DEPARTMENT OF THE ARMY
HEADQUARTERS, COMBINED JOINT TASK FORCE PHOENIX Vi
CAMP PHOENIX, KABUL, AFGHANISTAN
APO AE 09320

Reply to
Attention of 1LT W. Brunson DePass, Il

TF PHX-JS 3 November 2007
MEMORANDUM FOR Commander, Combined/Joint Task Force-82, (CJ8), Operation Enduring
Freedom, Bagram Airfield, APO AE 08354

SUBJECT: Commander's Emergency Response Program Project Closure Report

1. Reference:
CJTF-76 Commander’'s Emergency Response Program Standard Operating Procedure

2. CERP project # 218821362 or Digital Battle Captain # 7256-21362 started on 23 October
2007 was completed on 2 November 2007.

3. This project provided a Solatia payment for a lady whose son was killed by coalition forces.
4. The total cost of the project was 50,000 Afghani dollars or approximately $1,000.00 USD.

5. Project After Action Report (AAR): Through coordination with the JAG office and finance we
were able to provide for this Solatia payment through CERP.

8. Project effects: The completion of this project has given this lady a reason to support the
-coalition forces in a very vital area of Kabul. This lady had gone through all of her options
before CJTF Phoenix stepped up to the plate to provider her with the other $1,000.00 she was
promised.

7. All expenditures have been reviewed and are in accordance with applicable regulations for
valid and approved Commander's Emergency Response Program projects.

8. The point of contact for this memorandum and Project Purchasing Officer for this project is
the undersigned at DSN 318-237-2430 or email| (b)(3)(b)(6), (b)(2)High |

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

1LT, FA
DEPUTY J9
CJTF Phoenix VI

CENTCOM 011691
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STATEMENT OF AGENT OFFICER'S ACCOUNT

BUEBING GFFICER'S NAME, ADDRESS. DISBURSING S1ATION SYMBOL NO
| (L)3)(0)(6) , DFAS INDIANAPOLIS, IN
CPT| (b)(3)(b)(6) |

DEPUTY DISBURSING OFFICER

DESSN 5570

AP0 AE 09320

AGENT OFFICER'S NAME GRADE, SSN. UMIT ADDRESS
{Includa 2tP Cade/APO number and Telephane number)

3-Nov-07
cPl (b)(3)(b)(6) |
(b)(3), b(6)
PAY AGENT/CLAIMS/SOLATIA/ICERP

CJTF
(b)(2)High (b)3)(B)(6), (b)(2)High |
| SOLICIA PAYMENT 07-115 20-APRIL-2007 | phone:237-2047
z ToT ( INCREASE ‘ BEGINNING BALANCE { DECREASE ENDING BALANCE
TRANSACTIONS (Recaiverd hy Agent) o Anent's Accountt LTurned in by Aaent) (n Aagent’'s Accnunt)
(b)(2)High

it

1 ABOVE NAMED AS MY AGENT OFFICER.

1 ’’’’’’ I ON ADVANCE: | HAVE INTRUSTED FUNDS AND/OR
OTHER ITEMS AS INDICATED IN THIS STATEMENT TO THE

D ON ADVANCE: {, AS AGENT QFFICER, HAVE RECEIVED
FUNDS AND/OR OTHER ITEMS AS INDICATED ABOVE. | HAVE
ASSUMED PECUNIARY RESPONSIBILITY THEREFORE. | WILL
NOTIFY THE DISBURSING OFFICER IMMEDIATELY UPON
DISCOVERY OF ANY LOSS OR SHORTAGE, AND | HAVE
RECEIVED AND UNDERSTAND WRITTEN INSTRUCTIONS
CONCERNING MY DUTIES AND RESPONSIBILITIES AS AN
AGENT OFFICER.

(b)3)(0)(6)

SIGNATURE OF DISBURSING OFFICER DATE SIGNATURE OF AGENT OFFICER
. D2-Nov-07 (b)(3)(b)(6) CPT 03-Nov-07 (b)(3)(b)(6) CPT
(b)(3)()(6)
T ~ETURN: | HAVE RECEIVED FUNDS AND/OR OTHER

[Xj un RETURN: THE ABOVE STATEMENT OF ACCOUNT

1S CORRECT.

MAMED AGENT OFFIQ

SIGNAT (b)(3)(b)(6)

h

D3-Nov-07

DATE i

(b)(3)(b)(6)
03-Nov-07 5, CPT

' Form 1081, MA

MS Excel Version
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Page 3 redacted for the following reason:

(b)(2)High, Nonresponsive
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i (b)3)(b)(6)

DEPUTY DISEL!

DR8N 5570

AR I ot ¥
LBASISOLATIA

ARG AR QB320

IO ALRIL-ZDOT | (b)(3)(b)(6)
A N i A o {
THEANSACTIONS AFFECTING AGENY CFFICER'S ACCOUNT

(b)(2High I

DISBURS)

b)(3)(b)(6
%_2‘..2 N ATOANMOTE: 1 AS AGENT OFFICER, HAVE RECEIVED
FUMDS AND/OR OTHER ITERS AS INDICATED ABOVE. | HAVE
FAVE INTHRUSTED FURDS ANDIGR, ASSUNMED PECUNIARY RESPONSIBILITY THEREFORE, 1 WILL
>IN THIS STATEMENT TO THE NOTIFY THE DISBURSING OFFICER IMMEDIATELY UPON
P RT OFFICER, SISCOVERY OF AMY LGSS OR SHORTAGE, AND | HAVE
RECEIVED AND UMDERSTAND WRITTEN INSTRUCTIONS
COMCERNING MY 5 AS AN
AGENT OFFICER.

(b)3)(b)(6)

DATE

]

(b)3)(b)(6)
LPT 25-0ct-07 CPT

T i e T vng T ISR e T e _
£ FUNDS ANDIOR OTHER | ON RETURM: THE ABOVE STATEMENT OF ACCOUNT

1S

CORREGT.

ATURE NE SRR RN

(0)(3)(b)(6) CPT 25-0Oct-07 (b)(3)(b)(6) CPT

ToFG PREVIOUS ETTON IS OBS0LETE IS :::e{ \Jc*r::f‘
CENTCOM 011694
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PURCHASE REQUEST AND COMMITMENT

For use of this form, see AR 37-1; the proponent agency is OASA(FM)

1. PURCHASE INSTRUMENT NO. 2

REQUISITION NO.

3. DATE PAGE | OF |

PAGES

20 APRIL 2007

4. TO:
(PRWED ROUTE: KOP1)

PURCHASING AND CONTRACTING OFFICE, CAMP PHOENIX

5. THRU: BG Robert E. Liviagston, Ic. CO

CAMP PHOENIX, AFGHANISTAN

8. FROM:  (Cirf pHX - SIA

CAMP PHOENIX, AFGHANISTAN

it is requested that the supplies and services enumerated below or

on attached list be

7. PURCHASEDFOR  SOLATIA PAYMENT FOR

8. DELIVEREDTO , Mother

9. NOT LATER THAN
(B2t) 26 Oct 2007

complete item.) .

The supplies and services listed below cannot be secured through normal supply channels or other Army supply
sources in the immediate vicinity, and their procurement wifl not violate existing regulations pertaining to local
purchases for stock, therefore, local procurement is necessary for the foflowing reason: (Check appropriate box and

10, NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

11, TELEPHONE NUMBER

cP1

(b)3)(0)(6) (b)(3)(b)(6)

12. LOCAL PURCHASES AUTHORIZED AS THE NORMAL

L_\..J

7 |MEANS OF SUPPLY FOR THE FOREGOING BY X OF ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY
K

13. REQUISITIONING DISCLOSES NONAVAILABILITY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

FUND CERTIFICATION

The supplies and services fisted on this request are properly chargeable to
the following allotments, the available balances of which are sufficient to
cover the cost thereof, and funds have been committed.

