REPORT OF PROCEEDINGS BY INVESTIGATING OFFIGER/BOARD OF OFFICERS

For use of this form, see AR 15-6; the proponent .agency is OTJAG.

GIRED IN FULLING GUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS
SECTION | - APPOINTMENT

IF MORE SPACE IS REQ

Appoined by _ET €

Appointing aurhority)
on ittach inclosure I: Letter of appoiniment or suvvmary of oral appaintment data.} (See para 3-15, AR 15-6.}
)
SECTION Il - SESSIONS
The. uvestigationt (boid) commenced at Coom s at
(Plac (Tire}
on {f a forma} board mat for more than one session, chect here (1. Indicate in en inclosure the ime each session begart and

ended, the place, %ﬂ: present and absent, ‘and explanation of absenges, iany.) The following persons (members, respondents, counsel} wete
present: (dfter each name, indicate capacity, e.g., President, Recorder, Member, Legal Advisor.)

The following persons (members, respondents, connsel} wete ahsent: (Include bfief explanation of each absence.} {See paras. 5-2 and 5-8a, AR 15-6. }

The (investigating officer) (board) finished gathering/hearing cvidence at icoa on 12 get os -
{Time} {Date)
and completed findings and recommendagons at ‘Boa o __i3 Oet ox
Time) : (Dase}
SECTION Il - CHECKLIST FOR PROCEEDINGS
A. COMPLETE IN ALL CASES ‘ YES [NOYINAY
1 | Inclosures (para 313, AR {5-6)
Are the following inclosed and numbesed comsecutively with Roman mumerals: (dached in order listed) %
. The letter of sppoinfment or a summary of oral appointment dara’ s
b. Copy of notice to rasporelent, 1 any? {See iteny 9. below) 3
<. Othercorrespondence with respondent or counsel, if any? %«
d. Al other writien communications 10 of front (e appointing anthority? e
e. Prvacy Act Saements (Certificare, &f starement Provided orally)? e
£ Explanation by the investigating officer or board. of any umisual delays, difficulties, tregularites, or other problems
cacountered fe.2,, absence of marerial wirnesses)? ) X,
g Informarion as to sessions of a formal board a0t included on page 1 of this ®port? x
k. Any other significant pepers (other than evidence} relating to administrative aspects of the investigation or board? X
FOOTNOTES: ¥ Beplain oll negative anyywers om an attachet sheer, 7
¥ atir;%ﬁe NiA column comstitutes o positive representation that the circunsiances deseribed in the guestion diel not occur in this investigation
DA FORM 1574, MAR 83 ' EDITION OF NOV 77 I$ O8SOLETE. Foge L ord pages USAPA V120
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2 | Extibits pare 315, AR 15.6) YES|NGYNaZ]

@ Ase 2l items offered (whetheror nor received) or considered as evidence individuslly pusitbered or lenterad as
exhibits ang attached ma this report?

X B

b. Is an index of all exhibits affered to-or considerad by investipating officer or bosrd attatied before.the first exhibi?

c. Has e tesBmony/statoment of each wikness beert recordad verbatim or been reduced 1o written form and Aaehed a5 p
an exhibir?

4. Are copies, descriptions, of depictions [ substituted for real oF doaumentary evidence] ‘propetly authenticated and is ) ¢
' ndicated? : .

the location of the original evidenre ing _ ol
e. Are descriptions or disgrams included of focations visited by e investigeting officer or board (para 3-6b, AR 15-6)7 ¥
J. Is each wriven stipulation atached as an exhibit and 75 cach oral stipulation ¢ither reduced to writing and made an
exhibit or recorded ina vetbatim record? %
8- I official noticé of any matier wis waken orer fie objection of a responden or courtsel, s a sticmEn of fhe matter
of which official notice was tatey attached as an exhibit fparg 3-16d, AR 15-6)2 o
3 | Was a-quorum present when fhe board voted on findings and recommendanons {paras- <) and 5-2b, AR 15.6)7 |E3
B. COMPLETE ONLY FOR FORMAL BEOARD PROCEEDINGS {C?azgiér.ﬁ;—;iﬁ 15-4) .
4 | At the dnitfal session, did the recorder fead, or determine that off prrticipants had read, the fetter of appointment (para 5-3b, AR 1567
5 | Was a quotum present at tvery session of the'board (para 5.26, AR 15642
6 | Was each absence of any member Properly extused (pare 5-2z, AR 15-6)7
.7 | Were members, witnesses, Yeporter, and intepreter swoen, iF required {poara 3-1, AR J5.6)7 )
& | Ifany members who vored on findings or cecommendations were not present when thebosird veveived some evidence,
| does the inelosare deseriba how they famitiarized themselves with that evidence: (ara:5:2d, AR 15-6)7
C. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Secion IT, -Chaprer 5, AR 15-6)
9 ]'Notice 1o Tespuidents (para 5-5, AR 15.6); ) o

2. 15 the method and date of delivery 1o the réspandent indicated on eagh letrer of nogfieation?
B, Was the dare of delivery at least five working days prior to the first session of the brand?
. Does sach letter of sotfication'indicate — ]
(1}  the date, hour, and place of the first session of the board concerning that respondent?
(%) the maer to be investipated, including specific #ilegasinns against the respondent, if any?
{3)  the rospondent’s HEhs with repard 1o counsel?
) the name and address of sach wittiess-expected wo be called by the recorder?
(5} the respondent’s rights 1o be Present, present evidence, and call witnessas?
4. Was the respondent provided a copy of alt upclassified documerts jn s cie fila?
&. Hthere were relovant classified ruaterials, Were Bia respondent and his-counsel given acoess angd an Opportunity to examine: tiem?
16 I any réspondesi was Cesigrated afier the proceetings bigan (or othervise was absent Guring part of the Procecdings): )
a. Was be properly notified (para 35, AR 1567
&. Was tecord of proceedings and ovidence recsived in his absence made avaiiabls fof exantination by bim ind his counsel (e 5-4c, AR 1567
11 | Counsel {para 3-6, AR 15.6); N
8. Was each fspondent repressated by conmsel?
Npme and businese address of cousmsel;

<. If mifitary counsel was tequested bt not made available, is a capy {or. iforal, a sunnnary) of the request and the
action taken on it included in the report (para 5-6b, AR 15-6);

L 12 | BF the responden challenged the legal advisor Orany voting member for lack of impartiglity {para3-7, AR 15-6); :

2. Was the challenge properly demied and by the dppropriate officer? ] . ]

b. Did each miember suceessfully challenged cease fo'panicipate in the proceedinge?

13| Was the respondsar given an opporinity to- [para 5-8a, AR 15-6):

4. Bé present with his counsel at ajl apen sessions of the board which deal with any matier which concerns that respondens?

4. Bramine 2nd object o fae ntrodustion of veal and documentary evidence, including written statements? )

¢. Object to the testimony of wimnesses and Crass-examine witnesses other than his own?
&, Call witnesses and otherwiso infroduce avidence?

T‘I‘estify as 2 witness?

f. Make or have his counsel make a final statement or argument {para 5-9. AR 5.5} 7

| tequegted, did the recorder assist the respondent in obtaining evidence ip possession of the Govermment and in
arranging for the presence of witnesses (para 5.88, AR 15.6)2

15} Are ail of the tespondent’s requests and objections which were denred indicared in fhe eeport of proceedings or in an
inclasurs or exhibit o it {para 5-11, £k 15-5)?

