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FOREIGN CLAIMS COMMISSION COVER SHEET

Claim Number: 2.0205 USARCS NUMBER: 08-0103

Date Received: 3/25/2008 12:00:00 AM

Name: (b)(6)

Address: (b)(2)High Irag. | (b)(6) |

Claim Summary: Claimant's filing for reconsideration of claim#07-0668 and has we® provided

new evidence,
Date of Incident: 10/2/2006 12:00:00 AM (b)(2)High

Amount Requested: $18000.00

(b)(2)High, (b)(5)

Notes: Cf ) ) 4
PosSSessjion l )f} i‘f‘:'j 1iinNg .,
’FQ' 2] (,x{“r-'/ wgs ! f'c"_ﬂ(’f)r)q( £d. =

£- 2L T)  mealed u[f‘)mm/ To {43ARCS.

(b)3)(b)(6)

.'/‘ F i,

. £/

CERP CONDOLENCE CONSIDERATION - 2 "'L"{'V /ot

(b)(2)High, (b)(3)(b)(6)
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[
DEPARTMENT OF THE ARMY )
HEADQUARTERS, 4th BRIGADE COMBAT TEAM (b)(2)High
4TH BRIGADE, 10TH MOUNTAIN DIVISION (4 D)
FORWARD OPERATING BASE LOYALTY, APO AE 09390

(b)(2)High

23 December 2007

MEMORANDUM FOR RECORD

SUBJECT: DISAPPROVAL OF FOREIGN CLAIM 148/07-0668:

Claim of! (b)(6)
Address] (b)(2)High | oo
Date Filed: 17-Nov-07

Claim Number: 2.0765

1. Your above-mentioned claim is disapproved.
2. This incident does not comply with the provisions of the Foreign Claims Act, 10 U.S.C. Section 2734, as
implemented by Chapter 10, AR 27-20. This claim was filed in a timely manner. This claim did occur outside the
United States.
3. The reason for the disapproval of this claim is code 3:

1. Loss was a result of Combat Operations

2. The filing claimant is an improper claimant

3. Claim lacked evidence supporting U.S. negligence or fault

4. Claim lacked evidence to prove a loss

5. Loss was a result of Anti-Coalition Forces

6. Claimant Filed for Reconsideration of Previous Claim and filed no new evidence.

7. Statute of Limitations Expired.
4. 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,

5. POC for this memorandum is SSG )(3), (b)({FOB Loyalty, @ VOIP 722-7018.

e “—\!orr'\ -“.'
ﬁe C e uw{w“w é T ﬁb B ? ©)3). (0)6)

CFI, JA
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¥

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO

U5 DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION

DEPARTMENT OF THE ARMY
HQ, 4th Infantry Division

Office of the Staff Judge Advocate
APO AE 09352

10DATE VOUCHER PREFARED

16 April 2008

SCHEDULE NOQ.

CONTRACT NUMBER AND DATE

PAID BY

REQUISITION NUMBER AND DATE

13" Finance Group
Camp Liberty, Iraq
APO AE 09352
DSSN: 5579

CLAIM #:  116/08-0103 T
PAYEE'S (b)(6) I
NAME (b)(2)High DATE INVOICE RECEIVED
ag JTrag. | (b)(6)
AND
ADDRESS DISCOUNT TERMS
L_ J PAYEE'S ACCOUNT NUMBER
SHIFFED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE ANOUNT
AND DATE DELIVERY (Enter description, iem number of contract or Federal supply TITY
OF ORDER OR SERVICE schedule, and other information deemed necessary, cosT PER
In full settlement of the amount allowed by the
Secretary of the Army, or an officer duly $10000.00
designated for such purposes under authority
of 31 U.S.C. 3721 and AR 27-20, Chapter 10, upon
the claim of the above named claimant for property
damaged, lost, destroyed, captured, or abandoned
in service,
(Use oontinustion sheei(s) f necssamy) (Payee must NOT use the space below) TOTAL $10000.00
BB APPROVED FOR EXCHANGE RATE o
D PROVISIONAL =5 =51.00
COMPLETE gy:
D PARTIAL e——
D FINAL Amount verified; comect for ( 510000'09
D PROGRESS TITLE (Signature or inilials) SE i
[] aovance b)(3), (b)(6
Fursuant o authority vested in me, | certf
APR 1 9 /uu B)3), (b)(6) ©)@3). 1)6) |CPT, JA
Claims Judge Advocate
{Daie} [Authonzed Cerifying Omodr © (Title)

(b)(2)High

ACCOUNTING CLASSIEICATION
s

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

SSG, U.S. Army

Foreign Claims Pay Agent

ON (Name of bank)

CHECK NUMBER ON ACCOUNT OF U.S TREASURY CHECK NUMBER
PAID
BY [ CASH DATE pav| (b)(6)
s $10000.00

TWhen stated in foneign curmency, inser name of currency.
" |f tha ability to cartify and authority to approve are combined in one person, one signature only is necessary; otharwise the
approving officer will sign in the space provided, over his officlal titie.
" Whaen a vaucher is receipted In the nama of a company or carporaticn, the nama of the persan writing the company or corporate
name, as well as the capacity in which he signs, mus! appear. For example: *John Doe Company, per John Smith, Secretary®, or
“Treasurer®, as the case may be.

TITLE

Pravious edition usable

CENTCOM 020059
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(b)(6) Claides Form
* Chim#, 2<Af w5
Date: J.é.;i.r .‘E._B-{JJZOG }?

GICof / -9 NISSAN

Ta: United States Armv Foreion Claims C on.
Claimant Nanl (b)(6) |-Relationshin: Thew '4 . RUner™

. wife

. (b)(2)High
National of:-—-ll'aql Claimant’s Address :[eighborh
0—{ ®© L _gwl OO [ __gu OO _pp. (b)(6) e e——
Have you filed a claim before? R Yes [ NO i \L_‘;—t C ‘aAM ﬁ@
Damage type: = Death 0O Injury Car Dﬂouse Danltnm O Other
Place of incident:St. Caval roacl Town,- if"’ na
City. Baghdad : h;{t : Iraq

Date of incident: Tlme——cngaA-M—- Month : Coc'-t —_— e Year:-200 é
ofa A the it

4 2 e oo 5
LA (A ¥ N ;
Did you receive a claims card from the military ur!t that caused the incident"

[H.Yes [ Neo [] They didn’t stop

List in detail the value of the property damage and itemized expenses resulting from the property damage or
personal injury:(Attach biils)

Item Amoant: $ e Amount :ID
€ >N . N : :
N Seatl. I L, om0

(n \ . z l ) a N | I o N y)
e d 2 qedl ol Kivdd BMW £ e o
“roml—zz-'—M = WsSi>

List of attached document. .
Ldentity House document | J
Certificate of Nationality K Car document | R
Ration card _ Claim card / ‘&
Residence card E Bill I
T = MoE R
* J olPRepon, g ;J X \ _
' Certlﬁc'ltfa
"'-::j,-_-_ 'J s -
LT CSighature e Date: ({7 I |/} 200
' “ (b)(6) I }/ % g
49 £y Print Nama (b)(G)
CENTCOM 020060 08-0103-00006
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Foreign Language Text, (b)(6)
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Page 14 redacted for the following reason:

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