24 My Aty
cP1— B)E)b)(E)

SOLATIA PAY AGENT

SOLATIA REFERENCE # 07-115

50.000 AFS / 49.64508 = $1,007.15
PAYMENT TO BE MADE IN AFGHANI

14. 15. 16. 17. 18. ESTIMATED
ITEM |DESCRIPTION OF SUPPLY OR SERVICES QUANTITY UNIT L Ti0
UNIT PRICE TOTAL COST
a b
1 SOLATIA PAYMENT FOR DEATH OF Son 1EA £1.000

19, ACCOUNTING CLASSIFICATION AND AMOUNT

20. TYPED NAME AND TITLEOF |21
CERTIFYING OFFICER

SIGNATURE 22. DATE

23, DISCOUNT TERMS

24. PURCHASE
ORDER NUMBER

ARSIC-CENTRAL AO

55 THE FOREGOING ITEWS ARE REQUIRED NOT LATER THAN AS INDIGATED ABOVE FOR THE FOLLOWING PURFOSE
SOLATIA PAYMENT TO MOTHER OF SON WHO WAS ACCIDENTALLY KILLED IN

26. DELIVERY REQUIREMENTS

lARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE REQUESTED
GOODS OR SERVICES YES NO

IF YES, NUMBER OF DAYS REQUIRED

31. TYPED NAME AND GRADE OF SUPPLY
OFF|aen

(b)(3)(b)(6)
CcPi
DA FORW 3953, MAR 1997

BG

-ROBERT E. LIVINGSTON
1300

27, TYPED NAME AND GRADE OF INFTATING 158 SIGNATIIRE 76 DATE |34, TYPED NAME AND GRADE |35, SIGNATURE 3% DATE

OFFL OF APPROVING OFFICER OR

CPT (b)(3)(b)(6) JAG DESIGNEE

30, TELEPHONE NUMBER 23 ot 6% 4 0 Y

1 2+ GLT U

318-237-2047 (b)(3)(b)(6) {
(b)(3)(b)(6) 33, DATE

CENTCOM 011695

76 1S OBSOLETE
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(b)(3), b(6) USA CPT NG 218th BCT CJTF Phoenix

From: | @O  |USA CPT NG 218th BCT CJTF Phoenix
Sent: 2007 2:04 PM
To: (b)(3)(b)(6 USALTC USA CSTC-A
Cc: (b)(3)(b)(6) ‘ C USA 218th BCT CJTF Phoenix;| (b)(3). b(6) [D USA SGT USA
JTF Phoenix
Subject: FW: Solatium Payment History at Camp Phoenix
Importance: High
Attachments: CPTR)B)(b)(6 Solatium Pmt.2.pdf
CPT
(3)(b)| Solatium Pmt.2.pc¢
LTC (b)(3)(b)(6)
I enjoyed talking with you this afternoon. Pursuant to our conversation, I attach the

documents regarding a Scolatia payment made on Thursday, 25 October 2007.

On 29 May 2006, U.S. forces shot and killed a young man while trying to disperse a crowd.
The man's mother, received a 50,000 AFG ($1,000) payment from MOI. She was told
that if she wanted more, then she would have to get it from U.S. forces (big surprise,
huh). She initially went to ISAF, who gave her a complete run~a-round. She ended up at
my doorstep after ISAF finally told her they were not going to pay since ISAF was not
cause the death. Well, after looking into the facts, I determined that U.S. forces were
at fault, and $1000 was a small amount to win this lady's heart and mind.

(b)(6) (b)(3)(b)(6]

Nonresponsive, (b)(2)High D)(3)(b)(€

(b)(6)
(b)3)(b)(6) P)(3)(b)(§
(b)(3), b(6)

and did so. I had (b)(6) sign the bottom of the "Solatia Payment Request Form," and I
took a photo of her g the money and the receipt. I will send the photo to you in a
separate email.

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

(b)(3), b(6)

Nonresponsive, (b)(2)High

(b)3)(b)(6)

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

30712



Nonresponsive, (b)(2)High

Thanks.

v/r

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

CPT, Legal Assistance/Claims Officer
Task Force Phoenix VI

Camp Phoenix APO-AE 09320

DSN 318-237-2047

Cell: | (b)(6)

"When it's all said and done, a lot more gets said than done."--Lou Holtz

30713
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DEPARTMENT OF THE ARMY
HEADQUARTERS, COMBINED JOINT TASK FORCE PHOENIX Vi
CAMP PHOENIX, KABUL, AFGHANISTAN
APO AE 09320

CJTF PHX SJA 23 October 2007

MEMORANDUM FOR BG ROBERT E. LIVINGSTON, JR. COMMANDER, COMBINED
JOINT TASK FORCE PHOENIX VI

SUBJECT: Solatia Payment Approval Request — 29 May 2008 Accidental death,
ARSIC-Central.

1. Executive Summary. Sir, you are the approving authority for Solatia per the
Legal SOP. Solatia uses O&M funds so the use of money reduces the commander's
funds. Herein it is recommended that you approve the solatia payment.

2. Discussion. Solatia Paymenis are infended to be a quick, gratuitous payment to
Afghan Nationals as an expression of sympathy and condolence to a victim or a victim’s
family in connection with an injury, death, or damage involving U.S. Forces and
accompanying civilian employees in Afghanistan. The payments are not an admission

of legal liability or fault. Solatia payments are proper when an injury, death, or property
damage is:

(a) Suffered in connection with the Afghan national's employment with the U.S.
Armed Forces;

(b) Caused by a military member or civilian employee of the U.S. Armed Farces
in the performance of official duty;

{¢) The result of an accident involving an official U.S. Armed Forces vehicle
driven by an authorized military or civilian driver; or

(d) Caused by a military member or civilian employee of the U.S. Armed Forces
in a non-cfficial duty status and the member or employee is unable to make a solatia
payment. :

3. Here, the death to the Afghan man was the result of an accident involving an Army
Soldier(s) wha fired shots to disperse a crowd in downtown Kabul. The Afghan Minister

of Interior made a payment of $1,000, although it is unclear as to when. Solatia is
proper under the facts of this incident.

CENTCOM 011698
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SUBJECT: Solatia Payment Approval Request — 23 October 2007 Accidental shooting
death, ARSIC-C.
CJTF PHX SJ&

4. POC is the undersigned at (0)3)(b)(6). (b)(2)High or DSN 312-237-
2238.

(b)3)(b)(6)

TG, IA
Staff Judge Advocate

CENTCOM 011699
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Headquarters
International Security Assistance Force
Kabul, Afghanistan

Office of the legal adviser

1137-1-39 (2007) ISAF/HQ/LEGAD

23 Sep 07

To: CPT (b)(3)(b)(6)
HHC 218th, BCT, JAG
Camp Phoenix
APO AE
09320

Further to my Email of 19 Sep 07, | enclose additional original and translated
documentation located in our filing cabinet relating to this claim, and specifically :

1. ISAF Claim form ;

2. Letter of[ (0)®) fto the 17th Security Police District ;
3. Identification of the claimant’s son, (b)®) | and
4. Witness statement signed by (b)(3)(b)(6)

I hope this additional documentation assists with your adjudication of this claim.

Yours truly,

(b)3)(b)(6)

Major

ISAF HQ Asst Legad
ISAF Claims Officer
Enc. (4)

CENTCOM 011700
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DEPARTMENT OF THE ARMY (b)(6)
HEADQUARTERS, TASK FORCE PHOENIX V

CAMP PHOENIX, KABUL, AFGHANISTAN
APO AE 09320

1 AM SORRY WE HAD AN ACCIDENT. DUE TO ORDERS OF MY MILITARY
COMMANDER, I AM NOT ALLOWED TO STAY. IF YOU WISH TO SUBMIT A
CLAIM FOR ANY DAMAGES RESULTING FROM THE ACCIDENT. PLEASE TAKE
THIS PAPER TO THE FRONT GATE AT CAMP PHOENIX (AFSOTER ON
JALALABAD ROADR) BETWEEN THE HOURS OF §900-1200 TUESDAY OR

- THURSDAY. ASK FOR CPT|(0)3)®)6) |OR SGT| (b)(3)(b)(®6)

THERE IS NO GUARANTEE OF PAYMENT FOR A CLAIM, BUT ALL CLAIMS WILL
BE CONSIDERED IF THE UNITED STATES MILITARY VEHICLE WAS INVOLVED.
PAYMENT CAN ONLY BE MADE IF AN INVESTIGATION DETERMINES A U.S.
SOLDIER WAS AT FAULT FOR THE ACCIDENT.

