DEPARTMENT OF THE ARMY
HEADQUARTERS, 1% BRIGADE, 3® INFANTRY DIVISION (FORWARD)
TASK FORCE BAND OF BROTHERS, OPERATION IRAQI FREEDOM
FORWARD OPERATING BASE SPEICHER
APO AE 09393

AF7P-VA-HQ 23 January 2006

MEMORANDUM FOR RECORD

SUBJECT: Commander’s Emergency Response Program payment to—
{Claim Number 05-1A3-1733)
1. On 1 May 2004, “ son was killed when a UXO detonated by U.S. Forces.

2. I certify that funds are available from the CERP to pay “ﬂ the amount of $2500.00.

This is a condolence payment.

3. The request to pay _ in the amount of $2500.00 from CERP has been legally |
reviewed. There is no legal objection to this-payment and it is accordingly approved.

Project Purchasing Officer




DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE
HEADQUARTERS, 101ST AIRBORNE DIVISION {AIR ASSAULT}
OPERATION IRAQI FREEDOM, COB SPEICHER
TIKRIT, {RAQ APO AE 09393

AFZB-JA-C 20 January 2006

MEMORANDUM OF OPINION

SUBJECT: Claim of (i} . -~ SRR 06-1A3-1733
1. 1dentifying Data: \ERRNINY =~ SERENENNINT

" 2. Date and place the incident occurred giving rise to the claim: The claim occurred on 1 May

2004 in Al Dujail, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $5,500 on 3 Sept. 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, Army Regulation 27-20. This
cl.im was properly filed in a timely manner.

5. Facts: Claimant alleges that a CF dropped a bomb in his orchard. The bomb allegedly did not

explode upon impact. Claimant’s son, , went to investigate and was killed when
the UXO detonated. Claimant’s cousin, , was seriously injured in the explosion.
A couple of hours later, CF allegedly came 10 the orchard and took the body and Claimant to LSA

Anaconda for medical treatment. In support of their claims, the Claimants have offered witness,
statements, medical records from LSA Anaconda, and police and judicial reports.

. Opinion: “Under AR 27-20, paragraph 10-3, Claims arising "directly or indirectly” from combat
Jactivities of the U.S. Armed Forces are not payable. AR 27-20 defines combat activities as,
“Activities resulting directly or indirectly from action by the enemy, or by the U.S. Armed Forces
cngaged in armed conflict, or in immediate preparation for impending armed conflict.” Here, an
airstrike clearly constitutes combat activity. Wthe unfortunate, this claim is precluded from
compensation under the combat exception.

7. Recommendation: The claim is denied

CPT, JA
Claims Judge Advocate
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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.)

Item Amount
wmwc\ﬁ. L Death. X217,
%Descwm_, m\urj _ B Ao

Total: g" 5\ ga b

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:

(Name) | (Address)

W

I claim as damages: (Indlcate amount i U.S. doliars and local currency) o

$ 5 SG D local
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