DEPARTMENT OF THE ARMY
3d Heavy Brigade Combat Team
4m Infantry Division (Mechanized)
FOB Warhorse, Iraq
APO AE 09397

- AFZC-FC-JA 24 February 2006

MEMORANDUM FOR RECORD

- suBieCT: Claim of (S NE: 0534301
L. CIaimaﬁts name and address: — AlDuluyia, Iraq.

2. Incident date and place the incident occurred giving rise to the claim: Incident occurred on
- 28 Dec 06, in AlDuluyia, Iraq

3. AmOunt of claim and filing date: Claimant filed a clalm in the amount of $6 000 on 23 Feb 06.

4. Chapter the claim was considered under and a brief description of the incident or of the issues
raised by the claimant on reconsideration: Foreign Claims Act and Chapter 10, AR 27-20; claim filed
for compensation for death of brother.

5. Facts: US Forces and insurgents were engaging in a fire fight in Al-Duluyia which resulted in the
" death of claimant's brother. US Forces dropped a 500 pound bomb in this area.

6. Opinion: In order to form a basis for a claim under the FCA, the incident in question must have
arisen outside the Unites States. In addition, the incident must be caused by either non-combat
activities of the Unites States Armed Forces or by negli gent or wrongful acts of military members or
civilian employees of the Armed Forces. The incident giving rise to the claim arose from a combat-
related incident, and therefore, it is not compensable.

7. Recommended Action: This claim is not payable under the FCA for the above mennoned reasons.
Consequently thlS clmm for $6,000 is denied.

CPT,JA
Foreign Claims Commission

000114




7 DEPARTMENT OF THE ARMY
HEADQUARTERS, 1¥ BATTALION 8” INFANTRY REGIMENT
3rd BRIGADE COMBAT TEAM, 4th INFANTRY DIVISION
FOB PALIWODA, BALAD, IRAQ
APO AE 09391

REPLY TO
ATTENTION OF

-AFTV-VVB : 10 February 2006

MEMORANDUM OF OPINION

suBrkCt: Claim of { D |
1. Claimant’s name and address ,— AlDuluyia, Iraq. .

2. Date and Place the incident occurred giving rise to the claim: Incident occurred on 28 December 2005

3. Amount of Claim and the date it was filed: Claimant filed the claim in the amount of $ 6000.00,
9 January 2006.

4, Chapter(s) the claim was considered under. and a brief description of the incident or of the issues raised
by the claimant on reconsideration; Foreign Claims Act and Chapter 10, AR 27-20; claim filed for
compensation for damage to land. ‘

5. Facts:

a. Claimant states that brother was killed when US forces destroyed his home with family inside.
b. US Forces engaged a home in Al-Duluyia on this day.

- ¢. US Forces dropped one 500 pound bomb on this day and in this area
d. Insurgents were engaging US forces from homes in this area on this day

6. Qpinion:

a. Insnfgents were engaging US Forces from this house and two other homes. Predator video feed shows
insurgents engaging forces with RPG’s and small arms fire.

7. Recommended action: Claim should be denied.

SFC, USA
BN Claims Officer
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Tao: Unilled Stales Army Forcign Claims Commission.
From: Name: _
Address: SQSQQQ Ve ta Al —m"(\n\\ma —
Iam —_—
a. A citizen and nationa! of: LYO\G\
b. A pocrmanent resident of AL S a WG WY el e
LAY
c. LEmployed by: —
d. Check one ( )1\11 msurer () Notan insurer
c. Checkone () A subrogee () Not a subrogee

P heréby make a claim against e United States Government for damages or injuics
caused by (Name, Greanization, Militiry Departiment, Address, Telephone Number)
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The property-damaged is owned by: (10 the claim is-made as an aged!, parent, or guardra,
altach a power of allorney or other evidence of authority und [l in the form below f{or
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(Town) (City) (Counlry)
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Deseribe nature and extent of property damage or porsonal injury sustained as o result of

the ahove incident, -

ey alaege
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Listin delail the mneunt of propeety dommes and omized expenses resultmg Fron the
property damage or personal injury: (Attch bills and receipla, iMapplicablel)
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Pansinaered to the followinge extent areaine the domnee or mguries 1have sustamed

T
The nmme and address oy msorer (1 any) is:

(Name) T T Addiess)
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