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TF Band of Brothers
Foreign Claims Cover Sheet

File #: 6-IR8-256

Name:__ː䰂ːⴂ퀧ː✂퀧ː㴂瀭ɰⴂ퀮ˠ⸂ˠ⸂Ҡ⸇ː✂퀭ɰⴂ퀧ːⴂ퀢ɰⴂ뀭ː∂瀭׀ⴀ _

Next Apt:2l Feb Ob Contact Info:__ /Iffed

Translation: DeV1ieA
I

Further love.sztion:.- ~ r:

Approved 0 Denied

oGoodwill Payment recommended: _
oApproved: 0 Denied: _

oMVA oRAID oLOST ~IRE oREAL
oOTHER: _
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AFZB-JA-C

DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE

HEADQUARTERS,1D1ST AIRBORNE DIVISION (AIR ASSAULT)
OPERATION IRAQI FREEDOM, COB SPEICHER

TIKRIT, IRAQ APO AE D9393

9 February 2006

MEMORANDUM OF OPINION

SUBJECT: Claim of                                 06-IR8-256

I. Identifying Data:                                                                                      

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 24
Febuary 2005 in Al Dijail, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $4,000 on 7 Feb. 2006.

4. Jurisdiction: This request is presented for consideration under the provisions of the Foreign
Claims Act, 10 USC Section 2734, as implemented by Chapter 10, Army Regulation 27-20. This
claim was properly filed in a timely manner.

5.                e Claimant alleges that his son was killed by a controlled detonation in the village
                                           etonated a stockpile of old regime ammunition. The deceased,
                                            was allegedly killed by shrapnel from the explosion while he was
                                             about 1000 meters from the explosion.

6. Opinion: "Under AR 27-20, paragraph 10-3, Claims arising "directly or indirectly" from
combat activities of the U.S. Armed Forces are not payable. AR 27-20 defines combat activities
as, "Activities resulting directly or indirectly from action by the enemy, or by the U.S. Armed
Forces engaged in armed conflict, or in immediate preparation for impending armed conflict."
Here, detonation of ammunition constitutes a combat activity.

7. Recommendation: The claim is d          

                                     
CPT, JA
Claims Judge Advocate
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AFZB-JA-C

DEPARTMENT OF THE ARMY
HEADQUARTERS, 101'" AIRBORNE DMSION (AIR ASSAULT)

TASK FORCE BAND OF BROTHERS

FORWARD OPERATING BASE SPEICHER

APO AE09393

MEMORANDUM FOR Claimant

SUBJECT: Claim Denial

I. This is in response to your claim against the United States Government. Your claim has been
reviewed under the Foreign Claims Act, 10 U.S.c. 2734, as implemented by Army Regulation
27-20, Chapter 10. I regret to inform you that your claim has been denied.

2. Your claim has been denied for the following reasons:

a. There is not enough evidence to prove your claim.

b. The evidence shows that United States Forces did not cause the damage.

Qrhe evidence shows that the damage was caused during combat:

d. The evidence shows that the damage was caused by your own negligence or wrongdoing.

e. The evidence shows that your claim was fraudulent.

f. Other:. _

3. If this is the first time your claim has been viewed by this office, you may submit an appeal.
This office must receive the appeal no later than 30 days after receipt of this message. The
appeal must also contain additional evidence proving your claim. If the appeal is sent after 30
days has passed, or does not provided additional evidence, then the appeal will be denied.

4. POC is the 101st Airborne Division (Air Assault) Claims Office at DSN                         

                                   
CPT, FCC
Foreign Claims Commissioner
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TF Band of Brothers Claims Intake Form

To: ~nited S.tat    Ӡ洅遾Ѡ漇⁥ɰ朂ေ а氆ၩߠ 猇Հ㬇ڐ漆큭ذ
From. Name. ߠ ߠ                  

PONKf                        
B-Pc;wer                                                                    

   
 _

Decedent                          

(Country)

Hometown:-"""-"l'-''''=='''''''''''''-_____ aqi Resident _

\Did iad
~City)C?S

Day Year

My claim arose at -"'J-J'--_-"="'--'''d'''''''=-. _lif
(Town)

2L(
Month /

ProofofOwnership: ILl ;,A--------------------
o YIN Match:__:-
Interpreter Approved: _

My claim ar<,>se on: -=-'-'--_-=-"=""9'=-_--"""'-'=- _

Death Certificates (Name, Cause of Death, Age, and Time of Death Consistent with Claimant
allegations): Co 0 - r&fJ />7 h>d ':7.

