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

AFZC-FC-TA 27 March 2006

MEMORANDUM FOR RECORD

SUBIECT: Claim o/ -4

1. Claimants name and address: — Salah Dein, Iraq.

2. Incident date and place the incident occurred siving rise to the claim: Incident occurred on
24 Dec 05, in Salah Dein, Iraq

3. Amount of claim and filing date: Claimant filed a claim in the amount of $10,000, on 25 Mar 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 of son. '

‘5. Facts: CF shot and killed his son.

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. Claim seems to be combat related.

7. Recommended Action: This claim is not payable under the FCA for the above mentioned reasons.
Consequently this claim for $10,000 1s denied.

CPT, JA
Foreign Claims Commission

000171




DEPARTMENT OF THE ARMY
Headquarters, [st Battalion, 8th Infantry Regiment,
3d Brigade Combat Team, 4th Infantry Division (Mechanized)
FOB Paliwoda, Balad, Irag APO AE 09391

" AFZC-FC-H-S1

MEMORANDUM FOR RECORD

SUBJECT: Clain ot 5005
1. Claimants name and address: —, Al-Duluyehai, Salah Dein, Iraq.,

2. Incident date and place the incident occurred giving rise to the claim: Incident occurred on 24
Dec 05 in Salahdein-Al Duluyehai, Irag. ‘ -

3. Amount of claim and filing date: Claimant filed a claim in the amount of $10,000.00 on 6
Mar 06.

4. Chapter the claim was considered under and a brief description of the incident or of the jssues
raised by the claimant on reconsideration: Foreign Claims Act and Chapter 10, AR 27-10; claim
filed for property damage.

5. Facts: .Claimants alleges that CF shot and killed his son.

6. Opinion: After conducting investigation into the fact of this case, TF 1-15 was in the area of
the residence. The TF was attacked by SAF in that area. The patrol returned fire killing three AIF
and arresting two other AIF.

7. Recommended Action: Irecommend that the claims be denied for the above mentioned
reason.

8. Point of contact for this memorandum is below at DVNT 318-584-1313 or
us.army.nuil.

SSG, USA
Battalion Paralegal 0 0 0 1Y 2
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