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DEPARTMENT OF THE ARMY

OPERATION IRAQI FREEGOM (FOB LIBERTY)
APC AE 09308

DHFT-JA 30 August 2005

" MEMORANDUM OF OPINION

SUBJECT: Claim of (. 05-143-1710
1. Identifying Data: —Tikrit, Irag

2. Date and place the incident occurred giving rise to the claim: The claim occurred or: 26 -
July 2005, in Tikrit, Iraq.

3. Amount of claim and date it was filed: Claimant filed a cla:m for $4,300 on 27 Augus:
2005.

4. Jurisdiction: This request is presented for consideration under the provisions of the Forcign
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 her husband was wrongfully killed by U.S. Forces. The claimant
was driving his Nissan hatchback back onto the highway from the fuel station in Tikrit, whei: he
was engaged by a U.S, Forces patrol. The claimant’s husband was killed and his passenger was
injured. The passenger’s claim is 05-1A3-1738. The patrol did not stop. The claimant provided a
corroborating witness statement, from the injured passenger in the vehicle. The claimant alsc
provided a forensic report, a death certificate and a police report. A legal expert estimated the
damages to the vehicle at $1,800. Division Records reported that the patrol was the 3-133“ F.A.
They reported that the vehicle attempted to enter their convoy, so they fired a warning shot and
then engaged the vehicle twice in the lower part of the vehicle. The photographs show that the -
vehicle was shot in the through the rear windo, not the lower part of the vehicle. The rear
‘window shot killed the claimant’s husband.

6. Opinion: There is sufficient evidence that U.S. Forces wrongfully killed the claimant’s
husband and damaged his vehicle.

7. Recommendation: The claim is approved for $4,300.
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Claims Form

~ To: United States Army Foreiegn Claims Commission.

(wife)

From: Name:

-POA/ATT:

CkPower of A eI appro
Decedents: H ) 5}. Md

Hometown: ié Keet 0 Iragi Resident: __\ V‘ﬁ—q{ 3

My claim arose at: l/;' K Y\C/+ \re&g -
. _ (Town) . (City) {Country)
My claim arose on: Ty 2 d NS
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- personal injury is based. (Use back of this sheet if necessary.)
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- List in detail the amount of property damage and itemized expenses resulting from the property
damage or personal injury: (Aitach bills and receipts, if applicable.)
Amount

Item
e Do Blgu0
Ul Tona B e, %00

Total: ﬁ V?OD

I was insured to the following extent against the damage or injuries I 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 culrency)
$ Y3p 2 local

(Signature of Clad

Subscnbed before me this 2 7 day of

V?bﬁdz' 2005

(Signature)
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