FOOTNOTES: | Explat all negative ansers on an arached sheer,
¥ gx of !ére NiA colwmn corstinues g postiive representation that the circuristancer described in e question did not oceur fn this investigation

Fage 2 of 4 pages. DA Form 15 74, Mar 87
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_SECTION Wi - AUTHENTICA

_ 7 ) ITIC _}ldﬁ {(para 3-17, AR I5-6}
THIS REPORT OF PROCEEDINGS 18 COMPLETE AND ACCURATE. (¢ any
betow,- thdtfcarz the reason in the spece whereHis slgnoture shoutd appear. }

valing member or the recorder fails ta sign here or in Section VIT

Recorder) {nvestigating Officer) (Fresicent)
{Member) (Member)
Member) (Menbir;
. _ SECTION Vil - MINORITY REBORY (para 313, AR 15.6)
To the eatent indicated in Inclosure

- » the undersigned does) not coneur
(I the inclosure, identify by numberge;’aeh;gndz}gg' it wltich th

Merber)

{Memger)

_ ORITY (ara2.3, AR 156
m}.h(ﬂw Appointing. qutharity FeAT TR TS Fedings 1o the Iesiioamg cer or board for Jitrther procesdings or
torrective action, aftach that correspandence (or a summary, if oral) as a monbered Mclosure §

Page 4 of 4 pages, DA Form 1574, Mar 33
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DEPARTMENT OF THE ARMY
Headquarters and Headquarters Troop, 1™ Squadron, 71* Cavalry Regiment
1* Brigade Combat Team, 10™ Mountain Division (Light Infantry)
FOBMENN T:2q 09376

AFZS-LI-HT _ 13 October 2005
MEMORANDUM FOR Commander, 1% BCT, 10 MTN, Camp NN, Irag

SUBIECT: AR 15-6 Informal Investigation Concerning the Fatal Shooting of a Local National
(LN)

2 October 2005, was appointed as the AR 15-6 Investigating Officer (I0) for the events
SwrronAdmy the Shooting that lead to the death of one'LN and injuries to other LN. T have
conducted a thorough investigation of the circumstances surrounding this incident. My
observations, conclusions, and recommendations are provided in the following format; fagts,
findings, and recommendations.

2. FACTS.

A. On 12 October 2005, Barrier Teams A & C from 4-1 MiTT, A Troop, 1-71 CAV, lead by
156G SN - conducting barrier emplacement in WS vic SR in
support of the Division polling sitc Ml The patrol consisted of 2x M1 14s, 1x HEMMT,
¢leven U.S. personnel and 1x Iragi Armry (IA) patrol vehicle. 18G S .25 the NCOIC and
informed the static 1A checkpoint 300 meters west of the cordon, that Teams A and C were in the

“area. SSG as the senior NCO. Additionally, one JA squad consisting of 10
personnel accompanied Barrier Team A & C.,

B. Teams A & C emplaced barries. from 2000 to 2140 at vic DR % borrier
emplacement process took 10 to 15 minutes. Teams A & C set up “T” shaped security,
emplacing two blocking positions consisting of one M 1114 to the west and the other M1114 to

C. The incident occurred at approximately 1221150CT05 (see enclosure A, BCT Blue-2
Report). Civilian traffic was being directed by the Iraqi Army to head the in apposite direction of
the barrier emplacement onto the north/south road near the position. The white Volkswagen
Passat bypassed the Iragi Army checkpoint and headed east toward Team C, vehicle SA-33.
Team C’s gunner used the laser poiater to warn the white Passat to stop. The vehicle torned off
its headlights but continued to move towards Team C. Verbal orders in English and Arabic were
issued to the white Passat over the Team C vehicle intercom, the
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AFZS-LI-HT
SUBJECT: AR 15-6 Informal Investigation Concerning the Fatal Shooting of a Local National
(LN)

vehicle driver ignored these warnings. The fiest warning shot was fired by 585G SWPinto the
air. The vehicle then turned on its headlights and proceeded towards Team C. The second
warning shot was fired in the direction of the vehicle on the ground. The white Passat continued
and PFC (R along with SSG (NN fired 5 shots total into the engine block and then into
the windshield of the vehicle. The white Passat rolled to.a stop, one local national (passenger)
sustained a gunshot wound to his left arm and was taken to NGNS hospital -after being
evaluated by PFC Quliumme (medic). The other local national (driver) was treated by Corporal
G (medic) but eventually died of wounds to his face and chest. The dead body was put into
a body bag and was turned over to Iraqi Police. Team C took pictures and documented the
evidence of the encounter. The white Passat was turned over to the IPs. Team C then collapsed
the cordon and moved to next polling site. Shortly after they arrived at the next polling site they
were directed to return to FOB @ENIR to write statements.

3. FINDINGS. I find that the engagement and killing of the local national was in aceordance
with the current Theater Rules of Engagement (ROE), as stated in APPENDIX 1
(CONSOLIDATED ROE) TO ANNEX E (RULES OF ENGAGEMENT) TO FRAGO 565 TO
MND-B OPORD 05-012. S8G S8G and PFC -identiﬁed a hostile act and
responded with an escalation of force to eliminate the threat. The driver of the vehicle, for
undetermined reasons, chose to ignore all warnings given.

4. RECOMMENDATIONS. The following recommendations are put into Issue, Discussion and
Recommendation format: :

Issae: Emplace barriers during non-curfew hours

Diseussion: Emplacing barriers during daylight or non-curfew hours of the day adds to
e complexity of the mission. The patrot leader of this mission needs to consider that
civilian traffic will be an issue, especially when some of these barrier emplacements
involve redirecting traffic or shutting down a lane of traffic.

Recommendation: Emplace barriers during curfew hours, this would allow the batrier
teams to move more freely on the roadways and emplace barriers without the interference
of civilian traffic. This would allow the teams to determine the threat much easier and
thus raising force protection levels. '

17550




AFZS-LI-IT
SUBJECT: AR 15-6 Informal Investigation Concerning the Fatal Shooting of a Local Nationa}
(LN)

3. POC for this memorandum is the undersigned a+ (SN

CPT, AR
S5

Enclosures:

BCT Blue-2 Report
DA Form 2823 ~ Sworn statement from SSG
DA Form 2823 - Sworn statement from SGT
DA Form 2823 — Sworn statement from PFC
DA Form 2823 — Sworn statement from SPC
DA Form 2823 — Sworn statement from SGT.
DA Form 2823 - Sworn statement from PFC
DA Form 2823 - Sworn statement from 158G
DA Form 2823 - Sworn statement from S8G
DA Form 2823 - Sworn statement from

AErmOPmUOw e
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1/10 BCT BLUE-2 [COMMANDER’S INCIDENT REPORT]
PURPOSE: TO REPORT CRITICARL AND TIME SENSITIVE EVENTS TO THE COMMANDING GENERAL 1CG].

SCOPE: THIS TAB APPLIES TO ALL UNITS ASSIGNED OR TASK ORGANIZED TO 31D {M).

FROCEDURES: COMMANDER'S INCIDENT REPORT {CIR} IS INTENDED TO PROVIDE THE CG WITH
IMMEDIATE NOTIFICATION OF AN INCIDENT INVOLVING 3ID (M} SOLDIERS AND/OR EQUIPMENT.
AS MUCH INFORMATION AS POSSTBLE SHOULD BE INCLUDED IN THE INITIAL REPCRT BUT
IMMEDIATE NOTIFICATION SROULD NOT BE DELAYED UNNECESSARILY. ADDITIONAL INFORMATION
SHOULD BE PROVIDED AS SCON AS POSSIBLE.

®r A COMPLETE REPORT ON THE INCIDENT WILL BE FORWARDED TC 1710 MTyN

LINE 1: UNIT REPORTING:

1-71 CAV, (S

LINE 2: INCIDENT: . :
1x LN KILLED AND 1x WALKING WOUNDED FOR ENDANGERING US AND IRAQT FORCES

LINE 3: DATE/TIME GROUD fDTG] INCIDENT OCCURRED:
12 2111 OCT 05

LINE 4: LOCATION OF INCIDENT:

LINE 5: PERSONNEIL INVOLVED:

NAME RANK UNIT 58N | ACE SEX RACE |
SSG | A TRP, 1-7% - 30 M HISPANIC
CAv
838G A TRP, 1-71 30 M WHITE
cav

LINE 6: SIROMARY OF INCIDENT:
While providing security for barrier emplacement at polling sites in 5/1 IA AOR VIC
, a civilian vehicle {White, V& - Passat) approached their pesition at a
steady rate of speed. The above mentioned saldiers initially attempted to signal the
vehicle operator to stop using voice/hand signals. The driver then turned off its
lights and continued forward; at this point the soldiers used a green laser. Tha
vehicle proceeded to advance and turned on its high-beams. At this point the
soldiers fired two warning shots into the hood of the vehicle. After the vehicle
refused to stop the solders used lethal force, firing six shots {5.56} into the
windshield. After approaching the vehicle the soldiers found two wounded LN males
age 35-~45. One LN was walking wounded the other critical urgent; the soldiers
attempted to treat the critical urgent LN, but he died shortly after.

