
Claims Form 1 

. 
Hometown: "I;'kfiC aqi Resident: 

My cla~m arose at: 

My claim arose on: 

Proof of Ownership: 
Interpreter Approved: 

Death Certi'fic@es (Name, Cause of Death 
a ~ ~ e ~ a t i o n s ) : G M -  I\KVMO 

d - 
O Interpreter Approved:- 

Legal Expert Opinion: 

s based. (Use back of this sheet i 



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.) 

Amount 

Total: a 
I was insured to the following extent against the damage or  injuries I have sustained: 

The name and address of my insurer (if any) is: 

(Signature of Claimant) 



DEPARTMENT OF THE ARMY 
Headqualters, 1st Brigade Combat Team 

Task Force Liberty. Forward Operating Base Speicher, lraq 
APO AE 09393 

AFZP-JA 

MEMORANDUM OF OPINION 

1.  Identifying Data: , Owja, lraq 

23 October 2005 

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 8 August 
2005 in Owja, Iraq. 

. . 3. Amount of claim and date it was filed: Claimant filed a claim for $5,500.00 on 28 August 2005. .; 

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, A ~ m y  Regulation 27-20. This claim was filed 
in a timely manner. 

5. Facts: Claimant alleges his brother was shot and killed by CF while he waited on the sideof the road 
for a taxi near the Tikrit fuel station. The decedent's cousin was at the fuel station and witnessed this. 
The cousin picket up the decedent and drove him to Tacit hospital, where he died. During the car ride, 
the decedent bled on $1,500 that the cousin had to purchase a vehicle. Claimant requests compensation 
for wrongful death and would like the money exchanged with fresh U S .  currency. Claimant offered 
pictures, a death certificate, witness statements, and court documents to substantiate the claim. 

6. Opinion: The events described by the claimant constitute combat operations conducted by CF. Due 
to the combat exception to the FCA, the claim in not cornpensable. 

7. Recommendation: The claim is denied. 

FCC 



DEPARTMENT OF THE ARMY 
HEADQUARTERS, lST BRIGADE, 3RD INFANTRY DIVISION (FORWARD) 

TASK FORCE BAND OF BROTHERS. OPERATION IRAQI FREEDOM 
FORWARD OPERATING BASE SPElCHER 

APO AE 09393 

AFZP-VA-JA 

MEMORANDUM FOR RECORD 

21 Noven 

SUBJECT: Commander's Emergency Response Program payment t 
(Claim Number  05-IA3-1711) 

I .  On 8 August 2005,- brother was shot and killed by a C F  convoy while waiting on 
the road for a taxi. 

2.1 certify that funds are available from the CERP to pay in the amount of $2,500.00. 
This is a condolence payment. 

Project Purchasing Officer F*EN 
3. The request to pay in the amount of $2,500.00 from CERP is approved. The 
claimant will receive objection to this payment. I order payment of this 
money. 

CPT, JA 
Trial Counsel 