TO AVOID DELAY IN THE PROCESSING OF YOUR CLAIM, BRING WITH YOU TO
CAMP PHOENIX THREE (3) ESTIMATES FOR REPAIRS 10O YOUR VEHICLE, A
STATEMENT FROM A WITNESS WHO SAW THE ACCIDENT AND ANY MEBDICAL
BILLS INCURRED AS A RESULT OF THE ACCIDENT.

g Caady
S (DI S e ity g sla o) a1 B W8 ) B
Ssstaa sl AED9320

Foreign Language Text, (b)(3)(b)(6)

legﬁ)iisﬁabijiéﬁ;J&hé))&ﬁhbjlwm;aﬂJJfﬁJﬁ;L&J!&FﬁQAM}‘Mﬁ;@m
LSt 488y gan 1 5ad pande VL 55 ) ekt adaud 5 L Afals 45 20 S e liia 155 el saata

e 5yl 23mke ) 05 5950 s S 33w (Sl AT 4S5 g s 3 e ot (i (513 il
,.)J;lgg.nt_’.l_)ya a0 g alola

JJJGA\:&\.&J\{E‘LBJ_,;S,;L_!\JAJL»SJJJ‘_};@JMW,MLQJ‘J.;tJAGLJJ JPUJI,_;J,S}‘;)LBQ
Ak S8 QS Aa B L) Sl el e dila 53 GRS p Gl ) e

SOLDIER’S NAME

SOLDIER’S UNIT

DATE/TIME
LOCATION
Please Drive +he Fol\ow'\rﬂ Trems:
(b)(6) 7
-~ Q\LJ T weels (:!fo-. ‘ﬁ/{v/ 0} CENTCOM 011702
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INITIAL CLAIM

TODAY'S DATE: |Y ;67«} 2sc2

LOCAL NATIONAL NAME 00 PHONE ).
DATE & TIME OF ACCIDENT 27 May 2004
LOCATION & CITY OF '
ACCIDENT
PROPERTY-DAMAGE/
PERSONAL INJURY
Ol — Sulhe
LOST WAGES? YES/NO  FYES, INFORMED NEED LETTER | |

SF 95 I::I 3 ESTIMATES D PICS [:j ID PHOTO [Zi ACCIDENT CARD FROM SM ‘:l

DETAILS OF WHAT HAPPENED:

- C/ﬁ ’ZM,J[ y S (b)(6) Wi c% -UAA KL [

B U’y" ”LLxCL , beo & 4%‘““, L~[ [bﬁ[ é%kﬂfd/ “ﬁ%(y
Si(“CK Cjcfyt,j ;

o,

“ S [ﬂ,yj() A’l Sent (:L( Tie pJ{LJ u[\a/ L/,:r,)
S s w7 Ll (103,2)

- g‘m LJ:.,/KJ? as Q 1Cl/w/

CENTCOM 011703
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(b)(3)(b)(6)

7
¢ Moo 0)rices

Foreign Language Text

Foreign Language Text

CENTCOM 011704
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CLAIMIS CHRONOQLOGY SHEET

Claize Number:

(b)(6)

Claimant Name: Ameount Clatmed:
Date of incident: 79 My el Date Claim Filed:
Claimant Phome: 03609512 (2 Paralegsl:

Unit or CO Invelved: FCC:

BATE NOTES

ENT

/ >’cm‘ 2oad /,‘AL‘J ,‘,\L.;‘LJ wl (b)(6)

odor | o LN oo Dk o bk e 35 o o

Page  of

CENTCOM 011705
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Headquarters
International Security Assistance Force

Kabul, Afghanistan

Office of the legal adviser

1137-1-39 (2007) ISAF/HQ/LEGAD
11 Sep 07

To: CPT (b)(3)(b)(6)
HHC , .

Camp Phoenix
APO AE
09320

| enclose a claim concerning the death o arising out of the same road traffic
accident and subsequent gathering of loca at occurred on 29 May 2006. The
mother of the deceased, (b)(6) has attended at the ISAF HQ a
number of times. This matter commenced prior to my tour, but it is my understanding
that the claimant brought in her son’s original identification, which was subsequently
misplaced.

There was also some suggestion that the MOl may have paid the claimant the sum of
$1,000 for her son’s death. | had a file number from the documents the claimant:
brought in and was able to eventually ascertain through the MOI that they do not
have (or they cannot locate) the file, and that the claimant did not receive any
financial compensation from the MOIL.

I enclose the translated documents as well as the originals.

Please adjudicate the claim in accordance with your national claims procedures and
advise the claimant and my office of your decision.

Many thanks,

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

Major

ISAF HQ Asst Legad
ISAF Claims Officer
Enc.

CENTCOM 011706
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Pages 17 through 18 redacted for the following reasons:

Nonresponsive, (b)(3), (b)(6)
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Page 20 redacted for the following reason:

Nonresponsive, (b)(3), (b)(6)
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ISAF NU HQ (b)3)(b)(6)

From: | 00X |jySA CPT USA CJTF-82 OSJA ®)@3), b(6), (B)@)High

Sent: Thursday, August 1 :

To: (b)(3)(b)(6)

Subject: Rl:| (b)(6) Flalm

Ma'am,

I remember the story from speaking with LCDR (b)3)(b)(6) however, sed that claim

on to me.

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

ATW!

(b)3)(b)(6)

CPT, JA
CJTF-82

DSN. 210 9721 220070

SIPR (b)(3)(b)(6), (b)(2)High

————— Original Message--—--—-

From: ISAF NU HQ (b)(3)(b)(6), (b)(2)High
Sent: Thursday, bugw LUy evvr musTo un

To: (b)3Ub)(B) lusa cpT USa CJTF-82 0SJA
SublECtﬂ (b)(6) h Claim

OE®)E) |

Do you have a Claim relating to the death of (0)(6) which nccurred on or about 28 May
2006? There is some Iinformatjon in a note from LCdr | (b)@3)(b)®6) | that a family member
(perhaps that motherﬁmwL or the

widow) was previously paid $1000 U.S. This is a claim relating to an incident whereby an
American vehicle of some description had a mechanical problem and it ended up in a crowd
of locals and some were killed. BApparently, the crowd became hostile and shots were fired
into the crowd, and in the end, approximately 60 persons died.

The mother of the deceased, (b)(6) came to the ISAF Claims session on
13 Jun and on 08 Aug 07. On the ILatter occasion, she said she had brought in documents,
which our interpreter, | (b)(6) told me that had been forwarded to Bagram.

Does any of this ring a bell? I have no coples of any documents.

Thanks,

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

OF-3 CAN AF

ISAF HQ ASST LEGAL ADVISOR
2327

IVSN - 686-2337



Page 22 redacted for the following reason:

Already Reviewed and Redacted for Release, (b)(3), (b)(6)
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Pages 24 through 25 redacted for the following reasons:

Nonresponsive, (b)(3), (b)(6)
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Pages 27 through 36 redacted for the following reasons:
Already Reviewed and Redacted for Release

Already Reviewed and Redacted for Release, (b)(3) (b)(6)
Already Reviewed and Redacted for Release, (b)(6,

Foreign Language Text

Foreign Language Text, (b)(6)
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Petition off ®©®)  |daughter o (b)(6)

Registered in page 9 of martyrs registration table

To:

Directorate of Police District 171 (PD 17%)

Dear Sir,

My son|  ®)©)  |son of | (b)(6) l b)6lyears old, resident of Parwan
Provincé b)) | was killed by coalition forces in traffic

accident occurred on 29" of May 2006 in Sarai-e-Shamali. Since then I was engaged with
funeral ceremony of my son, so I could not follow up my claim. Subsequently, I offer my
claim paper to you, hopping legal measure on the issue.

With regards

Fingerprint o (b))

Series No. (b)(6)

To: Criminal Directorate

020.3.85
Hopping your further executions on the petition of the applicant.
Colone (b)(6)

Head of PD 17

Office department (b)(6)
The petition letter is saved in the department as journal, in (b)(6)
-(b)(ﬁ)

Control Directorate,
Hopping further executions on the petition of the applicant.

CENTCOM 011727
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Statements paper Identifications of victim’s closed relatives

Name: b)(6) F/Name:

F/Name: Br/Name:

Grand/F: (b)(6) Son:

Permanent Add: | (b)(6) | Nephew:

Educations: literate Uncle: ®)®)
Present Job: F-in- law:

Previous Job: ()®) B-in-law:

Nation: Tajk Sister’s hus:

Age: m Accident Lo:

Marital Statue: Married Date: ~29™ of May 2006
Family member: m unreadable:  Regional Control Directorate
Monthly income: 0 of PD 17%
Telephone:

I declare that the information filled in by me is true and correct.

