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

e
REPLY TO
ATTENTION OF:

AFZB-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 $135,000.00

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 claim in the amount of $1,000.00

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

CPT, JA
(T ]aim Attorney IH1
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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@ Jewn OE

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, 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.

CENTCOM 015876
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Smndard Form 1034 (EG) YOUCHER NO.
Capirnarsalve Tmasiey PUBLIC VOUCHER FOR PURCHASES AND
oz SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION T0DATE VGUGHER PREPARED ECHECULE NO
DEPARTMENT OF THE ARMY 03-Jan-08
24th FMC CONTRACT NUMBER AND DATE PAID BY
| Camp Liberty, Irag 24th FMC
APO-AE 09344 REQLISITIOH NUMBER AND DATE Camp leerty. Irag
DSSN: 5579 APO AE 09344
DSSN: 5579
[CLAIM #: 07-H1-T275 ]
PAYEE'S
NAME TATE INVOICE RECEVED
I (b)(6)
ADDRESS DISCOUNT TERMS
L" '_J BATEE § ACCOUNT NUMBER

SHIPPED FROM 10 WEIGHT GOVERNMENT B/L MUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMGUNT

AND DATE DELIVERY (Entar deseripbon, item number of contract or Fodoral supply TITY

CF ORDER OR SERVICE sehadula_and athar infonnalion deemed necassary). Eoar g

In full settlement 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
HANGE RATE

Bhvaai APPROVED FOR EXCHANGE RATE SRFEARRGES

[ rrovisionaL s =§1.00

B compiere
| [ earia (b)3).(b)(6)
| O e 000.00
‘ [ erocress rme SFC, US (b)(3),(b)(6)

[ aovance Pay Agent

Pursusnt to suthorily vasted in me, | cattity uist s vousier s ooliecy ara prapet fof paymant

LT (0)(3).(b)(6) Disbursing Agent
(Dats) {Authorized Cerlifying Omcer) (Titin)
ACCOUNTING CLASSIFICATION
(b)(2)High §1,000.00
CHECK NUMBER ONACCOUNT OF U S. TREASURY CHECK NUMHEER G (Vame of Dink)
PAID
By CASH DATE
$1,000.00 (b)(6)
TWhen stalad in lolaign currancy, INSeIt nama of currency
211 the ability to cartity and authoriy (o apRrove are combined in onhe pursan, one signatuie oniy bs ©
wppraving officer will mign in the space provided, over his officizl litle
*When & vouchai ® rece/pted in the name of 4 company of cotperstian the nam of the parscn willing the Compsny of corporate TITLE
namae, as wel as the capacity in which he signs. rmust appear For example “John Dae Company. par John Smeh. Sacratary”, ar
HEK 1540-00-500-2204

i the cate may be
abie
PRIVACY ACT STATEMENT
The informatian requestad on this form & raquiied under tha provisiens of 31 U S C 820 wnd 82¢. lar 1w purpase of dubursing Fedaral mo iy |
mant obigatian

The irformation iequested is to identify the particulal cheditor and the amaunis 1o be pald Faiure i tunish I infarmaBion will hindes disgherge of the pay)

CENTCOM 015877

— 07-H1-1275-00005
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CLAIMS LOG

AMOUNT CLAIMED: 175 . fas
CLAIMANTS NAME: (b)(6)
DATE CLAIM SUBMITTED:_17 -(5-6%
DATE OF INCIDENT: | 2.-12.-00

PARALEGAL RECOMMENDATION: A, 1,006
FCC ACTION: [ 1 DENY [ ] APPROVE [ ] OTHER

COMMENTS / REMARKS:

CENTCOM 015878
07-IH1-T275-00006
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Claims Form

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

Address: (b)(6)

Iraqi 1D

I am
a. A citizen and national of: N\ et
b. A permanent resident of’ Nt

c. Emploved by: .
d. Check one ( ) an insurer (\ Not an insurer
e Check one ( ) A subrogee P 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
My L

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 _ Cl»/c’fwf (,-/5, ;/'7([// ﬂtz

(Town) (City) (Country)
My claim arose on P& (2 2w b
(Month) (Day) (Year)

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

on 12 DEC Pl P Wigemy Cellect al p%w,fﬁu
wnd ammuncAien ad Stasted  onkevled dedoralions and  Fl
exPlosion  way near g lwisc ad coused oa of Fla wu//s
fo el on my Jon ad Bl hine . U5 pame e (0)©)

and he died Jencdiddly, Ge Va1 ook comfevsadton,

CENTCOM 015879
07-IH1-T275-00007
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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

) 1R 7 100+
3

4

3

6

Total:

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

The name and address of myv insurer (if anv) is:

(Name) (Address)

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

$ [y e laral /)’ i S s Clea O
77 —&7 P

T

(b)(®)

(Signature of Claimant)

Subscribed before me this /2 day of e, 200 7

(Print Name) (b)(6)

(Signature)

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

(b)(6), Foreign Language

27288



SETTLEMEMENT AGREEMENT
plic | g 4y guus A B1ES)

07-1H1-T275 sign Language °
064-12

(b)(6)

$1,000.00 Foreign Language Text

S e saniall LY I e culillall AS) Al & gty JalS Gy S Sl
C.!Jl_ud.._al_x_“ k_\U:x.” ‘A@.}@){L ‘du\S}M.\Lx.“ DAAL)ACJMJ‘C.JJMLAALG_L‘ALLJLG_A)D{SJJL@LL&Q
S el sasiall Yl il i Jasipall g 00 51 12/12/2006

Lelole 5 LiMS 5 Lglabuca® 45 a1 saniadl Yl a1 g Ugs e bl JS e Y1 g faal
e o) Lk il Lage 5 S0l Dbl (e daitill cililiain )y bl 5 <ol g el 488

OF slalaall o guy elly 8 Loy Alaiaall p Al clllall 43S e ald JS3y Juids 4 pudll/ olic Yl
o3 e aai iy o Sllal A1 5 culSliadly 1 el cilaaly Adleia §f dasl il Al i chaag
Pl

28 il 5 ) Al g pasi s Jalld s pniS al il o1 38 i el il O (n JalS ISy g ang )
Jam V¥l adle 2734 sasiadl ¥l G 63 10 o3l dniaV) (g sleall ) $8) Gaha dnia o
LS 5 gl el (3 Loy A5 e sanidl ¥ 5l elie ) 5 Lail g Ay asall (0 0 3ad J s il e
gpida e

(b)(6)

TE’bé AMW

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

recle Ja 08

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

Foreign Language Text, (b)(6)

CENTCOM 015885
07-IH1-T275-00013
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Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 015886

07-IH1-T275-00014
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Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 015887

27292
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Foreign Language Text

(b)(6), Foreign Language Text

CENTCOM 015888
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Pages 17 through 18 redacted for the following reasons:

(b)(6), Foreign Language

27294





