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DEPARTMENT OF THE ARMY
HEADQUARTERS, 42d INFANTRY DIVISION (Mechanized)
OPERATION IRAQI FREEDOM (FOB LIBERTY)

APO AE 09308

DHFT-JA ' 24 June 2005

MEMORANDUM OF OPINION

suBiECT: Claim of [ | R 05-143-1362
1. Identifying Data: —h Balad, Irag

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 4
February 2005, in Balad, Iraqg.

3. Amount of claim and date it was filed: Claimant filed a claim for $25,000 on 14 April 2005.

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 Regulation 27:20. This
claim was filed in a timely manner.

5. Faets: Claimant afleges that his brother was killed, when U.S. Forces shot at him from a
contvoy. The claimant’s brother and an Iraqi army soldier were located at a gas staiion on tie side
of the road. A U.S. Forces convoy passed by and engaged the two targets with small arms fire.
The claimant’s brother was killed. The claimant’s brother was doing nothing aggressive or
criminal at the time. Neither was the Iragi Army officer. The claimant provided corroborating
witness statements, a death certificate and a police report with a scene sketch. A sigacts check
verified this event. It indicated that the Iraqi Army soldier was in uniform and directing traffic at
the gas station. B 17 Signal Patrol drove by the gas station and opened fire for no known reason.
They killed the Iraqi Army officer and the claimant’s brother. They did not report the event. It
was reported by 1-4 CAV, who have initiated a Article 15-6 Investigation.

6. Opinion: There is sufficient evidence to indicate that U.S. Forces negligently killed the
claimant’s brother.

CPT, JA
Chief, Claims




Claims Forni

. To: United States Army Forei

Claims Commission.

From: Name:

a. A citizen and national of:
b. A permanent resident of : vV
¢. Employed by:
d. Check one{ ) An insurer ( ) Not an insurer
e. Check one { ) A subrogee { ) Not a subrogee

»
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I hereby make a claim against.the United States Goveinment for damages or injuries caused by: (Name,
Organization, Military Department, Address, Telephone Number)
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The property damaged is owned by: (if the claim is made a5 an ageﬁt, parent, or guardian, attach  power of attomey
or other evidence of authority and fill in the form below for party sustaining the damage or injuries.)
My claim arose at: T \gu\_Q d T/az..-'r\\ il quQ\/

(Town) ({City) (Country)
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My claim arose on: Fe-, Y o5 &t Gqoe cr e
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Give a brief statement of the accident or incident on which the claim for damages to property or for personal injury
is based. (Use back of this sheet if necessary.) -
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Describe nature and extent of property damage
or personal injury sustained as a result of the above incident. ‘
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List in detail the amount of property damage and itemized expenses i'esulting from the property damage or personal
injury: (Attach bills and receipts, if applicable.) '

Item Amount
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1 was insured to the following extent against the damage or injuries | have sustained:
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The name and address of my insurer (if any} is:

fName) (Address)

I-claim as damages: (Indicate amount in U.S. dollars and local currency)

S 2V 0o o0 lomr_i}q—%_o_g_o_@_g_l. @)
{Signature of Claimant) - .

Subscribed before me this (¥ day of _¢laor/ , 200 57
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