
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 OF OPINION

25 June 2006

SUBJECT: Claim of                                        6-IT6-045 "

1. Identifying Data:                                       by Attorney                                       

2. Date and place the incident occurred giving rise to the claim: The claim occurred 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 ofthe Foreign
Claims Act, IOUSC 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~. A SIGACTS investigation revealed no activity meeting claimant's description
of events. f·~/er

6. Opinion: "Under AR 27-20, paragraph 10-3, liability under the FCA maybe 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         
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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

, /(-ffo- O t.1S

t J;"/ 06

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. I regret to inform you that your claim has been denied.

2. Your claim has been denied for the following reasons:

G There is not enough evidence to prove your claim.

b. The evidence shows that United States Forces did not cause the damage.

(j 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 101st Airborne Division (Air Assault) Claims Office at DSN                         
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TF Band of Brothers Claims Intake Form

To: United States                                                          
From: Name:          ਰ㨇 ߠ            

~OA/ATTΠ㬃ꀺҠ氀 ̀䨃䁾 ˀ⌇ˠ                  _-_-_-_-_-_-_-_-_-_-_-_
\ Power of A                                                      proved: _

Decedents:_....~c..L/==----.----------------------

.__ 1 Iraqi Resident: --;jA.+"'1AFlr'f-!01Ct""'''''........-----
, ~'

SoOM 4W<> (-l§7;f-f£\- 'fl)YJ!4 ,rI:.JcCJ 1\,

(City) ~untry}-/ )
2 e,l 'be,," Q.
Day Year

Hometown: S{l1'l<1 a ,« ..

My claim arose at:
(Town)

My claim arose on: ,.4pn'L~ ---.6~"- __'....=>_ _
Month

Proof ofOwnership:~='------ _
VINMatch: _
Interpreter Approved:--=='--, _

Death Certificates (Name, Cause of Death, Age, and Time of Death Consistent with Claimant

allegations): ਰ爂큦٠瀇䁫ˠ㐇Ҡ✇䀀          ˀ㐄ꀧɰ✇                      ""/.,,./ It, .

i Interpreter Approved:_.......,/~ _

Medical Report/Legal Expert Opinion:----"Jk"'---"0c'-',,~·o"'_,f!!." _

i Interpreter Approved:
bbL

< --:-__

. . ? .(jj4jG-:[4- "","'I-:I" -/J.-< ct: c..~.-'J e.-- f1-.--°tJ~ ,.vX~ ........... -.. eft....
yYltness Statement (Conslstent.)~"'".,., .f,h.¥.. It, f, .t..,k....."'~/.,....bi,,, ,3/-..c fir". t jt.. (f'j"~
\ Interpreter Approved: I ,;J tf.";-t (.'r-o li-tt, w.; Co ~(:-;;I ';>'t::), 7kt ~..l;'..;{ "', f.<. 8 ..( cI.., r .........

5 ~ £, 6u::r s' L....44lt<6o<:..JID4\: ,·c fi'tPfA" a.Jl't"<= €)hl «beV_
~ S ~ s.~""" 'CI .

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.)

)
Q8~C«ߠ        

.. m I",J I.". .. ߠ                                                                                         _

---'tkJ.-----,,-r_t 7S tt""""'~S Si>!.:....( _

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:$ ;90 0

I claim as damages: (Indicate amount in U.S. dollars and local currency)
$ .5'"OC'-O                      _

(          Ƞ縂퀭ːⴀⴀⴀⴀⴀⴀⴀ
Subscribed before me this~ day of---J)f-Iu..,.....""'- , 200'£'.

