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Claim Number: 2.0538

Date Received: 15-Sep-05

Name:                                    

USARCS NUMBER: 1427-05

Address:                                                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
Investigation

Date Reviewed by OIC:

t>4. Denial []
"b.c.. i

Claim Is: [ ] Approved in the amount of $ _

~enied. Denial Code I .-' Ai /tJMt> 'I PA(.t) Ccfl/)pL-f-A!<j':.

[ ] On hold pending investigation findings.
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nUL\' TO
Arrr.NTIO:-;
OF:

DEPARTMENT OF THE ARMY
D'Compllny, 1'1 Battalion, 64lh Armor Regiment
2nd Brigade, Unit of Action, 3d Infantry Division

Camp RlIstimiynh, Iraq APO AE 09380 .

f..r.,
i.';,

AFZP- VI3L-D

MEMORANDUMI~RRECORD

SUBJECT: 04 MARCIl 05 Engagement that Lead [0 the Death of                                     

14 tvlARCII2005

I. The purpose of this memorandum is to alluw lhe claimant                                       visit his nq:!I';\\ ,lllhl' Tekreit Ilospital in the
green zone and begin the claim for the accidental deatb of his brother.

2. On 0,1 IvlAR 05 at approximately nIl), 1'1 Plaloon. D Company while on p,ltrol in the conlp;II1Y ;\()I~. came in contacl willi a
                                                    by                                  nd his lhree passengers: ;                                                                 and
                                                          The vehicle approached Ihe US flatrol's vehicles while they \\ere cnnducting a seeurily palrol
with lwo vehicles in lhe lead 1()lImved by a dismounted clement follo\\'l:d by t\\O vehicles in traH vicinity 瘄遬̰㔋瀱ҠⰄ逨ɰ刂遾͐㈂ܠ As
the vehicle aflp                                             warned and motioned for the vehick to stop with TAC lights. When the vehicle
                                                                                                                                                                                                           
                                                                                                                                                                                   e vehicle
                                                                                                                                                                                'ehiele and
began simultaneomly searching the \'ehicle and treating the wounded. The dri\Tr.                                    . expired after a hrief
attempt at CrR while 2 of the 3 occupants were treated for gun shot wounds.                                                    IIaIe. was
treated for a gun shot wOlllld ttllhe knec and e\·acualed to FOB Rustimiyah.      Ӑ愇ސ                                             llY. was
treated for a gun shllt wound to the hand and also naeuated to Camp Rustillli                                                                                      
hoy. was not injl11'ed during lhe incident but remained with these flaticnts. The palienls \Ine subsequently e\·acuated to the         
to receive further trcatillent. The unknown driver was 5earched for identilieatipn and taken 10 the II' statillil for further
processing.

3. My ussessmenl is thai the soldiers of I" Platoon aCII'd in aecordancc w'ith the ROE and fired pllrl'1v in sciI' dekn~e. I also fccl
thatlhe Iraqi civilians acted oul of fear and confusion and had Iwmalicious intent toward the cp;J1ition or the liS Arm)'. It is
unfortunate that lhis event lead to Ihe death of,i local national and thc only recourse I can reC()lllnH:llll is Ihilt lhc deceased's
fUl11il~' rccei\'e compensation J(1I' their pain und anguish and be allowed to visillheir nephL'w' in the .~Iccn /<lne.

4. The POC for this 111CIlHH;lIHlulll is the undnsigned at CUlip RustillliY;lh. Ir;llJ. building 31.\ 15.

                                                               
                
Commanding

;,:
~:,

[.

\.

r

r
\

",I' '. 1::
'j

.... . ., ....

,.
r.
!.
I.
:'
i,:,...... -·~f···-··,

CENTCOM 003860

(b)(6)

(b)(6)

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

(b)(2)High

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

(b)(6)

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

(b)(2)High (b)(2)High
(b)(2)High

(b)(2)High



~.

DEPAlnMENT OF TilE ARMY
D Company, I" Ballalion. 64'h Armor Ih'gimcnt
2,,,1 Brig:Hlc, Unit of Action, 3" Infantry Division

Camp RlISlirniyah, Iraq APO AE 093110

IlErl.Y TO
,\rrENTION
(n':

AFi',P-VBL·[)

M[MORANIHJM FOR RECORD

SUBJECT: 04 MARCH 05 Engagement that Lead to lhe Death of IInknown \chicle dri\cr.

