) VQUCHER NO

Duwabrartof e Tassuey PUBLIC VOUCHER FOR PURCHASES AND

it SERVICES OTHER THAN PERSONAL

U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDLULE NO
DEPARTMENT OF THE ARMY 29-Jun-08

24th FMC CONTRACT NUMBER AND DATE PAID BY

Camp Liberty, Irag 24th FMC
APQO-AE 09344 REQUISITION NUMBER AND DATE Camp Liberty, Iraq

DSSN; 5579

APQO AE 09344

DSSN: 5579
I_CLAIM #: 07-IH1-T173 _I
PAYEE'S
NAME (b)(6) DATE INVOICE RECEIVED
AND Baghdad
ADDRESS UISCOURT TElME
L— J PAYEE § ACL OLTT WUMBER
SHIPPED FROM TO WENGHT GOVERNMENT 81 NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMQUNT
AND DATE DELVERY (Enter description, item number of contract or Federal supply Ty
OF ORDER OR SERVICE schedule, and other information deemed necessary) cost PER
In full settlement of the amount allowed by the $5.000.00
Secretary of the Ay, or an officer duly '
designated for such purposes 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, lost, destroyed, captured, or
abandoned in service.
(Use continuation sheet(s) (f necessary) (Payee must NOT use the space below) TOTAL $5,000.00
APPROVED FOR EXCHANGE RATE
PAYMENT: DIFFERENCES
[ provisionaL - $1.00
X comeiere RY?
O earmia (b)(3),(b)(6)
7 emac 5,000.00
[1 procress e SFC, US
[ aovance Pay Agent (b)(3).(b)(6)
Pursuant to autharty vested in me, { caruy e u
(b)(3),(b)(6)

b/35)0f

7 (Data)

Foreign Claims Commission IK5

e gy o,

(Tits)

ACCOUNTING CLASSIFICATION

(b)(2)High

$5,000.00

PAID

CHECK NUMBER

ON ACCOUNT OF U.S. TREASURY

| CHECK NUMBER

BY CASH

DATE
$5,000.00

3o3up 08

“TWhen stated In forelgn currency, Insart name of curréncy

2|t the abiliy 1o cen

iy and authority to apprave are cor

din on anerwese (he

M. ane signaluie anly is necessary

approving ofhicer wall s1gn (n the space provided, over his olficial bile
*When 8 voucher Is receiptad In the name of 2 company of corporation, the name of the person witing the company or cosporale
name, as well as the capacity in which he signs, must appear. Far example “Jahn Doa Campany, per John Smith, Secretary”, or

"Treaswer” as the

case may be.

ON (Name of bank)

(b)(6)

Fon

TITLE

Pravious adition usable

Tha information requested an this farm is required under the provisions af 31 U S C 82b and 82c¢ for the purpose of disbursing Federal monaey
Tha Infermanen requestad s to 1dentfy the particular creddor and the amounts (o be paid  Farkee 10 furrish this infarmation wll fndir dess hs

PRIVACY ACT STATEMENT

CENTCOM 015663

27094
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

REPLY TO
ATTENTION OF:

AFZB-KC-JA 29-Jun-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
07-IH1-T173 /435-11

|. Facts.

The claimant alleges that CF shot at her son while he was driving, killing him. and damaging
his car.

Claimant has requested $6,500.00

2. Opinion. Inorderto 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 combal
operations.

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

4. Action. Settle this claim in the amount of $5,000.00

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

CPI, JA
Claim Attorney IK5>

CENTCOM 015664
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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 to
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 agents
upon clearing.

DATE OF TRANSFER: 30 Jun O3B

PAY AGENTNAME: €RF  ®E.0O6)  SFc (b)(3),(b)(6)
NAME OF IRAQI FIRM BEING PAID:
NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)
Print given name, ratner s name, grarmaratner $ name, tribal name

Serial Number:

(b)(6) _through (b)(6) _and,
through o ~ and,
through and,

o B through - and,
through and,
through -

* Use additional forms if needed.

CENTCOM 015665

07-IH1-T173-00006
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)
CAMP STRIKER, IRAQ =

APO AE 09322 P »
REPLY TO NE pegiT VIRTY®
ATTENTION OF

AFZB-KC-JA 29 June 2008

Foreign Claims Commission: IKS5
RE: (b)(6) 07-IH1-T173 /435-11
Dear Claimant:

You have submitted a claim seeking compensation for the alleged loss of your son. 1
have thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA) Title 10, USC
§2734, Army Regulation 27-20, and Department of the Army Pamphlet 27-162 Claims
Procedures.

