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To: United Stales Army Foreign Claims Conmusqm.]
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Address:
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c. Employed by: . - N
d. Check onc ( ) Aninsurer { ) Notan insurer ' o
c. Cheek onc( YA .ulno cee () Nol a subrogee : ' :
| heréhy make a claim -:zg::inst the United States Government for damages or injurics .
caused by: (Name, Organization, Military Department, Address, Telephone Number) . _
A AN.S A\/'W_'] e [ ‘
- ] 7t .
The properly damaged is owncd by: (I the claim is made as an agey, parent, or guardian, ‘
allach o power ol allorney or other evidence of authorily and it in the fovm below for
party sestaining the damage or injuries.) _ I
M) ci AT AFOsEC it A A \._\Qb_____ _______ < nq!m!a\{},e __1 at
(Town) _ (City) . (Countr v)
Myclaim arascon: SS9 Ry _Peosld R
Moulli Day . Year ’
Give o br icfxl-llum,n[ of the acerdent or incidenl on which the clann for damuges to
properly or for personal tnpory 15 bhased. (Use back of this sheet i necessary)
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Deseribe nature and extent of property damage or personal injury sustained as a

the ahove incident, -
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Cflist in detail the amound n!']nuln;rly damiare aad Homized expenses resulting from the
properly cl mge or pu-.nn dinjury: {(Attach bills and ceeeipls, i applicable.)
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Fawas insured to lhcllhﬂmviny_ extent apainst the damaree or injuries have sustased:

The name and adidress oy inserer (5 any) s '

(Noame) (I\LILIIL )

[ etaim s damapes: (Indicate aumount in U8, dodlaes and Tocal currency)
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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
| | é/ S 00

Total: ‘%5:, IO

I was insured to the following extent against the damage or injlilies I have sustained:

TN 75 — )
o7 : . |

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)
$ T‘;_CEE)@ S local
)
(Signature of Claimant)

Subscribed before me this_Z._day of ")) 20045
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3" BRIGADE COMBAT TEAM : = I
101st AIRBORNE DIVISION (AIR ASSAULT) R

FORWARD OPERATING BASE SPEICHER iyt | P
APO AE 09393 ' B g
REPLY TO Bk 2!
ATTENTION OF
AFZB-KC-HC - 16 January 2006
MEMORANDUM FOR RECORD

SUBJECT: Commander’s Emergency Response Program payment (o “

(Claim Number 06-IR8-051)

I. On 3 September 2005, i

2. L certify that funds are available from the CERP 10 pay
amount of $2,500.00. This is a condolence payment.

CPT, ] |
Project Purchasing Qfficer

B in the amount of $2,500.00 from CERP is
ere is no legal objection to this payment. I

3. The request to pay N
approved. The claimant will receive a payment. |
order payment of this money.

CPT. IA
Trial Counsel
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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

«AFZB-JA-C 4 January 2006

MEMORANDUM OF OPINION

SUBJECT: Claim of {SMRNRNRR 06-1%5.05!

;tq‘?ln:ﬂ

1. Identifying Data:

2. Date and place the incident occuxrred giving rise to the claim: The claim uccufrec on

. September 3, 2005 in Al Deloyla Irag.

3. Amount of claim and date it was filed: Claimant filed a claim for $5,000 on 2 Jan. 2005,

4. Jurisdiction: ThlS request is presented for consideration under the provisions of the “oreign

Claims Act, 10 USC Section 2734, as implemented by Chapter 10, Army Regulaqon 27 20. This

claim was properly filed i in a timely manner.

5. Facts: The Claimant alleges that his son was killed by CF when he was riding his’ bicycle to
the family farm. The incident occurred near the south bridge of Al Deloyia. IP arrived ui the
scene and took the child to the Balad hospital, whereupon the IA took the injured child tc FOB
Anaconda for treatment. A SIGACT investigation revealed that a TF 1-15 patrol received SAF 3
km south of Al Duloyia. The patrol returned fire and conducted a search of the area with nothing
to report. :

6. Opinion: Under AR 27-20, paragraph 10-3, Claims arising "directly or indirectly™ from
combat activitics of the U.S. Armed Forces are not payable: AR 27-20 defines combat activities
as, “Activities resulting directly or indir ectly from action by the enemy, or by the U.S. Armed
Forces engaged in armed conflict, or in immediate preparation for impending armed conflict.”
Here, the Claimant’s damage was proximately caused by CF responding to AIF attack.’
Accordingly, this claim is precluded from payment because CF actions constitute combat
activity. :




CPT, JA
Claims Judge Advocate
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Claims Form

To: United States Azmy Foreien Claims Commission.
From: Name: i R
- POA/ATT:

AL /B
1 Power of Attorney provided and interpreter approved:’ !
Decedents: A) /A
77 / 77
Hometown: - Vlraqi Rcsxdent

My claim arose at: ﬂ / % AL

(Town) (Chd) | (Country)
R sept Fod S
Month / Day Year
/1 .

My claim arose on:.

Proof of Ownership:
Interpreter Approved:

4%
/\.//rJ

Death Certificates (Name, Cause of Death, Age, and Time of Death Consistent with Claimant
allegations): .

. 7

| Interpreter Approved: /7

Legal Expert Opinion:__ S o0 0 fj

T Interpreter Approved: _ ~ ' 7
' Wil —<k J;',m/,‘,b Cvagabed Lo KLeep cUlmals

“Witness Statement (Consistent?): Hwar . = Abiboss-

1 Interpreter Approved: J

Give a brief statement of the accident or incident on which the claim for damages to property or for

persongl"injury is based. (Use back of this sheet if necessar} '
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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
00 )

Total: )’% 5; o aa

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

s, v
A /4

i \e;/ﬂ

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

(N a:rne) (Address)

I claim as damages: {Indicate amount in U.S. dollars and local currency)

T;C%@ local

Subscribed before me this _;__ day of W//U , 20@




