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TF Band of Brothers
Foreign Claims Cover Sheet

File #: 6-IR8-460

Name:_ (b)(©)

POA/ATT: (b)(6)
Mavch[18( 06 o265
Date Received%% Date of Incident: Jfﬁ_{g-_

Claim Amoun%m Location: ﬁﬂfé '|

Next Apt: 25 /a0, Contact Info:

Translation:

Further Investigation:

Contact S-2 0 Check Sigacw

Appl‘OVCd a Denied " b)(3),(b)6 ,Q//MMOZO

oGoodwill Payment recommended:
oApproved: 0 Denied:

oMVA oRAID oLOST /{{jﬂEG FIRE OREAL
oOTHER:
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DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE
HEADQUARTERS, 101ST AIRBORNE DIVISION (AIR ASSAULT)
OPERATION IRAG! FREEDOM, COB SPEICHER
TIKRIT, IRAQ APO AE 09393

AFZB-JA-C

MEMORANDUM FOR Record
SUBJECT: Claimant Denial
1. 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. Iregret 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.
@ The 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 supporting your claim. If the appeal is sent after 30
days have passed, or does not provide additional evidence, then the appeal will be denied.

4. POC is the 101% Airborne Division (Air Assault) Claims Office at DSN (b)(2)High

(b)(3),(b)(6)
CPT, JA
Chief of Claims
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 101*" AIRBORNE DIVISION (AIR ASSAULT)
TASK FORCE BAND OF BROTHERS
COB SPEICHER, IRAQ APO AE 09393

AFZB-JA-C 24 March 2006 ©
MEMORANDUM QOF OPINION

SUBJECT: Claim of (b)(6)

1. Identifying Data: (b)(6) , Bayji, Iraq

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 2
November 2005, in Bayji, Iraqg.

3. Amount of claim and date it was filed: Claimant filed a claim for $2,500 on 25 March
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 filed in a timely manner.

5. Facts: Claimant alleges that while driving through Bayji to go to the market CF fired at their
vehicle with out reason. The claimant provided death certificate, medical reports and witness
statements to substantiate the claim. -

6. Opinion: The evidence shows that the damage was caused during combat. This claim is
non-compensable under the FCA.

7. Recommendation: The claim is denied.

(b)(3),(b)(6)
CPT, JA
FCC
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TF Band of Brothers Claims Intake Form

— . e Fal

To: United States -~
From: Name:__ (b)(6)

A/ATT:__ (B)(6) . Lt
iPower of Attornev provided and interpreter approved: ey U7 14/ I// (s @0/

ecedents:__ (b)(6)
Hometown: 0 Iraqi Resident:
My claim arose at: &b}\} !
(Town) (City) éCountry)
My claim arose on: oV Z 200
Month Day Year
Proof of Ownership: PR, |
0 VIN Match: /M"f
Interpreter Approved:
Death Certificates (Name. Cause of Death. Age. and Time of Death Consistent with Claimant \
allegations): (b)(6)
%ﬂterpreter Approved: ves
dical Report/Legal Expert Opinion: '60 L:]JI — gf\/\[w from 6‘- /Q'IL/ Cl'”( 4% g-xf oA L
terpreter Approved: 'c/ﬂ S .

‘@Mfﬁdu.u Wt e (o vhear d;cm(t./ Cvrs IA’/" 07 ( MA"‘l

it/
Witness Statement (Consistent?): “’ —Jrom/ r,-/‘-‘v\ Sane G5 ctheir Aof’ Gt
O Interpreter Approved: Ly

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.)

Claheat Glhers Lo Ahrwaﬁaam%%&_&j
‘GMIL gf-af Of‘ AU’ Sonv~ e facss o { roee ”'j T //"ﬂ/'-tf //a/

acen in gl tfo rahife CE Cow, th adn ol prhek
}(m.A.f:L.., o /oA /

o 5o ks CF g sl

~ VYoo Ml — ot (b)(6) Sirly .
d -’

Evidence: /\/l‘}w// Leah CV]L//mi/ &éfi?é
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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 Amount
/ i ) |
TRZEANIE Y. 7Y
LA VAR } LS~ =Y
7

Total: ;é{a ;5 CD

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

(b)(6)

\ulsuululv e AT

Subscribed before me this [ X day of M UVCI\ , ZOO_é

b)(3),(b)(6) —
Q/?-()(,,),(,)() e
—— — —

(b)(6)

(Signature) / e

(Print Name)
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DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE
HEADQUARTERS, 101ST AIRBORNE DIVISION (AIR ASSAULT)
OPERATION IRAQ! FREEDOM, COB SPEICHER
TIKRIT, IRAQG APO AE 09393

AFZB-JA-C
MEMORANDUM FOR RECORD
SUBJECT: Waiver of Notification

1. 1, 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
sixty (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 of DA
PAM 27-162, paragraph 13-3(f).

2. 1 further agree that if I wait longer than sixty (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 sixty (60) days period, this failure will result in denial of the claim. The claim
will be administratively closed in accordance with the guidance above.

(60 )Yoia A (Seazuldl) S SISAT 5 o B AH8 ALY ol i) B i1 B e a8 o Ua  Shdall U ]
agﬂscyﬁ‘as%d}um,u,,a(ﬁo)o,usﬁms(duﬂwi)mgsh\,le&m"@u.;yuﬂ Cr g
()3-13 5388 (34 ,162-27 alyy),s) Q3N Uad b fat (385 5 & 5 U gos (A AD casei g ( Andal

Qi) AN (sl ) 553 (e aaall D e Lagy Qugie 60) (o A8 BRI IE (I o 3l AAS U 2
\ gl gl s sy G g 130, L g () gt (60) .9 sl 3500 A wall) calal gf (Aniad] gD ) AN
oAl a8 g L bl 310 L e Al g

(b)(6)
Claimant Signature:___

Swom before (b)(3),(b)(6) m / P— day of, /hﬂ’ 200 é
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Pages 8 through 17 redacted for the following reasons:

Foreign Language Text
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