
DEPARTMENT OF THE ARMY 
HEADQUARTERS, 3RD BRIGADE COMBAT TEAM 

- 

OPERATION IRAQIFREEDoM~~coB S m I m  
TIKRIT, IRAQ APO AE 09393 

AFZP-VA-HQ 

MEMORANDUM FOR RECORD 

28 January 2006 

SUBJECT: Commander's Emergency Response Program payment to 
(Claim Number 06-IA3-266) - 
1. On 21 Nov 05, was shot by a Coalition Forces patrol during a wedding 
celebration moving in cars, after the patrol heard shooting coming from the celebration. 

2. I certify that funds are available from the CERP to pay -in the amount of 
&HUTU- This is a condolence payment. 
Ca ~ o o . ~ , , ,  ZOO ** PC -~ --- -- ~~. 
3. The request to pay in the amount of&SOT6 from C E W  has bren 
legally reviewed. There 1s no legal ObjeCtlOn to t h ~ s  payment and it is accordingly approved. 

- 7 

Project Purchasing Officer 



DEPARTMENT OF THE ARMY 
HEADQUARTERS, lolST AIRBOTWEDTVIS~O~CAIR-ASSAULT)- 

TASK FORCE BAND OF BROTHERS 
FORWARD OPERATMG BASE SPEICHER 

APO AE 09393 

AFZB-JA-C 

MEMORANDUM FOR Claimant 

SUBJECT: Claim Denial 

1. This is in response to your claim against the United States Government. Your claim has been 
reviewed under the Foreign Claims Act, 10 U.S.C. 2734, as implemented by Army Regulation 
27-20, Chapter 10. I regret to inform you that your claim has been denied. 

- 
2. Your claim has been denied for the following reasons: 

% 

a. There is not enough evidence to prove your claim. 

b. The evidence shows that United States Forces did not cause the damage. 

@ The evidence shows that the damage was caused during combat. 

d. The evidence shows that the damage was caused by your own negligence or wrongdoing. . 

e. The evidence shows that your claim was fraudulent. 

f. Other: 

3. If this is the first time your claim has been viewed by this office, you may submit an appeal. 
This office must receive the appeal no later than 30 days after receipt of this message. The 
appeal must also contain additional evidence proving your claim. If the appeal is sent after 30 
days has passed, or does not provided additional evidence, then the appeal will be denied. 

4. POC is the 101" Airborne Division (Air Assault) Ciaims Office at DSN 3 18-845-1022. 

crl; ~ c c  
Foreign Claims Con~missioner 



- - 

DEPARTMENT OF THE ARMY 
OFFICE OF THE STAFF JUDGE ADVOCATE 

HEADQUARTERS, lO1ST AIRBORNE DIVISION (AIR ASSAULT) 
OPERATION IRAQI FREEDOM, COB SPEICHER 

TIKRIT, IRAQ Ab0 AE 09393 

AFZB-JA-C 30 December 2005 

MEMORANDUM OF OPINION 

2. Date and place the incident occurred giving rise to the c l a h  The claim occurred on 21 
November 2005 in A1 Deloyia, Iraq. 

3. Amount of claim and date it was filed: Claimant filed a claim for $7,500 on 27 Dec. 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 $0, Army Regulation 27-20. This 
claim was properly filed in a timely manner. 

5. Facts: The Claimant alleges that a CF patrol fired at a wedding celebration moving in cars 
near the police station in Al Deloyia, after the patrol heard shooting coming from the celebration. 
The Claimant alleges that the CF patrol shot the decedent and then they stopped and gave him 
treatment. A SIGACTS investigation for the relevant time period revealed that TF 1-15 received 
small arms fire from an AIF position. The patrol then fired and maneuvered. Later, wounded 
were found with Iraqi police headed to the Balad hospital. 

6. Opinion: Under AR 27-20, paragraph 10-3, Claims arising "directly or indirectly" from 
combat activities of the US.  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 US. Armed 
Forces engaged in armed conflict, or in immediate preparation for impending armed conflict." 
Here, the Claimant's damage was caused from the exchange between CF and AIF. Accordingly, 
this claim is non compensable because it is incident to a combat activity. 

7. Recommendation: The claim is denied. 

CPT, JA 
Claims Judge Advocate 



I Claims Form 

-- 

Hometown: I Iraqi Resident: .- 

MY claim arose at: dd JdLi (A -- 
(Town) W )  (Countr, ) -a &.@ My claim arose on: -- 
Month Day Year 

Proof of Ownership: /h  I 
Interpreter Approved: -- - 

h 

Death Certificates (Name, Cause of Death, Age, and Time of Death Consistent with Claitr,mt 
allegations): C ,;& 2 ar- -- ( 6 0  -- . . 

-. -- 
I Interpreter Approved: - -- - 

Legal Expert Opinion: 7, ->'D a 
1 Interpreter Approved: - 

. . 1- @ A -  C F  shak b / c  /L?~SWJ L-:-.&,% e ~ ~ e d v d r z  

Witness Statement (Consistent?): 7- ,@s,Lz/~ )L - / / . 
I Interpreter Approved: 3- @(o 6,- ---- SP- &k:~. 

%..I 

Give a brief statement of the accident or incident on which the claim for damages to propr %y or for 

Evidence: 
/,, I 4, w - L , ph & 

~ ~ ~- 
p~ -. ---~Q@&gq ~ 

L,.:, &2 .i- 4-3 5 r0D f i .  
~ . .  ~~ 

~ ~~ 



~p 

List inde~a i t theam~unt to~ropmy~agee~ddi temizedexpense~resa l t i~gSom~~roper ty~  
damage or personal injury: (Attach bills and receipts, if applicable.) 

Total: 7 ~ 3 0  
/ 

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) 

I claim as damages: (Indicate amount in U.S. dollars and local currency) 
.- % 7,YW local 

(Signature of Claimant) 

' 1  

Subscribed before me this day of 3 e = ~  . ,200-Y 