Accident Descriptions: As my identification is mentioned above, (©)®6) |my son ®)©)
years old, father ofp)échildren and his wifewere living with us. He wastesponsible to fulfill
all the requirements of the family. He was the only food provider for us. Without him
nobody was to help and assist us.| (b)(6) |On 29" of
May 2006 at 05:30 in the morning he took ()®6) |and moved to Sarai-e-Shamali. At
around 13:00 one of our relative made a telephone call for us telling me to come with all
my family members to Parwan Province urgently, when I arrived Parwan and met my
relatives they said, your son was killed in Sarai-e-Shamali, I lost my control and became
unconscious, when I opened my eyes [ saw myself at the graveyard where they were to
burry my son, I saw his face dried with blood and his clothes full of blood, he was laid in a
grave in the graveyard of our village, they buried him. And once again I confess that my
son was killed in 29" of May 2006 in Sarai-e-Shamali. The statements read in my presence
and I stated the truth in my statements.

With regards,

Left fingerprint of
(b)(6)

CENTCOM 011728
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Kabul City Police Headquarter
Police District 17" Directorate
Counter Criminal Department
Regional Control Directorship

e el —j
. No Requisition Date Reply ]

To: The 17" Department of Kabul Administrative directorship
Municipality:
According to the laws and
In accordance with the petition of regulations further legal steps
daughter of (b)(6) | should be taken.
resident of Parwan Province living in| ®)©)

(b)(6) being submitted to PD 11", on Signature

| the matter of his son| (b)) son of
| (b)(6) |(illed in traffic accident on 29® Representative of the area

of May 2006 by coalition forces.

Please, considering the upcoming Provide us information
undertakings on the specifications and regarding the issue, considering
details of the accident, enclose your all undertakings.

information as well as confirmation of the

mosque mullah on the issue. Signature

Hopping further executions
based on laws and regulations.
With regards,

Signature
Colonel (b)(6) Based on regulations and laws
Head of PDIT™ should be executed.

Signature

_

CENTCOM 011729
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To: Police District 11"

Dear Sir,

Hereby

it is confir

med that

son of

(b)(6)

was living i

(b)(®)

daughter cl

(b)(6)

(b)(6)

in my area of

mother of (b)(6)

responsibility; his son was killed in the traffic accident on the day he wanted to leave the
area for his own village.

With regards

(b))

Local area representative

30735
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Date Received by LEGAD: Claim No

ISAF DRIVER SHOULD COMPLETE TOP PORTION AND GIVE TO CIVILIAN DRIVER.

Date: ISAF Veh. License: Civilian Veh, License:
fa il figa Culy o (ST Sy

Name and nationality of driver

Location of Accident
L&al__a Jaa

Detailed description of Damages
| ——Y Cﬂ

Name of Civilian: Phone No.

Se gaddi pud Ciohld jpad

Complete form and submit to: ISAF, Military Sports Club, Great Masoud Road
(lai bt 8550 3 gnua 03 ¢ 3340 T psam iglS A8 g bl | Haila g8 Ay 03 gad JaaST 1 daygd i

rmits consideration of your claim but does not guarantee payment.
A8 Ol sinad J gy il Cpranaal plaS A 3 gad Adaadla ol siaed jladd o) Jadd A ga ct U

HEADQUARTERS, ISAF

Gl Jlile®

REQUEST FOR FOREIGN CLAIM AWARD
IS e da sl Sl A9 G

THIS FORM MUST BE FULLY COMPLETED

. A3 8 e JalS gy 3 a g ol (b)(6)
weyt af Kin /Claiman €
(VEHICEE-OWNER): (daud s S (b)(6), Foreign Language Text

Name in full / Ja5%a auil
ADDRESS: (b)(6), Foreign Language Text b
el Street /< City /g
REQUESTED AMOUNT: Property damage:|gn Language_ Personal Injury: |Langud Total Amount:
oa&aw‘h}\.\h Cusda b jlwd (il | (= 54 ldka
INCIDENT: Date: 2.9. 42{ -off _Time:_O0F:c00  Place: T —
PLEIES o <l Jaa

Detailed description of the incident. Identify all persons and property (vehicle name and year). Attach cvidence
such as police statements, photographs and proof of ownership. Note who was involved, what happened, where and

when it took place, and how it occurred. If a vehicle accident, draw the accident scene.

(d\.uJ 8dl e PA-H‘)‘:‘-HL%"‘,\GM‘ ‘ALQSQJJAJM _ﬁdhéhj&acﬁ
Al Jaa ﬁdh&ﬁ\,“ﬁdh‘).\u@.’égéﬂ‘}:‘uj“ AN daraal ) usdla 51 ARES g 4 glualic My'wbuhbgw

I X R SR 3N | -t

Pl ST 2 hue o EY) P TENT N 21 LP RS YN

Foreign Language Text
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Date Received at HQ ISAF LEGAD: Claim No
ISAF driver should complete top portion and give to civilian driver.

Date: ISAF Veh. License: Civilian Veh. License:
f=k T e —iga Sy
Name and nationality of driver

Location of Accident

il a Jaa
Detailed description of Damages:
b\)‘._aa.a C\).JA
Name of Civilian: Phone No.
< Tate Lt
US\LI‘)AM?M‘ u}ﬂ-u_ o

Complete form and submit to: ISAF, Military Sports Club, Great Masoud Road
el a8 3 3 grena 02l ¢ 930 (A g i slS A8l g Cilaal e 9B Ay 03 gad a5 1) Ay g8 O
Filing permits consideration of your claim but does not guarantee payment.
38 O slad i ahaS g 3 gad ABiadle o)) giral jlad Lo o) JaB da g3 Ot U

HEADQUARTERS, ISAF
ilo e o Haila b

REQUEST FOR FOREIGN CLAIMS AWARD
(CUG3) (2 heta ) il s
THIS FORM MUST BE FULLY COMPLETED

3 K a3 JalS gk 4y 058 O
(b)(6)
APPLICANT: _
oMl Cuwlgd )3 Namein full /| JaSa pud Phone / {sils
ADDRES_SJ (b)(6) Parwan Province
o Street /oS Postal Code / (e 458 City/ g
REQUESTED AMOUNT: Property damage: / Personal Injury: _ YES ' Total Amount:
sdialg iy ada Cusla o_lad i g (& $a2a)3ka
INCIDENT: Date: 29/MAY/2007 _ Hour: 08:00 am Place: Kabul
Gala i el Jaa

Detailed description of the incident. Identify all persons and property (vehicle name and
year) . Attach evidence such as police statements, photographs and proof of ownership. Note who
was involved, what happened, where and when it took place, and how it occurred. If a vehicle
accident, draw the accident scene.

(Sl 5 081 8 anal) Slida g (alddd alad (3 gai paddia ,Aﬂa\;a\.ﬁja.:cﬁ
‘\j.\la.da—a¢4541A&353643J1AJJ‘)4$JQJ£J1%JJ!¢ Ll dasanal y Cusdla 1 ASLES g gl uﬁd&pﬁb@bﬁ&ﬂ
WA a1 ) AR S oy 8L S 5 ASala B) ¢ A0S Cudhaaly 3L | Aila cule

My son was a 6) |Lwas 08:00 in the morning. the US convoy lost its control and martyred
my son. In additron, his na) (P)X6) thnaren were .
Describe necessary repair and verify all costs (attach repair bills / estimates of repair).

(o (el [y dapand)icd jlas obad (B3iual 9 50900 Ol Tk

w

PERSONAL IN_JURY
e Gl

Describe nature and extent of personal injury and required medical treatment. Note all physicians who provided treatment and attach

any bills. WS SNL PV -NWW.C W E_7_V.Y
CLN T OV OUL L roT

41 O s ANAA
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b alad 3 AS Culili (s gl alad A ), L8 7 AL ATENS (o500 Ag Cag g g e K o glana 1G] ghas AS 001 5 a1
CAa b Al ‘ﬂ?mud@&_ﬁ&\)}ao%

b)(6 . . .
. M_MJ_IT (b)(6) It was 08:00 in the morning the US convoy lost its control and
martyred my son. In addition (b)(6)an (b)(6) children were left from the dead.

Specify other sources of recovery, e.g. health or sacial insurance and nature and amount of compensation.
Lo bd O e Jlala 5 dale Caa das: e shac &b il i 0 bl O jaa ) 6&.1@1.&

Witnesses: State names and addresses / phone numbers of known witnesses.

