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PUBLIC VOUCHER FOR PURCHASES AND 
8  OW-------^ SERVICESOTHERTHAN PERSONi 

U E OEPARTMENT BUREAU. OR ESTIIBLISHMENT AND LOCATION I IODATE VOUCI - - 

IEPARTMENT OF THE ARMY 30 September 2005 
CONTMCTNUM0ERANDDATE PAID BY 

iQ, 3D lnfantly Division 3d Finance, 3d SSB 
Iffice of the Staff Judge Advocate 

REOUISInON NUMBER AND DATE 
4PO AE 09380 Camp Liberty, Iraq 

APO AE 09352 
DSSN: 5579 

ADDRESS 

L 

DATE INVOICE RECEIVED t----i 

I 
TO WElGHT GOVERNMENT BlL NUMBER 

SHIPPED FROM 
I 

ARTICLES OR SERVICES W A N -  UNIT PRICE AMOUNT 
NUMBER DATE OF 

(Enter dercnptron, ilem nvmberormnhadorFdemlsupply AND DATE DELIVERY 
I N  

COST PER 
OF ORDER OR SERVICE schedule, and omermmrmalion deemed necessarv) 

In full settlement of the amount allowed by the 
Secretary of the Army, or an officer duly $23.000.00 

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 clamant for property 
damaged, lost, destroyed, captured, or abandoned 
in servtce 

(Payee must NOT use the space below) TOTAL $23,000.00 
JUI~ ~ l s n u a l ~ o n  rhet(r) tf nnesswl 

APPROVED FOR EXCHANGE RATE DIFFERENCES 
PAYMENT 

PROVISIONAL =$ =$<OD 

PAID 
BY 

CPT. JA 

___( 
-n claims Pay Agent 

ON ACCOUNT OF U.S. TREASURY CHECKNUMBER ON (Name of bank) I CHECKNUMBER 

I 
cneu DATE PAYEE ' A 

30.00 
xmencyinren name of cunenry. 

: 1 NOV 2005 PER 

,d avtnorltv to aoomue are in one person, me signature only ir necessary: othermre the 

I 
NSN 7540-00-900-2234 



DEPARTIVIENFOF THE ARMY - - -- - -- 

HEADQUARTERS, 2D BRIGADE 
3 D  INFANTRY DIVISION 

BAGHDAD, IRAQ 
APO AE 09380 

REPLY TO 
ATTENTION OF: 

AFZP-VB-JA Date: 30 S e p t e n h  2005 

MEMORANDUM FOR RECORD 

SUBJECT: FOREIGN CLAIM II8T0066-06 APPROVAL AS FOLLOWS: 

Address: New Baghdad Ba hdad Ira 

Date Filed: 1 1-APT-05 

Amount Claimed: $39,000.00 

Claimed Loss: C.F caused massive traffic accident with multiple fatalities and biwies. 
Claimant's brother (q - )  was killed when his 

vehicle was destroyed by C.F. 

1. Your above-mentioned claim is approved, and will be paid as follows: 

[XI Approved: The claimant, will be paid $23,000.00 in compensal:om for 
property damaged, lost, destroyed, 

2. Ln full settlement of the amount allowed by the Secretary of the Amy, or an officer duly designated 
for such purposes under authority of 3 1 U.S.C. 3721 and AR 27-20, Chapter 10, upon the claim a f  the 
above named claimant, for property damaged, lost, destroyed, captured, or abandoned in service. 

3. If you are dissatisfied by this action, AR 27-20 provides that you may request that the decislom be 
LS no reconsidered. Any such request must be forwarded to this office for FCC consideration. There : 

prescribed format for such a request. However, it should describe the legal andlor 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. 

1. POC for this memorandum is(-), Camp Loyalty, @ VOlP 242-7063. 



. ~p DEPARTMENFOF-THE A R M Y - . .  . 

HEADQUARTERS, THIRD INFANTRY DIVISION (FWD) 
OFFICE OF THE STAFF JUDGE ADVOCATE 

APO AE 09352 

REPLY m 
ATTENTION OF. 