I. The purpose of this memoraodum is to olltline my informal invcstig,1Iion inlo Ihc e\'cnIS that occurrcd on 0,1 f\'l;\1~ 05
resulling inlhe death of an unknown Ir"qi citizen and the wOllndin!o' oflwo of his passcn!o'crs.

2. On 04 MAR OS "I approximately 2J 10, I"~ Plaloon, [) Company while on palrol in thc com!';III\ /\lll~. camc in conlact with a
dark green SlIzuki SUV occupied by "n unknown driver "nd his three passengcrs:                                                                and       
            The vehicle apprnaehedthe US p"lrol's vehicles while they \\"Cre condllcting a sccmity p,llrol with two vehicles in tbe
lead followed hy a dismounted clement followed by two vehicles in trail vicinily                                  I\S thc vehicle "pproached Ihe
                                      and m            for the vehicle to stop               C lights. Whcn the vchicle wOllld                 
                                                                                                                                                        ); shilts                                     
                                                                                                                                                     The ve                                  
                                                                                                                                                        e vehicle and hegan
simultaneously searching lhe vehicle and treated the wounded. Thc driver. ,Ipproxilllalcl                    expired alier a brief attempt

.at CPR while 2 of the .1 oc'cllpants were lre"ted for glln shot wounds.                                                           male, was lre"ted for
" gun shot wOllnd to the knee and evacuated to ron Rustimiyah.                                                                   trealcd lilr a gun shot
wound [0 the hand and ,llso evacuated 10 Camp Rustimiyah.                                    boy. \\',IS nol injllred dllring the incident
but remained wilh these p'ltients. The patients were subsequently e\'acII,lted 10 the CSIIto rccei\'e fllrther Ircalment. The
unknown driver \\',IS searched fl;r identification and tnken to Ihe II' station lill' further processinj; .

.1, My ;lssessmenl is Ihalthe soldiers of I" Platoon acted in accordance wilh the RllF ,11101 !ircd J1111'elv in sclfdcli.:nse. I feci thne
was nolhing the plntoon could have done to mitigate this unfortunate incident.

4. The pac for this mcmorandum is lhe undersigned at Camp Rustimiyah. Ir;1(1. buildinj! .'11\ 15.

                                                
CI'T.I\R
C'ommanding

Encl.
Enclosure I (Sketch)
Enclosure 2 (I'hotos)
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Enclosure 1 (Sketch)
N

\ •••
VEHICLE

••••• 1 ENGAGED

_._-_.~ ~""-"-'~--":_~~'. :~- .... '

....

.. .. . .... ~ I

•

r'.

EJ

UJ

: '\.

)( 'X.
)( )( )(

ltJe G

)( SQUADMEMBERS

• SPC                

o SPC                 

'" .

:.:: .:" .

.:-:.:-:. ,.:-,
........

,;i'1~;>~}C;:;
                    003862

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



,,.
< r~~;: "

-'. ."1 •

CENTCOM 003863



.---....
Q)

o
..c
Q)

>
"'--"

N
Q)
lo-

:::J
Cf)

o
o
c

W
CENTCOM 003864

(b)(6)

(b)(6)



Page 9 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
(b)(6)



N
Q)
"-
:::J
Cf)

o
o
c
W

CENTCOM 003866



N
(1)
I.-

:::J
(/)

o
o
c

W CENTCOM 003867

(b)(6) foreign text



Pages 12 through 14 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
(b)(6)
(b)6



REPLY TO
ATTENTION OF:

DEPARTMENT OF THE ARMY
HEADQUARTERS, 2D BRIGADE

3D INFANTRY DIVISION
FOB LOYALTY, IRAQ

APOAE 09380

AFZP-VB-JA

MEMORANDUM FOR RECORD

SUBJECT: DISAPPROVAL OF FOREIGN CLAIM II8T1427-05:

Claim of:                                    

Address:                                                                      

Date Filed: 15-Sep-05

Amount Claimed: $10,000.00

Date: 19-5ep-05

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

Claim Number: 2.0538

I. 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 I:

I. 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
bylaw.

5. POC for this memorandum is SPC                   FOB Loyalty, @ VOIP                  

CENTCOM 003871

(b)(6)

(b)(6)

(b)(3), (b)(6)
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD .c'HRONOlOGICAl RECORD OF MEDICAL CARE

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

05
DATE OF' ADMISSION: DATE OF' DISCHARGE: 1.4 Zoa.,f

DIAGNOSIS(ES):' "

USAPA V2.00

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1

DEPART./SERVICE

RELATIONSHIP TO SPONSOR

STATUS

SSN/ID NO.

