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‘U'S. GOVERNMENT
PUR CHASE ORDER-INVOICE-VOUCHER

DATE OF ORDER
[ 6/17/2008 2:58:01 PM

[ TPRINT NaMAE AND ADDRES S UF SELLER (Number, Street, and State) ® (L hone)

v (b)(6)
¢ Baghdad

e 07-IH1-T243
( 170m-12
!

ORDER NO.

Furnish Supplies or Services (o (Name and address)

| SUPPLIES AND SERVICES

QTy

UNIT PRICE

AMOUNT

|_Condolence Payment

NA NA

l $2,5600.00

== ]

f
1
-

e

{

=

| AGENCY NAME AND BILLING ADDRESS*
: 24th FMC

Y Camp Libenty, Irag

R APO AE 09344
| DSSN:5579

ORDFRENBY (Qinnatire and hile)
LT (b)(3).(b)(6) PPO

I' PURPOSE AND ALL

21 8 2020.00000

(b)(3).(b)(6)

——
RECEIVED BY

TITLE
CONDOLENCE PAY AGENT

ToTaL $2.500.00
"DISCOUNT TERMS

lDATE INVOICE RECEIVED

>C CERPMNDCO081259 G4

CC 83 S09076

Wow for over-the-counter delivery of items

DATE

\o S0 OY

SELLER

|
{ PAYMENT RECEWED |} $2.500.00

PAYMENT REQUESTED

- NO FURTHER INVOICE NEED BE SUBMITTED

I
| SELLER

[ DATE

o S oy

(b)(6)
(b)(6)
Signature
] certify that this account is correct and proper for payment in the amount ul DIFFERENCES
NONE

(b)(6), (D))

_ﬁ
‘ PAL oY u -
!
OR. -
| [Check No )

CORRECT FOR

BY

ACCOUNT VERFIED

[E PAID | VOUCHER NO

N0 Sy é»a/"’

—PLEASE INCLUDE

STANCARD FORM 494 (Rey 10-83)

CENTCOM 015725

07-1H1-T243-00002



DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)
CAMP STRIKER, IRAQ
APO AE 09322

. | A3 A
- REPLYTO LM DEsy vIRTUS
4

ATTENTION OF .
AFZB-KC-JA |7 June 2008
MEMORANDUM FOR RECORD

SUBJECT: Condolence Payment Approval

1. JAW MNC-1 CERP SOP dated April 2000, | rccommend a condolence payment to the below
named individual, from 3d BCT, 101st ABN DIV (AASLT), MND-C in the amount indicated.

a. NAME OF PAYEE: (b)(6)
b. DATE OFF ORIGINAL INCIDENT: 18 November 2005

c. INCIDENT DESCRIPTION: The claimant alleges that, while he was driving his car, CF
opened fire in the area and accidentally killed his daughter-in-law and injured another passenger.

d. JUSTIFICATION: The unit has determined that (b)(6) sister-in-law did
not participate in anv anti-Coalition Forces activity. By making this condolence payment, MND-
C demonstrates to (b)(6) and the community its sympathy for the unfortunate

loss of his sister-in-law. I'lus demonstraton will have a positive cffcet on both the community
and local leaders.

e. APPROVED PAYMENT AMOUNT(S): $2,500.00 for (b)(6) loss of
his sister-in-law.
2. POC for this memorandum is the undersigned at VOIP 672-9807. DSN 318-856-2515, or via
e-mail at?),(b)(6), (0)(2)'@us.army.mil.

L

N (b)(3).(b)(6)

CPT, JA
Brigade Operational Law Attorney

I approve the above recommended pavment

(b)(3).(b)(6)
COL.IN
Commanding

* CENTCOM 015726
- 07-1H1-T243-00003
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Claims Form

To: United St Arme Farsior Claime Cameiesian

From: Name:
Addres ®©)
I.D. numper poalic: gl W2 (b)(6)
Iam

a. A citizen and national of "t A,

b. A permanent resident of. 5 __ . ol (cech o G

c. Employed by:
d. Check one () An insurer () Not an insurer
e. Check one () A subrogeefx') 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)
Az F

—% -t

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:_Muby wao digeta ., aledicd \ vaa
(Town) (City) (Country) *
My claim arose on:___ Dec 9 Iwan F

(Month) (Day) (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.)
f / ’ o " - - . - {

CENTCOM 015727
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Describe nature and extent of property damage or personal injury sustained as result
as a result of the above incident.

