U
DEPARTMENT OF THE ARMY U} F@ O

el

~~ -~ HEADQUARTERS; 10F*" AIRBORNE DIVISION (AIRASSAULT) — ——
TASK FORCE BAND OF BROTHERS
FORWARD OPERATING BASE SPEICHER
.. APO AE 09393

AFZB-JA-C

MEMORANDUM FOR Claimant
SUBIJECT: Claim Denial
| 1. This is in response to ydu;j claim against the United States Government. Your 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 Béen denied fo; the following reasons:
a. There is not enough evidence to pfove your qlaim.
b The evidence shows that United States Forces did not cause thé damage.
c.. The evid_enc¢ shows that the damage was caused during combat.
d. The evidence shows that the damage .was caﬁsed by your own negligence or wrongdoing,.
e. The evidence shows that your claim was fraudulent.

@Other: _ pf'f%Jm {h&l 7 GWIO bu. COL. 8{'2,'/‘n

3 If this is the first time your clalm has been v1ewed 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, FCC
Foreign Claims Commissioner

000693




DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE _
HEADQUARTERS, 101ST AIRBORNE DIVISION (AIR ASSAULT)
OPERATION IRAQI FREEDOM, COB SPEICHER
~ TIKRIT, IRAQ APO AE 09393

AFZB-JA-C o - , 2 February 2006

MEMORANDUM OF OPINION

SUBJECT: Claim of AN 06-1R3-161

1. Identifying Data: AUSEEENNENNG by PO QNN

2. Date and place the incident occurred giving rise to the claim: The cla1m occurred on 13
August, 2005 in Ad Duloyia, Iraq.

3.  Amount of claim and date it was filed: Claimant filed a claim for $3,000. on 30-Jan. 2006.

4, Jurisdiction: This request is present.ed for consideration under the provisions' of the FOrcigh
Claims Act, 10 USC Section 2734, as 1mplemented by Chapter 10, Army Regulatwn 27-20. This
claim was properly filed in a timely manner. :

5. Facts: The Claimant alleges that her husband was killed by a CF convoy. A SIGACTS
investigation revealed various instances of CF patrols receiving small arms fire and IEDs in the

vicinity. .

6. Opinion: There is ins_ufﬁci ent credible evidence to prove this claim. Even if the incident had

been documented, the claim would likely be precluded by the combat exception. “Under AR 27~
20, paragraph 10-3, Claims arising "directly or indirectly” from combat activities of the U.S.

- Armed Forces are not payable. AR 27-20 defines combat activities as, “Activities resulting

directly or indirectly from action by the enemy, or by the U.S. Armed Forces engaged in armed
conflict, or in immediate preparation for impending armed conflict.” ' -

7. Recommendation: The claim is denied.

CPT,JA
Claims Judg_e Advocate

GGQB 24
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TF Band of Brothers Claims Intake Forin

(o)

To: United States Army Foreign Clalms Commissio

From: Name: | |
AATT: | |
Power of Attorney provided and interpreter L Ys, Gk C 'L;,,gj / '
Decedents: | ) ’ /
Hometown: _ V Iraqi Resident: ﬁg ' f
-My claim arose at:_ /ﬁ}?{ a/f»v{wq foh, .
| . (Town) / (City) (Country)
My claim arose on: f {3 : s
_ Month/ Day  Year g o
Proof of Ownership:__ n A _ , o |
VIN Match: / L/ff—‘ _ : o - (
- Interpreter Approved: T ' ' _ )
Death Certificates (Name, Cause of Death, Age, and Time of Death Consistent w:th Claiman // |
allegations): . § = A‘Gl dobs, 4 1 L Hcaﬂm’}ﬁ\ — Sos U7 ijM ﬁl JQ |
(W= Bolbt " tsords Fp Chosh _ |
i Interpreter Approved:__ /s ‘
A Hada=r Wvé/ |
Medlcal ReportiLegal Expert Oplmon ﬂu et AMOIZZ e O(;,;T'//pv (_Z‘u,{
- "VInterpreter Approved: _
‘ ? P Wy - Aﬂafolzf//ﬂ& Comibs, T /’af?%l Saw CF Tt 5 ;ﬁtff‘ rF a
Witness Statement (Consistent?): ly- f)&&/ el szaﬁ'w/ The Fm‘\f},?, i ansa "ot ﬁéi
Vinterpreter Approved:__ Y728

“personal injury is based, (Use back of this sheet if necessary.)

