FOREIGN CLAIMS COMMISSION
COVER SHEET

Claim Number: 2.0538 USARCS NUMBER: 1427-05

Date Received: 15-Sep-05

Name: (b)(6)

Address: (b)(6) Baghdad, Iraq

Claim Summary: Claimant was injured by small arms fire caused
by combat involving Coalition Forces.

Date of Incident: 04-Mar-05
Amount Requested: $10,000.00

Recommendation: [ ] Approval M Denial [ ]
Investigation .1

Date Reviewed by OIC:

Claim Is: [ ] Approved in the amount of $

[>1§Denied. Denial Code __/_ -~ A( REA by ﬂA D ConbOLEMLE

[ 1 On hold pending investigation findings.
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DEPARTMENT OF THE ARMY
D'Company, 1" Battalion, 64" Armor Regiment oo
; 2" Brigade, Unit of Action, 3% Infantry Division
Camp Rustimiyah, Irag APO AE 09380

REPLY TO B ) ,
ATTENTION ~ , . . ‘
OF:

AFZP-VBL-D 1d MARCIH 2005

MEMORANDUM FOR RECORD

SUBJECT: 0d MARCH 05Engagcmcnt that Lead 1o the Death nfi (b)(6) |

. The purpose of this memorandum is to allow the claimant (b)(6)

| |vi.<il lis nephew at the Tebreit Hospital in the
green zone and begin the claim for the accidental death of his hrother,

2. On 04 MAR 05 at approximately 2310, 1* Platoon. D Company while on patrol in the company AOR. came in contact with a g
dark green Suzuki SUV occupicd by (b)(6) ind his three passengers: | (b)(6) | and ¥
| (b)(6) |Thc vehicle approached the US patrol’s vehicles while they were condueting a security patrol

with two vehicles in the lead followed by a dismounted clement followed by two vehicles in trad vicinity (b)(2)High As :

the vehicle approached the soldiers verbally warned and motioned for the vehicle to stop with TAC lights. When the vehicle

would not slopl (b)(2)High I\vn soldicrs one with an M 16 and one with an AM2J0R fired warnine shat)  (b)(2)High '
igh e vehicle :

- 3 Sa XTI ‘(b)(2)High||rmn meugs corumn. The sofdiers (hen advanced on the vehicle and i
began simultancously searching the vehicle and treating the wounded. The driver, (b)(6) ' expired after a briel’ ) };
attempt at CPR while 2 of the 3 occupants were treated for gun shot wounds. | (b)(6) inale. was .
treated for a gun shot wound ta the knee and evacuated to FOB Rustimivah. (b)(6) oV, was ’
treated for a gun shot wound td the hand and also evacuated to Camp Rustinisam,; (b)(6) | ;
boy. was not injured during the incident but remained with these patients. The patients were subsequently evacuaied to the CSI !

to receive Turther treatment. The unknown driver was searched for identitication and tiken to the 11 station for further

. g

processing. . .

!

v
3. My assessment is that the soldicrs of 1¥ Platoon acied in accordance with the ROE and fired purely iy self defense. also fecl 2
that the raqi civilians acted out of fear and confusion and had no malicious intent toward the coalition or the US Armv. tis

unfortunate that this event fead to the death of d tocal national and the only recourse | can recommend is that the deceased's :

family receive compensation for their pain and anguish and be allowed to visit their nephew i the green zone.

4. The POC for this memorandum is the undersigned at Camp Rustimivah. Irag. building 31315, :
: I
' i

.

(b)(3), (b)(6)
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DEPARTMENT OF THE ARMY d
D Company, I'' Battalion, 64™ Armor Regiment
2 Brigade, Unit of Action, 3 Infantry Division
Camp Rustimiyah, Iraq APO AFE 09380

REPLY TO
ATTENTION
OF:

AFZP-VIL-D ' O3 MARCH 2005
MEMORANDUM FOR RECORD
SUBIECT: 04 MARCH 05 Engagement that Lead to the Death of unknown vehicle driver,

I. The purpose of this memorandum is to outline my informal investigation into the events that occurred on 04 MAR 05
resulting in the death of an unknown Iragi citizen and the wounding of two of his passengers,

2. On 04 MAR 05 at approximately 2310, 1Y Platoon. 1) Company while on patrol in the compiny AOR, came in conltact with a
dark green Suzuki SUV occupicd by an unknown driver and his three p:lsscngcrs:| (b)(6) |:|nd b)(@
The vehicle approached the US patroi’s vehicles while they were conducting a security patrol with two vehicles in the

lead followed by a dismounted clement followed by two vehicles in trail vicinity (b)(2)High As the vehicle approached the

soldicrs verbally warned and motianed for the vehicle to stop with TAC Tights. When the vebicle would potston at

