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The Name OF Aliak the Beneficent , the Merciful

To / Coalition Forces in Babylon Provincee

Av night of 16-7- 2003 , the coalition forces ( Marines ) had attacked on
r‘ng his official duty as a night guard in Aman
Fe was arrested and moved (o

O L A TR R T SR Y A _?
’ -F-
o~ "'-"

v,

Snerican soldiers had shiot him by fire

CCme ol
we didn't hear any news about him . We went Lo many

.n';i‘;nm-«./n p!uc‘c ..’n:m:c that night,
olfices bui we got nothing . They said that they didn’t have any information about this
Later, we knew that our son was imprisoned in Dakor Hospital in Jort AT Sakhar

subject
The group of American

andd hie would be judged and put in juil without any guilt or fault.

forces was to blame . There wre more than ten night guards witness ol these things .

The Luqdun details are as follow as wilnesses suy
s entered wrongly inour village and this region is not

When some ol /\n'lcri(:zu'n furce

ticir limitation o search in . One of the American soldiers took the gun o
he was ready (o lire , another soldicr was standing on the carriage
towatds e guard . e had the specialized card on his chest as a night guard.

opened e
i patrol then hid wrested i without any charge .

15 responsible of u big family wncloding his mother two sisters |, three brothers
beaides his wile and four children . The cldest onds is seven years old . 'This gu;ml 15 L ood
i1 had never any contact with former Baath Party He i
Thos recommendation s assured by s ciigpien ors

® ‘l

purscs witln good repniation
nis bost to beop securily i, ol village .
snd by the selector ol the Fegion according to paers enclosed |

There are many observations that must be taken cure ol this case

b i‘\} wines Fore L)PLI]G\'Si fre wrongly . towas not their daty in that region .

Fhere was no a banslaor with them wiich led w that aceident .

GoWe {naht guned’s Tamily )
reasis o) tie accideni w free our son ron prison and go back o hl‘ chiidran,

we shall assign a lawyer to wlk

-.'\'3.i%fi!&ﬁ%ﬁﬁm&?&ﬁﬂ@ﬂ&?ﬁ?ﬁ:E?:‘E'M?ﬁlﬂ.‘:!‘?lﬁ!%‘fﬂ\-‘1'.'!';-1"1‘15"‘-"‘!2"3’3"2‘-84"5!".&'-5{%:""&52’1"1'{!}'&&‘ el

deniand 1o bring the winesses and (@ ask thei abott the

wie Iy ambiguity condinons relited this matter,

il
' l Hoof hi 1 hi
1 behali of him and to pmlut N .

£
i
i
E
E

Family of citizen

NI B

ACLU-JéDl 4865 .6
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m the Kame of Allah, the Beneficent, the Merciful
Irag Bepublie

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

To / Coaliticu Forces Centre

Sub. / Support

We certify that night guard | _ is one of the I
guards of our village ( 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 .

DODDOA 022954

General Pilot

Lieutenan! of Al Hilla city cenire
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HEADQUARTERS
COMBINED JOINT TASK FORCE SEVEN
BAGHDAD, IRAQ
APO AE 09342
REPLY TO
ATTENTION OF

MEMORANDUM FOR Finance Office, CPA, Baghdad, Iraq

SUBJECT: Approving Memorandum for Claim; 04-I1SA-T040

1. Pursuant to my authority as the Foreign Claims Commissioner (FCC IBS), I have approved the payment

of $1000 as final settlement of Foreign Claim 04-15A-T 040, flraq.
2. The payment will be made on “t i\'\ga‘ 504 | 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.

Captain, JA
FCCIBS

ACLU-RDI 4865 p.10
DODDOA 022957
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UNCLASSIFIED/OFFICIAL USE ONLY

HEADQUARTERS
COMBINED JOINT TASK FORCE SEVEN
BAGHDAD, IRAQ
APO AE 09342

REPLY TO
ATTENTION OF O‘H

15 ¥
FCCI5A Claim of ||y 5 A - 7040

ACTION

1._Facts. On 16 July 2003, the claimant’s son, _-'as 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 son;was a suspect and ski¢t him. This was not
the AO of the military police unit; rather it wastthat of the Marines of the 1% Battalion of
the 4" Marines. After the shooting, he was taken to 28" CSH, treated and then detained

and transported to AbuGhareeb prison. His family and NiljEEnuussiii®, the XO of
the GST in Al-Hilla were trying to get him released as of 16 July 2003.

2. Opinion. (| R, < %O of the GST in Al-Hilla stated that (RINED
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. qstated thét the MPs were in the
1% of the 4™ Marines area without their knowledge and 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 claimagtzs mother 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 needed, 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.

Captain; US Army
FCCI5A

UNCLASSIFIED/OFFICIAL USE ONLY
1
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Standatd Form 1034
Revised October 1987

1 TFM 4.2000
1034-121

Departmant of the Treasury

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO.

DFAS-IN
INDIANAPOLIS,

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

DEPARTMENT OF THE ARMY

IN 46249

DATE VOUCHER PREPARED

SCHEDULE NO.

CONTRACT NUMBER AND DATE PAID BY
DSSN: 8551
REQUISITION NUMBER AND DATE
DFAS-IN

PAYEE'S
NAME
AND
ADDRESS

L

| —————

e

“

ey

.

