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CLAIMANT’S NAME: (b)(®)

CLAIMS CHRONOLOGY SHEET

FILE NUMBER: 07I57T002  AMOUNT CLAIMED: §10,000

DATE OF INCIDENT: 29 Aug 05 AT:

DATE CLAIM FILED: 20 Dec 06

DATE STATUS OF CASE INITIALS
12/20/06 | Loggin in; To CPT Bartleson for review TH
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Claim Transaction . Page 1 of 2

Tort and Special Claims-Pro Version HI%] Administrator | Reports | Log Out | Request Assistance
! ss¢c| (b)(3)(b)(6,

NCOIC of Client Services Wednesday, 17 January 2007
Open Claims - Claim Transaction - 07157 T002 (b)(6) |

Quick Search (b)(6) |D1-0ct-2008 - 30-Sep-2007
(Gal Current Month: 01-Jan-2007 - 31-Jan-2007 !l57 - 157 (Iraq)
| Add Transaction |

Claim ID: Il Owner Office: Il End CEA Balance: |

071577002 I57 - 157 (Iraq) $153,300.00 (request increase)

Action (required): || Action Date —I

o I
Action Dollar Amount: § |
0
Add Transaction |
fransactions for Claim 07157T002
Del Reason for Denial: Date Added
Actlon T-fered Date
Edit Actlon Date Action Description Office Amount To Initiated Accepted
12/18/2006 Open New Claim 157 $0.00
(Iraq)
b)(2)High @ 1/13/2007 Final Payment Claim Closed 157 $10,000.00 b)(3).(0)(6
g
(Funds deducted CEA) (Iraq)
L Create DA FORM 7500, 1666, 1668, or SF 1034 ]
[ Create FMS Forms |
(b)(2)High
CENTCOM 019846 07-157-T002-00003
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HEADQUARTERS
MULTI-NATIONAL CORPS -IRAQ
BAGHDAD, IRAQ
APO AE 09342
REPLY TO
ATTENTION OF:
FCC 157 22 December 2006

CLAIM OF: | (b)(6)
CLAIM NUMBER: 07-157-T002

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 $10,000 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)

Captain, U.5. Army
Foreign Claims Commission 157

CENTCOM 019847 07-157-T002-00004
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HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ
BAGHDAD, IRAQ

APO AE 09342

REPLY TO
ATTENTION OF:

FICI-JA-C Claim of| (b)(6) [07-157-T002

ACTION

1. Facts: The claimant alleges that on 29 August 2005, U.S. Forces were shooting towards them as
her family was headed to Jordan for medical treatment. The claimant and her husband ended up in
the U.S. military hospital for treatment. Her husband had surgery and died. The amount requested is
$10,000 for the claim,

2. Opinion: The FCA permits compensation for damages caused by the negligent and wrongful acts
of US forces. Upon review of the claim, payment is granted.

3. Authority: The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20, Chapter 10.

4. Action: The claim will be paid in the amount of $10,000.

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

Captain, JA
Foreign Claims Commission 157

UNCLASSIFIED/OFFICIAL USE ONLY
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JOHNSODA
Line


PAYMENT REPORT

TO: DFAS, DSSN DATE: /3 Jan 0
A. Payment Data:
(1) Submitting agency/office: United States Army Claims Service
(2) Office Code: 157
(3) Agency/Office mailing address: MNC-1, OSJA, Camp Victory, Irag APO AE 09342
(4) Date Filed: )
(5) Claim Number: ___ {)) —~/S7-700 2
(6) Amount Claimed: ¥ /70, 000
(7) Fund Cite:| (b)(2)High
(8) Payee:
(9) Address: IRAQ
(10) SSN: N/A ¥
(11) Payment Amount: [0, eo0
(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 institution:

(16)  For EFT Payment: Account is (checking) (savings) Circle appropriate account

. Acceptance by Claimant: (Note: This form should not be signed by the claimant if another release is signed by the

Claimant is attached.)

1. The claimant, do hereby accept the within — stated award, compromise, or settlement as final and conclusive on my heirs,
execulors, administrators or assigns; and agree that said acceptance constitutes a complete release by me, my heirs, executors,
administrators or assigns of any and all claims, demands, rights, and causes of action of whatsoever kind in nature, arising now or
in the future from, and by reason of any and all known and unknown, foreseen and unforeseen bodily and personal injuries
(including wrongful death), damages to property, breaches of contract or law, and any other acts or omissions, and the
consequences therefore resulting, and to result, from the same subject matter that gave rise to the claim by reason of the same
subject matter. | further agree to reimburse, indemnify and hold harmless the United States, its agents, scrvants and employecs
from any and all elaims or causes of action, including wrongful deaths, that arise or may arise from the acts or omissions that
gave rise to the claim(s) by reason of the same subject matter.

