O\
I: | (b)(6)
061577002 (06I04T006)

PA: AD027-20bDAJA
Filed: 8 Jul 06

24453




Mnool hox NO

COC L. L5>3

24454



CLAIMS CHRONOLOGY SHE!

: (b)(6) D B -
(ZD‘ N - -

|t o0o T

NCIDENT _7asle  ola DATECLAIMELED: _ vt g 0@

STATUS OF CASI

B B e DA

[{IVC OC farered  TAec 30  cer B
20 Mo\ Ok

e = (b)(5), (b)(2)High

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

R AL

11/[“1/0;:’ “‘uﬂ” _L(\&”f‘f\ua\dl -
_J:_f‘.,'f.: J SV L"I (b)(6) Pﬁ_{ = d 05 Q

24455



Claim Data Page 1 of 2

- .
Tort and Special Claims-Pro Version Home | Search | Administrator | Reports | Log Out | Request Assistance
@ 55 (b)(3)(b)(6) |NCOIC of Client Services Thursday, 04 January 2007
Wzt
Closed Cilaims - Claim Data - 06157 T002| (b)(6)

I Fiscal Year; 01-Oct-2006 - 30-Sep-2007
Current Month: 01-Jan-2007 - 31-Jan-2007 |57 - 167 (Iraq)

|Ge
Printer Friendly Copy (MS Word)  Printer Friendly (Adobe Acrobatl  Printer Friendly-
I Expanded (Adobe Acrobat) Create File Labels (Avery 5162/5262 Compatible)

Advanced Se

Updated Users’ Guide

‘ew Manual Claim -
New Manuai Cl Claimant's Assertion

New Claim US Forces raided her hours and arrested her son and husband. Her husband dled
New Cialm-Quick Entry and left her with ten children. He was the main source of support
Mew PCE
My Assigned Claims Hlaimant Infermation Claim Infarmation
PCEs Claimant (b)(6) Claim 1D (b)(6)
Open Claims | Insured, or  No Name entered Companion
Clased Claims | _ Name Claim(s):
Claim Data of Ul';’;cgz;etg Incident None Entered
Claim Summary SS Incident Date: 06-Jan-08
Claimant Info SSN \ X
Claimant Attorney Date Filed 08-Jul-06
Companion Claims DOB: Flied in This
Claim Transaction Current (b)(2)High
m;igi P Home Phane (b)(6) Owning
Medical Records Chapters CHAPTER 10 -
Witness List Address: FOREIGN CLAIMS
CCRB Damage UNKNOWN
;,ETLIE:L] »S,I» — Claimant Basis Codes: UNKNOWN
“laim Chro / A
Investigative Plan gl Incident OTHER
E-mall Amount  $12,000.00
Documents Claimed
AAQ Info
Reverse Mirmor File
Pending Retiremeants | The Army Team Final Disposition
Retired Claims 1 IFsilleﬁ;lce S:SG (b)(3)(b)(6) Action Date Who Amount
nvestigator: 2 Fi 18- 57 12,000.0
Transiers inal 6 i5 $12,000.00
S - ! [ O@®6 | camen Dec-  (iraq)
User Activity | Field Office none Cnosen, See POCs Claim 06
Mirror Files | Attorney
My Tasks and Remindars | Area Action None Chosen. Uploaded Documeants
Officer Document Upload Date Who
HQ None Chosen. See POCs
SRS RS 1 1 | 105 0 HQ None Chosen, See POCs

Ciaim Retirement Infors
Shipment Box Date

(b)(2)High
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PAYMENT REPOR

[O: DFAS, DSSN
A. Payment Data:

1

(1) Submitting agency/office

mie Filed: 229 Jun Ol
Claim Number: D {-TOY-T 06 e
{6) Amount Claimed: * /7 nan

{7) Fund Cite: | (b)(2)High
(3) Payee:
(9} Address: [RAQ
(10) SSN: N/A
(11) Payment Amount: _ #/QL_Q_C!'\____# o
(12) Type Payment: PF
{13) For EFT Payments: ABA Routing Number: _
(14) For EFT Payment: Account Name and Number:
(15) For EFT Payment: Name and Address of financial insti

