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Pages 1 through 4 redacted for the following reasons:

(BX1). (b)(2)Low, ()(S), (B)(6)
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DEPARTMENT OF THE ARMY
Headquarters, 2ND Battation, 22N infantry
- Mountam D!ViSlOE‘I (nght)

11 October 2005

MEMORANDUM FOR1LTL = @ = | HHC/2-22 Infaniry

SUBJECT: Appointment of Investigative Officer IAW AR 15-6

1. You are hereby appointed investigating officer pursuant to AR 15- 6 to conduct an
informal mvestigatton into the circumstances surrounding the direct fire eﬁgagement
with a civilian vehicle on 11 Oct 2005 by a soldier in G/1- 71 CAV.

2. In your investigation, all witness statements will be sworn.. From the ev:dem.e you
-w:fi make fmdmgs as to the ctrcumstances of events concemlng the: Eess or éamage of
f:nanclal fiability-to any panty Fenai ¥, you w:li make a reéé'mmendataon foa_' contreis that
should be emplaced to ensure this doos ot happen againin‘the future.

3. Hinthe caurse of your investigation you come fo suspect-that certain people may be
responsible for the damage, youmust advise them:of their rights-under the UCMJ;
Article 31, or the Fifth Amendrment, as appropnate In-addition, youmust provide: them
a anacy Act statement before you solicit any (further) personal information. Yeoumay
obtain assistance with these legal matters from the office of the Staff Judge Advocate

4. Effective immediately, you are relieved of any current duties and will repo't dsrec%ly
to the Battanon Executtve Off:cer unt[i !he compietlon of th!s :nvest;gauon Submlt your

FOR THE COMMANDER:
CPT, IN.
Battalion Adjutant
CF: .
2-22 1N, XO
2-22 IN, CDR
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REPORT OF PROCEEDINGS BY INVESTIGATING OFEICER/BOARD OF OFFICERS.
For-use of this form, 588 Aﬂ 15-6 ‘the praponant. agency BOTIAG.

big MORE SPACE IS REQUIRED IN FILLING QUT. ANY PORTION OF THES FORM, ATTACH AQDHYOR{EM

SECT]GN f- APPGINTMENT

on 120CT 05 (Astach inclosure I Letter of appointiéns: or summiry of oral appoivnizns daia. (See pra 3-15, AR 15-6.)

SECTION 1} - SESSIONS

Fhe dinvesdigion) hoard} commenced at . a6 1200 ,
{Place; ’ Thme)
on 12 OCT 05 i a fornal Board. mer for-more ihap one session, cheek herg I—} Tudfeaie i an elosure the idme.ench sessicn: begir: rm(!

2ided, ihe pace, . ;x’mmx present.and alsens, gl ev;xmnma qa" ab;mr(es, {3’ any ) Tm: fqnmmg PETSOUS feliers. respodenis, mwrsel) wére
prescil:  {(Afer eacly mine; fdicime capciy.. :

Hnvestigator; 111

The followisg persous frenmbers, Fespondenss; coinsel} werd absent (lielndy brief explaiuion of eoel absence} (See paras 3Lond 58w AR TG}

Tk fiyvessigaiiugafficery fioard) fiishusd garbising/licacing evidonce at 1000 R 130CT 05
,_ - ' dhwe) ' . ADae)
¥ e contiplered findings aid reconinendations at 1600 Ty 13 QCTOS
2 i ' o . (Timie} ' _ - B T ADkiy

SECTION 13! "CHECKLIST FOR PQOOEENNGS

{ A. COMPLETETNALL CASES _
1 | Tostosties fprmres 3-15, AR 13:6)

| Are the following iiglosed and npibered conseemtively with Romen wiweriais; (Aiiached i order listed)
mkﬁerofappmmmorasmmﬁ of oral appoistawent dital

: B E0py of nosice: to' respowdens, it anyY (See found, befow)

<. Diher. corrcsp(tﬁm respondem OF] mnsd if any?

f Exp!anmmhv e m\’mmngoﬂicuvr hoard o{an}' mmsm!dclzvs_ xﬁﬁ“culms mﬁam m'aner pmbteam
encounered. (¢.g., olsence of medierial wimessesy?.

g, “Inforniation as ro sessioa ofafonnalbcardum,uml@dmmge { of this- !C{)Qi‘[" ~

; l: Ay other significans papers (oiier thini exidence} velating 10 admbdsnative aspects of du: smﬁnganm orbird?

FUOIMIE‘,E H. E'maﬂmwmm ot aur cenched shees:
2 Tse. o_f g ’h ol comsiimes a osidve represension et che nrc'mmt s desrried e sheqiestion did m octarin i?ﬁs frivess mrwu

“-ar Do
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does the inclosure describe bow they fannharm.d theniselves widh i evidence (para 5-2¢, 38 15-6)7

¥

Exlihizs {pore 316, AR 13-6)

e

INOVINAZE

. Aseall itents offered  flieihior o HOT Feceived] OF COBSIASTed a5 ov hiotiee individually ntanbored or Jirered as
exibiss and atacled jo tiEs fepon?

b, Is an index of all exlabits offered fo of considered by | Irvesrigating officer or boand attached before die first exlibir?

¢, Has the wstimony/stalensentt of coch Witess Dien recor0ed Yarimis OF Dock Teduoed fo WIen Trm and Ainched a5
. 20 exhibiy?

XXl X |5

. Are copres. deseriptions. o depictions . 4 sisitined for read or documeniary evidence] property subealicated and is
tixe Bocation of the origiut evidence ndicated?

€. Are descripgions or diagrants inclinded of locations visited by te investigating offiver o b'eéa'r'd {iire 3-6b, AR [5-6)7

F I el wrinen stipulaion siached 3s an exhibir and-is esch oml sfrpulazxu efther n:s}m;:d 16 it aund piadis an,
exhibit or recorded ina v erbarin record?

2: IFofficial uetice of 2y’ (uatter was taken over fhe objection of 3. respondénr or cotmsel. is a Staremnenir of i soatrer
of which official nuice. was taken atached as au exiithit fpare i-z’fid, AR 15-6)7

Was a quonsn present when the board vored ca finditigs and recommendaiions (;rm +1 and 520, AR 15°6)7

ACOMPLETE ONLY.FOR FORMAL BOARD PROCEEDINGS (Chaprer 5, AR 15-6;

'Was 4 qquau present al every sesssm of the board {Wm 525, AR I*—é}’

‘At the nirial session, did the reconter red, or detersite dat Al particitants ld cerd, the Tetter of gmmnmt (pam i—v’b, .!R f ‘7-63’ ’

Were-nm;ben._ winisses. reporiér. and interpreter swoni. kn‘ mqmrcd gmm A1, AR 56y

W SRR

$ € COMPLETE ONLY IF RESPONDENT WAS: DE&-I(rNATI:D Section Il Chaprer 5. AR 15-6}

F9 I Notice to respodents (pora 3-3, AR 1561

. Ts e metbod and date of delivery to tie respondeut indicated o €ach Ietier ofimiﬁmimf’

b, Was.(e dare of delivers a feast five working days prior o the first session. ofths board?

i Docs each ketter of notification md&cate -

iy e d;ue lmur and p}nce of me first session of e board contining | that résposidens?

2} the paner o be unﬁugamd ncluding specific allegatioess agaiisst the respogident, if aw” '

(3 the respondein’s rights with regard w comsel?

61 the name wd addeess of ench wimess expecied (0 be called by the recorder?

€53 die respoudent's rights to be presen. present evidence. and callwitnesses?

d Was the respondent provided = copy of all unclissified docuenents: “ith (e ease file?

¢ Wthitre were relevant classified matesials. ncrem:rspmmmmscmiwenmcmamemmem’ .

:2{1 B anir respondent was desiginted affer the procesdings begn for oirwise was whens during pare of ie proceedingsi:

. Washe propery-notified. iparit 5-3, AR £5-6)3.

b Was. wwrdufpwccedmgsandevmmm mh&absewemdcamﬂ&b&:forewmnmby!nmmﬂhscmmcl {pl;m"n—dr ARh-aj’

P11} Comsel (pora 56, AR 15-6);

. - Was each respoudens pepresen o bycamsel’

Name and basiness address. of coimsel:

{If counsel s a lnwver; chwdk bere [ 1 }

b, Was respondent’s coustsel presentt at, all open sessions of dmboamrciamg 1o At pespondéns?

