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CLAIMS LOG

AMOUNT CLAIMED: v, o«
CLAIMANTS NAME (b)(6)
DATE CLAIM SUBMITTED: 75 tno¢ o
DATE OF INCIDENT: 79 \ o~ &7

PARALEGAL RECOMMENDATION: (0)5)

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

COMMENTS / REMARKS:
hecims o gonvey Wik big coc b lalled Wi Codl (.

- No (_J'J—CJL;CL(‘:\Q;UJ&“‘I >
- (lean cavcd loghs Shady

-onik et <5 2O
Caracercleg+ ©F Sc ©
¢ Cert. Stmles  Cause of Cleath  0Oas ik
Slooct %r&%swﬁ.
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Standard Form 1034 (EG) VOUCHER NO.
Doparmaraot e Tmsscry PUBLIC VOUCHER FOR PURCHASES AND
M SERVICES OTHER THAN PERSONAL
U.S DEPARTMENT, BUREAU. OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 02-Nov-08
24th FMC CONTRACT NUMBER AND DATE PAID BY
Camp Liberty, Iraq 24th FMC
APO-AE 09344 REQUISITION NUMBER AND DATE Camp Liberty, Iraq
DSSN: 5579 APO AE 09344
DSSN: 5579
| ,‘CLAIM # 08-1K5-T1575 —|
| PAvEE'S
NAME (b)(6) DATE FVOICE RECEWED
l AND Baghdad
ADDRESS TE
T EHIPPED FROM TD WEIGHT ST B, NUMBER
1 NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
| AND DATE DELMNERY (Enter descripiion, item number of contract or Federal supply TTY
| OF ORDER OR SEAVICE schedule, and othar inform ation deemed necessary) cost PER
| In full settlement of the amount allowed by the 15.000.00
Secretary of the Army, or an officer duly $15.000
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.
|
5¢ cantinuation shaal(s) if nECASSEN) (Payee must NOT use the space below) TOTAL $15,000.00
APPROVED FOR EXCHANGE RATE
PAYMENT: DIFFERENCES
[ provisionaL =5 =$1.00
X compere AV
[ eagria (b)(3).(b)(6)
[ Fma 5,000.00
(] rprocress mme: SFC, US (b)(3),(b)(6)
[ novance Pay A
Purguant to authonty vested in me. | ceiiny e
(b)(3),(b)(6) o o
Foreign Claims Commission IK5
Dota) - (Ttle)
ACCOUNTING CLASSIFICATION
(b)(2)High $15,000.00
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Nama of bank)
PAID
BY CASH DATE PAYEE b
6
$15,000.00 (b)(6) (b))
["TWhen stated @ foreign currency. lnsert name of curtency. PER
2 if the abiiity to certify and authorily to approve are combined In one persan, ane signature only is necesaary; otherwise the
approving offices will sign in the space provided, aver his offictal title
3When a voucher i receipted In the name of a company of corporation, the name of the person wiiting the company of corporate TITLE
name, as well as the capacity In which he signs, must appear. For exampie’ “John Doe Company, per John Smth, Secretary”, or

‘Yreasurer' as the case may be

Pravious edilion usabie

PRIVACY ACT STATEMENT

The Information requestad on this form is required under the provisiona of 31 U.S.C. 82b and 82¢, for the purpose of disbursing Faderal money
The intormation requastec is to ide ity ihe parficular credior and fhe amourts to be paid Failue to furish this Iformation will hindes discharge of the paymant obkgaton

CENTCOM 016772
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM

101ST AIRBORNE DIVISION (AIR ASSAULT) ) }

CAMP STRIKER, IRAQ q P

APO AE 09322 [ S 2

REPLY TO “NE g T IRTI-
ATTENTION OF

AFZB-KC-JA 2 November 2008

Foreign Claims Commission: IK5

RE: (b)(6) 08-1KS5-T1575/ 144-3

Dear Claimant:

You have submitted a claim seeking compensation for the alleged damage caused by U.S.
Forces. | 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 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 axia (5 35

2734 ,10 Osinal Bpa S0 SllUaall ) 510l U8 g A3y g clida Aaad ey Cadd 38 US G385 ) 5 20-27 Gluall audaii |
Adlaall el jal e 162-27 Gl

b sl A (pag il L35 )5S0l w85l Gy Ganiall ClY gl caed) slaia) dass rind ol Aalall ) i o)
.15,000.00 Ll W8 @lilla )

27-20 ) sl Gd g cpadall a3y 5 (30 ) Lasa i bl Dbl Aol an L cae yi 5 Sl 1 e al e CuS 1
AR il 58 (e (

(b)(6) Sincerely,

by 68
Claimant Date
(b)(3),(b)(6)
(b)(6)
5 ?\‘Q ve X Captain, Ud> Army

Witness Date Claims Attorney, IK5

CENTCOM 016773
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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 YO
ATTENTION OF:

AFZB-KC-JA 02-Nov-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IK5-T1575/ 144-3

. Facts.