(16) For EFT Payme;

t: Account is (checking) (savings) Circle appropriate account

=y

gned by the claimant if another release is signed

ite: This form should not be si

umaiil 1 atiached.)

e cli

t, do hereby accept the within — stated award, compromise, or settlement as |
executors, administrators or assign

| and conclusive on my heirs,

s¢ by me, my heirs, executors,

. and agree that said acceptance constitutes a complete re

administrators or t claims, demanuds, er kind in ne

arising now or
1l known and wr sona) infuries
breaches of cont and the
, from the same subject matter

| further

wrse, indemnify and hold harmless the United States, its agents nple

aind all claims or causes of action, includine wranafisl Asad. 1€ aots or omissions that

eason of the sam
! (b)(6)
g J‘.\LL. O_(‘J_ S (Claimant)

the claim(s) by

—

C. AGENCY CERTIFYING OFFICER

[ certify that this Payment Repart i correct and proper for pavmen

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

{Date) e AntUNZINE LETTITYING UTTICET) (Trtle)

Date Mavment Racarded in Rapard: I 2 -'\\/r g e

A separate payment report must be completed for each claimant

This information is required in accordance with 31 U.S.C. 1304. The data you furr
certify your claim for payment. Failure to provide the information may result
processes for payment.

sh will be used to

your claim not being
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_,_,,.:_,_.m of Claimant: Amount Received: $ le 2 .\\A\,H‘ )

!/
FCC mﬁl \‘IAHJH\,W\I . Date Received: W\u\\ﬁ\qur\
s 0SJA POC: '(DSN) 318-822-2864
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HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ
BAGHDAD, IRAQ

APO AE 09342
REPLY TO
ATTENTION OF
FCC 157 |6 December 2006
CLAIM OF: | (b)(6) |

CLAIM NUMBER: 06-104-1006

Dear Sir or Ma’am:
This notice constitutes final administrative action on your claim against the United States.

Foreign Claims Commission (FCC) 157 has investigated and considered the claim under the Foreign
Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army Regulation
(AR) 27-20, Chapter 10, The claim is cognizable solely under the FCA as it concerns an inhabitant of
Iraq. The Federal Tort Claims Act, Title 28, United States Code, Section 2680(k), is not applicable as it
excludes claims arising in foreign countries. Under the FCA, a claim for death or personal injury may be
allowed whether or not the negligent act complained of was made within the scope of employment

FCC 157 offers you $12,000 to settle your claim. To accept this settlement offer, please sign and
return the enclosed forms and an appointment will be made to meet you and to issue payment.

If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision be
reconsidered. Any such request must be forwarded to this office for FCC consideration. There is no
prescribed format for such a request. However, it should describe the legal and/or factual basis for relief.
Any request for reconsideration must be made, in writing, within 30 days of receipt of this letter.

The FCC’s action on reconsideration is final and conclusive by law.

Sincerely,

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

CPT, U.S. Army
FCC 157



I. TO: United States ‘_.\””'\ snrsion (CMlaime Cammigcinn Ladav’c Miate- (}‘;} / 6 /{..’._fln.a{l; W
[I. FROM: Name (English): (b)(6)

Name (Arabic) B B -
(a) Circle one: Claimant / Attorney/ Authorized representative/ Parent/ Brother/Sister/ Son/Daughter
- [Attorney or representative MUST attach proof of authorization.] Other:
(b) IRAQI IDENTIFICATION NUMBER:, (b)(6)

(c ) DETAINEE IDENTIFICATION NUMBER: (b)(6)

ITl. ADDRESS of person filing claim:

(English) Foreign Language Text

(Arabic)

IV. HOME OR CELL PHONE NUMBER:
(a) I, the above named claimant/attorney/representative, certify that I (or the person on whose behalf | am

making this claim) am a resident of

(b) 1 hereby make a claim against the UNITED STATES GOVERNMENT for damages or injuries caused

by the following military unit:

( €)The property damaged is owned by: _N,x; ¥ ,\,__u SL""‘ \,\J\ 5 .
611 (96 ' |
(d) The incident happened on 4 ) at ‘Eg,\_\u. __\B_C'\ o
(Date) (city/town/neighborhood/highway name & gumber)
V. The facts of the incident are as follows: _A ¢ < ke Gatd < LWz wns < lee "j_.
de M_me\\_.s_\_ikhf_\mzﬂ.gs_ .at V2.1, at vl ».\-;jL,, -
e WL force & Corme Hoo X\ \O\S|  K2HGh de comp .
the Mouse becide thelr housa-\Yeorhushpad| ®°
(b)(6) Lveakouk ko see \Q Alaore way
{)\"fke*;\’ oul <\d o A vol ¢ e (‘;[< < -”21'c’}ilcfk—t«j~ Tlag
S Q(ora e%—PﬂqH—\x—l-—\\ —:—\—-—r\/\\ »—Q e Dud
Shag ot latw o MASS Tt (o faped ol \iause
Ondh theghy u‘k&{iﬁ‘ﬁu’—frﬁ-—j J;L“ g Bed Qe gl o h \a 2o g g ot |
A d \A gy auvu.s.ff\ u—-uu—u.x k Huk o Iutsw W2y com
\,MJ(gL\g .j[om\e( a2 LMg\f)mw(_glaM ‘H?I Couy wmsnhs
\*, L_Lms,._g,dre,g ot Kl [0cebh _She AML ¢ Lu/«
L «\_Lg_ e—ef—'- a.—s Iﬁ’&’a.-n_n_u_fz\dql LA S_Lxﬂf‘ﬁth\u Fin
?:—d\ e\, a le ' *; L, "LL‘ lA—f;ﬂx»m{—e_: -P(?c‘!;g L‘\C‘.w .

[Use back of sheet if needed. Be sure to muludc any |Jllu1u“r=1nhx statements from witnesses, documents
proving ownership of damaged or destroyed property, death certificates, medical bills and repair estimates.

Page | of 2
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. .
VI. The following is a detailed list of what was damaged or destroyed and the estimates for repair if
damaged and replacement if destroyed:

ITEM PRICE

(a) | had insurance for the following:

(b) My insurer is: __

VIL. My total claim in U.S. Dollars against the United States Government is; $ }Q O 8o
and in Iraqi Dinars is:

***CLAIM WILL NOT BE VALID IF US DOLLAR AMOUNT IS LEFT BLANK***

T'his is my total claim resulting from this incident. | understand that if | accept a settlement of this claim
that T will not receive any other money for this incident. | also understand that if my claim is denied, [ will

have the opportunity to appeal the decision but will likely need to provide new evidence in order to have

my claim approved.

(b)(6)

Signature of Claimant)

***CLAIM WILL NOT BE VALID IF SIGNATURE IS LEFT BLANK®***

The claimant was assisted in completing this claim form by:

(Name)

(Contact Information: e-mail, address, DSN/DNVT, etc.)

Page20f2
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(b)(6), Foreign Language Text
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(b)(6), Foreign Language Text
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i

son and her husband. They had a family of ten children. The U.S. Forces destroyed everything in her

house

Claim of (b)(®)

L 06-104-T006

CTION

Facts: The claimant alleges that on 6 January 2006, U.S. Forces raided her house and arrested her

months later. The amount requested is $12,000 for the claim,

Her son was released a week later and her husband was found dead in the hospital four

2. Opinion: The FCA permits compensation for damages caused by the negligent and wrongful acts

of US forces. Upon re
3

1
.

Action:

I'he claim will 1

o the amoun

view of the claim, payment is granted.

Authority: The Foreign Claims Act (10 U.S.C. § 2734) as implemenicd

{512,000

AR 27-20. Chapter 10,

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

L, US. Army

FCC 157

UNCLASSIFIED/OFFICIAL USE ONLY
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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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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Foreign Language Text, (b)(6)
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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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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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