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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3n1 BRIGADE COMBAT TEAM
OPERATION IRAQI FREEDOM, COB SPEICHER

TIKRIT, IRAQ APO AE 09393

AFZP-VA-HQ

CP3AAS~C~lO~03-~~
MEMORANDUM FOR RECORD

3 April 2006

SUBJECT: Commander's Emergency Response Program payment to                                       (Claim
Number 06-IR8-408)

               ebruary 2006, Iraqi Army Lieutenant                                         cousin, Mr.                             
                 was shot and killed by a U.S. Forces patrol as he was fishing from his boat in the Tigris River. A CF
helicopter showed a spotlight on him. He held the fish up in the air and shouted in English "Fish! Fish!" to show
they meant no harm. The deceased bent over to turn his boat motor off, but the U.S. Forces shot him in the head
as he bent down. He later died after he was transported by CF to LSA Anaconda.

2. I certify that CERP funds are available to pay                                         n the amount of$2,500.00. This is a
condolence payment.

3. The request to pay                                         n the amount of $2,500.00 from CERP has been legally
reviewed. There is no legal objection to this payment and it is accordingly approved.

縀܀
                                       
CPT, EN
Project Purchasing Officer

CENTCOM 005112
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PAYMENT REPORT

TO: DFAS, DSSN: 8589 Date: _

A. Payment Data:
(1) Submitting Agency/Office: United States Army Claims Service
(2) Office Code: _IRS _

(3) Agency/Office Mailing Address:
(4) Date Claim Filed: ....1.=.2...,M",ar,,-,,0,,-6 _

(5) Claim Number(sl:,--'6"'-"'IR"'S;::,-4""OS"-- _
(6) Amount Cl                     
(7) Fund Cite                                                                                                            
(S) Payee(s):                              
(9) Address: Tikrit, Iraq

(10) SSN:
(11) Payment Amount....: .",3""50"'0'-- _
(12) Type Payment: PF _

(13) For EFT Payments: ABA Routing Number: _

(14) For EFT Payment: Account Name and Number: -,-,-__,.- _
(15) For EFT Payment: Name and Address of financial institution: _

(16) For EFT Payment: Account is (checking) (savings) (Circle appropriate account).

ACCEPTANCE BY CLAIMANT (Note:This form shouldnot be signedby the claimant if another release is signedby
theclaimant is attached.)

I. the claimant, do herebyaccept the within-statedaward, compromise, or settlementas final and conclusiveon my heirs,executors,administrators or
assigns,and agree that said acceptanceconstitutesa completereleaseby me, my heirs.executors,administrators or assignsof any and all claims.
demands, rights. and causesof actionof whatsoeverkind and nature, arising nowor in the future from,and by reason of any and all known and
unknown. foreseen and unforeseenbodily and personal injuries(including wrongfuldeath), damages to property.breachesof contractor law, and any
other acts or omissions.and the consequences thereforeresulting.and to result, fromthe same SUbject matter that gave rise to the claim for which I or
my heirs, executors,administrators,or assigns,and each of them,nowhave or mayhereafteracquire against the UnitedStates and against the
employee(s) of the Governmentwhoseacts or omissionsgave rise to theclaim by reasonof the sa                                                                   rse,
indemnify and hold harmlessthe UnitedStates, its agents,servantsand employeesfromany and al                                                                    gful
deaths, that arise or may arise from the acts or omissionsthat gave rise to the c1aim(s) by reasono                                           Π㬃ꀺΠ㨃ꀺΰ㨃ꀺΠ㨃ꀻΠ㨃ꀺΠ縂

Date: _

C. AGENCY CERTIFYING OFFICER:

_                                     aimant)

p:suan to authority veste      ߠ縀ߠ爆偣݀ and proper for payment.

~ '3 6      Р刄偾ߠ丄䁅Ԡ䘄偒 CPT/FCC
( ate)                                                                  Title

Date Payment Recorded in Claim Record: _

A separate payment report must be completed for each claimant

Privacy Act Statement
The information is required in accordance with 31 U.S.c. 1304. The data you furnish will

be used to certify your claim for payment. Failure to provide this information may result in your
claim not being processed for payment.

