/F

(b)3)(b)(6)

‘7 137/

(b)(®)

Sl - L

Foreign Language Text, (b)(6)

Foreign Language Text

518

/
Uehicle Ace,
— Traes/ate_

] A'WM # Iopoo—
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Foreign Language Text, (b)(6)
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Wy Mmay pay claims to Iragi civillans for
damage, Injury and death caused by US
Fore:

1 Fill ont the roquarod intornation betow

2 Gove thivw Card 1o e b covsinn OF Other Poropce
DEESON i e case of dath

3 Dirwci charmant to Ihe teaiest Govenunent Infon
e Contar Do not promigs

4 Ugon retun 1o
2823 Descabe the mcstent comphal

your nearest legal altice. NOTE| ThHis il
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Slandwd Form 1034 (EO) VOUCHER NO.
Oupatace stta Tomiy PUBLIC VOUCHER FOR PURCHASES AND T
e SERVICES OTHER THAN PERSONAL
U5 DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION TGOATE VOUCHER PREPARED SCHEDULE MO
DEPARTMENT OF THE ARMY 26-Aug-08
24th FMC CONTRACT NUMBER AND DATE PAID BY
Camp Liberty, Iraq 24th FMC
- | APO-AE 09344 REGUISITTON NUMBER AND OATE Camp Liberty, Iraq
OSSN: 5579 APQ AE 09344
DSSN: 5579

[‘ELAlM #: 08-1K5-T1371

PAYEE'S
NAME DATE INVOICE RECENEQ
D (b)(6)
ADDRESS DISCOUNT TERMS
L“ "J F PAYEE S ACCOUNT NUMBER
; SHIPPED FROM TO WEIGHT GOVERNMENT B NUMBER
——
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
ANO DATE DELIVERY (Enter dascription, itenn numbar of conlract or Fedoral sunnly hiad
OF ORDER OR SERVICE schodule, and other infomm alion deermod nacess. el PER
In full settlement of the amount allowed by the $10,000.00
Secrelary of the Army, or an officer duly LA
designated for such purposes under authority . g
of 31 U.S.C. 3721 and AR 27-20, Chapler 10,
upon
the claim of the above named claimant for
properly damaged, lost, destroyed, caplured, or
| abandoned in service.
’ \‘
o (Payee must NOT use the space below) TOTAL $10,000.00
PAYMENT: S Ll e W DFFERENCES
[ erowisiona =3 =$1.00
E COMPLE]
O] raerind (b)(6), (b)(3)
[ e 10.00
[ erocress [ rme: SFC, US (b)(3),(b)(6)
ADVANCE Pay Agent
Pursuant 10 auhorfy vested in me. [ ceiiny itiay payment
3s5eP oF (b)(3),(b)(6) Foreign Claims Commission IK5
fDate] (Twe] N
CCOUNTING CLASSIFICATION
$10,00000 -— —e - ——=

(b)(2)High

CHECK NUMBER

ON ACCOUNT OF U.S. TREASURY CHECK NUMBER

ON (Name of bak)

o PAID
! BY | CASH DATE
S b)(6
. $1000000 2 SEP OF (b)(6)
“TWhen s131ed In (or@ign CUTT ency, INSErl Name of Cullency. PER
111 Ihe atahiy 10 cerldy and 2uthorty 10 apprave Bre combinid In one person, one ignalwe only |$ necessary, otherwise fhe
approving officer wAll sign in the space povided. over Fis official filla
3hen  voucher Is receipted in the name of @ GAMPaNy of COrparation, (he name of the person witing ihe company or cofporate TIE
name, a 8 the capacity In which he sigre, mus! appear. For exampie: *John Doe Company, pet Joha Sovih, Secretary’, of
“Treasurer, 38 the case may be.

Previous eciton usable

The Infor
The safor

NSN 7540-00-900-2234

PRIVACY ACT STATEMENT

CENTCOM 016722

29220
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QEPARTMENT OF THE ARMY

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

REPLY YO
AYTENTION OF ;

AFZB-KC-JA 26-Aug-08

MEMORANDUM FOR RECORD

SUBJECT: Actionon Claim od (b)(6)
08-IK5-T1371/511n-8

i. Eaets.

The claimant alleges that her husband was hit by a CF convoy while he was driving. The
claimants husband died on the scene.

Claimant has requested $12,500.00

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 meiiu.is or civilian cmployees of the Arimed Foices.
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.

