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DEPARTMENT OF THE ARMY 
HEADQUARTERS, 3RD BRIGADE COMBAT TEAM 
OPERATION IRAQI FREEDOM, COB SPEICHER 

TLKRW, IRAQ APO AE 09393 

AFZP-VA-HQ 

MEMORANDUM FOR RECORD 

13 February 2006 

SUBJECT: Commander's Emergency Response Program payment to -J(~laim 
Number 06-IRS-191) 

I .  On 17 December 2 0 0 5 , o s  son was shot and killed and his vehicle was damaged when 
U.S. Forces fired on his vehicle. 

2. I certify that CERP funds are available to pay a in the mount  of $2700.00. This 
payment consists of $2500.00 as a condolence payment for the death an $200.00 for battle damage to the 
vehicle. 

3. The request to pay in the amount of $2700.00 from CERP has been legally 
reviewed. There is no ment and it is accordingly approved. 

CPT, EN 
Project Purchasing Officer 



TF Band of Brothers Claims Intake Form 

To: United States 

. . 

Decedents:- 
- 

Hometown: Iraqi Resident: 

MY claim arose at: P hhA h 
(Town) 

7 
(City) (Country) 

My claim arose on: D e e  03- 
Month Day Year 

Proof of Ownership: 700 OI;%I~A SCQA 
0 VJN Match: fl & 6 d W J  CLCZ 
Interpreter Approved: -. - 

Death Certificates (N ause of Death, ~ g 4  and Time of D a onslstent w~th Claim, k t  
allegations): / - ad< 1 2\40 ?f ' -- 

c- - I I@& 
0 Interpreter Approved: 

Medical Reportnegal Expert Opinion: 
Interpreter Approved: 

$5-4 

b / b v k e a  h l o ~ 4  

Witness Statement (Consistent?) ~ ~ * ~ s l e  SA ~fld @ - a' - 7ar& ( c o %  hw' 
Interpreter Approved: / f dr?~r'.u\ L&H~< C ~ U *  

CT S j I  @ ?A;& C f l d  4 4 b 0 ;  
Give a brief statement of the accident or incident on which the claim for damages to propeEylat or -?.a c ,  

personal injury is based. (Use back of this sheet if ne p% 
c g  ~ / - I L & A  A< nAc. 30- 7 re~s~,. &T 
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\ 5 \ c . U i L ~  of- dec- - 



List in detail the amount of property damage and itemized expenses resulting from the property 
damage or personal injury: (Attach bills and receipts, if applicable.) 
Item - Amount 
dflluPlcz4 L - s! 7 9  

I was insured to the following extent against the damage or injuries I have sustained: 
" n  m /A 

k /  

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

(Name) (Address) 

Iclaim as damages: (Indicate amount in US. dollars and local currency) 
$ 3,/ a >? 
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L-..-& -~ 
(Signature of Claimant) e . ~- 
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. Subscribed before me this - day of - keb -, 2 0 0 4 .  . . 