CENTCOM 005113

(b)(2)High
(b)(6)

(b)(6)

(b)(6)



-----------------------------

FILE NUMBER For usa of this form, see AR 27··20: the DATE

proponent agency is the Office of The
6-IR8-408 Judge Advocate General.

DATE OF INCIDENT PLACE OF INCIDENT

Tikrit, Iraq
13 Feb 06

I hereby agree to accept the sum of 3,500.00 in full satisfaction
and final settlement of all claims which I have or may have against the United States,
its officers, agents, and employees, for all damages and injuries, if any, incurred by me
as the result of the incident referred to above.

ߠ
TYPED OR PRINTED NAME OF CLAIMANT SIG               ߠߠ

                                    
PRESENT ADDRESS OF CLAIMANT (Number andstreet or rural rouie, city, towno  ߠ漆恦ڐ挆倮                                         
Tikrit, Iraq

DA FORM 1666, 1 JUL 74 PREVIOUS EDITION OF THIS FORM

WILL BE USED UNTil EXHAUSTED.
CLAIMS SETTLEMENT AGREEMENT USAPPC V 1.00

CENTCOM 005114
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SMALL CLAIMS CERTIFICATE SUBMITIN TRIPLICATEFor use of this form, see AR 27·20; the proponent agency Is the Office of the Judge Advocate General.

ORGANIZATION OF INVESTIGATOR FILE NUMBER DATE
TF Band of Brothers, 101 ABN DIV (AASLn

6-IR8-408

NAME OF CLAIMANT ADDRESS (Include liP Code)

                             Tiknt, Iraq

SECTION I - ACTION TAKEN BY INVESTIGATOR
I have investigated the incident described in the claim as follows:

ITEM YES NO ITEM YES NO

PROPERTY DAMAGE EXAMINED X DOCUMENTARY EVIDENCE EXAMINED X

SCENE OF INCIDENT VISITED X CLAIMANT INTERVIEWED X

WITNESSES INTERVIEWED

METHOD OF INTERVIEW METHOD OF INTERVIEW
NAME (Personal, telephone, or NAME (Personal, {elephant'. or

correspondences correspondence'

COMMENTS OF INVESTIGATOR:

I lind that the evidence substantiates the claim and that the amount claimed or agreed upon
constitutes fair compensation for the daDe incurred by claimant. I recommend payment
of $ 3,500.00 under Chapter 30 ' 4 , 50, 60, 70, 10 IZJ, 120, AR 27-20.

                                                                  F INVESTIGATOR 縀Ӱ䘇ߠ
                                                 CPT, FCC ˠ縆˰‮     

   ˰縂       ⼀ߠ
SECTION 11 - 䄄遍ߠ                                ߠ

After due consideration. I have determined that this claim is meritorious and is cognizable under

Chapter 10 , AR 27-20; the claimant is a proper claimant; and an award of $3,500.00 is
reasonably substantiated.

      
                                                               OF OFFICER

,㜂̀縄聏Ԡ䤅䁙˰                                                 CPTߠ FCC

   
DA FORM 1668, JUN 71 REPLACES DA FORM 1͠㘇֐                                     USAPPC V2.00
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RevlMd October 1987 PUBLIC VOUCHER FOR PURCHASES AND ¥vu....n~n ,..v.

Department of me Treasury1TFM 4-2000 SERVICES OTHER THAN PERSONAL1034-121
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
TF Band of Brothers, WI ABN D1V (AASLT) 3 Apr 06

CONTRACT NUMBER AND DATE PAID BY

                    

REQUISITION NUMBER AND DATE
                    , MAJ
WIst FMC
APO AE 09393

氆退ߠ                        I
PAYEE'S Tikrit, Iraq

NAME DATE INVOICE RECEIVED

AND
ADDRESS

DISCOUNT TERMS

L ~
PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT B/l NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY IEntIN rltncription, Item numb. of contract or ~a15Upply

llTYOF ORDER OR SERVICE schfldule, MId oth. information dftIffl«J nf1CfiS8Y) COST PER 1'1
Property Loss 3,500,00

