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Sto....ol,"""lOJ. VOUCHER NO.

Ro,,-IOc>oh<f 19'1 PUBLIC VOUCHER FOR PUCHASES AND
o.ro-.r...l .......,. SERVICES OTHER THAN PERSONAL 765
u.s. DEPT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE> VOUCHER PREPARED SCHEDULE NO.

DEPARTMENT OF THE ARMY 24-0cl-05
B-DET/8TH FINANCE BATTALION CONTRACT NUMBER AND DATE PAlD BY

FOB WARHORSE, OIF III 05-IA5-1509 S-DET/8TH FB

APO AE 09397 REQlI1STION NUMBER AND DATE FOB warhorse, OIF III

APO AE 09397

DSSN         

PAYEE'S I I DATE INVOICE RECEIVED

NAM'                                  
AND                       ,Iraq DISCOUNT TERMS

ADDRESS

I I PAYEE'S ACCT. NUMBER

SHIPPED FROM on WEIGHT GOVERNMENT BIl NO

DATE OF ARTICLES OR SEVICES UNIT PRICE AMD"",
NUMBER DELIVERY (811er description, ;lemno ofconlracl Of Feder~lsupply QUAN·

OR SERVICE schedule, and other inlimnation deemed n=s ) my COST '"
25-Aug-05 30 Oct05 Claimant's daughter was killed by annterv, 1 2,500.00 $2,500.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
(L"SECO~Tr.-...'...rIOS S1IEl'T IF SIJ:I:s.'l.U.Y) (Payee must NOT use the space below) TOTAL $2,500.00

PAYMENT: APPROVED FOR EXCHANGE RATE DIFFERENCESo PROVISIONAL

DCOMPLE>TE CONTRACTING RAT -

DPARTIAL -s 2,500.00

[!] FINAL                                            !uro:llIll1 ~aitiod; eeeeer lOr \ $               
DPROGRESS

(Si~ll1lI'e(lfioililb:)

      
DADVANCE Foreign Claims Commissioner

"
Pun....nl to a~thoril)'~cslal in mo.l eerlifywl this voucher is cornel and pr"Per lOr p;lymcnl 'Jߠ ٠伇а䄅 30-Oct-05 DISBURSING OFF~ER

(Olle)                                          frillel

ACCOUNTING CLASSlflCAnON

                                                                                                           $2,500.00

,.
CHECK NUMBER ON ACCOUNT Of U.S. TREASURY CHECK NUMBER ON (Namuojlumk)

"'":; CASH DATE PAYEE
                      .. $2,500.00    

PRIVACY xcr STATMEST

The iofcrmolioarequcslal 011 this formi. rcquiIed under the J'TU'isionsaDI U,S C 82b and Blc, lOrthepuposcofdi,ban;ng Fedelll rmncy.

The iofunnlliOll requcslal illO identify lbc particular aedilO< and thc mnuntl '" be l'Iid Flilure to furnish this ;nfcrmotion ",ill hinder disclwgc

oftbc • robli lion
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REPLY TO

ATTENTION OF:

AFVZ-VI-JA

DEPARTMENT OF THE ARMY
Headquarters, 3" Brigade Combat Team

3" Infantry Division
FOB Warhorse, Iraq

APO AE 09397

24 October 200S

MEMORANDUM OF OPINION

SUBJECT: Claim of                                  OS-IAS-IS09

I. Claimants name and address:                                                          Iraq.

2. Incident date and place the incident occurred giving rise to the claim: Incident occurred on
2S August 200S in                       , Iraq.

3. Amount of claim and filing date: Claimant filed a claim in the amount of$2,SOO on 17
September 200S.

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 personal injury.

S. Facts:

a. Claimant's daughter was killed by U.S. artillery.

b. There were photographs, and a death certificate included in the submitted claim.

6. Opinion:
,

a. 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.

b. There is sufficient evidence to suggest that this incident arose out of the negligence
and/or wrongful acts of the United States Armed Forces. l/IS'h IN's Fire Support
Element verifies firing artillery into the village on the claim date.

7. Recommended Action: This claim is payable under the FCA for the above mentioned
reasons. Consequently this claim for $2,SOO.00 is approved.

