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PRIVACY ACT STATEMENT
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AUTHCRITY: Titie 10 USC Sectlon 301; Title 5 USC Section 2851; E.0, 9397 dated November 22, 1943 (55N,
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurataly
BOUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval,
DISCL.OSURE: Disclosure of your social security number is voluntary.
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10, EXHIBIT 11. INIT{ALS OF BERSON MAKING STATEMENT
' PAGE 1 OF __.Z.  PAGES

TAKENAT ... DATED ____

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEA 0%—/!:‘ PERSON MAKING THE STA TEMENT. AND PAGE NUMBER
MUST BE BE INDICATED. )

USAPA V1.00

DA FORM 2823, DEC 1998 DA FORM 48F7 /gL 72, IS OBSOLETE







Ul

A UTATEMENT {Continued)

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

IS ON PAGE 1, AND ENDS ON PAGE f,l_‘ « T FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
TATEMENT (5 TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

3 THE STATEMENT. PHAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

-+ JE FUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT,

Signatre of Persan faking Sratement)

WITHE: 30 Subscribed and sworn to before me, 8 persen authorized by law to
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AUTHORITY: " Title 10 USC Section 3Q1; Title 5 USC Section 2851; E.0. 9397 dated November 22, 1543 {SSN), -
| PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratefy
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to faclitate filing and retrigvai,
DISCLOSURE: - Disclosure of your sogial security number is volintary.
1. LOCAT!DN 2. DATE {YVY}’MMDD)' 3. TIME 4. FILE NUMBER
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ALDDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT _____
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DAILY STAFF JOURNAL OR DUTY OFFICER'S LOG
For use of this form, see AR 220-15: the propenent agency PAGE NO. NO, OF PAGES
is Office of The Depuly Chief of Staff for Operations & Plans 5 7 '
- ' PERIOD COVERED N
ORGANIZATION OR INSTALLATION LOCATION FROM 0
HOUR DATE HOUR DATE
1-41 IN'TOC CAMP LIBERTY 5000 anaios_| 2359 422005
FTEM TIME INCIDENTS, MESSAGES ORDERé ETC ACTION TAKEN INL
NO- | N | out . 7 | T
78 0916 FLT SENT SENT TO BDE DS
79 1100 CHARLIE XRAY REPORTS STONE COLLAPSED NOTIFIED BATTLE CPT MC
DISMOUNTED OP
80 1165 DRAGON BRAVO 36R REPORTS ARRIVAL AT LIBERTY NOTIFIED BATTLE CPT | MC
WITH 3/1114, 12/PAX
81 1187 _ R NOTIFIED BATTLE CPT MC
g2 |14 CHARLIE XRAY REPORTS STONE COLLAPSED NOTIFIED BATTLE CPT | MC
‘ DISMOUNTED PATROL
E) 1151 ' N NOTIFIED BATTLE CPT MC
84 ns7 CONDUCT! NOTIFIED BATTLE CPT | MC
185 1202 GERONIMO MIKE REDORTS THUNDER WHITE 1 ARRIVES | NOTIFIED BATTLENCO | MC
AT LIBERTY . ' _
86 1218 CEARLIE XRAY REPORTS STONES COLLAPSED NOTIFIED BATTLE CPT MC
DISMOUNTED PATRCL
87 1223 DRAGON BRAVO 37R REPORTS SP FROM LIBERTY TO NOTIFIED BATTLE CPT | MC
A0 THUNDER WITH 3/1114, 12/PAX
]8 1229 i ) ' . NOTIFIED BATTLE CPT MC
89 1247 NOTIFEIED BATTLE CPT MC
90 [ 125 DRA RAVO 27 REPORTS ARRIVAL AT LIBERTY NOTIFIED BATTLE CPT | MC
91 1258 CHARLIE XRAY REPORTS STONE COLLAPSED NOTIFIED BATTLE CPT | MC
: ISMOUNTED PATROLS
o2 1310 NOTIFIED BATTLE CPT MC
93 1392 IBERTY WITH | NOTIFIED BATTLE CPT | MC
94 1333 NOTIFIED BATTLE CPT MC
G5 1353 NOTIFIED BATTLE CPT DS
o8 1357 W ROM LIBERTY TO A0 CHARLIE NOTIFIED BATTLE CPT. | MC
WITH 4/M2, .31/PAX, 1/INTERDPRETER
97 1426 STONE 6 ARRIVES LIBERTY BATTLE CPT CN
ACKNOWLEDGED
9% 1430 srC (R 2D SCT _ASSUME TOC DUTIES ASSUMED DUTIES Sy
99 1445 ‘ NOTIFIED EDE SY
100 1521 NOTIFIED BATTLE CPT DS
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DAILY STAFF JOURNAL OR DUTY OFFICER'S LOG