DUTY LIMITATIONS:

SNAME

\i---~:---~~---:-~...I-:-:-~--::-~-::-=~~::--~:::::::::;:;:-~---r::;:-;:;::-;:;::::----
(Far typed ar written entries, give: Name - last, first, middle; 10 Na ar SSN; Sex; REGISTER NO. WARD NO.
                         nk/Grade.)' ICW

, OR MEDICAL FACILITY

\OMBAT SUPPORT HOSPITAL

\
\~~~~~~~~~~~~~--

CENTCOM 003872

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

(b)(6)
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Time 1o
be GIven Time GIven Inlllal.
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:" 'i:.A.~.... ; ••;. __ •

, . ~ . '.. ' .

Order/ CI kI if - .' 'PRN'- .-;- '-i ,_~.:.....;.._...:I:.;l'.~'i,;;T1~AL.::..:..P.:.:R~OP:...:E~R~.::::CO::.:L.:..:;U:::M::.::N..:.F::;O~L.:.:.::L.:.:::O..::;W1::..:N~O:..::A::.::DM::::.:.IN~I.::.:ST:.:..RA=.:.17:.;:O:;;,;N:"'-__-IExplr.r I r-Date         e ME~I~ATI:'ltf,' DO'SE, 'FREQU~NCY                                             

------ ːⴀⴀⴀⴀⴀ䰀儀縀栀
.4 _~

------            - 6{p r ff1."\J tJ~!

~: :..v _~._ •.

  

   

'U.S. GPO: 1998-454-110/95216

CENTCOM 003874
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~1TI0NAL PAGES IN USE:

~YES DNO

PAGE NO:

ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES

o 8 9 10 11 12 13 14 15

CLERKI
NURSE

NKDA

                              А⸄遾

            ː伂灏ߠ

                                 

vLII'iI\...J-\L nC\,.,UIiU

ORDER
DATE

YEHII'Y BY INITIAlIHe

ALLERGIES: 0 YES

P                                               

CENTCOM 003876

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

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

(b)(6)



.....-~-----
.. 0 Limitat;c,. (specify)

\=loll\ Y"6vV\.1-l 00\- ~tf.n-. 0 t-- h Dv'\.~ tvA.k vJ-t tW· J'1 ~~ / '­
sr /lvk ~ ~V~, {ilV'£l h~:, Pi (J U)y,-{,~·p~
Patient and/or Significant Other IS.O.l communicates knowledge and understanding of activity limitations.

5. Activity:

~ No Dietary Restrictions If special, identify

.~atient/S.O. communicates understanding of dietary restrictions.

7. _ . tv!edic~tions: 0 No Medication Required (L (
Name of Medication Dosage Frequency of Medication Special Instructions'. /11 eJl..£../..elJ..-. ,fV !()c~1

ADrfvl'",,(;;b"\tn'N,,",)~-g00V"'J-~ f,WlLS c,.i, ~~>fA kcld'r.Y\r'fk.

r-&>\:o t!!-t I f"-b !L.t- evev·~ ~ /,.v.- J cd V1J..VlCl f;v fOvf ~ .

Patient and/or S.D. communicates knowledge and understanding of name, dosage, frequency and special instructions.

8. Treatments/Care:
Patient/S.O. observed

Instructions Gi'Jen: Dem07strations IDate)

vJ"'+- 10 ~'1 ~~f..S/~ vL&--""'-7~ fo
l ~fw-u.~\

Patient/S.D. Returned
Demonstration (Date)

(5"-----./ ('/ ·SVvlJi!.. )fc!J ~I"(e",,\.

quipment/Supplies (Specify) .. . ..._-... ,

9. Follow-up: You should be seen in dinic in (time period!.

Patient/S.O. communicates understanding of follow-up instructions.

