(b)(3)(b)(6)
|
i -~
%
ry R\
‘S ]
Velnele Acibank NU‘

- /re,r\()

va - 15 —
1A\ W/\\ /F ’ wes (b)(6)

L)z )L

CENTCOM 016802

08-1K5-T219-00001

29319



QA Su Uv

Q %%% oC

&\\ @:\Q\ he \\ Sect, po

CENTCOM 016803

08-1K5-T219-00002

29320



|

3

m damage, injury and death caused by US

S sl s S U el ke 1y ;SN gl
TLTTE L KIRER IRTT) DWEICYVR PESES ) [ICA RO SNV

b R N 9gS) AR DS el SUgAN 3 slyg et

gy Zia 0 1551 lubinl sl 1 Ly il f Sk puiil
Jho £ gudo gl 145 (il g pa¥1 104 ARLGL v T 31931 IS s 201
9P ST gug g Ao il o yB3 0299 Balgel niolond) y9u0)
03935 Sl Juani ol Jglai Ly ) i o @lass U 3CUH LS« prabendt
ez ) S S b D liadt B yg i

Sauna 3 Ml Baclall 3S e J Ol wadadl 0da jubo]ale
Sae 3 apapanll 00 Suns 3 35 Ligh dlgulls )38 Ailay
g3 S s gullS Sucns nlgd
e
58 g 10 S aale W S i Ak

may pay claims to Iragl clvillans for

Forces.
Fill out the required information belaw.

Give this card to the lragi cviian, or other appropriate
persan in the case of death.

Direct dlaimant to the nesrest Govemnment Information
Center or the [rag Assistance Center. Do not promise

them anything

Upon ratum to your FOB, complete a SF 91 or DA Form
2823, Describe the incident completely and forward it
your nearest legal office. NOTE: Tris infarmation (s NOT
an admission of Hability by the soldhers invahed sod

be used only to substantiate & claim against thie US A

o
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Standwd Form 1034 (€G)
Reviewd Oclober 1907
Departmart of the T ssury
1 TFM 4-2000

l;’UBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO.

1034921

U.8 DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO
DEPARTMENT OF THE ARMY 07-Aug-08

24th FMC CONTRAGT NUMBER AND DATE PAID BY

Camp Liberty, Iraq . . 24th FMC

APO-AE 09344 w REQUISITION NUMBER AND DATE Camp Liberty, Iraq '
DSSN: 5579 APO AE 09344

‘_CLAIMF#: 08-1K5-T1 219

DSSN: 5579

PAYEE'S ] _
NAME DATE INVOICE RECEIVED
AND (b)(6)
ADDRESS C.oCOUNT TERMS
'_l PAYEE'S ACCOUNT NUMBER
SHIPPED FROM T0 WEGHT GOVERNMENT B/ NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNITPRICE AMOUNT
AND DATE DELIVERY . (Enter description, item number of contract or Federal suppry ) TITY
OF ORDER OR SERVICE schedule,_and other deemed necessary) : cost PER.
In full settlement of the amount allowed by the $15,000.00
Secretary of the Army, or an officer duly '
designatesd 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.
[ -
se continustion sheet(s) If necéssary) (Payee must NOT use the space below) TOTAL $15,000.00
PAYMENT: APPROVED FOR EX(?HANGE RATE DIFFERENCES_
[ erowisionaL =s 51,00
compLeTe | )
O3 earmac (b)(3), (b)(6)
[ ema 5,000.00
[3 procress mme: SFC, US (0)(3), (b)(6)
[ aovance Pay p~n~né o
Pursuantto authorfy vested In me, | ety us
(b)(3), (b)(6) . . L
f)flﬁ ! 08 Foreign Claims Commission IK5
(Date) (Title) B
ACCOUNTING CLASSIFICATION

" TWhen stated in forelgn currency, inaert name of currency.
21f the abillty to certify and authorHy to approve are combined in one peuon one signalure only |s neceasary; otherwise the
approving officer will sign In the space provided, over his officlal title.
*When a voucher Is receipted In the name of a company ar corporation, the name of the person wmnq the company or l:orpora(u
name, as well as the capacity in which he slgns, must appear For example; "John Doe Cnmpany per John Smith, Secretary”, or

(b)(2)High $15,000.00
CHECK NUMBER ON ACCOUNT OF US TREASURY CHECK NUMBER
PAID ) ’
By CASH DATE PAYEE
$15,000.00 - { Sep 0¥ (b)(6) .
e

(b)(6)

TITLE

“Tieasurer as tha case may be.

Previous edition usable

NSN 7540-00-900-224

PRIVACY ACT STATEMENT

The information requested on this torm ia 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 credttor and the amounts to be pald. Fasure to furnish this nformation will hinder discharge of the payment obligation

CENTCOM 016806
29323
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Alrborne Division (Air Assault)
Camp Striker lraq APO AE 09322

REPLY TO
ATTENTION OF:

AFZB-KC-JA 07-Aug-08

'MEMORANDUM FOR RECQRD | .
(b)(6)
08-1K5-T1219/287-5

SUBJECT: Action on Claim of

1. Facts.

The claimant alleges that a CF convoy hit the car that her husband was drlvmg, killing him
and her son and destroymg the car.

Claimant has requestéd $15,000.00

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 mvolved incombat

operations.