The patrol leader searched the dead LN then turned the body over to the IA for
delivery to the WA iospital. Currently (1222060CT05) the patrol leader is
documenting the events with sworn statements and photographs, A complete search of
the vehicle and individuals will be contucted prier to the release of the vehicle or
wounded LN.

LINE 7: DAMAGE TO GOVERNMENT AND/OR CIVILIAN PROPERTY:
NONE

LINE 8: COMMANDER REPORTING:

T i-71 CAV [N SATTLE CPT

SIPR: [ EEC us . 2y . smil.mil

VOIF: (N
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SWORN STATEMENT
Fer use of this form, sge AR 190-45; the propment agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 UST Secticn 301; Tie & USE Sgction 29517 £.0. 9397 datad Navember 22, 1843 fSSAY.
PRINCIPAL PURPOSE: Ts provide coremanders.and law enforcement officials withrzene by which information may be ateyrately identified,
ROUYINE UsEs: Vour soctal sscusity numbier 1% used 43-an additionalalternatemeans oF ientification to faciitate Hiing ang retriaval,
DISCLOSURE: Bisciosyie of your social sscusity rumber is valamtaty, )
1. LOCATION ' 2. DATE 1YRYVAIROD) 13 TIME 4. FILE HUMBER

5. LAST NAME FIRST NAME, SAIKOLE NAME B 88N 7. GRADEISTATUS

| A £
8. GRGANIZATION OR ADDRESS

A - cag

g

L WANT TU-MAKE THE FOILOWING STATEMERT UNDER DATH:

Around Q115 ol ,w‘:?kjr- myﬁﬂw G\Jom«} w/ 4"‘7 Crecd 7”""‘1-
a"?‘- Sﬁ&'— —?rmeeJ\:*j i{c ‘H\e., e Ih%f‘fiacj‘:b«\ W\aJt & L@-({‘ .
‘"j‘o é)’gck Lamc Wé\ﬁlt_ 'HNL %cfcfzi-ét" M(nl M"" '{:‘o gL: & I Lmr-n ‘Plc }ﬁt’é
'sn'\’:, -%-‘t?:a“‘mcxglk Sjtv-f.z‘L —«{-@.“?im,i ifiq_;-r:‘ers ‘;LL@L S por ,RS?L €cl—
+ ‘(-iqisk Jrl'\t.r{ was o I TP Za -Drwrl‘ o-C Mej t.f.f.‘.viv‘& a.I:)ouL i% OM{.‘L-
t'J/ 5'.JQ$ -‘A‘r:c)‘S'rqg"’ “‘\‘ Q\\ ‘\'h. 'U‘Qk\'.—"'th Ik ‘!‘hxg\t wa, 5 .e.‘Hw.r -)-u»f‘;tl

do e or arowd 0k g b vakide b cpud Yo oo ol

o o dtves ey where ia phlace 1o m 0m gy hummvee +had's
U:Lr::r:_é ;:Jo i u)]"""le vehile Pass ‘H"Q X‘W‘n;"‘ﬁ\ )F"q’q'?c. Om(! "\QqJ ‘,'auqrcls
our direchion ™ “ci\'éﬁ where 0“1‘,5““‘3 M‘? Grnner SiL”J‘ ’QSe'm']‘: ’\'kﬁ
vdide wf his laser ?‘""‘\r"‘ Hhe whtke “"14"4**!'\ ”‘(pkis %Mil-fﬁl% ?J
k‘*P‘\' rpving toward s ws T efe--f-"c(eé L shoo & w.q_m',m‘ shot ‘}%A:S whex
e cor ,[.j,, back. o0 hig 1""—’\""3"* “"”é g?“l wp 1 s’“")“ o Su_tmcl "Ouncl-
" Qm.«‘\‘ o-L'\'kz. ue.l.:c,]t ‘l‘aw’qrcls He ena,ina l'm’ ﬁ)w'w—f 5"5}' The Enciina a..a‘J
955- C‘a‘so alre °<‘\\ *’-ﬂj‘wﬂ an ‘l"‘\w\ Sha-lr q‘]“H‘wbﬂvar T e
c!-.q\.{\\‘ (q“ﬂ[“w“q, Bo s ry tuaner wou’{{h’_]. engage M/J')L, W W0
e WJ\’,QJ? ya”(é j-_o a S"‘aF 1o nebe S:rom mu’ hummuee T 72//,_(/ Q,
TAS Gad o wedic +o °~S5’rL T s ruu./‘\‘e,cj M.«j Tnte, ?QA-W to Yell e
Yesseraer to ‘)"'3“ ouct 0{: e V-"'-L"'“—_}E Since he  was Foving ;nsiJ{
10. EXHIBIT 1, IMY!@NHM&G STATEMENT e 1 ‘ FIe

ADDITIONAL FAGES MUST CONTAIN THE HEADING “STATEMENT OF T2 TAENAT  ___ DATED

THE BOTTOM OF EACH ADDITIGNAL PAGE BUST BEAR THE INITIALS B THE PERSON RIAKING THE STATEMENT, AND PAGE NUMBER MUST BF BF INDICATED.

DA FORM 2823, DEC 1898 DA FORM 2823, JUt 72, 1S OBSOLETE usiA VLD
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USE THIS PAGE IF NEEDED. (F THIS PAGE IS NOT NEEDED, PLEASE PHOCEED TO FINAL PAGE OF THIS FORM.

STATERENT OF A—_*‘ e _ 20 2o w12 Ot Pow &

9. STATEMENT {Eontirosd)

One TW Approo.ue,l ‘H\e utln..,-q "‘b *)— LQ -‘—‘ng ASce n "H’\Qn no-
‘ercr L +o tiro. "\‘LQ irt Uy~ o‘t “’D -H\c (,w-ue?oi Jrkgr OJ L q
"l’lr\e CA./ ' ‘\‘ ‘L""—‘\ “H\e "-! ivey uj'\t Ed ““’{ T

Lib o IA-Lc;evL the o b ol L
" . on l\er > tn—
gr‘mlﬂ oﬁ -\-{ne S"fwc\_‘{*’dn M "l"”\q.'xt ‘L(m-e -I-kg é}L{, WU'H l‘tbqj era;!—{_
-Cro;—u\. : 5“\@( S+ Ja '\‘o GSS‘}" >R- -}.’%"J (l ‘H"? $8en -p
k T wns ey Lk 4o higher end Roop1er Tren
MNP Ae e 3 k'_p‘"r a5Se: -\*Lv\
Tl e e mk e P T o e [
l\'\"e évelxt \ o(c Jt["‘? ‘e“’@"?k‘ 1 e 'P"°"‘°*-r~c1 J«@ﬁé qn u
XC haaee AN GN ambu Lunt.; 'b“ -\J\"re‘ s q r“?"\
P Y

O‘!E‘ PR —\'ue,{\ FMJ“‘ J"o '{'h‘Lq

)‘A‘\f;ﬁoan\s(‘ )Q\’\ar\ w e
b—l he coms dead e 1 o ’oao‘ and qave him To e

I?‘s G\\cm Al g\, e ue_k,;, wouniel uﬁo.ug L

9\ _k S TNy C.O.)..o bi\ae,-; a.” -{—1\5 Ltq g C\COM\P} L
Jm\ éhcsf)\m\ g @4 o eorphik

rx)e,\f)r Vo \r\o\ Xe_ Mojf\fur\ai QO\“O\.JS f_*\?é o—i 5 Q;ko ek

€ aw Q\f por\

°‘55'€~ﬂ01 v way

wa,—-{

INTIALS OF PERSON MAKING STA
. H PBE o) oF 3 pacss

FAGE2, BA FORM 2625, DEE 1938 ' USERAVLEQ
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STATEMENT oF

8. STATEMENT {Corriusd)

1 00!‘ 2007

-
TAKEN AT DATED

AFFIOAVIT

f,
WHICH BEGINS ON PAGE 1, AND ENDS ew!