AFZP-JAC 29 September 2005 

MEMORAIVDCIM FUR RECORD 

1. Facts. Claimant's 1997 111110 tarikci mc l i  and Ford pick-up mck  w r c  destroyed in a 
vchicle accident canscd by U S .  fixccs on I ?  March 2005. In addition. claimant's brothcr, 

2. m. In order to fbnn a hasis for a claini undcr the FCA, it must be shown that r l ~ c  
incident occurrcd outside the Unitcd Slates. and that it was caused by noncomhatant activities of 

. . thc United Statcs Aniied Forccs or by the negligcn~ or wrongful acts c ~ f  military nicmbers or 
. . 

civilian &nlplvyccs ofthe Anncd Forces. Claimluit has prodoccd suEcicnt cvidcnce to show that 
U.S. forces negligently caused liis toss. 

3 & t l ~ o r ~ & .  The Foreign Clainlnla Act ( I 0  U.S.('. 9 2734) as iniplcnientcd by .4K 27-20. 
Cl~ap(cr 10. 

claim is approved in the aniouni oCS23.000. (54,000 for thc loss ofthe Forcl, 
ol'the Nino and S10;OOO for the death ofclairnan~'~ hrotl~cr,) 



DEPARTMENT OF THE ARMY 
HEADQUARTERS AND HEAQUARTERS COMPANY 

~~ . ~ ~ ~~~~ - 2D-BRIGADE, ~D~~NEAANTRYDISB~OI?-~~  
~~ ~. ~ .~ 

FOB LOYALTY, APO AE 09380 

REPLY m 
A m O N  OF: 

AFZP-VB-JA 

MEMORANDUM OF OPINION 

1 June 2005 

1. Claimant's name and address: -a, New Baghdad, f-, 
-&dad, Iraq. 

2. Date and place the incident occurred giving rise to the claim: Incident occwred on 12 March 2005, at 
Al-Wehda, Baghdad, Jraq. 

3. Amount of claim and date it was filed: Claimant filed a claim in the amount of $39,000.00 on 1 l April 
2005. 

4. Claim considered under the Foreim Claims Act and Chapter 10, AR 27-20; cleim filed for the death of 
the claimant's brother and the di struction of his vehicle. 

5. Facts: 

a. On 12 March 2005, a massive vehicular traffic accident occurred and resulted in multiple fatalities 
and injuries. 

b. Claimant's brother was involved in the vehicular accident, resulting in his death and the deshuction 
of his vehicle. 

c. The haffic accident was the direct result of negligence on behalf of the United States Army 

6. Opinion: 

a. In order 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 non-combat 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 
claimant provided evidence that the United States Army was involved and caused in the traffic accident. 

b. The claim is meritorious. 

c. The evidence presented establishes negligence on behalf ofthe Coalition Forces 

7. Recommended Action: Approve and pay the claim in the amount of $39,000 

Single Member FCC 



Claims Form 
pp -- - - - - - 

To: United States Army Foreign Claims Commission. 

Iam 
a. A citizen and national of: 
b. A permanent resident of : - 
c. Employed by: HP ;I ? ~ $ f  n w n r k ; r  .- 
d. Check one ( ) An insurer '( ) Not an insurer 
e. Check one ( ) A subrogee ( ) Not a subrogee 

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

p a  o ~ ~ , l r ~ A  L v  6 .4,pwr,&vl f.-wc5 - 

The property damaged is owned by: (If the claim is made as an agent, parent, or gua:&an, 
attach a power of attorney or other evidence of authority and fill 

/ t . r  

party sustaining the damage or injuries.) /he qclv i hf~dtf 
J 1 . , 

I gcl.rhd,d ?- 
My claim arose at: T&W /&q j ,Atic. p 1 6  

(Town) (city) (Countrl; 

MY claim arose on: /)? L ~ Y L  L $ILYCJL(~ 2.. 3 
Month Day Year 

Give a brief statement of the accident or incident on which the claim for damages to 



~ ~ ~- 
~ ~~p ~- 

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

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 - , 

&omt 
, = & , 4 [ ~ , > J . \ T & , / <  & .* '3 ,n 

F.., f a  /4;7c. i rVgL)/ 

Total: ? ? , c o n  y/ 

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

The name and address of my insurer (if any) is: 

(Name) (Address) 

I claim as damages: (Indicate amount in U.S. dollars and local currency) 
$ ; I ~ , ~ ~ ~  $1 local , / V , n r y \  _ 

, 

b p i /  
! I  

I. 
Subscribed before me'this ay of 




