
FCC I5G 

HEADQUARTERS 
COMBINED JOINT TASK FORCE SEVEN 

BAGHDAD, IRAQ 
APO AE 09342 

This notice constitutes final administrative action 01 an unspecified 
amount. Your claim is for personal injury to your son who the 
Marines shot and detained on 16 July 2003. 

Foreign Claims Commission (FCC) 15A has investigated and considered the claim under the Foreign 
Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army Regulation (AR) 
27-20, Chapter 10. The claim is cognizable solely under the FCA as it concerns an inhabitant of Iraq. The 
Federal Tort Claims Act, Title 28, United States Code, Section 2680(k), is not applicable as it excludes 
claims arising in foreign countries. Under the FCA, a claim for death or personal injury may be allowed 
whether or not the negligent act complained of was made within the scope of employment. 

Upon review of your claim, it appears US forces were negligent in shooting your son. In addition, he 
should have been released fiom the hospital and instead was arrested and transported to Abu Ghareb prison. 
The FCA provides for payments for the wrongful or negligent acts of US forces. However, at this time your 
claim must be denied because you are not the proper person to bring a claim. However, if your son would 
like to file a claim, FCC 15A will offer him $1,000 to settle. Therefore, if he would like to settle this claim, 
please bring him along with this letter to the office fiom which you received it and a time will be arranged to 
issue payment. 

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 andlor factual basis for relief. 
Any request for reconsideration must be made, in writing, within 30 days of receipt of this letter. 

  he FCC's action on reconsideration is final and conclusive by law. 

Sincerelv. 

Captain, U.S. Army 
FCC 15A 



BATES PAGE 330 HAS BEEN WITHHELD 
PENDING TRANSLATION 



TO: DFAS, DSSN: 8724 Date: 

-- A. Payment Data: 
(1) Submitting AgencyIOffice: United States Army Claims Service 
(2) Office Code: 15A 
(3) AgencyIOffice Mailing Address: V Corps, OSJA Camp Victorv, Iraq APO AE 09432 
(4) Date Claim Filed: I September, 2003 
(5) Claim Number@) 04-I5A-TO40 
(6) Amount Claimed: SO.OO 
(7)FundCite :  2142020 22-0204 P436099.22-4200 VIRQ F9206 599999 APC 9609 

(8) Payee(s): 
(9) Address: 

(10) SSN: NIA 
(1 1) Payment Amount: S1,000.00 
(12) Type Payment: PF 
(1 3)  For EFT Paymem: ABA Routing Number: 
(1 4) For EFT Payment: Account Name and Number: 
(1 5) For EFT Payment: Name and Address of financial institution: 

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

B. ACCEPTANCE BY CLAIMANT (Note: This form should not be signed by the claimant if another release is signed by 
the claimant is attached.) 

I, the claimant, do hereby accept the within -stated award, compromise, or settlement as final and conclusive on my heirs, executors, 
administrators or assigns, and agree that said acceptance constitutes a complete release by me, my heirs, executors, administrators or assigns of 
any and all claims, demands, rights, and causes of action of whatsoever kind and nature, arising now or in the future from, and by reason of any 
and all known and unknown, foreseen and unforeseen bodily and personal injuries (including wrongful death), damages to property, breaches of 
contract or law, and any other acts or omissions, and the consequences therefore resulting, and to result, from the same subject matter that gave 
rise to the claim for which I or my heirs, executors, administrators, or assigns, and each of them, now have or may hereafter acquire agalnst the 
United States and against the employee(s) of the Government whose acts or omissions gave rise to the claim by reason of the same subject 
matter. I further agree to reimburse, indemnify and hold harmless the United States, its agents, servants and employees from any and all claims 
or causes of action, including wrongful deaths, that arise or may arise from the acts or omissions that gave rise to the claim(s) by reason of the 
same subject matter. 

Date: 2 -  (Claimant) 

C. AGENCY CERTIFYING OFFICER: 

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

FCC 
(Date) (Signature Authorized Certifying Officer) 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. 



DATE OF ACCIDENT: \ 6 - 7 -- 2 C'O? 

YEAR, MAKE & MODEL OF CAR (IF APPLICABLE): I 

I-. 

EXPLANArJ'ION OF HOW ACCIDENT OCCURRED: \<\ -y, . rn 

I . . P  <\w -,*,-i, 1 

PHOTOS ATTACHED: 

ESTIMATED COST OF (REPAIR) (MEDICAL EXPENSES): 

COMMENTS & RECOMMENDATION OF GST PERSONNEL: 

r a b n o a & d j i b  ; p7 

I i l k -  IL 

COMPLETED FILE SHOULD BE SUBMITTED TO CPT TYSON AVERY, USMC lST MEF 
JAG, AT BABYLON PALACE COMPOUND 






























