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REPLY TO
ATTENTION OF

DEPARTMENT OF THE ARMY
HEADQUARTERS, 25TH INFANTRY DIVISION

MULTI NATIONAL DIVISION NORTH
CONTINGENCY OPERATING BASE SPEICHER, APO AE 09393

APVG-JA-C

MEMORANDUM OF OPINION

SUBJECT: Claim of                                        06-141-100

1. Identifying Data:                                       by                                  

21 September 2006

2. Date and place the incident occurred giving rise to the claim: The claim occurred on
March 20, 2006 in Al Dujayl, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $4,300 on 19 September
2006.

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: Claimant and his brother were driving to their farm near LSA Anaconda when a
nearby truck was attacked by AIF. US Forces responded and mistakenly believed Claimant and
his brother were the attackers. US Forces fired upon Claimant's vehicle and killed Claimant's
brother. Claim is for the death ofhis brother and damage to his car. Claimant provided photos
of damage to the car, death certificate, legal expert estimate, police report, and witness
statements.

6. Opinion: A search of the SIGACTS and INTSUM revealed no evidence of the incident.
Thus, there is insufficient evidence to conclude that US Forces caused this injury. Consequently,
the claim is not compensable.

a. Alternatively, as the death and damage to the vehicle were caused byUS Forces in
response to an attack, the claim is denied because the incident resulted from a combat activity.

7. Recommendation: This claim is denied.

                                    
CPT,JA
Chief, Claims
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OFFICE OF THE STAFF JUDGE ADVOCATE

HEADQUARTERS,25TH INFANTRY DIVISION

OPERATION IRAQI FREEDOM. COB SPEICHER
TIKRIT, IRAQ APO AE 09393

APVG-JA-C

MEMORANDUM FOR Claimant

SUBJECT: Claim Denial

1. This is in response to your claim against the United States Govertnnent. Yout 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:

f0There is not enough evidence to prove your claim.

b. The evidence shows that United States Forces did not cause the damage.GThe 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 25th Infantry Division Claims Office at DSN                         

                                       
CPT, JA
Chief of Claims
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TF Lightning Claims Intake Form

Name of Claimant:                                            
o Iraqi ID Card Seen and Identity Verified

g/ Copy of Iraqi ID Provided

o Iraqi Resident

(Hometown is )

o Original Seen

o IfPOA, state relation _

POAlAttorney Name              ̐㈂               
s/ Power of Attorney provided

~ Names Match

o Deced                                                   w)
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Proof of Ownership: 7'- _

o Vehicle VIN Number Match (i\/(~es Contract Provided

o Land Deed (Name Match) 0 Other (explain) _
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Witness Statements
1. Witness #1: (Name)

2. Witness #2: (Name) Eyewitness 0 Consistent w/ F st

o Same Story as First Witnes
Synopsis of l: stimony: ---;~------- __r~---

Itemized expenses/damages resulting from the property damage or personal injury:
Item Amount

Total:~ 1J.>'3 vO ,ov

I claim these total damages: (Indicate amount in U.S. dollars and local currency)
$ J~/ l/f..pU,d/ Iraqi Dinar _

(Signature of Claimant)

Subscribed before me this ---lL day of Stjt f . ,200--f.

ߠ      Ͱ㈂ɰⴂ퀽ܠ琂퀧ːːߠߠ _
ʀ瀇⁾װ⸀

(S                 

:tt Evidence Provided.(Check alj that apply)
itness Statements (#JJ ~oof of Ownership o~dical Documents

egal Expert Report El1>olice Report ~otographs
o Other 0 Other 0 Other----- --- ----
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DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE
HEADQUARTERS, 25TH INFANTRY DIVISION

OPERATION IRAQI FREEDOM, COB SPEICHER
TIKRIT, IRAQ APO AE 09393

,on~dayof..f-<,~j 200~.
I

AFZB-JA-C

MEMORANDUM FOR RECORD

SUBJECT: Waiver of Notification

1. I, the Claimant, hereby agree that if I fail to provide any requested evidence to the CMOC
Claims Office within sixty (60) days of the date below or to request a written extension of the
sixty (60) day period, such inaction shall constitute an affirmative act of abandonment of my
claim, and my claim shall be administratively closed in accordance with the provisions ofDA
PAM 27-162, paragraph 13-3(f).

2. I further agree that if! wait longer than sixty (60) days from the date below to return to the
CMOC to receive notification of the final disposition of my claim or to request a written
extension of the sixty (60) days period, this failure will result in denial of the claim. The claim
will be administratively closed in accordance with the guidance above.

(60 )0.1A J~ (cl~l) (j-,jts.JJ1 ojilJ ~14LSJ\ tlJ'i4 c.r.lb ~~, ~ uwa '~I v-i'~ ~\J\ L.iA~\ UI.l
¥w 6J-fi f'$.~ U-"'"' I~, LA.J:l (60)~ ojj.9 J;;u. (uLlJl••hl) J;~\~ J\ f'.J:,l1\ C::4.,)u 0-a \..oJ:! ~

.(u)3-13 opl 6A ,162-27 f',I,Y,I,J) 0J.lWlIJrb ~IJI JW J ~jlj U""""~ cllj ~-,j,~

Claimant Signat       _

Sworn before     Ր✅䀼Ҡ䨆お͠⼂ߠ✀
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Page 8 redacted for the following reason:
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