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] PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

055 U T RGTAR: (G IAR N T ATHT T (VLR TRON [ TETATE VOUGHER PRIFARED e Y
DEPARTMENT OF THE ARMY Apr-08
24th FMC TR TE R R ABT Te AR AATE PAID BY b
Camp Liberty, lraq 24th FMC
APO-AE 09344 X2 ESUSRERARIEIASE Camp Liberly, i13q
DSSN 5579 APO AE 09344
DSSN: 5579
{_CLAIM #: 08-1H1-T060 —|
PAYEE'S
NAt-?)E (b)(6) DATE INVOK F RE-,PIVED
OISCOUNT TERMS

ADDRESS
| .,

e
DATYE OF ARTICLES OR SERVICE § OUAN- | UNIT PRICE AUNIN . :
FLWERY (Enter deseapion. e number of contiact i Faderst <igply nrY o
UR SERVICE schodule_and othier geomed nocessiy) ot |
In full settiement of the amount aflowed by lhe $10,000 00
Secretary of the Army. ar an officer duly k
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
properly damaged. lost. destroyed captured, or
abandoned In service
i
S {Payee must NOT use the space below) TOTAL $10,000 00
APPROVED FOR ! CACHAIIGE RATE
DAY N WELRCNCES
; : s 310y
5 rowi
RO
[ 210 000 00

uwne SFC,US -
. |___PaypAcent (b)(3), (b)(6)

(0)(3), (b)(6)
28 APR 0f Foreign Claims Commission IKS
: @ =, vl/hrl/lwv.'od Comiymg Oficer ] TTm,
(b)(2)High 10,000.00
e L FONRE R ONALCOUNT OF U & THLAGY MUK NUARER ON (Vame ol iws
PAalD
ay CASH DATE ]
$10,000.00 2% Are oy (b)(6)
e i ono et e e i eeessay.ihernse TE
2 bt TITLE

Spm o
vy per Jonn N

TS TR0 60 300 77 14

PRIVACY ACT STATEMENT
oy oL Hh anA AL tay W g e

CENTCOM 016135
08-1H1-T060-00004
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CLAIMS LOG

AMOUNT CLAIMED; 25%5

CLAIMANTS NAME{ ©)©) i
DATE CLAIM SUBMITTED® |-3-dg

DATE OF INCIDENT: A~ 13 - o,

PARALEGAL RECOMMENDATION:

FCC ACTION: [ 1 DENY [ 1] APPROVE [ ] OTHER

COMMENTS / REMARKS:

Claimmat fa LB ES CF  Gweter— ST uP_ Rodp  Blocy
AND Yo  son 'S JEele RAN  \NTe  pNE  oF  THE

VEHICLES, ResuLnnd 1 His  DeArH.

Yeumsrnsal
CENTCOM 016137
08-IH1-T060-00006
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Mahmodh Glaim Departmens w

\g‘\\. Wé’%

% < Z
Yo [3 9/ Yy

"TT{EIC]AAINIE)(X)DHR&HNS"

(b)(6)

The Claimant name:

© («..e,) 5 w& ,4(‘. a'f.L‘\ Lot ‘k\‘ ;1\&...Q.c-v’..k.\rv’..‘(.-\.u‘.w.\,;.,w...“\...\,.....

® CO v LQ ’:\, Ve L p\_.b [7\."-"{;\0‘\. ..(,..‘.s‘f‘,w,;\.'\?*\.w.x. B
e ;

g 98BS 4V G g0

P‘X ('\ }"”“’“‘\\ A«b \ LA LR \J\l\i\ i <5 \&«Lw%kt .am«a.l .........