> . ) arning sh.n,{ (b)(2)High
(b)(2)High The vehicle then stopped and
s ST XTI N : s : auvy ¢ vehicle and began
simultancously scarching the vchicle and treated the wounded. The driver. approximatel expired after a brief attempt

.at CPR while 2 of the 3 accupants were treated for gun shot wounds. (b)(6) male. was treated for
a gun shot wound to the knee and evacuated ta FOB Rustimivah, | (b)(6) s treated for a gun shot
wound to the hand and also evacuated to Camp Rustimiyah | (b)(6) |hov. was notinjured during the incident
but remained with these patients. The patients were subsequently evacuated to the CSH to receive further treatment. The

unknown driver was scarched for identification and taken to the 11 station for further processing.

3. My assessment is that the soldiers of 1 Platoon acted in accordance with the ROFE and fired purely in sel(Cdefense. 1 ieel there
was nothing the platoon could have done to mitigate this unfortunate incident.

4. The POC for this memorandum is the undersigned at Camp Rustimiyvah, Iraq. building 38315,

| (b)3). (b)(6)
CPT. AR
Commanding

Encl.
Enclosure 1 (Sketch)
Enclosure 2 ("hotos)
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Enclosure 2 (Vehicle)
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(b)(6) foreign text

Enclosure _2 (Vehicle)
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- . DEPARTMENT OF THE ARMY
HEADQUARTERS, 2D BRIGADE
3D INFANTRY DIVISION

REPLY TO FOB LOYALTY, IRAQ

ATTENTION OF: APO AE 09380
AFZP-VB-JA Date: 19-Sep-05
MEMORANDUM FOR RECORD

SUBJECT: DISAPPROVAL OF FOREIGN CLAIM 118T1427-05:

Claim of: (b)(6)

Address: (b)(6)

Date Filed: 15-Sep-05

Amount Claimed: $10,000.00

Claimed Loss: Claimant was injured by small arms fire caused by combat involving Coalition
Forces. :

Claim Number: 2.0538

1. Your above-mentioned claim is disapproved.
2. This incident does not comply with the provisions of the Foreign Claims Act, 10 U.S.C. Section 2734, as
implemented by Chapter 10, AR 27-20. This claim was filed in a timely manner. This claim did occur outside the
United States.
3. The reason for the disapproval of this claim is code 1:

1. Loss was a result of Combat Operations

2. The filing claimant is an improper claimant

3. Claim lacked evidence supporting U.S. negligence or fault

4. Claim lacked evidence to prove a loss

5. Loss was a result of Anti-Coalition Forces
4. If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision be reconsidered.
Any such request must be forwarded to this office for FCC consideration. There is no prescribed format for such a
request. However, it should describe the legal and/or factual basis for relief. Any request for reconsideration must be

made, in writing, within 30 days of receipt of this letter. The FCC’s action on reconsideration is final and conclusive
by law.

5. POC for this memorandum is SPC (b)(3), (b)(6) [FOB Loyalty, @ VOIP| (b)(2)High

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

CPT, 7K™
FOREIGN CLAIMS COMMISSION

CENTCOM 003871




] *
AUTHORIZED FOR LOCAL REPRbDUCﬂON

MEDICAL RECORD ~ CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

3! Maveh 2005

DATE OF ADMISSION: E Mot Zoo.f DATE OF DISCHARGE: ”4N 20c5

DIAGNOSIS(BS): & p 7 W W%WM

‘a‘%(__&aﬁam! M/MWMMM %4».4

’CCM%LQD&&?&_%L%& a/uoﬂsa-,a,&} Hhiefnes
H{)SPITAL COURSE: S

3;/4 f-/:

7/

A Macch 2005 — & i‘éifzm o ?/444«/ ;«aév,r o

MMMMMMW%W;//‘TM

/5 Mg ihs 2005 - WW}%&J‘ MW

DI§CHARGE MEDICATIONS: pestrin 800 ps s 11

?evcocej’ YRy, %/‘6444;)‘//41%«,

DUTY LIMITATIONS:

Mone FM,M Rorm o’//uu«/anwea,, m

Z—M»M& ?/W

RECOMM@DK’F]ON{

/udﬁ%gmﬁj%@?ﬁw

\

©0)@), 0)6) |2 A e

\ OR MEDICAL FACILITY STATUS ’ DEPART./SERVICE DRDS MAINTAINED AT
"OMBAT SUPPORT HOSPITAL l
5 NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
ENTIFICATION:  {For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; REGISTER NO. WARD NO.
Date of Birth; Rank/Grade.} ICW

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

(b)(6) STANDARD FORM 600 (REV. 6-97]
Prescribed by GSA/ICMR
_ FIRMR (41 CFR) 201-9.202-1 USAPA V2.00
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- ;‘vvvl'lh_lllr\.l IN/8W ML, T LM
For use of this form,.s 2

P - Mo. 3 rr oo,

CUINIVAL ncLuUniy

VERIFY BY INTTLIG : OLUMN FOLLOWING EACH COMPLERON | B
ORDER | CLERK/ * RECURRING ACTIONS, HR DATE COMPLETED =
DATE | NURSE |. FREQUENCY, TIME | 22 bt 1190117 28] 7012003, 12/ T | Z
[ 1.
8 Mo, [ Vf)’q; s\ . i
BMagos 10ctiviby: As Yoleoated 5
TMACos Diet: €\ eoe ) ;aumu s AMT

(b)@3), (b)(6) |
(b)), (b)(6) .

Grpeos Hod 4 3e° » _IEE
iMates ‘ftxa«m A o \low
@ all +imes
3005 Wk \
""" NN/ // // /
______ N_
ALLERGIES: YES NO | PRIMARY DIAGNOSIS: N DPITIONAL PAGES IN USE:
= % 5/P 65 Z daglovine iniv®] Palm EHamd % ves [ Jwo
S/p 14 BLrinCsH :
% NKDA Prioxt, PAGE NO:
: ACTION TIMES
(b)(6) use PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
21 22 23

’ -5 .
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5. Activity: ~ 0 'Limita.tic. Ispecify) o o T
F‘L\\ YM‘{‘L 0% W\—C'(:IPU"'\ O.G L\M& WA‘Q'-' U\?{ oy 5(7 W e C‘-LL% N 774'1/

Patient and/or Significant Other (S.0.) communicatgs knowledge and understanding of activity limitations.

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

WF No Dietary Restrictions If special, identify

| -Patient/S.0. communicates understanding of dietary restrictions.

7. _ Medications: O No Medication Required . ed’( rp{ oy
Name of Medication Dosage Frequency of Medication Special Instructions m&‘}i [ { 4

/LLD%’;V\(IL)"\FW{\‘?“\) _@'509 V"‘\j_ el %’WS A oé’"‘? : 23/7‘4 éc‘fd‘f‘nr\
Fin'cocc’(' l?"‘”“u’{’ sz “{ s as Mcpée.cé 74Y Lpowl’t

(b)(3), (b)(6)| Patient andlor S.0. communicates knowledge and understanding of name, dosage, frequency and special instructions.

8. Treatments/Care:

Patient/S.0O. observed Patient/S.0O. Returned
instructions Given: Demonstrations {Date) Demonstration {Date)

wrc_vL 710 ;ér&l 5@VCS§/K7 C &Mi-.( 7Lo @Z\_‘M,{ ('Iv-sw\‘,ée S'/‘cﬁ 'Af\//"(€ A
Lo (bebneen rrges)

quipment/Supplies (Specify} N -

Follow-up: You should be szen in zlinic in {time period).

7S¢t C5H By laad

O

Dv.| O 0)6)

b)(3), (b)(6) Patient/S.0. communicates understanding of follow-up instructions.

0. Patient’s Condition (Health Status relative to Nursing Care Plan):

Gso]

(K

e = : A 12. Additional Information:
©)6). O)) Cort™ s B .
? e cosed 3 25’-‘}147 Gjrrend Lo,
Q. (34§ for Pero. S5O0 00O
9/ 7xE
) COPY 1 - INPATIENT RECORD COPY
FORM 3888-3, JUN 91 REPLACES DA FORM 3888-5 (TEST). AUG 85 WHICH IS OBSOLETE. USAPPC V1.00

o CENTCOM 003877




NITS

UNCLASSIFIED! /

AEROMEDICAL EVACUATION PATIENT RECORD e

|

|

|

|

|

|

|

|

|

PATIENT IDENTIFICATION |
L NAME (lasr Firat Afidctie Initiatl [2 ssn 3s. STATUS | 3b. SERVICE 4, PRECEDENCE | 5. GRADE ;
|

