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

REPLY TO
ATTENTION OF:

ATFZB-KC-JA 03-Jan-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
07-IH1-T275 /064-12

1. Facts.

The claimant alleges that a CF control detonation caused a wall in his home to fall on his
son, killing him., '

Claimant has requested $15,000.00

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 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 ¢laim in the amount of $1,000.00

(b)3).(b)(6)

P

LPT, JA
A ]aim Attorney TH1
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Serial 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 turn 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@ Jown~ £

PAY AGENT NAME: SFC (0)(3),(b)(6)

NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)
Print given name, father’s name, grandfather’s name, tribal name

Serial Number:

(b)(6) ___through_ (b)(6) _____and,
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.
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Smndard Foem 1034 (E0]
Havivad Colober 1807
Cojiartmant of e Treasry

PUBLIC VOUCHER FOR PURCHASES AND

YOUCHER NO.

biat o SERVICES OTHER THAN PERSONAL

U.S. DEFARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO

DEPARTMENT OF THE ARMY 03-Jan-08

24th FMC CONTRACT NUMBER AND DATE PAID BY
241h FMC

Camp Liberty, Iraq

REQLISITION NUMBER AND DATE

[ APO-AE 09344
DSSN: 5579

Camp Liberty, Irag
APQ AE 09344

-

CLAIM #: 07-IH1-T275

PAYEE'S
NAME
AND
ADDRESS

(b)(6)
o

DSSN: 6579

DATE INVOICE RECEVED

CISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

Pursuant to authority vested in me, | cartity Wkl vis vouvies w ooliec: ana propel (cf paymant

1t (D)(3),(b)(6)

SHIPPED FROM T0 WEIGHT GOVERNMENT B/l NUMBER
NUMBER DATE OF ARTICLES OR SERVICES CUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Entar gescripban, item number of contragt or Faderal Supply TITY
CF ORDER Of SERVICE sehodwia, and athor infeanalion deemed necessary) Poar PER
In full settiement of the amount allowed by the $1.000.00
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.
(Payee must NOT use the space below) TOTAL $1,000.00
PAYMENT: APPROVED FOR EXCHANGE RATE EFERRNCER
[ erovisionaL =g =31.00
X compiere 7
| O erara (b)(3).(b)(6)
[ O o 000.00
| O rrocress mme SFC, US (b)(3),(b)(6)
[ aovance Pay Agent

Disbursing Agent

Date) TAitherizad Cartfying Officer) 7

(Tilla)

ACCOUNTING CLASSIFICATION

(b)(2)High $1,000.00

CHECK NUMEER ONACCOUNT OF U 8. TREASURY CHECK HUMEER
1 PAID

ay

CASH DATE

$1,000.00

TWhan sialad in folaign cufra ey, insert nema of curiency
?1f the ability {0 certity and authority to apRrove are combingd in one parson, One signatuie Gy s ¢

QN (Vame af Bank)

(b)(6)

wppraving officer will mign in the space provided, over his official litle
>When a vouchsi m teceipted in the name of & company or cotperatian. the name of the parvon widing the campany of carporale
n /el as the capacity in which he signs. must appesr For example *John Dae Company. par John Sman. Sacratary’, or

TITLE

e
HSK 7640-00-500-2204

“Trsasurar au the case may be

Pravious edifion ussbie

PRIVACY ACT STATEMENT

The information requestod on this farm i raquired ue:
Tha irformation requestod is 1o (dentify the partioulor

CENTCOM 015877

t e provessons of 31 U SC 820 end 82¢. for the purpose of guburs g #ederal mon
editor and the amaurs 1o be paid Faiure to tunish ihis infarmabion vill hinder dtschurge of the paymant obigaten

07-IH1-T275-00005



CLAIMS LOG

AMOUNT CLAIMED: |75 . ##x
CLAIMANTS NAME: (b)(6)
DATE CLAIM SUBMITTED:_.2 -(5-6%
DATE OF INCIDENT: |2.-12.-00

PARALEGAL RECOMMENDATION: Ao, 1,904
FCC ACTION: [ 1 DENY [ ] APPROVE [ ] OTHER

COMMENTS / REMARKS:

Yozl
CENTCOM 015878
07-IH1-T275-00006



Claims Form

To: United States Army Foreign Claims Commission
From: Name:

Address: (b)(6)

Iraqi 1D

I am
a. A citizen and national of: t\rend,
b. A permanent resident of’ N At

c. Emploved by: .
d. Check one ( ) an mnsurer (N 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 and Telephone

Number)
1
M !