(Use conlInu81Ion shlHlt!sllf nec8$Sal"yi (Payee must NOT use the space below) TOTAL 3,500,00
PAYMENT; APPROVED FOR IEXCHANGE RATE DIFFERENCES
0 PROVISIONAL -$ 3,500,00 -$1,00
0 COMPLETE BY'

0 PARTIAL

0 FINAL Amount verified; correct tor .
0 PROGRESS TITLE (Signature or Initials)

0 ADVANCE

Pursuant to l:IY vested Inې攂瀷ߠ㨃ꁾߠ          yment.

~ IAuthorired C",tifying Officer!
CPT/FCC

(nile)

                                        ICATION

                                                                                           

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK N             ߠ
    ON (Name of bank)

>-          ..
0

~
CASH DATE PAYѐ䔂灾

$ 3,500.00
I When stated in foreign currency, insert narne of currency,   PER
2 If me ability to certify and aumori1y to approve are combined In one person, one signature only i. nee_y: omerwiu me

approving officer will sign In me space provided, over hi. official title. t

J When a voucher Is receipted in me name of a compeny or corporalIon, me name of the person wrillng me company or corporat~ TITLE
name, u well u the capaci1y in whIch he slgns. must 1Ippo8a. For example: ~John Doe Company, per John Smim, Secretary,~ or
-Treasurer, - as the case may be. I

Previous edition usablel!!'~ ~~!~~~~ ~~~~~ ~.!h!~.f~. i~ ~~!~~_~~~_ ~.~~~~~~C;;}t~1f~~~~ ~~.~~c:_f~.~,~~~.~.!.~~r~n,~ ~~_al...~~~!.:.1 NSN 7S40~:~::O::2::
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AFZB-JA-C

DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE

HEADQUARTERS,101ST AIRBORNE DIVISION (AIR ASSAULT)
OPERATION IRAQI FREEDOM, COB SPEICHER

TIKRIT, IRAQ APO AE 09393

18 March 2006

MEMORANDUM OF OPINION

SUBJECT: Claim of                               06-IR8-408

I. Identifying Data:                              

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 13
February 2006 in Tikrit, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $15,000 on 13 March.
2006.

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

                              ant, and Iraqi Army Lieutenant, alleges that CF shot and killed his cousin,
                                  while he was fishing on the Tigris river in the early morning hours of 13
February 2006. The deceased was allegedly in his fishing boat when a CF helicopter shown a
spotlight on them. They held up the fish in the air and shouted in English "Fish! Fish!"to show
that they meant no harm. A patrol of HUMVEEs arrived on the scene. The deceased bent over
to tum the motor off of the boat, but CF shot him in the head as he bent down. CF transported
the deceased to LSA Anaconda where he later died. CF did not secure the boat and it drifted
away up the river, along with a cellular phone and a fishnet inside. A SIGACTS investigation
confirmed the events as alleged by the claimant.

6. Opinion: "Under AR 27-20, paragraph 10-3, liability under the FCA may be based on acts or
omissions of U.S. soldiers or civilian employees ofa U.S. military department only if they are
considered negligent or wrongful."

(I) Here, there is sufficient evidence of negligence attributable to CF with regard to the
failure to secure the boat to the shoreline after the incident. As a result, the boat drifted away and
was not recovered. The claimant has presente receipts for the boat, cell phone, engine a fishing
net retrival mechanism totaling $5,600, however, the actual value of these items is less.

(2) With regard to the killing of                                  that portion of the claim is not
compensable under the FCA. "Under AR 27-20, paragraph 10-3, Claims arising "directly or

CENTCOM 005120
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indirectly" from combat activities of the U.S. Armed Forces are not payable. AR 27-20 defines
combat activities as, "Activities resulting directly or indirectly from action by the enemy, or by
the U.S. Armed Forces engaged in armed conflict, or in immediate preparation for impending
armed conflict." Here, the deceased was shot because he was reaching for the motor, but it
appeared to the soldiers on the scene that he was reaching for a weapon. The alleged damage
resulted from actions taken in self defense. This constitutes combat activity and as such is not
compensable.

