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DEPARTMENT OF THE ARMY

HEADQUARTERS, 42d INFANTRY DIVISION {Mechanized)
OPERATION IRAQ! FREEDOM (FOB LIBERTY)

APO AE 09308

DHFT-JA 17 June 2005
MEMORANDUM OF OPINION

SUBJECT: Claim of (b)(6) 05-1A3-1214

1. ldentifying Data (b)(6) Bayji, Iraq

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 17
March 2005, in Bayji, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $2,500 on 4 June 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. Facts: Claimant alleges that the decedent was wrongfully killed by U.S. Forces. The
decedent was driving his Volvo commercial truck from Basara to Shargat. He was hauling

(b)(6) Unknown U.S. Forces shot and killed the decedent. A second patrol of U.S. Forces
transported the decedent to the hospital at FOB Summerall, where he died. The decedent was
shot as he exited a gas station. The incident was verified through a check of Division records.
The claimant provided two corroborating witness statements, photographs, medical records, a
death certificate and a scene sketch.

6. Opinion: There is sufficient evidence to indicate that U.S. Forces shot and killed the
decedent. Unfortunately, those forces were involved in security operations at the time. Therefore,

this case falls within the combat exception.

7. Recommendation: The claim is denied.

(b)(3), b(6) —

CPT, JA
Chief, Claims
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Claims Form

To: United States Armv Foreien Claims Commission.

From: Name:__. (b)(6)
PO L
52 Power of Attorney provided and interpreter approved:_Ver Flef. b My 244
Decedent: (b)(6) /
Hometown:__ (b)(6) {1 Iraqi Resident:
My claim arose at: Ray ). Ry i Mc\
(Town) (City) {Country)
My claim arose on: M ewvch 17 20
Month Day Year
Proof of Ownership: Al ‘\r\
O Interpreter Approved: (VIE

Death Certificates (Name, Cee= ~f Death, Age, and Timg of Death Consistent with Claimant

allegations): i!ﬁ[cd Lec S ROO) ’ gl/:rzf) va 1] Nash 55 ] Ne S At
RO0TY |, Ovv s "Wl Ghadb{ bapvbd S !
‘&‘Ihterlpreter A’pproved: | /

Legal Expert Opinion: A ( 7 I

O Interpreter Approved: / U! 4|

Witness Statement (Consistent?); Z ConNS Sut S M
O Interpreter Approved:

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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J&N’—K—MJS LG Neas  avy il (EShe? 47 Clada T
03 SMdess ol Llawveny Yo Bgbe /48 <’vm/«z;ﬁu/\

Nogas rid/\le, V)m}mi f &wh\ ﬂ/)f,a/ P

(I\So Js, ()A{)J\ME/{K /J

Y

Evidence: .[he D2q7 Lfa'?’
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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.)

Item Amount
mw»},m DNeafh 79502

Total: 16 9‘5\(/7)

1 was insured to the following extent against the damage or injuries [ have sustained:

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

(Name) (Address)
I claim as damages: (Indicate amount in U.S. dollars and local currency)
$_ 4900 local
(b)(6) _
(Sig"ammy
Subscribed before me this l_’t day of J v , 2005

5 (ST (b)(3), b(6)

(b)(3), b(6)

(Signature)
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Foreign Language Text, (b)(6)
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Foreign Language Text
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Foreign Language Text, (b)(6)
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Foreign Language Text

Foreign Language Text, (b)(6)

Foreign Language Text

:W‘]"\jw

(b)3)(0)(6)




Foreign Language Text, (b)(6)

CENTCOM 000280

-



Foreign Language Text
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Foreign Language Text
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