. DEPARTMENT OF THE ARMY
HEADQUARTERS, 157 BRIGADE, 3*° INFANTRY DIVISION (FORWARD)
TASK FORCE BAND OF BROTHERS, OPERATION IRAQI FREEDOM
FORWARD OPERATING BASE SPEICHER
APO AE 09393

AFZP-VA-HQ ‘ - 23 January 2006

MEMORANDUM FOR RECORD

SUBJECT: Commander's Emergency Response Program payment to i I RGRERENNT

(Claim Number 06-1R8-025)

1.0n 4 0ct o5, | NN s t::band vias shot and killed by U.S. Forces.
2. 1 certify that funds are available from the CERP to pay _ in the amount of

$2,500.00. This is a condolence payment.

3. The request to pay in the amount of $2,500.00 from CERP has been
legally reviewed. There is no legal objection to this payment and it is accordingly approved.

, EN
Project Purchasing Officer

006862




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

AFZBJAC - 6 January 2006

MEMORANDUM OF OPINION

SUBJECT: Claim of {|j | : 0s-R8-025

1. Identifying Data: _ by POA —

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 4
October 2005 in Tikrit, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $5,000 on 27 Dec. 2005.

- 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: The Claimant alleges that CF shot and killed the decedants, q‘ and
W. A SIGACTS investigation (#14140) revealed that TF 2-7 engaged a LN

uring a cordon and search and EOD controlled blast. The LN vehicle was atternpting to
drive on the southbound shoulder toward where the IED was located. The LN vehicle drove
through the cordon’s lane and CF opened fire. The three local nationals inside the vehicle were
killed. The vehicle was searched with nothing to report. :

6. Opinion: 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.”
Here, Claimant’s damage was proximately caused by an escalation of force. Because escalation
of force in this instance was immediate preparation for an impending attack, CF actions in this
instance constitute combat activity.




3,

7 Recommendation: The claim is denied.

CPT, JA
Claims Judge Advocate




Claims Form

x

-

To: United Stat
From: Name:

POA/ATT: a(‘__
| Power of Attorney provided and interpreter approved:
Decedents: ' '

Hometown: raq1 Resident:
My claim arose at: ///’/Z‘"n +
(Town) (City) (Country)
My claim arose on: ¢/ D o
Month Day Year )
Proof of Ownership: a1 /A i
Interpreter Approved: /NS

Death Certificates (Name, Cause of Death, Age, and Time of Death Consistent with Claimant
allegations): " 0> - bulleds 1 ch

_ Logj .ﬁfei\)

} Interpreter Approved:

Legal Expert Opinion: A /, A
} Interpreter Approved: /

Witness Statement (Consistent?):_/\oN €
} Interpreter Approved:

Give a brief statement of the accident or incident on which the claim for damages to property or for
personal injury is based. (Use back of this sheet if necessary.)

L Dticng foxe  Uhew & fomU ot I e &
Lk LS  Puchmd . /33D _sn 2 Felrioon.

Occond e by Cﬁrd@ﬂ/w}‘l}"’: ~

ZIf Cvin— chJe <Al —

Evidence: {é@;/,zg /((‘/’ﬂue‘ =S // ,/ bl e %67/ Aje :




_ Listin detail the amount of property damage and itemized expenses resulting from the property o
" damage or personal injury: (Attach bills and receipts, if applicable.) _

Item Amount

- N . /7 :
Wizl deedL A Z.350
Uee/d et 72,550

Total: ﬂg , 00D

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

NN

e/

The name and address of my insurer (if any) is:

(Name) (Address)
I claim as damages: (Indicate amount in U.S. dollars ané_lg_cal currency)
$ :g; DHO ~ local

(Signature of Claimant)

- L - S — 7 GoosRE





