
• 	p c) 

Claims Form 

To: United States Army Forei n Claims Commission. 
From: Name: 

Address:  31,..6,,,A  	 

I am 
a. A citizen and national of: 	  
b. A permanent resident of : 	  
c. Employed by: 	  
d. Check one ( ) An insurer ( ) Not an insurer 
e. Check one ( ) A subrogee ( ) Not a subrogee 

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

F„;1)/ 	 in 	ei, 6ec  

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: 	Fl.kaz  
(Town) 

    

 

(City) 	 (Country) 

 

My claim arose on:  2 Z. frkec- co3 0-",..4-1 1 	17 Pl e ,..41  
Day 	 Year 

  

  

Month 

   

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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To / the leader of coalition forces in Diala (CMOC) 
Subject / indemnification 

I am the colonel staff 	 the commander of the battalion in the 

previous Iraqi marine , I had arrest in the north of Arab Gulf in 22/3/2003 from 

American marine , my number of detention 111111/1 and they transport me to 

American target then to the camp Poko in Am Qser ,during my arrest I had the 

following : 

1-Fracture the left leg 

2- Weakness on the attach of my left hand 

3- I suffer from torture me worse than what had show on the TV in Abou Gribe 

My request are the following  : 

1-My cure should be in the American united states . 

2- Devote me an indemnification as an equivalent for the torture in Abi Gribe prison 

with pay attention for me because I am old officer in the army and protect by 

Red Cross 

3- Attachment that proved my statement 

with best regard . 

colonel staff marine 

111111MIMMII 
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DODDOA 022898 

M He ght 

Weight 

Hair Color 

Eye Color 

Nationality 

Religion 

Race 

Marks 

ZZ-Unknown Sex 

Blood Type 

DOB 

Complexion 

to a P rkatee 

14158 0 
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KP 

Last Name 

First Name 

Middle 

Category 

Power 

Arm of Service 

MOS 

COS 

Service No 

Gadd 

Geneva Cat. 

ICRC 

Camp Name 

Enclosure 

Holding/Cell 

EPW-ENEMY PRISONER OF 

IZ-IRAQ 
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Internment Serial Number- - 

ID Serial Numbering. Date Issued 
	

25/03/2003 

Family Name an 
Rank OF 6 

-- Service Numberillillin 
-- 

Initials sig 
Date of Birth 24/01/1960 

	  Eriion-erg-fiWr  Identity Card 	 
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DEPARTMENT OF THE ARMY 
Headquarters, 3 rd  Brigade Combat Team 

I" Infantry Division 
FOB Warhorse, Iraq 

APO AE 09392 

 

REPLY TO 
ATTENTION OF: 

AETV-BOR-JA 

 

23 May 2004 

MEMORANDUM FOR Office of the Staff Judge Advocate, I leadquarters, l st  Infantry Division, 
ATTN: Claims 411111111111111rOB Speicher, Iraq, APO AE 09392 

SUBJECT: Claim 

I. Claimants name and  address: 	 Baqubah, Iraq, Telephone 
number 

2. Incident date and place the incident occurred giving rise to  the claim:  Incident occurred 
between 22 March 2003 and 17 May 2003 at the Camp Poko detention facility, in Am Qser, 
Iraq. 

3. Amount of claim and filing date:  Claimant filed a claim in the amount of $20,000 on 6 April 
2004. 

4. Chapter the claim was considered under and a brief description of the incident or of the 
issues raised by the claimant on reconsideration:  Foreign Claims Act and Chapter 10, AR 27-
20; claim filed for personal injuries as a result of abuse during detainment. 

5. Facts:  

a. On 22 March 2003, 	 was taken into custody by coalition forces. 111i 
111.11was a Battalion Commander in the Iraqi Marines. He was held at several 
detention facilities in southern Iraq before spending the majority of his detainment at 
Camp Poko. 

h. While MIT was at the Camp Poko detention facility, he claims to have been the 
subject of detainee abuse resulting iii a broken leg and an elbow injury, which resulted in 
recurring weakness in his left hand. 	 as provided x-rays and medical 
statements from his doctor. 

c. 11111111111tared that he would be satisfied with receiving adequate medical care for 
his injuries, along with an amount of compensation equal to the compensation that his 
colleagues received for their detainee abuse claims. 

There was neither an MP report nor an Iraqi Police report included in the submitted claim 
from Mai 
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AETV-I3GR-JA 
SUBJECT: Claim ofeallialliMEMIlle 

6. Opinion: 

a. In order to form a basis for a claim under the FCA, the incident in question must have 
arisen outside the Unites States. In addition, the incident must be caused by either non-
combat activities of the Unites States Armed Forces or by negligent or wrongful acts of 
military members or civilian employees of the Armed Forces. 

h. At this point, there is insufficient evidence to determine if this incident was a result of US 
Arm> activities or from another Coalition member. 

7. Recommended Action: Forward this claim to the appropriate U.S. service branch or 
coalition member that is responsible for the Camp Poko detention facility for further 
investigation and final resolution. 

Assistant Brigade Legal Advisor 
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