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DEPARTMENT OF THE ARMY
HEADQUARTERS, MULTINATIONAL DIVISION — CENTRAL SOUTH
US ARMY G-5TAFF
AD DIWANIYAH, IRAQ

APOAEQ09332
RLFLY
To (b)(6)
Fro
Re; Claim number 5§ TG 70273
Sir/Ma'am
Your claim, number Qéfgf_i TO&&& filed pursuant to the Foreign Claim Act has been approved in

the amount of$ 1V, 3. Db . That proposed payment, ifaccepted, widl constitute a full and final satisfaction ofyour claim
against the United States and against any of its entities and a full and final waiver by you ofyour claim against the United

Statesandagainstany of its entities.

Foreign Claims Commission IF9;

With regard to my claim number () 51’:5‘? TO‘QQ:-; , | accept payment in the amount of$1H.6D0. DD
and acknowledge receipt ofthe same. Jagree that my acceptance ofsaid payment constitutes a full and final sadsfa'ction afmy
claim against the United States or against any of its entities and constitutes a full and final waiver by me ofmy claim against the

United States or against any of its entities.
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Standard Form 1034
Ravised October 1987
Department of the Treasury
1TFM 4-2000

1034-121

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO.

Department of the Army
230th Finance Battalion

U.S. DEPARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATION

DATE VOUCHER PREPARED

4/16/20069:07:16 AM

SCHEDULE Q.

Camp Liberty. Iraq
APOAE09352

DSSN:

| (b)(2)High

(b)(6)

PAYEE'S
NAME
AND
ADDRESS

Tb & 30 &

REQUISITION NUMBER AND DATE

WATEYA-6104-0800 14April2006

DATE INVOICE RECEIVED

DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

%}L&&

(b)(3)(0)(6)

SHIPPED FROM TO WEIGHT GOVERNMENT Bil NUMBER
NUMBER DATE OF ( o ARTICLES bUR SERVICES dorat supply QUAN. UNIT PRICE AMOUNT
DELIVERY Emer description. item number @f contract or Federaf sug;
AND DATE R CERCE hedule.and ather information deemed necessany) TITY COST PER
4/20/2006 | Pzyment in settlement of claim under Poriegn 10,000.00
Claims Act
| ccaconiinuation shaet (s uiaecassanl (Davco must NOT uso thao snacao balaoun 1OTAl 10.000.00
PAYMENT: APPROVED FOR EXCHANGE RATE DIFFERENCES
D ProvisionaL =$1.00
O COMPLETE
0 PARTIAL
MAJ (b)(3)(b)(6) —
FINAL Amount verified; correct for
O PROGRESS TITLE {Signature or initials}
O ADVANCE MAJ US ARMY PAYING AGENT
Pursuant to authority vested in me, | gartifv that this voucher is correct and proper for pay
(b)(3)(b)(6) LTe ,uSA

MAUD-CS Fcc .:rF"i

{Titfe)

ACCOUNTING CLASSIFICATION

(b)(2)High

$10,000.00

PAIO BY

CHECK NUMBER

CASH
:]8.000.00

ON ACCOUNT OF U.S. TREASURY

DATE

CHECK NUMBER

PAYER

20 April 2006

ON (Name of bank)

(b)(6)

:whsn stated ir: foreign currency, insert nems of zurrancy,
* If the ability to cesntify and authority to approve are combined in cee person. sne signature only iz nesessary; otherwise the

approving officer wilt sign in the space proviged, over hiS official title.
When a veuchsr is receipted in me name of a company or ¢orporatiat, the name of the person writing the company Url TITLE

corporate name, as wail as the capacity in which he signs,
"Treasurer,”

Secretary." o

as the case may be.

must appear. For exampte:

“John Doe Company. per .rcnn Smith,

Previous ediricn wsabts;

b
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DEPARTMENT OF THE ARMY
HEADQUARTERS, MULTINATIONAL DIVISION - CENTRAL SOUTH
US ARMY G-8TAFF
AD DIWANIYAH, IRAQ
APOAE 09332

REPLY 10
ATTENTICN OF

MND-CS-LEGAD Claim of (b)(6) 05-1F9-T-0222

ACTION

1. Facts: The claimant alleges that on 23 September 2005 his brother and sister-in-law were killed by US
forces while driving near Masayyib. His two nephews were wounded and treated at an American medical
facility. Medical records were attached. Claimant demanded payment in the sum of $30,000.00. A review of
available US reports established that an Escalation of Force Incident did occur SW of Musayyib at about
2000D on ASR Cleveland on 23 September 2005. The American unit involved was 31B/1-155IN. The patrol
followed established procedures when approached by a civilian vehicle which did not yield to the patrol,
including using lights, hand signals rning shots. When the vehicle continued to approach, the patrol
fired on the vehicle with two M24firing a total 0f200 rounds (100 per weapon). Two adult civilians
were killed and two children (ages|_(®)©) [) were wounded.