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 authority and fill in the form

below for party sustaining the damage or injuries.)

My claim arose at _ Czi/f—'f“-'f (/'}5/ ;./'75[’/ ﬂtz

(Town) (City) (Country)
My claim arose on e (7 2w~
(Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal injury is based. (Use back of this sheet if necessary.)

on 12 DEC Peol Ahe Ushemy  Cellect al }Lkweﬁfﬁﬂf
and ammundien ad  Stastel  ontled dedoralivns and  Flo
exPlosien  way near iy lwise ad coused @n of Fha wu//s
fo fell on my Jon ad Bl hine . W5 pame e ©)6)

and he died """"C‘J""V“r—)’. Qof V]/)a\l—— X oSl Comﬂi«vjﬂ-}.énl

CENTCOM 015879
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Describe nature and extent of property damage or personal injury sustained as result
because 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 Amount
: "1, 7o 09 D
3
4
3
6
Total:

I was insured to the following extent agamnst the damager or wjuries I have sustained:

The name and address of mv insurer (if anv) 1s:

(Name) (Address)

I claim as damages: (Indicate amount in U.S. dollars and local currency)

— -

$ [ 54 ¢nelen lacal LY P . clents
[ ML 4T S S o e

(b)(6)

(Signature of Claimant)

Subscribed before me this /2 day of Zee, 200 77

(Print Name) (b)(6)

(Signature)

CENTCOM 015880
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Pages 9 through 11 redacted for the following reasons:

(b)(6), Foreign Language



SETTLEMEMENT AGREEMENT
plis | g 4 guud A 8L

07-IH1-T275 2ign Language 1
064-12

(b)(6)

$1,000.00 Foreign Language Text

S e sasiall LY g e culllall AS) A les gty JalS iy pS Sl
C.\J\_ud._a\_x_h k_\l‘cx.” \A@.}‘\AD\L ‘du\S}M.\\_x.“ PRYY u‘nc_\_\JJ‘ C.JJJBLAALG_LXALDJLG_A)D‘SJJL&J:\_&A
S e aniall Y I gy e el g e S 12/12/2006

Lbole 5 LIS 5 5 Lebabaca® 4 e sasiadl LVl a1 Ny Ugs e b ol S lie Y1 lad, fal
13 o) Lienb S Legae 5 Sl Ralall e Al cliliaiey) g cblall g ol g gusdl 43S (e

u\‘ slaladll P IR gﬁ Lcu d,u;.th uh.“ LJLM:L“ 4K u.lc u.a\; ds.uu d.olu.u M}u.dl/ c\_i.c‘?“
o3 e Caai iy o Sllal A1l culCliadly 1l cilaaly Adleia §f dal culilla A4 i chaag
Lol

38 4l dpaill Ailgs A gui g Jald o palS al g o5 3 G g pal) idiall () G JelS SR g ingd )
o Y qad ale ¢ 2734 sasiall Y g o gl 10 bl dpia Y1 g sleall ¢ 55 Gl 4aia o3
LIS 55 Ll lld 3 Ly Ay p ) Baniall Wl clie ) oo Lail g Ay sl (1 6 ) i il e
- Lgaiha ga g

(b)(6)

TE’Z/é AMW

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

redle Ja 08

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

Foreign Language Text, (b)(6)

CENTCOM 015885
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Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 015886
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Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 015887

07-IH1-T275-00015




Foreign Language Text

(b)(6), Foreign Language Text

CENTCOM 015888

07-1H1-T275-00016



Pages 17 through 18 redacted for the following reasons:

(b)(6), Foreign Language