< ] .
q

W A\e o Cor
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.)

liem ., Amount
1- 'fara;:t&n ‘ um G ’5_ Q{g,,ﬂ, Sn-xzz- ﬁ y il -

2- ot . N 1
2 . o

Total: [3/0/0 [t
B

1 was insured to the following extent against the damager 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. dollars and local currency)
$ f-) 09 local y \ %
(b)(6)
(Signature of Claimant)
Subscribed before me this <) dayof Deg, 200_2,
(Print Name) (b)(6)

(Signature)

CENTCOM 015728
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(bl
T RAKKASAN
CORRESPONDENCE CONTRGL SHEET

Subject: CERP MEMO for (b)(6) Date: 17 June 2008
From (Section): 3d BCT LEGAL [ Suspease Date:
(b)(3),(b)(6) (b)(2)High, (b)(3)(b)(6)

&

Sir,
|
On 18 November 2005, CF opened fire towards (b)(®) car killing his dauchter-in-law |
and wounding another passenger. Investigation showed that (b)(6) was not participating |
|

in any anti-Coalition Forces activity. LTO)@).(b)(recommends approval of this CERDP payment.

Recommendation: That vou sign the enclosed memorandum indicating your approval of a CERP payment

to (b)(6)

(b)(3).(b)(6)

CPI, IA
Brigade Operational L.aw Attorney

Upon Completion Return to:

CENTCOM 015729
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"THE CLAIM'S CONTAINS"

"The Claimant name:- (b)(6)
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Pages 8 through 9 redacted for the following reasons:

(b)(6), Foreign Language
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Page 13 redacted for the following reason:

(b)(6), Foreign Language Text
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Foreign Language Text, (b)(6)
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(b)(6), Foreign Language
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Foreign Language Text
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Page 22 redacted for the following reason:

(b)(5)
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{ Claims Form l
To: United St -
From: Name:

Addres (b)(6)

LD. nu

Iam

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

e. Check one () A subrogeefx ) Not a subrogee

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

Mooy
7T

| AN

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 CIau—n arose at: M{ZIL\ A O (f(: \.10;\_;\ B"/ ‘:‘\L\ :'( c L( ‘:{__, 9 r'LC"\
(Town) ’ (Cit}'l) (Country)

My claim arose on.__ Dec 9 Loaw g
(Month) (Day) (Year)

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

A 18 /Mot

i (b)(6)

<.

'r.;_fmyk w/s (-r\-c PN J f\/\ ,AZ (i l-/L /1\{\». l/' wlsa [ AW Y

e o) My oluaglads o - (b)(6) KA\ A

07-1H1-T243-00024




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

"\"\ A\l Cor
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
1- =

;Z ‘) )

Q- ¢

3_4‘%4%@41&"4-/ £ ;A Soms)  (Ca l) 1 =)
4- \ #

5-

6-

Total: ﬁg/ IO/ 0eo

I was insured to the following extent against the damager 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. dollars and local currency) .
$ (iO 2 local T pref e _\J %

(b)(6)

(Signature of Claimant)

Subscribed before me this_ <) day of Deg, 200 2 :

S (b)(6)
{Print Name)

(Signature)

CENTCOM 015748
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Pages 26 through 28 redacted for the following reasons:

(b)(6), Foreign Language



Foreign Language Text, (b)(6)

CENTCOM 015752
07-1H1-T243-00029



Foreign Language Text, (b)(6)
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Page 32 redacted for the following reason:

(b)(6), Foreign Language
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(b)(6), Foreign Language Text

(b)(6), Foreign Language Text
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(b)(6), Foreign Language Text
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Foreign Language Text, (b)(6)
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(b)(6), Foreign Language Text
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(b)(6), Foreign Language Text
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)

(b)(6), Foreign Language Text
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Foreign Language Text
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Foreign Language Text
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