. if nnhfat} cousel Was requesied bt sofasade available. is & COpy for, tfam!. o sumindryy -of the re;;umm the
abctions faken on it included i she repore (hira 565, AR 15-6)7

T the Tespoudent plallsuged the lepal advisor or aty volhug sember for lackofmlpmnahzy Apxaeat ‘?-7 AR 5k

it, Was e chaltenge properly denied and. by’ the appropitare officer?-

& Did ench member saecessfully chiallénged cease o participnte in'ihe ptcx.wdmes?

| Was the respondent given au oppormsity w0 (por 3-8a, 4R 1561

{0 Be preset’ with bis coumsel at all opéu sessious of the board which deal with &y’ inatter whiclcoucerns Ui resposdenc?.

b Exaniitic aud object 1o the uiroducrion of real and doculnensary evidence, inchiding. wrisfest stenients?

¢, Object 10 the restiniony of Winesses and gross-exmmine wisiessis gber dhau bis gwa?

-of, Call witiesses and odherwise Bnroduce evidence?

-¢. Testify as a wimess?

£ Make or bave lis counsel ke s final starewent o arptient. {paira 529, AR 15-6)7

§34 | I requested. did e recorder assist the respoudent in obtaining evidence in possession of the Govemment aod i
[V arranging for e presence of witnesses (pare 5-8D, AR 15-6)7.

Y?S Are alf of the respoudens™s Tequests and objetiioss which were denied indicated fi'ihie report ofgmccedmgs g
inckosure or exhibit o it (v 311, AR £5-6)7

FFONTNOTES:. 1 Exploir aff uegasise anssears o iached shee:, B
{1 xr u!;:g"lfr XA colidon conseiames a positive. rop ion that e ¢irc
red

SIRCES deserilent Gt he question did nos pelurin his lisesigasion

Piige 2 of # pages, D4 Form 1574, Mar 83
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SECTION IV - FINDINGS fura 310, AR5

The {fnvestigating a_ﬁ‘z‘ceri {board}, having. carefuﬁy considered the ewdence, finids:
‘$See Exhibit A

SECTIQ%BV ‘RECOMMENDATIONS (mm.?-ﬂ ARIS-&S)

4in view of :}xe zhove f‘mdmg,s, the finvestigating officer). (board) recommcnds
§See Exhibit B
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. SECTION' Vi AUTHENT%L‘AT!ON (boara 317, AR 15-6)

TIIS REPORT OF PRGCEEDENGS 15 COMPLB’IE AND ACCURATE. (if any voting member. or the Tecorder - Jails 1o sigh here or in. Secrzarz v
below, indicate the reason'in the space where his signatire shoild appear.}

leviber) lerner)
Tomee@mm in: Inciesum
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DEPARTMENT OF THE ARNMIY
Headquarters Company, 2™ Battalion, 22™ infantry Regiment
40" Mountain Division (f.lght Infantry)
Fort Drum, New York 13602

13 October 2005
Exhibit A
CM-71 15-6 Investigation

Findings
Oon11 October 2005' 4t PLT Ci‘i-?1 was. canciuctlng & three vehzcie meunted patrol

vehicle: Iedaiéd: m:;ihé westbou fls
patml’s locatlen (Exhabnts C '

by the trall veh;cle in the cenvoy When the patmi s Ieadershnp determ ad: that the
suspected enenmy was no.longer a threat, a.cease: fire was called. Upon estabhshxng
security and. conducnng aninitial mvesﬂga’non the patrol determined that-all in dw:duals
in the vehicle were unarmed and had been killed. A \nsuas depiction of __.~engagement
can be found in Exhibit K. ' :

After reviewing all sworn statements and questioning the relevant parties; one can
detenmne that the G/1-71 patrei‘-’commstted no wrongdomg The patrei tw'rreti-onto a

fromthe sus .-_._.,_ed enemy {ﬁxh;brts ©1,D1, E‘! F‘E ‘H1, 1), and actedzweu wnih:n
éstablished ROE critieria.
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Exhibits C1, D1, E1, F1, H1, 11). Consequently, the incidentis.not an
> issue, but rather an element reacting to contact. a
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DEPARTMENT OF THE ARMY
Headquarters Company, 2™ Battalion, 22™ Infantry Regiment
- 10" Mountain Division {Light Infantry)
Faort Drum; New York 13602

13 October 2005

Exhibit B

Ci1-71.15-6 Investigation
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REGHT s WARNiNG PROCEDURE.‘WAWER CER’HF&CATE
Fotusecfﬁmform, see AR 190—30' ﬂnepmponamm ﬁOﬁCSO?S

DATA REQUIRED BY THE PRIVACY ACT

§ AUTHORITY: Title 10, United States Code, Saction 3012{g)

] f?RiNCiPAL PURPOSE: Te prov;de cominanders and law enforcement officials with means by which information may-be sccurately identified.
RGUT!NE USES: Your Social Swtmty Nurmbet is used a5 an addiuoenailaitemate thesns of 1dentiﬁcaﬂon to: faci&tate filing and retiioval,
JDiscLosure: D:sckxsure of your Social Security- Nuinber is voluiitary.
1. LOCATION 2. DATE 3 TIME 14 miewo.

(’ f’-’H e . . 13 ver 4 7 0Ty
e ; : 8.  ORGANIZATION O ADDRESS

7. GRADE/STATUS

Wy a _CTr /7 <ty

“jibe mvestsgmr whose name sppetirs: below: ;
-J’“J*Ji?ﬂu'}’ua O bfi
| suspentedfaccussd: ; : O A5 O3 (o lfai' don
) Bafora hefshe asked meany quesm&wtﬂteoffﬁﬁe(s}, hiowever; hefsha i

: -0 -
(Fo;cwmmwbﬁctmtlmt}c&{}} Ihmmennhttotaikpmmeiv 10 8 Jowryer ‘before, during, and afterquas:mmg nd 1o ave sh!wyar Fmentwlm
e diging’ quaammg H undets:md thatmrshwyer con baone :hj it amenge for ast Y oW sxpm ‘oFif cannotafford s .hwwr:md wam one; s lawyer.

wiilt be ‘appoiited fof e bifore any questioning begins: '
44 Hremnow wiﬂmg‘ks diswssme qﬂeme(s) 'ndu_mwmn with-or witﬁmnahwyerpmant. { hirve anghti:ostop memq queeaons ot Aty ime, or
T speakprwstelvmﬂlatawyerbeforammgfurﬂmr avan:ﬂs&gnmewaivm'bduw e

5. COMMENTS (Continue on raverss side)

‘ SecﬂonB Wawer

'-'imd«standmynm nmea d
- w;thour! hwmg o lawyer ptmt mth'm

't talking t0°# lawyes firstand

WITNESSES' o w&ﬂaﬁk}

:.m_ NAME {Type or Print]

{b. ORGANIZATION OR ADDRESS AND PHONE

20 NAME (Type or Print]

b.  ORGANEZATION OR'ADDRESS AND PHONE

;H(f(-- 2 '-:'& '2‘ i

‘Section'C, Nou-walver

A Vido riot want th give' up my rights
O twentalswyer F1 tdonotweny:tu be questioned or say aryshing

2:  -SIGNATURE OF IWTERVIEWEE.

ATTAEH m:s wmvea CERTiFch‘rE TOANY swoau STATEMENT an FORK. 282.?} suasmuamv E)(ECUTED :_ ¥ THE SUSPEC}'JACCUSED

DA FORM 3581, NOV 89

USAPPCAI.00
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SWORN STATEMENT
Foruse of this form see AR 10045 the proponent agency s oBCsors

PREVACY ACT STATEMENT
AUTHORITY: Title 10.USC Section 301; Titlé 5 USE Section 2951; E.O. 9397 dated November 22, 1943 (S5
‘PRINCIPAL " Toprovide commanders and law enforcement ;J{ﬁéia_ls»with means by which inforfriation may be accurately identified
JROUTINE USES: Your. social $ecurity number is used: as an addiionalfzlternate means of ientification o facilitate filing and retrizval.

DISCLOSURE: ) D|sclasure of your-sgeial securily ﬂumber is voluntary. . . . . L . .
1. LGCATION ' | 2. DATE (YYYYMMDD; i3 TIME 4 FILE NUMBER

2005/10/11 1900 .