i3 &<.. 7 L a' «<. c.f
'yv _                  

O. Patient's Condition (Health Status relative to Nursing Care Plan):

1. Sig۠愇䁵ߠ攂遒ِ朆遳݀攇ـ⁥             

   ȠⰂ⁾Ӏ縆ꁾ
3. Pat                             

,

12. Additional Information:

1f!.I Co ~e..J..- ) 'Z.s-.'M, if }~r0        
eE-. /~l'lf (~ ?0>-J. 5$;:>ϰ䨂٠℀

ߠ䨂ݠ/-9

COPY 1 . INPATIENT RECORD COPY

;\ FORM 3888-3. JUN 91 REPLACES DA FORM 3888-5 (TEST). AUG 85 WHICH IS 08S0LETE. USAPPC V 1.00

CENTCOM 003877
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UNCLASSIFIED! I

AEROMEDICAL EVACUATION PAtiENT RECORD

PATIENT IDENTIFICATION

             ~uor.                                           3 •• STAl\JS l:lb. SERVIa:

䄇Ƞ爆偤ڀ                         c-./v )...//1'1-
4. PflrECEOENCE 16. GFV;~~

U P I~IAJ/ff
6. AGEl? SEX      WEIGHT      BLOOD TYPE 10. CLASSIFICATlON (1A-5fl---o /                                              

       1'<11.4... I /F-....I              ItA" ~v--''''' xl AMBUlATOIIY I I UTTm                                        
12.CITEIAUTHORnY NO.

        PPT/SURO DATE 14., ORIOINATlNG FACILnY IS•. DESTlNATION FACILITY 16. NUMBER OF ATTENDANTS

6 ~__"2_2._&_T_fr_C_>_II_- +--,=3k.=~::.::jll:c"..~lh~.d.:.:J=~ __~&~C&>:::....T_tr-..:c.=. s_tf_--1' So. M£Ol::.-L , S~. NOH "W
3 I (11",,1/cu. ')~ I .--I

14b. ORIOINATlNO FACllnY PHONE NUMBER 16b. DES'tINATlON FACILITY PHONE NUMBER '-f I - t.-(v,c./. e

!_'..:7_.'---:-:::--_:--:--_-._..;;D..:IA..:G.:...;N..;;O..;;S.:.;IS:-. -1 19. CLINICAL ISSUES (f'f_u i"dJc.r. Y... 0' No 0" cJlnJc./ I.",••. EJlpla/" YES

.:; J.v 'l..;L":,,:;f- dex -r "- .<:Uo. corT>rT>MtU in S6Crion 23/

!_-6"~""'",,,-!:JI'-'''''L~",-"c"L1~.v........LoO=;....'-'i"''''-'''"".J''---'LJ............,",""'':'-''v__u_-:- _+'~ YES NO ISSUE "':Y-E-STN-O-'--IS-S-U-E---'~~,;l}"~.-YE-S'--N-O-'---IS-S-U-E--i

Ao ,,/,J+ .. +/..., '/ 1(,., s5 <;,/;:VI ~ ,('.<.+ r ..;) ""~~....-.. f. >.-. """nooo~ k. X _OUUTOAY

J U b. C~ HX g. .......,.. ...."""'€O I. K

I. lO'flln~ n. .x-..
o .J. lx.

h. ~"",0lD4 m. iX,o.

d...'8. 1><1 aATTH CMU~TY I I DISEASE I NOH·aATTH I~JURY

20. .. PHYSICIANS ORDERS

20•• DATE 120t>. TlME 12Oc. ALLERGIES 2'. Pf\E·FLIOHTVrrAlS

=c3,J.j' .;;.frIc,....o-V-'-.:J..--n1D:--rt-5--1-;./_&:>_0r-Cl_--.-A.-r-_IU__1-,.{_j)_J1-..-- -I 2 h. DATEITlME 121 b. TEMP 121 c. P\JLSE

2Cd. DIET IX1 REG I )GM NA I I CARDIAC I OIABf'TlC c~s.3} J'1?\ V cJ., ~ 0 u 5" ~7, & q v
RENAl On> N. ..... 1( 22. BRIEF NARRATIVE

TPH: .C~I.010-«

201. SP£CIAL EOUIPMENT

CHEST l\JBEIHEIMlICH

rx:- ORlMOP£DIC BAACES

ec/tY. 1/7. 314. FUl.l STRENGTH

TRACTlON

IV P\JMP

..
TYPETUllE

PEOIATlIIC: AGE

SUCTION

TUllE HEOING

200, IVIBLOOO

NO l\JBE TRACH RESTRAINTS
v

STRYKER FRAME

INCUBATOR

MONITOR

FOLEY

LrTERS:

