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DEPARTMENT OF THE ARMY
HEADQUARTERS. 3" BRIGADE COMBAT TEAM
OPERATION IRAQI FREEDOM, COB SPEICHER
TIKRIT, [RAQ APO AE 09393

1 May 2006
(b)(2)High
MEMORANDUM FOR RECORD
SUBJECT: Commander’s Emergency Response Program payment to (b)(6)
(Claim Number 06-1R8-623)
1. On 1 October 2005,| (b)(6) |son,| (b)(6)
ran into the street during a battle in Samarra between Coalition Forles and AIF and was subsequently shot
and killed.
2. I certify that CERP funds are available to pay (b)(6) in the amount of
$2,500.00. This is a condolence payment.
3. The request to pa)J UG Iin 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.

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

CPT, EN
Project Purchasing Officer
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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 21 April 2006
MEMORANDUM OF OPINION

SUBJECT: Claim of] (b)(6) 6-1R8-623

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

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 01
October 2005, in Samarra, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $2,500 on 18 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, Armny Regulation 27-20. This
claim was filed in a timely manner.

5. Facts: Claimant alleges that a Coalition Forces were engaging AIF and the claimants son ran
into the street and was shot by a stray bulletd. The claimant provided death certificates 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)(6), (b)(3)

CPT,JA
FCC
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TF Band of Brothers Claims Intake Form

To: United Stgtes—A=—sEanaica Clalme Commiceion
From: I;g;i& (b)(6)

ower Ot Attarnoiu nroanded and intarnretar annra Ved:

Decedents: (b)(6)

Hometown: O Iraqi Resident:

My claim arose at: \Famﬂ 151/
(Town

My claim arose on: 4 l
Momh Day Year

Ci C
“) 2005 """ aokrs.

Proof of Ownership:
0 VIN Match:
Interpreter Approved:

Death Certifi Age, and Time of Death Consistent with Clajmani
allegations):. (b)) (b)) L&lﬁ;ﬁégﬁnﬁ&f
anﬁ W (T WO o ” '

@Thterpreler Approved:

Medical Repo@pmion: A.Mni h.l“ C‘Lﬂf mMmod
0 Interpreter Approve

Witness Statement (Consistent?): AJ] ~ f\utﬁhbﬂ’ \Squwl \QhCD‘)'lﬂ
EAfterpreter Approved: W~y dnir - CE SnD¥Nn ﬂ\Cj} ~Ch el ki It_pd

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 s:zeet if neces

Cldlmant atleared +ho (N kﬁymarfw %/\_pyc WIS
boai{e . \hebuedn CF foices dnd “pad Quuys'. Hia SN
(a0 onbp Street to el uhnfb Whs gANGQ 00 and
Wwas Jhotr S Kid od. \J /

0 behaden chlel S CE Jvies

Evidence:®ﬂﬂ[’h (‘(’({:, a (NIWSS ﬁa_(%l;f‘f\,ﬁ/\.b’ d’gf(un
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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

__ A0

To (b)(6)

I claim as damages: (Indicate amount in U.S. dollars
$ &’JJBD local

— (b)(6)
{Signatur

Subscribed before me this _[©) day of A})rﬁ;/ ,200;.

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

CENTCOM 005349




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

1. 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(f).

2. I further agree that if [ wait longer than sixty (60) days from the date below to retumn 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 )oaa JH& (Mased) (5 SLEEN 5 8 1 AESD AL ol ) (A Sl 13 (B o (385 U Sadall U]
L5 (g5 a8 open g 138, La g3 (60 )5 353 AR (BLTA) i3l il g gl Fo 5 Ga bagy (g
{9)3-13 5800 (58 ,162-27 a ko)) ol Uab b bl (355 5 8 15 g Fpaiad D ipun g , (Anl]

Al a3 (Heapadl ) 340 08 Saaall fos JGD alags (155 60) oSS! B A e g IS g2
. (il 0 ) ual Ui g 138, '-‘szh,(ﬁ()) B g Baraall B il A Laadl) il o) Auall g ) AU
LCoLRAL 188 5 U 1 (350 L g Al

Claimant Signature:_ (b)(6)

Sworn before __,on _L& day of, A&:“ 200@.
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Page 7 redacted for the following reason:

foreign language, (b)(6)
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Pages 9 through 11 redacted for the following reasons:

foreign language, (b)(6)



Al- Dulueayt Investigation
Courlt

SUB/ Damage report

Claimant :- (b)(6)

According to the decision taken by the court to evaluate the
damage happened to the claimant as a result of K viviey W& So o
(b)(6) VaSomaore erea b1 \anakiivy S ey -

, this causc big damage to the claimant . After seeing the police report
and the statement of wittness and pictures, I evaluate the damage as
showen in the following table.

No | Details Qua | Priced

—

ZSOZV

V| ey Wes Sew C| 0O hy M‘.M‘
S“&ﬂ[l'&,.

3 Foreign Language Text

lo

Total price 2 Seo $ Legal expert
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Page 13 redacted for the following reason:

foreign language