AL 2SI Ll cpaald G sAlo Gl pai £ s uudl 9 il Uikl ; olaal + witness Statement
CERTIFICATION /

I certify that this is complete and correct and exclusively related to the incident for which I making my claim. I certify that I have not
and will not receive any compensation for these damages from any third party. Nondisclosure or fraudulent statements may result in
denial of my claim. IfI accept an award in settlement of my claim, I agree that it will be in full satisfaction and final settlement of all my
claims arising from that incident and that I shall have no further claim against ISAF, participating nations, or any third party.

é - -

j\eyc\:@@,ﬁgo.\:\gbdﬁfﬁ&%«@w O A&\.&AC&J‘)JJ@Meeﬁﬂﬁéh&ﬁ@‘\kﬁdewu‘J‘;JQJAS?SS__\A@MQA
A0k Jhb 1 e s se st ddafd G pd U g BIR gl O L g el Qa0 Sl Gl Ol 4o Al Gl a8 gl g
pal Glaay Aidla Gl 148 (el B 698 Ja gage 1) i gd JelS Culid 5 aluid o)) <o g ATy (058 Gl O Jad On S
_?‘)‘-\-‘l ?JMCL‘L??‘JS aale g ¢ oias S yadd guhﬁﬂn‘dhtjﬂkuﬁu\ 539.3&33@5&&51)AOA_@J‘-\9&J\.@-5$ 433 g2

_ Kabul 21/08/07
Place Date &4 Signature of Applicant
&t Liaal

This form and sup‘porting documentation should be submitted to HQ ISAF
K3 bt Cilaagl (31iLa 5B 4 by Ada gy 3a (oW dUhead J gt a5 Ol

CENTCOM 011733

11 September 2003
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CLAIMS CHRONOLOGY SHEET

Claime Number;

Claimant Name: Amount Claimed:
Date of Incident: Date Claim Filed:
Claimant Phone: Paralegal: )
Unit or CO Involved: FCC:
DATE NOTES ENT
Page of

CENTCOM 011734
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CLAIM FOR LOSS OF OR DAMAGE TO PERSONAL PROPERTY INCIDENT TO SERVICE

PART | - TO BE COMPLETED BY CLAINMANT (Sec back for Privacy Act Statement and Instructions.)

1. NAME OF CLAIMANT (Last, First, Middle Initial) 2. BRANMCH OF SERVICE | 3. RANK OR GRADE | 4. SOCIAL SECURITY NUMBER

5. HOME ADDRESS rSnreet, City, State and /ip Code 6. CURRENT MILITARY DUTY ADDRESS (if applicable) (Street, City,
State and Zip Cadey

7. HOME TELEPHONE NO. fnctude arva code; 8. DUTY TELEPHONE NO. fnclude area code) 9. AMOUNT CLAIMED

10. CIRCUMSTANCES OF LOSS CR DAMAGE (Fxplain in detail. Include date, place, and all relevant lacts. Uss adoitional sheers it necessary.)

71. DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PROPERTY? (E.g., say "Yes” on a shipment or quarters claim if you | YES | NO

had transit, rentes’s or homeowner's insurance; say "Yes" on a vehicle claim if you had vehicle insurance. Attach a copy of
your policy.)

{ 12. HAVE YOU MADE A CLAIM AGAINST YOUR PRIVATE INSURER? (If "Yes, " attach a copy of your correspondence. If you
H have ipsurance covering your loss, you must submit a demand before you submit a claim against the Government.,

i 13. HAS A CARRIER OR WAREHOUSE FIRM INVOLVED PAID YCU CR REPAIRED ANY OF YOUR PROPERTY? (/f "Yes," attach
a copy of your correspondence with the carrier or warehouse firm.j

14. DID ANY OF THE CLAIMED ITEMS BELONG TO THE GOVERNMENT OR TO SOMEONE OTHER THAN YOU OR YOUR
FAMILY MEMBER? (/f "Yes," indicate this on your "List of Property and Cfaims Analysis Chart,” DO Form 1844.)

15. WERE ANY OF THE CLAIMED {TEMS ACQUIRED OR HELD FOR SALE, OR ACQUIRED OR USED IN A PRiVATE PROFESSION
OR BUSINESS? (/f "Yes," indicate this on your "List of Property and Claims Analysis Chart," DD Form 1844,

16. UNDER PENALTY QF LAW, { DECLARE THE FOLLCWING AS PART OF SUBMITTING MY CLAIM:

If any missing items for which | am claiming are recovered, | will notify the office paying this clam. (For shipment ciaims.) Missing items
were packed by the carrier; they were owned prior to shipment but not delivered at destination; after my property was packed, l'my agent
checked all rooms in my dweliing to make sure nothing was left behind.

| assign to the United States any right or interest | have against a carrier, insurer, or other person for the incident for which | am claiming; |
jauthorize my insurance company to release information concerning my insurance coverage.
; I authorize the United States to withhoid from my pay or accounts for any payments made to me by a carrier, insurer, or other person to
. the extent | am paid on this claim, and for any payment made on this claim in reliance on information which is determired to be incorrect or
funtrue. i have not made any other claim against the United States for the incident for which | am claiming. 1 understand that if any
| information | providc as part of my claim is false, 1 can be prosccuted.

17. SIGNATURE OF CLAIMANT for designated agent) 18. DATE SIGNED
1YYYYitaiD,

PART li - CLAIMS APPRQVAL (7o be completed by Claims Office)

i 19. PROCEDURE (X one/ | 20. AMOUNT AWARDED. The claim is cognizable and meritorious under 31 U.S.C. 3721,
SMALL CLAINS the claimant is a proper claimant; the property is reasonable and useful; the loss has 5
it a- S g been verified in accordance with applicable procedures as prescribed by the controilng
! b. REGULAR CLAIMS departrmental regulation; and the following award is substantiated:
i 21. SIGNATURES (Signaturcs ar 2 and ¢ not required if sinall claims procedur: is utilised)
i a. CLAIMS EXAMINER b. DATE SIGNED érc. REVIEWING AUTHORITY d. DATE SIGNED
IYYYYAADD) H (YYYYMMDD)
e. TYPED NAME AND GRADE OF APPRbV!NG AUTHORITY 1, SIGNATUﬁE OF APPROVING AUTHORITY q. DATE SIGNED
YYYYMMD)]
DD FORM 1842, MAY 2000 PREVIOUS EDITION IS OBSOLETE.

CENTCOM 011735
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To: HQ ISAF, kabul city,

h eack () ane
(0)(®) Lurrcntly fesidents o] ®©) [y statet  (B)6)

in a traffic accident on 29/05700mrsarai Shamali area,| (B)(6)
his mother and has hildren. This is true and we confirm it.

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

| died
(b)) |is

Witnesses:

(b)(6)

1N}

(b)(6)

We both are witnesses of the above matter.

CENTCOM 011736
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Foreign Language Text, (b)(6)
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Date Received at HQ ISAF LEGAD: Claim No
ISAF driver should complete top portion and give to civilian driver.

Date:14/06/07 ISAF Veh. License: Civilian Veh. License:
& Sl fige Culy el o i ga Sy el
Name and nationality of driver

Location of Accident Sarai Shamali

ol Jaa
Detailed description of Damages: accident of ISAF vehicle with cart of Shah Lala which killed
him.

b il 7
Name of Civilian: __| (b)(6) Phone No. 0700915212

Complete form and submit to: ISAF, Military Sports Club, Great Masoud Road
JHLAJM&_))',\JMML,;c34\)\&)&\#3&5&5‘3dmf@)&hﬁ@uﬂwbumag\
Filing permits consideration of your claim but does not guarantee payment.
A8 Q\J@Mri.\suljJﬁﬁ&%&)ﬁ#bhﬁlﬁdlhﬂ@ugdmlg

HEADQUARTERS, ISAF
Gl agas biila g
REQUEST FOR FOREIGN CLAIMS AWARD

(Chd) AJA oleda ol Agid 3oy
THIS FORM MUST BE FULLY COMPLETED

P - T
318 Jaa Jals sk il 58
APPLICANT: (b)®)
AL Cuad 53 53 Name in fuli / JaSa amal Phone / (3ils
ADDRESS: | (6)6) ®© | ®© |Kabul
o Street /=S Postal cuue (s 398 City / 4

REQUESTED AMOUNT: Property damage: Personal Injury: killed Total Amount:

oadialgiduy jlaa Cusda o jlud L. U S el ia
INCIDENT: Date: 29/05/06 Hour: Place: Kabul

A3ala @JU L= Jas

Detailed description of the incident. Identify all persons and property (vehicle name and
year). Attach evidence such as police statements, photographs and proof of ownership. Note who
was involved, what happened, where and when it took place, and how it occurred. If a vehicle
accident, draw the accident scene.

