CLAIMS RESEARCH NOTES

CLAIM #: 504 — @ZM&,& mu dw& QS C[@J mw # Lfclgj

APPT: 29 MAY 06

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

JCC CALL IN REGARDING A POSSIBLE EXPLOSION AGAINST CIVILIANS

(b)(2)High JCC DISPATCHED AMBULANCES AND IPS. IPS ON SITE REQUEST CF
SUPPORT. GIMLET 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.:

.4

(b)(5)

#375 and #376 filed 12 Apr 05:
- Incident occurred 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.
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INSTRUCTIONS: Please read carefully the instructions on the reverse side and Ecl'szMN%PPHOVED
supply information requested on both sides of this form. Use additional sheet(s} 1105-0008 *

if necessary. See reverse side for additional instructions.

2. Name, Address of claimant and claimant's personal representative, if
any. State and Zip

Cod
(b)(6)

H Sulay™
4. DATE OF BIRTH |5. MARITAL STATUS | 6. DATE AND%A ?IﬂE J 0<—- 7. TM%M
[}

-— —

(State in detail the known facts and circumstances attending the damage, injury, or deat id| nt.rfymg persons and prfgperfy
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PROPERTY DAMAGE
DRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, street, city, State, and Zip Code)

LY

Y

9‘.ETHE PROPERTY, NATURE AND EXTEND OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED. (See
everse side.)

; PERSONAL INJURY/WRONGFUL DEATH
- NA RE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT,

md )
Os S Wity

WITNESSES
MARAE , ADDRESS fNumber, street, city, State, and Zip Code)

e

£/ ml%/um\

MOUNT OF CLAINY (in dollars)

12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
forfeiture of your rights.)

TP
THAT THE MOYNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE ACCIDENT ABOVE AND AGREE TO ACCEPT
OUNT IN FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM

RE OF CLAIMANT (See instructions on reverse side.) 13b. Phone number of signatory | 14. DATE OF CLAIM )
Ml Ae
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRKUDULENT
: FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
e cla _mant shall forfeit and pay to the United States the sum of Fine of not more than $10,000 or imprisonment for not more than 5
2 000 plus double the amount of damages sustained by the United years or both. (See 78 U.S.C. 287, 1001.)
States. (See 37 U.S.C. 3729.)

itions not usable. 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

DUM FOR RECORD

CT: Waiver of Notification

thin sixty (90) days of the date below or to request a written extension of the 90
élghinaction shall constitute an affirmative act of abandonment of my claim, and my
fbefadministratively closed in accordance with the provisions of DA PAM 27-162,

tion of the final disposition of my claim or to request a written extension of the90 day
h ure will result in denial of the claim. The claim will be administratively closed in
IC wi the guidance.
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)



Foreign Language Text, (b)(6)
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Pages 10 through 15 redacted for the following reasons:

Foreign Language Text, (b)(6)





