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CLAIMS LOG

AMOUNT CLAIMED:__ * /</ Anc
CLAIMANTS NAME:__ (b)(6)
DATE CLAIM SUBMITTED:_ 07 sep o2
DATE OF INCIDENT: 2 axr o7
LOCTION OF INCIDENT: /s el de!

IRAQI ID NUMBER:__ (b)(6)
PARALEGAL RECOMMENDATION:

FCC ACTION: [ ] DENY [ 1 APPROVE [ ] OTHER
COMMENTS / REMARKS:

The claimant alleges that o " C Conven/ vk \ni A g
Qe X\ep r\‘m_ubmmmmi“—é
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

AFZB-KC-JA 02-Nov-08
MEMORANDUM FOR RECORD

SUBIECT: Action on Claim of (b)(6)
08-IK5-T1544 / 562n-9

1. Facts.

The claimant alleges that his vehicle was hit by a speeding CF convoy. His brother was a
passenger in the vehicle and died from the accident.

Claimant has requested $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 involved in combat

operations.

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

4. Action. Settle this claim in the amount 0f$15,00[_],00

(b)(®)

CPIYIJA
Claim Attorney IK5
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[ Twstans Torm OM 07 VOUCHER HO
rvanaiel b Tmamiey PUBLIC VOUCHER FOR PURCHASES AND
e SERVICES OTHER THAN PERSONAL
U5 DEPARTMENT, BUREALL OR EST T AND LOCATION TO0ATE VOUCHER PAEPARED SCHEDULE NGO
DEPARTMENT OF THE ARMY 02-Nov-08
24th FMC CONTRACT NUMBER AND DATE PAID OY
Camp Liberty, Iraq 24th FMC
APQ-AE 09344 REQUIBITION NUMEER AND DATE Camp Ut}er‘ty. Iraq
DSSN: 5579 APO AE 09344
| DSSN: 5579
[ [T:LAIM # 08-1K5-T1544 _!
PAYEE'S
NAME (b) (6) DATE INVOICE RECEVED
AND Mahmudiyah
| ADDRESS MECOUNT TERMS
L I |
| PAYEE'S ACCOUNT NUMBER
SHIPPED FROM 0w WEIGHT GOVERMMENT BA. NUNSER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRIGE RAGUNT
AND DATE DELWERY (Enter descripdon, em nambor of contract or Federal supgly TITY
OF ORDER OR SERVICE schodude, and othe infommanan dermad recessary] coar PER
In full settlement of the amount allowed by the $15.000.00
Secretary of the Army, or an officer duly T
designaled 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
properly damaged, lost, destroyed, captured, or
abandoned in service.
(Use continution shustts) ¥ nacess: (Payee must NOT use the space below) TOTAL $15,000.00
APPROVED FOR EXCHANGE RATE
PAYMENT: DFFERENCES
PROVISIONAL g =$1,00
X comeere By:
[T saama (b)(6)
| O e Aot veified. eormect for §15,000.00
[ rrocaess me SFC, US
[ novasce Pay Agent s (b)(3), b(6) L
Pursusal to suthorey vestad in me, | sy o
(b)(3), b(6) ) ‘ o
Foreign Claims Commission IK5
(6] AN ad Cortitying Offices)] © TTia
ACCOUNTING CLASSFICATION
(b)(2) High $15,000.00
CHECK NUMBER ON ACCOUNT OF U8 TREASURY CHECK NUMBER ON (Name of Dank]
PAID
BY [ CASH DATE PAYEE
$15,000.00 (b)(6)
_'memirwlmm. Irmatt name of currency.
T if the sbility to certify and suthorily lo Spprove are comirnad in one person, one Egnalure only is necessary; otharwise the
appraving officer wil sign In the apace provided. over v ofical Ul (b)(6)
"yWhan a voucher i recaipled in the nams of ¥ company or corporaian, the nam of the parson wiiling the company of cofporaie
name. ms wel we (he copaoily (n which he signs, musl sppesr For sxample “Jehn Dos Company, per John Smih, Secretary”, o
'l'_ufl s the cane Ty be |
Freviois son Al TGN 7545008002230
I_‘ PRIVAGY ACT STATEMENT 3
The informution requssted on [ha form & fequired under the provasions of 31 LS C. 820 and K2, for the purpose of debuorsing Federal money
_The infarmation requested i o idenify the pericutar creditor and fe smounts o b peid. Fadurs fo furmish fs informasion wil hinde n
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT) I
CAMP STRIKER, IRAQ .g
APO AE 09322 (A,
REPLY TO “SE DESIT WIS
ATTENTION OF

