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REPLY YO
ATTENTICN OF:

AFZB-KC-JA

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

MEMORANDUM FOR RECORD

06-Jan-08

SUBJECT: Action on Claim of

(b)(6)

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)

(3)(b)

CPT,JA
Claim Attorney 1H1
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Tiandard Farm 1034 [0 VQUCHER NO
Daparmart ot Taeey PUBLIC VOUCHER FOR PURCHASES AND
H SERVICES OTHER THAN PERSONAL
US DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOGATION TODATE VOUCHER PREPARED SCHEDULE NG
DEPARTMENT OF THE ARMY 06-Jan-08
24th FMC CONTRACT NUMGER AND DATE FAID BY
Camp Liberty, Iraq 24th FMC
APO-AE 09344 REQUISITION NUMBER AND DATE Camp Libeny, Iraq
DSSN: 5579 APO AE 09344
DSSN: 8579
r5LAIM # 07-1H1-T318 ]
PAYEE'S
NAME b)(6 DATE INVOICE RECEIVED
1 (b)(®)
ADDRESS DISCOUNT TERMS
!— —'J PAYEE S ACCOUNT NUMBER

SHIPPED FROM 70 WEIGHT GOVERNMENT BIL NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNITPRICE AMGUNT

AND DATE DELIVERY (Enter desenphon, item number of contract or Federal supply TITY

OF ORDER OR SERVICE schadute, and othor information deemed necessary) il 8

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.

(Payee must NOT use the space belaw) TOTAL $500.00

58 continuation shael(s) if necessary)
APPROVED FOR EXCHANGE RATE 2
PAYMENT. DIFFERENCES
D PROVISIONAL =3 <3100

| B compLere
i e (b)(3),(b)(6)
[ emac 2200.00
[ erocress rme: SFC, US
] aovance Pay Agent (0)(3).(b)(6)
Fursuant 10 authority ve118d In Mo, | Colily WAt 1S VOUChel 1$ Culimct ais Uzl 101 faymant
it E).0)6) | Disbursing Agent
(Date] {Auinonzed Cortifying Oficer) { Tetha)
ACCOUNTING CLASSIEICATION
(b)(2)High $500.00
CHECK NUMBER ON ACCOUNT OF U S. TREASURY
PAID
BY [CASH DATE (b)(6)
$500.00

"~ "When stated in forelgn currency. insert name of currency PER
21t the ability to cartity and authority ta apprave 8re combined in orm pErEON AN signature anly 13 necessary. olherwise the

approving officer will sign in the space provided. over his otlicial titis

YWhen a vauchar is receipted in the name of a camparny o corporation, the name of tha persan writing (he campany or corputate TITLE
1 me, as weil as the capacity in which he sigrs. must appear. For example: “John Doe Compuny, pet John Smah, Secrefary’. or
e
a NEN 7840-00-400-2234

PRIVACY ACT STATEMENT
The information tequastad on this form i redquired undar the provismns of 31 U S.C 826 and 82c, for the purpese of cisbursing Fedeisl money.
| The inforrrabion requested is ta idenlity the particular croditor and thy amounts (o be paid Feilre ja furish thig imfarmabion wilt hinder disghiarge of the peymant oblgation
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CLAIMS LOG

AMOUNT CLAIMED; =22
CLAIMANTS NAME: (b)(6)
DATE CLAIM SUBMITTED: I -\3-o%

DATE OF INCIDENT: \2.-3* -ab

PARALEGAL RECOMMENDATION: _App 50¢

FCC ACTION: [ 1 DENY [ 1 APPROVE

COMMENTS / REMARKS:

[ 1 OTHER
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UCO Cqum# I

(b)(6)
ENCLOSURE 3
r Claims Form [
s e |

To: United States Army Foreign Claims Commission

) Al i A b 2

From; sl 100
(b)(6)
Addr, e
lam
Ll
a. A national citizen of: (ﬂ? pdpedia Jaal
b. A permanent resident of: il il i
¢. Employed by: it Jael i

