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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 19-Jul-08 4 ol
MEMORANDUM FOR RECORD
SUBJECT: Action on Claim of (b)(6)

: 08-1K5-T942 / 63-2
1. Facts.

The claimant alleges that a CF convoy ran into her hushand's car while he was driving,
killing him and damaging the car.

Claimant has requested $13,000.00

2. Opinion. 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 noncombatant activities of the United States Armed
Forces or by the negligent or wrongful acts of military members or civilian employees of the Armed Forcesisss
The claim packet contained credible evidence of damage caused by US forces not invelved in combat y
operations, ' -

3. Authority. The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20, Chapter [0.

4. Action. Settle this claim in the amount of $13,000.00

(b)(3), b(6)

CPT, JA
Claim Attorney IK5.

L

A
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Se_rial Number Accountability Record

The purpose of this form is to record the serial numbers on USD $100 notes thereby
providing a tracing mechanism to the recipient. Pay agents should tumn this form in to
their respective finance offices as part of the reconciliation process. Finance offices
should retain this original attached to the original packets submitted by all paying agents
upon clearing.

DATE OF TRANSFER: =2 ¥l OF

PAY AGENT NAME: SFC (b)(3), b(6)
NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)
Print given name, tather’s name, 'grandfatner’s-name, tribal name

Serial Number:

(b)(6) __through (0)(®) ____and,
through and,
through : and,
through and,
through and,
through

* Use additional forms if needed.
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)

CAMP STRIKER, IRAQ & o
APO AE 09322 ‘ v
REPLY TO T —
ATTENTION OF
AFZB-KC-JA 19 July 2008
Foreign Claims Commission: IK5
RE: (b)(6) 08-1K5-T942 / 63-2

Dear Claimant:

You have submitted a claim seeking compensation for the alleged loss of your husband. 1
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, [ find your claim is compensable.
The United States will compensate you for your losses in the amount of $13,000.00.

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.

Gllall atia 5 3 5e
2734 ,10 O simall Fon Sl ilalUaall () il U5 A3y 5 lida daal jay o8 808 558500 5 20-27 sl e,
AUl el yal o 162-27 Lun

3o (iatll O (pa g bl 85y pSiall il gl Gy Sasiall Y gl condl sl Jase yitad ol dalsll )yl
.13,000.00 Ly gaill 3 clilla o

27-20 ) salall g Gpnall ad8y g (30 ) Le sy 00 el Adlal Ao i 3 e i g Al 1 el e S 1A
AR o 5lE

= Sincerely
b)(6 e Y,
(b)(6) 78 ) . 58
e lamant ” Date
(b)(3), b(6)
(b)(6)
Captain, US Army
witness Date Claims Attorney, IK5
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GIC OPINION ABOUT CLAIMS
(b)(6)

Case No. ©6©)

The claimant presented claim card from the US Army confirmed that they killed
the claimant’s husband and destroyed his vehicle during the crash.

The claimant presented the ownership of her husband car type (DAYOOW)
PRINCE model (b)(6) white color plate no: (©)(6) Baghdad.

The claimant asks amount of $5,000.00 for killed her husband. And amount of
$8.000.00 for destroyved his car,

We suggest compensate her same amount she asks.

With our respect,

(b))
(b)(®)

The lawver. — WUIU IVIAINA GICTCT—
(b)(6) (b)(6)

G (- 209 - b tosy
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claim Departmeh’

"THE CLAIM'S CONTAINS"

s b)(6
The Claimant name:-. (®))

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

.....................................................................................................................................

..............................................................................................................................

...................................................................................................

...................................................................................................

..........................................................

Foreign Text Language

DATE: 4- .ngv-"g

(b)(6)
SIGN;--— ‘
; NAME; Rﬂgr}\ J & A\.\
i

CENTCOM 011440
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Claims Form

l'o: United States Army Foreign Claims Commission .
From: Name: (b)(6) P

Address: 8ﬂ'<jlldu (b)(®) Foreign Language Text

Iragi ID No. - (b)(6) ;

[am L
a. A citizen and national of* Tyunqr —
b. A permanent resident of: B‘ﬁ-uﬂﬂl-r-.‘[fﬂ‘i
c. Employed by: (b)(6) o= )
d. Check one ( ) an insurer (&) INOT an insurer
e. Check one (X) A subrogee ( ) Not a subrogee

I hereby make a claim against the United States Government for damages or injuries
S NG, Organization. Military Department. Address and Telephone

Number) M J{/ 5 ? 7/ .

The property damaged had owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evidence of anthoritv and fill in the form

below for party sustaining the damage or injuries.) (b)(6)

My claim arose at ‘e\ﬂ «.,,-auf _%_UL \\M Lmﬂ
(Tn (C i@ (Country)

My claim arose on \\J oJ 7 - Qe.c'?
(Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to
prapetty or lor personal tnjury s based. (t ] back of le thLl Tc s

Ow e - Nou- oFf W
Was :)\Y'\V\'va s vevade \\\?g _('D P\Y\;\)o_ém (b))
\Wiite ca\ev Q\ghe. No' (b)) \BQS\AGA m\\“‘m\/
Nudhond, swak }3\—‘\\@\, c& N cor. e %I‘s&%

chf <8 Cs:w-?tw‘se\\\\ow ————

(b)(6)

CENTCOM 011441
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Describe nature and extent ol property damage or personal injury sustained as result
because of the above incident.

Dty Moo wdh Sedtemed W yaludle

%\l\ -\e‘\u_ \AS Cawaon -

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.)

ltem Amount

1' Hl’o u.';‘ ‘Va”l-&e_ '“'\t Vi C+ll-. o‘,.g\ -\—\\ [ \'a $ \3 om0
— - e
O

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

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

(Name) (Addrgss)
I elaim as damages: (Indicate amount in U.S. dollars and local currency)
S NBacoeeo local [, 260,000 TD
(b)(6)
(Signature of Claimant) .

Subscribed before me this é day of EL ; 200_8_.

Foreign Language Text

(b)(6)

(SIGNATURE)
(b)(G?

(PRINT NAME)
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Pages 12 through 13 redacted for the following reasons:

Foreign Language Text, (0)6)
foreign language, (b)(6)
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foreign language

foreign language

Foreign Language Text, (b)(6)

foreign language

foreign language
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Page 16 redacted for the following reason:

Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Page 19 redacted for the following reason:

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