The claimant alleges that a CF convoy hit his father's car, destroying the vehicle and causing
his father to die.

Claimant has requested $16,000.00

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.

4. Action. Settle this claim in the amount of $15,000.00

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

s o1y vaa

Claim Attorney [K5

CENTCOM 016774
08-IK5-T1575-00005
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GIG OPINION ABOUT A CLAIM
(b)(6)

CASE NO. (n)e)

1. The claimants presented claim card from the US Army supported that they did the
damages into the claimant’s father car and il L.

2. The claimant proved the owner ship ol thic coi wiich belong to his father and also
presented a death certificate for his mother.

3. the claimant proved that he is the only inheritor in his family.
4, The claimant asks amount of $ 16000.00.

5. We suggest compensate him amount of % }56Q000.

With our respects, m

(b)(6)

(b)(6)

THE LAWYER,
(b)(©) (b)(6)

25 Mnrcen O ¥

CENTCOM 016775
08-1K5-T1575-00006
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GENERAL INFORMATION CENTAR, |
AL-RADHWANYA, BAGHDAD, IRAQ.

"THE CLAIM'S CONTAINS"

The Claimant name:- (®)6)

...................................................................................................

...................................................................................................

...................................................................................................

..............................................................................................................................

.................................

0
(s
.
Z
by
1
H
O

...................................................................................................

...................................................................................................

...................................................................................................

SIGN; _ 6 o
NAME;

PAR Som 08736 Mew -
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Claims Form

To: United Sta
From: Name: (b)(®) S -

Address: \EQS\_\‘\Q‘,\_ —

b)(6

Iraqi ID No. oo
I am

a. A citizen and national of: 'qu\‘ o

b. A permanent residentof: BW

c. Employed by: e B

d. Check one ( ) an insurer () Not an insurer

e. Check one () A subrogee () Not a subrogee

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

MN.E

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 nf antharity and £ill in the farm
below for party sustaining the damage or injuries., (b)(6)

My claim arose at _&‘Xlo (5&;[&_&,_ @.)%M = __
(Town) (Ci (Count

My claim arose on 5_555_& - . QQ_Qz

(Month) (Day) (Year)

Giive a brief statement of the accident or incident on which the claim for damages to
property or for personal injury is based. (Use bacl\of this sheet if necessary.)

Ouwn SoXe 20- '&m& oF WMl\e vl fedlor was Av_\xms
N\\f_\lzp\\lt\eﬁ"BHDL Cﬂc\g,\n(_o_\?.s&lws\&. (b)(6) ao\c\&m@\o(

Q_\q\e_ No (b)(6) N WS _W\
Con \res: \AMM&&QWM&A&M&&*E\%

o \\f\.gl\ v, W{&A E—

CENTCOM 016777
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Describe nature and extent of property damage or personal injury sustained as result
because ol the above mcident.

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

Tov \M\/ S~ \ae\e ;& \\, 80000

-
; Yoy g\m\\\w\{_%},&w R cooeD

6-

Total: (ﬁ_ﬁé)_a@cg/ e

| 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 UL.S. dollars and local currency) |
A lé_,mlgg i - local

(b)(6)

(S—ignature of Claimant)

Subscribed before me this {9 day of [\_/ko\/ , 2008.

\

(b)(6)

(SIGNATTIRE

(b)(6)
CEN-{-%H 1 INAIVLLL)

29299
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Pages 10 through 13 redacted for the following reasons:

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

(b)(6), Foreign Language Text
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The Army may pay claims to Iragi civilians for
property damage, injury and death caused by US
Forces.

il but the required Infarmation below. 3

r R Give this card ta the Traqgi civilian, or other appropriate
parson in the case of death.

3 Direct. ciaimant to the nearest Government [nformatioca
Center or the Irag| Assistance Center. Do not promise
them anything.

4. Upon return o your FOB, complete a SF 91 oF DA Form
2823. Describe the incident completely and forward it i
your nearest legal office, NOTE: This {nformation is NOT
an admissien of liability by the soldiers invalved and wil
be used only to subsjantiate a cisim m&kﬁ Ay

uNIT C ce ﬂ_~57 W E
we_20 Tl ZoaEuus
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(b)(6), Foreign Language Text ‘
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Page 20 redacted for the following reason:

(b)(6), Foreign Language Text
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Foreign Language Text, (b)(6)
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Pages 24 through 25 redacted for the following reasons:

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

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




Foreign Language Text, (b)(6)
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Page 29 redacted for the following reason:
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Foreign Language Text, (b)(s) i
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Foreign Language Text, (b)(6)
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Page 32 redacted for the following reason:

(b)(6), Foreign Language
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