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DEPARTMENT OF THE ARMY 
HEADQUARTERS. 420 INFANTRY DIVISION (Mechan:red) 

OPEBATMN Iwat FREEDOM (FOB LIBERTY) 
APO AE 09308 

MEMORANDUM OF OPINION 

24 June 2005 

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

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 Forzign 
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 hi brother was killed, when U.S. Forces shot at h i  from a 
convoy. The claimant's brother and an Iraqi army soldier were located at a gas station on tiie side 
of the road. A U.S. Forces convoy passed by and engaged the two targets with small arms fxe. 
The claimant's brother was killed. The claimant's brother was doing nothing aggressive or 
criminal at the time. Neither was the Iraqi Army officer. The claimant provided corroboratng 
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. 

Chief, Claims 



Claims Form 

1 am 
a. A citizen and national of: 

c. Employed by: 
L b. A permanent resident of: 

d. Check one ( )An insurer ( )Not an insurer 
e. Check one ( ) A  submgee ( )Not a subrogee 

I hereby make a claim against-the United States Government for damages or injuries caused by: (Name. 
Organization, Military Depament. Address, Telephone Number) 
A , C r - , )- 

u L  h I uF--> 1 v x  

The p m p e q  damased is owned by: (If the claim is made as an agent, parent or guardian, attach a power of attorney 
* 

or other evidence of authority and fill in the form below for pany sustaining the damage or injuries.) 

MY claim arose on: F e  lP Li 05 KC O ~ O O  G ' ~ \ Q C J ~  
Month Day Year. 

Give a brief statement of the accident or incident on which the claim for d a n I a ~ S  to amoenv or for wrsonal iniurv 

Describe nature and extent ofproperty damage 
or personal injury sustained as a result of the above incident. 



List in detail the amount of property damage and itemized expenses resulting fivm the property damage or personal 
injury: (Attach bills and receipts, if applicable.) 
&g Amounf 

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

- -  

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

i claim aqdamages: (Indicate amount in US. dollars and local currency) 

$- 
local 2 7 ~ 3  C, Q n 5 -$.u 

(Signature of Claimant) 

- .  
Subscribed before me this dny of &a/->/ ,200-3 




