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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 _ 10 June 2006
(b)(2)High

MEMORANDUM FOR RECORD

SUBJECT: Commander’s Emergency Response Program payment to (b)(6)
(Claim Number 06-IR8-756)

1. On 10 January 2006, (b)(6) father, (b)(6) was shot and killed in
an EOF in Samarra. His family’s car also caught fire and burnt completely. He filed a claim for the amount owed
on the vehicle, $2,000.

2. Icertify that CERP funds are available to pay (b)(6) in the amount of $2,000. This is
a battle damage payment.

3. The request to pay (b)(6) in the amount of $2,000 from CERP has been
legally reviewed. There is no legal objection to this payment and it is accordingly approved.

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

orol, LN

Project Purchasing Officer

CENTCOM 005855
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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 25 May 2006
MEMORANDUM OF OPINION

SUBJECT: Claim of (b)(6) 6-IR8-756

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

2. Date and place the incident occurred giving rise to the claim: The claim occurred on
10 January 200§, in Samarra, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $2,000 on 20 May 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: The Claimant alleges that he was riding in a car with his father when they came upon
a checkpoint. He states that his father had bad vision, did not see the checkpoint, and CF started
shooting. Claimant alleges that his father then panicked and ran from the vehicle and was shot
‘and killed subsequently. The car caught fire from the shooting and burned. The Claimant{pmw/w/
photographs of the vehicle and a death certificate to substantiate the claim. A SIGACTS
investigation revealed no activity similar to the Claimant’s description of events

6. Opinion: Under AR 27-20, paragraph 10-3, Claims arising "directly or indirectly" from
combat activities of the U.S. Armed Forces are not payable. AR 27-20 defines combat activities
as, “Activities resulting directly or indirectly from action by the enemy, or by the U.S. Armed
Forces engaged in armed conflict, or in immediate preparation for impending armed conflict.”
Facts as alleged show that the damages were caused from an escalation of force, a combat
activity. This claim is not compensable under the FCA.

7. Recommendation: The claim is denied.
(b)(3),()(6)

CPT,JA
FCC
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DEPARTMENT ¢

OFFICE OF THE STAFF
HEADQUARTERS, 101ST AIRBOI
OPERATION IRAQI FREE!
TIKRIT, IRAQ A

COB Speicher CMOC
& Tikrit. lraa

(b)(6)

Name

AFZB-JA-C |

C
Croe

MEMORANDUM FOR Record App

Sign

SUBJECT: Claimant Denial (b)(6)

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.
@ 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)(2)High

(0)(3),()(6)
CPT,JA
Chief of Claims

CENTCOM 005858
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Page 6 redacted for the following reason:

Foreign Language, (b)(6)
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TF Band of Brothers Claims Intake Form

To: United States A=~ Enaraion Mlaime Cnmmiceinn
From: Name: (0)(6)
POA/ATT: -
[0 Power of Attornev nravidad and internrater annraved:- / L
Decedents: (b)(6) [ /1T
: r\/
Hometown: O Iraqi Resident:
My claim arose at: &W/a _
(Town) (City) (Country)
My claim arose on: (YC«\/ [0 > 00 ©

Month

Proof of Ownership: ﬂ»/f bovrod V’IH V’Lﬁuck /ﬂv q/OVL (me/f"w‘l\
0 VIN Match: /

Interpreter Approved: /} '/ﬂv/ﬁ’

Death Certificates (Name, Cause of Death, Age and T1m f De7§h Con51stent with Claimant

allegations): Lleed /‘7 \/mA 501 2, W/a[a_y_/fn /
)Xﬁnterpreter Approved: ’/25

Medical Report/Legal Expert Opinion:

O Interpreter Approved: V7l

Witness Statement (Consistent?);
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.)

/
WU/ Ve hilz ﬂﬂ/mﬂjf
/‘/mt-mf allears ot A Yoo (b)(6)

{ar IS ﬂjf‘ll/rrc ‘/7) Azfﬁm [ Hy V/// L inipens e € e
v nm [7a CF ([n ck nzl!h;f /:"'L afllee .5 ‘lVI.cJL' O///u? 710 Ats 1000
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Evidence: p LofOS{/

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

W rom@&f DQ G»‘VL\ ~

Totaled akick —

i ,
Ny Amga T

. o | /0/"\[0[0
L4 174 <

Totalt 2000

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

52000

(b)(6)

(Signature of Claimant)

Subscribed before me this 2=( }day of Mﬁ’/b/ , 200‘9

(Print N (b)(3),(b)(6)

(Signature)
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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. 1, 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. 1further agree that if I wait longer than sixty (60) days from the date below to return to the
CMOOC 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 )DM&A(MS) (5JLSMHJAHUJ$MMUNB¢H=HD\QAMM¢JUJGL,Aljihbgﬁ&d\b‘1
mawﬂamwuyl& Uy(60)uwaﬁ‘b’é(um\ll)Mdhj?ﬂ\c.u\.awuy Sy e™
(u)3 13 5540 G ,162-27 ally) uJMMQJ’J]éMJdﬁUJdehMJ g.u.\a.d

M‘?MY(M’)D}’J‘)AJM‘G’JM Csalagy i 60) (s ASH ol 13 A o g MAS U 52
gumﬁudyumuw\.\b Lo 0 1 65 (60) (o2 9 530aall 5 Al PA aail] ullal g Auall Al ) Al
ORI U8 g Ly ) (§HS Cb gew Al g

(b)(6)

Claimant Sigp =

Sworn before z day of. /75‘7 200 é .
(b)(®)(b)A3) (
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Pages 10 through 13 redacted for the following reasons:

ForeignLanguage
, (b)(6)
Foreign Language, (b)(6)
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