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

AFZB-IA-C 1 March 2006

MEMORANDUM OF OPINION

SUBJECT: Claim oSN 6-1R 8-330
1. Identifying Data: _ . yAttorﬁey-

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 5 October
2006 in Tikrit, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $2,500 on 28 Feb. 2006.

4. . Jurisdiction: This request is presented for consideration under the provisions of the Foreign Claims
Act, 10 USC Section 2734, as rmplemented by Chapter 10, Army Regulation 27-2Q0, This claim was
properly filed in a timely manner.

5. Facts: The Claimant alleges CF shot her son,“while he was driving on the
Tikrit/Tuz highway. The Claimant allegedly frequently used the road to hunt. A SIGACTS investigation

revealed that 13 CSB 101 SB CLP was traveling west on the Tikrit/Tuz highway and initiated escalation

of force procedures on a blue vehicle. The LN vehiclew was approaching at a rapid rate of speed and the
CLP gunner did not have sufficient time to load flares so a warning shot was shot in front of the vehicle.
The driver swerved at went off the road. The patrol found that the driver had sustained major head
wounds from the incident. The SIGACT was unclear whether the deceased’s injuries were due to CF
gunfire or from the trauma associated with the trauma of the motor vehicle crash.

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 actiivities 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, the decedant was killed
during an escalation of force, a combat activity because the troops in contact were reacting to a perceived
threat to their security.

7. Recommendation: The claim is denied.
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MEMORANDUM FOR Claimant

SUBJECT: Claim Denial

1. This is in response to your claim against the United States Government. Y our claim has been
reviewed under the Foreign Claims Act, 10 U.S.C. 2734, as implemented by Army Regulation
27-20, Chapter 10. [ regret to inform you that your claim has been denied.
2. Your claim has been denied for the following reasons:

a. There is not enough evidence to prove your claim.

b. The evidence shows that United States Forces did not cause the damage.
@T he evidence shows that the damage was caused during combat.

d. The evidence shows that the damage was caused by your own negligence or wrongdoimg.

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 is sent after 30
days has passed, or does not provided additional evidence, then the appeal will be denied.

4. POC is the 101* Airbomne Division {Air Assault) Claims Office at DSN 318-845-1022.

CPT, F!!I '

Foreign Claims Commissioner
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My claim arose at: ! 15
L (Town) (City) (Country)
‘My claim arose on: g Ct,,!' D
Month Day Year

Proof of Ownership: /O’/l , i
VIN Match:
Interpreter Approved: : N

“Medical Report/Legal Expert Opinion:

) perscc)ﬂal injury is based, (Use back of this sheet if necessary.)

Death Certificates (Name, Cause of Death, Age, and Time of Death Consistent with Claimant
allegations): /U/?ﬂ@/ _ M/J/LL - i s . .
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Give a brief statement of the accident or incident on which the claim for damages to property or for

WES P e Toe. Mo asld G0 bac/c

[ . A ,
F AT (N 4o o .. < i/-oI/yM‘ e Cex
SeAheX 7], ElleA  Foe 27 E_callea FICC

i“b !D{CK Q;r” ‘[17{ é’ﬂ&"/ - 7 le‘ ’ﬂuil' __Slmuéé] OT/ekﬁtﬂ/-;: 7 id
! [ Fhe w7 AipY spia Shis

r r F-— A "
Clgimg s Serepde-S #Prs e
=kl oz lnisl wiar ~allhonn  Disdun e S
MR ey
Evidence: Lrd gl |
601099




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.)

i Amoupt
teZ)/aw/ / M 2 2 ST

Total: ;/ 2, 500

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

077"
Y

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

(Name) (Address)

I claim as damages: (Indicate amount in U.S. dollars @m\cﬁ)
$ 2, S tocal

(Signature of Claimant)

Subscribed before me this 28 day of 7 €b ,200 €.

S 15 & %V
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