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TF Band of Brothers
Foreign Claims Cover Sheet

File #: 6-1R8-640

Name:__ (0)(©)

POA/ATT:

Date Recelved@AaaL@éDate of Incident: 7 N

Claim Amount: %‘000 L_ocatlon. Rom anla,

Next Apt:___- /W Contact Info:

Translation:

Further Investigation:

Contact S-2 0 Check Sigacts %

'Approved 0O Denied /Q (b)(3)(b)(6) 0/ e 29 A‘/ﬁm o¢

oGoodwill Payment recommended:
OApproved: 0 Denied:
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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: 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.
he 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
Chigf 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 29 April 2006
MEMORANDUM OF OPINION

SUBJECT: Claim of (b)(6) 6-IR8-640

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

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 06
April 2006, in Samarra, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $9,500 on 23 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 started fireing on her vehicle as she drove
past. The claimant was already paid a GWP for the death of her husband during the incident The
claimant provided photographs, legal expert statement 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

To: United States An ~ =~ -

From: Name: (b)(6)
POA/ATT:
O Power of Attorney provided and interpreter approved: Y/
Decedents: /[ /7]
, /U 7/
Hometown: 0 Iraqi Resident:
My claim arose at: §O mas A
(Town) (City) (Country)
My claim arose on:____Sn /o, =04 2ds
Month/ s Da}; Year
Proof of Ownership: Sales

O VIN Match:__XJ -
Interpreter Approved: /" a7<£(75 . Ao)(u (b)(6)

Death Certificates (Name, Cause of Death, Age, and Time of Death Consistent with Claimant
allegations): N L)
JUV7]

O Interpreter Approved:

Medical Repor@g)pinion' Ca ¢ fep ke Ket o a/as/fmé

O Interpreter Approved: 3
@,'wmu@ Sars {a,'ﬂﬂ(n/ SRS Frcar AT aemjiys ZZAw

Witness Statement (COnsistent?)._ —_ (b)(3)(b)(6)
O Interpreter Approved:

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.) '

C'/U‘r"‘\cuif /:‘w{&,e[ L9 (‘ /)/f/b'l //\'t Sqm PP Vo™ WALA/
CE _lasir  clpdie //TM. bt KV el ke y P 2 hilh
it L\fi. S n/q__y A CM Q\/} AU Aur(‘-—/ zinL —SWVJQ

“y /9\
/0/‘(7 Braz11,C

Evidence: /0/(47%5//&14 &5}/
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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

/ Vs ; Vi RN
(/‘//-/\(If b(/\'///f /\d U/ i/

w0

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

$ 0 ¢ local

(b)(6)

(Signature of Claimant)

Subscribed before me this & day of /%~ 200 L

f s (b)(3),(b)(6)

(Print N:

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

1. 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
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. Ifurther 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 )5 JAA (Hlapall) (g Sl 5 0 N AHS) AL ot il b b i 3 o (38 g Un ,Sadal) U1
L5 (585 a Gapeay o 138, La g (60 ) 5w B8 Pl (Lt el il gl gl a5 Lagy (a5
(8)3-13 3,880 (1a,162-27 alye)d) Qe Gab b ) (515 5 o 55 G gau (isniad L g, (el

L) aSuY (Hlasaall ) 5 i3 (o d3aall Fo i (o Lage (s 60) (v RS Bl 1Y (3 o (38 9 IS U 52
_Mﬂﬁ%d&aﬂb,hﬁ@(60)@33“ﬂ‘3ﬂ&SM‘QMJ‘M@WJ‘}EQ
Lo 9L L Uy o G5 L gaw Auall)

(b)(6)
Claimant Sig

ﬁ L
Sworn before (5)(3).(b)6) f day of 200 Q
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Page 8 redacted for the following reason:

Foreign Language, (b)(6)
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Page 10 redacted for the following reason:

Foreign Language, (b)(6)



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

Foreign Language Text
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Page 13 redacted for the following reason:

Foreign Language, (b)(6)



Foreign Language Text

C/\ior\mem)\ % Yodmenk caay ~‘» _

Foreign Language Text

Foreign Language Text, (b)(6)
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Page 15 redacted for the following reason:

Foreign Language, (b)(6)
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Foreign Language Text
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Foreign Language Text, (b)(6)
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Civil Military Operations Center

The holder of this slip has business to conduct at the US Army Civil
Military Operations Center at FOB Speicher. Business hours are
Saturday through Tuesday, from 10:00 to 16:00 hours. To be
admitted to the CMOC you must have your Jensia ID and all pertinent
paperwork, including evidence or witnesses if filing a ciaim. This slip
is only for entrance to discuss your claim, it is not a guarantee.
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