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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST ARMORED DIVISION
MULTI NATIONAL DIVISION NORTH

CONTINGENCY OPERATING BASE SPEICHER, APO AE 09383
5/ REPLY TO

ATTENTION OF
AETV-THH-CL 15 April 2008
MEMORANDUM OF OPINION
SUBJECT: Claim of (b)(6) , 8-19C-035
1. Identifying Data: (b)(6)

2. Date and place the incident occurred giving rise to the claim: The claim occurred on
29 October 2007 in the (b)(6) of Tikrit.

3. Amount of claim and date it was filed: On 29 March 2008 the claimant filed a claim.
however he did not specity the amount.

4. Jurisdiction: This request is presented for consideration under the provisions of the
Foreign Claims Act, (FCA) 10 USC Section 2734, as implemented by Chapter 10, Army
Regulation 27-20 and Department of the Army Pamphlet 27-162, Chapter 10. This claim was
not properly filed because of the amount, but in a timely manner.

5. Facts: The claimant alleges that Coalition Forces (“CF”") helicopters fired on a playground
where the claimant’s son played and killed him. The claimant stated that this occurred on 29
March 2007. There are three additional statements. (0)6) said that around
1700 there was an explosion and he was injured in his chest and he believed the explosion was
caused by a rocket from a helicopter. (0)(6) stated that at around 1700 on 29
October 2007 he heard a noise. He dropped to the ground and injured his right leg. (b))

(b)(6) said that something fell down from the sky and injured him.

6. Opinion: Based on the facts, the claimant provided insufficient evidence to substantiate
the claim. There are conflicting statements as to whether CF or not killed the claimant’s son.
One person stated that something came from the sky and injured him and the other person
stated that he thought the rocket came from a helicopter. A search of SIGACTs did not reveal
any information confirming the details. A helicopter firing rockets inside of Tikrit would
most definitely be reported in SIGACTs. The claimant also stated tha the incident occurred
on 29 March 2007 but all other documents list 29 October 2007. Since the statements do not
indicate that CF killed the claimant’s son and this event is not listed in SIGACTs, this claim is
denied under the FCA. The claimant also failed to state the amount claimed for the death.
The claimant did not provide sufficient evidence to substantiate this claim.

7. Recommendation: This claim is disapproved.
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Name of Claimant (b)(6)

a Iragi 1 Caru ocen ana wenuty venmea LI Iraqi Resident

O Copy of Iraqi ID Provided (Hometown is - )
POA/Attorney Name Nme

a Power of Attomey provided O Original Seen

O Names Match O If POA, state relation
0 Decedents (if applicable list names below)

... 2. o

o &
Claim arose at:

(Town) (City)
Claim arose on: 24 Ok ol
_Day Month Year

Time of Day: 2 {lj'(‘ﬂ
Proof of Ownership:

O Vehicle VIN Number Match O Sales Contract Provided

a Land Deed (Name Match) O Other (explain)
Death Certificates

O Original Seen O Cause of Death L,e@f Woren Lepd hamds oo iy

il -

O Name Match O Age of Decedent

(b)(6)
Medical Report/Legal Expert Opinion
0O  Legal Expert Report Attached: (total damages $
X Medical Report (State type and severity of injury)
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Brief statement of the incident on which the claim for damages is based.
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Witness Statements

1. Witness #1: (Name) (b)(6)

b

Synopsis of Testimony:

J Eyewitness
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2. Witness #2: (Name) (0)(6)

Synopsis of Testimony:C MWDy~

O Eyewitness O Consistent w/ First
O Same Story as First Witness
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Itemized expenses/damages resulting from the property damage or personal injury:

Item

Amount

Total: -
I claim these total damages: (Indicate amount in U.S. dollars and local currency)
$ Iraqi Dinar
NoY (e
(b)(6)
—>
(Signature of Claimant)

Subscribed before me this \ S day of A‘I‘? 0 \

,20095.
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(b)(3)(b)(6)
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Total Evidence Provided (Check all that apply)
X Witness Statements (#5)
1 Legal Expert Report

X Police Report
o Other

t1 Other

O Proof of Ownership % Medical Documents
o Photographs
oOther
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Pages 13 through 16 redacted for the following reasons:
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST ARMORED DIVISION
MULTI NATIONAL D'VISION MORTH
OFFICE OF THE STAFF JUDGE ADVOCATE
CONTIGENCY OPERATING BASE SPEICHER, APO AE 09393

REPLY TO
ATTENTION OF:

AEPV-THH-CL
MEMORANDUM FOR RECORD
SUBIJECT: 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. 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.
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(b)(6)

Claimant Signature:

Sworn before BEO)E) _on|St dayof Apn| 2008

CENTCOM 008336