& SSN 1 7. GRADEISTATUS :

- Bff Active _

8. ORGAN IZATION:OR ADDRESS
[C T 171 AV, Camp Lshem,APOAF 09736

-8,

: ; :.f io!d my plnm&m 0 push forwa
we' moved f‘orwax d a caz wag: ;duttnf‘ ed wsim

e oas

_ :«’%&Z LRSS

{10 exHBIT T T Nmas e GE_S'TAT"EMEN-T-
' = : [ . _ PAGE%OF L2 BA

VADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT __

. THE BOTTOM GF-’ EACH ADDI TlO‘VAL PA GE' MUST BEAR THE IM’TIALS OF THE PEF?SON MAKING THE STA TEHENT’ AND PAGE NUMBFH
; MUST BE. BE fNDICATED

o ti_s’_ﬂi?;ﬂ. Vi

OAFORM 2523, DEC 1898 OAFORM 2523 J0L 72,16 OBSOLETE
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4. STATEMENT (Gontinued)

. TAKEN- AT

e & ST H eI,

lrag _

oATED 200521071 5

FolLoaaa™s

AFF]DAV!'E'
HAVE READ OR: HAVE HAD READ TOME THIS STATEMENT

'-WhICH BEGING ON: A £1 AND ENDS o PAGE - 2
BY ME THE STATEMENT ES TRU:. [ HAVE lNlTiALEf_‘I ALL CORRECT!OI\ES AND:HAVE INITIAEED THE B

VITNESSES:

. LFuLLY UNDERSTAND THE CONTENTSOF: Tl‘?g‘_

RE ST)\TEMEN'{' MADE.
> M'OF EA‘CH F‘AGE

Subscr;bed and swarmn to before me & person authorized: by|aw fo

inister oaths—.thzs \_2 dayof | Ochbes Daps

1 .rstermg Oaib}

Buaniy v €T (U LAY,

{Authotity To' Adrr inister Ga!hs)

INITIALS OF PERSON MAKING STATEM

2 01’-‘

PAGE 3,-DA FORM 2623, DEC 1998

11528
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SWORN STATEMENT

For use af this fotm, see AR 180-45; the propoqient agency is ODCSOPS 7
‘DATE TIME | FILE NUMBER
[ 3 ot 03 0370
: . NLMEER GRADE/STATUS
Ere/ fenuE

« WANT TO' MAKE THE FOLLOWING BTATEMENT UNDER OATH:

1. Were you aware that fricndly forces were in the and therefore belicved those fﬁmdly forces had positively

idcnt:ﬁcdthc enemy? VES -

T INTIALS OF P EEING STATEMENT 2.

FEXHIBIT B
‘PAGE1OR % PAGES

Ci.

TAKEN AT BA?'ED C‘ONT{NUEB »

Ywpace OF o PAGES WHENADDITIONAL PAGESME U‘ﬂf_fm THE BACK OF PAGE ‘f WILL BE LWED OUT AND THE
STATEMENT W!LI. BE CONCLUDED ON THE REVEH&E SVDE OF ANOTHER C’GPY OF THIS FORM .

DA FORM 2823, JUL-72  “SUPERSEDES DA FORM 2822,'7 JAN 68, WHICH Wit BE USED. -USAPRE V2.00:
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I STATEMENT (Continued)

~AFEDAVIT

_ , HAVE READ OR HAVE HAD READ TO'ME THIS STATEMENT
.. EFULLY ummsmnm THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY-ME. THE smmwsm TRUE. 1HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

J CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFT OR REWARD, WITHOUT THREAT

OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE,

WITNESSES: Subseribed and swom to befors m; @ person authorized by faw t6'

administer oaths, tis_t>  dayof Oct PRI
at

ORGANZATION OR ADDRESS cson Administering Oath]
ORGANZATION OR RDORESS T Thdthority To Adrinister etle)

INITIALS OF PERSON MAKING STATEMENT

'PAGE 2. oF 2. ences
o UBAPPCV2.00
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
Foruse of dusfotm,see AB 190-30~ the mwmt agoncy is 0DCSoPS

DATA REQUIRED BY THE FRIVACY ACT

AUTHORITY: Title 10, United States Cods, Saction 3012{g}
PRINCIPAL PURPOSE: To provide commanders; and {aw enforcement officisls with means by which information msy be accurately identified.
ROUTINE USES: Your Social Security Number is: used 29 an add‘monaf!altamats fnsans of identification to facilitate fling.ahd retriaval.
§ DISCLOSURE: Disclosure of your Social Secuvity Number is voluntary,

1. LOCATION ‘ 2. DATE 3 TME 14  FHE RO

- 13 eer 85

&  ORGAMIZATION OR ADDRESS
7. GRADEISTATUS C f

PART | - RIGHTS WAIVERINON-WAIVER CERTIFICATE

' The investigsir g s 5 bolow ol ma that helshe s with the United SniesAm 2-22 -Lﬂ['rjrv g 4L
Lk ;ﬁ id wented to question me abaut the foffowing oﬁenseta} of whsch i am
suspected.faocmd ‘iuv 1 Py 3&}3 JJ!' {E‘\‘ fofjﬁ;’t’
Before he}smmdmemyquesthnsaboutﬁmoﬂame{s) hﬂwever he!shemadeﬁcfem Mmmmlhmﬂ:efoﬁomngugh&
1. Lo not have 16 ansier any qltestion or say dAYIHRG.
2. Anvthtnnisaycvdocaubsusedasevldaweagmstmmacmmﬂmai
3. (Farpamannel wzw:z nrba UGMJ lhaveﬂ!enghtmtalkptwateiytoalswyer beﬁam dmtaq‘md&fberquasﬁomng mdmhaveaiawyerprasent with:me

ot both.

e
(For chiilians. no-tsaw 10.the UCHLY | heve the dghtito) talk privately t e lawyer before, durng, and. after- questioning: md 10 have. a lawyer; pmsent with:
e during questioning.. 'anideistand thiat this lawyer ceni'be ond that | amandge {or st my oW expanse; of Holvannot afford a £awyet and:want.one, & lewysr .
will ba appointed” for'me before sy, qussmnmg bogms,
34, If1amnow willing to dissuss 1he oﬂeme{s! undafmwesnguum ‘with-or without a lawyer présent. | have s-right o mmmg Quesuons atany time, or’
speak privately with & lawyer' beio:emswmng further, ever, if 1 sign the walver: be!ow

i5. COMMENTS {Continve an roviirse. $ide]

Section B, Walvar
- Iunmdmyum&mmm Immwa%smmmmmhmnmdm&easﬁtmmtsmﬂmutta&mgtoatmmﬁ:stmd

without heving & Eewyer present with me.
1 VATNESSES (Y avaiable]
1s  naME {Type or Print]

5. ORGANIZATION OR ADDRESS AND PHONE

25 NAME (Type or Primt)

b. ORGANIZATION OR ADDRESS AND PHONE {6, ORGANIZATION OF INVESTIGATOR

e 222 4V

Séotien €. Non-waiver

1. tdo notiwantto dive up my fights
Tl Fwenta lawyer £3 1 do not want to-be questionad or say enyihing

3. SIGNATURE OF INTERVIEWEE

-AYTACH THIS WNVER CERT CATE TO ANY SWORN SYATEMENT {DA FORM. 2823] SHBSEQUENTLY EXECUTED BY: THE SUSPECTIA(ZCUSED

DA FORM 3881, NOV 89 T FOITION OF NOV.84 IS OBSOLETE A T eARRE V100
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SWORN STATEMENT
Foruse of this form, see AR 190-45; the preponent agency is ODCSOPS

PRIVACY ACT STATEMENT S
AUTHORITY: Title 10 USC Section 304; Title 5 USC Section 2951, £.0: 9397 dated November 22, 1043 (55N,
PRINCIRAL Te provide commantlers ahd law anforcement officiais with means by which infarmation May bé-scourately identified.
ROUTINE USES: Your social security number isused as-an additianalatemats means of identification to faciitale filing and retrieval.
DISCLOSURE: Disclosure of your sotial security numbsr is voluntary. _ _ L
£ 2. DATE (YYYYMMDD) 13 TME 4. FILE NUMBER
- 2003/1971 1990 Local
#EFIRST NAME, MIDDLE NAME 6. SN o]

7. GRADE/STATUS

{5 0 1ZA7

move, the'PL gavea

west bound lane of RTEEY 7
cease-fire. All weapons cease

E-6f ACTIVE

WANT TO MAKE THE FOLLOWING STATENENT UNDER OATH:

B o When |
cting onf _ Wik dengaging:a vehical on the
icle-engaged the vehical in the west bound lame, After the vehical started 10

Sland a5 SAwE )

BIAI At this timemy-veh

d-firing and security wis em placed around the target vehiclc.

