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• 

h. t The Nairki: al Allah the Beneficer0 , the Merciful 

P 

r 
ri ( 	 ring, his official duty as a night guard in Annana 

	

f•-•: 	• 

1,;•1 :: ,,•• i I I t i ,..), . One of the 	 j r ti soldiers had shot him by lire . [L. v.,, is :.irre si ed and moved l o  

unknown pliicc .Since. (hat nii2ht ., we didn't hear any news ahout him . We went to many 

orrices hot we got 110111;1)g . They said that they didn't hitve Lilly 111161illill1011 ab0111 till:, 

1: ;iti")j(.•:cl . Liter , Wt.' ,  knew that our son was imprisoned in Ilikor I lospital in Ion i Al Sakhar 
ii ri and lie would be judged and put in jail without. any guilt or fault . The group of American 

IQ loices Vi5 to Maine . 'Ille!,re itle more than ten night guards witness or these things . El 

0 .111:.: accident details ili'L.:1 as follov.,/ as witnesses say 

	

r.t) 	
When some. of American lOrces entewd wrongly in our village and iii is region is not 

4 Weir limitation to search in . One of the American soldiers took the gull o011111 
; .P. 

	

IP 	 lie was ready to lire , another soldier was Stillid1111..! on the carriiie.t.: 

opmei 	ire towards the. guard . I le had the specialized card on his chest as a night guard. 

	

it.. 	111.2 patrol !heti had arrested lain without any charge . 
iy 

	

ilii 	1,. 	I le is responsible of a big family Including, his mother two sisters , three brothers 

!Ki .  be_id,::,  his wili.. and font. children . The eldest molt is seven years old . This pliard is 
4 

,...,.•; i I i:......00....! 1-er-quail, i n  . 1 IC h a d he\  ,....r any conta c t with former 13with Party 	I li: did 
1E4 

	

P.; 	
ill'i bl..;;: lk) 1 ,:tt:.:p Sei.;113 . ii y i lit i Mr VIII;IL•k . 1 ILL; rec.:0111111efl:lifl1011 iS asstucd is,. ilk em.,,i.. ,.,:r:, 

; 	v 	1 
and by the selector or tne reigon according 0) }milers enclosed . 

4, 

	

I .k' 	Titcle are many observations that inc;:t be taken care or this case : 
11 

I
r, 	. 

I. NA:trines Forces opened fire wrongly . t i was not their duly in that region 

	

IR. 	2..1 herc ''':os no a translator with !Item which led to dun. accident . 

it 	 iii' ds l'amily I 	 uid a) bring the viiiIncSeS aiid t 	l:As: IlIc in 	 III  1 . 110 

	

;i;, 	; . (.2W , ■ Ii: -; 1 .%1 WC ;lecidciii to l: - ,.:c (Mi .  .';01 .1  Irl in 1. pH Soil i.11 ICI 12,0 hack to hi L; cluidp..-ii , :;. 
0.1. 

	

ig 	4. II iliLle N amh42tiny ewiditions related thiL-J matter , ■\,..:,! shall assign a lawyer to talk 

on hehall or him and to protect him . 
i 
1.4. IF 

I 

lk 

	

11; 	 1,..ainity of CIIILCII 

	

If 	 6111111.1.11111111111111. 

To 	Voices in Babylon Province 

At niiIht 01 -  IO-7- 2003 , the coalition forces ( Marines ) had attacked on 

. 	I 
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EL.11011INIEN111•11111111111114 WIN •311111:111111NI 

In the Name of Allah , the Beneficent, the Merciful 
Iraq Republic 

Al Huila city centre Lieutenancy 	 No. / 
Night Guards 	 Date : / 	/ 2003 

To / Coalition Forces Centre 

Sub. / Support 

We certify that night guard 	 is one of the 
guards of our vil]age ( Annana ) . He is still in the employment at present time . 
He was.  appointed due to administrative order no. 932 in 29 / 5 / 2003 . 
To informing you of this matter please . 

General Pilot 

uligIFINNINtenari  of AlHula city  
Lie 	 centre 
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REPLY TO 
ATTENTION OF 

HEADQUARTERS 
COMBINED JOINT TASK FORCE SEVEN 

BAGHDAD, IRAQ 
APO AE 09342 

FCC IBS 

MEMORANDUM FOR Finance Office, CPA, Baghdad, Iraq 

SUBJECT: Approving Memorandum for Claim: 04-15A-T040 

I . Pursuant to my authority as the Foreign Claims Commissioner (FCC IB5), I have approved the payment 
of 51000 as final settlement of Foreign Claim 04-15A-T040,11111=1111111111Ff Iraq. 

