Detainee Claim Packet Checklist

Use: Claims involving allegations of personal injury, abuse, and/or maltreatment of
detainees in Iraq.

Document Tab Date of Document Received Date

Original Claim

Detainee File

CID Report

Witness Statement(s)

Death Certificate

7 Paragraph Memo

Article 78 Hearing Minutes

Interrogation Report(s)

Chain of Custody

Circumstances of Capture Report

Medical Records(s)
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Injury Report(s)

Routing:

Headquarters

Multi-National Corps-lraq (MNC-1)
Baghdad, Iraq

APO AE 09342

Attn: FICI-JA

Headquarters

United States Army Claims Service

4411 Llewellyn Avenue

Fort George G. Meade, Maryland, 20755-5360
Attn: Chief, Foreign Torts Branch
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