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DEPARTMENT OF THE ARMY
HEADQUARTERS, 25™ INFANTRY DIVISION
MULTI NATIONAL DIVISION NORTH

iy CONTINGENCY OPERATING BASE SPEICHER, APO AE 09393
¥ REPLY TO

ATTENTION OF
APVG-JA-C 30 August 2007
MEMORANDUM OF OPINION
SUBJECT: Claim of (0)(®6) 07-141-469
1. ldentifying Data: (b)(6)

2. Date and place the incident occurred giving rise to the claim: The claim occurred on
June 23, 2007 in Al Alam, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $50.000 on 27 Aug 07.

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’s brother was driving himself and another man to the pharmacy to pick up
medication for his brother’s friend’s father. The two men were out after curfew. Claimant
alleges his brother and the other man were attacked and killed by U.S. Forces for no reason. The
truck was also destroyed. Claimant provided pictures of the destroyed vehicle, a photo of
Claimant’s nephew, a letter from LTC (b)(6) ‘or the Salah Ad Din
PRT), memorandums from the Provincial Joint Coordination Center, witness statements, police
reports, a legal expert estimate, and a diagram of the incident.

6. Opinion: A claim is not payable if it resulted from “action by an enemy or...directly or
indirectly from an act of the armed forces of the United States in combat.” 10 U.S.C.
§2734(b)(3). Investigation revealed an ongoing operating in the area and that U.S. Forces
engaged and killed the two men. Although the specifics of the incident are highly classified, the
Judge Advocate from the unit involved confirmed that the engagement was a “clean shoot.”
Consequently, U.S. Forces were engaged in combat activities and therefore the claim is not
compensable under the Foreign Claims Act.
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APVG-JA-C
SUBJECT: Claim of (b)(6) 07-141-469

7. Recommendation: Recommend this claim be denied.

(b)3)(b)(6)

CPl1, JA
Chief, Claims
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File #: 7-141-469 "
Name: (®)6) &
POA/ATT:
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Pages 7 through 8 redacted for the following reasons:

Already Reviewed and Redacted for Release
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_TF Lightning Claims Intake Form

el p = A . P oy o

Name of Claimant: (b)(6) e ,_

}}’/ Iraqgi 10 vara seen ana waenuty vermed [0 Iraqi Resident O Iragi 1D #

O Copy ol Iraqgi ID Provided (Hometown is )

oyt
Al /l‘(mf.-\llurnc.\ Name

O Power ol Attorney provided [ Original Seen
O Names Match O If POA. state relation
" Decedpmte (if annlinahla liet nAmes hl.']&‘.'\\-)
L. (b)(6) e e bruthe 2. vt
JUL . Y 4. L 1=
Claim arose at: 3 .:'_/*'/K:,_,_,_ T dag s MR WX
(Town) {City)
Claim arose on: 2 1 M y Lleowe 7 T it B
Day Month Year
Time of Day: A

Proof of ()wncrxliip: 1.1 48 . il

J Vehicle VIN Number Match 0 Sales Contract Provided
(] Land Deed (Name Match) O Other (explain)

Death Certificates
et 0 Original Seen 01 Cause of Death
O Name Match 0 Age of Decedent
Medical Report/Legal Expert Opinion
T 1 Legal Expert Report Attached: (total damages $ )
[0 Medical Report (State type and severity of injury)

Brief statement of the incident on which the ¢laim for damages is based.
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Witness Statements
|. Witness #1: (Name) (b)(6) O Eyewitness

Synopsis of Testimony: 75~ o, ,‘/,,4. Lt ( f.-.)m, g “-—;‘ru( Ly 3

/ - rd
LA Sy &% brsaute e tugr sl T Bl s
v d
2. Witness #2: (Name) (b)(6) 0 Eyewitness G-Consistent w/ First

Same Story as First Witness
Synopsis of Testimony:

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

[

Totak: K82 go0- ¢

I claim these total damag (b)(6) ant in U.S, dollars and local currency)
A il 4 PR Y Iragi Dinar b el
(b)(6)
—

(Signature o1 Ulaimant)

Subscribed before me this .2 7 day ur*f‘{? ,200 2
I & (b)(6). (b)(3) — =
(Prin] Nam s 4
it | (b)(3)(b)(6) -
(Signature)

Total Evidence Provided (Check all that apply)

#Witness Statements (# 1) 1 Proot of Ownership 10 Medical Documents
i Legal Expert Report :'M{aliuc Report t1 Photographs

o Other C g et aOther | Uit b Ot e
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DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE
HEADQUARTERS, 25™ INFANTRY DIVISION

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

AFZB-JA-C
MEMORANDUM FOR RECORD
SUBJECT: Waiver of Notification

1. 1, the Claimant, hereby agree that if I fail to provide any requested evidence to the CMOC
Claims Office within sixty (60) days of the dat¢ below or Lo request a written extension of the
sixty (60) day period, such inaction shall constitute an alfirmative act of abandonment of my

claim, and my claim shall be administratively closed in accordance with the provisions of DA
PAM 27-162, paragraph 13-3(1).

2, 1 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 wrilten
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.
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(b)(3)(b)(6)
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