DEPARTMENT OF THE ARMY
__ HEADQUARTERS, 42d INEANTRY DIVISION (Mecharized)

OPERATION IRAQI FREEDOM (FOB LIBERTY)
APO AE 09308

DHFT-JA ' 7 4 July 2005
MEMORANDUM OF OPINION

suBiECT: Claim of NN, o5-143-1407
1. Identifying Data: _Tikrit, Iraq

2. Date and place the incident occurred glvmg rise fo the claim: The claim occurred on 27
May 20035, in Tikrit, Iraq

3. Amount of claim and date it was filed: Claimant filed a claim for $4,000 on 2 July 2005.

4. Jurisdiction: This request is presented for consideration under the provisions of the Foreigr:
Claims Act, 10 USC Section 2734, as implemented by Chapter 10, Army Regulation 27-20. Th1,
claim was filed in a timely manner.

5. Facts‘ Claimant alleges that his son was killed by U.S. Forces. Claimant’s son is a taxi drives.
Claimant was in downtown Tikrit, when a VBIED blew up by the mail office. U.S. Forces
arrived at the scene and started shooting. Claimant’s son’s was shot and killed and his vehicle
was shot and burned. The claimant provided a corroborating witness statement, photographs, an
autopsy report and a police report. There was no report of this incident in Division records.

6. Opinion: There is some evidence to indicate that U.S. Forces killed the claimant’s son.
Unfortunately, those forces were responding to an attack at the time, Therefore, this case falls

within the combat exception.

7. Recommendation: The claim is denied.
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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

*. 1was insured to the following extent against the damage or injuries I have sustained:

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

(Name) (Address)
I claim o5 Andicate amount in U.S. dollars and local currency)
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