2. The payment will be made on  11 	2.02(1-   , at the Iraqi Convention Center located in Baghdad, 
Iraq. 

3. The reason for payment of this claim is based on the US Forces negligent shooting and detainment of the 
claimant. 

1111111111" 
 Captain, JA 

FCC 1135 
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FCC 15A 

REPLY TO 
ATTENTION OF 

-1/ 
Claim ofigrallraligri15A-T040 

UNCLASSIFIED/OFFICIAL USE ONLY 

HEADQUARTERS 
COMBINED JOINT TASK FORCE SEVEN 

BAGHDAD, IRAQ 
APO AE 09342 

ACTION 

1. Facts.  On 16 July 2003, the claimant's son,11111111111as working as a night guard 
in the Annana village in Al Hilla. At approximately 0300, military police from an 
unknown unit, believed that the claimant's sonwas a suspect andAdt him. This was not 
the AO of the military police unit; rather it was Ithat of the Marines of the 1 St  Battalion of 
the 4 th  Marines. After the shooting, he was taken to 28 th  CSH, treated and then detained 
and transported to AbuGhareeb prison. His family and impommumm, the XO of 
the GST in Al-Hilla were trying to get him released as of 16 July 2003. 

2. Opinion.  IIIIIIIIIIIIIIIB, the XO of the GST in Al-Hilla stated that esingt 
was arrested by mistake by an MP unit. He states that he was arrested as a suspect, but 
no reason was given as to why he was shot. 	 stated that the MPs were in the 
1 St  of the 4 th  Marines area without their knowledge an a subsequent investigation of the 
arrest turned out to be without a valid basis. 

If in fact the MPs were not supposed to be in the Marines area, then the shooting 
occurred due to negligence or misconduct by the MP unit. Therefore, because the FCA 
allows for compensation of the negligent or wrongful acts of US forces, claimant's son 
may be compensated. However, it must be claimant, not claim ' 	other to file the 
claim. Therefore, until such time that it is determined that Mr. 	was released from 
Abu Gharib due to a mistake, claim cannot be paid. Documents nee 

# 
ed, CID or SIGACT 

report. 

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

4. Action.  That the claim be paid in the amount of $1,000. 

111111brit 
 Captain, U.S. Army 

FCC I5A 

UNCLASSIFIED/OFFICIAL USE ONLY 
1 
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Standard Form 1034 	. 
Revised October 1987 
Department of the Treasury 

1 TFM 4.2000 
1034-121 

PUBLIC VOUCHER FOR PURCHASES AND 
SERVICES OTHER THAN PERSONAL 

VOUCHER NO. 

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

DEPARTMENT OF THE ARMY 
DFAS-IN 
INDIANAPOLIS, IN 46249 

DATE VOUCHER PREPARED SCHEDULE NO. 

CONTRACT NUMBER AND DATE PAID BY 

DSSN: 8551 

DFAS-IN 

INDIANAPOLIS, IN 

46249 DSSN:5570 

REQUISITION NUMBER AND DATE 

- 
I 	

' 

PAYEE'S 
NAME 
AND 

ADDRESS 

L 
. 	 . 

DATE INVOICE RECEIVED 

DISCOUNT TERMS 

PAYEE'S ACCOUNT NUMBER 

SHIPPED FROM 	 TO 	 WEIGHT GOVERNMENT BIL NUMBER 

NUMBER 
AND DATE 
OF ORDER  

DATE OF 
DELIVERY 

OR SERVICE 

ARTICLES OR SERVICES 
(Enter description, item number of contract or Federal supply 

schedule, and other information deemed necessary) 

DUAN- 
TIN 

UNIT PRICE AMOUNT 

COST PER ( 	I 	) 

Claim Payment 

Final Payment of FCA Claim #04-15A-T040 

r. 

R 

1,000.00 

(Use continuation shee Is) if necessary) 	 (Payee must NOT use the space below) 	 TOTAL 1,000.00 

PAYMENT: 

❑ PROVISIONAL 

❑ COMPLETE 

❑ PARTIAL 

❑ FINAL 

❑ PROGRESS 

APPROVED FOR 	 I EXCHANGE RATE 

= $ 	 I 	 = $1.00 
DIFFERENCES 

BY'- '.''.4 

Amount verified; correct for 

I 	ADVANCE  

TITLE (Signature or initials) 

Pursuant to authority vested in me, I certify that this voucher is correct and proper for payment. 	 . 

A 

Certifying Officer 
(Date) 	 (Authorized Certifying Off)cerP 	 (Title) 

ACCOUNTING CLASSIFICATION . 

2142020 22-0204 P436099.22-4200 VIRQ F9206 S99999 APC 9609 

Accounting Classification Verified By: 	 SSG, USA, Disbursing NCOIC 

: 	- 

>- 
co 

a  
0. 

, 	  

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

CASH 	 DATE 

$ 

PAYEE S  

1  When stated in foreign currency, insert name of currency. 
- If the ability to certify and authority to approve are combined in one person, one signature only is necessary; otherwise the 

3   approving officer will sign in the space provided, over his official title. 
When a voucher is receipted in the name of a company or corporation, the name of the person writing the company or 

corporate name, as well as the capacity in which he signs, most appear. For example: 'John Doe Company, per John Smith, 

Secretary," or 'Treasurer,' as the case may be. 