7. Recommendation: The claim                                                        

ߠ 
                                            
              
Claims Judge Advocate

2
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TF Band of Brothers Claims Intake Form

poߠ挆퀽ߠ琇ꀺϐ縄倳ߠ縀縀縀縀㴀-<fx 0 Power                                                                                         _

(0530)
(Country)

Year

aqi Resident: . _

Month

(Town)

Hometown:.-"'~-=-"*·-'-. _

My claim arose at: ---L=_~'__'~""____~"'_""_ ___"___=___=_'_____''---13 Fe-.6 Db
. / (City) '!

My claim arose on: o..m7Ll<r I -:C

Proofof Ownership: .,...A4&a
y

o VIN Match: _
Interpreter Approved:. _

Death Certificates (Name, Cause of Death, Age, and Time of Death Consistent wi ant
allegation . c; £e

d Z' 7 F< !> 015

Medical ReportlLegal Expert Opinion:.&43 does ~ L.SI@
o Interpreter Approved: -=__--...,_.,--------------==---=-.,------,----

@~t.-~h""'-I1t/JI\.J- S;tW Lf- st.--! <]"7 d'
Witness Statement (ConsistentT- l.,c.\.l ..et-~ c( C r ~,",' <..(.-;> I'"

o Interpreter Approved: ~) /hre-- .

Give a brief statement of the accident or incident on which the claim for damages to property or for
per onal injury is based. (Use back this sheet if necessary.)

&At
~
lJ~S

~ leN ---'-1q---=.'o0"'----U"'-"+->----------/---~~_;tr_:__::_:________::tr_~

CENTCOM 005122
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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.)

lrem /.~ ~A~

t~ ~SJ'o

I c.~~~.sIamages: (Indicate amount in U.S. dollars a                            
$~ local ːⴂ퀭ˀⰇːⴂ퀭ː

(Signature of Claimant)

Subscribed before me this 12 day of~ ,200b.

CENTCOM 005123
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DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE

HEADQUARTERS, 101ST AIRBORNE DIVISION (AIR ASSAULT)
OPERATION IRAQI FREEDOM, COB SPEICHER

TIKRIT, IRAQ APO AE 09393

AFZB-JA-C

MEMORANDUM FOR RECORD

SUBJECT: Waiver of Notification

1. 1, the Claimant, hereby agree that if I fail to provide any requested evidence to the CMOC
Claims Office within sixty (60) days of the date below or to request a written extension of the
sixty (60) day period, such inaction shall constitute an affirmative act of abandonment of my
claim, and my claim shall be administratively closed in accordance with the provisions of DA
PAM 27-162, paragraph 13-3(f).

2. I further agree that if I wait longer than sixty (60) days from the date below to return to the
CMOC to receive notification of the final disposition of my claim or to request a written
extension ofthe sixty (60) days period, this failure will result in denial of the claim. The claim
will be administratively closed in accordance with the guidance above.

Claimant Signature:                            

Sworn before , on __ day of 200__

CENTCOM 005124

(b)(6)



AGE:.             
PATIENT NAME:

332"" AFTH IDI #:         SEX: MALE

DATE OF
ADMISSION:
DATE OF
DISCHARGE:

13FEB06

17 Feb 06

This palient needs to enter LSA Anaconda and the 332noAFTH for an appointment on
Please allow this patient and escort through the front gate.