OlMER (Explain in 131

ROUTE:

23. ASSESSMENT/PflOGRESS

DATEmME NOTES

VENTILATOR SETTINGS

200. ALTITUDE RESTRICTION:

2011, RECOADS TO ACCOMPANY PATIENT

OUTPATIENT RECORDS X·RAYS I FINANCIAL

fNPA TIENT RECORDS OB RECORDS IOTHER/Spoc/fy/
-t----=-'---''-'--jr-~;..:.;c::.::..:::.;..;.:;.:..--t--J 1--------------'-----------1

NARRATlVE SUMMARY DENTAL RECORDS

201. MEOICAnONSfTREATMENTS

?eY"l'oce:t
I

Z4. STAMPANO SIGNATURE OF ATTENDING                       
ɰ䈆偬ߠ䌄週ʰ frllfT, JI11 c.                    

25. STAMP AND SIGNAl\JRE OF FLIGHT SURGEON

.F FORM 3899. MAR 95    

CENTCOM 003878
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21 22 23

~1TI0NALPAGES IN USE:

~YES ONO

PAGE NO;

10 11 12 13 14 15o 8 9

ACTION TIMES

USE PENCIL. CIRCLE ACTION TliviES

AA1

RECURRING, ACTIONS.
FREQUENCY. TIME

,l-\ot> t ~OC

CLERKI
NURSE

ߠ                               

                       

                                  

NKDA

ORDER
DATE

eNl!'YBY IHITIAlIHe;

LERGIES: 0 YES

TrENT IDHJTlFICATION:,

CENTCOM 003880

(b)(3), (b)(6)
(b)(3), (b)(6)
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PRN
ACTION. FREQUENCY

SINGLE ACTIONS

~"""IL. J LMI'lII

!jI)
Date to
be Done

.c.-:h. (L
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INITIAl PROPER COU/NN FallOff/Ne COJ/PlETION
TIME/DATE COMPLETED
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Initial.
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RECl!RR!MG MEDICATIONS,
DOSE, FREQUEHCY

............ . ....................•................. INITIAL PROPER cc.--- -- - - - _••••~_•• ~~:o.:.;:::;,;,;,:::..::_:::..::~:::;,;,;,::.;,;;---...:..::~:::_:::..::~:::..::~:::-.:::..::_:::_::;,;,;:::_:::;,;.;::;,;,;:::-.:::T-...,.--------

HR OAii:: .. ISPEHSED~ ORDER CLERK/
DATE NURSE

   

/
.'Lv _d<-

 

I

\

v

ACDlTIONAL PAGES IN USE:

DYES ~NO

ALLERGIE:>: DYES II] NO

PAGE NO. I
PATIENT ICENTIFICATlON:

DISPENSING TIMES

USE PENCIL, CI RCL E MED TIMES

D 7 8 9 10 11 12 13 - 14

E 15 16 17 18 19 20 21 22

.... N 23 24 01 02 03 04 05 06
- .. ~~ "~,;i:=--:·, .'

EDITION OF 1 DEC 77 WILL BE USEth~NTILEXHAUSTED.
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._:- .'.. .::. --.
Orde,/ . ' ..Eopl, CI.,k! . -PRN
001.           MEOICATI:ltt,·OO·se, FREQUENCY

.. -.,        . f (L N (:r~\4,,-. d

I

l"tTIAL PROPER COLUMN FOLLOWlNG ADMlNlSTRA nON

TIME/DATE DISPENSED

~~_ˠ异ː
i      

y..    
Cf   

    

'U.S. GPO: 1998-454-110195216
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ORDER
DATE

CLERKI
NURSE

-----

RECURRING MEDICATIONS,
DOSE, FREQUENCY

HR OATE OISP ENSEO

ALLERGIE.!>: 0 YES 0 NO PRIMARY DIAGNOSiS:

.....,
PATIENT IDENTIFICATION'

ADOITIONAL PAGES IN USE:

DYES ONO

PAGE NO.

DISPENSING TIMES

E 15 16 17 18 19 20 21

USE PENCIL, CIRCLE MED TIMES

o 7 8 9 10 11 12 13 14

22

EDITION OF 1 DEC 77 WILL BE USe.tW~T;·L EXHAUSTED.oA 1 ~~~~9 4678
.~

N 23 24 01 02 03 04 05 06
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