2. Opinion: The FCA permits compensation for damages caused by the negligent and wrongful acts of US
forces. The use ofarm signals indicates that there was sufficient daylight for the oncoming driver to observe
the convoy, which would indicate that the military personnel were in a position to observe the number of
occupants in the vehicle (at least that there were two adults). The number ofrounds fired is not proportionate
to the need as required by the proportionality requirement ofthe existing ROE. Therefore, this Foreign Claims
Commissioner feels that the patrol's actions were excessive and wrongful under these circumstances.

3. Authority: The Foreign Claims Act (10 U.S.C. 8§ 2734) as implemented by AR 27-20, Chapter 10.

4. Action: The claim will be paid in the amount of $10,000.00 as the decedent father was contributorily
negligent under the circumstances..

(b)(3)(b)(6)

FCC IF9

UNCLASSIFIEDIHFOR OFFICTALT USE ONLY CENTCOM 001608
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Pages 7 through 10 redacted for the following
reasons:

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



(b)(6) |sz!im for two deaths and two separate injuries.

Happened on Friday, 23 September. 2005, on the road to Musaycb (Karbala-Baghdad
Highway).

Driver was in a red | (0(©6) [IMazda Super

Father (Driver) was ng to wife, and said that an American convoy was approaching.
They were nearing a check point, and got out of the way ofthe convoy as they
approached. Not seeing the last vehicle in the convoy, the car swerved back into traffic,
approaching the checkpoint faster than usual. The last vehicle in the convoy opened fire.
Claimant states th

The two children,| (b)(6) | ang (b)(6)
b)) |(4), su cludi & )

Children were taken to a CSH in Baghdad and were treated for their injuries, to be
followed up on in the future.

Stareraent avieyn pu

SGT BEO)E) e o
7% SEPTEMBER 200 - | o
I snoy- gpuesTion =) G (b)(®) A (b)(©) '
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| 0E).oeE) |
Major, U.S ce Corps
PatientAdministration Division

86'1. Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraq

HOSPITAL TEL. (b)(2)High E-mail | (b)(3)(b)(6), (b)(2)High |

26 September, 2005
MEMORANDUM FOR 310, Rear Operations Center, (Checkpoint) Baghdad Iraq
SUBJECT: Follow up Appointment

1. The following Iraq National has a follow-up medical appointment at the 86" Combat Support
Hospital: Monday, 3 October 2005

Name: (b)(6) | Foreign Language
Clinic/ up '

Physician/Specialist: Dr.| (®)(®3)(b)®)

2. The patient may be accompanied by a family member.

3. Thisappointment is per the request ofthe I'hysician/Specialist listed above.

4. Questions or concerns can be addressed with the undersigned at DSN|(b)(2)High, (b)(1)1.5f|

(b)(3)(0)(6)

1YL, V1D
Chief, Patient Administration
Division

CENTCOM 001616
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Department of Surgery

86", Combat Support Hospital
Ibn Sinn Hospital
Baghdad, Iraq

I-IOSPITAL TEL. (b)(2)High

DATLE OF mber, 2005

(b)(6) er Summary

Pa (b)(6) — * Foreign Language
n # (b)(6) '

Date of Admission: 23 September 2005
Date of Dischnrge/Transfer: 25 September 2005

NARRATIVE SUMMARY O [IISTORY OF PRESENT ILLLNESS & "OSI'I'TAL COURSE

ear old Irngi male who sustained gunshot wounds to bilateral lower extremities. [-le presents with wounds to his len
posterior thigh. his left anterior shin and right shin. He is neurologically and vascularly intact. He was taken to the
operating room for washout ofall wounds. He was extubated postoperatively and returned to the ward. [ (b)(6) Hone
well except for some postop day one nausea that has resolved. He will need twice daily wet-to-dry dressing changes on
his lower extremities until they heal in the next several weeks.

