CERP OFFICE MEMO OF UNDERSTANDING
Claim No.: "744)5

Payee: (b)(6)

CERP Amount Paid: K 2500

|, the claimant, accept the above-listed cash amount as a condolence gift from
the U.S. Army in recognition of injury, damage, or death caused during combat
operations. | understand this gift does not constitute an admission of guilt or
liability by U.S. forces for said injury, damage, or death. | also understand that
this gift is fully independent of any adjudication by Claims Office personnel of my
case. | understand that | must follow up with the Claims Office if | wish to appeal
an adverse decision of the Claims Office.

Date: 26 37)’\/

Payee Signature: _ (b)(6)

CERP Officer Signatur (b)(3).(b)(6)
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CLAIMS RESEARCH NOTES
CLAIM #: 495@5%1@ madend as Elam # 504)

APPOINTMENT: 22 May 2006 (Resched 29 May)

SIGACT: No Division SigActs for August 2005. 172D SBCT SigAct:

0819A JCC CALL IN REGARDING A POSSIBLE EXPLOSION AGAINST CIVILIANS

(b)) JCC DISPATCHED AMBULANCES AND IPS. IPS ON SITE REQUEST CF
SUPPORT. (b)6) SENT TO CONFIRM/DENY. 3-21 IN SENT A UNIT TO INVESTIGATE,
NSTR.

DET FAC: None.
PREVIOUS FCA: None.

PREVIOUS CERP: ASK THE CLAIMANT IF THEY KNOW THESE PEOPLE:
(If the Claimant does not know them — Good. If the Claimant DOES know them, then
these claims could be from same incident as Claimant’s, meaning this claim is
fraudulent).

#375 and #376 filed 12 Apr 05:
- Incident ocenrred 13 March 2005.
- Claimants, (b)(6) (#376) and (b)(6) #375)
- Paid CERP; $2300 and $2500 respectively.

Claim #1181 filed 3 Sep 05:
- Incident occurred 24 Jul 05:
% (b)(6)
- Denied (shot during conflict b/w US & terrorists.

SOLDIER’S NOTE: None.

CIVIL AFFAIRS: Unknown as incident happened during 1-25™ SBCT’s reign.
RFI for Cerp: N/A
SITREP: N/A

15-6: Unknown as incident happened during 1-25" SBCT’s reign.
OTHER REFERENCE: Nothing.

OF NOTE: Nothing.
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RECCOMENDATION: GRAY Claim:

DENY Claim:
e No report of US Helicopter in area/date/location of incident.
e No records of 15-6 investigation or CERP condolence payment available.

PAY Claim (CERP condolence only):
e Eyewitness statements
e Companion Claim (#504)

ASKING $$$ AMOUNT/ESTIMATE TOTAL(S):

e Claimant asking for $5,000.00. They were told that $2,500.00 was the maximum
allowed for death.

CENTCOM 008665



172d STRYKER BRIGADE COMBAT TEAM # [/f(
Brigade Operational Law Team
Claims Section
Claims Chronology Sheet 5 S

| QTATIIS- CLAIM #
(b)(3).(b)(6) (0)(3),(b)(6) Full Name: (b)(6)
Address: (b)(6) A C/ Ay ) Ve
Location of Incident: Z A‘/‘/ PW [Y /(/ﬂJﬂt’ L[4 ﬁfﬁﬂ ( /9,{5.0545'3)
(b)(2)High FOR CLAIMS USE ONLY
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YEAR: 4:4% MAKE: 4//4 MODEL: 1//’
Date Summary of Action Initials
W CLAIAAAT & _UiFE WdS Fuked Dhaine M
! Al Ammack BY US. Nerocotred

hkng Fue CERTAN —

= y 4
lte A7a0% B 750 Doty 2ok 7ldar 77

FCA Or CERP ﬁ (b)(6) (aotbpe larFe)
LrEV7AT7m 70 LUovt KE wolksD

L 07734050,
%//4/077’ AT 27V va M A2 1
AT S ALE Llrpd S&772 500 1
Appointment Day: | fo7- AE (A4 At FAHC L
/s 7Y & | lldisdaiiT Asken ZoR( RS oo . ) ©E. X6 |
\\—/

Wbt | Poizee el 7 15 FiacileD -

AWAITING EVIDENCE: Y/N. If Yes — List Required Evidence:

g 103 14 e
L]

Claims Section
OIC: CPT ®®).b)e)
Claims Examiners: SSG ®0)@).0)©) and SPC  ®)@3).b)6)

— PaooF i pra vl GENTGOM @pﬁsﬁs

- Conolilnis Pl 2. wins AL TNECE
- o 7.? poa,,u%fzﬂmw ?




INSTRUCTIONS: Please read carefully the instructions on the reverse side and B?ﬂ“gN%PPROVED
supply information requested on both sides of this form. Use additional sheet(s) |{155.0008

if necessary. See reverse side for additional instructions.

2. Name, Address of claimant and claimant's personal representative, if
any. {See instructions on reverse.) (Number, street, city, State and Zip
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alm (State in derad’ the known facts and circumstances attending the damage, injury, or death, identifying persons and pmperty
involved, the lace of occurrence and the cause thereof) (Use additional pages if necessary.)
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PROPERTY DAMAGE

HE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT,

WiEE j (b)(6)

(b)(®)
(b)(6)

WITNESSES
ADDRESS (Number, street, city, State, and Zip Code)

AMOUNT OF CLAIM (in dollars)

12b. PERSONAL INJURY 12g. WRONGFUL DEATH 12d, TOTAL (Failure to specify may cause
% forfeiture of your rights.)
A/ A 5, 000 S, 000

HE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE ACCIDENT ABOVE AND AGREE TO ACCEPT
OUNT N FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM

GNATURE OF GIsAIMANT (See instructions on reverse side.) |13b. Phone number of signatory | 14. DATE OF CLAIM

(b)(6) (b)(6) ¢ A{ N & 6

ALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTIIGG FRAUD(ILENT
: FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
halt forfeit and pay to the United States the sum of Fine of not more than $10,000 or imprisonment for not more than 5
plu‘s double the amount of damages sustained by the United years or both. fSee 78 U.S.C. 287, 1001.)

STANDARD FORM 95 (Rev. 7-85)
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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
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Page 10 redacted for the following reason:

Foreign Language Text, (b)(6)



Foreign Language Text, (b)(6)
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Pages 12 through 19 redacted for the following reasons:

Foreign Language Text, (b)(6)





