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

CONTINGENCY OPERATING BASE SPEICHER, APO AE 09393
REPLY TO

ATTENTION OF
AETV-THH-CL 4 April 2008
MEMORANDUM OF OPINION
SUBJECT: Claim of (b)(6) ,8-19C-014
1. Identifying Data: (0)(6)

2. Date and place the incident occurred giving rise to the claim: The claim occurred 16
September 2007.

3. Amount of claim and date it was filed: On 26 February 2008 the claimant filed a claim
for $2.500.

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
properly filed in a timely manner.

5. Facts: The claimant alleges that Coalition Forces (CF) killed her husband during a shoot

out with the insurgents at around 1000. Two witnesses made statements. (b)(6)
(b)(6) stated that his brother was driving to work and he was shot and killed by CF.
(b)(6) stated that CF killed his relative on 16 September 2007. The death

certificate was issued on 16 September 2007. The claimant also alleged that she was given a
claims card but it was lost.

6. Opinion: The search of SIGACTs found that on above day at 1022 in Diyala Province
Iraqi Army came under small arms fire from the insurgents and one insurgents was killed. No
other SIGACTs provided any other information. The claimant or the witnesses did not
indicate to the judge or in their statements that CF gave them the claims card. The claimant
failed to provide sufficient information to substantiate her claim.

7. Recommendation: This claim is disapproved.

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

CPT, JA
Claims Judge Advocate
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TF Iron Claims Intake Form

Name of Claimant: ®E) |

a Iraqi ID Card Seen and Identity Verified O Iraqi Resident/ (b)(6) I
O Copy of Iraqi ID Provided (Hometown is )

POA/Attorney Name N ot

O Power of Attorney provided O Original Seen
O Names Match O If POA, state relation
0 Decedents (if applicable list names below)
1. 2.
3. 4.
Claim arose at: S/ wrg e
(Town) (City)
Claim arose on: A Sep A0
Day Month Year
Timeof Day: /00
Proof of Ownership:
O Vehicle VIN Number Match O Sales Contract Provided |
0O Land Deed (Name Match) O Other (explain) |
Death Certificates :
B~ Original Seen Cause of Death @y, [Jef Fo He EChest //Q?MJ‘I
@~ Name Match =Age of Decedent ()6)

Medical Report/Legal Expert Opinion '
O Legal Expert Report Attached: (total damages § )
O Medical Report (State type and severity of injury)

Brief statement of the incident on which the claim for damages is based.
| ;i lle

CF S'j\g_n“" \'\-bw Youcbanid A\_,!, ,I ?'EH ot 24 Thse Tens le
~ Hughbud ;4 (b)(6)

CF 5Lna¥/K lL\Q_J he o \(\usL;&“J ,,gL‘.l:g ho mause sa';!,,s

4'0 w el
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Witness Statements

1. Witness #1: (Name) 0)6) JAEyewitness

Synopsis of Testimony:_ Sny CF  4hood Vaw dhot e schayl

_P_ﬂi--';ﬂwd-‘ a8 t| oo

2. Witness #2: (Name) 06 _ [@ Eyewitness @-€onsistent w/ First
IZLSﬂﬁe Story as First Witness
Synopsis of Testimony:

Itemized expenses/damages resulting from the property damage or personal in jury:
Item Amount

_Daidi, a5 Huloa S ‘}2,} COO

Total: } 02 00

I claim these total damages: (Indicate amount in U.S. dollars and local currency)
$) 00 Iraqi Dinar

(b)(6)

(Signature of Claimant)

Subscribed before me this.2¢ 'yﬁay of fehruory ,200f.

) (b)(3), (b)(6)
(L rsmnes

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

(Signawure)

Total Evidence Provided (Check all that apply)
& Witness Statements #_) 0 Proof of Ownership 0 Medical Documents
o Legal Expert Report o Police Report o Photographs

=-Other o Other o Other
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Pages 6 through 8 redacted for the following reasons:

foreign language text, (b)(6)
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Pages 11 through 17 redacted for the following reasons:

foreign language text, (b)(6)
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Pages 20 through 21 redacted for the following reasons:
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST ARMORED DIVISION
MULTI NATIONAL DIVISION NORTH
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

L. 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 )33a JA (Alageall) (g gl 5 jiha M AL LN lle il B el 131 3 Lo 31 L (Sadal) W) 1
LS 0580 a00 Cai Ll g 12 hx(ﬁﬂ)ujluiﬂcﬂi(um“ﬂ) sl culls g o gl Bl Gelagy Osha
A()3-13 588 00 ,162-27 p)yc),8) g Uik Ly 10 (B8 g el 55 g (b llh iy, (il

Al adauy (Slazuadt ) B xild o ddaall o LSl (pa Lag Qusi 60) G i8I Bl 1)) )t g8l IS Ll D
e Gl sy g 138, Lags (s (60) (. B2t B AN JBIA aaall) callal ) bt ilgdl) ) BN
SCrglall 188 g Ly ) (318 L g Auall) g

Claimant Signature: (b)(6)
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