(S 5 0218 anl) Sl 5 palddd alad (3 gad adilia | Adala Slaghaa T
Alala Jaa dlbaﬁj&ﬁdhjéwoéﬁjafdjh Al dasanal ) cusdla 3 AL g slualic MJ;IJ},\:UUAUELEH
_Jgﬁeu)\ji“ﬁ@wﬁbﬁlﬂﬁdhﬁ‘ ¢ S Cudilaal AL 1 ddala ale ¢
As a result of ISAF vehicle accident with cart of Shah Lala in Sarai Shamali, he passed away.
Confirmed by area representative.

(b)) Iste|  (BXE) as killed in an accident by the ISAF in Sarai Shamali on 29/05/06 and his wifhildren and mother has
avi

ng very difficult time.

—

Describe necessary repair and verify all costs (attach repair bills / estimates of repair).
(bJMM/&&w)JJMPM&MJ &JJ‘)&.&OI*C\)&:
5,000 dollars compensation. CENTCOM 011738

11 September 2003 .
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PERSONAL INJURY
edd

Describe nature and extent of personal injury and required medical treatment. Note all physicians who provided treatment and attach
any bills.

J)hewj\ﬁéggu‘gdJ‘ﬁ?M@gﬁjl,MdcﬂﬁQmu LSJ‘J:@CJJJ)JA‘QSJ.!}?}SMA‘JMIJJ&Q‘&SOJJ‘J‘T\:\MTJ‘
Ll Ad) ) \JA‘M\JJQ&JEQJMOU:HE

Passed away

Specify other sources of recovery, e.g. health or social insurance and nature and amount of compensation.
L obud ) e IaBa g Awle G dags S sdasc A e paduiia b o jlud () gaa ) dﬁd@ﬁu
‘The mentioned person has died in ISAF accident

Witnesses: State names and addresses / phone numbers of known witnesses.
.AQSSJSS’JMMCH&L&QM&'J‘}AS/&LAL)&JJ‘juy‘w;oi&u

__Muhammad Mir s/o Jan Muhammad resident of Parwan province ID No. 539033

CERTIFICATION /

I certify that this is complete and correct and exclusively related to the incident for which I making my claim. I certify that I have not
and will not receive any compensation for these damages from any third party. Nondisclosure or fraudulent statements may result in
denial of my claim. IfI accept an award in settlement of my claim, I agree that it will be in full satisfaction and final settlement of all my
claims arising from that incident and that I shall have no further claim against ISAF, participating nations, or any third party.

O pom lin g b ol )2 4S alSoe (Badal (Ml Cuwpd g T ¢ aldH8 ABla Ay ddaal )3 (e AS 1) (5,983 48 alSa (Badeali (e
A JBL ) (e s N e el g U g IS gl Gl L p gl ol (bl oLl Gl e Al s Gl i B g b
odal (liay dadla (b 31 AS (g Wb 383 Ja 2 1) Clgd JalS Cula) g Al (el ca g 4T85 583 Gt o Jaius 0a B
.?J‘J.i' ejucl-\.%‘aus 4-}3934 B.L'\.;Sdi‘)l‘:l‘ Lgl.h CL‘L‘.A 3 dh.u.j@ﬁuéhb‘ dﬁ)&ﬂ&\h B.\S.JJ.\QA.?JLQAJL@.B‘ .ﬁ.ijg

Kabul Hanifa Sanobar

Place Date ¢S Signature of Applicant

(&2 Ll
This form and supporting documentation should be submitted to HQ ISAF
X3 5 sl il 31 20n g8 4 s A g 5 SRSl 3 5B O

CENTCOM 011739
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Date Received by LEGAD: _ Claim Nc

iISAF DRIVER SHOULD COMPLETE TOP PORTION AND GIVE TO CIVILIAN DRIVER.

- Date: lépaéﬁ % ISAF Veh. License: _____Civilian Veh. License:
gl Caloagl yiga Culy ol (S e Tga Culi

Name and nationality of driver

foreign language

Location of Accident
A a ‘}LA

foreign language

Detailed description of Damages

bJL—J_ui C‘_)_jx
foreign language, (b)(6) (0)(6)
Name of Civilian: _ Phone No.
U_S_‘.A Uad b fwuﬂ 4 . TS e

Complete form and submit to: ISAF, Military Sports Club, Great Masqud Road
'_LQJHML.EJJ:I 3 grana pdla ¢ JJJ’UJJJ:}‘AL?:‘slSéUdbAﬁI e 98 A 050 Jaak )y Aaygd ol

Filing permits consideration of your claim but does not guarantee payment.
.\JSu\J_Lwdy midyummael.isuj\g 3 gai ABoda ol el jtadi oot 1088 duugd ol U

HEADQUARTERS, ISAF -

e

cilugl Jlailad o

REQUEST FOR FOREIGN CLAIM AWARD
Ua._)hu\.zcudb.:u.iui_;:_).&wj

THIS FOR‘MZ MUST BE FULLY ( OMPLETED
DR ek JalS st Al a 5B o

foreign language

(VEHICLE OWNER): (4wl g Sy o ,
Name in full / JeSa and e , Phone/ ¢sils

foreign language

oreign Language Te

ADDRESS: —— — |
o “7 . Street/<Sow o ' ‘ T City/ &
o T C ] T reign languag T ’ B
REQUESTE AMOUNT: Property damage: ersonal Injury. Total Amount:
DMJ e “)u Foreign Language Text e DJ% i . ‘-’JAM uw’ _ —— Un‘w‘)hu
- . IR ) f,". S ¥ x')relgn Language, (b)( - . °
TNFYDENT' Dafe: - - s Tymes e ot TRy e 1 s

foreign language, (b)(6)

year). 'Atfaéll evidence
what happened, where ar

: k4 . .o PO U L y D QTR T
when it took place; and how it occurred. If a vehicle accident, draw the aceident scene.

3 Juabui‘smu.i}mumm'“ b.lbuujuc
CA%sla e A3 £ g8 geddala i seduk i gd Aad e h;\.\W\;U!(“A L AES e s qlalc red e sl s, At

foreign language
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foreign language

Descnbe necessary repaxr and ver 1fv all costs (aitach repaxr b Hs / esfxmates of r epalr)

(b.)bawwﬂbdgkw)UJLm?Lu (B32al g g9 pa Gl

— foreign language eign Language T

2t LAY € A St e R LIRS B 2y DR B

PERSONAL INJURY -’
Describe nature and extent of personal injury and required medical treatment. Note all physicians who provided treatme

and attach any bills. )
Caghoalad 31 AS Culiliy (s o040 alai Aggh 31, pbaz o5 AL ASAS e ol Gds ™o ui o e & aolazal AL 1abh i 4S8 das

foreign language

t Speecify other sources of recov er‘,, e. g health or social insurance and nature aud amount of compensation.

foreign language

Witnesses: State names and addresses / phone numbers of known witnesses.

foreign language

CERTIFICATIONY/, - . :
I certify that this is complete and correct and exclusively relsted to the incident for which X makmg my claxm X certlfy th:
have not and will not receive any compensation for these damages {from any third party. Nendisclosure or fraudulent
statements may result in denial of my claim. IfI accept an award in setilement of my claim, I agree that it will be in full -
satisfaction and final settlement of all my clalms ansmg from that in rldem‘ and that X shall have 1no further c;azm agamst I
its parhcxpatmg natlons, or any tlurd party.. o TR

N - T ) S (FA!JSL}
C&Jieyctn@hho.lubddde;m'd;m vy mLML_WcJJ(..J:.«:c—m‘.}d.x.!\au.llMih.lb‘).!miib(;ﬁ.idje.&.uo;h
’ Jjb.udf:hbw‘g‘gé ‘LU.AJJJL_MJJb_g ;:-Jy!;‘ ?Jmua.lwh.u.!aj\.uaw‘ ul_)nb“\h_dJJ.\uu\}
h)ya.‘m‘uhu&.a.ﬂauf)“&b—i&d ~}uaJQJ5} e
- AJiAAJSJJLu’IAJA LJJ(LALHJ‘J«?—%—‘

145 '5 < 0} (b)(6)

“Date ubcsc

-.--Av

‘breign Language Tel.”

