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" The Army may pay claims to lragi
civitians for property damage, injury, and
death caused by US forces.

1. Fl cut the required information below. Whars aprropriate
cocument incident with photographs.

2. Give the second page of thes form to the Iragi cvlian or
cther apprepriste person in the case of death,

w

Tirac: hem 10 tne Iragi Assisiance Center {LAC) located at
e Bapnoad Convenuen Center. Do not premise
anything.

4 Uoen retum to your FOY, complete DA Form 2823
descrica the incident and forward to the 4™ Brgada Lega
Oftce. Please note that this information is not an
eamssion of Hacity by the soldiers involved, it will be
used only to supsiantiste 3 potential claim egainst the US
Army. .

UNIT: Co D, 1ST BN, 1B4TH INF (AASLT
DATE_ 0¥ Avg J5
LOCATION rff/avérs.

INCIDENT 5"0074’7‘5 47[ Ue///é/::




IRAQI CLAIMS POCKET CARD
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CLAIMS CHRONOLOGY SHEET
Claimant's Name: ®)®)
Claim Number: Ao\ " USARCS Number: 05-1J8-T$ 7Y
Date Claim Fited: ] SEe 05 Amount Claimed: ﬁS’O()O
Date of Incident : 14 Ays 05 Location of Incident:

" DATE | ¢ -, ACTION: NOTES

O/"m ‘) =5 ?l‘-"" 1o (’/QMM‘DL é
-/(a/con') :ﬂd.; ,oonfc, G lﬁeq r)ni,( ot
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PURCHASE CRDER-INVOICE-VOUCHER

DATE OF ORDER ORDER NO.
10/11/2005 8:40:25 AM ubiH(2)(a)

PRINT NAME AND ADDRESS OF SELLER {Number, Street. and State)® (Phone)

P

A

Y

E

£ (9)(a)
Furnish Supplies or Services to (Name and address)

SUPPLIES AND SERVICES Qry UNIT PRICE AMOUNT
NA NA $2,000.00

Condolence Payment

%GENCY NAME AND BILLING ADDRESS”

DO XP

ToTAL S$2.000.00

DISCOUNT TERMS

OATE INVOICE RECEIVED

ORDERED BY fSianature and title)

_SFC (9)(@) (e)(@) PPO. (9)(@) (€)(@) SFC o .
PURPLu ~rve i 0 IG DA '
YBIH(2)(a)
PURCHA very of ilems
RECEWED BY .
_ ©@ ‘©)) cPT R
TiiLE e
CONDOLENCE PAY AGENT [ Y Av O<
SELLER —
PAYMENT RECEIVED = 52000.00 PAYMENT REQUESTED
_ NO FURTHER INVOICE NEED BE SUBMITTED
SELLER 9@ DATE
9)(q .
? e 45
Signauge
| cestify that tres 3coount &5 COMTeCt and proper for payment i the amount of DFFERENCES
$2.000.00 ;
NONE
ACCOUNT VEI:F IED
(9)(@) ‘(e)(@) CORRECT FO
BY
e cpr
PATDD BY \\‘-__/bn;n j v Fmad VQUCHER NO
OR . ; 3
{Check No ) Q /Lé"i/ C:_)

i

. . ZPLEASEINCLYOE |

STANDA RQ FOR!M 4= A (Rev 10-£3)
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D'INFANTRY DIVISION (FORWARD)
CAMP LIBERTY, IRAQ
APO-AE 09352

REPLY TO
ATTENTION OF:

AFZP-CoS 26 September 2005
MEMORANDUM THRU Comptroller, 3d Infantry Division

FOR Commanding General, 3d Infantry Division

SUBJECT: Condolence Payment Recommendation of Foreign Claim Number 05-1J8-T574

1. NAME OF RECIPIENT: (9)(a)
2. DATE OF INCIDENT OR DAMAGE: 18 August 2005
3. LOCATION OF INCIDENT OR DAMAGE: Al Doura Highway

4. DESCRIPTION: Claimant’s father was killed while driving a large cargo truck in Al Doura.
He encountered a U.S. cordon and attempted to drive along the shoulder of the road but was
engaged by U.S forces and killed. U.S. forces searched the vehicle and found that it did not
contain contraband. Deceased was from the Diwanyia region of Iraq and may not have been
familiar with U.S. cordons.

Incident confirmed in SIGACT ubiH(e)(a)

5. JUSTIFICATION: By making this condolence payment, MND-B demonstrates to the fanuly and
community its sympathy for this unfortunate loss. This demonstration will have a positive effect on both
the community and local Iraqi leaders.

6. AMOUNT OF PAYMENT: $2.000

7. POINT OF CONTACT: CPT (9)(@) ‘(e)(@) @id3.army.mil,
VOIP ubiH(z)(@)

(9)(a) “(e)(@)

COL, GS
Chief of Staff

(9)(a) “(e)(@)

I concur with the payment
LTC.JA
Deputy Stafl Judge Advocale
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a

MAHMUDIYAH CLAIMS FORM

r

CLAIMANT INFORMATION  « -

NAME: o g e
ADDRESS: ya 1D#: )

OCCU PATION: CITIZENSHIP:

INCIDENT INFORMATION

TYPE OF CLAIM: () Vehicle Accident \P‘}’\.SAF (YRaid () Detainee Property
{ ) Occupied Land { ) Other

LOCATION OF INCIDENT: qul\w"j DATE OF INCIDENT: /¥ dususT

DESCRIPTION OF INCIDENT: Fnum, D of CARGO TRUUK Kileo 5y
S Foaces wleN {E Aol Copndl. 4

DpweR 1s flom S LarQ - Aot famwisn of AQ

Mt = (9)(a)

UNIT INVOLVED: I,/ 194

CLAIM INFORMATION

IEM AMOUINT
OWNER OF PROPERTY: MNA

BREAKDOWN OF CLAIM:

TOTAL AMOUNT CLAIMED: ' g 0 Ob

INSURED?: Y/N AMOUNT: Vv

CLAIMANT ATTESTATION

HAS CLAIM BEEN FILED BEFORE?: Y/N LOCATION AND OUTCOME:

IOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS
JLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR CONSPIRES TO FILE
. DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE
‘RIMINAL PROSECUTION.

,Au,;ssﬁuisd,ug‘m'*@l_m’:;,w’ ua b alEH 138 (4 Aadial auMgsdub,unaughm'- 138 Jhed g gl Adiaa
_le@@émdiahmagﬁk}lxdyaze&,)a‘ﬂhiudétﬂﬁLMMMJ‘&ESAJ’

(DATE) (Signature of Claimant)
Gy ) A8 clo ) (oLl o8 5)
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Page 8 redacted for the following reason:
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Pages 10 through 23 redacted for the following reasons:
Foreign Language

.(D)6)

(b)(6) Foreign Language

(b)(6), Foreign Language

Foreign Language, (b)(6)



Ty,

—,e m e a

ja

CENTCOM-004265



Pages 25 through 43 redacted for the
following reasons:

Foreign Language

(b)(6) Foreign Language

(b)(6), Foreign Language

(b)6 Foreign Language

Foreign Language

Foreign Language, (b)(6)