J10. ExHipiT

)

1. INITIALS C AKING STATEMENT | )

JADDITIONAL PAGES MUST CONTAIN THE HEADING S TATERENT

{ THE BOTTOM OF EAGH ADDITIONAL PAGE MUST BEAR

MUST BE BE INDICATED,

0 PABE {.OF ﬁ_f__ PAGES
e TAKENAT ___ . DATED .

THE INITIALS OF THE PERSONMAKING THE STATEMENT, AN PAGE NUMBER

ﬁAFDRM2823’DE‘C1998 — ______ e

DA FORM 2823, JUL.72, 18 OBSOLETE | ©UBAEA v 08
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STATEMENT OF

G, STATEMENT (Confinued)

AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

~ WHICH BEGINS PAGE 1, AND ERDS-ON PAGE

- BY ME, THE STATEMENT IS TRUE. 3 HAVE INITIALED A
CONTAINING THE-STATEMENT. | HAVE MADE THIS STAT
THREAT OF PLINISHMENT, AND WITHOUT COERCEON U

WITNESSES:

TRULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEME'\IT MADE
L CORRECTIONS AND: HAVEINITIALED THE B@TTGM OF EACH PAGE

TEMENT FREELY WITHOUT H()PE OF BENEFT OR REWARD, W{THOUT
NLAWEUL INFLE :

Subscnbed and sworn to.before:mie, & personauthorized by lawig

la Oibber 200y

day of

SAdminisieriog Oathy

Hdiinistering Oath),

Exerae Beee, CTR_ [y 0idu

INITIALS OF PERSON MAKING STATEMENT

'PAGE 3, DA FORM 2823, DEC 1998

(Authoriyy To Admrmster Gaihs)

| onoe [ or [ onees

© usAPAVEDS
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‘SWORN STATEMENT
_ . For usa of this form seae AR 18045, the proponent 2gency i ODCSO?S .
LOCATION DATE . A TIME | FILE NUMBER

oy 2 o]

GRADE/STATUS

1. Were youwaware that friendly forces were in th
identified the enemy?
Yes §

2. Atthe mne dni you belicve that the vehicle you engaged was.a hostile enemy that posed a threat o yoor ¢clement?

|22 (i Iwas.in contact?

""'-f.,__‘____ ) - N

E)ﬁ_, o T PAGE 1 OF _ ! pagGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STA?EMENT OF .  LTAKENAY . DATED C@NT}'NUEH "
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS.OF THE PERSON MAIG'NG THE STATEMEW AND BE INITIALED. AS
“PAGE OF __ PAGES.™ “WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK DF PAGE 1 MH_ BE HNEL QUT, AND THE

STATEMENT WILL BE CONCLUDED ON meamz&sss:af OFANO?HEB capy OF THIS FOBM. o
DA FORM 2323 JUL 72  SUPERSEDES DA FORM 2823, 1.JAN 58; WHICH WILL BE useo S ' USAPPC V206
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STATEMENT (Continued)
\\‘_"»“»_—‘n

AFFIDAVIT

] + HAVE REAQ ORHAVE HAD READ TO: ;fME TH!S STATEMENT
WHICH BEGING ON PAGE 1 AND ENDS ON PAGE . - TRULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STA
BY ME. THE ST, ATEMENT IS TRUE, | HAVE iNETiALED ALL-CORREST: 1ONS. A.ND HAVE !Nl"f'iALED THE BGTF!OM aF EACH PAGE
CONTAINING THE ST ATEMENT. { HAVE MADE THIS STATEMENT FRE
OF BUNISHMENT, AND VATHOUT COERCION; UNLAWFUL INFLUENCE,

WITNESSES:

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS ' — tAatharity To. Adriister Oaths)

JINITIALS ‘OF PERSON

pace T oF L paces

11535




' RIGHTS WARNE?&G PROCEDUREIWMVE& CERTEFECATE
Fnruseofﬂnsfom “see. AR 190-30; meprommagem:y asQQCSOFS

DATA HEO.UERED'BY THE ?BNACY ACY

AUTHORITY: Title 10, United States Cod, Section 3012(g}

PRIHQIEAL'PUHPGSE: To prowde commanders and law snforcement officials with.means by which information. may be accurstely identified.
ROUTINE USES: Your Soccial Secuaty Number is used as an addmonaﬂa!tmte means of identification 1o facilitate fling and retriaval,
DISCLOSURE: Disclosura of your Soéial Security Number is voluntary:

1. LOCATION 2. DATE 3. TME 4. FIE NG

PET = Y

5. ORGANATION OR ADDRESS

Bectiofn A Hights

The investigatos whose neme ; be:owudnmmatmfsheiswimﬁmumaa States Army, 2.22 $?—£ 1[,»»; AL 154

. fwmsa Az & i . wmtedthuastmnma{mutthemﬂnwmgoﬁmh)nfwhmh:um
Loslighay 0 7

‘suspectedy £ i {,;m LR Kk b TME f&ﬂi}; :

_m:ehalshemdmeqummntmeoﬁmtsl Wmmmnmwmmmhmmfommn@n

1. Edonothmtﬁmsweraﬂyquestpnorsaymyﬂmg

£2; Anyﬂungtsayordocmbeusedasewdamaagmstmmacnnunaémd.

¥ 3 fForpasonndsub;ocfarbeUW lhmﬁza: ht taikpmam!yma!awwcbefore Mm&mmmgmdwhmah\m’a prmntwathme

_ﬁrbmh
ior-
{For civiffans not;subfect 1o tha VL] Vhave the right o taik privetely to alawyer bafore,. during. and after questicning.and 1o Rave o lawyer: presentwith
me during questioning. | undecstand that, msmyercm bé one that § siisnge foratmyownexpem onﬂcmmtaﬂordaiawyer amiwmtane alswyer
will: b appdinted fosme befora’ any. quesﬂommg begins.
4: If!mnowmﬁmummﬁzeoﬁmse(sl undammﬁguhon with of without. 2 lewyer pm'sent ‘Thave anghtmsmpmsmmaqueshcnsatanyﬂma or
speek privately with a lawyer before answering turther, eve tﬂsmn thewawer ‘betow:

5. COMMENTS [Continie on ieveise side)

Sect(qn B Wawer

wzﬂaauthavmg a hwyer pfesent w::h me.

. ‘WITNESSES ﬂfavmbie}
la  NAME {Typearﬁ'lmi o

%  ORGANIZATION OR ADDRESS AND PHONE

2a. NAME {Type orPrint)

B, ORGANIZATION OR ADDRESS AND PHONE

Hhe 2-72 i
4 Section’C. Non-waiver
1. 1 doot went'ta give up my rights
[] rikenta fewyer 1 1do fot went tobe questionsd or vay anything

§2.  SIGNATURE OF INTERVIEWEE

F ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN s*mmnsm {DAFORM 2823] SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED :
DA FORM 3881, NOV 88 T EDITION OF NOV 84 1S ORSOLETE : ' R T GSAPPC ¥1.00

11536




i

i SWORN STATEMENT
For use-of this form, see AR 19[)«45 the prc»ponﬁ*n{ agencyis ODCS(‘,}PS

il o PRIVACY ACT STATEMENT

FAUTHORITY: Title 10°USE Section 301, Title 5 USC Section 2051 E.0. 9397 dated November 22, 1943 (SN,

: ﬁRiN’CIPA_L To provide commafiders and iaw enforcement officials with means By whish inforration may Be-acoyral &y ilentified
-RQU:T__!N'E USES: Your sgcial secun’iy number is used as an adgiticnaliaiternaie 7 means of identification o facitats fi ling ang retrigval.
'DISCLOS_{.}RE: D»sclosuze of yous. social security nomber is voluniary. o
1. LOCATIQM. - 2, DATE{YYY%MMDD) 3 TIME 4. FILE NUMBER

i 0{)(}5.«’] 011 190G Local
6. 55N ' -

VR - 43‘“0;” Dt ] o (ired and leard over the
Rt s bcmo anamzd I'saw-a vehxcic moving siewiy in froat af the (F= 1My vehicle stopped aid thep
I saw flasTies commc From the car as 1 d:smcunted I'then eagaged the o iver and frohit passenser with Ty M 16 untif the vehicie
' mme ma Stop.. Aﬁer f.hat T ordered ihe f*unnu' ot Ty truick; SPCﬁf{Q ro cease fire. S

- mns s NOTHING LOWSeeeveeeeos . e e

JoEmsr T T T NmALS AKING STATEMENT

o leacewer lu PAGES, o}
AT oatED S

{ ADDITIONAL PAGES MUST CONTAIN THE HEAGING ST TEMENT

THE BoTTOMOF EACH ADDIT{ONAL PAGE MUST BEAR THE INITIALS OF TH‘*‘ PERSON MAKING THE $TA TEMENT AN PAGE_E:_NUMZ_?EE?' .
SILST BEBE INDIGA TED

'DAFORM 2823, DEC 1958 . DA FORID5% S0 72,3 S oBSOLETE T T tewavi

e e : 11537




T

| STATEMENT OF

—. TAKEN AT
9. STATEMENT {(Continueds)

