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

REPLY TO
ATTENTION OF:

AFZB-KC-JA 03-Jan-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
07-1H1-T271 /062-12

1. Facts.

The claimant alleges that CF bombed his farm when his son was tilling it, killing him and
damaging the tractor and land.

Claimant has reduested $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 claim in the amount of $1,000.00

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

Pl JA
3OClaim Attorney [H1
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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: 28 Jon B¢

PAY AGENT NAME: SFC (b)(3), (b)(6)
NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:
(b)®)

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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:w-uor:m- 10 :?m‘ VOUCHER KO
a&'ﬁ:ﬁa’-‘amn PUBLIC VOUCHER FOR PURCHASES AND
1 4
1034121 SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAU, OR ESTABLISMMENT AND LOCATIDN 100ATE VOUCHER PREPARED SUHEDULE NO
| DEPARTMENT OF THE ARMY 03-Jan-08
24th FMC CONTRACT NUWGEH AND DATE PAID BY
Camp Liberty, Iraq 24th FMC
APO-AE 09344 REQUISITION NUMBER AND DATE Camp Libeny, Iraq
| DSSN: 65579 APO AE 09344
| DSSN: 5579
|'ELA|M #: 07-1H1-T271 —]
PAYEE'S
NAME (b)(G) DATE INYOIGE RECENVED
[ AND
ADDRESS DISCOUNT TERMS
I_ _l FAYEE'S ACCOUNT NUMBER
SHIPPED FROM TC WEIGHT GOVERNMENT 84 NUMAER
NUMBER DATE COF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY {Entor doscription, item number of conlract or Federal supply Ty
OF ORDER OR SERVICE schodula, and otfor infanmation doemed nacassary) cast PER
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 ugae the space below) TOTAL $1,000.00
PAYMENT APPROVED FOR EXCHANGE RATE SIFEHENGER
| [ rovisionac -3 $1,00
) COMPLETE Few
[ earrinc (b)(3),(b)(6)
[ vac 0.00 |
i [ procress rme SFC, US (b)(3),(b)(6)
| ] aovance Pay Agent i
Pursuant (o authority vasted in me, | ceriiy InAL Uns Vougner s Gureey ana piopar far paymant
it (DE).(b)E) Disbursing Agent
(Date) (Authorized Certifying COficer) © (Titie)
ACCOUNTING CLASSIFICATION
(b)(2)High $1,000.00
CHECK NUMBER CN ACCOUNT OF U.5. TREASURY CHECK HUMBER
PAID —_—
By CASH DATE PAYEE
(b)(6)
$1,000.00 (b)(6)
" TWhen afated in fora gh curtancy, BRI 8 Mo of Culancy P
21f the ability 1o certify and authority to pprove ure combinad i 0fa peison, 0ne lgnature only it necessary: otherwise (he
mpproving afficar will sign in the spage provided, aver his otficial ille
*Whan a voucher i raceipted in the name of & compary of corporation, thit name of the paiEon wikting the Company of tofparate TITLE
name, as weill B3 the capacity (n which he signs, must appear. For exampie “John Coe Company. pei John Smith, Sacrataty’, or
“Trassufne as tho-case may be
NEN TH40-00-800-2234

Previous edllion ukable

PRIVACY ACT STATEMENT

The information requertad on this for s required undar the provisions of 31 1 8.C 82b and 820 for ha purpase of caburaing Faderal maney
Tha [ntormatian ragquestad I fo duw ntify 1he pasticulr crosiiar 4nd tw amounts to be piekd Falkie to furnish i ‘hformatian will hinder discturgs of the paymant gbigatan

CENTCOM 015816
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SETTLEMEMENT AGREEMENT
plis) g 4 g 48U

07-1IH1-T271 # <k
062-12

(b)(6)