Your damages are of great concern to the United States. In accordance with the cited
references and the facts our investigation into your claim, I find your claim is compensable.
The United States will compensate you for your losses in the amount of $5,000.00.

bl PR SrE

ol Aalall i il cilShiaddly ciad il dase Sall i ua¥l G il saill o J geasll ddlas Crosé i)
2734 ,10 Oginall n jladl llUaall o 53l U 5 483 5 s dxal oy ad 885TU'S (530 5101 5 20-27 Gl lali,
AUl Gilel yal e 162-27 Ginad!
aal d_.‘\b:\” dka&EBJJSAﬂ\ éﬂé}ﬂlj&},s.\a:\n.“ QLJYJ“ t_\.u.ﬂ el..dzl@ﬁ&h%l.d! J\).‘A‘}“ o
.5,000.00 papill s el )

(b)(6) Sincerely,

Claimant Date
(b)(3).(b)(6)

(b)(®)

zﬁj W N E Captain, US Army
Witness Date Claims Attorney, IK5

CENTCOM 015666
07-IH1-T173-00007
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DEPARTMENT OF THE ARMY

Headquarters, 3d Brigade Combat Team
101st Airborne Division (AASLT)
Camp Striker, Iraq, APO AE 09322

REPLY TO

ATTENTION OF; 2()'DCC'O7
Forcign Claims Commission [ |
Riz: Claim# 07-1H1-T173 /435-11

(b)(6)
Bagnuay

Dear Claimant:

You have submitted a claim secking compensation for loss caused by U.S. forces. I have tharoughly
revicwed your claim pursuant to the FForcign Claims Act (IFCA), Title 10, United States Code §2734, Army
Regulation 27-20, and Department of the Army Pamphlet 27-162 Claims Procedures.

Allow me to express my sympathy lor the loss you have sulTered however, in accordance with the cited
relerences and the investigation into vour claims, [ find that your claim is not compensable. Afler an
exhaustive search of records of the date in question, your claim was denied for the following reason(s):
Lack of Evidence — There is not enough evidence to prove that the proximate cause of your damages is

the US Forces” negligence.

II'you are dissatishied by this action. vou may request reconsideration ol the decision in accordance with
AR 27-20. Any such request must be forwarded to this office Tor Forcign Claims Commission consideration.
While there is no prescribed format for such a request, it must deseribe the legal and/or factual basis for relicl.
Any request for reconsideration should be made in writing within 30 days of your receipt of this letter. Thank

you lor your kind attention.

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

(3)()—aptain, US Army
Claims Attorney TH 1

CENTCOM 015667
07-IH1-T173-00008
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Page 9 redacted for the following reason:

(b)(6), Foreign Language Text
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T-173

CLAIMS LOG

AMOUNT CLAIMED- (~=00 -
CLAIMANTS NAME: (b)(6) L
DATE CLAIM SUBMi i 1 EL: e pvov

DATE OF INCIDENT: 2\ Dec 05

PARALEGAL RECOMMENDATION: wﬁ; bc,mf

FCC ACTION: [¢] DENY [ ] APPROVE [ ] OTHER
COMMENTS / REMARKS: _ _

~ Alwmost g T\gcwrg gl Mooy tostl s ‘DA-T\J‘»

- e ?{Qn‘g € U.S muahﬁ.«_m:‘cl e vrdicad ?cw"lf;"w:{k— -

= AF e kdled e Reubak(y oo () Waane odeen to \V’&»'.?{'{f'-f'[ socolonn pocd

CENTCOM 015669
07-IH1-T173-00010
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GIC OPINION ABOUT CLAIMS

(b)(6)

Case no. 435-11

The claimant presented certification of death bv ministrv of health nroved
that the US army open fire on the victim (b)(6)

)during driving his vehicle type (COROLA)model 1998 yallow color plate
no (b)(®) on AL KHAZALYA high way.

The claimant presented sworn statements (b)(6)
(b)(6) jsupprted that the US army

shooting nher son on z1-aec-ud> wnicn 1ed to killed him and damaged his
car.

The claimant presented investigation report by AL KHAZALYA police

station .
The claimant asks amount of $6500.00.
The claimant presented 4 bills for the fixing the car reashed to $4000.00.

We suggest compensate her the exact of amount $2500.00 for killed her
son and $2000.00 for damaged the car.

With our respect,

19 Nov Lee F

I Government Informatic tre. |
.é
(b)(6) v;
_l
(b)(6) GIC MANAGER.
(b)(6)
The lawver, 20—-/09/"2"'@?

(b)(6)

CENTCOM 015670
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claim Departmeh’

"THE CLAIM'S CONTAINS"
Case no; 4-35— ||

’ The Claimant name:- (b)(6)

. . 2., gwow%\o\* \"‘lea“{\‘b ........................... (Goééfﬁmbhﬂhfdmmm“G“’m'e ........
..........:\d.m‘lf’.‘*c“,’. .................
............................................................... g £ AN B A Radwat2 A

’I . iﬁmd m?}j/ a
@ é\' 3 %\\\ S ................................................................ forees _;_:a- ;\s:;-u‘ wemlia .9&_’_\1» ..1 >R Sfrenerees
T e e

.Q.aw:\c .cﬁinﬂx} e e&,\?aé,\, AQW. \9\( .Bx\.w N a,\'\e_\o.\ ......................