LouJ<.'o,\)-
o Interpreter Approved: _

Medical ReportlLegal Expert Opinion: _
o Interpreter Approved: ----, --:- --:-_-;--,-__-.-_

/{) CF h~o.J uf 1/.I'1P?.PtJ ktlfr?fJI... ')<:.c~
Witness Statement (cong:rA:Y
o Interpreter Approved: 2:lu:6:u::"""'-'-""'-'- _

Give a brief statement of the accident or incident on which the claim for damages to property or for
2rsonadtry~it~ack of this sheet if necessary.) .~/WJ"",,- 5'~ .

c-::;k;;7k:L ~ 22/ LF, {)cce;;;;;a;(-
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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 Amountdl
?v{IJ~J M deurk ~9"c?012:

Total: $.z:1 6cnr

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

(Name) (Address)

I claim as damages: (In                                                           currency)
$ X- crzt-r:!= 㴂퀭ː㴂쀢Ƞ縂퀽ːⴃ퀭ː뜀ۀ漆ちۀ _

-------ⴂ퀭ːⴂ퀭ߠ
Subscr                                                                     

ߠ伇ߠ  ۰ⴃ쀭ߠ
     ِ⤇

ߠ㬃끰ߠ
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N                           ߠ⸀                              
...        ٠㨂ˀⰂˠ挆쁬ڰ縇⁴̀䤂ˠ⸄큁ڰ䤀            
Date      ! .. 琅逮Πߠ .I!.f,.. .

ci;i~N~:.:l9..:·:f~i.~:is.-G~~.~'
....................................................."J.L...JI "';.J
Reason ,.11~/q.~ f .
.............................................~I
A' ·th Cr-..ncppomtment WI  
ߠ                               ........................          l
Signature....ߠ㄀  
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DEPARTMENT OF THE ARMY

OFFICE OF THE STAFF JUDGE ADVOCATE
HEADQUARTERS, 101ST AIRBORNE DIVISION (AIR ASSAULT)

OPERATION IRAQI FREEDOM, COB SPEICHER
T1KRIT, IRAQ APO AE 09393

AFZB-JA-C

MEMORANDUM FOR RECORD

SUBJECT: Waiver of Notification

I. I, the Claimant, hereby agree that if I fail to provide any requested evidence to the CMOC
Claims Office within sixty (60) days of the date below or to request a written extension of the 60
day period, such inaction shall constitute an affirmative act of abandonment of my claim, and my
claim shall be administratively closed in accordance with the provisions ofDA PAM 27-162,
paragraph 13-3(1).

2. I further agree that if! wait longer than 60 days from the date below to return to the CMOC to
receive notification of the final disposition of my claim or to request a written extension of the
60 day period, this failure will result in denial of the claim. The claim will be administratively
closed in accordance with the guidance.

(60) o~ J:ll.i.(a.,....JI) </.;~lo.>iIJ~~~l;~ ,"~I')cl:.i Ijl..,J~ .JiI.;lllA~I UI.l
J,!SU 0'..JS:' rs-~ u".. u"..llI.. L..J:! (60) u,,::.... oft J:ll.i. (uur••..'il) J;JAil1 ..,.J.lo.;1 ~".n ~...)u &0L..J:!

.(U)3-13 oftiJI &0.162-27 ,.,1.....I.J)Wllll u,Jo I.,uIJI ~.;.!lJi' U"..~~ ":'i'""'..J,~

ClaimantSڐ朆݀甇⁾ૐ
  

Sworn befor                    ߠ㄀            day of __200_.      
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