3. Authority. The Foreign Claims Act (10 U.S.C. §‘ 2734) as implemented by AR 27-20, Chapt'er 10.

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

(b)A). (b)(6)

CPT,JA
Claim Attorney IK5

'CENTCOM 016807

08-1K5-1219-00006
29324



Serial Number Accountability Record

The purpose of this fornd 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.

>SEP OB

DATE OF TRANSFER:
PAY AGENT NAME: SFC (b)), (b)(6)
NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

m HALIT, TaUIE 5 titaiiv, grssvssssson oo . name
Serial Number:
(0)6) _ through (©)®) ____and,
through and, |
through and, A
S though ~~~ and, |
through and,

through

* Use additional forms if needed.

~__CENTCOM 016808

08-1K5-T219-00007
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)
CAMP STRIKER, IRAQ

APO AE 09322 - g
REPLY TO L DESrr va\Js

ATTENTION OF

AFZB-KC-JA 6 August 2008

Foreign Claims Commission: IK5
RE: (b)(®) 08-IK5-T1219 / 287-5
Dear Claimant:

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

If you are dissatisfied with this decision and wish to present additional ev1dence you have thirty
(30) days submit and appeal in accordance with AR 27-20. o

llall aia (g 3 5e

2734 ]Ou_,.\a.&“‘\.\a‘)m‘C_Iu\.l:ud‘UJJNUSJQAJJ&J.\.EM‘JMUABMJUSu‘,}ub‘)b\‘520 270;.\;.“‘5.\1:.\4
Adladl el e 162-27 ()

2 Giatl VA ey el L5 S0l (U0 iy 5aniall Y gl condl plaiabdana it oy Lol ) ) o
.15,000.00 oa =3l G5 lilla )

27- Qo)uuum,u,.u|em,(3o)uyoﬁm¢ﬂ mLm‘d.ﬂa.\mQA&_u:).\_,J\)ﬂ\\Munug\‘)fcu45|)|
AR .aall o8 (e (-

0)6) Sincerely,

(b)(3), (b)(6)
(b)(®)

Captain, US Army
Witness Date Claims Attorney, IK5

/'J_Sc-f“’-/?f;‘?'

- CENTCOM 016809

08-1K5-1219-00008
29326




CLAIMS LOG

AMOUNT CLAIMED: [, xXoes
CLAIMANTS NAME:_ (b)(6)
DATE CLAIM SUBMITTED: 23 May K
DATE OF INCIDENT: # Au.‘ras?

PARALEGAL RECOMMENDATION: (b)(5)

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

COMMENTS / REMARKS: ‘
(.\(p.\wu G Cokuq‘ ‘M'\‘ e \W"afwul_ $ ver Lk Le L‘-\-MMWJ
@X\.\\) Mt Sewn ¥ \“”:LMA

| (b)), (b)(6)
~ ke did b hm B wed Wid on + \szkje!’)‘.

Vpemegd
CENTCOM 016810
08-1K5-T219-00009

29327
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Foreign Language Text
To: United State: -~ - Torom
I'rom: Name:
(b)(®)
Address:
Iraqi ID No )6)
I am =
a. A citizen and national of: 2 'y'r:/'

b. A permanent resident of:

c. Employed by:

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

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

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

A ) o _—
V. F

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.)

My claim arose at JI i-'_); : {‘-j:”_‘,'f- -, J ) . /
(Town) (City) (Country)

My claim arose on _ fL ¢ 7 A” Y4
(Mont ) (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.)

( { ,} _r~ 31:.;) u"{'/? .“ 4;;}{ ho '».J" j ,) néi’. i [‘/ ( h.';"l' § ( /’ 'r':,-i / )

he's (“-‘“'/w"-‘“ ) i.m- \e W Amt) nb&)
“l I }L].V_ }V{ I*(_f \l(__ \ lt-fl’{ k

(W \ K \H‘ \ \k\_@_ M\ L ),!\L\’ L__, H,\\ ‘# '-.;\f'-;\‘\ (: o

('- A ) ), LY ey l ©
CENTCOM 016811
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

f j /
; | / /
L CL| Ll"-‘{{i:_“L"l:‘ f ({\i.,l l[,\

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 | o P k-),f—\._ Amount
- B He UVella o He cav 3588
2_ : *’} -
L) B T= A § S
4 -. / r }

Total: ‘;;, | S ecc

[ 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)
$ (/.‘_’:S""L 3 lOCﬂl ! ‘Q‘;’{ | € i"-. & L& .

(Signature of Claimant)

Subscribed before me this /4 day of s 2001_@‘

(b)(6)

(SIGNATURE)

CENT@BANT1BAME)
29329
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"THE CLAIM'S CONTAINS"

!
The Claimant name:-. (b)(6)
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R WY SN R USRS | S 4 VO N 31 93 9 S

t')*(’ 7 {‘ L, o C_'IJ{AJ A A o _J« 5

(b)(6)
SIGNATURE; - e

NAME; - S —

Date; coscss s s
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Page 16 redacted for the following reason:

Foreign Language Text, (b)(6)
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Page 18 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)
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Foreign Language Text, (b)(6)

(b)(6) [/7

/4

Foreign Language Text ! ign Language

ign Language
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Foreign Language Text
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Page 21 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)
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Page 23 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
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Page 31 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)

29348



Foreign Language Text, (b)(6)

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