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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 YO
ATTENTION OF:

AFZB-KC-JA 04-Jan-08

MEMORANDUM FOR RECORD

SUBJECT: Actionon Claimof ~  (b)(6)
07-IH1-T272 /063-12

1. Facts.

The claimant alleges that CF bombed his farm, injuring him, kiling two of his sons, and
blinding his other son.

Claimant has requested $15,000.00

2. Opinion. Inorder 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 $2,000.00

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

CPT,JA
3)(b)Claim Attorney IH1
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PUBLIC VOUCHER FOR PURCHASES AND

WOUCHER NO

e SERVICES OTHER THAN PERSONAL
U 8 DEPARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NG
‘ DEPARTMENT OF THE ARMY 04-Jan-08
24th FMC GONTRACT NUMBER ANU DATE PAID BY
Camp Libenty, lraq 24th FMC
APQO-AE 09344 AECUISITION NUMBER AND DATE Camp Liberly, lraq
DSSN: 5579 APO AE 09344
DSSN: 5579
[CLAIM #: 07-IH1-T272 _|
PAYEE'S
NAME | DATE INVOICE RECENVED |
o (b)(®)
ADDRESS DIECOUNT TERMS

L |

FAYEE'S ACCOUNT NUMBER

s TINSL W sl
SHIFEED FROM 10 WEIGHT GOVERNMENT B/L NUMEER
NUMBER DATE OF ARTICLES CR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Entor description, ilom numbor of contract or Fedorn! supply TTY
OF ORDER OR GERVICE schodulo, and other i doemed necessiry) QOST PER
In full settiement of the amount allowed by the $2.000.00
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.
56 continualon sheel) If nECEASHR) (Payee must NOT use the space below) TOTAL $2,000.00
SaRAlRET: APPRQOVED FOR EXCHANGE RATE TS T
D PROVISIONAL =g =$1.00
B comerete
[ tiae (b)(3),(b)(6)
O fmac )0.00
[ erocness mme: SFC, US (b)(3),(b)(6)
[ rovance Pay Agent

Pursusnt o auhorily vasled in ma, | Gaeuy 1081 uvs vouceer 1 Colredi aiu proper fol paymant

LT (b)(3),(b)(6) Disbursing Agent

(Dats)’ LG Ty e (Vite)
ACCOUNTING CLASSIFICATION
(b)(2)High $2,000.00
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bark)
PAID
BY [CAsH DATE PAYEE

$2,000.00

(b)(6)
"Vhen slated in foraign curtency. inyatt mame of cutrency
71t the ability to certify snd authority to approve are combinad in one person, one signataro Gnly 1s necessary. otherwise he
approving officst wil sign in the space provided, over his ofticial title.
When a vouoher (s recaipled in the name of & company of corporation, the neme of the parsan witing Ihe Gampany ol corparate
name, a8 wall as the capacity in which he signs, must appais. For sxampls: "Jehn Doe Company. per Jahn Smith, Sectatay”. or
“Treasurer s iha cass may e, [

(b)(®)

NN 7540.00-800-2238

Frevious gditioh unable
PRIVACY ACT STATEMENT

The inforrmation raquestad 6N this farm is requised undar the provisions of 31 U 8 C A2h and 82c, for he puipos e of disbursing Fodeial monay.

Tha information reguasiad is o ida ntify the parbculer cieditar and the amourts to be paid. Fallre 1o furnish this ioformation will hindel discharge of the paymant OBAGRKIOT
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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: QB Jer 3%

PAY AGENT NAME: SFC )6 6)®
NAME OF IRAQI FIRM BEING PAID:
NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

"

- :
Plusi e vas cimiiiny cveriavs o cavsssimy peamannes ather’s name, tribal name

Serial Number:

(b)(®) ____through (0)6) ___and,
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.
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SETTLEMEMENT AGREEMENT
plie ) g 4 guus 4,8LS)

07-1H1-T272 # <l
063-12

(b)(6) Langua

$2,000.00 Foreign Language Text
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CLAIMS LOG

AMOUNT CLAIMED: i= xi3h
CLAIMANTS NAME: (b)(6)
DATE CLAIM SUBMi 1 1. - - -

DATE OF INCIDENT: S -%- a6

PARALEGAL RECOMMENDATION: APP L, 000

FCC ACTION: [ 1 DENY [ 1 APPROVE

COMMENTS / REMARKS:

[ ] OTHER

enmeeil

Cende e, 1]
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Claims Form

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

Address: (b)(6)
Iraqi ID No
I am
a. A citizen and national of’ Lrag
b. A permanent resident of’ 4-_“,._,.‘//

c. Emploved 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 mjuries
caused byv: (Name. Orgamzation. Military Department. Address and Telephone
Number)

oy

The property damaged had owned by (If the claim is made as an agent. parent. or
guardian. attach a power of attornev or other evidence of authority and fill in the form
below for party sustaining the damage or injuries.)

My claim arose at () we sxv"f (/g,’ﬁ,;y _g:,»uﬂ,,
(Town) (City) (Country)

My claim arose on _ A7« 2 [RIPTS
(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.)
NB meay 2mwC fl OS Aﬂ\y bomed /oy leed ¢ n
N

O Abest ad anc 5{‘-4’(1»65& laomlv; ‘Pa//LJ M ou

Ct"/(i s corsed one of Fler Yo 5\;\((,(,«/\ w\b\)u\t\ \\njudé s

Mot Wis and @wrd e lled fwoch aagp sues 06
(b)(6) wd trotler am sem oy

bl:‘r\cl,cé- \o/ '“\, {l»jl’\ M }\,‘/ 4;1¢g wvas éu-’/‘c«.j ad ﬂv
That T psk  for @M/*w:fsl/(w\

CENTCOM 015838
27249

07-1H1-T272-00008



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 1itenuzed expenses resulting from the

property damage or personal injury: (Attach bills and receipts. if applicable.)
Item Amount

) I\V\Jvﬂ/l Y Son Aﬂ’ Skrm,vnu) ™ /mu“ Lt/ /6// ’)5'@017‘0\,1",0

2
3opilled o of g N
4

5 humed  son

6

Total: /Z/, 7ro;d()a FD

I'was insured to the following extent against the damager or mjuries I have sustained:

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

(Name) (Address)

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

{ -

$ '}‘. ,“.)-_ c)iQ o l
!
(b)(6)

(Signature of Claimant)

Subscribed before me this /3 day of ADe_,200 Z

(SIGNATURE)
(b)(6)

N\

\

(PRINT NAME)
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Pages 10 through 12 redacted for the following reasons:

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

Foreign Language Text
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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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Foreign Language Text

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

Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Page 20 redacted for the following reason:

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