
Claims Form 

To: United States Army Foreign Claims Commission. 

I am a citizen and national of: r12 h 

Name of Unit or US Personnel involved in incident: ufl5 Pccrr  LO U. s- r%flL'ov 

Owner of property that was damaged: C c A I A 1"T 

My claim arose at: F P  A L' 5 1-& 43 6 

(Town) (city) (Country) 

22 z F 5  ci c.0 
My claim arose on: D C 

Month Day Year 

Give a brief statement explaining how the claim arose and the nature of the damages. 
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, . 

I claim as damages: (Indicate amount in U.S. dollars and local currency) 

Subscribed before me this Z 7 d a y  of ~ H I - . U . W L - /  , 2 0 0 4  



DEPARTMENT OF THE ARMY 
3d Heavy Brigade Combat Team 

4th Infantry Division (Mechanized) 
FOB Warhorse, Iraq 

APO AE 09397 

AFZC-FC-JA 5 February 2006 

MEMOMNDUM FOR RECORD 

SUBJECT: Claim o m  06-314-1 14 

2. Incident date and d a c e  the incident occurred giving rise to the claim: Incident occurred on 
22 Dec 05, in Khalis, Iraq 

3 Amount of claim and filing date: Claimant filed a claim in the amount of $9,000 on 21 Jan 06. 

4. Chapter the claim was considered under and a brief description of the incident or of the issues 
raised by the claimant on reconsideration. Foreign Claims Act and Chapter 10, AR 27-20; claim filed 
for compensation for death of son 

5. Factsl The claimant's son was killed in a collision with HMMWV. 

6. Opinion: In order to form a basis for a claim under the FCA, the incident in question must have 
arisen outside the Unites States. In addition, the incident must be caused by either non-combat 
activities of the Unites States Armed Forces or by negligent or wrongful acts of military members or 
civilian employees of the Armed Forces. The claimant has received a payment of $6,000. That 
payment was the only and final payment on this claim. 

7. Recommended Action: This claim is not payable under the FCA for the above mentioned reasons. 
Consequently this claim for $9,000 is denied. 

Foreign Claims Commission 



DEPARTMENT OF THE ARMY 
3d Heavy Brigade Combat Team 

4Lh Infantry Division (Mechanized) 
FOB Warhorse, Iraq 

APO AE 09397 

AFZC-FC-JA 

MEMORANDUM FOR RECORD 

28 January 2006 

SUBJECT. Claim of 4-1 06-314-1 14 

I Claimants name and address: a-~Khalis, Iraq 

2. Incident date and place the incident occurred giving rise to the claim: Incident occurred on 
22 Dec 05, at Khalis, Iraq. 

3. Amount of claim and filing date: Claimant filed a claim in the amount of $15,000 on 21 Jan 06 

4: Chapter the claim was considered under and a brief description of the incident or of the isslxs 
raised by the claimant on reconsideration: Foreign Claims Act and Chapter 10, AR 27-20; claim filed 
for compensation for death of son. 

5. Claimant's son was killed in a collision with a Humvee. 

6. Opinion: In order to form a basis for a claim under the FCA, the incident in question must have 
arisen outside the Unites States. In addition, the incident must be caused by either non-combat 
activities of the Unites States Armed Forces or by negligent or wrongful acts of military members oi 
civilian employees of the Armed Forces. Story checks out with SIGACT. This claim was at the fadt 
of the driver of the Humvee. 

7. Recommended Action: This claim is payable under the FCA for the above mentioned reasons. 
Consequently, this claim is approved for $6,000. 

Foreign Claims Commission 



Khalis, Iraq 

Siandnrd Forln 1014 

Revircd Occobri 1987 
PUBLIC VOUCHER FOR PURCHASES AND SERVICES 

, ~ ~ ~ a n ~ ~ e n t  ~ r t h c  ~ r r m r y  OTHER THAN PERSONAL 

TO WEIGHT iIPPED FROM 

U S .  DEPT, BURE4U. OR ESTABLISHMENT AND LOCATION 
DEPARTMENT OF THE ARMY 

8-DET18lh FINANCE BATTALION 
FOB WARHORSE 
APO AE 09 

NUMBER 

DATE VOUCHER PREPARED 
28-Jan-06 

CONTRACT NUMBER AND DATE 
06-314-1 14 

REQUISITION NUMBER AND DATE 

22 Dec 05 
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IELIVERY 
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SERVICE 

21 Jan 06 
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j ~ ~ t ~ ~ d e r ~ n p n a n .  #tern no olconfaclor Federal 

schedule and omer inlomaPon 
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compensation for dealh of son 

QUANTITY - 

UNIT PRICE 

COST 

VOUCHER NO. 

SCHEDULE NO 

PAID BY 
B-DET FD18TH FB 
FOB Wampne, OIF 111 
APO AE 09397 

DSSN 8547 
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AMOVNT 
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CONTRACTING RAT= COMPLETE ,A+ 
PARTIAL =$6,000.00 
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DISBURSING OFFICER 
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