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

Qo Jaal ¥ () cpld Jaal () phaal e Adle g 1

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

() " o Gl ol () e 2 () phal o e
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im against the United States Government for damages or injuries caused by:

Department, Address, and Telephone Number)

g A el by b oz ] a8 SRR g8 | L
e A -J‘"I Caeafily il daaldal JaaY gl e gt gL allll
Ay

namaged 1s owned by: ([fthe ¢

v el atterney or other evidence of aut

Al s el e g en 3 g hea 8 e a8 ol
s g Ot
(sl G Y gl

7

2 oM % . S : _%

My clam aro
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o ¢ gl

Wt e -

Give a brief statement of the accident or incident on which the claim for damages to property or
for personal i mjury i based (Use D ,,_' of this shect ifnecessary.)
: i

l-\lbﬁl;MnLa.)u) &J‘&Mﬂli}ui&ﬂﬁdﬂ.ﬂiuﬂj)—-vlgkmu-C)u‘j‘.-n&Ll
(A a1 o5 ol ) 5l

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

J,_.i..il.:ul_‘ll-,.._'_.,.:.;.uu,1)?..:!1;\_.1ﬂ,&sﬁd,ﬂ%m.lyjﬂg.ahhh#,@cﬁi

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: VE 06D
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S g g CASeedl 2 1 e, 1) Ly Tl Sllantd o caQlaall REEN ) 5 e iy

{':.‘_‘n.'a.' J..: g :,"_‘1})—'&

‘& s}

T was insured (o (he following extent against the damage or injury | have sustained:

&

md address of my insurr (if any) is:
Name) {Address)
ot RS A <N T (' O
WO AS 56 Dl 2 g aedl 52 el i Cpand g7 3
HA;;!)—“-—'l':? r,a--.\."l#

{Indicate amount in U.S. dollers and local currency)

s Local

(oladi Rty S5 a1 Y 5ol STy g S b i s

Glad aleal g
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I (have/ have not) previously filed a claim relating to the incident described above.

o U B S0l el adgd £ 30 il (B 4y () G

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

described above.
1 S 20t ) (1 ) () S s 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.
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Subscribed to me this _ l K day Df_h S
(b)(3),(b)(6)
ness)
\F Tunca vame)
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(2 o i)
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SETTLEMEMENT AGREEMENT
plis | 5 Ay geud 48145)

07-1H1-T318 # Langua

s \

(b)6) v

(@)

$500.00 | Foreign Language Text 'bi

A e Baniall Y g e colillall A0S Al A gy JalS iy peiS S gl
C_l‘)\_udm\aj\ L_xu;“ \AG_JRSD\L ‘U(_)\SJMAL;.H 0la UAGJJJ}iC_UﬁtMLG_XlALGJLG_‘IMSJ}LeJ:LLA
S a1 saniall Y g il s Jasi el g 05 5l 12/27/2006

Lebole 5 LS 55 glalona' 4S5 ja Y aniall Y 1 a) )5 U el alld S e Y1 ey fAa
(AT u" Lg:u_u“a cols LAG_A DJ}S.\AM ol e RAJLJ\ u&m}”; &_JLM\} QLAJM, PELS e
Ol Saladll o gy U3 6 Ly ilainall s sl LU IS e ol (S QA B gaill/ el )

o8 e Cuati iy gl cllia) A6 5l clliaddl i pal Colaal Adleie 5 Al el Al i caa g
Balsll

38 il 5 dpaml] Al A g g Sl iy 5S4l 05 28 (im g pmall iclaall O (g JalS JS 5 g
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LS 55 Lol lld b Ly 4S5 5o Baniall Y ol elie ) 5 Ly dd g pasall e o 5l 5 4l Lo
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(b)(6) DATE & i Tan o% (b)(6), Foreign Language Text
AT re.i_gﬂJ_anguage =
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(b)(3)(b)(6) _ DATE _ )74
sreign llanguage Te
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(b)(6), Foreign Language Text
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(b)(6), Foreign Language Text

(b)(6), Foreign Language Text
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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:

o
(b)(6), Foreign Language