o

AFZB-KC-JA 2 November 2008

Foreign Claims Commission: IKS
RE: (b)(6) 08-IK5-T1544 / 562n-9
Dear Claimant:

You have submitted a claim seeking compensation for the alleged damage caused by U.S.
Forces. 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 evidence, you have thirty
(30) days submit and appeal in accordance with AR 27-20.

Gl 3 g 3 e

,\ﬂ.l:_mu.h 37-._:._-....?11 QEJJ.AAI_;QE_\J\_‘_’JU-L;}:)J'I _Ji_).._::"j‘ur- L'.'_I‘L-.h_.}_;.l:l“u.l: J_}-.AAJJULLA;LAJE.‘JI
2734 ,10 o) Tpa Al el il Gy Ziay  Slibs Laal yoy aad 883US 0a35 000 5 20-27 (sl adass
Adadll el yal (e 162-27 il

aal Gaadll A ey il 35 ) Saall w38 1 Gy Sasiall Y ol Cand] slaial dans it ey Lalall ) il of
15,000.00, (s g=ill )3 sl )

27-20 ) s3bkall Ui g (pedall a3k (30 ) Losy O chal Rdlial Aol aali A e yi 4 ) il 13 (e il ) pe S 1D
AR gl o5l oa

(b)(©) _—
incerely,
t,i N(B N Q % :
Claimant Date
(b)(3), b(6)
(b)(6)
(}-\ w V o S  Captam, US Army
Witness Date Claims Attorney, IK5
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Claims Form

id States Army Foreign Claims Commission
me. (b)(6)

VeSS: ____1ided — i eradscl
I.ll. number ©6)
Iam
a. A citizen and national of: 77273 Fad st ety A
b. A permanent resident of 2z 0 /. ()6)

c. Employed by
d. Check one ( ) An insurer ( 47 Not an insurer
e. Check one ( ) A subrogee(X) Not a subrogee

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

pty damaged is owned by: (If the claim is mndo pu-em, or

tach a power of attorney or other evidence of fill in the form
by sustaining the damage or injuries.) %?d

at. > oA

(Town) (City) @‘ g (Country)
e on; /4 2/ AN e - #
(Month) (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.)

whres

S he Gais s o 2IFHG- ST restesviind [ pny etV i 5

/J 'y ey G Al fhiranllPas oy fEE jnshey s oc fro
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P ———— — r

Describe nature and extent of property damage or personal injury sustained as resull
as a result of the above incident

4; [ b #g.t{’f:#a[_ ) 4 Gl AN A’méfﬁ(
_.z%/,;?:%,«,&x ;xam._#.c,&ﬂe_,cc_r_,g_m,//;fﬁ o

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 Amount

1-—FLFJZJ-(II‘,)!:.W._JJ J.{_. AT (b)(6) S | 2 oaa coo
g'w‘nf_;/a_ Fradlay (b)(6) _ 2 ageooe
4- ) S S
5- S S -

6

Tota: /7 soc ocio

I was insured to the following extent against the damager or injuries | have sustained:

e

The name and address of my insurer (if any) g

(Name) o m - B
I claim as damages: (Indicate amount in U.S, dollars and local currency)

$ f;i 5.0 ¢ local (5 doe ac o

(Signature of Claimant)

Subscribed bx ﬂ/ 1) of Ao, 200_:_#

(b)(6)

(dignature)
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Pages 11 through 12 redacted for the following reasons:

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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Pages 18 through 19 redacted for the following reasons:

(b)(©), foreign lanquage
Foreign Language Text, (b)(6)
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foreign language, (b)(6)
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Page 24 redacted for the following reason:

foreign language, (b)(6)
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