$1,000.00 Foreign Language Text

S a1 Basall Y gl (e Ll TS ileS A gy JelS G xS S il
Gt dealall Cllall 13g 483e ad (S 5 daalall 0da (g iy 5l s 38 Lae Lgalale 5 L35S 5 5 Lgdabuia
S et saniall LY iy iyl g e a0 5l 5/3/2006

Lo 5 L3S 55 Lgdabana' 4083 Y1 Basall Y 5l a9 )5 Ugn e Bl JS jlie ) jlaly (34
A of, Lgada CilS Lage 3 68l Aaladl (e dsslll chBEaiuyl g clillall 5 il 5 gl 43S e
Ol lalaall ey @l La Alaiaall y A lllall A8S e Gala (S Jeii Ay gudll/ elie Y

Aol

38 4l g A aill Ailgs A gy ol i 32 S ) g 3 28 i prall el O (e S JSE 5 aagd )
Jom Vi ade & 2734 saaiall SV 5 O 93 10 8 el LYl g leall o 5ia) s ania o3
LSS 5 Ldalan lld 3 Loy Sy oY1 Saniall oY 5 elie ] 5 Lail s A g pasall (0 0 3 i adf e

C\gpibsag
(b)(6)
DATE/&DM/‘)K (b)(6), Foreign Language Text
WITNESS SIGNATURE Foreign Language Text
(b)(6)
0ATE oo J4n) OF

wiTRSs sIGNATUREOreign Language Tex
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CLAIMS LOG

AMOUNT CLAIMED: /= .2n06
CLAIMANTS NAME: (b)(6)
DATE CLAIM SUBMITTED:_(2-/5-22
DATE OF INCIDENT: =-3- &6

PARALEGAL RECOMMENDATION: A | /0

FCC ACTION: [ 1 DENY [ ] APPROVE [ ] OTHER

COMMENTS / REMARKS:

i g
CENTCOM 015818
07-IH1-T271-00007
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Claims Form

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

Address: (b)(6)
Iraqi ID No
I am -
a. A citizen and national of: e,
b. A permanent resident of: b

c. Employved by: _
d. Check one ( ) an insurer (&) 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

' Moy J

The properts 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 G *“1-L~'7L x5, Fyal B
(Town) (City) (Country)

My claim arose on _ 14 3 Z o
(Month) (Day) (Year)

Give a brief statement of the accident or mcident on which the claim for damages te
property or for personal injury is based. (Use back of this sheet if necessary.)
on 3 VV\U\wf 2oo € fL\ L3 /QO"’L’j bO/V\chj o A'(CO\ N fan CJC‘"‘»
WO\‘/ pilna War, MY s was 4"“'{’5 Vs /d/L&L fnd seme o4
{“L\;L/ Lof’\l/j "4)/ llaofc,gt;“ h/‘/v\, “ed k // AI‘M GAJ c/wovl(Z)?l ))I\-A.__

7(—(//1//4'00’ &“ /H'»S I aok dé/‘\fw\&dﬂ”.
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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

i- '\_.(LQ \N -l S0 C‘\J’k‘_,\ ) ~
2 S (8, T4, 000 59
> ey \fo-j ¢ YeadeNo v

4

3

6

Total:

I was insured to the following extent agamst the damager or ijuries I have sustained:

The name and address of my insurer (if any) is:

iName) (Address)

I claim as damages: (Indicate amount in U.S. dollars and local currency)
$ J e e local (&, P, y - E)
=/ L= o =

(b)(6)

(Signarture o1 Craimant)

Subscribed before me this _ /) day of ng; , 200 74

(SIGNATURE) 0)6)

(PRINT NAME)

CENTCOM 015820
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

07-1H1-T271-00010
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Pages 11 through 12 redacted for the following reasons:

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

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

Foreign Language Text
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1xa] abenbue ubiaioH

1xa1 abenBue ublaiod (9)(q)
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Foreign Language Text

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

Foreign Language Text, (b)(6)
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Page 18 redacted for the following reason:

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