DEPARTMENT OF THE ARMY
- HEADQUARTERS, 101" 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. This is in response to your 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. Iregret to inform you that your claim has been denied.
2. Your claim has beén denied for the following reasons: |

There is not enough éviden(;e to prove your cl.aim.

b. The evidence shows that Unit:ad States Forces did not cause the damage,

c. The evidence shows_that the 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 1s sent after 30
days has passed, or does.not provided addltlonal evidence, then the appeal will be denied.

4, POC is the IOlSt Airborne Division (Air Assauit) Claims Office at DSN 318-845-1022.

CPT, FCC '
Foreign Claims Commissioner




DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE
HEADQUARTERS, 101ST AIRBORNE DIVISION {AIR ASSAULT)
OPERATION [RAQI FREEDOM, COB SPEICHER '
TIKRIT, IRAQ APO AE 09393

AFZB-JA-C | 9 February 2006

MEMORANDUM OF OPINION

SUBJECT: Claim of (D ¢- 1R 8-240
1. Identifying Data:- — by Attorney —

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 17
September 2005 in Balad, Iraq

3. Amount of claim and date it was filed: Claimant filed a claim for $4,000 on 7 Feb.'2(_)0'6.

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 Regulatlon 27-20. This -
claim was properly filed in a timely manner.

5. Facts: The Claimant alleges that her husand was shot by a CF while he was serving as a
c1v1]1an guard near the market in Balad. CF allegedly took the deceased, '

to the Tikrit hospital, where he pronounced dead on arrival. In support of the claim, the Claimant
has presented a death certificate, witness statement, claimant statement and police and judicial
records. A SIGACTS investigation revealed no activity meeting Claimant’s description of
events.

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 msufﬁment credible evidence of wrongful or .
negligent acts attributable to CF.

7. Recommendation: The claim is denied.

CPT, JA
Claims Judge Advocate

406583 - |




VTF Band of Brothers Claims Intake Form .

From: Name:
POA/ATT:
{ Power of Attorney prov1ded and 1nterpreter approved: ¥ic. (oo (g
Deizicn’._ g
Hometown: __ 1 Iragi Resident:
My claim arose at: _&, / o / ,
_ _ - (Town) _ - (City) {Country)
My claim arose on: . or 72 /7 , P AN :/330
. ' Month / Day Year
Proof of Ownership: - AN s A i
VIN Match: o . ‘// [/ /7‘
Interpreter Approved:

~ Death Certificates (Name Cause of Death Age, and Time of Death Conswtent with Claimant

allegations): . f/z( —  Tilrid [foswit / ‘

] Crns funs cndd bloed fpos_ oty V7 obeds o $AD A
{ Interpreter Approved: __ /
Medic_al,Report/Legal Expert Opinion: ﬂ/ )‘4

! Interpreter Approved:

- W, Bm,,x&ﬁ Aeecd  Shes /”;,W‘fa ser ClitT Hocwsecd
_Witnéss Statement (Consistent?): &, (afe) Camz g cbwe
| Interpreter Approved: /2. 7

Give a brief staternent of the accident or incident on whlch the clalm for damages to prOperty or for
personal njury is based. (Use back of this sheet if necessary.)

/ ZTN AN

(—/ari-mf OLfliazs hor  Auséba o ops a Crvilsi A tee/ for Sjggf—-&i”_g_r_gé
a_;wlwﬁs_@ Lo éu, CL wbile on  Gond ,_/7,;,_" rf.qﬂ@ﬂx//
;f—ﬂg_/f“ e (J‘!M'ui ool * Ly My 79)(/‘/ _//f(ﬂ/rgs/ ""!-VA;,; bor ey

;b_.mvm ar  arsila f.

M‘y&a{m‘;’:’,}g C o Firra  woith cju//\!/ —Flot Lo e gt e cqpé}w, af W2

Evidence:  f ke /L Cer 7[’/ b s '7['*"-‘-“5 f// : -—




List in detail the amount of property damage and itemized expenses resuliing from the property
damage or personal injury: (Attach bills and receipts, if applicable.)

liem . Amount
_t./‘ £ ] Pt N |
LA/ fd"éh\ TN

' Total:’é%‘d 0ﬂ .

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

A7

s V7]

rThe name and address of my insu ;{} y) is:

T

(N ame) o (Address)

I claim as damages: {Indicate amount in U.S. dollars and local currency)
$ V% /i local

* (Signature of Claimant})

Subscribed before me this ngay of _ Icrzéfmq , 200 _é

.

(Signa -

B - 0005885 _