HPJ/_MECHANISM & PAnERN OF INJURY_, ._...__ . .__..__.... .. .. J
-2D~-Iraqi AE from Ramadi sip GSW R par-ace. no other wounds, VSS, sedated/paralyzed with I
ETT, given rF7, taken to OR by NRS for post fossa and par craniectom~. "

HOSPITAL ! OPERATIVE COURSE:

PROCEDURE HX - NEUROSURGERY: IRAQI GSW TO R OCCIPUT P..ND SUBOCCIPITAc. REGION.
PROCEDURE: 1) RIGHT HEMICRANIECTOMY, OCCIPITAL LOBECTOMY, DURAPLASTY,
PLACEfviENT OF IeP MONITOR. 2) SUBOCCIPITAL CRANIECTOi-IY, EVACUATION OF POSTERIOR
FOSSA SUBDURAL H['MATOMA, DECOMPRESSION OF FORM"EN ~1AGNUM. BAKKEN/SCHLIFKA.

ACTIVE Mi:DICAL ISSUES:

RESOLVING PENETRATING BRAIN INJURY

PERTINENT LAB & X-RAY RESULTS

DISP& RX:

I DISCHARGE [jUND CONDIT!ON:-·----­

ISTABLE

I
i

Discharge To(Annotate RTD, Indicateif on Profile, DIC Home, Med '2VAC to which Civilianor MilitaryHospital): MEDiCAL ---.
CITY .

l,~l:r;I"" ATlt"'\ 1-1 C·...__ ........_..... , ."_."~' ........ ."" r • .... . ~

LUl/CIIUA vUIIIY.:lv DIU

Haldo! 5mg IVBiD

Ceftriaxone 29 IVq12 X5 days (stop after PlA dos~1rFie}~)
Dilantin 200mg IVq12 .~ ----..

Zantac 150mg IVq8

Insulin drip

SPECIAL SCALP STAPLES OUT IN_-_2_-~.wEEKS. MAY RETURN TO NEUROSURGERY CLINIC 8-12
INSTRUCTIONS: "-

WEEKS AFTER DISCHARGE FOR EVALUATION FOR CRANIOPLASTY IF NEUROLOGIC

IMPROVEMENT OCCURS

I FOLLOW·UP

!
J.,
j

I

rCENTCOM 005125
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Pre follow-up I pre­
admission studies

r .'
'. ,", .. )

.,","--,

.. -:

-------

~ •..••••• •..••.L._"•.• .___ ..• _. _. __.+••.__~_._.. ... __.._.• ~ ._•• ._. ._ •.•_••.+ ••• _'" •••• _•• ••• •• _ ." •••• _ ••• •••_ •••

Outpatient: DATE TIME: LOCATION:

Admission: DATE:

Check in withPAD
for Pre-Admission

TIME: • ADMISSION DX:
INTENDED

PROCEDURE:

TRANSFER INFORMATION

VENT [8J Yes 0 No Mode SIMV : MEDICAL ImpactVent

TidalVolume 650 . EQUIPMENT

Rate 12
! ACCOMPANYING
. PATIENT:

i FiO, 50

: PEEP 5 , Ii PS 10 , I,

I [2J LITTER o AMBULATORY MEDICAL ATTENDENT [8J Yes DNa NON·MEDICAL DYes [2J No
ATTENDENT

RE-EVAL REQUIRED INEMT DYes [8J No·

IISigne                                            MAJ, U.S. ARMY MC, NEUROSURGERY

Phvslclan Signature Block (Typed) (Sign Hard COPy)

Original- Patient (transfer package)
Copy - Inpatient Medical Record

Copy-SGH

t:IIsul1leonslJPTAJ Transfer-Discharge Summary'[Jasol.doc (23JU~)

i
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Patient Number: ߠ      ̐縀

Plan/Recommendations: /\/-e 61l--= S (~V-, 1: '1"'1 't..e, f i,
I) 5 ---<-- -c-- C£I".r c i"'-'li r--"") S \A. v\./\. vv-, (Y\'V'" '\

) '. v

2)

Hospital Directions: _

        
  

         
  

On behalf of the 10th Combat Support Hospital, special thanks for assistance
in the transfer ofIraqi patients to host nation facility for further care, We
highly appreciate your support and further management ofthis case,

CENTCOM 005129
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: Patient Tracking Application: Patient History Page 10£2
c,

~s~
• 1'.'