\9\—1\ A C.,a,h\»f&/{

(b)(6)

AL Mahmodiah Claim Department
Date:'..'.?/a‘)..ltk\.../Z.&w.'x.({.%‘,......... cessesene
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1 Claims Form ]

To: United Smmiammﬁhmummn—‘

From: Name (b)(6)
Address: \ . " O \ Y6 i i
1I.D. numbex (b)(6) ®©)®) L .
[am

a. A citizen and national of:__{ .. «x

b. A permanent resident of: TN TR e =
c. Employed by: g
d. Check one ( ) An insurer {-y Not an insurer

e. Checkone ( ) A subrogee@,;}‘Not a subrogee

[ hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address, Telephone Number)
VA A/ ¢

The property damaged is owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evidence of authority and fill in the form

below for party sustaining the damage or injuries.) B

My claim arose at: M Mp b.. “ L\f(;; -{ \ Voo

(Town) (City) {Country)
My claim arose on: - jeen 3 = Zre 6
(Month) (Day) (Year)

g

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.)
oA /Aoy o JP 'fv(m' OB 0 4 SRR T PP PP

‘«x/évth 'f L e /\J/( /L/ ’[- 4 \ = o m‘( &L\\ X Y"‘}“‘("’l{ L‘s.v‘- i,

(7)».44’;\-;./(‘\/( 1 @2). (.J:..l, f'/l‘\iM e g A \/\_'__“-\ 0 Now 2
"’! f'L\ e M'LL\;('(E‘) P R AwccAl x l sl

’\611:\ € B Do o 2 v WP <) fac \‘-‘/)."{‘(ﬁ H C;/(zm.' bl T P&‘LJ...L -

CENTCOM 016139
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-

e

—

TR

(B i

Describe nature and extent of property damage or personal injury sustained as result
as a result of the above incident. ; ;
‘\“1\1 o W, P 4 Y S ‘"’\)L’\ \‘L AN\ \‘ XA, ¢

( %_..{ (‘.‘4’\‘ I ‘/'\:. ‘e +L.- (\',\ ’/1 /'[ St /r{m‘ﬂ‘vls c o \_4‘_,2

LEE

/;Lz‘_wuz‘ z 7‘4 PRV all S N lgﬂ Aoy L-\.s(‘/_ 1 ;. ](‘—-"7( .?) S Lf"x \

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.)

Item i Amount

;: :[;":JZ‘ IZ'J ((/'La.r f:n»'n g{ jg_g__ r—
T e
4— SS—
5- S—
T P P O I N 0. LA S S

Total: ,;% 2 Lo

I was insured to the following extent against the damager or injuries 1 have sustained:

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

(Namé) i3, - (Address) S5
I claim as damages: (Indicate amount in U.S. dollars and local currency) e
$ ASee local Jewe com ~— AN

(b)(6)

(Signature of Crammamty

Subscribed before me this 3 day of e, 200_&.

(Print Name) (b)(6)

(Signature)

CENTCOM 016140
08-1H1-T060-00009
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Irag, APO AE 09322

ATTENTION OF

AFZB-KC-JA 23-Apr-08

MEMORANDUM FOR RECORD

SUBIECT: Action on Claim o (b)(6)
08-IH1-T060 / 189n-1

I okacts.
The claimant alleges that when CF closed down the road, her son's car hit one of the U.S.

vehicles and he died.

Claimant has requested $10,000.00

2. Opinion. Inorder 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.

2.

LiL3 =L

4. Action. Settle this claim in the amount ot $10,000.00

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

CPT., JA
Claim Attorney K5

CENTCOM 016172
08-1H1-T060-00041
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Secrial Number Accountability Record

The purposc ol 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
theh 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: 23 Apc ®X

PAY AGENT NAME: SFQ 0. 0

NAMIL OF IRAQI FIRM BLEING PAID:

NAMI OF PERSON ACCLEPTING PAYMENT ON BEHALIT OF FIRM:

(b)(6)
Print given name, father’s name, grandfather’s name, ribal name

Scrial Number:
(b)(6) through (b)(6) __and,
o through A and,
through b and,
- through | N T e,
- through g and,
__through e

* Use additional forms if needed.

CENTCOM 016173
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SETTLEMEMENT AGREEMENT

Foreign Language Text

08-1H1-TO60 #|n Languag

189n-1
(b)(6) | angu
$1 01000‘00 Foreign Language Text
Foreign Language Text
b)), )3 | pate 22 APR B
W eign Language T (b)(6)

(b)3)(b)(6) | oate o2 2 OF o
WITNESS SIGNATUREJOreign Language Te -7

K((N’sfr\-vll‘}{w picked v pymt
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