BY ME. THE STATEMENT {5 TRUE. | HAVE INITIALED ALL CORRECTIONS.
STATEMENT EREELY WITHDUT HOPE OF BENEFIT OR REWARD, WITHGUT T

« HAVE READ.OR HAVE HAG SEAD T0 ME THIS STATEMENT

2. |FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
AN

I HAVE INFTIALED THE BOTTOM0F EACH PAGE CONTAINRG THESTATEMENT. | HAVE MADE THIS
REAT OF PUNISHMENT, AND WITHOUT -COERTY UNLAWFUL IRELUENCE, BR UNLAWFUL IRDUCEMENT.

{Signatiire of Porson M Statement)

WITNESSES: Subseribed and swom 19 before ma, 5 parsdan autivrizad by law to
edrdsister paths; this ! 3 doy of Lo dotre NCEEY
at o -
ORGANTZATION OR ADDRESS (Sigmsture of Persan Adnieiérértsg Det]
Tynsd Nama of Fersm Administating Oath)
OREANIZATION O ADDRESS {Authority To Adwisister Daths)
IMITIALS OF PEASON MAKING STATERENT
PAGE 3 OF 3 paes
PAGE 3, DA FORM 2823, DEC 1398 ' USEPA V1,00
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SWORN STATEMENT

For use of this form, sée AR 90-45; the-proponent agénty is 0DCSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Title H0-UST-Section 301; Title 5 UST Ssction 29_51;‘Ezﬂ. 8387 dated'ﬁ_luu‘&mha: 22, 1843 (S5AL
PRINCIPAL PURPOSE: To provide cammarders and-law entorcement ofiicials-with mesns by wehick informationsnay be atcuately identified.
AGLTINE USES: Yonrsociet sepurity number is usod o5 9 additieasl/siternatle means of idaatification tﬁiaﬁﬁt’ate*ﬁﬁng\a'nd retrieval.
BISCLOSORE: Distlosing of voor spcisl seeurity aumber isyoluntery, e o
1. LOCAHON 2. DATE JYYYEATHD 3. TIME 4. FILE NUMBER
. A6 (GRS Encl. £
5. LAST NAME, FIRST NA , MIBOEE NAME ) 7. GRAB';HS_{AWS'
£-3

8. ORGANIZATION B8R ADDRESS
F‘]i '{'r';o )1 CAV

. .
L *_“ WANT TG MAXE THE FOLLOWING STATEMENT UNDER DATH:

p—

T owes va tee hoeed of S50 My, fi
’Lul\rke Vamsmeim POSS‘:{* P“S*‘ﬂ ‘(L”W‘jl“ G CL‘L&P"M%
.J..‘i" PI‘DCE{M Feﬁ‘l- \.-ul\m( C'.f{ b‘ﬂu.r“ ié‘;f’éé:t:c({)' ?l;a\_‘u_

L T N fle Hvene )

) ) . , 0 ¢ 7 e d around

Frooerd s My sction . B ek oot st T
| A peia - S-'}‘a:fLUl
l’o. meke  hend -d'l’vmg ok o 5-]-be Hoo vol [

T e PR B b oy
Spredt foendy ' besthiom . T pondinoed b \,Jf_')

{e e poiter ol 4, drver, bt ke Conchmg ) L M
Wit My locehon Gt 100 mkes <<,

Prlc-ce,e& *!'u..a 4 M \pu.\ A SS(Q 51“,-(-

G wq,ﬂ\h} -IEL\,W\. O d 'fﬂlh ‘da-w{j\ 'ﬂﬁsl‘\b& l/‘\;‘ ‘\(ﬂt‘ (l}L\H Ga

Gonkiavd Semt dpred. SSGAEa eqon shed U gid

Lusrasn ‘S\ruﬂ‘t" and ke i‘l’L&vd &wb&} ™ :i:—, A H‘E\{r‘"

e G ) Sso NG rgeqel & disdl | R

ok o ‘L&‘$-{rtulpmu,e.u ok C& ' Se.en, 1,?&1,54_{:

e ndhild ad e ded shapd ol TR o
f O~

o P.ss.u\ju- o\ud‘aé &&W:M f. Uﬂ"wf«‘—( S:lop.p&i.

i

<, vehds

10, EXHIBIT . 11, INITIALS OF PERSON:MAXING STATEMENT
PABE 1 QF _L PAGES

ADDITIONAL FAGES MUST CONTARY THE HEADING ’STA.TEAMTUF TAKERAT  ____ patep

THE BOTTOM OF EACH ADBITIONAGL PAGE MUST BEAR THE INITIALS OF THE PERSON-MAXING THE § TATEMENT, AND FAGE NUBGER MUST BE 8E INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TG FINAL PAGE OF THIS FORM.

STATEMERT OF * enaT  __QRR0 o 08T / i8] R

9. STATEMENT (Conrinues]
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INHIALS OF PERS NG STATEMENT
_W - | | mee ) or Q. paoss
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o

‘STATEMENT 0F i menar G230 i GO0 / “)-/ 2

9. STATEMERT [Continued)

L ) — -, HAVE READ.CRHAYE HAD SEAD TO.MIE.THIS STATENENT
WHICH BEGINS ON PAGE 1, AND ENDS UN PAGE Sk . IRILY GNDEASTAND VHE CONTENTSTF THE ENTIRE STATEMENT MADE

BY WE. THE STATEMENT 1S TRUE. [HAVE ISEIALED ALL CORRECTIONS PHAVE INITIALED THE SOTIOM R EACH PAGE CONTATNING THE STATEMENT. | HAVE MADE THIS
STATEMERT FREELY WITHOUT HOPE OF BENERT ORREWARD, WITHOUT IHEAT DFPUwSHIENT, ARDWATROUT SOERTION, UNEAWEUL INFLUENCE, 0R URLAWFOL INDUCEMENT,

 {Sigaature of Pecson Making Statement)
WITNESSES: Svbscribed and sworn to-bafore e, 8 parsen authorized by fsw to
administeroaths, this /X dayol Cedabres

at F'ﬁ’ﬁ.

ORGANIZATION O ADDRESS

CRGARIZATION OR ADDRESS " {uthuriy To Admiderer Garie

INITIALS OF PERSON MAKING STATEMENT

PAGE arF PAGES

USAPR V100

PAGE 3, DA FORM 2823, DEC 1993
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SWORN STATEMENT
For usq of this form, see AR, 190.45; tha propansnt agenzy s GOCSOPS

PRIVAGY ACT STATEMENT
AUTHORITY: Title 10 USC Section 30%; Fitla 5 USS Section 2951 £.0. 3357 dated November 22, 1943 (SSH).
PRINCIPAL PURFOSE: Ta provide commapdats and aw enficemént officiabs with meass by whith information may e accurately identified.
ROUTINE BEES: Your social security semites is used as anadiditionaielternate mears:of idg‘:iﬁﬁcal_inrn’tp facifitate filing-and tetrieval.
DISCLOSURE: Bisclosure of your social security nimbsris wolititrg, | — e )
1. LOCATON VL OATEYIRRMDD) 13 TIME 4. FERDMBER
___lnecsietz | PO030 | St
5 RAME FIRST MAME, SBDLE NAME . B 8N S 7. GRATEISTAT
E-%

% ORGANIZATION GA ADORESS |,

8, . ) ‘
: ._____. WANT TO MAXE THE FOLLOWING STATEMENT UNDER OATH:

B+D wkie f@(—c’ k’u[ - o Lot He aﬁaﬁ of Mu,_p‘,?_
Lhe  bappitps wefe Ioa}& araved , e et fo e Hhe

ok ook CHe, Wl Wkt pin Ok ey back aden
I:??L#&ﬁ-;ﬂf B
ﬂfﬁ - Sl Vo he c!eﬂ' ﬁ@ﬁ ffk?nf Some OvE (Rt
ovet  He o d sad we needed fo L\“ﬂpy up
obouwd  the CoRWER o Wi Pwu@d “p & T
leoked  dowr e glpest 4 SAw <pt Ay
¢ ot y— wopling oW fhe ;ndfwt{fmﬁbwao
g*e{' shot, T BW fo thew of o Aip e
b, (oL AN iS5t | -
P‘ej..k;_w PF ok the Sy 7 f Fﬂ"{' 7&3(/{5 ot/
u,? dos. Het
(

f‘ Sea 6( TW} lLe Lf'f d{-’\ﬁ'ﬁf_ 4 #—hﬁmﬁ‘
Mot | pnte (ot fha pliont s Kok bpacthin
Fore b4 o f’«'vl;fé. Tha T s acpess He o peet

t Hea SSehny ¢ sf the e < oR, s s f-hik

ot/ ke 57'2%/4, ffe A@c( a GSW T LS Fin‘ e

e
10. EXHIBLY ddliid S OF PERSON-MAKING STATEMENT
_ PABE 1 DF ; PAGES
ADBITIONAL PAGES MUST CONTAIN THE HEARING “STATEMENT OF Tﬁi’fm‘. AT .__.. DATED —
THE BOTTOM GF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF FHE PERSON BIAKING THE S I—_'AJ%EHA.‘%’IJ AND PAGE NUMBER MUST BF BEINDICATED.
DA FOAM 2823, DEC 1398 o BAFORM 2823, JUL 72, (SOBSOLEFE SAFA V.90
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USE THIS PAGE If NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT of - TAKEN-AT —‘L.’"_B_ paten #Zeo S /o /2

9. STATENENT fContinued)

T s Jid 4 f pessnfe dﬂg‘,@ b iwbiatel an T Vs, '#
the  TP? fosk the pow fo the hospitel. wothie follovs

ije_ 2t 2.