DISCHARGE DIAGNOSES:
1) s/p GSW to bilateral lower extremities

PROCEDURES DURING ADMISSION
1) Irrigation and debridement of bilateral lower extremity wounds

CONIIITION: Good

Plan/Recommendations:
I) Please contact the 86" CSH if you have questions regarding his care
2) Wet-to-dry dressing changes to lower extremity wounds twice daily until they heal. This may (ake several
weeks.
3) May shower or bathe with dressings offbut no swimming.
4) Make sure he walks and mowves around and docs not just lie in bed.
5) Return to the CSH for questions or wotnds thai arc not healed in 4 weeks.

th

e

,.,..m
T
Lo

b)(3)(b)(6 .o g
| Surgery ey
Ibn Sina Hospital/&6™ Combat Support Hospital, Baghdad, Iraq

CENTCOM 001617



Pages 14 through 17 redacted for the following reasons:

Foreign Language Text
Foreign Language Text, (b)(6)
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Page 19 redacted for the following reason:

Foreign Language Text, (b)(6)
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Page 22 redacted for the following reason:

Foreign Language Text, (b)(6)



A,

(b)(3).(b)(6)

Major, U.s. Service Corps
Patient Administration Division
86" Combat SUPPOItHospital
Ibn Sina Hospital
Baghdad, Iraq

~ B)E)(D)(6). (b)(High

3 Octqbe

MEMORANDUM FOR 3ID, Rear Operations Center, (Checkpoint) Baghdad Irag..y

r, 2005 1
Fs 7

YR I thons Guanras
R R R

6t
v

_
T
;

. Name: ‘ Patient # (b))
Clinic/Reason: Outpatie ollow-up

Physician/Speclalist: Dr.| (0)3).(b)®)
2. The patient may be accompanied by a famnily member.

3. This appointment is per the request ofthe Physician/Specialist listed above.

4. Questions or concerns can be addressed with the undersigned at DSN (b)(2)High

; (D)3)(b)(E)

MAJ, MS
Chief, Patient Administration
Division

(b)(3)(b)(6)
up .
SUBJECT Follow * Appointment. th
1. The following Irag National has a follow-up medical appointment at the 86 L
" Hospital: . er 2005 .
~ (d)®) IR,
-t LT

CENTCOM 001627




' \.

m=E (0)@).(b)(6) :
Major, U.S. Army, Medical Corps
" Department of Surgery’ ) .

$6™ Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraq

[ ]
HgsPITALTEL.| | (b)3)(b)(6), (b)(2)High |

DATE OF DICATATION: 3 October 203

Discharge/Tr-ansfer Summary

Patient:

PtID #: (b)(6)

Date of Admission: 3 October 2005
Date of Dischargeflransfer: 4 October 2G05

REASON FOR ADMISSION
1) Right lower leg GSW

DISCHARGE DIAGNOSES )
~ same L .

RIEFHISTORY

b)(6]Y O'lragi boy engaged by checkpoint fosinz family members, now presents with large right lower leg open wounds sip
rade 111A open tibia/fibula fracture.

PROCEDURES PERFORMED
1) Right grade IfIA incomplete open tibia/complete fula fracture 1&D
2)," Application of STSG right lower e,

HOSPITAL COURSE

The ptunderwent the aforementioned procedure on 3 October 2005. There were no complications. He was transferred
to the ICW for IV antibiotics and pain control.

CONDITION =
Stable

DISCHARGE MEDICATIONS
I) Tylenol with codeine elixir 5ml po ¢4-6 hours pm

DISCHARGE INSTRUCTIONS
1) Do not touch right lower extremit. dressings.
2) Keep the dressings clean and drv.
3) Returnto PT clinic on 9 October 2003 for follow-up,

[ ®E)W®E)  |MD, MAT, USA, Me

ery
Ibn Sina Hospital/So" Combat Support Hospital, Baghdad, Iraq

c. (b)(2)High i
[

CENTCOM 001628



| eeome |
Mo U, Anny, Medical e(n'T"
I'nticut Adminixuation {¥vision

6" Combat Support Hospital
Ibn Sinn Hospital'
Baghdad,Irail

i O ()E)O)6), (b)(2High

I
i 26 September, 2005
' I\:._/IEMORANDUM FOR 31D, Renr Operations Center, {'('.‘hc.cl\'puim) Baghdad lrag
SUBJECT Follow up Appointment
Y -