Date: Foreign Language, (b)(6) | (b)(6), Foreign Language | (Claimant)

C. AGENCY CERTIFYING OFFICER
Pursuant to authority vested in me, [ certify that this Payment Report is correct and proper for payment

3TV ) (b)(3),(0)(6) FCC
(Date) \oignawre Aumornzmg cermrymg Officer) (Title)

Date Payment Recorded in Record: ;1 ){:‘[‘1 ﬁ?’

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 furnish will be used to
certify your claim for payment. Failure to provide the information may result in your claim not being
processes for payment.

CENTCOM 019849 07-157-T002-00006
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. (PFLF-\’fr‘v'<‘ )
UNITED STATES ARMED FORCES CLatvs FORM

I. TO: United States Army Foreign Claims Commission Todav's Date: « 4 1 11 la_. ~

II. FROM: Name (English): _|

(b)(6), Foreign Language
Name (Arabic)

(a) Circle one: Claimant /A _ o —mmrmesie + vy iUnSE DISWET DUIT DAUZNIET
- [Attorney or representative MUST artach proof of authorization.] Other:
(b) IRAQI [DENTIFICATION NUMBER: ] (b)(6)
(c ) DETAINEE IDENTIFICATION NUMbEK:

I1I. ADDRESS of person filing claim

(English): _
(Arabic): _|
IV, HOM i (b)(6)

(a) I, the above named claimant/attorney/represcnuatve, cerury that | (or the person on whose behalf | am

(b)(6), Foreign Language

making this claim) am a resident of

(b) | 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: L R e S ,2 .
(d) The incident happened on gg Z&Z 2065 a Q 2 _+~etef )

(Date) {city/town/neighborhood/highway name & number)

V. The facts of the incident are as follows:

; s U A Ao e 12 S \A ey Lo s()\ljrﬂ\
. . X . AN e O < Vol Al th A \»\er’
SO [P - 6 W PO AN S aperatoa\ e
: S% APo [a?[zggf:k R,
dave\aer S atyro Pavk

[Use back of sheet if needed. Be sure to include any photographs, statements from witnesses, documents
proving ownership of damaged or destroyed property. death certificates, medical bills and repair estimates. |

Page 1 of 2

CENTCOM 019851 07-157-T002-00008
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. ¥ .

UNITED STATES ARMED FORCES CLAIMS FOrRW

V1. The following is a detailed list of what was damaged or destroyed and the estimates for repair if

damagzed and replacement it destroyed:

TOTAL % l;;. ,; -

(a) I had insurance for the following:

(b) My insurer is:

VI, My total claim in U.S. Dollars against the United States Government is: $ \ DABO
and in Iraqi Dinars is:

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

This is my total claim resulting from this incident. | understand that if I accept a settlement of this claim

that [ will not receive any other money for this incident_L alen nndarctand thar P86 aun. mlofos f0 domfed 10 500
have the opportunity to appeal the decision but wil
my claim-approved. (b)(6), Foreign Language
(Signature of Claimant)
“**CLAIM WILL NOT BE VALID IF SIGNATURE IS LEFT BLANK***
The claimant was ascictad in camnlating rhic alaim faee y:
a (b)(6)
. sG]
(Contact Information: e-mail, address, DSN/DNVT, etc.)
Page 2 0f 2
CENTCOM 019852 07-157-T002-00009
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FORCHFHEALUSEONEY

TAB C (IRAQ! CIVILIAN HANDOVER DOCUMENT) TO APPENDIX 9 (MORTUARY AFFAIRS) TO
ANNEX | (SERVICE SUPPORT) TO 52 ID (M) OPORD 05-06-01

MULTI-NATIONAL FORCES - IRAQ

The Multinational Force-Iraq dezply regrets the loss of your loved one and wishes th 1e returm of

the human remains of ' >r primary next of kin, The
I wman remains of (b)(6) » his'he Fr Kn
remains have been treated with the same respect and courtesies required by Hu:.hm or Christian
tra 1and have been t

ted with the same respect and courtesy as those of the C

i ude

forces. The person receiving the remains acknowledges that Coalition forces have p
remains in a r..'npu.tlul manner. Any perceived violation of local customs is wholly
unintentional on the part of Coalition forces. All perscnal effects that were found with the
remains are being turned over and an inventory is attached.