Place ecd

(b)(6)

This fox m and supportmg document'xtmn should be submltth to HQ ISAF
CEN

.Uunjh_a.ﬂuuubaul ud‘hh\gﬁﬁéd\.&&y\}ad\du‘oweJ}ui
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To, 17" security police district

Respected sir,

It is stated that my PG year-old sor ) s/o — ermanent resident of
Parwan province currently living in| (b)) Ipassed away in a

traffic accident on 29/05/06 committed by Coalition forces in Sarai Shamali area.
From that day till now I was busy in funeral ceremony and could not apply to related
authority and now I have applied that legal and necessary actions be taken in order to
share my problems and sorrow.

With regards,

(b)(6)

P.T.O
To: criminal department

Please take necessary actions on application.

Colonel (b)(6)
Chiefof PD 17

To: control department

Take legal actions on the application.

Criminal department.

The application is registered in the journal by number of 24 — 2

Volume No.1,
31/05/06

CENTCOM 011742
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Pages 53 through 54 redacted for the following reasons:

Foreign Language Text, (b)(6)
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Page-1-

Islamic state of Afghanistan

Ministry of Interior Affairs

Administration of Statistics and Registration

[ssuing Nr:
Page Nr:
Code Nr:

Page 2- empty

Page 3-

ID Nr: (b)(6)

A- IDENTIFICATION

Name/ Surname

Father Name-
Grand/F/name - (b)(6)
P/ Birth-

Date of Birth-

Religion- Islam
Ethnic- Tajik
Job-

Gender- Male
Martial Status- single
Irage-4-

Separated Signs-

Heigh ©)6)
Eyes-

Eyebrows
Skin Colo (b)(6)
Hair Colo

Other Signs-

30749

Photo

I
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Page-5-

B- Place / Office where his/her documents are registered.

Province-
District-
Sub-district-
Village/Zone-

St/ Name-
House/ Nr-
Issuing/ Nr-
Page Nr-
Registration/ Nr-

Page-6-

(b)(6)

(®)6 [that his name and his identification written in this ID, is one of the Afghan
states Government citizen. This ID issued from the Documents Registration
Administration of Parwan province.

Sign / Name of the Registrar:

Signatures of authorized Officers:

Page7-

Place / Office where his/her documents are registered

Province-
District-

Sub district-
Village-

House/ ST Nr-
Edition/ Page Nr-
Registration Nr-
Date-

Signature-

Page 15-

summer living place

BLANK
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winter living place
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Note-

1. Any one who take more than one identification, he will be punished according to
law,

2. Those who are accountable to take an afghan ID from related sources in
mentioned time, but don’t take it; he will be punished according Islamic states of
Afghanistan law.

3. Those who bring changes in their ID, using others ID, handing over his ID to

others use or finally reject the ID while distribution, while be punished according

to law.

Those who are over twenty years, they should go to statistic administration office.

The Statistics and information administration distribute original or copy

Identification Cards to all Afghanistan citizens, in case of need, and in provinces

they should go to the related statistics office of the province and receive the

original or copy identification card. .

6-All family members and their relatives according to the order of law should report
the statements of their newly born children to the registration departments.

7- All afghan citizens should have identification cards.

8- Because holy word written on symbol, this is the responsibility of all Afghans to

‘respect and protect it properly.

1
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(B)E)(0)6) C USA LTC USA CSTC-A

From: ®E)®)E) USA 1LT USA 218th BCT CJTF Phoenix

Sent: arsuay, Wia U6, 2008 6:59 PM
To: | (b)3)(b)(6) | USA LTC USA CSTC-A
Subject: Claim for Wrongful Death

LTC| ®b)E)b)E)

I have a claimant that came in today that SSgt. | (0)(3)(b)(6) lapparently met with about a week ago. It looks like the
claimant's father was hit by one of our vehicles and died shortly thereafter. Based on the documents that SSgt.

O)E)b)E) sent me, it looks like it will be appropriate to make a solatia payment, but [ wanted to check with you

10 sce 1T the casc is being investigated further over at Eggers. The claimant's name is| @)e) | The name of the
deceased is (b)(6) Any information you could provide would be much appreciated.

v/r

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

Legal Assistance/Claims Officer
Office of the Staff Judge Advocate
Camp Phoenix

CENTCOM 011748
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Page 59 redacted for the following reason:

(b)(6)
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(b)3)(0)(6) USA LTC USA CSTC-A

From: (b)(3)(b)(6) USA LTC USA CSTC-A
Sent: Monday, October 29, 2007 2:20 PM

To: (b)(3)(b)(6) USA LtCol USAF CSTC-A
Subject: Wi (b)6)

Attachments: SANY0336.JPG

B

SANY0336.3PG (1
MB)

-----Original Message-----

From (b)(3)(b)(6) USA CPT NG 218th BCT CJTF Phoenix
Sent: Mondav_QOcioher 29, 2007 2:06 PM

To (b)(3)(b)(6) USA LTC USA CSTC-A

Subject] (b))

Sir:

Per my first email, this is the photo I took of ®®) |holding the 50,000 AFA ($1,000) and the signed "Solatia
Payment Request Form.”

Thanks.

(b)(6)

1 CENTCOM 011750
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Pages 61 through 62 redacted for the following reasons:

Duplicate page
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SOLATIA PAYMENT REQUEST FORM

= (Read Privacy Act Statement and Instructions before completing form.)

o j PRIVACY ACT STATEMENT

Certifving Officers.
PRINCIPAL PURPOSE(S): To maintain a record of solatia payment requests. approvals, and linal disposition. The information will also be used for iden
purposes associated with certilication of documents and/or liability of public records and funds.

ROUTINE USE(S): The information on this form may be disclosed as gencrally permitted under 5 LLS.C. 55
also be disclosed outside of the Department of Defense (DoD) to the the Federal Reserve banks Lo verify authority of the accountable individual 10 issuc Treasury
checks. In addition. other Federal, State and local govemment agencies, which have identified a need to know, may obtain this information for the purpose(s)
identified in the Dol Blanket Routine Uses published in the Federal Register.

DISCLOSURE: Voluntary: however. [ailure to provide the requested information may preclude payment.

SECTION 1 - COMPLETED BY SOLATIA PAYMENT REQUESTING OFFICIAL
1. NAME OF REQUESTING l__?, £ [ 3.DOD COMPONENT/ORGANIZATION i
& &
N

AUTHORITY: [LO. 9397, 31 US.C. 3325, 3528, DoD Financial Management Regulation. Vol. 5. Chapter 33, and [oDD 7000 15. Dol Accountable Officials and
tification

Ja(b) of the Privacy Act of 1974, as amended. It may

OLICIAL 2. Ii Jaz ~ ¥
?é} VS e (2™ U7 G, Phataix, Ajjpa.qﬁn

(b)(3)(0)(6) 1 okhus J :
' RSSO A SEQEIVE SOLATIA PAYMENT
208F j0 2% v (b)) I -
6. TYPE OF SOLATIA PAYMENT (cli
méealh of Local National ] Serious Injury of Local [[] Non-serivus Personal Injury or Property
National Damage .