1 The foIIowmg fraqg National h’m a tollow-up medical appointient 'Itthe g Combat Support
Hospital: Monday, 3 October 2005

°
| Name:| = 0)6) Paticni|  ©0)©): Foreign Language ‘

. . i
.Ctinic/ patient o!low-np e !
Physician/Specialist: Dr.[ (0)@3).0)6) ‘ “%7 1

P !
»- : A
! The pat’ient may bc accompanied b_va family member, ' ' SRt
dnpomtmcnt |spcr’thcxcques. of the F'hysicin /5'1 ceintist dsted above ; KRR ¢}
e f(A ’ = — . ![ "ﬁ:"‘ .,1
¥ A : i
4 QUCS fons grconcerns can be addressed with the undersigned Il DSN|  m)@High l i
(b)(3)(b)(6)
WiAT, MS N l
Chicf, Patient Administration
Division g b

ey

CENTCOM 001629 o




(b)(3)(b)(6)

Major, U.S Ay, Mcdical ce Corps
Patient Administration Division

86" CombatSuppert Hospital
Ibn Sina Hospital
Baghdad, Iraq

HOSPITAL TEL| - T (0)@).0)6), (b)High ' |

216 September, 2005

MEMORANDUM FOR 310, Rcar Opcr.uions Center, (Checkpoint} Baghdad Iraq

SUBJECT: Follow up Appointment

L The following Iraq National has a follov-up medical appointment at the 86" Combat Support
Hospital..Mondav.B October 2005

Name: (b)(6) : ) | Foreign Language
Clinic/Reason: Outpatient Clinic, follow-u p
Physician/Specialist: | (0)(3)(b)(6) | ",

2. The patientmay be accompanied by a f1milv member.

3..This appcimn.cnt is per the request o f e hivsician/Saccialist Hsted above,

4. Questions or concerns can be addressc.: .viththe unde-signed-at DSN | )2)High

0)E) b))

MAJMS
Chief. Patient Ad ministratinn
Division

CENTCOM 001630



(B)P)(0)(6) .
Major. U'S Army, Medieal Service Corps »
Patient Admin‘stration Division

86™ Combat Support Hospital
Ibn SinaHospital
Baghdad, Iraq

(b)(3)(b)(6), (b)(2)High

4 October, 2005

MEMORANDUM FOR International Z:ne Check Point

SUBJECT: Follow up Appointment

1. The following Irag Naticnal has a follow-up medical appointment at the 86,h Combat Support
Hospital

) (b)(6) o NP VR
Nam _|Patient #: (b)(6)
Clinic: PT/OT, Follow-Up
Physician:| (b)3)(b)(6) |

.'2. The patient may be accompanied by a fam;ly member.

3. Questions or concerns can be addrezsed with the undersigned at DS (b)(2)High

—(0)(3)(b)(®)

Chief, Patient Administration
Division

I
ll
CENTCOM 001631 |
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DATEOF DICATATTON: s on

17y
AP g

i

ok :
SN
g

ECECCE
S R T, e al €
Prepartinent af bige s

HoM Crnear Suppoit Hospita!
Im Sirad luhpi[;_![ e
Bagludad, 1raq

1 (B)(B)(b)(6), (b)(2)High ' ' |

N

I

SSN: |

e

1)OB:
STATUS: C:Vilisir
SERVICE/CONNTI(Y :

UNTT/EMPLOY I

;
Pafe of Admission: 23 s 05

(b)) -

“0)®)

CrOME AN v acvafion Suninne

Brate of Discharge/Transfer:

2

S0

NARRATIVE SUMMARY OF MESTORY O PRESENT HLLNESS & OSSP AL, COURSE

DISCIARGE 9 LN GNOSES:

Pesustaded a blast injury o the vipht lep resoftne moan open Bhedn factoee seithn Gupe overiving sol fissone deloet,

adinristercd, e underswentau wegpaon s debe 2z watl cidinnna

at this timc.