A=A Jlf:':':‘: B\ el 3 {:\_(..L.A l2zad .}_~_;_‘,le sraxdl N 0= ‘.:_:: ‘_':'l;z_' * ‘__‘._L?..:l aiiatoll 2
s e 53yl Aalil) s i) 8
;'.i.:".:.._;-. __...1: ‘_.....‘..:_1: ,.:..1 -_La...l sl -:'.a.‘“ JSa '_,',_:_.e.LL.; P ;_'_-'-—‘\” ';":14'1 Sl aladl aa :‘_‘H ‘_“_'.J;‘_-

“_'L..'_';l‘\ L‘J-.:‘ S q..un Lalais "I Alalaall ey 'L..:..A.'_:_,.. Ciad g :\___-_-._._._. -'......_i 3! -’.....x oy
al_gayl .._‘..L....\ 8 By OO Jaadly Ciald Calladll Gl 68 o laas & At LG LS

Salalell ‘_’J__.—. | sl \_1 _’l Iy alls __JJI 3

._.L"-—"-:-Il‘ .'_L_“ ._1._'-. o ‘l 3 ...._:\:L: e 3 lies __~._‘... ail ey _,.S_.‘. -*_.3.. I -.1:\ 3

-‘JSJ\,A..‘.“_.__L._;__.'IA_*.-....:_,... _1_5:_.__:;;‘_5_.1 .._._.-:a_._1‘1 1!...-.;.:-*-\._.;

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

| Apaall LN 2 Ul st o

Person verifying identity

',..an;‘: RO Foreign Language, (b)(6) N T [

i
...................................... | peadd _'=_~..;\.._'..'| el

Person receiving remains

(6), Foreign Langua| - 1

\ vally af™tal)
J =y T PRy - It ATy . v RN i Rt

Reratonship to deceased

2{Aveos e e e S e T - R R o . Foreign Language \
e
Date
|-1X-C-1 e

FOR OFFICIAL USE ONLY
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Foreign Language, (b)(6)
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. - 1 :
-
>
. CERTIFICATE OF DEATH (OVERSEAS)
Acte de déces (D'Ourre-Mer)
NAME OF DECEASED (Lam, Firm, M) Nom du dicéad (Nom & prinoms) GRADE Grace BRANCH CF SERVICE SOCIAL SECURITY NUMBER
Arma Numers de [ Assurance Sociaie
(b)(6) ~fa oA ~fn
ORGANIZATION  Organsaton & MATION (e, Limted Simes) OATE CF 31RTH SEX Sexe
Pw.'; = Date ce naissance
|RAQL cxTtzean \ [SrlaLe  Musculti
M i
; FEMALE Foem
|
RACE Race MARITALSTATUS Est Civi FELIGCH Cuia
] F] 1 (e
i | ! FROTE | OTHER (S8
| CAUCASOID  Caucasique | svcrs  cavaara || ONCRCED H,%?;"“S:fm | Autre (peeifiers
: ! || Jworcd :
| ~
| NEGROID  Négride ‘fl"maﬁ: Marla | j:;cq".if [ |
QTHER (Speciy) | E T E— 1 |
VHGH (opecily ] Séos |
/| Aair e S OUTH 2S5~ AS/An) vpowesn et || NSt |
NEXT OF KIN.  Nom du pius prochs parent RELATIONSHIP TO DECEASED  Parents du nécede avec # suson
STREET AEDRESS Domicilé & {Rus| \ CITY OF TOWN AND STATE (fiminde 207 wkes Wilke (Code pantsl somars)
MEDICAL STATEMENT  Drclaration madicale
: B INTERVAL BETWEEN
us Eiver cemiy wene catie e lim | |
Coausa du cécs (N incicusr qu' une cauds par figne) .
" | mtaquest o Cecen
1954 SE 08 CONDITION OIRECTLY LEADNG TO peaTy| | GUA) SHOT wovg 70 THE Fhcs - @ eye
M 2adie £4 condition diraciemant raponasslade la mart, | | < 3 His |
MORBID CONDITION, IF ANY | } b=
LEADING TO PRIMARY CAUSE
| =ohdilen morbioe. 86y 9 leu, |
menant 4 la Cause primeers |
Symotdmes | UNDERLYING CAUSE FANY | - -
= . GIVING RISE TQ PRIMARY
DRCUrBBLTS | cause o
28 la mor}