--•- 

PER 

TITLE 

• NSW 7540-00-900-2234 

USAPA V4.00 

PRIVACY ACT STATEMENT WEN I 
The information requested on this form is required under the provisions of 31 U.S.C. 82b and 82c, for the purpose of disbursing Federal 
money. The information requested is to identify the particular creditor and the amounts to be paid. Failure to furnish this information will 
hinder discharge of the payment obligation..  

DODDOA 022961 
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/ 	,,t1)- ..1,j1 	- 	. 1. rt • • 4- JJ 

I, the claimant by signing this document and accepting payment, am 
releasing the United Stares Military and the United States Government from 
any farther liability resulting from this claim and acceming this payment as 
final settlement on this claim. 

I : 1 
• • 	• 	

- 	 - 	 • 

	

z 	 i 	 • 	; 	. - 
• • 	 - 	 . 	

/ 

• 

77-7 

:1 
•' 	; 	- 	-1 	• ■ • 	 '`../ 	 , 

.;   
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Claims Form 

I am 

To: United States Arm 
From: Name: 

Address: 

Claims Commission. 

_f  a. A citizen and national of: 	
at 

 

b. A permanent resident of: 	  

c. Employed by: 	  
d. Check one ) An insurer ( ) Not an insurer 
e. Check one ( ) An subrogee ( ) Not an subrogee 

I hereby make 'a claim against the United States Government for damarc 
injuries caused by: (Name, Organization, Military Department. Address. 
TPI-mhone imhPr) 

     

  

re-r 	Gr11, 0 6V bn°- ,41 

 

IA.  

   

The property damaged 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 party sustaining the damage or injuries.)   

My claim arose at: AlnkfrrA, ))2ciopk._ 
(Town 	 (City) 	 (Count .) 

My claim arose on: 

  

 

Day 

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

C-71A al et -V  
-7'- 

6Z,  4'1411:10 Y1 	e-',Y7" 6-71 	 z-e. • 	„at  	 prte-5-,,, 

s  

J 

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

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.) 
Item 
	

Amount 

Total: A1P 	Iva, AR 

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

The nam-e and address of my insurer (if any) is: 

(Name) 

 

(Address) 

claim as. fiarnages: finciic2t.f. amount In ..5-1— doilars and local currencv; 
local 	 P -4-d2-C2 	 C2_6-7, —lir) 	 

(Signature of Claimant) 

Subscribed before me this 	day of 	 , 200. 

(Print Name) 

(Signature) 

DODDOA 022964 
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To: CPA,Esq; 

Sub: Compensation 

I'm the father of the demise " immammommally 
in may, 2003 the Americana forces arrested my son and prisoned him in 

Abu Gherab- prison for five months and we were told by some of 

individuals who were with him in a prison. 

On 8-11-2003 the corpse had been founded and put into a black 

sack, wearing ared uniform on which there is a number (84). 

He was found with hands that being shuckled according to the 

order issued from the hospital to AL Shua'a police station. After that it 

had been called upon us for receiving the cropse. 

The messers,Esq. 

The official orders issued from Iraq police station, the specialized 

court along with other documents like demise certificate certify that the 

cropse had been placed at the entrance of the hospital by American 

forces. These documents are official and right one. So I beseach you to 

compensate me financially due to the my son death and I'm ready to 

provide you with the copy of these orders. 

With best regards 

The father of the demise 

ININNININ1111110 
Baghdad- Dayala Bridge 

1111111111111111141118. 
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CLAIMANT'S NAME: 	
CLAIMS CHR 	 EET 

FILE #  CaYlA 9g)--  
AMOUNT CLAIMED: $ 	  
DATE OF INCIDENT:  9/ /C) 	by  
DATE CLAIM FILED: 	►  

DATE 
RECEIVED 

SUSPENSE 
DATE  

atyvvri-- 3 vs.ou4 

ISSN 

v-A 

	■1:1■111111■116 	  
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AISMWAIRINFAMM21111 
I am 

e. Check one ( ) An subrogee ( ) Not an subrogee 	 e d. Check one ( ) An insurer ( ) Not an insurer 	 1‘ 

c. Employed by: 	

 1r(k( 

b. A permanent resident of: 	  
a. A citizen and national of: 	j-1/1"-q  

4 
I hereby make a claim against the United States Government for damages or 
injuries caused by: (Name, Organization, Military Department, Address, 
Telephone Number) 

The property damaged 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 party sustaining the damage or injuries.)   

My claim arose at: 

 

Vad  
(Town) 	 (City) 	 (Country) 

 

  

My claim arose on: 

 

1  
Month 

 

?-1  
Day 

 

?.(79e,  
Year 

 

    

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

Fs! 

aolieyfam b 	CP14 

	

JA 

To: United States Army  
From: Name: 

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

  

eh- pfh?7 krliel 	)& 	 

 

  

  

a..fr/LAA  

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.) 
Item 
	 Amount 

Total:  i5 erQ eP)e) 6  

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

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

(Name) 	 (Address) 

I claim as damages: (Indicate amount in U.S. d011ars and local currency) 
local 	0690 69"--)0 .Tr_o  

(Signature of Claimant) 

Subscribed before me this 	 day of 	 . 200 

(Print Name) 

(Signature) 
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