INITIALS OF PERSON MAXING STATEMENT

g e PARE 2’ &F 2 PAGES

USAPAVEDD

PAGE 2 DA FORM 2823, DEC 1398
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STATEMENT OF “ TAKEN A7 —&_ w2905 {0 (2

9. STATEMENT (Contigued)

oty flloc?

AFEITART

: __ I . HAVE REATOR HAVE HAD READ.T0 & THIS STATEMENT

WHICH BEGINGANPASE 1, AND ENDS DN PRGE FULLY UNOERSTAND THE SONTENTS OF THE 8NTIRE STATEMENT feADE

SV ME. THE STATERENT 1S TRUE. [ #AVE. INOTIALED ALL GORRECTIONS AND HAVETHAFIALED THE BOTTAM OF EACH PAGE CANTAINING THESTATEMENT. 1 HAVE MADE ThiS
STATEMENT FREELY WATHOUT HOFE OF BENEFIT OR REWARD, WITHOLRY THREAT OF PUNISHMENT, AND WHTHOLT GOERGIGN, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

1

SEnaturs.of Persi Mk
WITHESSES: Subscribed and sivam 10 bafore-me, aparbin authorized-by faw to
administer gaths, this 2 day of O« 4;_& Lr . loo¥
st Fots A Tvis —
QRGANIZATION OR ADDRESS FSiguiatwe of Persois Adminitérig Deth)
<77
{Typoi Nomz of rsan Adminstering ath
DREANIZATION BR AGDRESS {Authority To Administer Gaghs)
[INITIALS OF PERSON MAKG STATERERT
PAGE oF PAGES
PABE 3, DA FORM 2823, DEC 1998 ' USKERY 100

17561




SWORN STATEMENT

For vse of this form, ses AR 180-45; the. propanent agency is SOGS0PS

PRIVACY ACY STATEMENT

ABTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; £.0. 9397 dated Novediber 22, 1943 {SSA).

PRINGIPAL PURPOSE: To provitie consnanders and law-enforcemant officials with means: by whiich infotmation. -may be accurately identified,

ROUTINE USES: Your-socal sgcurity number is. bz s an sdditionalialtowate misans of i ;dentrﬁcahun 1o facilitate Hiling and ratrieval.

DISCLOSURE: Hisc{nm ntwyrma!sat:urlw fumber ig vofuntary ) o . )
1. LOCATION 2. DATE (rrrxwﬂa) _ ' 4. FILE NUMBER

A0 WYL 13

1. GRADEISTATUS -

£ Y

T wigg prw{miv 7
EN b3

-3 Aa@ﬂn7' \m’ d

) ' - )
i -‘-_§ WANT TO.MAKE THE FOLEOWING STATEMENT UNDER GATH:

T’Aﬁ seene oL
ﬁrce,s on 4 Iom/ aatona| Lrag).
Aid not se He cwnt mi phe, howeer T

heerdd  yhe 7&”1"7 aned  slas. K ”-’fﬂ'b'\crly hearel
twae  3hors Lreed wiThia  « ftw Secnds 0F tachorher
S“’wd‘mi e an7 ShTS. Shw-iy atier 1

)\caral = Jor @'f‘ 5’)0&5 i‘:;ru! Tayfg'tﬁﬂ
+&,§tﬁ‘f}f7£i? ard rn B The Sctne o ges o

Uehi ‘k 1‘4”“‘-'3' I\au{ b‘!’en S’Wi" TL"\ T'it W.}u cjt
was chected ond Vhe local Nne-Honalg wtef

1 hears|

THE BOTTOM OF EACH AGDITIONAE PAGE MUST BEAS THE INITIALS OF THE FERSOR MAKING

18, EXHIBIT 1. INITEALS OF PERSON MAKING STATEMENY i
. o PAGE 1 OF_ PAGES
ADDITIONAL PAGES MUST L‘MTAW THE HEADING "STATEMENT OF ¥ OATED

THXEN AT

THE STATEMERT, AND PAGE NUMBER MUST BE BETNTICA .

DA FORM 2823, BEC 1388

DA FORM 2823, JUL 72, IS OBSOLETE
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STATEMENT oF qﬂv AT OO 30 DATED %00 s :[ 0 13

8. STATEMENT ([Contissed)

I - HAVE BEAT OB HAVE HAR REAB TO ME THIS STATEMENT

WHICH BEGINS BN PAGE 1, AND ENDS BN PAGE g | FULLY ONBERSTAND THECONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT 15 TRUE.  HAVE INITIALED ALL CORRECTONS:AND HAVE INTIALED EAGH PAGE CONTAIING THE STATEMENT. | RAVE MADE THIS
STATEMENT FAEELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT oF Y T GUERGION, UNLAWFUL INFLUERCE, GR-UNLAWFUL (NDUCEMENT,

I

—
{8fmastars of Fersan Mukiny Statement]

WITNESSES: Subscribed and swom to-befors me, a person authorized by law 1o

aduirister gaths, fis L £ day of Celeber . Fwos

e SN TS
CRGANIZATION BR ADDRESS Sighature of Persan Adminissering Dati) g

e/
{Typed ome of Persan AdminiStering Gath) -
ORGANIZATION UR ABDRESS Huthorty To Admister Dats
IRRTIALS OF PERSON MAKING STATEMENT
PAGE oF PAGES

PAGE 3, 4 FORKE 2823, DEC 1998

USAPAYILDD

17563




SWORN STATEMERTY
For use of this form, 300 AR 190:45; the proponent apency is DBTSOPS

PHIVACY ACT STATENENT
AUTHORTY; Title 10 U5€ Section 301; Thle 5 USC Section 2057; £.0. 9397-dated November 22, 1843 (55AD,
PRINCIFAL PURPOSE: To provide commanders ang levs-anforsement afficial with mansby whish information may be accutalely identified,
BOUTINE USES: Tour sutial security number fs used as:an additiomalfalisrnate maans of ideritification to faciitare filing and retrieval,
HSCLOSURE: Distlosure of your social security number s valuntary,
1. locamoN ' R S 5. TIME 4. FLE NUMBER
Roasiold 1930 Cnef £
5 L L 16 384 7. GRADE/STATYS
o — | —— [
5. DRGANIZATION OR ADDRESS ,

A 1~ epy

L-,-Mm TO MAKE THE FGLLOWING STATEMENT UNDER OATH:

L WA oM THE STREEYT ceopuph BEXhcTiy <o METERS FRosm THE I'U'QIDQ'&#
WRESD I pacoeamn T HEARD A WOARMNLUG SBOT FIRED Foriowed BY
AN WMo Numpee OF SHOTS. WHEN T 7upust ¥ AW SeuekAL
Roumwes sremeg Tpe HoodfzreIve AREA Avo THED T MoRE WET
THE  WzubDHTELD, APPROACBED THE cAR FRoM THE UVEHICLE 'S MINE
9" clock A Tpy TWo TRAQT seoibrces 7o OET THE DRIVee
OaT. As seo? As ¢ po S i<, ove pop o STARTED PR
OO0 e peruce, PFc. - THER APPLIED PeessTivcs T THE
LOuNDs RS LoELL g A TV. AFTER $-7 mzowres oF CPR, P
- DETEEMIVED The pps WhS KEA. ser Y 0
THRY PLACED THE mp 2w A Beov BAG AMD Tumemen o ULk
To THE TP wwzr., NethIne FoOLL 6025

10, EXHIBIT _ I 11, INITIALS OF PERSON-MAKING STATEMENT

PAGE 1 0F 1 PAGES

AVDITIONAL PAGES MUST CORTAIN FHE REAING STATEMENT OF —— TAKEMAT BAIEE

DA FORM 2823, DEC 1993 DAFORM: 2823, JUL 72, 1S ORSOLETE USAPA 1,80
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USE THIS PAGE IF NEEDED, IF THIS PAGE IS NOT NEEDED, PLEASE PRUCEED 1O FINAL PAGE OF THIS FORM.