Yevgocet T 173 iy 22 4L _Prw Péra

] (b)(6) L. v A = VoA I
8. AGE] 7. s€X 8. WEIGHT | 5. BLOOD TYPE] 10, CLASSIFICATION /1.A-5F— PTING PHYSICIAN | 12.CITEJAUTHORITY NO.
@ Yumse | Femad] | 0)6) |t tbrceon D] msuarosy | T urren (b)(3), (b)(6) -| )
13, APPT/SURG DATE 143, ORIGINATING FACILITY 15a. DESTINATION FACILITY 16. NUMBER OF ATTENDANT.
225TH csi+ Pach A —g(a-”* cstt 180, MEDIZAL | 16b. NON MED |
31 Maveln ?"05 14b. ORIGINATING FACILITY PHONE NUMBER | 15b. DESTINATION FACILITY PHONE NUMBER [ - ttncde |
|
17. DIAGNOSIS 19. CLINICAL ISSUES [Flosss indicets Yos or No on clinkcel lssuss. Explain YES |
‘ 5/'{) rd "4‘;‘#* -Vna(e_x ™ comments in Section 23) e
} ‘A ) 7 SN JA‘*’!’&{‘ Ak\&e o 14(’ ey YES | NO 1ISSUE RIYES P\(O ISSUE X YES)NO ISSUE ‘
aalit - +h g enss shin oot t [ O Jrovrearenescn | 1. 2 |moron mommios |k X stadallintd
7 [/ b. cavoucrx | g VISIOH BarAINED L P | smsinarony ao
o. ouseris | n, VOIea PROM DS | . X Jmuessecs ‘
18, N BATTULE CASUALTY l I DISEASE ] Iuou-umt INJuRY | d. \ | A"esrmaTORY |3 Y [rown rrosne n. X f"‘m“’,‘;:..m. . ‘
| 20. " PHYSICIANS ORDERS .. tmasaus | g D UL AN o. on<a |
20e. DATE 206, TIME 20c. ALLERGIES 21, PRE-FLIGHT VITALS |
3jMaveh 095 | ) 200 KD 21s. DATEMME | 20b. TEMP| 21c. PULSE | 214. RESP | 21a. BP |
 20d. DIET IXTrea | Jocmna] Jcanoac | Tomsene __cas| 31 Ma veh 2o 0; 77.5 e /g %/(Q(e |
‘ RENAL Om prot Gm Ne Meq X mg PO4 22, BRIEF NARRATIVE ‘
" Jruse TYPE cee, 142, 04, FULL STRENGTH Tetient (5 a 0)6) Limale cobo
reowme sor | Jomen sems ot o Gk e the teft baud
{1PN: Chergete 010 m cofvlormexel . dove and taoa s transfevved €from tLe
} TUBE FEEDING - rtrongth ot cene ST CsH 1o +L€ 225 7H L5t
20e. W/BLOOD fov _definctive cave b ied el |
201. SPECIAL EQUIPMENT TRACTION [N | orTHOPEDIC BRACES Leen vepdeved. Rotienty ready |
~ }suction vV PUMP CHEST TUBEMEIMLICH £ Aveumg fev bactl o Basldadd. |
NG TUBE TRACH RESTRAINTS v |
| syTYxeR FRAME MONITOR OTHER [Explein in 23/
" I'mcusaTon FOLEY 23, ASSESSMENT/PROGRESS
031: LITERS: | rouTE: DATE/MME NOTES
~ Jventiaton seTrings 1 848 of /1SAS — P+ Cose ARcuscedz  (D)B). (0)©) ]
209. ALTITUDE RESTRICTION: COrTh ~SLRCSH Y. Or absclirged fv hare— pe |
20h. RECORDS TO ACCOMPANY PATIENT (b)(3), (b)(6) 't Avax 3. V35 G b3 LAnaanlie
OUTPATIENT RECORDS X-RAYS FINANCIAL P=32 R=12, scdy (o0&, T4 92 1 (b)3), (b)(6)
INPATIENT RECOROS 08 RECORDS OTHERLSpecity/ i |
NARRATIVE SUMMARY DENTAL RECORDS |
201, MEDICATIONS/TREATMENTS |
|
|
|

24. STAMP AND SIGNATURE OF ATTENDING PHYSICIAN ____ / 25. STAMP AND SIGNATURE OF FLIGHT SURGEON

0B)3), B)E) | pa ﬂ, mc (b)3). (b)(6)
\F FORM 3893, MAR 95
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