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m . E - - - y - - véucnen NO-
Dupamerng Tamry PUBLIC VOUCHER FOR PURCHASES AND - } :
ey SERVICES OTHER THAN PERSONAL
U S OEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 07-Aug-08
24th FMC CONTRACT NUMBER AND DATE PAID BY
Camp Liberty, Iraq . . 24th FMC
APQ-AE 09344 - : R s TREQUISITION NUMBER AND DATE - . .. i
! . STl : N » . . | Camp Liberty, Iraq.
DSSN: 5579 " = : - - .| APO AE 09344 N
) ’ ' o DSSN: 5579
l’éLAlM #: 08-1K5-T1221 —|
PAYEE'S . ‘ : : ) o
° NAME . (b)(6) . [ DATE INVOICE RECEWVED
AND Baghdad
ADDRESS DISCOUNT TERMS
L _
PAYEE'S ACCCUNT NUMBER
SHIPPED FROM . . TO . = L WEIGHT . GOVERNMENT B NUMBER
RUMBER DATE OF . ARTICLES O SERVICES : ) QUAN- UNIT PRICE : AMOUNT
AND DATE DELIVERY (Enter description, item number of contract or Federal supply - TITY B ) .
OF ORDER OR SERVICE schedule, and other information deemed necessary) ] cosT FER
L In full settlement of the amount allowed by the : L " $15,000.00

Secretary of the Army, 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, capiured, or
abandoned in service.

(Use continuation sheet(s) If necessary) (Payee must NOT use the space below) TOTAL $15,000.00
T R -
PAYMENT: ) APPROVED FOR ) EXCHANGE RATE DIFFERENCES
[ srowisionaL . =8 =$1.00 i
X compiere By
O pasmac (b)(6), (b)(3)
| O rmac . 00.00
[ procress mme: SFC, US Ty (b)(3),(b)(6) .
] apvance Pay Agt . —
Pursuant to suthority veated in me, | cerury wset ur - K - :
V. A (6)3),(b)6) S -
08 C Foreign Claims Commission IK5
{Date) 1 b - . B - (Tite)
(b)(2)High $15,000.00 -
CHECK NUMBER ONACCOUNT OF U.S. TR.EASURV CHECK NUMBER ON (Neme of bank)
PAID : )
BY [-CASH - OATE :
: ' i b)(6
$15,000.00 25 Augof (b)(6)
~Twhen stated in foreign currency, (nsert name of currency. _
T} the abllity to cerlfy and authority to approve are combined in one person, one signature only Is necessary: otherwse the
approving officer will sign in the space provided, over his official title, .
>When a voucher i recelpted In the name of a company or corporsation, the name of Lhe person writing the company or corporate. TITLE
name, as well as the capacity in'which he signs, must appear. For example: *John Doe Company, per John Smith, Secretary”, or ~ - B
“Treasurer as the case may be, s
. f i - NSN 7540-00-900-2234

Previous editlon usable

PRIVACY ACT STATEMENT
The Information requested ot this form i required under the provisions of 31 U.S.C_ 82b and 82c, for the purpose of disbursing Federal money
The Information requested (s to identify the particular creditor and the amounts to be paid. Failure to furnish thts Information will hinder discharge of the payment abligation.

CENTCOM 016631 — ———————
08-IK5-T1221-00002
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- DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Alrborne Division (Air Assault)
.. Camp Striker, Iraq, APO AE 09322

»
> REPLYTO
ATYENTION OF:

AFZB-KC-JA 07-Aug-08
‘MEMORANDUM FOR RECORD
SUBJECT: Action on Claim of (b)(6)

: B s 08-IK5-T1221/ 72—_2‘
1. Facts.

The claimant alleges that a CF convoy ran into his vehicle, killing his brother and mother.

“Claimant has reqlte'ste.d '$1655'00'_()():_-'_

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 mvolved in combat

operations.

. 3. Authortty The Foretgn Claims Act (10-U.S.C. § 2734) as 1mplemented by AR 2‘7_20 Chapter 10.

4. Action. Settle this claim in the amount of$15 000. 00

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

'\4[1 JA

Clalm Attorney IK51

CENTCOM 016632 _ ' ——————
08-IK5-T1221-00003
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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: 25 euu%;o%
PAY AGENT NAME: 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, tather's name, grandtather’s name, tribal name

Serial Number:

(b)(6) through (b)(6) __ and,
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.

- CENTCOM 016633

08-1K5-T1221-00004
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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 . L N begry v
ATTENTION OF
AFZBKC-JA ' 7 6 August 2008

Foreign Claims Commission: IK5
RE: (b)(6) 08-1K5-T1221/72-2
Dear Claimant: N |

You have submitted a claim seeking compensation for the alleged damage to your vehicle
and loss of your brother and mother. 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 $15,000.00.

If you are dlssatlsﬁed w1th this decision and w1sh to present addmonal ev1dence you have thlrty
(30) days submit and appeal in accordance with AR 27-20. ‘ : :

llall adia (5 35
d.:ul;l\m\ uwhunalg_dl‘,u_,cﬂ| )\Jm}’\ucubmﬂ|u_\cd)m;ﬂdlhamuad

- .' 2734 10 u‘,.\MMA.\AJlA.“ uLJU:mS\ u‘ymm_’m"d.d:m“)mu&.\ﬂjUS u;yb)‘)\\,20-"7 uu;.“‘a.\h.u ‘
. dthd\um»lwlsz 27umn_ o

22l 'Dm.d” —\d);w,chmgaaﬂsm‘@u,um, mnuw}nuud ,awl-kuﬂai«—butﬂ‘ meY\u‘
: .15,000.00 (a3l Ji6 clilla o)

2720),;uumjugu1em,(3o)uyuﬁx¢ﬂ mLm\UJ‘(ang&A_\cJAJJbﬂllMuau.aU).\c‘_uShl
, - AR uml‘uy‘ﬁu*(

(b)(6) e 3 v Sincefely,' -'_ﬂ'»
25 Awp o8 T
Claimant Date”
(b)(3),(b)(6)
b)©) 25 Awsy - g Captain; US Army
= Date/ Claims Attomey, IKS -

~ CENTCOM 016634

RrERE 221}0:0005'
29140



/

GIC OPINION ABOUT CLAIMS

(b)(6)

Case No. ©®)

The claimant presented claim card confirmed that the US Army hits his vehicle
which led to kill the claimant’s mother and his brother in ABU-GHRAIB’s

highway.

The claimant presented one picture shows the damages into his car type OPEL
omega model 1994 blue color plate nc (®)(®6) Dyalah.

The claimant asks amount of $ 6,500.00 for his vehicle and amount of $10,000.00
for his brother and mother which they were killed in this accident.

The claimant will receive the compensation because he is the owner of the
damaged vehicle and he is the inheritor for his brother and mother after his

father died.

The claimant presented death certificate for his father which proved that he is
the only inheritor.

We suggest compensate him amount of $ 15000.00.

With our respect,

(b)(6)
(b)(6)

‘T'he lawyer,
(b)(6) (b)(6)

4 kel L005 /$-Fohr P02

CENTCOM 016635

08-1K5-T1221-00006
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claim Departme,,’

"THE CLAIM'S CONTAINS"

The Claimant name: (b)®)

® ?.Q\CSD.\MD\ : f:}\c: O L
' .......................................... avernmentintormalion Centre |- T
b 0TS i simaitbiiiondl OO
' ° Baghdad = &L RN ¢ A Racwania
i T RUUOOURRR | 8t 0. ol I
Foreign Language Text

SIGN; (byey -

NAME e
[ DATE: fiz k=122 o8

{

(I CENTCOM 016636

08-IK5-T1221-00007
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Claims Form

To: United £
From: Nam« (b)(6)

Address: BQ%X&M 0 Gevern H:T‘a:‘:i“mor "r'r"—f?

s

1 i ID No. \ i
radt a # Ghdact E(ﬁ;ﬁ Al Radwaria

I am
a. A citizen and national of: _1 Foreign Language Text
b. A permanent resident of: !
¢. Limployed by: - (b)(6) J

d. Check one ( ) an insurer (29 1vuL an mdw Tt
e. Cheek one () A subrogee () Not a subrogee

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

o a«%ﬂ,mé MM _F

The property damaged had 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 fo
below for party sustaining the damage or injuries. )\JQE,_MLML&QZQ
My claim arose at %U-G\Wﬁs\o m\[

(Town) (Country)

My claim arose on gej) ) oc:'Z
(Morth) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal i mjur) is based (Use back of this sheet i necessary. )

O\mgesb- -oF \e.\m’

(b)(6) gg,,g @Xcﬂ

(b)(6)

\Dsfo&k.ﬁ\_«-q_\)x&mua%_cﬂ&
FM\\\{ Stwaé\s \l\.\w\. cmé\ \\&Q_\—w

P il e vy \ovremex ( (0)(6)
W\ ¢ ©)6) Fov e QAA&:%_Q_QL

CDW\? ewssX VN S

CENTCOM 016637
08-1K5-T1221-00008
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Describe nature and extent of property damage or personal injury sustained as result
heesnse of the abosve incident.

Dmmbe \N\.\{ \]C\r\:\c.\?. Sanch \<\\\e:)\ 'U\A,\{»M\AM&A\_
M\MMS_@W___i_

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 Amount
1- o K

2-Fov salue Wy .]ar_'nj[«q/

i'.FEK . mluu_mﬁmw

0- o

Total: i;‘ /éJgaO{w_

[ 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)

[ claim as damages: (Indicate amount in U.S. dollars and local currency)
> / é, Lodmo local

(SEg_n_at_m_‘e of Cl_a_imant)

Subscribed before me this J  day of Eéé ,2005.

malon Csiilre !'

1

i Gavernment !f

Baghdad = I ﬂﬁ ® Al Radwania
W

e,
(b)(6)
oI (b)(6)

[ S

CENTCOM 016638
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Pages 11 through 13 redacted for the following reasons:

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

Langu#
Langug

Langue '

| !
Foreign Language Text, (b)(6) l ' | |

| “n Languag

' \
i

Foreign Language Te»

I _angu

| \ |

ign Language}
| -
1 Languag |
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Pages 17 through 18 redacted for the following reasons:

(b)(6), Foreign Language
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(b)(6), Foreign Language Text
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Page 21 redacted for the following reason:

(b)(6), Foreign Language Text
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Pages 23 through 24 redacted for the following reasons:

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

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

.

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

(b)(6), Foreign Language Text

CENTCOM 016660

08-1K5-T1221-00031

29162



\
(b)(6), Foreign Language Text

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

(b)(6), Foreign Language Text
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Page 34 redacted for the following reason:

(b)(6), Foreign Language Text
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' may pay claims to Iragi civilians for
)age, injury and death caused by US
Forces.

il 0wt the required information below.

Give this card to the Iraqi Cvilian, or other appropriate
person in the case of death.

Direct daimant to the neanest Govemment Information
mmwmerraqfwmmm Do not promise.
them anything. ) s

Upon retum to your FOB, mmplmasrﬁlwﬂgm
2823. Describe the incident completaly

your nearest legal office. NOTE: This

an @dmission of flability by the soidiers

be used only to substantiate a claim a

k-
CENTCOM 016664
29166
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