PROCEDURES DURING ADRISSTON
. 1)

“other agueivs were noted No Joss ol corcionane Plic pavient warsadnntred e imfravenons 11 wear

freigation uud debeidement ol apen right unwn Laetoee

“Ax abovc.:

MEDCATIONS ON TRANSIFERDISC I ARG,
Morphinc, Tylenol #3, Ancel, (ivnlmn_w:in. 1) e

CONDITIGMN: Good and Stable for Transfer

Plan/Recommendations: The paticnt willrequu.: iy core o s open Tibuda Bactare and solt fesoe wound gle-

will require Threc diys of inteavenous antibiotics o d Tolowed T diessing: raza1yes; unth the wonned v bended

(b)(3)(b)(6)

o pediT Sarpery’

©(b)3), (b)6) |

1 SN ULL Il iz Spyean Y

N

Yo vt peaddy av evactmtbion o Medio i ¢ 11y

CENTCOM 001632



HEALTH RECORD

¢ patient! “(b)(6) | Dale: 03 (=t 2005 1325 AST
Facility: 86th CSH NORTH(WDSTAO) Clinic: CHCSII-T Clinic

AutoCites Refreshed byl (D)@)0)E)  |@ 02 0zt 2008 1344 AST

Problems .
GUNSHOT WOUND OF THE LEG

Active Medications

No Active Medications Found.
Allergies

N() Allergies Found.

Screening Written bv|  (b)(3)(b)(6) |@ 03 Oct 28CE.1325 AST

Apoointment Reason For Visit: GUNSHOT WOUND ©F THE LEG:

Selected Reason(s) For Visit: _ -

GUNSHOT WOUND OF THE LEG (Fellow-Up) Comrne.us: PT 7O FIU WITH DR
Vitals
vitals wrtrren byl 0)@)0)E) |@ 03 oct 2255 1324 AST

ApptTyp

Provider: (b)(3)(b)(6)

(b)(3)(0)(6)

BP: ',10/59. HR: F.02:97.
g
’ +

Xame (b))

Sex: M Spenser- N (o) [() 1 -
FMPISEN: (b)(6) Tel H: Rank:
OOB: Dec 2000 Tel W La
PCar K82 CIVILIAN EMERGENCY CS: OcrprRz:, Rm.
MC Starus.™ WS PCM:
Insurance: No 2L PCM:

CHRONOLOGICAL RECORD OF MEDICAL CARE S'f.-L"JPr\RD FORM 600 (REV. D)

THIS INFORMEATION IS PROTECTED BY THE PRIVACY ACT OF 1974 (PL-93-579). UNAUTHORIZED ACCESS

Prescribed by GGSA and ICMR
FIR.IR (41 eFR) 201455383

TO THIS INFORMATION ISA VIOLATON OFFEDERAL LAW. VIOLATORS WILL BE PROSECUTED.

Page | of 1
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Depantment of Sungery

86" Combat SUPPOIt Hospital
fln Sinn Hospital
Baghdad, Iraq

e

‘DATE OF DICTATION: 26 tember. 2005

(b)(6) oo/ Transfer Summary

. Foreign Language

Ny #~ " (0)6) ~~

Date of Admission: 23 September 2003
Da,tc of Dischnrgc/Trunsfcr: 23 Scptecmher 2005

a——

NARRATIVE SUMMARY OF IHNSTORY OF PRESENT ILLNESS & I10SPIFAL CO IRSE
y‘ear old Iraqi male who sustained gunshot wounds to bilateral lower extremities. e presents with woundx to his lefi
osterior thigh. his left anterior shin and right shin. e is ncuralogically .u-d vaxcularly intact. He was taken o the
operzting room for washout ofall wounds. He -va-cxtub.ucd po-aopcrntivelv and returned [o the ward. Ilc has clone
well except for some postop day one nausea rh.n ins resolved. He VUil need twice dnily wet-to-dry dressing changes on,
his lower extremities until they heal in the next svvcral weeks.

DISCHARGE DIAGNOSES:
1) s/p GS\V to bilatcral lov.cr extremities

PROCEDt'RES DURING ADMISSION
1) [Irrigation aud debridement of bilatcral fover extremity wonnds

_CONDITION: Good

Plani/Recommendations:
. 1) Please contact the 86™ CSI1 ifycu have guestions regnrdi: « hi-, care )
2)  Wet-to-dry dressing changes to lower cxivemity woumds ovice daily untl thev lunl This may take several
weeks. ‘
3)  May shower or uuthe with dressings ofT tut iy swimning,
4y Make sure he walks and moves around .uui docs not just lic in bed.
5) Return ta the CS11 for questions or woiuntiis that arc not lu-o.cd i - wecks.

(b)(6)

ILn Sima Haoseia] 867 Combat Sapport Hospial Bagphdnd, Trag
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Pages 33 through 48 redacted for the following reasons:

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