                                         
CPT, JA
Claims Judge Advocate
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(Cily),

) Not an insurer

) Nota subogcc

Claims Form

lam

a, A citizen and national of:_---         Π瘇〭ːⴂ灾ߠ   ".p.b><q~".'--,-------
b, i\ ncrmancnt rc: dcnt of 쁾̐∆∂׀               ---: 縀׀ _
c, E .iploycd by:._, ߠ__,          ..c_. _

d, C,cck onc ( ) jl, 1 insurer (

-c, C' cck one ( )!' subrogee (

My :,lailll aras,; ,'I       ː笂逮ˀ氂쀬ˀⰇ
             

, , '

I hereby make a :;bim ag.iinst ic United Slates Govcrurncnt ror~;;tlll~~\::cs'or injuries

cnusr! by: (N:lI'lG. OrL:;1I1i"ali':Il, Military Department. /\ddress ..Telephone Number)

U >5' Avewu')-

The property d.rn.igcd is owned by: (I f thc claim is rnrdc as,:1Il agent, parent, or ~u:lI(liall,

all:\I:', a PO\\'C,' cf attorney or other evidence of authori.y :md ~ II ill the 1'0,:1\1 below for

parI:! suslaining tile dam;lgc or injurics.) :~

.'
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Gi\'!, a brief sl:lI::lllelll or lhc u: ciclcnt or incident all II' liclltllf cl:ii"\l !'o'rdalll:'l;cs 10

proro;rly or for \,orsollal illj,",:, is b:lscd, (Usc back of this shcctifnccrssary.)
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PAYMENT REPORT

TO: DFAS,DSSN: ߠ            Date: _

A. Payment Data:

(1) Submitting Agency/Office: United States Army Claims Service

(2) Office Code: IA5

(3) Agency/Office Mailing Address:

(4) Date Claim Filed: 17 September 05
(5) Claim Number(s): 05-IA5-1509
(6) Amount Cl                      
(7) Fund Cit                                                                                                              

(8) Payee(s)                                   
(9) Address:                        Iraq

(10) SSN: None.

(11) Payment Amount: $2,500
(12) Type Payment: PF _

(13) For EFT Payments: ABA Routing Number: _

(14) For EFT Payment: Account Name and Number: _
(IS) For EFT Payment: Name and Address of financial institution: _

(16) For EFT Payment: Account is (checking) (savings) (Circle appropriate account).

B. ACCEPTANCE BY CLAIMANT (Note: This forrn should not be signed by the claimant if another release is signed by
the claimant is attached.)
I, the claimant. do hereby accept the within -stated award, compromise, or settlement as final and conclusive on my heirs, executors,
administrators or assigns, and agree that said acceptance constitutes a complete release by me, my heirs, executors, administrators or assigns of
any and all claims, demands, rights, and causes of action of whatsoever kind and nature, arising now or in the future from, and by reason of any
and all known and unknown, foreseen and unforeseen bodily and personal injuries (including wrongful death), damages to property, breaches of
contract or law, and any other acts or omissions, and the consequences therefore resulting, and to result, from the same subject matter that gave
rise to the claim for which I or my heirs, executors, administrators, or assigns, and each of them, now have or may hereafter acquire against the
United States and against the employee(s) of the Government whose acts or omissions gave rise to the claim by reason of the same subject
matter. I further agree to reimburse, indemnify and hold harmless the United States, its agents, servants and employees from any and all claims
or causes of action, including wrongful deaths, that arise or may arise from the acts or omissions that gave rise to the claim(s) by reason of the
same subject matter.

Date: _

'.

C. AGENCY CERTIFYING OFFICER:

Pursuant to authority vested in me, I certify that this Payment Report is correct and proper for payment.

(Date) (Signature Authorized Certifying Officer)
FCC
Title

}'. ,,'...../ «:

Date Payment Recorded in Claim Record: _

A separate payment report must he completed for each claimant

Privacy Act Statement

The information is required in accordance with 31 U.S.C. 1304. The data you furnish
will be used to certify your claim for payment. Failure to provide this information may result in
your claim not being processed for payment.
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