® oA q}\g\&\\g ; S{\.\._, B ol <
?e{bouw.\ : B
L
|
SIGN; 0)6)
NAME;

Date:-...l.g.—..—./v.a -O? .................

CENTCOM 015671
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Claims Form

To: United St © * T et M ienie e

From: Name: [ (b)(6) N
Address: BCLSMQQ}.__ RPlow. (sWan ——
Iraqi 1D No. (b)(6) o

[ am
a. A citizen and national of:  JTpad,
.\ permanent resident of: Rd.dLjAr = Iwaq
. Employed by: (b)(6)
. Check one (' ) an insurer (%) Not an insurer
. Check one () A subrogee ( ) Not a subrogee

o oo

I hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address and Telephone

The property damaged had owned by: (If the claim is made as an agent, parent, or

coardian. attach a power of attorney or other evidenee af antharitv and fill in the form
below for party sustaining the damage or injuries.) (b)(6)
wyimasea(BL Kbz ighuy Bodhedael T
(Town) (City) (Count
My claim arose on | dec. B 21 2609
(Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to

property or for personal injury is based. (Use back of this sheet if necessary.)
On cjn};ﬂ_ll.eDLcLaE;_‘f '3 Mi@/ﬁwjpa)@amgrt
M W/ Sov ©)6) ;I,"ﬂ‘,ﬁ Lt _;[K”g”aﬁ
Oh = g _“ . = | 3\ \ ls_‘ \
/"lg ve hiele (W ZF\\..K\mmLYa) \A&B woN caused to
KiTledd T cxsl cidwd(ﬁ)c e covs So o cu.Kiai);
Yrov c\cwewga:k\'ov\" N

CENTCOM0Q15672
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Describe nature and extent of property damage or personal inj L}ry sustained as result
because of the above incident.

Kille o S anh o{amﬁg@ Yehiele because Fhe
.S O;MfOf_)EV\ @u on hum S [

List in detail the amount of property damage and itemized expenses resulting from the
property damage or personal injury: (Attach bills and receipts, if applicable.)

ltem Amount

é - A\:ou‘}_iqlme_ c[ea'ﬂ\mf_;(a " q{-,@lab%_(_.mfw
3- - \

4-_

5-

6- ~

Total: $ é Sooreo

I was insured to the following extent against the damager or injuries I have sustained:

The name and address of my insurer (if any) is:

(Name) (Address)

I claim as damages: (Indicate amount in U.S. dollars and local currency)
$ EB oo 00 local T

(Signature of Claimant)

Government Informatior, L':ﬁtra
Subscribed belore e this [ &£ day ol Ag’mg, 2OOZ | ST, ’ 2
] Baghdad * '%“ % Al Radwania ]
e Y
295l Galaglal) 35 .

(SIC (b)(6)

(PRINT NAME)

CENTCOM 015673
07-IH1-T173-00014
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L 1
SWORN
STATEMENT
For use this form, see AR 190-45; the proponent agency is ODCSOPS
PRIVACY ACT STATEMENT
AUTHORITY Tite 10 U'SC Section 3012 Title 5 USC Section 2951: E.O. 9397 dated November 22, 1943 (SSN).

1o provide commanders and law entorcement officials with means by which information may be accurately

PRINCIPAL PURPOSL.
Your social security number is used as an additional/alternate means of identification to facilitate filing and

ROUITINFG UIS|'S-

Lr_ﬁ[S(_*LOSIJRE: Disclosure of your social security number is voluntary.
LLOCATIO 2. DATE I3-Mw..o7 3. TIME 4. FILE NUMBER
G\C. (YYYYMMDD) | ot 20
5. LAST NAME b)(6) 6. SSN 7. GRADE/STATYS
8. ORGANIZATION OR ADDRESS
A\
9.
I, (b)(6) __ WANT TO MAKE THE FOLLOWING STATEMENT UNDER
OATH

Ondate 2/-Dec-05 the WS forces wode opea Cwve
Randow ol Kev \r\o.w od K T Aol Kt vith
W . o Mo ©)©) Whew \e_ wos
B\r'\v{wa Wi vele\e ow (P\\..K\\Q.Tsl\\{q) M{B\x W\[
\J\f\\'\c_\« \fu.\ Xo \<'\\\u5~ L cx'w\ c\x‘mﬁsﬁ \f\'\& ‘I'?-\\"\Q—\&
BEher Wil i e e Dlev om e Ehved

Fan Mg v NN .

