DEPARTMENT OF THE ARMY

' OFFICE OF THE COMMAND STAFF JUDGE ADVOCATE

REPLY TO . KIRKUK, IRAQ APO AE 09335

ATTENTION OF

_ _ 9 TAN Qe
IDCV-JA ' ' : 15 December 2005

SUBJECT: Claim of —FY06-106-0079

1. Claimant’s name and address: —:fKirku'k, Iraq
‘ Relaied claim: NA .

2. Date and place the incident occurred giving rise to the claim: 21 September 2005, in Kirkuk, Iraq.

3. Amount of claim and the date it was filed: Claimant filed a claim on the 31 October 2005 for compensation for
the death of his son anid the damage done to the vehicle by Coalition Forces when his son was shot,

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 the
death of his son and damage done to the \_rehicle by the Coalition Forces when they fired upom on his son.

5. Facts: 21 September 2005 the claimant’s son was approaching a Coalition Forces Convoy at a high rate of speed.
He failed to stop when ordered to do so, and the Convoy opened fire to halt the progress of his vehicle. The
- claimant’s son was shot in the head; he was transferred to Balad Air Force Base where hc died nineteen (19) days

afier the incident.
6. Opinion: -

a. In order to form a basis for a claim under the FCA, the incident must have occurred outside the United States,
- and have been caused by non-combat activities of the United States Armed Forces or by the negligent or
wrongful acts: of military members, of civilian employees, of the Anmned Forces. See AR 27-20, para 10-3a.

b. The claim is not meritorious. The claimant’s son failed to stop when so ordered and his high rate of speed
when approaching the Convoy created a sense of imminent danger for the Convoy, they had to employ force in
otder to ensure their safefy.

c. The évidence establishes does not establish negligence on the part of Coalition Forces.

7. Recommended action: Deny this claim.

Foreign Claims Commission
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LR, jprD ' DEPARTMENT OF THE ARMY
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MEMORANDUM FOR Commanding Ofﬁcer e Bngade Combat Team, 101¥ Airbomne Division
(AASLT), APO AE 09335

SUBJECT: 1% BCT CERP DISCRETIONARY BULK FUND.
1. The purpose of this memorandum is forthe use of the 1" BCT, 101* Abn Div CERP Discretionary

Bulk Fund for a cendolence payment to. son was killed by -
Coaliton Forces when he failed 1o stop. docs not have a cognizable claim under the

Foreign Claims Act (Chapter 10, AR 27-20) because his son approached a Coaliton Forces Convoy at a
high rate of speed, the Convoy ordered him to stop and when he failed to do so they opened fire upon his
vehicle, His son died 19 days later at the Balad Air Force base hospital, the vehicle was also demaged in

~ the mmdent

2. Description of how these monies will support the. 1¥ BCT, 101™ Abn Div (AASLT) Commander’s
intent and spending priorities for CERP funds: This payment will support the strong relationship the 1%
BCT has with the local populace by expressing our regret for the death of the son of Shaker Al Saleh.

3. List the specific items or setvices reguested in the table below:

# | Ftems to be purchased or service rendered Unit Price Quantity Total Price

e

I | Compensation for the deafh of the son of $2,500.00 i T §2,500.00

2 | Compensation forthe d; magcto the car of "%2,500.0 _‘ _ . $2,500.00

q’s son ) !
TOTAL . _ §5,000.00

4. The transaction can be completed 4t one time with one payment.

5. POC for this action is MAT (NN vor 2422624 (NG

I approve/disappreve this purchase.

COL, IN
Commanding
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