| Rason fondamentsie. 3'iy &=y
| ayant suscilé |a cessaprmara

OTHER SIGNIFICANT CONDITIGNS *
Autres candtions wgnd catives ©

ONE NE Dl T | AUTOPSY PERFORMED A utetvin sifact isa I | woo M v\ WA A = POLISTANMES 1IDEO1MINS NEATU M IE 1
Conglticn ¢a deces e = = : = { EXTERNAL CAUS:
MAJOR FINDINGS OF AUTOPSY Conciusionsprinc:pales da I aulcpse ‘ Cusonsiancns o (a mar suUscl sis oiF Gof CIULAS ot sheures
NATURAL
Mot nal ureiie / l
ACCHO
| Mon sccigent eiie i
' suicin NAME QF PATHOLCGIST Nom du smnaiogiste !
| S0 ' p=
HCMICIOE | SIGNATURE Signature | DATE D=a | AVIATON ACCIDENT  AcizentaAemn
| | -
rOem | | . YES Ow __| ‘NO Mon
CATE GF DEATH /Hume, shry, swamm, svuri PLACEQFDE ™Y Lwecscécss

Date oo ddes (Mwwer [ joer & as

17153 A AUCTST 2005 | 'enARLE Mep! 2208TFSZ  Chmp RAMAD! | (RAQ

| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME IMDICATED AND FROM THE CAUSES AS STATED ASCVE
I’ examing jas restes moriets cu cefunt & [ COnCius Que le dAces est survenu & M heure naques ot 3. [a Suite Ces Caules EnuMdress i CESSUS

NAME OF MEDIC§ D EE—— A =R e TITLECR DEGREE  Titre ou dipidmé

DR (0)(3).(b)(6) AECICAL CorRP LHYSIc1AM

GRACE Grade

Lre - ST onl

JATE Data

b b)(3),(b
29 Aug 08 (b)(3),(b)(6)

i

e icine. pry oF e

sty cuarndimamiy cemirrbating f

FOCTIr A aasture J Al muaiadie, o i Meawry ow de & Comipicaliiom gt con

ERERSIL, MG T TN T LM e
rrtver Lt ctasditivin e i goeneelod o e mert, m o aml @asn AT insy s emakadg oy comi [ YN wd BUAT.
DD FORM 2064, APR 1977  FEPLACZSCA FORM 3855 ! JAN 1972 AND DA FORM J585-PAS) 15 SEP 1978 WHICH AREQRSTLETE JSAPA
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: ) {REMOVE, REVERSE,

 AND RE-INSERT CARBONS BEFORE COMPLETING THIS SIDE)

DISPOSITION OF REMAINS

N PREPARING REMAINS

I GRADE

| LICENSE NUMBER AND STATE

INSTALLATICN OR ADDRESS

DATE

.
-

SIGNATURE

(I
o

# CREMATORY

LOCATICN OF CEMETERY QR CREMATCRY

TYRE CF DISPOSIMON

] BuRaL CREMATION || REMOVAL ipecinl
EGISTRATION OF VITAL STATISTICS
SEGISTRY | Tines e {rmaiary | cATEREQISTERED | FILE
L

| [ sTatE OTHER
MNAME OF FUNERAL DIRECTOR ADDRESS = = ‘

|

t
SIGHATURE OF AUTHORIZED INDIVIDUAL -
DO FORM 2064, APR 1977 (BACK) USAPA V1 00

i
0

CENTCOM 019857
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Revised Ociooer 1987 PUBLIC VOUCHER FOR PURCHASES AND VOURHER NG

Department of tha Treasury

! ox;iu: ;m SERVICES OTHER THAN PERSONAL

U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.

DEPARTMENT OF THE ARMY

15th Finance Battalion CONTRACT NUMBER AND DATE PAID BY

Camp Liberty, Iraq 15th Finance Company

APO AE 09344 Camp Liberty, Irag

DSSN REQUISITION NUMBER AND DATE APO AE 09344
DSSN: 5779

—

—

(b)(6)

'Whnn:mdmmm-q nsart name of cumancy
Humnmmmmuuwmwmmnmm one signature only s necassary, clherwise the approving
ohﬁudwhhmm over his official title
Whmnmnmwhdnhmdlmmmummmﬁm the name of the person writing the company or corporats
name, as well B8 the capacity in which he signs, must eppear. For example: "John Doe Company, per John Smith, Secretary.® ar
"Treasurer,” as the case may be.