Wi ﬁe@_ﬂ

C foibo ¥ = |, H,wz; Pt A AI.HA Fa*!w] wins Kled b CE Ccmf7.
whtle ™ b3 Aomadr Dbl she _wupe oot foadie, Fhy lnsslocds /f/éq,z |
f vau%u_ Wf?S ¥ el T"Ln_ oAty MC[ 6 »:w _Pfl‘ﬁj? l-vid ﬂ& Nijﬁ'ijf/dlﬁbzr/ E

!

|

Give a brief statement of the accident or incident on whlch the claim for damages to property or for -
§

|

|

|

|

- Evidence:
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List in detail the amount of property damage and itemized expenses resulting from the prdperty
damage or personal injury: (Attach bills and receipts, if applicable.)
Item _ Amount

AR D el SR8 RN/
V\//ﬁ"-fg\ul_ AT
. _

| Totall:ﬁg.&_éd

I was insured to the following extent against the damage or injuries I havé sustained:

/r//ﬁ"
/v

'The name and address of my insurer (if any)/7 / #

(Name) (Address)

I claim as damages (Indlcate amount in L

§ _SC00

. dollars and local currency)
pcal

(Signatyre/of Cléimant)

Yover 2006

Subscribed before me this 5- ¢ day o




Claims Form - J

To: United States Army Forcign Claims Commission, .

From: Name;
Address:

I'1m T '
- a. A citizen and nalional of: N \(qﬂ\

b. A pcrmiancnt resident of: Al _(\\h\h“ Aaes

c. Lmploycd by: _ o

d. Cheek one () Aninsurer () Not an insurcr
c. Check one () A subrogee () Not a subrogee

I heréhy make a elainy against the United States Govennment Tor damages or injuries
causcd byt (Name, Organizalion, Military Dc.p wiment, Address, Telephone Number)

1R Ai’ PR . .
-J - .

The properly damaged is owned by: (I the claim 1s made as an agen!, pareal, or guardian,
attach a power ol allorney or other evidence of authorily and fitl in [hu form below o1

party sustaining the damage or injurics.)

My clainy arose al: 4-:&&&5_; ______ Sc,_\g\\'oe\‘.,\

- (Town): - (Ciy)
My claim nrosc on: Aoy V3
' Month . Ly

Give a briel stalamenl of the H.udu\l arincident o which the clabm Tor dumas ges lo
property or [or pessanal injury is bused. (Use back of this ';hu;L i necessary.)
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Deseribe nature and extent of property damitgie or peeson; o injury susl: un ;d as o veswit ol

Cthe .11)0\' incident.

e '.: 3945 “‘;;]%@g "___ﬁf_--‘,.'_'f_ﬁ_'.ff.j.'f . _._.__

3 JEN

fistin detail the amonnt of properly dindase and Hennzed c.\'pcn-’c\: resubting Frony the
Cproperty damage or personad Jnjm'y: (Atiach hi]l:: and receipts, 10 applics lhlL )
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[war insured 1o the following extent serinst the immapge orinjuries 1 have sustained:

Tot: e dea r-eoe _-__.4,7_/__...___ '

S| sl

{Name)

A e ——— i
Che name and addreess oNmy meurer (iFany) i

I claim as domanes: (Indic e .unounl in L. % dollars and local currency)

q—f—a'——a&‘—e‘ e Iuc'il o e

{Sipnature of Claimant}

Subscribed before me thiz 29 day ni”Au‘ﬂ 2007
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