1 N

For use of this form, see AR 220-15: the proponent agency PAGE NO. NQ. OF PAGES
is Office of The Deputy Chief of Staff for Operatians & Plans ) 6 7
. PERIOD COVERED
| ORGANIZATION OR INSTALLATION LOCATION FROM 0
HOUR DATE HOUR DATE
141 INTOC CAMP LIBERTY 6000 4123705 2359 4/22/05
ITEM TIME _
NO INCIDENTS, MESSAGES, ORDERS, ETC. ACTION TAKEN INL
©| N out
101 1610 |- FLT SENT TO BDE NOTIFIED BATTLE CPT §Y
102 | 1636 CHARLIE XRAY REPORTS RED ELEMENT COLLAPSED NOTIFIED BATTLENCO | MC
DISMOUNTED OP’S, EN ROUTE TO LIGHTING 1 »
103 | 1655 NOTIFIED BDE SY
104 | 1701 DRAGON BRAVO 37 RP TEMPLE GATE ACKNOWLEDGED SY
105 1713 STALWART 1S SP CAMP LIBERTY WITH 4/1114 AND ACKNOWLEDGED 5Y
T4 PAX WITH 1 DETARINEE, EN ROUTE TO DROP OFF . :
‘| DETAINEE
106 1718 Tf NOTIFIED BATTLE CPT SY
107 [ ACKNOWLEDGED §Y
108 | 1728 B DS N CONTAE NOTIFIED GERONIMO | SY
109 1736 | STATWART 1S REPORTS DROPPED OFF DETAINEE AND NOTIFIED BATTLE CPT SY
TS EN ROUTE TQ CAMP LIBERTY
1o §17sl STALWART 1S RP TEMPLE GATE NOTIFIED BATTLECPT | SY
111 1807 DRAGON BRAVO 36 SP CAMP LIBERTY WITH 4/1114 NOTIFIED BATTLE CPT | SY
' 19 PAX ' '
112 1857 o NOTIFIED BDE SY
NOTIFIED GERONIMO
113 1900 T SENT TO BDE NOTIFIED BATTLE CPT SY
114 | 1901 spCNg SUVES TOC DUTIES ASSUMED DUTIES . SY
115 1632 DRAGON BRAVO 26 REMOUNTS AND IS5 EN ROUTE TO NOTIFIED BDE SY
TP OVERPASS TO SET UP AN OF
116 | 1951 CHARLIE RED 1 REMOUNTS AND CONTINUES PATROLS NOTIFIED BDE SY
117 | 2001 DRAGON BRAVO 26 REPORTS MOUNTED OP AT MB 3489 | NOTIFIED BATTLECPT | SY
‘ 8750 '
118 | 2004 ¥LT SENT TO BDE NOTIFIED BDE Cw
119 2019 CHARLIE RED 1 RP TEMPLE GATE NOTIFIED BATTLE CPT oM
120 2107 FLT SENT TC BDE NOTIFIED BATTLE CPT SY
121 2152 DRAGON BRAVQ 26 RP TEMPLE GATE NOTIFIED BATTLE CPT sY
122 | 2212 BDE' REPORTS, FRAGO ; 185-TO OPQRD 0419°HAS BEEN | NOTIFIED BATTLECPT | SY
.POSTED AND PRINTED
TYPED NAME AND RANK OF OFFICER OR OFFICIAL ON DUTY SIGNATURE
DA FoRM 1594 ' PREVIOUS EDITION OF TEIS FORM IS OBSOLETE Electronic Form
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STATEMENT OF —TAKEN at (e Fyerlomed  pateo ) April OF IEY
\ /
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3. STATEMENT (Coentinuedi

- AFFIDAVIT '
i, ‘. HAVE READ OR HAVE HAD READ TO ME THiS STATEMENT
WHiCH BEGINS ON PAGE 1, AND ENDS ON PAGE_ & ‘

. FULLY' UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
8Y ME. THE STATEMENT {5 TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT.

I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OH REWARD, WlTHOUT
THREAT OF PUNISHMENT, AND WITHOUTIDERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL 1pe5y Gy,
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ORGANIZATION CR ADDRESS (Signatdre of Person Administering Cath)

— _ om—
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