™~

. Datep 2005710441

- AFFDAVT

{ YHICHEECINS ON PAGE 1.AND ENOSON PAGE.____ (F ‘ TAND T#
| BY ME. THE STATEMENT IS TRUE. THAVE INITIALED ALL CORRECTIONS AND: HA:
CONTAINING THE STATEMENT. | HAVE'MADE THIS STATEMENT FREELY WITHGU

“THREAT OF PUNISHMENT, AND'WITHOUT COERCION, UNLAWFUL INFLUED

- WITNESSES:

Subseribed. and swotn to bafere e, 3 petsin @uthorized oy Jaw-fo
=is 12 day.of -&-5???&‘3; S

Botide Moer ¢y

SO RAinistening D).
A

{Authority To Aarmitister Gaths)”

{INITIALS OF PERSON MAKING STATEVERT

Spaces |

| PAGE3, DA FORM 2623, GEC 1595

T e




SWORN STATEMENT
For use.of this form, 528 AR 190-45; the. proponent. ency is ODCSOPS

LOCATION BATE TIME FIEE HUMBER
C 1F1 P \Z2eT S0 0326 '
LT ¥ - 50 kapEE GRADE/STATUS
SET/ dﬁ" £

:ORGAWZA"HON
<

1. Were you-aware that fm:ndiy forces-

identified the-enemy? \/ 5%

2. At the time, did you believe that the

\}e’a

3. Did the crgagement oceur during: m.m f Limited visibility (ie darkoess and under NVGS)?

y@ﬁ

|4 Whatwasthcdzs{amehctwmycur ,_-_
100m

-¥'5.-T'respect to time, how Jong after you {u is in coptact?

EXHIBIT

5PAG‘E'-1 oF _\  pages

_ QATE(} - CONTINUED. )

{THEE OFE EAR T# ; TEMENT AND BE INTIALED AS
PAGE OF.___ PAGES “WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE. 1'WILL BE LINED-OUT, AND THE -

| STATEMENT VWL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER: COPY_GF THIS FORM. . _

%51
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FSTATEMENT (Continued)

AFHDAVIT

5 WHICH €

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
1 FULLY UNOERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
| CONTAINING THE STATEMENT.

k HAVEMADE THIS 5T, ATEMENT FREELY WI'?HOUT HGPE OF BENEFIT o REWAﬂb WFTQOU?.THREAT .
JOF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE; R

WITNESSES:

Subscribed and sworn to before- me, & person authorizéd by fawy’ to:
adm;mstec oaths, this /3 day.of: STl A ‘)éb"“
at

| CRGANIZATION OF ADGRESS

- Adriréstering Qath)

{Typed vameor Ferstn senmmscbring Dath]
ORGANIZATION OR ADDRESS — '

‘fintiaLs oF peRsON ME

PAGE e ~OF Z

PAGES

11540




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For uso of this form, see AR 190-30; e praporient agancy s ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, Unite& States Coda, Saction 3012(g)
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information misy be accurately identified.
ROUTINE USES: Your Social Security NMumber is used as sn additionalfalternata means of identification tofacilitate filing and retieval,
¥ DISCLOSURE: Disclosure of your Social Security Number is voluntary,
1. LOCATION _ 2. DATE 4. TIME 4. BLENG
| i# P oot | piis
5. Nps 8. ORGANIZATION OR ADDRESS

.:- p—— f‘“’?f CAYV
|<§{” hetye

PART I- RIGHT s WAIVERINON—WMVEB CER'{’]FIGATE

:Themvastha:orwbosefw i to!dmﬂmhe{shelsmmei}nmdsmﬁasm 2 ZZ‘ ~""£‘)4 ﬁ? /{é’
Is¢ M{ :;‘_ et . - ?6 ?tadbmmeabwt&afaﬂowmgoﬁeqse{s}ofwhmhlam
| sompectadinnonsen: ik {fly foox Ko géf 3 ‘jw Ms‘?ﬁfc : ?v _

| Betore: he{sheaskedmmyquas&unsanutﬂieoﬂme{s} Howeves, fiefshe made: it cleas 1o e that Ihave the following rights:

3. Idonothminmsweranyqussm-orsayuwﬂlmg

EE3 Anm:nnfsayordcomheusedasmdence agwmmhacrmna{m

dunnuwesumma. mslmmcmbeamimimmge!mumemmﬂwﬁowmmtwunﬁml&wymdﬂﬁed farmea!rmemensamme.
or-both. ]
- or -

{For ENvilians mwbiacr to the UCMI} thmﬂmnohtmtdk privabely. 108 kwyer before, during, end aftes quesnonmgmdmhm a1 lewyer ‘pregent with
me-during’ quesmmg. i undwstmé that this’ !awy« Gan:be one that | arenge Tor atmy. own expense, o H 1-.cannot: aﬂg;gl_g iawym and want one; 8 Iawver
wilk: e appointad: for mie before 2ny quesuonmg begins.

4, if! am now wdlmg mdﬁcusaﬁeomnse{s) under mvashgamn, with or witheut alawyerwmnt. Lhave a right to. stnp mmq quesmurm aLany. ame, or.
speak pnvaﬁetyw:ﬂlalawyerbefommmngm ‘evei I sigh thio waiver balove.

T5. COMMENTS iContinie o rbverse side}

Sec‘lwnB Wah‘er

“Flunderstond: m'ndﬁsasm T".\f_e fmmwwﬂ&gmmﬂmoﬂmmm uudermmmamdm asmmentwimmm&mgmnlawyer fifstsnd
wnhomhamqutawyerpresentwimm :

WITMESSES {If avadable)
ia. NAME (Type or Print).

ib. ORGANIZATION OR ADDRESS AND PHONE

‘Y20, NAME (Type or Frint}

{b.  ORGANIZATION OR ADDRESS ANG) PHONE

Bection C. Non-waiver

1 vdonot wantfo give apriy fghts
O twaat s eivyer .1 do v waint to'be questioned o say enything

3. SIGNATURE OF INTERVIEWEE

'DAFGRM&BBT NQVBS a S miﬂouwmvuis'mre o R " HISARRGVLG0

: 11541




SWORN STATEMENT
For use of this form, see AR 190-45; Ihe proponent. agency.is. ODCSOPE:

: PRIVACY ACT STATEMENT :
AUTHORITY: Tilfe 10 USC Section 301; Title 5 USC Secticn 2051, .0 939? dated November 22, 1343 (SSN).
“§ PRINCIPAL Té provide commandérs and-law enforcement efficials. with means by which-informaticn.- may be ‘auclraiely ideitified.
P ROUTINE USES: Your sosial security number is used s an additiona¥alternate means of adennﬁcanon to fagiitate filing and retfieval,
JDISCLOSURE: . Dasciesure of your social securzty number is valuntary.
11, LOCATIQM. (2 DATE (YYYYMMDD) |3 TME 7 FILE NUVBER™
7905! 10/11 1900 L.ocal : '

7. GRADEISTATUS,
Eedf ACTIVE:

saw muzzle

Avapprisximately 1900
i saw st hey

Nashes: coming fronvidiel A -cai to.our-Tron “With 1ts lights off was's lowly driving by
coming from the cay and Tol ;Tibuse was beingengaged. 1 engaged the vehicle with my 249 amfr
receiveda cease fire, o _
Homttmmmse st . ~NOTHING FOLLOW Sttt it it cntains S

10, EXHIBIT _ 11 - WAKING STATEMENT | LT
1 ¥ _ _ _ PAGE1-OF . GePAGES
| ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATENERNT ———— 17 ENAT ____ DATED __ .

