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For use of this form, see AR 19045; the propenent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Titla § USC Section 2951; £.0. 8397 dated November 22, 1943 (SSA).
PRINCIPAL To provide commanders and law enforcement offi cials with means by which information may be accurately identified,
ROUTINE USES: Your sodial security number is used as an additionalfalternate means of identification to facilltate ﬂilng and retrieval,
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G PAGE t OF _Zm PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _____ DATED I
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED, :
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i, [T . 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

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INETIALED 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, UNLAWEUL ENW
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- SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is QDCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Titie 10 USC Section 301; Title 5 UST Section 2951, E.O, 9397 dated November 22, 1943 (SSN).
PRINCIPAL To pravide commanders and law enforcement officials with means by which Information may be accurately identified.
RONTINE USES: Your soclal security number is used as an additionalfalter, means of identification fo facilitate filing and refrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. ﬁ ' ' o
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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1, _— : » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND.ENDS ON'PAGE 3y, . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME, THE STATEMENT IS TRUE. { HAVE INITIALED ALL CORRECTIONS AND HAVE INFTIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. ) HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
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SWORN STATEMENT
For use of this form, see AR 190-45: the proponernt agency Is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 (SSN),

PRINCIPAL To provide commanders and faw enforcerent officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an sdditionalalisrnate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. L ;o
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponeat agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 BSC Section 301; Title 5 USC Section 2051; E.O. 9387 dated November 22, 1943 (SSN).
PRINCIPAL To provide commanders and faw enforcement officials with means By which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additlonal!allqmate means of identlfication to facilitate filing and retsieval.
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. - SWORN STATEMENT
For use of #his form, ses AR 180-45; the prapanent agency is ODCSOPS

PRIVACY AGT STATEMENT
AUTHORITY: Tide 10 USC Section 301; Title 5 USC Section 2851; E.0. §307 daled November 22,1843 (SSN).
PRINCIPAL, To provide commanders znd law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social securtty number is used as an additionzl/atternate means of Identification fo facilitate filing and retrieval.
DISCLOSURE: Disclosure of your socte! security number is voluntary. ' '
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_ K S . PAGE 1 OF _@h,  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKENAT ____. DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. .
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9. STATEMENT (Continuad)
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SWORN STATEMENT
For use of this farm, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 304; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1843 (SSN).
PRINCIPAL To provide commanders and law enforcament officials with means by which infarmation may be acouralsly identified,
ROUTINE SSES: Your sacial security number Is used as an additional/aliernate means of identiication to facliliate filing and retrieval,
DISCLOSURE: Disclosure of your social security nuhber is voluntary. '
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.-+ SWORN STATEMENT
- r-'o:j use of this form, see AR 180-45; the proporent agency is ObLCBOPS

) PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301 : Title 5 USC Section 2951; E.0. 9307 dated November 22, 1943 {SSN).
PRINCIPAL To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your soclal security number is used as an additionalfalternate means of identification to facilitate filing and retrievai.
DISCLOSURE; Disclosure of your social security number is valuntary. )
i L 2. DATE {YYYYMMDD) 3. TIME 4, FILE NUMBER
Camp , Baghdad, Iraq ) 2005/06/03 . 1945

. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN . 7. GRADE!STSI&JS

8. CRGANIZATION OR ADDRESS
HHB -9 FA

8,

1. —  WANT TO MAKE THE FOLEQWING STATEMENT UNDER OATH:

T Slabhanely

On 8 May 2005, 1-9 FA conducted a battalion leve] operation Lo neutralize AIF activity in the\QiilRarea. As part of the concept
of the operation, the MP platoen was tasked containt enemy ¢lements within the objective area through the sequential use of traffic
control points, blocking positions, and screening patrols. n accordance with the battalion OPORD, LT @l cstablished a traffic
control point at the intersection of Route i and Route @RS, vicinity I During the course of operations, | stopped
at the traffic control point to ensure that it met the commander’s futent. LT 4y had adapted the traffic control point to the mission
and the terrain while maintaining the basic principles of the division's TCP standard, The traffic control point spanned the distance
from the specified intersection to the neki road intersection to the northeast on Route gl (known to local nationals as ndustrial
Road). Twao stop Jines controlled vehicle movement from the northeast. The second stop line employed concertina wire as an .
obstacle, The concertina wite was forward of all coalition forces. A small bypass was established on the southern shoulder of the
road to allow coalition and Iraqi security force passage, A MP vehicle overwatched the bypass. | observed both the TTPs used at
the contain position and the Iraqi local nationa) response. Given the compressed urban environment and the constraints of the
missjon, the MP position met the commander's intent while meeting the basic principles of the division TCP guidelines. Satisfied
with the position, I departed the area without requiring any modifications. Later in day, I was informed of an incident at LT
position. A mini van atrempted to run through the position without stopping or responding to LT P cscalztion of force. When [
arrived, a green mini van was awkwardly parked on the extreine southern shoulder of the road approximately thirly-five meters
beyond the sccond stop line near the wall fo an adjacent industrial complex. After getting the facts of the incident, | inspected the
vehicle for possible explosives. Sincs the vehicle was not riding low on the suspension, the windows were not tinted, and optics did
not reveal any vehicle modifications, 1 approached the vehicle for a visible inspection. During a scarch of the undercarriage, | saw
concertinia wire wrapped around the axle. The interior of the velicle was uncluttered and free of visible ammunition and explosives,
The dashboard and vehicle controls were free of any non-standard elecirical or mechanical device. The driver did not have a pulse,
I provided LT (i with 2 body bag, instructed her to sketch the scene in detail, gather statements for a probable commander's
inquiry, and, upon completion of the mission, provide the necessary facts to complete the serious incident report. From the
statements of LT Walong with other soldiers at the scene, 1 was salisfied that there was not any violation of the rules of
engagement, and I departed the area to coordinate the removal of the dead local naticnal and the vehicle,
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