
DEPARTMENT OF THE ARMY 
HEADQUARTERS, MULTINATIONAL DIVISION - CENTRAL SOUTH 

US ARMY GSTAFF 
AD DIWANIYAH, IRAQ 

APO AE 09332 

Your claim, number 06 TFCi7380L filed pmuant to the Foreign Claim Act has been appmved in 
the amount of $ 660.00 . That proposed payment, if accepted, will constitute a full and final satisfaction of your claim 
against the United %-- t a t s  and %runst any of i s  entities and a full and final waiver by you of your claim against the United 
States and qainst any of its entities. 

Foreign ~la im~~omrniss ion  IF9: 

With regard to my claim number 06 ~~~~& , I accept payment in the amount of $ 3: 5 ~ ~ 9 . 0 0  
and acknowledge receipt of the same. I %gee that my acceptance of mid payment constitutes a fi1I1 and final satisfaction of my 
claim against the United States or against any of its entities and constitutes a full and final waiver by me of my claim against the 
United States or winst any of its entities. 
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62020 22-02M P436099.22-4200 VRQ F9203 S99999 APC: 9205 $3,500.00 



DEPARTMENT OF THE ARMY 
HEADQUARTERS, MULTINATIONAL DIVISION - CENTRAL SOUTH 

US ARMY GSTAFF 
i 

AD DIWANIYAH, IRAQ 
APO AE 09332 

REPLY TO 
ATlENTION Of 

ACTION 

1. Facr_s: 'I'he claimant alleges that on 6 January 2006 his son was killed by US forces 
while driving near Ad Diwanivah Medical records were attac BDE. Claimant 
demanded G e n t  in the sum of $10,000.00. A review of available US reports established that an Escalation 
of Force Incident did occur at about 1628C on ASR Roswell on 6 January 2006. The American unit involved 
was HHC 2-121IN. The rear vehicle observed a car approaching fiom behind. The gunner waved at the car 
with no effect and fired one warning shot directly into the ground in front of the oncoming car. The round 
ricocheted into the vehicle striking the driver, who was transported to the hospital by IA. The driver 
subsequently died. 

2. Opinion: The FCA permits compensation for damages caused by the negligent and wrongful acts of US 
forces. The placement of the warning shot into the ground directly in front of the oncoming vehicle violated 
established guidance concerning warning shots and their placement. Therefore, this Foreign Claims 
Commissioner feels that the gunner's action was negligent under these circumstances. 

3. Authoritv: The Foreign Claims Act (10 U.S.C. 3 2734) as implemented by AR 27-20, Chapter 10. 

4. m: The claim will be paid in the amount of $3,500.00 as the decedent was contributorily negligent 
under the circumstances.. 
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Claims Form 

- 
3. .A citizen and nariol~al of: \ . ~ L Q Y I  

i. Check one ( ) h insurer ( ) Not an msurer 
e. Check one ( ) .4 subrogee ( 1 Not a subrozee 

I hereby malt? a claim against the United States Government for damages or injuries caused by: 
(Name, Organizationl Military Department; Address, Telephone Number) 

/ I t <  r + O  
V '  , - - 

The property damaged'is owned by: (If the claim is made as an agent, parent, or guilrdian, attach a 
power of attorney or other evidence of authority and fill in the form below for party sustaining the 
damaye or injuries.) .- 
MY clam arose at. A picdoll i//s 

(Town) ( C l W  

I d z0 &6 My claim arose on: 
Month Day Year 

Give a brief statement of the accident or incident on which the cclim for damages to property or for 
based. (Use back of this sheet if-neces ary.) - ~~ 



Describs nature and crrsni of propery danlase or personal 

u . - 
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List in detail the mount oEpl-opemy damage and irimizzd expenses resulting fi-0111 the property 
damage or personal injury: (.ittach bills and receipts. if applicable.) 
Item - .4mouni 

Total: 

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

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

(Name) (Address) 

1 clam as damases: (Indicate 
.g . 

Subscribed before me this a d a y  of F p .  b ,?OD& 