- THE BOTTOMOF EACH /’-iDDITiONAL PAGE. MUST BEARTHE INITIALS OF THE PERSON MARKING THE STATEMENT. /4 a PAGE NUMBER
M BEBE INDICATED,

DA FORM 2823, DEG 1998 — DA FORM 2673, UL T2, 15 QBS"(_)_LSTE_' T 1--%;:-3-“_ -13-3rgsﬂg;‘;;i_'_sg;-

11542




e, r

FSTATEMENT OF

9. STATEMENT {Continued)

TAKEN AT lraq

_ DATED 200310411

AFEIDAVIT

WITNESSES:

THREAT OF PUN[SHMENT AND WJTHOUT COERC!ON UNLAWF UL L

. HAVE BREAD'OR HAVE HAD'READ TO ME THIS BTATEMENT

l FULLY UNDERSTA"ND THE CONTENTS OF THE EVT%RE STPTEMENT MADE

9c9f‘S“ .

f“7f CHV

a@?

zmsfeﬂng Datn)

i R

- {INITIALS OF PERSON MAKING S

C PAGES

" PAGE 3, DA FORN 2823, DEC 1998

11543
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SWORN ST ATEMENT
For uss of this-form, see’ AR 190-45 the propohent agency is OBCSOPS

LOCATION DATE | TBME THIEE NUMBER

f’}f (F’ ;3 aﬁgpgg @gcss
; E GRADE!S‘?ATUS

; WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

‘and therefore believed those friendly fou:eshad positively

- USAPFC V200,

11544




JSTATEMENT {Contimued)

AmDAvrr
' HAVE READ on mv& HAD HEAG 10 M

vauthorized by law to

Hwitnesses: . :
. 18 w5y

GRGANIZATION OR ADDRESS

ORGANTZATION OR ADDRESS” O TAuthority To Administer Oaths]

T 1ALS OF PERSOM MAKII‘{G STA‘?EMENT

_Paee 2 oF & eAGEs
E USAPPC V200




SIGHTS WARNING PROCEDURE!WANER CERTIFECATE
For useof this: form(sae AR ?9&3& ﬂwproponem egency i ODCSOPS

DATA’ REQUIRED BY THE PRIVACY ACT

L AUTHORITY: Title 10, United States Code, Section 3012(g} .
: PRINCIPAL PURPOSE: To provide commanders and law- enforcement officials with nieans by which information may be sccurately idéntifisd.. . _'
ROLFHNE USES: Your Sociat Secunty Number is used-as en additional/altarnate maeans: of identification to facilitate filing and rameval, :
§ DISCLOSURE: Disclosure of your Soc:ai Security Numb_er is-valtuntary.
f.  LOCATION 2 DATE 3, TIME 4 EHENO
C-132 ¢p 1207 o5 | gl

8. ORGANIZATION OR ADDRESS

7 4 ff% /7! AV
PART1. Rlam's wmmon-wmvea CERTIFIGATE '

I section A. Rights

Themvasﬁgm:wbm behwm!dmeﬂwthefdhemw:ﬁlmeUnnedsmesArmy Z2-722 f’!/ﬂlf&f é? I5-&

;uw 5@» Tag au/’ . Jﬁmdwmhequnesm mabo&tﬁ:afo&nwmnﬂmse{s} of which { am
suspected : e ji,?«, Kf;‘ff? A /‘m ({,gffe?w{f L .
Befomha!she asked manyquesmaboutﬁleoﬁarﬁats},howm be{shemaﬂsnm mm&mtlmmemmg@b
Y. '} donot have' o answir any qumn of’say enything.
12 Anwhmg{sayordocanbemadas _'4' : e in: _a!ma!.

spe&kpmmwwmlaimbefommwmngm eveniflsaqn‘thewaverbebw

BB, COMMENTS [Contiue on rovise, sids).

‘SactionB. Waiver

o Iundemmd myughtsnsstahdahove lmnmwwiﬂ‘mqmdmrssﬁwoﬁemels} mdermveshqaﬂmmdm&aammmmﬂmuttdkmgma{aww tmand'
-mﬁmuthamgaiawyerpmsemwm;m

: _ WITNESSES. {if available]
o, NAME {TypeorPrint)

b, ORGANIZATION OR ADDRESS AND PHONE

Y20, NAME (Type or Frint)

b.  ORGANIZATION OR ADDRESS AND PHONE

] Sact:onc. Non-waiver

1. 140 not want to qwe uly myngms
] Bl tovant  tivyer [0 tde not want to bequestioned or sty aayiking

£2.  SIGRATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTLFICA'E & iv} ANY SWORN S}'ATEMENT DA FORM. 2823} SUBSEQUENTLY EX.ECUTEB ﬂY THE: SUS?ECTJACEUSED

DA FORM 3284, NovEs. " EDITION OF NDV 84 IS OBSOLETE ST T ASAPRCYVID0.

11546




I SWORN STATEMENT
For use-of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
FAUTHORITY: Titlg 70 USC Seclion 301; Title 5 USC Section 2851, £.0. 9397 dated November 22 1543 (SSN).
PRINCIPAL To provide commanders and iaw enforcement officials with means by which information may be acouraiely idenmified.
ROUTINE USES: Your social security aumiber is used as a2n additionalfalternale means of identification to facilitale fiing snd retrieval.
DISCLOSURE: Disclosuré. of your social security number is voiuntary, ) - .
1. LOCA o 2 DATE (YYYYMMDD) 3 TiIME 4. FILE NUMBER
icini 200571041 1900 Local
6. SEN el 17 GRADESTATUS
ACTIVE

8. ORGANIZATION
CTRP1-71 CAV

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

{ALapproximately 1900hrs our patorf was tugni RTH ' {EBId rowards the - A 1
11 heard shots coming from the aortli sidé o ) ] lane TSAW TTEERES atfis BB ihnd. -
also flashes coming from the vehicle that was stopped in the west bound land of y WhanT saav'the flashits coming. from
| the vehicle, it started driving again. { was told to stop by my TC. 1 then saw SSG ruck engage thecarwhieh was aLmyirucks
- “feleven alelock position. When:the carnovedito 1y trucks then o'clock pesition, my gunner thign giigaged the samie Vehicle, My :
dismountopened his door and gat out and started engaging the vehicle. when it gottomy trucks cight-o'elocic pasition, my digmbont: |
ceased fire and my TC ondered iy igunnes-to <oase firg whicli he.did. o ; B
: : oo e NOTHING FOLLOWS oo S e — e S——

10, EXHIBIT 11 INITIALS OFES MAKING STATEMENT

L ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

NAT . DATED ...

{ THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE iNFTIALS OF THE PERSON MAKING THE STATEMENT -ANC: PAGE NUMBER
1 MUST BE BE INDICATED.

......... Q'g;m:,_—gg : [}{} ;

‘DA FORM 2823, DEC 1998 DAFORM 2825, JUL 72, 18 OBSOLETE

- 11547




STATEMENT OF TAKEN AT | s DATED _2005/10/11

TAFFIDAVIT
 HAVE READ OR HAVEHAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, ANDENDS. 'ON'PAGE SPRULEY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE -
BY-ME. THE STATEMENT'IS . TRUE: 1 HAVE INlT!ALED ALL CORREGTIONS AND HAVE INIFIALED THE BOTTON OF EACH PAGE

THREAT'OF PUNISHMENT, AND wxmbm coeacrdrz 'UNLAWF

- day of {}Lﬁ)ry. R fh)(, 5

2 PAGES

USAPA V00




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency s ODCIOPS

LOCATION DATE TIME FILE NUMBER
N o S By oo R Tin
T : s 3 GRABEISTATUS‘
. - 6‘}’/3&%’ I

4. 'What was the distanee between your vehicle and the suspected enemy vehicle?

fmé// 56 mz#}fﬁ 5% /fw'as ""’"" "‘7&”‘”’“’(9"'&“‘

e mgl,jﬂ-ggé' et AN
5. Im respéct to thme, howlongaﬂcrym

?—?ff 4+ a«z@y

EXHIBIT o e ' RSQN,MAKI-NG:SNEMENT _ '
€ i : - PAGE10F _ A PAGES
" ADDITIONAL PAGES MUST CONTAIN THE HEADING =S rre OF ___ TAKEN.AT_____DATED . . commueo .
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR. THE INITIALS OF THE PERSONMAKING THE STATEMENT- AND BE INITIALED AS

PAGE ... OF.____ PAGES.™ WHEN ADDITIONAL PAGES ARE U FILIZED, THE BACK OF PAGE 1 WILE-BE LINED OUT, AND THE
STATEMENT WIU. BE CONCLUDE.D ON THE REVERSE SIDE OF ANOIHEB COPY OF THIS FOAM.

DA FORM 2823, JUL 72 'SUPERSEDES DA FORM 2823, T JAN 88, WHICH WILL BE USED.

USAPPCVZ00
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L STATEMENT (Continued)

WITNESSES: &bsaibed and sworn o ‘bafore: ne,a. person authorized by law to

ot ok e

ORGANIZATION OR ADDRESS nistering Oath}

GRGANZATION OR ADORESS — o PAithority To Administer Oaths)

INITIALS OF P

PA_G_E__ 7,_, OF 2. PAGES
USASPLVZIO0

11550




RIGHTS WARNING PROCEDURE/WAIVER CERTEFEATE
For use of this foim, see AR 196—30' the praponent agmcy ® ODGSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, Unitad States Coda, Section 30.121{g}
PRINCIPAL PURPOSE: To provide commanders énd law enforcement officials with means By which information may be accurately identified.
:RGUHNE.USES: Your Social Security Number is.used as-an sdditionatfalternate means. of idemtification to facilitate filing and retrieval,
ISCLOSURE: Disclosufe of your Social Security Number is voluntaty.
1. LOGATION .. 4 2. DATE 3 TIME 4, FILE NO.

