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REPLY TO
ATTENTION OF:

AFZB-KC-JA

DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

MEMORANDUM FOR RECORD

06-Jan-08

SUBJECT: Action on Claim of]

(b)(®)

1. Facts.

07-IH1-T318 /

The claimant alleges that CF shot and killed his daughter, and wounded his other daughter.

Claimant has requested $500.00

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 causcd 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 of $500 00

(b)(3),(b)(6)

CPT, A
(3))Claim Attorney 1H1

CENTCOM 016034

07-H1-1318-00003
27424




:Il!dnd Farin Y034 ;(ul VOUCHER NO
u:miﬁ;ﬁg'&'auw PUBLIC VOUCHER FOR PURCHASES AND
1
HUASS SERVICES OTHER THAN PERSONAL
U.S. DEFARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 1UUATE VOUCHER PREPARED SCHEDULE NO
DEPARTMENT OF THE ARMY 06-Jan-08
24“'\ FMC CONTRACT NUMBER AND DATE PAID BY
Camp Liberty, Iraq 24th FMC
APO-AE 09344 REQUISITION NUMBER AND DATE Camp Liberty, Iraq
DSSN: 5579 APO AE 09344
DSSN: 8579
CLAIM # 07-IH1-T318 ]
PAYEE'S
NAME (b) (6) DATE INVOIZE RECEWVED
AND
ADDRESS DISCOUNT TERMS
!_ _J PAYEE S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT BL NUMUER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNITPRICE AMGUNT
AND DATE DELIVERY (Enter descnpnon, item number of conltrast or Federal supply TITY
OF ORDER OR SERVICE schedule, and othor inforrnation deemed necessary) COAT! FER
In full settlement of the amount allowed by the $500.00
Secretary of the Army, or an officer duly
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 claimant for
property damaged, lost, destroyed, captured, or
abandoned in service.
sabaliniaion s s TR (Payee must NOT use the space belaw) TOTAL £500.00
APPROVED FOR EXCHANGE RATE a
PAYMENT. DIFFERENCES
D PROVISIONAL =5 23100
COMPLETE
st (b)(3).(b)(6)
[ emaL =£00.00
[] procress el BFC, LIS b)(3).(b)(6
[ apvance Pay Agent (0)(3).(0)(6)
Pursuant to authority vested in mo, | caitty wat tis voucner s coria i sugsl o1 paymant
W 0)E).06) | Disbursing Agent
(Datw) [Auinonzed Cortifying Oicar) * (Tetin)
ACCOUNTING CLASSIFICATION
(b)()High | $500.00
CHECK NUMBER ONACCOUNT OF U.S. TREASURY
PAID
BY [ CASH DATE (b)(6)
$500.00
VWhen statad in forelgn currency. INsert name of currency PER
21t the abiiity to certity and autharfty to apprave are combined (n ora person ane signature only 1s necessary, olherwise the
approving officer will sign in the space provided, over tis official tille
YWhen a vouchar s receipted in the name of a company of corporanon, the name of tha peisan willing the company or corpurate TITLE
| acity in which he signs. muit appear. For example: “John Doe Compuny, pet John Smah. Secretary”. or
e
NEA TEA0-00-U00- 2234

PRIVACY ACT STATEMENT

The information requestad on this form 4 requiren undar the provissans of 31 U S.C 826 and §2¢, lor the purpoke of cisbursing Fedel sl maney
The inforfrmtion roquasted is 10 1Ge bty the particuins croditor and thy smaunts 1o be paid Faikire 1 furnish tus infarmation will hinder discnarge of the paymant obilgation
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CLAIMS LOG

AMOUNT CLAIMED;=2va
CLAIMANTS NAME: (b))
DATE CLAIM SUBMITTED: . -\3-@%

DATE OF INCIDENT: \2.-3% -2k

PARALEGAL RECOMMENDATION: _App 509
FCCACTION: [ ] DENY [ 1 APPROVE

COMMENTS / REMARKS:

[ ] OTHER
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ENCLOSURE 3
r Claims Form |
L5 e |
To: United States Army Foreign Claims Commission
Faadall SN gl I8N Lpa gl e 1
From; s 1
(b)(6)
Addr _:al_"ﬂ."
Tam
L
2. A national citizen of; lﬂ:} sdgeda Jaal |
b. A permanent resident of: il gl gie o
¢. Employed by: g el r

d. Check one () an insurer ( ) Not an insurer

apa Jaal ¥ () e Jaal () paanl o ke s 10

¢ Check one ( )A subrogee () Not a Subrogee

() "odis oult i oad () oA i ()l e e s g
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inst the United States Government {or damages o1 injurics caused by:

rganizetion, Militury Department, Address, and Telephone Number)

ramaged is owned by: |[(If the ¢la

v or other evidence of au
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wdl o o

Give a brief statement of the accident or incident on which the claim for damages to property or
for personal injury is based, (Use .-' of this sl1ee1 tfnecessary)
SR f

s aem

a3 ks et ol ) | CilSlien ol Anen CulS o gar o 3 o)y tial A ) YTy Cits e o2 il
(S a1 S5 4 4

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

J,—-Lﬁ&.!l_\lh._Hﬁi.\:h;1}&5{\.—.1ﬂjmﬂ%uﬁolyjﬂo‘&hbﬁhthcﬁi

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.)

Ite: Amount

-

Total: VEo6p
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1 was insured 1o (he following extent against the damage or injury ! have sustained:

Loy g > i N
‘_»n\;! a5 e DV aie g el 80 et i el g dlnl B0l
1
TR R {aadh)
ety o d

[ ¢leim as darnages: (Indicate amount in U.S, dollars and local currency)

(Aalad 3l f oSN Y sl 'ﬂ:E_‘, GoE S S g e

lad dlead g
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1 (have/ have not) previously filed a claim relating to the incident described above.

o L B g Al el £ aniity (il o) () Gl

To the best of my knowledge, another claim (has/ has not) been filed relating to the incident

described above.
1255 B0 ) (1 ) () oS ks e ]

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION
PROVIDED IN THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO
ATTEMPTS TO FILE, OR CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT
CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE CRIMINAL
PROSECUTION,

ug';:.?i,m,@.wgmlh)gmmﬁmadﬁ,,.i:au,.mﬂuhdx.'.iai_,u,.;m
Bla Ay by e Al gy g S a1 Faniad Y ) e glate ML gy g (B o) B8 LS el gk
L otalidl JA (e aSlay g
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Subscribed tomethis__ | 1 dayof aea
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SETTLEMEMENT AGREEMENT
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$500.00 | Foreign Language Text 'Ui
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
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Pages 15 through 19 redacted for the following reasons:
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