TFACTS SUPPOIRTING SOTATIA PAVMENT fcontinue on separate sheei if necessary)

Pgec v s w5 Kl e U3 widos  Bod | sbts A
J:;ng( & Cs’O;J«f;‘? "- uﬂw.« 1Lhn K!al
29 1l Y 28

~ SECTION 11 - COMPLETED BY QUALIFIED COMMANDER/SOLATIA APPROVAL AUTHORITY

AR GEOTALIFIED COMMANDER | 9. SIGNATURE OF QUALIFIED COMMANDER [ 10.TITLE & DOD COMPONENT/
ORGANIZATION
B)Rb)E) TF fHY Co
11 LAEREBY DIRECTT THE rmmmmmﬂ—nmm.mc)
Approve Solatia Payment D Requires Further Substantiation [] Disapprove Solatia Payment

| LN Prior tv Solatia Payment R ST . S
12, AMOUNT OF SOLATIA PAYMENT TO BE ]'Ts. DATE PAYMENT SHOULD BE MADE 14, DATE MONEY IS DRAWN

MADE (IF ANY) D

506,000 AFA Ji. A5 O.f___-h bey 2¢0% ! |
5. NAME OF SOLATIA DRAWING OFFICER 16.SIGNATURE OF SOLATIA DRAWING OFFICER 17. DATE
18. NAN R | [9.NAME OF SOLATIA PAYMENT WITNESS S .
(b)(3)(b)(6)

SECTION 11l —- COMPLETED BY SOLATIA PAYMENT OFFICER/WITNESS/PAYEE

20. 1 HEREBY CERTIFY THAT SOLATIA PAYMENT APPROVED ABOVE WAS ACCOMPLISHED ON ___ ___ DATE.
21. DATE 22, SIGNATURE OF SOLATIA PAYMENT OFFICER

23. DATE 74, SIGNATURE OF SOLATIA PAYMENT WITNESS

25. DATE 26, SIGNATURE OF PAYEE

CITF-T6 FORM 1, JAN 2005

CENTCOM 011753
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DATE

PURCHASE REQUEST AND COMMITMENT

For use of this form, see AR 37-1, (he proponent agency s OABA(FM)

7. PURCHAGE INSTRUMENT NO

12 REQUISITION NO 3

20 APRIL 2007 |

_ PAGE | OF |
PAGES

4. TO
IPRWED ROUTE: KOP1)

PURCHASING AND CONTRACTING OFFICE. CAMP PHOENIX

5§ THRU:
CAMP PHOENIX, AFGH

BG Robert E. Livingston, Ir. CO
ANISTAN

& FROM:

CITF PHX - SJA
CAMP PHOENTYX, AFGHANISTAN

It is requested that the supplies and services enumerated below or on attached list be

7. PURCHASEDFOR

SOLATIA PAYMENT FOR

8. DELIVERED TO

. Maother

g, NOT LATER THAN
{
Date) 56 Oct 2007

The supplies and services listed below Tannot ba secured througn normal supply channels or other Army supply

10 NAME OF PERSON TO CALL FOR ADDITIONAL

sources in the immediate vicinity, and their procurement will not violate existing regulations pertaining to local INFOpsssTION =
purchases for siock, therefore, local procurement is necessary for the following reason: (Check appropriate box and )
complete item.} CP1 e
FUND CERTIFICATION

11. TELEPHONE NUMBER

318-237-2047

72, LOCAL PURCHASES AUTHORIZED AS THE NORMAL
- | MEANS OF SUPPLY FOR THE FOREGOING BY

X

77 REQUISITIONING DISCLOSES NONAVAILABILITY
OF ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

The supplies and services listed on this request are properly chargaable to
the following allotments, the available balances of which are sufficient to
cover the cost thereof, and funds have been committed.

78 ACCOUNTING CLASSIFICATION AND AMOUNT

21.

SIGNATURE 22, DATE

14. |15. 18, 17 18. ESTIMATED
TEM | DESCRIPTION OF SUPPLY OR SERVICES QUANTITY UNIT TI0
UNIT PRICE TOTAL COST
a b
| SOLATIA PAYMENT FOR DEATH OF Son 1|EA $1,000
A4 Muy Aot
o -
SOLATIA PAY AGENT
20, TYPED NAME AND TITLE OF
CERTIFYING OFFICER
SOLATIA REFERENCE # 07-113
232. DISCOUNT TERMS
24. PURCHASE
50000 AFS  49.64508 = SLOGT 15 ORDER NUMBER
PAYMENT TO BE MADE IN AFGHANI | | 75 DELIVERY REQUIREMENTS

ARSIC-CENTRAL AO

25 THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICAT
SOLATIA PAYMENT TO MOTHER OF SON WHO WAS ACCIDENTALLY KILLED IN

£D ABOVE FOR THE FOLLOWING PURPOSE

GOODS OR SERVICES

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE REQUESTED

IF YES, NUMBER OF DAYS REQUIRED

YES NO

57 TYPED NAME AND GRADE OF INITIATING 124 SIGNATURE _mm DATE 34. TYPED NAME AND GRADE |j&—SICAATLIOE 38 DATE
OFFICER OF APPROVING OFFICER OR
= DESIGNEE

Qi = JAG =
30, TELEPHONE NUMBER 17 .\v&ﬁ 0% = } oy
318-237-2047 e & 2+t Ce
3 ﬂnmc NAME AND GRADE OF SUPPLY = 53 DATE =
OFFICER =< )

= ) %n\‘ —+ROBERT E. LIVINGSTON

5 5 KE127 2241
CP = BG
DA FORM 3953, MAR 1991 5 76 IS OBSOLETE APD PE v2.00

CENTCOM 011754
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Page 65 redacted for the following reason:

Duplicate page, (b)(3), (b)(6)
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STATEMENT OF AGENT OFFICER'S ACCOUNT

IDISBURSING OF FICE R'S NAMI Al 131t 55, NISBURSING STATION SYMBOL NO. AGENT OFFICER'S NAMI, GRADE, SSN, UNIT ADDRESS
{Include ZIP Code/APO numcer and Telephone number)
| B)Fb)6) DFAS INDIANAPOLIS, IN 25.0ct.07
cpl b)3)()(E) | cPT|  OE®E) |
DEPUTY DISBURSING OFFICER (b)(3)(b)(6)
DSSN 5570 PAY AGENT/CLAIMS/ISOLATIA
APO AE 09320 CIATE
MAX: 100,000 B)3)b)(6)
SOLICIA PAYMENT 07-115 20-APRIL-2007
. = TRANSACTIONS AFFECTING AGENT OFFICER’'S ACCOUNT
- o TNCREASE BEGINNING BALANCE DECREASE ENDING BALANGE
1 H.i\N:,ir\’( i HINS VoU r’Recewed&Dy Agent) {In Agen!i: Accouni) (Turned r'ndby Agent) {in ﬂgenr'f Account)
|, BALANCE FORWARD $0.00 $999.99
2 US DOLLARS $0.00 $0.00
3. FORFIGN CURRENGY $999.99 $0.00
T2 MILITARY PAYMENT GER I ICATES
5 COLLECTIONS - AAFES (DD 1131) $0.00
" 5. DEPOSITS N soP $0.00
T NEGOTABLL INSTRUMI 118 e
A TREASURY OHI CKE $0.00
B DEPOSITS PCC SF 215 $0.00
C. DEPOSITS MANUAL SF 215 $0.00
& PADVOUCHERS SF 1034 $0.00
5 INCORRICI VOUCHI RS Ef TURNED
o OVIRAGL $0.00
11, SHORTAGE $0.00
12 TOTAL | UNDS IN HANDS (17 AGENT OFFICER 0 $999 99 $999.99
i STATEMENTS
issuedﬁmgﬁ;{c e 49 67571 Issuec Vouchers Turned In
Return Exchange Rate 49.67571 us. $0.00 $0.00 $0.00
i - i F.C. Gain/ Loss $0.00 F.C. 42,675 0 0
DISBURSING OFFICER
b)(3)(b)(6
EIR% ADVANCE: | AS AGENT OFFICER, HAVE RECEIVED
(b)(3)(b)(6) FUNDS AND/OR OTHER ITEMS AS INDICATED ABOVE. | HAVE
TX] ONA ALARICES: 5 are INTRUISTED ELINDS ANDIOR ASSUMED PECUNIARY RESPONSIBILITY THEREFORE. 1 WILL
OTHER ITEMS NOTIFY THE DISBURSING OFFICER IMMEDIATELY UPON
ABOVE NAME DISCOVERY OF ANY LOSS OR SHORTAGE, AND | HAVE
RECEIVED AND UNDERSTAND WRITTEN INSTRUCTIONS
B)3)b)E) CONCERNING MY O 5 AS AN
AGENT OFFICER—
AT DATE SiGH (b)(3)(0)(6)
25-Qct-07 25-Oct-07 CPT
[j ON RETURN: |11/ RECEIVED FUNDS AND/OR OTHER D ON RETURN: THE ABOVE STATEMENT OF ACCOUNT
i IS CORRECT.
NAMED AGENT OFF 1L i
BATE . |SIGNA DISBURSING OFFICER DATE SIGNA TUEE OE AGENT OFEICER
25ch07‘ B)3)b)E) CPT 25-Oct-07 (0)(3)(b)(6) CPT
DD Form 1081, MAY 77 (EG)]  PREVIOUS EDITION TS UBSOLETE WS Excel Version
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