STATEMENT oF ! TAKEN AT ot _I3SCcTor

8. STATEMENT {Continued

INITIALS BF P 6 STATEMENT '
| PAGE oF PAGES

PREE 2 OA FORM 2823, DEC 1998

UsrPAVIE

17565




STATEMENT aF

9. STATEMENT (Continved

[ZOCTO S

DATED

I
WHICH BEGINS G PAGE 1, AND £803 GN.PAGE
BY ME. THE SYATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT GR REWARD, WITHOUT

1. 1Rty unp

 AFFIOAVIT
+ HAVE READ OR HAVE HAD READ T0 ME THIS STATEMENT
ERSYAND THE GONTENTS OF THE ENTIRE STATEMENT MADE

ANOHAVE INITIALED THE ROTTEMOF EAGH PAGE CONTAINING THE STAYEMENT. | HAVE MADE THIS
THREAT -OF PUN\SHMENT, ANQWITEQI(E Borerma Lon sur: HELUENEE O UNLAWFUL INDUCEMENT,

T Tigature of Pessan Making Statementy

WITNESSES: Suleribed and swor to before me, & parsan guthorized by low tg
administer oaths, this A2 eyt Cokplops . 2003
at
ORGANIZATION DRl ADDRESS
ORGANIZATION OB ADDRESS Huthority To Administsr Oaths)
INITIALS OF PERSON MAXING STATEMENT
PAGE OF PABES
PAGE 3, DY FORM 2623, DEC 1999 USAPA V1.0

17566




SWORN STATEMENT
Foruse of this form, sea AR 18045 it_w_“pmponm;xgéncv is BOCSGPS

PRIVACY ALT STATENEST
ATTHORITY: Title 10 USC Section 301; Thle 5 UST Section 2051; £.0. 4307 datad Navambier 22, 1843 /554,
PRINCIPAL PURPDSE: To provide commanters and law enforcement offitials withmeans by which information may beatcurately identified.
ROUTINE USES: Your soclal security sumber is ussd as an atftitionalfaltemate meaiis of identification 46 facilitate fing and retrival.
PISCLOSURE: Uisclmsare of your sociat sevurity mumber is voluntary.
1. LOCAHDN 2. BATE fFrYTRMDD} 3 TOMe 4. HELE BUMBER
705 18 1A 2415 Eorl &

5, ; ST NAME MIBIME 5S3 7. GRADEISTATS
| ¥ T HRS

8. ORGAMIZATION DR ADDRESS

Alrg } 77 o _ -
L -—__*  WAKT TOMAKE THEFOLLOWING STATEMENT UNIER DRTH:

Chart'e MITT Jeaan wrieh 1's Ay Trvek; we Mo veol VP g
To The Al Road To suerwe The Ares White The wiceker:
Tveared Uroved, L o5 wiryuizod Ty o Tar
Ivlerpelim aeol ot SRR -5 vexi T2 The Truess.
;&m Wwas A< T A check PopaF ﬁff‘dyme«fny 100 MeRLS 1
’;Z‘i; PP 2ur foctTioms 777:?7 ere ﬁ/’wﬁ&u Irtf5¢ 7o Tor g
A et SIred” Wropseslty 75 M3 o FrouT o F u5, There s
¢ -fi%j,z ThAT hael ' LighTs ofF e Tveeed Aropacd The
ik ﬁn‘"f? Pown The $,'4, s o eo/ —

tele ree] A4 //bce , ‘._J 1&«/&2/5 Sur

OV AT Ty 7,“,;4¢ ser W 7T WS e ger Ture i
AT The CAv The car siize Proceoed fwards vs,

8.

9‘5}4/69/ A Las e

The "\”E’“IJ“'J;J‘” W Lling ~F g N ot o e

Aty LoPT itecd AT TR vomnia iy AT A
IT STLl Prpceded Towsrd ovr tocatsy., ot ThAT Tisge The 8
Vetehte Was Aol S 15 G0 MRS S Froad o F 1s we ConFial
fo sferyyThe Veischle e go” Iy Ao 35 1o do Aetn/b oo rmeone ]

OF vs Anef AT Thai™ Tyvue ST Fiel e Wortajag shyd
far The Adre The velhle fw Torwed ou s theac] LighTs Sy
l

5}9{4—0{ U/‘ Ther 567 b Fivred Afﬁcof/wiﬁ"f‘t’«? ShoT The cogr

STrte Aed w7 STapy, AT IhaT ate d Fivred R $poiis e

The @egr ComPariidect The veic hie Ard w0l 50 500 47 Thet™

Tive o Tove A $7eps [Zaek Al Re pntec] AT The river 47 Thar
10. £xXnmT 1n. lﬂmW;ﬂfﬂfiﬂB STATEMERT J— Z s

ABDITIONAL PAGES RIUST CONTAIN THE HEADING *STATEMENT OF QPO THRENAT Am8  mmoiorz.

THE BOTTOM OF EACH ADRITIONAL PAGE MUST BEAR THE HMITIALS OF THE PERSON MAKING THE STATEMENT, AVD PAGE NUMBER MUST BF BE INDICATED.

DA FGRM 2823, DEC 1908 ' " A FORM 2823, JUL 7415 DRSOLETE ' e
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USE THIS PAGE IF NEEDED, 1F THiS PAGEISNOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF — WA 2iOg wie RAewd [of L—z\

9. STATEMENT fContinusd)

Time sor SN cAlled B Cetse Fire 50 M towenyd
‘;}Mﬁyv 4T Thar Tinme of W&"W( The verchile el Flurod be«f—ﬁ-‘«?
"?’W( CPL - CAte VP 2T A St ??uvtf-’?""&f vy
Aed 9o The dptven gup A FPtrTeel woriny gl M, The
g -, ofﬁij T he /Vlr,g,(.C} ?;"c-‘h’za’ The de*o’ed"%v&/ Thee

I As Checieg,] The cgr Thea The L% sharred A2 Aol ot Hoer
61/—’:1‘7 T}W'-cjf And wip Wheoo T2

—

{RITIALS OF FERSON MAKING STATEMENT

PAGE K O 5 o
PAGE 2, OA FORM 2823, DEC 1998 ' ' S T

USKPA ¥1.00
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STATEMENT 0F - wengt o vires Ase b Jg 12

9. STATEMENT /Continved)

RFFIDAVIT

I . , RAVEREAD:CRIBAVEHAD READ TO:ME THISSTATEMENT

WHICH BEGINS ONPAGE 1, ANO ERES.O8 PAGE 2 - FULLY UNDERSTAND THE CONTENTS DF THE ENTIRE STATEMENT MAGE

BY ME. THE STATEMENT IS TRUE. $HIAVE INFTIALED ALL CORRECTIGNS AND HAVE INITIALED THE BOTTOMOFEACH PABE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HISPE OFBENERIT BF REWARD, WITHOUT THREAT OF PUMSHMENT, AND WITHGIT GOERCION, uﬂmwmt THFEUENTE, DR UNLAWFUL INGUCEMERT,

vistura of Person Making Statement)

WITHESSES: Subsribed-snd-swern: mba!wa me, & persanatiorized by lew
administar eaths, this £ . day. 0.,«'&4%(’ . 2o
at el /.
URGANIZATION UR ADURESS
(Typed Nomg of Perst Administering Gavhf
ORGANIZATION OR ADDRESS Attty To Adisaister Deths)
INITIALS OF RERSON MAKING STATEMENT -
, , PABE ? oF E
PAGE 3, DA FORM 2833, DEC 1998 '

USAPA V180

17569




SWORN STATEMENT
For use of this form, sen AR 190-45; tha:prsponent agenty is LI

PRIVACY ALT STATEMENT
AUTHBRITY: Tifle 1 USC Section 3061; Tite 5 USC Section:2857; E. 939?-damd.Nuvenjéw 22, 1843 (S5SNI,
FRINEIPAL PURPOSE: To provide commandats and law enforcement officials with means by which imfarmaticn may be aceurataly identifisd,
ROUTINE USES: Your-soclel security number isused ss an 3dditiondWaiaroate means of Baniification to facifitate fiting apd cairioval.
§ DISCLOSURE: Disclosuré of your sociaksecurity member is volutary. —
1, LBCATION ’ 1'% DATE [YYPYREIDD) 3 TmME 1 4. FILE NUMBER
Encf. #
5. LAST NAME 1B I ; . 88N 7. GRADEISTATUS
156 /Active.

