DEPARTMENT OF THE ARMY
HEADQUARTERS, 3" BRIGADE COMBAT TEAM
101st AIRBORNE DIVISION (AIR ASSAULT)
FORWARD OPERATING BASE SPEICHER
APO AE 09393

REPLY TO
ATTENTION OF

AFZB-KC-HC 16 January 2006

MEMORANDUM FOR RECORD

SUBﬁﬁi Commander’s Emergency Response Program payment o

Claim Number 06-1R8-029)

‘1. On 2 November 2005,-011 was killed by U.S. forces.
2. Lcertify that funds are available from the CERP to pay_n

the amount of $2,500.00. This is a condolence payment.

CPT,EN _ |
Project Purchasing Officer

3. The request to pay 7 the amount of $2,500.00 from CERP
is approved. The claimant will receive a payment. There 1s no legal objection to this payment. I
order payment of this money.

CPT,JA
Trial Counsel




DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE
HEADQUARTERS, 101ST AIRBORNE DIVISION {AIR ASSAULT)
. OPERATION IRAQI FREEDOM, COB SPEICHER
TIKRIT, IRAQ APQ AE 09393

AFZB-JA-C _ _ 5 January 2006

MEMORANDUM OF OPINION

 SUBJECT: Claim of Sameet S NENENIOs- AR -0a7
1. Identifying vata: SNEEAP b *0 N

2. Date and place the incident occurred glvmg rise to the claim: The cldim occurred ¢:n 2
November 2005 in Al Deloyia, Iraq.

3. Amount o_f ‘claim and date it was filed: Claimant filed a claim for $4,500 on 31 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 10, Army Regulation 27-20. This
claim was properly filed in a timely manner. .

5. Facts: The Claimant alleges that a CF patrol shot his son when he was washing his car. The
incident allegedly occurred at 1500 in the afternoon at an automatic carwash. CF allegedl:
ordered the decedant out of the car and shot him. A SIGACTS investigation (#2566) reve:led
that a TF 1-15 patrol was engaged with HG and RPG fire 1km south of Al Deloyia. The patrol
returned fire resulting in 1 EKIA. The CF unit requested a live ordinance drop on a house where
AIF had fled. A 500 Ib bomb was dropped and six artillery counter fire rounds weie fired at the

house where AIF were hiding.

6. Opinion: Under AR 27-20, paragraph 10-3, Claims arising "directly or indirectly” fron:
combat activities 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. Arr:ed
Forces engaged in armed conflict, or in immediate preparation for impending armed conflict.™
Here, the injuries allegedly suffered by the Claimant, if true, were proximately caused by conebat
activity. There is additionally insufficient evidence to ascertain whether the decedant was AIF.

7. Recommendation: The claim is denied.

- CPT, JA
© Claims Judge Advocate _

nnt1275




Claims Form

: From Name: .
?OA/ATT.

Hometown: T Iragi Resident;
My claim arose at: A\\ | Ddl OYIA : _ : -
(Town) T (City) (Country) B
My claim arose on: MNov Z. Vel - N
_ Moeonth , Day - - Year o )
. Proof of Ownership: A/ a . . o b
Interpreter Approved: T : - '
Deafh Certificates (Name, Cause of Death, Age, and Time of Death Consistent with Claimant; i}
allegations):  Ngmew  smatk i , , - _ —_—
. LOP —. (5t B/ AN Dj/&}/fé&_ N |
g 1_ Interpreter Approved: ‘ : _ ‘ S
‘Legal Expert Opinion: S 057 oD ) .
} Interpreter Approved: _ R

1= Beothor: wsf c)e(eaﬂb* = st 540'??’

. Witness Statement (Consistent?): , —

: - 1 Interpreter Approved: 2- {04 - S#?/—erfv\/’ e AL

. =- 500-9/\) —- & ore o Fen — SPE jf;/&‘ﬂ

*- Give a brief statement of the accident or incident on wkich the claim for damages to propc*ty offor =

personal injury is based. (Use back of this sheet if nece:,sary ) £
shot
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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.)

sl Aecidin R AL

£
_ Total: .;%Y\S/; 000

I was insured to the following extent against the damage or injuries [ kave sustained: -

x\fd\

°7h

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

(Name) : ' . (Address)

" I claim 55 élamages: (Indicate amount in U.S. dollars and local currency)

$5,0 local

(Signature of Claimant)

Subscribed before me this 3/ déy of Dec ,200€7




-
I

Jam , : _
a. Acitizen and national of; -- ANad -
b.A permanent restional of:- ----4L-DOtadern Reni ..
c. Employed by: S SO

d. Check one( )An insurer ( )} Not an insurer
¢. Check one ( ) Asubrogee ( ) Not a subrogee

1 hereby make a claim against the United States Government for damages or
~ injuries cauged by: { Name, Organization ,Military Department, Address,
Telephone Number)

_________________

ke e g e i A o e e o e o

The property damaged is owned by :( If the claim is made as an agent ,
parent , or guardian , attach a power of attorney or other evidenc: of

- authority and fill in the form below for party sustaining the dam‘ge or -
INjuries J---me-m-semmm e o
My claim arose at: 4L -Dudngdaay. M%Q_d.m,____;xﬂ @
- (Town) (City) (Country)
My claun arose on. —-MCA.\,{-,-_-_____i_z_ NP BN Coa ...
Month - Day Year

Give a brief statement of the accident or 1nc1dent on which the claim for
damages to property or for personal injury is based.
( Use back of this sheet if necessary.)
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Describe nature and extent of propeity damage or personal injury sustained-— - |
" as a reuse of the above incident . ' |

S 1.94-%--@4{43;};.9{_:'-Z-_,LL,&_-__:::
j -------------------------------------- -Fﬂ-vvc\--\-"s---------f -------- 2em

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
—C\-%,——-S—Xl\eélﬁ-‘i#k~-\5~\--xc~\(l-‘ﬁ-fx--—;--——-----——-7--—5—-‘3.-@-'& . . ?‘ '  r '
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------------------------------- 7 TOtal:"' C; goa ‘§f ‘

I was insured to the followmg extent agalnst the darnage or mjurles I have
- sustamed . _

( Name) - o ( Address)

I claim as damages: ( I
ndicate amount in U.S. dollars and local currency)

( Slgnatule of Clannant )

Subscribed before me this--2-&- day of ---sad-eryfmm-=- 200-5-

(Signatre)  gpigve






