HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ
BAGHDAD, IRAQ
APO AE 09342

REPLY TO
ATTENTION QF:

FCCIVe ) 2 February 2006
CLAIM NUMBER: 06-IV6-T00]

Dear Sir or Ma’am:

This notice constitutes final administrative action on your claim against the United States.

Foreign Claims. Commission (FCC) IV6 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 cognizabie solely under the FCA as it concerns an inhabitant of
Irag. 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 IV6 offers you $4,000 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,

CPT, U.S. Army
FCCIVé6

HUIREE




HEADQUARTERS
MULTI-NATIONAL CORPS — IRAQ
BAGHDAD, IRAQ
APO AE 09342

REPLY TO
ATTENTION OF.

FICI-JA Ctaim of [N 0s-tve-Too1t

ACTION

1. Facts: The claimant alleges that on 21 February 2005, his son was riding with his uncle to a gas
station when U.S forces fired on their vehicle. It resulted in the death of his son and destruction of

the vehicle. The amount requested for claim is $10,000.

2. Opinion: The FCA penmts compensatlon for damages caused by the negligent and wrongful acts

of U.S. Forces. Upon review of the claim, payment is offered.

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 $4,000.

CPT, U.S. Army
FCC IV6

UNCLASSIFIED/OFFICIAL USE ONLY

0060350




ey

-

I8LIC VOUCHER FOR PURCHASES AND

SZRVICES OTHER THAN PERSONAL

SOUCHER NG

AE 35344

- PAYEER'S
MNAME
AND
ADDRESS

JATE VCUCHER PAEPSRED

SCHECULE NC.

4]

T

NTRACT MUMBER ANC BATZ

ATTACHED

LISITICN NUMBES ANG CATS

FaIl 3y

2307TH FIN BN
CAMP LIBERTY
IRAQ

AFC AE 5934
D3I3N: 3578

~

DATE INVCICE RESEIVED

DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER !

PAY AGENT

Purguant 1o autnonty vesiad in me. | cartify §

ele

G

ST bols
)]

SHIPPES FROM NEIGHT TGCVERNMENT 3L AUMWBER
. L
NUMBER | ES QR 3ERVICES AuaN " UMIT PRICE T AMCUNT
AMG CATE H T <Entar dgscavdion, tam numter 3f contract or Segeral sugoly ) - -
TF 2RLOER i TR SERVICE smnedure. and ather wmfonmaton desmed necessary) o SOST PSR
CLAIM # FINAL PAYMENT CLAIM i B4, cov .00
- L
Ob-108-
Too/l
n il semtiement of the amount allowed oy the
secrerary of the Amiy, or an officer duiy designed for
wch purposed under authority of 3i U.3.C 3721 and
SR 27-20, Coaprer 10, upon the claim of the above
amed claimant for proper damaged, iost, destroyed,
saptured, or abandoned in service., '
i3 continvation sheeitsy il secessary) {Payee must NQT use the spacsa beiOW) TOTAL ﬂq m GPQ
PAYMENT AFPROVED FOR EXCHANGE RATE £ :
a DIFFERENGES
| BROVISICNAL =5 ij i =31.00 =
[ cousLers <
p—t gy =
AARTIAL
FINAL SGM Amount vdified: corract for gayment
' L2 i
PROGRESS ==
—-E A7TLE
| AgvANCE -

- DUNMIRE, CPT, US ARMY, IV6

er}

{Titls}

ACCCOUNTING CLASSIFICATION: -

216202022-0204 P436098.22-4200 VIRQ F3203 598989 APC 204
Accounting Classification Veri

fied by 4ID, Finance Office, Disbursing NCOIC

2 { CHECK NUMBER ON TREASURER OF THE WUNHED S, ATES | CHECK NUMEER
Ll !

Y [EASH CATE | PAYEE

3 !3 !

b ?

CN {Name of bank)

1 "Treasurer”, as he case

may oe.

i When staled in TOr2IgN cumency, Nse name of cymancy,
ihe abifity o cerdfy and authority to aoprove are cambined in ane narsga, sve signature anly is necassary; oiheraisa the
woroving sfficar wiil sign in e scace aravicea, aver nis official dlle,
3 #hea 2 voucaer s csioted in the ~ame of 3 TOMPaNY of SA{00MaN. 118 Aame of the Derson writing e zomoany or corporale TIT

aame. 3s weif as e Sasaciy in wnich ne signs, musi ageear. For sxampte:

“John Doe Cornpany. ver jonn Smitn, Sacretary', or

Pravious sdificn usapie

NSN 7540-00-200-2224

Nl eShgsion.

PRIVAGY ACT STATEMENT
ation raquestes on this o s faauiced unaer e grovisions of 31 U.S.C. 32b and 825, for tha ourmose 9i disbursing Facer
on raguesiad 15 12 Jenafy e sacicutar cradior and e amounts o S2 oaid. Faoilure 1o furigh this ndornauon wiil ninds

000391




=
o ot

UNITED STATES ARMED FORCES CrLAIMS FORM

Today’s Date:

I. TO: United States Army Foreign Claipns Commission
IL. FROM: Name (English): '
Name (Arabic)
() Circle one: Claimant / Attorney/ Authorized represe;xtative Parent) Brother/Sister/ Son/Daughter
-» [Attorney or representative MUST attach proof of authorization.] Other:
(b) IRAQL IDENTIFICATION NUMBER:
(c ) DETAINEE IDENTIFICATION NUMBER:

Ill. ADDRESS of person filing claim: ‘

(Arabic): _
IV. HOME OR CELL PHONE NUMBER:

(a) I, the above named claimant/attorney/representative, certify that I (or the person on whose behalf I am

making this claim) am a resident of e (‘(

(b) I'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: s dead Sen —

(d) The incident happened on Yeln .21 2 oS at AL bxnwda @ﬁhﬂﬂ&a@@ .

(Date) (city/town/neighborhood/highway name & number)
V. The facts of the incident are as follows: Qcc@m{ing da \‘\‘“‘—r ZWAs Can
JQQ&_WM{% A cadh Ws ncdle  ad Nieo gaam
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Loben s alloc  welabve  Came o e incdidid olace

2 \

f’m\\ln% oo Mg be@}tﬁ S azﬁé_ﬂ_\.&g“g_hﬂLhQ%_o_tL
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[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.]
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I_J.NITED STATES ARMED FORCES CLAIMS FORM 5

VI. The following isa detailed list of what was damaged or destroyed and the estimates for repair if (

damaged and replacement if destroyed: .
ITEM PRICE

Some Assheic ban O g Car

Deain 32_ e Sno

TOTAL g 10, 000

(a) I had insurance for the following:

{b) My insurer is:

VII. My total claim in U.S. Dollars against the United States Government is: § 10 W.Yals) ,
‘ and in Iragi Dinars is:
***CLAIM WILL NOT BE VALID IF US DOLLAR AMOUNT IS LEFT BLANK***

This is my total claim resulting from this incident. I understand that if T accept a settlement of this claim
that T will not receive any other money for this incident. 1 also understand that if my claim is denied, I will

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

my claim approved.

(signaare or 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.)
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