8. ORGANIZATION OR ADDRESS
A-~Tropl |~71c 80

t._.vmma MAKE THE FOLEOWING STATEMENT UNDER oAl (D41 o7 abouct

(2 Oct RS ot 2_20011,«51:4/11'73' o Pﬂfﬂ@! #9 peset gwiwl} & :fp.p..z" Local

nnttonal s sust . Thes person Fuil v Follow oll M-ﬂn'{qj Fo 5&7} Fhutwgs
Qf\u’fn o Lx:‘m. The :F{‘f-j-:‘ trdnn 5{‘(/{,, was  Seund and [aser ,aom}f,n
Led. Onte he full 4o Sfﬁp O wmrnin Shot was Glven, §Scy-ﬁ‘f‘a
owtrniay Sugt jqtv pag S;%,\/. At thak Hime he Frn ot us ALt
rtd  tren e furned  Hhem on bt didat 5/'0/1. Tae tebicfe Wp&%ﬂ;ﬂj’

AT fand time aSewnd Shot uns Fre ot the el e ernsine blok,
Thes didat S 7L"]D Fhe  peuicle o did e I/Za.z,-' [ocul vaf elther,
He ke@f domiing o e Tef Set-up For The Hemm't Ho 7"um‘
aronnd ., We nade eveny PosSitle dhnage foo the Local IRog
Nationgl +o SHhp. Onee he Fal fv Shop with all the warary

he was suot Fve 12 €hut Frmes - 4{

] Witain, Folles

10, EXHIBIT 1. INTIALS MAKING STATEMENT
PAGE 1 0F X PABES

TAKER AT DATED —

ADDITIONAL FAGES MUST CONTAIN THE HEADING “STATEMERT OF

THE BOTTOM OF EACH AGDITIONAL PABE MUST BEAR THE INITIALS GF THE FERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE MICA TEg.

DA FORM 2823, DEC 1998 ' DA FORM 2529, JUL 72,15 OBSOLETE USAPAVEDD
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T

SFATEMERT oF _AKEM-H /2 30 hr S ot _L?? o CJL&S’.

9. STATEMENT {Continoed)

AFEIBAVIT

- » HAVE READ DR HAVE HAD READ 78 ME THIS STATEMENT
WHICH BEGING oM PaGE 1, ARD ENDS-0% PAGE WDEHSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT 55 TRUE. LHAVE INTTIALED AtL GORREC AND-H, TIALED THE BOTTOR ; 7 AN ;
STATEMENT FREELY WWEHDYT HOPE OF BENEFIT R REWARD, WITHEUT AN WITUIRIT oo

WITHESSES: Subscribed snd sworn 1o befors e, 2 berson authatizad by faw tg
administer oaths; thig / day of ﬁa{ :_5944!? L maa$
at o d
ORGANIZATION OR ABDAESS (Sigaatur of Persan Adnistring G5y
— eving Outh)
ORGARIZATION OF AGDRESS Puthority To Administer Qaths)
INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES
PABE 3, DA FORM 2823, pEp 1998

USKPA V100

17571




SWORN STATEMENT
Far uss of this form, see AR:T90-45; the proponent agency is GDCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2051 £.0. 9397 dated November 22, 1043 /554,

PRINCIPAL PURPOSE Yo provide cornmanders and law énlmwnani-q!ﬁtia_l@ with'mazns by which information may b acdurstely identified.

ROUTINE USES: Your snciel secarity number is used as an-aidiinaliaiesnate means of ideritification to facilitate filing-and ratrieval,

DISCLOSURE: Distlosure of yooe social seourity-nombet iz velintaty, )

1. LOCATION ' 2. DATE (YYRYRAED) 3. HME 4. FLEKUMBER
1X0051/] 4 PEORY RIS | gt T

5. LAST RAME, BRST HAME MIDDEE NAME T 7. GRABEISTATUS
y ey | a— e 4

8. GRGARIZATION OR ADDRESS
127] (AY

9‘. l.g — WANT T MAXE TEE FOLEOWING STATEMENT UNDER DATH: :
On R0 05 AT 25 4AS, mpsitf | S5c QEEER o) Fr( SRR ek
PRoVIOWE SLVRNY  Cop, ThE WJedmT (AR veridl o TUAY
Abtond  Fot BARNER, Bosivigming. W okl WEXY TO yennild 5A33
IV The Read. AFROX 700 rexdAs W fluny aF w5 4a (P Tf
WS Rev vk AL VERICLES T LEFT oft RIGNT dh 1uhny AR gun),
A whiel VW A TREGGS The I TP 0D Contivuely SRRy
AT 0 Gowstany Aqre of SPLed WE RMSED oUR gans Awd mutigag)
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' AFFDAVIT
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WITNESS STATEMENT ARy

Location: ok fDate: gl | Time: cholReport Number: il 53,
G/ K
" “ - e et
Last Narae, First and Middie D Number ) Status -

HomelOrganization and Address: ' ' ﬁ

I, ' , want to make the following statement under oath.

o {Oosantl) pudll cind gidgaten £YONE & i (G aalall aon) aanasdi vl
i e A PR U VSN wan ‘)

- - T ‘ = 2D o | I c’.’.::a&qgg_ﬂ Ll - ’
Z.s-n”:_‘:.;LLw_c.’_SM{ - == N

) 25U ah c1a csnil o AR
bf:“,.—’:alk'ﬁzs\ac.)t:_ggtﬁ YL B ey~ =~ ‘239"‘":[ ['DL"“ .(.’0\ e
. e oA b Se G Q.«ir..Lif..-:_‘Lc_A\i‘:f‘f - A Y4l
L_j’g.;: L_g)\ﬁ_‘_;\‘__:’zg_"; . - -’-;,_; ' 92; i AP R IR i 4|
S .“i‘““é-s‘nm—*?.fwwwat\aszxw -
w?ﬁ»ic..ig\g:_iﬁ CMNAEN Sy i) o ( R = olacy
D R MICPPOY IS vty o s B ey
reSrlo oz in Gl g SMC L man G| v Vb e
Yelo DoV d Lo 2l i3 M & Gl T 20, y: JL:B&ZJ%P <o o
- e ’ e — - "“7 LS-E')
U‘Cﬁetc‘&“—-ﬂ“*:“t%t’" c_flsr'..)_‘,.l’ c."_.__g_..;_,é,)h,@\_.. r:ﬁ_:; .5 Cti“,ﬁ
Gt Shpolo et Lok 5 Cden, o, 23053 305 5 amtec | et
T G Aoe D) (e G;Lffadlle_r‘!;(m“’gi e &cds_a—:
o Ot (Cred D it gy 5 L Tovge <r e LG,
PN T ot s ey D ST e
’ UL Tl U - . T Eel & el u)
US.S é\o._\..)\; P OLT can I U ~o -
s d < el (e a0l o G
=T s Al FEP CNEN o \5o 5 ety EnSemo ¢ | Cs& Ly .
TIVe ey Lo S s 2 lodom B Dy anl _pn g S
Co 2 st L‘wiw_g %bﬁ—-laﬁvu\ o3,
S I AR L R A (Lot ooy a
e poshel LY L QAT L&Yy Ly SREEO\ ¢y '