~;f~ ._

•••••Welcome MAJ                    f 10th CSH - N. BaghdadPatient                     PatientSearch Patient Info. RefX'ris Patients By Se,vice

Patient Treatment History

԰㔇 NAME
                      J r----.lJ

REGISTER #
r---' .. 'I .?·I

ARR. DATE

I :?1J
PATIENT NAJVIE:
PATIENT SSN:

INIT DIAGNOSIS:

                   

                  
OTHER AND UNSPECIFIED OPEN WOUND OF HEAD, COMPLICATED

~

fACIi.

332 EI
BALAC

332 EI
BALAC

332 E'
BALAC

332 Et
BALAC

332 Et
BALAC

NOTES

PROCEDURE HX - NEUROSURGERY: IRAQI GSW TO R OCCIPUT AND SUBOCCIPITAL REGI.QN.PROCEDURE: 1) RIGHT HEMlCRANIECTOMY, OCCIPITAL LOBECTOMY, DURAPLASTY,PLACEMENT OF ICP MONITOR. 2) SUBOCCIPITAL CRANIECTOMY, EVACUATION OF POSTERIORFOSSA SUBDURAL HEMATOMA, DECOMPRESSION OF FORAMEN MAGNUM. BAKKEN/SCHUFKA.20s Iraqi AE from Ramadl sIp GSW g.per-occ. no other woundS, V5S, sedated/paralyzed withETT, given rF7, taken to OR by NRS for post fossa and par Craniectomy. -
leu day 2 sip GSW head with massive head trauma. Massive resuscitation. Continue routine(but significant) supportive care.

leu Day 3 - No ch;ln0€, ... ft'~r r.ev?!>t:'!t!r;:; br:-::11 i:-:;t::-~· cue rc -::.':;,'/. ;";v ncun,:,iuy ...:'di runcctcnbesides breathing off all sedation and narcotics. Requires !evophe~ drip to maintain bloodpressure. Has new RLL tnflltrate on CXR - afeb. Increased urine output today. PLAN: Continueno sedation ~ check neero status. Consider meeting regarding? care tomorrow. Check Na anofollow VCP - consider DDAVP, replace K.
ICU Progress Note Day 4 SIp GSw head. To or today for tr<lch/peg. CXR with likely rll infiltrategiven recent fevers. Will broaden abx, change line. ct of head today, if stable lcp monitor tocome out.

DATE

2/13/2006
5:19:37 PM

2/13/2006
9:46:32 PM

2/14/2005
11:27:59
AM

2/15/2006
7:43:58 PM

2/16/2006
11:35:20
AM

PROCEDURE HX - PROCEDURE HX - NEUROSURGERY: IRAQI GSW TO R OCCIPUT ANDSUBOCCIPITAL REGION. PROCEDURE: 1) KIGHT HEMICRANIECTOMY, OCCIPITAL2/16/2006 LOBECTOMY, DURAPLASTY, PLACEMENT OF ICP MONITOR. 2) SUBOCCIPITAL CRANIECTOMY. 332 EI
EVACUATION OF POSTERIOR FOSSA SUBDURAL HEMATOMA, DECOMPRESSION OF FORAMEN

  :49:46 PM MAGNUM. BAKKEN/SCHUFKA. PROCEDURE (16 Feb 06 Trauma Surg): Dx--s/p GSW Head; BALACventnetorv dependent. Operatton-vunder GTA, open Tracheostomy using a N. 8 Shiley tube;open G-Tube placement using a 32 Fr. Malecot tube. Plan--postop rc.u care.
STATUS I LOCATION JOATE FACILITY ~UՀ䠄INPATIENT IPENDING INP-332 EMDG 2/13/2006 332 EMDG-BALAD                INI'~TI~N.T__. L~.t:J~~~3_~~~_________ 2/13/2006 __.' 332..EM~~!:ALA~__• _  ȐⰄ쁍ѐ丄灾

                  
  

                   

                  

                        
 

                     

 
L=~=-=::!.=..::=r=='==============r=========::=,=:=======:====:=Π㴃ꀽذ㴃큾ϐ
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