PAVEES DATE INVOICE RECEIVED
R 07157T002
ADDRESS DISCOUNT TERMS
PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY ({Enter dascriplion, iem number of coniract or Faderal supply Y CosT PER ;
OF ORDER ORSERVICE | schedule and other information desmed necessary) ¢)
Claim Payment
Final Payment of FCA Claimi# J 0600
In full settlement of the smount allowed by the
Secretary of the Army, or en officer duly designed for
such purposed under autherity of 31 U.8.C 3721 and
AR 27-20, Chapter 10, upon the claim of the abave
named claimant for property damaged , lost, destroyed,
captured, or abandoned in service.
(Use continuation sheat{s) I necessary) (Payee must NOT use the space below) TOTAL 10,000
PAYMENT: APPROVED FOR < EXGHANGE RATE DIFFERENCES i
0 PROVISIONAL l =5 |Jppoo =$1.00
[0 compLETE T
O PARTIAL (b)(3),(b)(6) [MSG
X FINAL Amount verified; correct for
[l PROGRESS |THLE q
[0 ApvaNcE Pay Agent (0)(3).(b)(6)
Pmnumlhwtnﬁlyvaﬂadhm.!wﬁfyal jymenL
(0)(3),(b)(6)
(3T FED CPT, Centifying Officer 157/160
(Dafe) {Autharized Certifying Officer) 1 (Title)
ACCOUNTING CLASSIFICATION
(b)(2)High
Account Classification Verified: 1st CAV, 15th Finance Office, Disburing NCOIC
. | CHECK NUMBER ON ACCOUNT OF U.S. TREASURY | CHEGAuusmcn 2 (Name of bank)
m
§ CAsH DATE PAYH (b)(6)
s

Y

TITLE

mqndmmhllwmuw‘dmlhnwm

‘Prewious ediion usable
The information
information requ

PRIVACY ACT STATEMEN

T
ona of 31 U.S.C. B2b and 82c, !wﬂwrmdeannm The
esied is lo identify the particular craditor and the amounts to be paid. Faifura ta fumnish :!

il hindes

CENTCOM 019858
26462
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CONVOY LIST OF REMAINS OF DECEASED PERSONNEL

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC Sections 1481 through 1488, EQ 9397, Nov, 1243 {S5N).

PURPOSE AND USE: This form is used to sstablish initial identification of deceased persannel.

DISCLOSURE: Persanal information provided on this form is given on a voluntary basis. Failure to provide this information.
however, may result in improper identification of the daceased person and person making visual identification.

V. .FROM A 2. 70 3. DATE PREPARED | 4. PAGE
P 2 s FsB R ﬁhf‘: (YYYYMMOD)
co C'C'\*a’) 28, FSE |, KAMAD) Al U8R G for [ PAGES
SCVEHICLEMIRCRAFT| 6. EVACUATION 7. TENTATIVELY IDENTIFIED DECEDENT (If unidentified, so state)

1D NUMBER NUMBER a. MNAME (Last, First, Middle Initall | b. GRADE |:. 55N d. ORGANIZATION

VS M i o

CAG Ml (b)(6) {RAD | pifT i et

5’ }- f’? o ¥ //-‘ F = 2 I/’-‘
= Az, {'Am-..-;(, (DRl __;f/‘ Z_én ;L.'_.:f;,_,c .

8. AIRCRAFT/VEHICLE
DEPARTED

9. AIRCRAFT/VEHICLE COMMANCER

s, TIME

o Ix95

b, DATE (YYYYMMDD]

R0059 G 29

10. AIRCRAFT/VEHICLE

ARRIVED

TIME

G"_/?Vs’”

5. DATE YYYYymMmop)

oo SHZE

a. NAME ilast, Furst, Midgle [niail b. GRADE c. ORGANIZATION
(b)(3),(b)(6) o-R Co e Crend) 2287 FSB
e P e. DATE SIGNED
‘\“(F"MMQQ!
(b)(3),(b)(6) 2000329
11
&, NAME~ amew Wociotie dmitesmic b. GRADE c. GRGANIZATION
(b)(3).(b)(6) E-5 D9 M
4. 5 «. DATE SIGNED B
b 3 ’ b 6 FrYvymmon)
(0)(3),(b)(6) ﬂ.QCOSCSZ?-

DD FORM 1075, JUL 1998

FREVIOUS EDITTOM MAY BE USED

CENTCOM 019860
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Pages 19 through 22 redacted for the following reasons:

Foreign Language, (b)(6)
Nonresponsive

26466



(b)(6), Foreign Language

Foreign Language

(b)(6), Foreign Language

Foreign Language

CENTCOM 019866 07-157-T002-00023
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Pages 24 through 25 redacted for the following reasons:

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

.‘
n
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(b)(6), Foreign Language

Foreign Language, (b)(6)

==
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Page 28 redacted for the following reason:

(b)(6)
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