- A T ‘ W " ;) " i “ .
Grtda\ & _a\“_-b\-_bl_,sa_-;cx’;o_,:, << 1y | f,aéa::‘*_.s\\;, . '_"'L"-.‘f e é;L"'({
{qj'c_s)g\’;a;_gmcé\g %ﬂgyigj’g\m e S N s o S C

SO e s i TS s

initials of Person Making Statement Pagetof _____ Pages  ciabe_ gyos e feaial

17575




Statement of Taken at Dated

200 4 4 oA Al { Gy e GSall pud 83) 8 adpdy T s atadl {508 ) i dless
Statement (Contiklf;ér Vi Plel) ge Ui oDt 2 sd) = S L TR WP
-;_;'Lf_s’&-.a JACALY Sio 48 L;.:.B@LL\LB..-EEJ\} 'dfa-l_g:.‘;l‘g-} s ol gl del a9 9um\ (Ya)
A BTN GTor s ge S0l 201 0§51 o et 02aed e Aoy el
G0N Oy LM i T T (oL Qe e ks <,
G P A S T K| SN 2 sl L B0\ Bleu ot Gl s

%9_9\&1;}m?jﬁz»&j}wﬂ;\é&@m\';&ajkﬂkg = 33 ol s Gi L
SHEFTIFT IR G S S DA sy g ALY b el \ (RA2 L gs),
V& e o S e e T 1Ly AV &2 I ) QG

2ol e (O €O pito v N e, gy, - b AU |
ég)\go?ﬁﬂw\ddb\ "c}b.)s-\f-’i ™ {‘Hs\ ‘E,jb:__,\ szis ‘a:‘:_-q:\ﬁg

=1 ’?“?S?{:‘,HJ Lo LD o e L, (ol \on el 2l Gt
A, ol Jﬂ&wﬁ T Ny S ) AL L L,

. // \ - '\ \'r_ — - :.? 3 !L—\:l C:.r“ L- ‘.
:{,\-b Qo &5 zg‘z*:—‘f-)s%:?wv‘i— L

SONELLD a2 o p oSl g ot

1

N = vl RN N a2 \s
OV 258 ap o 3 W m s L\

JahS Lala ggdify | sadall 8, 43051 Aokl fya by 30y o8 1En <8 _ aalz
I did (b n oV AT Uy 2aly LS Clagass 0 A A dag Lo o 0 ol e T T, oty 4mim i O g ke
-er sk S8 sl o el il el @Wﬁw&@jlb&‘#wéﬂ?%uﬁ%@lﬂvﬁm%&m

Witnesses: Signature of Person Making Statement
AL FAE Y e g ittt dgpih BAN ) mall ol g 5

QOrganization, Address and Phone Number: Typed Name of Person Taking Statement

Op s 5 GH Ay il pliny ) pglisn A5y Gyt 33080 py ke A oy o3 Gl 2l J5Y oy
Signature
e
initials of Person Making Statement j50 st el sl A Ga¥l  page of Pages Cilada £ 3434 (3 dadualy

UBIR 5032

503 2,3, 1 L

17576




a\:\@f \V‘*% ’%\&g& ‘k{jﬁ»& %LW}E Cc* )iﬁﬂ%% {" "’\gﬁwg‘%’—gﬁ , 35(0'() . ij ag%i ‘
B S P S < NV SPIT S ST USSPV § LA o
cear arsh. \ngy Cavs Qo 5 Bl nte Step e Gurg Caanle
SUSN } e lam»?%@fkd«zi\\iggm% Meeve o alade~ Gures
Aviss é&ﬁﬁ M’X ﬂtw:% f{@u\%ﬂ’“j‘;g ple Yo tifﬂ@\ S;{jé_;{i -
%ﬁ i‘xm"’\m&w&“\ h%&ma%ﬁ&fﬁﬁiﬁ}&%&\mf {\;.vf%@:s Cm« g
N M ogans Aéf’mg%: Eg\«xgsasz@iﬁ e dm»i

Yave ¥ %_@\«f‘g@% 51&@1 ebadk” W &
Eklgi’\ai}(fﬁa&i\ ii?)iw &&&{ﬁ%ﬂ gy ipe:a@f’\:
%Ma@w‘\rig wm;j ., : ~§lﬂh&é‘xﬂiﬁm W@i, _a“sf 4%5; ,.iq
Sowt Sem& f@ﬁﬁ?‘j\ff— cémg\g e - W"‘x:m{g j{;ﬁ %gﬁm\‘\ WOt ke
ote. ﬁ:f;@i{%%%w%haﬁ‘l\ QLCW?}@‘M%WDMQ& ‘%}’\@ ey FeCanse
Thave (s, @Mlszu&xx»ﬂ Govges }‘Wa\&\;& g‘?e&y@x\mi@m‘;\ T, vy >x§,§ A
Cl;g}é% MQ,?@Qﬁké ey i}e \‘f\&\%h{ﬁ_\“ ilc: of ’Qﬁ%ﬁo&?{& mﬁ:;
e &\\axai Sﬁ.ﬁﬁ gﬁ&}tmmtﬁﬁ_ a;\hsaeé ?‘f bm{ . E&j 5, f‘ﬁ’;;@bwj
Yok Sabee. Calider Scvkime Sa B Sl CZQ% el
A7 Saw Cg_kw’«iﬁ.{_“w iﬁ%w&sﬁ%_ﬁj?&xf@igﬁﬁ&mﬁ : %u@fd{ ¢ AenaTin
Pk s 2 feld b ke Shop b du dyiver sale Ahk
Shef « Serione & Fhe Shieler Shed - R Gudiny Shat )L G
e dvivess Y dyvie W G Aweveds He Sdpler “s dle e
S\vderrs, Shael Yo e _and Hach Kiaw iad B drergd
&**i Q&%@:r\'\s.m_"{% ﬁ‘v G%f{@g_l‘&x%@ Q%::mm 2 g-nuw%h JY s Aeinr

\‘\E&k A ;\ﬂﬁ SG—«M;\“ ?ﬁ\chwx wfﬂ_w:. E’\-,m :&&&uq@‘es{ M—L ‘ C&::

YRER e E_,~ CNE\ ,ﬁif\&w’ mﬁ_c&i‘:‘kk %uliﬂkﬁ*’ ¥ CN€g im  ohadd Cmij
Seome. Sa Lﬁciwégu 3&%‘@” W’{\&Iaﬂ%w’("‘ﬁ Sots o« D6 %wm%
i 4? l{ﬁ \f“s’“&\r'ﬁ {‘ff‘t fiw'iu%-f- %}U%? O‘ﬁ@kfl)wé PR au"%% %w\if{

17577




gﬁ) c:&,w-auk nel iﬁ w LI 4

T T Vo _ﬁ Th& Sa:‘ax Jihv\-:e\"*ﬁmMj v;:w}\(
Tm_ 53@_ 5;_\, Tle @i}(m*f,—;“h“\ &LQ«?\ I:Jux’k "H'c\
ng‘@r Lﬂ'&) ﬁ%ﬁz{“‘fs‘fr “Lin {}&\‘- e WG x ,'yvk‘:} {?‘L&“

R

W el Gl f-o._m..g@m._é@r;ﬂa%ﬁg&.&i *mﬁ [N
g, ( ‘\g& M Js&w:k .xﬁi:%% iimgg sma&\ks& s olahd gmw, |
s o »Mﬁ_ «.&% WM Aj;_%‘f'\e -ﬁa&?w&@w Lt si*’d&r Mf‘j
JM w«‘\‘ MW M &_fm& %kmj ggd'\@ }Ymi@kmﬁ

n@% ATy .&ﬁk&\*)\g M&é\j&C ‘{sa lq e A A u%,
by el mi& AA o me
4 A_kia&.f’]ﬂ{\ M,gw.ﬁ I\’\_‘L‘v\ ‘%?%TV\E@L kwsg&b. e

17578




7 shats fired. Cne in the air, one to the ground, two shots fired at the engine,
three shots to the windshield. Clear escalation of force.

Evidence of escalation of force
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View looking West (direction of travel of LN Driver) at S8G
Photo faken after the incident,

pesition. ‘
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