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

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

CPIL JA
Claim Attorney IKS
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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: 3 S&f of

PAY AGENT NAME: SFCl ®)3).(b)(6)

NAME OF IRAQI FIRM BEING PAID:

NAME QE_PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(®)

Print given name, father’s name, grandfather s name, tribal name

Serial Number:

) through ®)X6) ~_and,
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.
CENTCOM 016724
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)

CAMP STRIKER, IRAQ 4'
APO AE 09322 b BRI ',
REPLY TO M pggrr yiRTV®
‘ ATTENTION OF
AFZB-KC-JA 26 August 2008
Foreign Claims Commission: IK5
RE: ®)) 08-1K5-T1371/511n-8

Dear Claimant:

You have submitted a claim seeking compensation for the alleged damage caused by U.S.
Forces. I 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 $10,000.00.

If you are dissatisfied with this decision and wish to present additional evidence, you have thirty
(30) days submit and appeal in accordance with AR 27-20.

allall pia (5 3030
o Aalall Aadill Sl ciiad (3l g dage Jall ) e e Sl sl e J geanl] Allas Caed i)

2734 ,10 O yixal dga Hlall cldUaal () gilal Gy Ay 5 elabs Aaa) yar Cadd 38 51S (9348 801 9 20-27 Sl wlais |
Al el yal a 162-27 Gl

33 Giiaill JMA ey dlilla 85 )5Sl adldll liby Saniall S sl Candd alaia) basa yiia ol dialadl ] Y1
10,000.00, s 5xill J4 clls

27-20 ) sakall Ui g cyeall a3y 5 (30 ) Lega 030 hial Adlial Aol o35 a5 5 )1l 1aa (e pal ) e S 1)
AR Jiall o5l e

(b)(6) Sincerely,
Date
(b)(3),(b)(6)
6)(6) = Caprain, US ATy
Date Claims Attorney, IK5
CENTCOM 016725
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CLAIMS LOG

AMOUNT CLAIMED: ¥z ann

CLAIMANTS NAME: (b)) i
DATE CLAIM SUBMITTED: <z Jo A %
DATE OF INCIDENT: /%6 w. OR, Ee
LOCTION OF INCIDENT: LU >

IRAQI ID NUMBER: _ el
PARALEGAL RECOMMENDATION:

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

COMMENTS / REMARKS:
The claimant alleges that fio~ hestunr! et hit by a OF C‘D“L&,!

chile ke aZaS clavie .
Nl

L aaw\\ (’o(C\ W a liv\e Sovpi oS

- cuitlenes ~cmedlale Clentt.  Ceck.
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] THE CLAIM'S CONTAINS"

f

H The Claimant name: ©)6)

@f -*'::k;’

o C&Y)A-} p f(“*‘“« C-/M’"V Qt(ﬁ*ﬁbﬁ .. QM\\”-« o}\* \r«swé;,\
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AL Mahmodiah Claim Department
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(Town) (Q) (Country)
My elaim arose on: ey 48 L%
(Month) (Day) (Year)

(laims Form

&

To: United St rn sims Commission
From: Nam (b)(6) T’

[

Address: T oreegy Paae b (b)(6) o
LD. number (b)(6) o

Iam
a. A citizen and national of:
b. A permanent resident of: 5,, o MAA LCLh La:(__‘_,
c. Employed by: ] -
d. Check one ( ) An insurer &4 Not an insurer
e. Check one ( ) A subrogeef<} Not a subrogee

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

M 4/ —

| B A

attach a power of attorney or other evidence of authority and fill in the form
for party sustaining the damage or injuries.) -

The Eoperty damaged is owned by: (If the claim is made as an agent, parent, or
My claim arose at: ﬂ )} &»J!\.Jx/ f e

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.)

o OF) |tk A Usian
MK\T&@& ] o)e "L‘MJ‘]‘““W\”W“\‘L
MMfL«LL{:Fa‘J MM.LLQM‘—&—LMQV

L\/'/'/'L\ 1/(19?4,(,47 P
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Describe nature and extent of property damace or personal injury sustained as result
as a result of the above incidcni

2 R - L C—\J—‘T\Amm&\d rS
Lot Loirinask ML te e MLWJJ—M%CA
YT 0. W (jbuoﬂﬁgfi~=gmmﬂnuudjﬁh>

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.)
Amount

3W’ - ﬁ_____rﬁ_(.au_»’_t

6- - ——— —_— —

Total: ﬂ 125 o

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

i 2
" l"'l "

The m.dd.ress of my insurer (if any) is:

(Na-qu e (Address)

I clainm (Indicate amount in U.S. dollars and local currency) —

$ 12 Gee ool G wie o

T
(b)(6)
iSignature of Craimant)
Subscribed before me this {0 day of sy . 200 &
(b)(6) =

(Print Name)

(Signature)

CENTCOM 016729
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Pages 12 through 13 redacted for the following reasons:

(b)), Foreign Language Text
Foreign Language Text, (b)(6)
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Page 15 redacted for the following reason:

(b)(6), Foreign Language Text
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Page 17 redacted for the following reason:

(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
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Foreign Language Text, (b)(6)
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