(Print Na       

(Signatur    
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~Ѐ縇୰㨋灾ߠ縃ꀺˠ뜃qߠ縇ِ搀
Date.]d::.. Jkl.; Db. .......... .4.6IJ. t-'..):;JI
Claim No.. B.-;;1(.'(6..--:.. ().v,( .
.. UoUI ";.J
Reason . . /.-If ",PK'o •••~~••
................................................................... y,wJ1

琇Π縇ˠ縂ߠ縇ߠ~~~~   Π㨂ˠ䨆まˀ
Signؐ琇偲ߠⴃ"                      
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TF Band of Brothers
Foreign Claims Cover Sheet

File #: 6-IT6-045

Date Received:~"""""""N__ Date of Incident:~..J_,&;ii_&nrt

Claim Amount: <!pC;-cg-, Location: 6 0 ?J1-Q..xr?J. ('J2rV r::ckJ )
Contact Info:-----

Translation:
ːΠϠΠˠˠːːːːːːːːːːːۀπϐаۀ縂ˠ⸃ꀮܠ---

Further Investigation:

oGoodwill Payment recommended: _
oApproved: 0 Denied: _

Contact 8-20 Check 8igacts ~J1,,'1 £¥
Approved 0 Denied /:rҰ縀

oMVA oRAID oLOST !Xl NEG FIRE oREAL
oOTHER:--------------
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Ӡ愆큥ˠ縇䁁ˠ ∀쁊ΰ⸃ߠ 㨂ΰ⤄ကذ                                㰆뀭݀栀ߠ ..遬Date✆ߠ                     ˠ爆まˠ∂ ~<);'<::JL :•.•....\) Q. WI............................................................,.1:'...)Claim No .. (;-;-J:l&7.¢.4,'S .
:u.WI •

........................... , ,...... ~..)Reason CI.s;. .............................................................y;.JIAp                                  M.QL.. .....
ˠ⸂ˠ⸇ˠˠˠˠˠߠߠߠSig                                ...•..•••.•....C!'jill
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Page 10 redacted for the following reason:
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Name. 㨂퀮ˠ縃뀀ِ     ߠ     ⸀䤇怮ˠߠ          
........... .                                          ''1 1

Date .. ߠˠ縂ߠ      .
...........................................................61.Jill

Claim No.(p.-:!r~:,q~r: .
........ ...... ......... .. . . .."l.L..J1 "'.J
Reason .VIt/ .

. , " " , .~\

Appointm      with'{<':l~.~ .

Sig~~t~~~Ѐ㨋灾Π縂ꀂꀇꀃꀃꀂꀋ瀇ꀂ뀃ꀃက
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, :LJw I..I4..)IJ J. ,J.. -Ji J. <.Ji 1W .«. ..n '1-1..1. - • • -r-''') r"" T"'"' ......' ~J-- () ,

~~ UJJ:iJ UIS 4JJI ~ t : t: C'---".. .. .... .. o..JJ ,.- }4..,-)

• ~Ju.J/,J~~U1W1I .:;,I."Jul U# 4JJ'I1 -8.

• .:;,L.JI..w:o.. pUJI ..:J..a",. Jij~'I1ul U# 4JJ'I1 @
, <t"J~ (,fj}Jp~ .,;1 i11JWll?..1i~ Ji ~JWJ ul U# 4JJ'II-D.

, JI,ji:>.I4J.,;UA..,A ~Ji~~.#J .» '-'il'4JJ'II-E.
,---- ~~I -~.

( ..hI' "J y:;s.JIl~.,J 1f;..;Ai;~uI,J J.;'II .:;,J"JJ JA I~ ulSIjl 'c
(.'''0" /O,u 4.1i.1.J 'I~ ....:iSAJI I~ ..JL1J:1".,1 ,JjJ 'IJ/~ .. 4..1..... J ,a ()

()A J:.JJ~~ ()I~ <1!J,k JI.1J:i,.,,)IJ ..;S.l.JJ 4~ ~I ()A L.J.:I

~~.,;I .by 4,J ..JL1J:1".,'I1 .::..r...,j Ijl~~ .:;,I,u"l <.::.ts' ! '1' !. q
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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. 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 ofDA
PAM 27-162, paragraph 13-3(f).

2. I 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.

Claimant Signature: ːⴃ큯٠ℂၬҠ✂ߠⴂ퀭ː

Sworn before _ ____, on __ day of .200
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