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LINE 1 DATE-TIME GROUP (DTG): DTG ITEM WAS DISCOVERED |
[ = [ 1510 | mpr | 05

LINE 2 REPORTING ACTIVITY (UNIT IDENTIFICATION CODE AND LOCATION/GRID OF UXO/IED)
UNIT e |
LOCATION [W— -4 i

LINE 3 CONTACT METHOD: (RADIO FREQUENCY,

CALL'SIGN, POC, AND TELEPHONE NUMBER)

CALLSIGN | |
RADIO FREQ [ ]
LINE 4 TYPE OF ORDNANCE;

2 motar mds in a tire IR

BTt S N

LINE 5 NBC CONTAMINATIQH, {BEAS SPE

Inone

LINE 6 RESOQURCES THREATENED (REPORT ANY EQUIPMENT FACILITIES OR OTHER ASSETS THAT ARE THREATENED

coalition forces/cwlllans

LINE 7 IMPACT ON MISSION: (F

stopped patro[/cordon crew :

LINES PROTECTIVE MEASURE§ (DESCRIBE ANY MEAS RES TAKEN TO PROTECT PERSONNEL AND EQUIPMENT)

secunty 360/area secured ‘*“’4

RECOMMENDED PRIORITY .
LINE 9 IMMEDIATE - —|

RECOMMENDED PRIORITY LEVELS;

IMMEDIATE: STOPS THE UNIT'S MANEUVER AND MISSIO' Ro
INDIRECT: SLOWS THE UNIT’S MANEUVER?, \ _D ‘

EATENS CRITICAL ASSETS VITAL TO THE MISSION.
: NS_CRITICAL ASSETS IMPORTANT TO THE MISSION,

iy

EN! NON-CRITIOAL ASSETS OF VALUE.

ADDITIONAL IN FORMATION'.:
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 19 USC Section 301; Title 5 USC Section 2051: E.0. 9387 dated November 22, 1943 (SSN).
PRINCIPAL FURPOSE: To provide commanders and law enforcement officials with means by which information may be aceurately identified.
ROUTINE USES: Your social security number is used as an additionaljalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYyymmon 3. TIME 4. FILE NUMBER
e . l-------\ "
: : Xosoq 1184
5. LAS ME 6. SSA_ 7. GRADE/STATU
I = - e o c— = .y | — .o -
R T ——
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_ )
9- e e -
[ T *—"“‘:‘.’_:Tr_‘____.;:'—.iif - WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. IN[EALS OF PERSON MAKING STATEMENT 02
_*—_‘/ PAGE 1 OF ~ . PAGES

TAKEN AT DATED

ADD{TIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST 8E BE INDICATED.

DA FOBRM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V100
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TAKENAT s _aw DATED € ':3/" . 7/ 2o0 L

STATEMENT OF

9. STATEMENT (Continved)

I

. AFFADAVIT \
el P N = , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT N
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE _ ¥ I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS

STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERGION, UNLAWFUL INGHIENEEAQR UNLAWFUL INDUCEMENT.
st T TR T

== . R e
— - - |

ignature o, o Making Statoment)

WITNESSES: Subscribed and swom te before me, a persun authosized by faw to
. . . -l
administer aths, this e - dayof 14/0}- 2/ . 2egst

Parery ————

DRGANIZATION OR ADDR

ST RN : " _”4—--—- ,:"_‘_—.,E‘—h:
T i — Y I
{Tyded Name of Person Administering Oath)
—— — o . --r_s‘...,jl_
ORGANIZATION OR ABDRESS™ ~

{Authority To Administer Daths)

— pacE | 052 PAGES

USAPAV1.00

INITIALS OF PERSCN MAKING STATEMENT

FAGE 3, DA FORM 2823, DEC 1998
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foi s SWORN STATEMENT

o
R .

- Fdrfﬁhse'”uf‘ffﬁig— form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951; £.0. 9397 dated November 22, 1943 /5SA).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE FSES: Your sociaf security number is used as an additionalfalternate means of identification to facilitate filing and retrievaf,
DISELOSURE: Distlosure of your sacial SEcUrity nurmber is veluntary,
1. LOCATION ) T T R——. e ’ 2. DATE [ryyvimom) 3. TIME 4. FILE NUMBER
C ' » X o T zwE oy LT | 1630
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE_I_S‘TQTUS o
P

=, = . s « WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

The fa//ﬁwin‘y incidentr occorpd on = lpri) 2005
betwerr the hoorr of 1330 and /600.

/}S‘n}f's?r— team £rom Seoud  Plateon obrerves
3 men in a Jrey Kia Berta var pull over on
+l-»€. side of e T EEEmn L,y attempdt  Fo Cmfacy
A Dom b made VP ol Fwo arti/ery roends o Hp

S5ide of fhe poad. i’ CLTENVEd fhe nrurgent
ACFIVIty and Lirpd Phree Shofs adk Lhe ind i viddva lr

At dbir Fime dhe varn dieve awdy and Fuvrred
onto o dirt read. T, aleng with ., vehicltr, purros)
the grey van. After a /Fﬂ;;%:,/ chare T oircoveres
+he van wihich war stepred in  the midd /e oF a oA
road and appeared  Fo be abandopes, Upen  clojer 1 P I LK s
o 4 éac// of a man, co vered i, é/aac{,; J'/am/fc/
ih +he Lleor aren ot +he LPaSTERGEr SEaf

The individval vvas removes Lrogn. She ve,
ond it war Found dhat he bad o g e KTHH LD

h,r ir‘iﬁl,‘f fe'g aned wa s L/Pﬁ:/i/’y S’C"VF/‘A"/}, The i”c/}V;c{%/
war administered £y s aid 4, step the blegling  and

10. EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT
— PAGE 10F <> paces
3

;4%?"'*"-. #gat

ADDITIONAL PAGES MUST CRNTANTHE HEADING. S TATEMENT, Y T A  Youren i mE e
W BRERD T B R P

Fad

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE WDICA TED,

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00
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e VN T T g ‘-‘ —_— i - .
STATEMENT OF . _M’mm AT ﬁ% DATED '--};f/’h'/ <0 ¢

8. STATEMENT (Continved)

& ]

_ AFFIDAVIT
(= ' :? , HAVE READ OR HAVE HAD READ T0 ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE o #—n- | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS

STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENGE, OR UNLAWFUL INDUCEMENT.

e =

“signature of Person Making Statement)

WITNESSES: Subscribed and swarn to before me, a person authorized by law to
———— [
administer oaths, this s - day ] /"l" /] / <2008
. . o

/ W L

e

L

‘ i I
5‘,-—9 Ijﬁf)-‘,

§/ Y LA SO~
S "ty ff%ﬁrf: Sstering Oath)
- o

- T TR g
e il P - Ty
. ; - V_ (Typed Name of Person migigtering Gatt)
Eli ) - ‘ _ﬁ'ﬁ . = B "7‘;1 o N ‘*_‘!
ORGANIZATION OR AUDRESS  emminmmns _ ) {Authority To Administer Daths)
INITIALS OF PERSON MAKING STATEMENT - LT _ ,
T STF | omee 57 o 5 s
PAGE 3, DA FORM 2823, DFC 1898 USAPA V1.00
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Date: , J1500APRO5

Who:
Name: Enemy Prisoner of War/ o= 3
SSN: N/A
Unit: N/A

What: EPW brought into the Squadron Aid Station for GSW 1o the Right Femur. Patient
arrived not breathing, first aid initiated at Point of Injury, Tourniquet applied at scene.
Patient unrespor-<ive to treatment and patient was pronounced dead at 1600 by the

Doctor-%$__ |
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