INDIANAPOLIS, IN
46249 DSSN:5570

DATE INVOICE RECEIVED

_

DISCOUNT TERMS

1 o PAYEE'S ACCOUNT NUMBER

SHIPPED FROM

TO

WEIGHT

GOVERNMENT B/L 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/

QUAN- UNIT PRICE

AMOUNT

TITY cosT PER

Claim Payment
Fina] Payment of FCA Claim #04-15A-T040

=

i

®

1,000.00

{Use continuation sheetis) if necessary])

{Payee must NOT use the space below)

TOTAL

1,000.00

PAYMENT:
PROVISIONAL

APPROVED FOR

EXCHANGE RATE "

DIFFERENCES

=$1.00

COMPLETE
PARTIAL
FINAL

BY 2

Amount verified; correct for

PROGRESS
ADVANCE

oooooo

TITLE

{Signature or initials)

Pursuant 1o authority vested in me, | centify that this voucher is correct and proper for payment.

Cerli%ying Officer

{Datel

{Authorized Certifying Officerp

(Title]

ACCOUNTING CLASSIFICATION

2142020 22-0204 P436099.22-4200 VIRQ F9206 $99999 APC 9609

Accounting Classification Verified By QN if) 55G. USA. Disbursing NCOIC

! When stated in foreign currency, insert name of currency.

“ I the ability 1o certily and authority to approve are combined in one person, one signature only is necessary; otherwise the
approving officer will sign in the space piovided, 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| T|TLE
corporate name, as well as the capacity in which he signs, must appear. For example: *John Doe Company, per John Smith,
Secretary,” or "Treasuser,” as the case may be.

N tl":_ f*
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank]
&
=
E CASH DATE PAYEE 3
$
PER

Previous edition usable

ACLU-RDI 4865 P iz s

PRIVACY ACT STATEMENT

The information requested on this form is required under the provisions of 31 U.5.C. 82b and 82¢, for the purpose of disbursing Federal

money. The information requested is 10 identify the particular creditor and the amounts 1o be paid. Failure 10 furnish this information will

NSN 7540-00-800-2234
USAPA V4.00

DODDOA 022961



I, the claimant by signir

-
. 3
3 2 &3

Lt

i =

5 =1 r 3
] _..‘T,il(/c‘.ﬁ

Vo) sl

ng this document and accepting payment, am
releasing the United Staizs Military and the United Staies Government rom
any turther Lability resulting from this claim and zccepring this payment as
final seftlement on this claim

ACLU-RDI 4865 p.15
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Claims Form

To: United States Arm ien Claims Commission.
From: Name: —
¥

Address: A .
' Banueltd Deyula hddqe .

[ am -
4 Pational of: 8274

a. A citizen an : (7
b. A permanent resident of:

c. Emploved 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 damage< ™
injunes caused by: (Name, Organization, Military Department. Address.
Telephone Niimher)

Cenrel! 1’ L Ow

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.)

aSol A el &EZ 7A;bQVNF{§ JOJ’IOCF)V\\

My claim arose at:
(Town (City (Count®y)
My claim arose on: H : g 2"/0 (‘
Menih Dey Vear

—

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.)

/,/yuj J\i\ \40 JyJ]l {Axf YNZ =l F/ /\ aa Y H/P Lok W__Qu_\.
-—T{i{g{j/ !’L“xq 3T d’}_"{f‘%—[t'gﬂz—‘[“)/\ﬁ?’\yﬂ*f“r}f—@—%—bf—*v

Ao O@/’@L

ACLU-RDI 4865 p.16
DODDOA 022963



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

Vewud Jré @Ner . N

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.)
[temn = : Amount

Total: [;2 QQQ ZZQQ E; )

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

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

(Name) ) ' » (Address)

mounI o F = ::

(Signature of Cla:mant)

Subscribed before me this

day of , 200

“{Print Name)

(Signature)

ACLU-RDI 4865 p.17
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To: CPA,Esq.

Sub: Compensatio}z

I’m the father of the demise * -
in ma)-',A2OO3 the Americana forces arrested my son and prisoned him in
Abu Gherab- prison for five mornths 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

Baghdad- Dayala Bridge

ACLU-RDI 4865 p.18
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CLAIMS CHR EET o\
CLAIMANT'S NAME: w FILE# | CDOA - PSS
AMOUNT CLAIMED: § 9P0, AT

DATE OF INCIDENT: __ ] )4~ oY

DATE CLAIM FILED: \ Y lads, Qi(-(
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Claims

To: United States Army Egreign Claims C issi 5
From: Name:
Address: o

Bashdad —Neclpyizecly

I am o~
a. A citizen and national of: Ly
b. A permanent resident of: "
c. Emploved 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 damages or
injuries caused by: (Name, Organization, Military Department, Address,
Telephone Number)

PRSTINY

The property damaged xs own’ed 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: / (?GUL\ i\o[ﬂ/ W

(Town) (City) (Country)
My claim arose on: ? ?" jﬂgyef
Month Day Year

Tm——

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

My alkec i Jefle B P

*AM exifans

List in detail the amount of property damage and itemized expenses resulting
from the property damage or pcrsonal injury: (Attach bills and receipts, if

applicable.)
[tem Amount

£

oy Amanes JW
HA s ARAS S ; :

Total: II/E oeo o0 D

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

The nami€é and address of my insurer (if any) is:

(Name) {Address)

[ claim as damages: (Indicate amount in U.S. dollars and local currency)
S04 local 1B @0a —@oo—Tb

(Signature of Claimant)

Subscribed before me this day of . 200 :

(Prnint Name)

(Signatﬁre)
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