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DEPARTMENT OF THE ARMY
3d Heavy Brigade Combat Team
4 Infantry Division (Mechanized)
FOB Warhorse, Iraq
APO AE 09397

AFZC-FC-JA ' 24 February 2006

MEMORANDUM FOR RECORD

SuBTECT: Cuim o SRR o5
1. Claimants name and address: — AlDuluyia, Iraq.

2. Incident date and place the incident occurred giving rise to the claim: Incident occurred on
28 Dec 05, in AlDuluyia, Iraq

3. Amount of claim and filing date: Claimant filed a claim in the amount of $9,650 on 23 Feb 06.

4. Chapter the claim was considered under and a brief description of the incident or of the issues

raised by the claimant on reconsideration: Foreign Claims Act and Chapter 10, AR 27-20; claim filed
for compensation for death and injured family member.

5. Facts: On 28 Dec 05, US Forces and insurgents were engaging in a fire fight. US Forces dropped
a 500 pound bomb on this day in this area. As a result of this fight, many family members of the
* claimant were injured and one was killed.

6. Opinion: In order to form a basis for a claim under the FCA, the incident in question must have .
arisen outside the Unites States. In addition, the incident must be caused by either non-combat
activities of the Unites States Armed Forces or by negligent or wrongful acts of military members or -
civilian employees of the Armed Forces. The incident giving rise to the claim arose from a combat-
related incident, and therefore, it is not compensable.

7. Recommended Action: This claim is not payable under the FCA for the above mentioned reasons.
Consequently this claim for $9,650 is denied. :

CPT, JA
Foreign Claims Commission
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 19 BATTALION 8" INFANTRY REGIMENT
3rd BRIGADE COMBAT TEAM, 4th INFANTRY DIVISION
FOB PALIWODA, BALAD, IRAQ
APO AE 09391

REFPLY TO
ATTENTION OF

AFTV-VVB 10 Febmary 2006

MEMORANDUM OF OPINION

1. Claimant’s name and address ,—ALDuluyia, Iraq.

2. Date and Place the incident occurred giving rise to the claim: Incident occurred on 28 December 2305

3. Amount of Claim and the date it was filed: Claimant filed the claim in the amount of § 9650.00,
9 January 2006.

4. Chapter(s) the claim was considered under, and a brief description of the incident or of the issues raised

by the claimant on recongideration: Foreign Claims Act and Chapter 10, AR 27-20; claim filed for
compensation for damage to Iand.

5. Fagis:

a. Claimant states that a family member was killed when US forces destroyed his home with family inside.
b. US Forces engaged a home in Al-Duluyia on this day.

¢. US Forces dropped one 500 pound bomb on this day and in this area

d. Insurgents were engaging US forces from homes in this area on this day

6. Opinion:

a. Insurgents were engaging US Forces from this house and two other homes. Predator video feed shows
insurgents engaging forces with RPG’s and small arms fire. :

7. Recommended action: Claim should be denied.

SFC, USA
BN Claims Officer
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Claims Form v—_—’_—:_j

To: United Stales Army Foreign Claims Commission.
From: Namec:

Address:

1 'm‘l,
a. A cilizen and national of: N o
b. Apcrmnncnl'1‘c<:idcnlof:_ gﬂl :“Q! A ned i~ ‘
c. Lmplaycd by: . _ N
d. Check one () An tsucer r () Nolan insurer N
¢. Cheek one { ) A subrogee { ) Not a subrogce

! tereby make a claim against e United States Government for daarages or injurics
causcd by (Name, Orpanization, Mititary Deparlment, Address, Telephone Numb.oo)

Maa S Ay e

———————

The property damaged is owned by (I the elaim is rde as an agen!; parenl, or guardian,
attach o power ol altoricy or olher cvidence of authority and (il in the torrt below for

party sustuining the damage or injurics.) . _ R

My cluim arose :1'L:AL,:K)_MQ§Q&L __________ Qalls Y A Y’O(:?( ________
{Town) (Cily) . (Countey}

My claim arose 0”1____&_C~_A_,L__,‘__,_,_...-_.27[,68 S oo T
Mot Day Year ’

Give a briel statement ol the accident or incident on which Uic clatm lor damazes o

property or for persenal injury is based. (Usce back of iy shectilMecessary.)
.
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Describe nature and extent of properly damage or peisonal wjury sustined wsaocesult ol
the nhove imcident.

Listin delail the ameunt ol property dipuaie and teomzed exponses resulting from the
properly damaee or personal injuey: (Attach bills and recespts s Capplicablie))

lem

. Amount
N oo WL &X‘\-M%ﬁ-\‘ o \\,\Q\ \;,\ij@k\ et e g 6 = ,_C:L__i_.._.._.._...._._
.__..._%.D(_QQ\’; '\\\. N‘C{’Q\Q £ \\ - '

'l.()fillI‘“_”____Ag‘é Y £

ST insured to the Tollowing extent sounst the dimee o mjories | hove sustiined:

The nume amd address af my insurer (0 any) is:

(Name) | C(Addvessy

Telamm as damages: (Indicate aimountin ULS. dotlars and foeal currency

S_ 9480 . ocal

(Stenature of Clanmant)

Subseribed before me this 3 day ol Nees 90 €

{PPrinl Namc)
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