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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1015T AIRBORNE DIVISION (AIR ASSAULT)
TASK FORCE BAND OF BROTHERS
FORWARD OPERATING BASE SPEICHER
APO AE 09393

- AFZB-JA-C

MEMORANDUM FOR Claimant
: SUBjECT: Claim Denial
1. Thié isin fe‘sponse to your claimragainst the United States..Govemment. Your ciaim has becﬁ
reviewed under the Foreign Claims Act, 10 U.S.C. 2734, as implemented by Army Regulation .
2720, Chapter 10. Iregret to inform you that your claim has be_en denied. : *
2. Your claim has been denied fc;r the fbllowing reasons:
a. Theré ié not enough evidence to prove your claim.
‘_ The ev.idence shows that United States Forces did not cause the damage.
. "fhe_ evidence shows that_th‘é 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 101% Airborne Division (Air Assault) Claims Office at DSN 318-845-1022.

CPT,F’C — '

Foreign Claims Commissioner’
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. DEPARTMENT OF THE ARMY T
' OFFICE OF THE STAFF JUDGE ADVOCATE
HEADQUARTERS, 101ST AIRBORNE DIVISION (AIR ASSAULT)
OPERATION [RAQ! FREEDOM, COB SPEICHER
TIKRIT, IRAQ APO AE 09393

AFZB-JA-C | 4 March 2006
' MEMORANDUM OF OPINION .

sUBJECT: Claim of ( ; 0s-Rs-255
1. Identifying Data; —by Attorney I—d

- 2. Date and place the incident occurred giving rise to the claim: The claim occurred on 25
September 2005 in Samarra Iraq.

3. Amount of claim and date it was filed: Clalmant filed a claim for $15,000 on 28 Feb. 2006.

4. Jurisdiction: This request is presented for consideration under the prowsmns of the Forelgn
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 CF shot artillery at their home, killing seven members of his
~ family and injuring his wife and grandchild. - The attack allegedly killed '
d, X ed
ud, 1ed and 1jured the Claimant’s grandchild.
suppott of the claim, the Claimant presented seven original death certificates, hospital reports, pohce
and judicial reports, witness statements and photographs. A SIGACTS mvestlgatlon revealed no CF
artillery fire that day. :

6. Opinion: “Under AR 27-20, paragraph 10-3, liability under the FCA may be based on acts or
omissions of U.S. soldiers or civilian employees of a U.S. military department only if they are
considered negligent or wrongful.” Here, there is insufficient credible evidence of negligence or
wrongdoing attributable to CF. Conversely, there is evidenice of AIF activity. Consultation with

- CPT White of the Division Artiliery FECC indicates that the ordinance in the photograph appears to
be a 127mm Iraqi manufactured rocket. This ordmance is not in the CF arsenal and is frequently

used by AIF to attack CF.

7. Rec_:_ommendatmn: The claim is denied.

CPT,JA
Claims Judge Advocate
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TF Band of Brothefs Claims Intake Form

To: United States Army Foreign Claigns Commissign.

From: Name: ) ‘
POA/ATT:
T Power of Attorney provided and mterpreter approved  E
Decedents: S&re belowd

Hometown: ﬁfmw(— TIragi Resident: &
My claim arose at: < gm{m
. (Town) _, (City) (Country)
‘My claim arose on: Z3 g/,?.j' sl
' ' Month : Dav Year

Proofof O'wner.ship: : /U /ﬂ i

VIN Match:__ /
Tnterpreter Approved: - - As /ﬁ’;’/{ _ /M ‘

‘Death Certificates (Name, Cause of Death, A aje and Time /(;leeath Consistent with Claimant .
= S

allegations): __Mierna 0 Secir
FRYA 5%.«: Aodc a/ dowtle] Colp £ 4@

T Interpreter Approved: /% K@‘j? S

Medical Report/Legal Expert Oplmon 2 lzeﬁ_)v/&rﬂ —Se Lfeéés-t—«/ e
i Interpreter Approved '

e 2-:(, redyg drogpe( by CF  on <3 lpuda <
Witness. Statement (Consmtent?) @ u;z_/(_  KfeA 7 Iff"?aq//wu,é o7 /éjq; /)/
i Interpreter Approved Z ,deﬂ/,& v pm fepoks, ¥ o Pl - ofoc,(ca:é’/f
et Zaper )
Give a brief statement of the accident or incident om whlch the claim for damages to property or for
personal i injury is based. (Use back of this sheet if nece’ssary )

/«/ ,'n/blf,za Joz \Sﬂm et pez, IL Y tden__saks s Am[,//fzz >

T S ogers Lled 1 = f/NUM?C’é
4 N f

Ev1dence 7 /,iﬂeg/uf[f\ !(sz/qu , /40%;4,2 /(f': O%
_;;d;;tf (lcp C)\J%—“f -
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L]

List in detail the amount of property damage and 1termzcd expenses resuitmg from the property |
damage or personal injury: (Attach bills and recelpts if applicable.)

Item Jm A ( MM Amount

Total:
1 was insured to the following extent against the damage or injuries I have sustained:

7
77

The name and address of my ins.urer (ifany)is:

(Name) (Address)

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

$/£M

(Signature of Claimant)

,200 6.

Subscribed before me this £% _day of FC,L:






