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 ' 25 June 2006

MEMORANDUM OF OPINION
SUBJECT: Claim of (B)(©)  6-1T6-045

: k X
1. Identifying Data: (b)(6) by Attorney (b)6)

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

3. Amount of claim and date it was filed: Claimant filed a claim for $5,000 on 24 June 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. Facts: The Claimant alleges that a CF was traveling near his house when it was attacked by
AIF. The convoy allegedly returned fire in an uncontrolled manner and allegedly killed the
claimant’s wf€. A SIGACTS investigation revealed no activity meeting claimant’s description
of events, %7

6. Opinion: “Under AR 27-20, paragraph 10-3, liability under the FCA may be based on acts or
omissions of U.S. soldiers or civilian employees of a U.S. military department only if they are
considered negligent or wrongful.” Here, there is insufficient evidence to prove the claim. The
claim is likely also precluded from payment under ther combat exception, if in the event the
claimant is able to bring in more evidence.

7. Recommendation: The claim is d¢

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

CPT, JA
Claims Judge Advocate
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DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE
HEADQUARTERS, 101ST AIRBORNE DIVISION (AIR ASSAULT)
OPERATION IRAGI FREEDOM, COB SPEICHER
TIKRIT, IRAQ APO AE 09393

AFZB-JA-C

MEMORANDUM FOR Record

SUBIJECT: 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:
There is not enough evidence to prove your claim.
b. The evidence shows that United States Forces did not cause the damage.
Q 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)), (b)(6)
CPT, JA
FCC
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TF Band of Brothers Claims Intake Form

To: United States Armv Fareion Claims Commiggion

From: Name: (b)(®)
POA/ATT: (b)(6)
{ Power of Attorney provided and mnterpreter approved:
Decedents: |,

Hometown: ,5 @ B axea ] | Iraqi Resident: A Ppﬁm
X =
My claim arose at: : =om ddcca (Q‘é\ Druy /-a_uﬁiﬁ@ T)

(Town) (City) sbuntry)/ |
My claim arose on:__gpy | 20 / 2 el

Month Day Year )
Proof of Ownership: ___ i
VIN Match: ____
Interpreter Approved:
Death Certificates (Name, Cause of Death, Age, and Time of Death Consistent with Claimant
allegations): (b)(6) s ’/_?y. | A e
| Interpreter Approved:

Medical Report/Legal Expert Opinion:_ # o
! Interpreter Approved: ,

-

witne Lr,(c(ﬂ“(_',f Canve wa-—t.‘f"""o ﬂov-’(lna.‘(wbeﬁ._
Witness Statement (Consistent?):@%c ST o o £ e

T Interpreter Approved: sﬁ") S bt f;"fc L5 o A L) ‘ gmlm;: mwt ot fe. E&t ol Wﬂ
@ &K e ‘94-6(‘6 R ‘ -

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.)

s il benn (b)©6)

iﬂ-wiu&_?s_djﬁmjs 224

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 Amount

Total:# S oo

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

$_ 5 [ST6ra) local
(b)(6)
(Signature of Claimant)
Subscribed before me this24 _ day of j‘ v s , 200 _@_ .
(Print Na
- (b)(3).(b)(6)
(Signatur
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Nme (0)©)

(b)(6)
e pu¥l

Date. 22~ "1,
ate/%&" J f}/@ﬁ ..............

....... a’c—u‘-ﬁ'
ClaimNo..8-zT67. . 09¢.

(b)@3).(b)(6)
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TF Band of Brothers
Foreign Claims Cover Sheet

File #: 6-IT6-045

Name: (6)©)

POA/ATT: (6)(6)

Date Receiveflz 24Junn Date of Incident:;_J 0. ¢.¢
Claim Amount:@gb’* G Location:_< ;00001 @!Ej QM >
Next Apt: 8 kaa ) Contact Info:

Translation:  peoe

Further Investigation:

Contact S-2 0 Check Sigacts m//\/,;lh,u /4 KM

Approved o  Denied g/ T{.«"i_ (B)3(®)®)

£/ 2/ i
0Goodwill Payment recommended:
DApproved: 0 Denied:

oMVA oORAID oLOST = NEG FIRE oREAL
DOTHER:
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(b)(6)

........

....... I e Y
Ciaim No.. ¢, 7,74 Teds, =
......................................................... Udlaah o3
Reason S e
........... AT
Appointment with. Catal..,..
Sl ................... &a 36 gl
g (b)(G) ................ ,." i
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Page 10 redacted for the following reason:
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I Name (b)(6) .
............ I
Date..‘z..tf!’g.?.b ......................
........................................................... g Al
Claim No. @71 76045 ... -
..................................................... Aldasl a8,
Reason 4 /,«?-./. .........................
............................................................. T
Appointment with&??5...........
........................................ &a 2e gal
Signature. ®)6) ............... &85l
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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, JRAQ 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. 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 )ose JIA (lapadl) (o gl&II 5 s u&iﬁa\'h@mumq&mm A le Bb) Ua Sidadi UL ]
AL YL PR U PR KT hy(ﬁﬂ)woﬂd)h(uuuuﬂ) qM‘thﬁ?}dl@Jhwlay (19
()3-13 8R4 (e 162-27 a,h,,8) QAL Lals Ly o) (3B 9 & 55 L g (anial U e g (il

M‘e)hu\'(dw\)a}lduaJM\@JLﬁ\whﬁ W(ﬁ(})w)as\u‘)hulH!(‘,aiulcdsbidld.'\huz
‘u,.masgpﬁ}uuumu\;u’lu hyu}u(60)@JbJM15)mid)huMlt_dh.!_giq.maﬂq.i\.‘.ﬁi)blﬂ
LI9SR LRE g 1y ot 3IRT B g Al

, , (b)(©)
Claimant Signature:

Sworn before ,on day of 200
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Pages 14 through 15 redacted for the following reasons:
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Pages 17 through 18 redacted for the following reasons:
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