& i3 & . 130¢r 25 gl

: 8  ORGANIZATION OR ADDRESS.
GRADE/STATUS
f -4 / 4t I
PART | - R*IGH_T_S WAIVER/NON-WAIVER CERTIFICATE

Thir investigator whose neene eppoars. belg mimﬂmw“iswmwunmsmmy Z ZZ- ﬂ/ ’{"\f A};‘? jg {

e aetiae Ccer wanted 1o question e’ ubmﬂ me folowing offenseis) of which:1 sm

suspectediaccused v Chuides s fi,i‘iﬁ 2 121-. Mﬁi i

‘Before helsheskedmemy quasnonsaboutﬂleoﬂense(si, however, hea%hemhdeitciearmme thiat I have the following tights:

1. Fdo not have to Answer any. guestion or-suy. myﬂ\mg

3. Anything | say or do con bo used &5 evidence egainst e in & crimiing] trisl.

2. fFor parsonnel subiect. othe CAY ihmﬂaenghﬂomikpnvam{y:ouiawwbem dmfng.mdaﬂerquesmmgmdtohmalmyatpmmwrthm
during guestioning. ThtslawyefcanMemm!mmmmmmmﬂm&mmtwamwdetﬁedfmmatnoexpensemme,
or-both.

—or-
{Far civllians not.subjoer: 1o the UCAMJ} Liheve the dight 1o talk-privately to_a Teviver befare; diring, end-after questioning and ta have u lawyer present with
the- daring questioning. § nderatand that this Towyer:can be ond that | anvsnge: for at my own expinse, oﬂflmmtuﬁmdaw ‘#nd want one; a lawyer
will be' appomtad foi e before &dy quéstiohing. beging.

$4. ‘I 1 am now willing to discuss the offenséls) under investigation. with or wﬂham a lawyer pt&uem. | have o right.fo Stop ensweling qosstions '8t ény time, ar
speak privatly with & fawyer befory snswierig furtier, ‘even it sign the waiver below.

§. COMMENTS fContinue on reverse shhai.

. SeeﬂonB Wsiver

' ium!efstané Ty, nansasstated shove. | A -aow willng to dstuss the offefisats) under investiciation - make nstm"t wﬁhaut!almcwalawyverﬁfstand
without hsvmg o lewyer present with me.

WITNESSES (I avadblel

f1a. NAME (Type or Pint):

F5.  ORGANIZATION OR ADDRESS AND PHONE

{22 name (Type'or Print

Ib.  ORGANZATION OR ADDRESS AND PHONE

Wit 170 2 p

Section C. Norn-waiver

11 I'danotwant to.give up my rights
O Jwanta imwyer {0 1 do fict want fo be questioned of say énvthing

2. SIGNATURE OF INTERVIEWEE

'.DAFORM3881 Navss ' ' ' Emmwucvwisoasomvs I T DSARPCNDO

11551




SWORN STATEMENT
Eoruse of this form, seg AR 1503-45; the proponent agengy is CDCSORS

PRIVACY ACT STATEMENT
AUTHORITY: Title 18 USC Section 301: Titte 5 USE Section 2851; E.0. 9397 dated November 22, 18943 (SSN).
To provide commanders afid law enforcement officiais with means by which information may.be-accurately identified

L3

PRINCIPAL
ROUTINE USES: Your social security number is used as an additionalfaiternate tieans of- ieatification to fac_:l*_late flingand retricval
DISC’LOSURE.‘ Disclosure of your social. security number is vofuntary,
LOCA‘ﬂ 2 DATE (YYYYMUDD) 13 TIVE © Y4 FILE NUMBER
2005/10/11 ; i%ﬂ Lom!

7 GRADE/STATUS

. M{DDLE NAME & SSN
C-8/ ACTIVE

AL approximately 1900 hours our patral tirned east on routel (B] headi 41 heard gusfire coming from

4 the arca sroundfEy | Atthis time | observed round-fmpdcts on e B il a suspected vehicle: [ engagud the

EE e i
suspected AlF VBT bairsts from my M246 machine gun. The vehicle veerod offthe road and hit a metal post. Avtbit time: niv

TC yelled cease fireand | ﬁsppud engaging.

NOTHING FOLLOWSomecemmmenin bt e

|0 Exenmir 11. = DF PERSON MAKING STATEMENT
__ (bl PAGE 1 oF 1.4’%388

S ADDITIONAL PAGES MUST CONTAN THE HEADING *STATERTE TAKENAT ___ DATED |
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE. PERSON MAKING THE STATEMENT, ANG PAGE NUMBER

JMUST BE BE INDICATED.

AV

"DAFORM 2823, DEC 1993 DAFomzszs JuLre s OBSOLETE T s heay

11552




1 STATEMENT OF

9. STATEMENT {Continued:

TAKENAT

AFFIDAVIT " s " e

‘ - HAVE READ OR HAVE HAD READ TOME THIS STATEMENT
- LFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

| ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE.

Persoi Mgking Statemént)

Subscrib‘e_d and sworn fo.befose mie; a person authorized by faw to

atinici bathic |7 day. of : ek . Zetpl™

R

FAGTSIETng Dafhy

INITIALS OF PERSON MAKING =
oy

PAGE 3, DA FORM 2823, DEC 1055

ﬁc,g Myer, OTR 1) oy

(Authority To Administer Oatrrs)

PAGE "2 OF ) PAGES

YSABA VIS
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent Tency:is-o_n_csor’s' )
T

LOCATION ' DATE IME FILE NUMBER

¢ 13 deq I O .
: BER GRADE/STATUS
T4 fatde

1. - Were-you aware that
identified the enciny?

yes

3. Inrespecnet_imc,- how long after voir
a few JGrends

EXHIBIT ' NITH

L

N MAKING STATEMENT

PAGE 10F . 2= PAGES

_ ADDITIONAL, PAGEs MUST CONTAIN THE HEADING TAKEN AT ___ DATED . eammueu' _~ o

“PAGE __ OF . PAGES." WHEN ADDITIONAL PAGES ARE UTHIZED, THE BACK OF PAGE T WiLL Bzuyfo'eur AND THE
STATEMENT WILL BE. caatcwofo ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

'DA FORM 2823, JUL 7z SUPERSEDES DA FORM 2823, 1 JAN.68, WHICH WILL BEUSED. - |~ USAPPCV200,
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STATEMENT (Continued)

AFFIDAVIT

- HAVE: READ OR: HAVE HAD READ i ME THIS STATEMENT

BY ME. THE. STATEMENT {S'TRUE H HAVE INIT[AI.EQ ALL CORRECT !GNS AND HAVE lNiTiALED THE BBTTOM OF EACH PAGE
EONTAENING THE STATEMENT 3 HAVE MADE Tl’ils STATEMENT FREELY WITHDUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT:

WITNESSES:

ORGANIZATION OR ADDRESS

BRGANIZATION OR ADDRESS. T Hhuthority To Administer Oaths)

SON:MAKING STATEMENT

PAGE & OF _"?.- PAGES

..... " " " — g " - H . S Wz o0

11555




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this Tormi, ee AR 190-30; the proponent agency is OBCSOPS

" DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Fitle 10, United States Code, Section 3012{g)
PRINCIPAL PURPOSE: Toprovide commandarg and law enforcement officials with means by which information may be accurately identified.
BOUTINE USES: Your Sogial Security Nufber is'used as an. gdditionsl{alternate maans of identification 1o facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is volutitary.
1. LOCATION 2. DATE 3. TIME 4. ELENG.

6_' f'%[ C? . . . ) 11 seT & LRSI

3. ORGANIZATION OR ADDRESS

3

7.  GRADE/STATUS

&3 JAcsve

PART1- RIGHTS WA!VERINON-WAWER CER'I'!FICATE

1 Section A. Rights

f The investigator whose namea ap; belaw told me. that hefshe iswith the United S Army. . -2 ﬁ“ﬂ "‘J"f 332 1L é
E W, N«s‘i"a-ﬁhz, Q . M _'cf' ted to question e about the foilowmg oﬁeasels) of wmch fam.
i suspec{ed!aocusad i P idens ;,,f i i Jf;/nl“ #’

: Beforehefshaasked m&arzyquesuonsaboutthaoﬂemeﬁs} however,. haf:hemadendem mmﬂm!hmmefonnwmsnaém.

4. | do'net have fo-afiswet sy guestion. orsayanymmg.

