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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3" BRIGADE COMBAT TEAM
OPERATION IRAQI FREEDOM, COB SPEICHER

TIKRIT, IRAQ APO AE 09393

AFZP-VA-HQ

а縃А䄃偾۰焇̀漆쀭Ґ䌆怀
                                                        

14 May 2006

SUBJECT: Commander's Emergency Response Program payment to                                            (Claim

Number 06-IR8-571)

I. On 24 June 2005,                                              mother,                                             was killed
by Coalition Forces as she was herding her sheep to graze in Sarnarra.

2. 1certify that CERP funds are available to pay                                            in the amount of $2,500,00.
This is a condolence payment.

3. The request to pay J                                         in the amount of $2,500.00 from CERP has been
legally reviewed, There is no legal objection to this payment and it is accordingly approved,

                                       
CPT, EN
Project Purchasing Officer
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AFZB-JA-C

DEPARTMENT OFTHE ARMY
HEADQUARTERS, ior' AIRBORNE DIVISION (AIR ASSAULT)

TASK FORCE BAND OF BROTHERS
COB SPEICHER, IRAQ APO AE 09393

21 April 2006

MEMORANDUM OF OPINION

SUBJECT: Claim of                                            , 6-IR8-571

1. Identifying Data:                                             Samarra, Iraq

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

3. Amount of claim and date it was flled: Claimant filed a claim for $5,000 on 16 April 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 a Coalition Forces shot the claimants mother while she was
hearding sheep. The claimant provided death certificates and witness statements to substantiate
the claim.

6. Opinion: There is not enough evidence to prove your claim. This claim is non-compensable
under the FCA.

7. Recommendation: The claim is denied.

                                    
CPT,JA
FCC
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TF Band of Brothers Claims Intake Form

To: United States An                                                    
From: Name: ߠ                           

POAlATT:,=-- -------Ⰵװⴂ큟ˀ异퀭ːⴂ큟ߠ
o Power of Attorn    ʀ紇ـ攆䀀                                                  _
Decedents:                                         

Hometown: 0 Iraqi Resident: . _

Io/'q
(Country) 1

;}Gb6"
Year

~ fIl1C1rJ/l:(

(T05[r.-rLrI'-'-__--«d-c...lf (City)

Month Day

My claim arose at: ~=__"_'~__'___'_ -=c---!.-f-_

My claim arose on:

ProofofOwnership: _
o VIN Match: _
Interpreter Approved: _

yr "lM t:JIJ
Death Conߠ縇䁥۠琀                   ant

..006: ̐✃ၾӰ✇䁯

s
nterpreter Approved: _

Death Certificates (                                           
allegations):

Medical ReportlLegal Expert Opinion:. _

o Interpreter Approved: 7""~-------------------

Witness Statement (Consistent?):_*=:::;t- _
o Interpreter Approved:. _

Evidence:
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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 JI-.~ Amount___~~---,---S,ooO~ _

Total: _

I claim as daplagesJlJJ.dicate amount in U.S. dollars and local currency)
$ ,':} pU(L local _

Subscribed before me this I~~ay of--,Af'--'-f~r ,20c4?

(pri۠琄ې縀

(Signature) ːʰɰߠȠˀːˀπɰːːːːːːːːːːː
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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

TIKRIT. IRAQ APO AE 09393

AFZB-JA-C

MEMORANDUM FOR RECORD

SUBJECT: Waiver of Notification

I. L 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(t).

2. I further agree that if! 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 )'.1.0~(~)<I~ 'jlIJ'" '-;iW 4ln4~':''..;.1 c).:.w.i IjlvJ~ cJi!JI UIo~~.I
~UlP''- ..,.,..." u.,.. Ijj" Lo.H (60 )UJlwo '.J"i~ (uUL..,cil)~ ..,.u..JI ...".n &;:. ()A Lo.H UJlwo

.(u)3-13'ftU 0",162-27 ...I,.....I,J) ~u.J>~JI ~.J.!lJ'=iu.,..~o!l1i ..........J,~

ⴃ큾ߠ
ClaimantSiٰ渇               

Sworn before ʀ縀    1115 b , on Ib~ay of Ajr 200~.
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