Government Information Gentre

.‘é o
¥ { N & Al Radwania
U

(b)(6)

10. EXHIBIT 11. INITIALS OF PERSON MAKING
STATEMENT PAGE 1 OF _ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED .

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INTIALS OF THE PERSON MAKING THE STATEMENT,
ANDPAGL NCMBLR MUST BL INDICATED.
DA FORM 2823, DEC 1998

DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00

CENTCOM 015674
07-IH1-T173-00015
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L4
’——'.'—\"
¢ STATEMENT OF TAKEN AT DATED

o STATEMENT (Continued)

AFFIDAVIT
I , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE
STATEMENT IS TRUE.  HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE

STATEMENT | HAVE MADE THIS STATEMENT FRFELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMIENT. AND WITHOUT COERCION. UNLAWEUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

WIENEDSLS. Subscribed and sworn to before me, a person authorized by
law to
administer oaths, this _day of
;| o B o -
ORGANIZATION OR ADDRESS (Signature of person Administering Oath)

(Typed Namc of person Administering Oath)

ORGANIZATION OR ADDRESS (Authority to Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT.
PAGE
OF
L PAGES
PAGE 3, DA FROM 2823, DEC 1998 USAPA V1.00

CENTCOM 015675

07-IH1-T173-00016
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SWORN
STATEMENT

AUTHORITY:

 ROUTINE USES:
retrieval

For use this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

I'itle 10 USC Scction 301: Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infortnation may be accurately
Your social security number is used as an additional/alternate means of identification to facilitate fiting and

-

0

5
OATH:

Own N\‘r(

el .

(b)(6)

[ 8 ORGANIZATION OR ADDRESS

:h

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATIO 2. DATE (3= Moy - =F| 3. TIME 4. FILE NUMBER
G|C (YYYYMMDD) 10! 20
5. LAST NAME, FIR]T NAMF 16.SSN | 7. GRADE/STATUS
b)(6 . )
MIDBLE NAME (b)(6) Tvaq; [-C Marvied

(b)(®)

P R v Fohmen -

(b)(6)

WANI 10 MAKE THE FOLLOWING STATEMENT UNDER

On date 2l-Dec- o5 the WS forces wade C‘f’%?"ﬂ-
Rowdow affer hoppesd alioek T deld \mow withh e
) Whew e o drirnind, \ig
Newade ou(AL Kharaya) Wy Wy e, Xe
WDomaned w Me cor ond W Y Yolue P e

Government Information Centre

0
.P““ o e

\

Baghdad £ (éqh L

Iy’
o 35t Iile glall € o

na®

Al Radwar';ia

10. EXHIBIT 11. INITTALS OF PERSON MAKING
STATEMENT PAGE | OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED .

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INTIALS OF THE PERSON MAKING THE STATEMENT,
AND PAGE NUMBER MUST BE INDICATED.

~

DA FORM 2823, DEC 1998

DA FORM 2823, JUL 72, IS OBSOLETE

CENTCOM 015676

USAPA V1.00

27107
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e STATEMENT OF TAKEN AT DATED

-

e STATEMENT (Continued)

AFFIDAVIT

I . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
NS ON Pl FIULEY UNDERSTAND THIEE CONTENTS OF THE ENTIRE STATHMENT MADE

i ] IET I TR AN R T) B IR Y
BY ME. THE

STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

N

(Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by

law to
administer oaths, this _ day of

ORGANIZATION OR ADDRESS (Signature of person Administering Oath)

(Typed Name of person Administering Oath)

" ORGANIZATION OR ADDRESS (Authority to Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT.
PAGE
OF
PAGES
PAGE 3, DA FROM 2823, DEC 1998 USAPA V1.00

CENTCOM 015677

07-IH1-T173-00018
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Pages 19 through 22 redacted for the following reasons:

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

Foreign Language Text

CENTCOM 015682
07-IH1-T173-00023
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Page 24 redacted for the following reason:

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

Foreign Language Text

CENTCOM 015684
07-IH1-T173-00025
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Pages 26 through 28 redacted for the following reasons:

(b)(6), Foreign Language
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CENTCOM 015688
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Pages 30 through 31 redacted for the following reasons:

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

CENTCOM 015691
07-IH1-T173-00032

27116



Foreign Language Text, (b)(6)

CENTCOM 015692
07-1H1-T173-00033
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Pages 34 through 35 redacted for the following reasons:

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

CENTCOM 015697

07-IH1-T173-00038
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Foreign Language Text, (b)(6)

CENTCOM 015698
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Pages 40 through 43 redacted for the following reasons:

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

Foreign Language Text, (b)(6)

CENTCOM ¢

07-IH1-T173-00044
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(b)(6), Foreign Language Text

CENTCOM 015704
07-IH1-T173-00045

27125



Foreign Language Text

!

Foreign Language Text, (b)(6)

sressranesrniniaianes

sraairisan

Foreign Language Text







(b)(6)
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