12, Anythiag T say or do'can be isbed: ss evidenice . ,"mtmmammdmd

§3. {Forpersannaisufyecrameucw thmﬂwaghtmtakpmatelymahwmbefm,dumg.méaﬂerqummgmdmhm;lawy«pwtw:ﬂ:me

’ during quesuomng ‘Ehxslawmmheacmﬁmhwyerimue Iorutnuaxpmmﬁwﬁommmtora m’ﬁlarylawyerdefnﬂed for.me’ at no expense 10 e,
or both.

-of-
{For &iviliane not subjact to-the GCMJL | have the right 1o talk privetely fo & lawyer before, during, and after questioning and to hive s Jawyer present with
‘e during guestioning.- T dnderstand that thig fawyer can be onid that | asiange for at my own expense; or- i Lcannst atford adawyer and: wantcne a_laveyer
Wil be appoiited for nie befoig sy questioning begins:

g2 ‘now willing to diseuss ﬁ-ce nffense(s! under hvasumon wiith or withatit a lewye? present; have 2 fight 10 stop Brgweiing questions at any time, ot

“apaak prwate}ywﬁhalawyefbe{ommmgﬁsm mﬁlmmﬂmmb@b\n

[5. COMMENTS fContinue on reverse sile)

Sectlon B. Waiver

'wnhout havmg 8 anyer present with me.

WI‘NESSES fff avaﬂaﬂe}

du NAME (Type or Pint}

b, ORGANIZATION OR ADDRESS AND PHONE ' 4

‘28, NAME (Type orFrint}

b.  ORGANIZATION OR ADDRESS AND PHONE 6

CRGANZATION OF INVESTIGATO
Hop 1i2 1w
Section T, Non-waiver o
1. idanntwsnzzomveu;myngﬂs . :
0O twent alawyer L3 Fdomiot want 5 be questionsd or say ‘saything

‘2. SIGNATURE OF INTERVIEWEE

JATTACH THIS WAIVER CER‘HHCATE TD An v swonu STATEMENT ‘thAFORM 2823)° 'SUBSEQUENTLY EXECUTED BY THE SUS

DA FORM 3881, NOVE89 ~ EDITION OF NOV 84 IS OBSOLETE ELE T USAPPC VIO
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A anﬁI! 1. IS L Ot DEUGBUNL O §, e D L SOLLUNL DU, Lani, 320 MO INUVTHHIUEE Lo, FO% (o).
:ERE}_." To provide commanders and law énforcement officialé with means- by which information may 5e accurately identified.

T Nl; USES Your social secutlty nurmbieris used as an additionalfalternaté means of identification to fagiliiate filihg and retrieval.
D aCLOSURE‘ Drscfosure of your social: secumy number is voluntary. . ) co
1. LOCATION e 5. DATE (YYYYNMDD) |3, TIVE 4 FILE NUMBER
Vicining o ?%H 200310411 1904 Local
5 | ' 6. SSN =————= |7 GRADESTATUS T

vheo we drove
tve-ihe orderto

dy was in front-ofs T T
towzsrdi: the vchu.ic it i}wan mownﬂ in uh:ch my gunner opened fire. AfLE BITCTS btoppt,d miy p!awm fea
ceast fire:

e . b : NOTHING FOLLOWS-

{10 exiBT —_ ' P INIT MAKING STATEMENT - l '
' A ;

JADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMERT

TAKENAT __. DAYED .

THE BOTTOM OF EAGH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE. PERSON MAKING THE STATEMENT, ANC PAGE NUMSER
| MUST BE BEINDICATED, ' :

DA'FORM 2823, DEC 1998 - DAFORM 2823 JUL'72,1S OBSOLETE. T T e
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LS B O B 5] L_‘J ',' o "

AFFIDAVIT
 HAVE READ OR HAVE HAD READ TG/ ME THIS STATEMENT

EGINS ON PAGE 1, AND ENDS ON PAGE

8Y ME THE STATEMENT' IS8T
| CONTAINING THE. STATEMENT l
1 THHEATOF FUNISHIMENT, AND WATHOUT COERCION,

RUE. [HAVE: foTlAI_ED ALL CORRECTIONS AND' HAVE iNITiAL"—'Q THE 80'?"
HAVE: MADE THIS STATEMENT FREELY WITHOUT HOPE ]
7EY :

SIEULEY UNDERSTAND THE CONTENTS OF THE E :T)LTEMENT HADE-

UNEAWFUL-NFEL

Subscnbed ami sWarn to before meg, a gerson amh(-rn.ed by law 1o

JINITIALS OF PERSON MAKING STATEMENT

PAGE 3, DA FORM 2823; DEC 1998

adpain 12; s
at i —
3R OF Person Administering Qathy
of AdISEg AT
_Berde S ¢ TR D LA
- {Authonty To Admams!er Oams) o
. I PAGE i QPAGES
SEn-evyp
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SWOR?J STATEMENT
For-use:of this form, see. AR 190-4’3 ‘the froponent agency is. ODCSOPS

LOCATION - DATE TIME TEILE NUMBER

¢ VM (2 Ab ook gy | G
, ¢ 43 Ot 4 I
e s —— o | GRADE/STATUS

E ':5 fhetive.

wam 1 S8 'bprwpks bapjmﬁ 3{1(_"

‘f 112(!'1 2 jaca} swrg '_i'i‘ﬂ, '1{9 f?é"f"

o THING  Follow 5

JEXHIBIT _mrfml;s

LA

|PAGE10F A paces
ADDITIONAL PAGES Musrcourm THE HEADING “STA e

' 'FAGE o

: .S‘TA?EMENT WiLL BE CGNQUDED ON THE BEVEBSE SIDE. OF ANOWER CGPY OF THIS FORM

“DA FORM 2823; JUL- 72 : 'sup_egs_ﬁpss,mm \ _52"3'-.:11' 'JAﬂ'isg,. __n:ﬂmeEUSED ST usapeC V200
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STATEMENT (Continund)

AFF!DAVIT

« HAVE JREADVGR HAVE HAD, REAB TO3ME ?HIS STATEMENT

CON’?A]NENG THE STATEMENT t HAVE WE 'I'HIS STATEMENT FREELY
joF PUNISHMENT ANDWITHOUT COERCION, UNEAWFUL INFLUENCE, OR

| WITNESSES:

GRGANIZATION OR ADDRESS

CORGANIZATION OR ADDRESS!

INITIALS OF PERSON MAKING STATEMER

11560




AUTHURILY: [IHE 1Y UDL DRCHYG-D 1, 1108 5 B \J‘:l...,\furl LD, i Gt MDA T TOR U e ey e by e e
i To provide cammanders and lawenforcement officials with mear's by:which information may bie accum‘ely idantified.
Your sociai security numbed is used as an addifionai/altémate means of identificalion to facilitate fifing arig rétrieval;

f}:scfosure of your socraf secamy flumber is voluntaty, . L
il 2. DATE {YWWMDD) 3 TIME ' 4. FILE NUMBER
700‘3’10’! [ N 1960 1.ocal

5. SSN

E-3 ACTIVE

$8. ORGANIZATION OR: ADDRESS
CTroop 1171 CAY

.ne 10 turn ar ound When we turned around T then saw acar tlm was shot up. | Wy TC zol(i me to t‘.%\L far secnF and thats whiere we

sat,

----- ~-NOTHING FOLLOWS--rrrmemeensom oo o,

/,,?f
10, EXHIBIT . e A1 AKING STATEMENT | = . '
3 _ - PAGE1OF = PAGES
ADDITIONAL PAGES MUST CONTAN THE HEADING "STATEMEZee = oo el INAT . DATED ._;,;_ )

S THE BOTTOM OF EACH ADDITIONAL -PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT AND) PAGE NUMBEE’
MUS TBEBE INDFC;R TED. .

DA FORM 2823, DEC 1998 B ,i.D*A_F_ORM‘zsiést-Jufféﬁié@%fsc_i.{jeﬁts" T e
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T e AR 1 o

[

'A‘FFIDAVI.';' N
HAVE READ OR HAVES HAD READ 0 N‘E T'rﬂS STf\TEMENT

WITNESSES:

. -BY ME THE STATEMENT IS TRUE i HAVE iNlTIAi_ED ALL CORREC‘{IONS AND !-{AVE:I_NiTIALED THE. BOTTOM OF EACH PAGE

: '_7' (_;-4’1,/

P RN TR

ORGANIZATION DR ADDRESS

& § a2 ﬂ?

IRE:STATEMENT MADE

A2 sy Cebwr . 2as

ministering atn).

T (s

tAathonty Ta; Adnimmrer Oams}

"PAGE 3, DA FORM 2023, DEC'1098 -~

11562
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