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

k : PRIVACY ACT STATEMENT
TAUTHORITY: ~ Title 10 USC Section 301; Title 5 USC Section 2951; E.O, 8397 dated November 22, 1943 [SSN).
PRINCIPAL PURPQSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filting and retrigval,
DISCLOSURE: Disclosure of your sccial security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FiLE NUMBER
CAMP STRIKER, IRAQ 2005/12/12 - {0930 ‘

J LE NAME 6. SSN ! 7. GHADE!SES
8. ORGANIZATION OR ADDRESS

C CO. 2-502 INF RGT

9. - ' ' '
|,— . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
b P =1

CORNER AT APPRQ : 45-50-MPH, THIS WAS NOT UNCOMMON BECAUSE THERE ARE TWO ROADS
| WHICH CARS WILL OFTEN TURN ONTO BETWEEN THE BEND AND OUR CHECKPOINT. WE WAVED TO THE CAR
TO GET IT TO LOWER ITS SPEED BUT IT CONTINUED COMING. WHEN THE CAR PASSED THE SECOND TURIN
AND DID NOT LOWER ITS SPEED WE BEGAN TO WORRY THAT THE CAR WAS A POSSIBLE VBIE o

AT THIS TIME WE BEGAN YELLING AND WAVING FOR THE CAR TO STOP BUT THE CAR CONTINUED COMING
AT THE SAME SPEED. IT WAS AT THIS TIME THAT WE FIRED A SERIES OF WARNING SHOTS AT BOTH THE -
NORTH AND SOUTH SIDE OF THE ROAD WITH AN M4. THESE WARNING SHOTS DID NOT DETER THE DRIVER,
SO IT WAS AT THIS TIME THAT M4 SHOTS WERE AIMED AT THE FRONT OF THE VEHICLE IN AN EFFORT TO
‘GET THE DRIVER TO STOP. THESE SHOTS ALSO DID NOT STOP THE VEHICLE SO IT WAS AT THIS TIME THAT
THE M-240B GUNNER ON THE M1114 WAS TOLD TO FIRE ON THE FRONT OF THE VEHICLE. AFTER THE BURST
FROM THE 240 THE CAR FINALLY CAME TO A STOP PAST THE WIRE, SIGN AND THE FIRST BARRIER
APPROXIMATELY 85 METERS FROM THE POSITION WHERE MY DISMOUNTS AND THE VEHICLE WERE

POSITIONED.

AFTER THE VEHICLE CAME TO A STOP 2 MEN, 2 WOMEN, AND A CHILD EXITED THE CAR. THE CHILD HAD
BEEN STRUCK IN THE HEAD AND DIED ON THE SCENE. THE TWO.-WOMEN ALSO HAD SUFFERED GUNSHOT
WOUNDS BUT NEITHER WERE LIFE CR LIMB THREATENING. ALL OF THE WOUNDS WERE TREATED AT THE
SCENE AND WE TRIED TO ARRANGE MEDEVAC BUT IT WAS INITIALLY DENIED. THE PEQOPLE IN THE VEHICLE
THEREFORE LEFT IN THE VEHICLE THAT THEY CAME IN AND TOOK THE BODY OF THE CHILD WITH THEM.
THEY.STATED THAT THEY. WANTED, TQ LEAVE BEFORE SUNDOWN BECAUSE THEY NEEDED TO.GER.THE -
CHILD BURIED, WE TOOK THEIR INFORMATION AND ALLOWED THE TAXI DRIVER TO DRIVE _THEM AWAY
CNOTHING, ToEmm—

10. EXHIBIT 11. {EERSON MAKING STATEMENT
PAGE1OF __1 _ PAGES

ADDITIONAL PAGES MUS T 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.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE '- USAPA V1.00
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STATEMENT OF — TAKEN AT CAMP STRIKER DATED 2005/12/12

9. STATEMENT (Continued)

- W HJCH BEGINS.QN.PAGE. 1,-AND-ENDS.-ON. PAGE—--WW A FULLY § UNDERST-AN&J-HE»»CQMEMTW THE.ENTIRE STATEMENT. MARE. .-
BY ME. THE STATEMENT IS TRUE,

CONTAINING THE STATEMENT.

WITNESSES:

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL

AFFIDAV!T

S AT, e LAz eayaw

o . HAVE 'READ OR HAVE HAD READ TO ME THIS STATEMENT

s whel eweae

TOM OF EACH PAGE

| HAVE INITIALED ALL CORRECTIONS AND HAVE ENITIALED THE
| HAVE MADE THIS STATEMENT FREELYgd g

Subscribed and sworn to before 'h'i'e, a person authorized by law to

administer oaths, this . day of .
at

ORGANIZATION OR ADDRESS

(Signature of Person Administering Oath/

{Typed Name of Person Administering Oath/

ORGANIZATION OR ADDRESS

INITIALS OF PERSON

PAGE 3, DA FORM 2823, DEC 1

{Authority To Administer Oaths)

PAGE Z__OF 2 PAGES

USAPA V1,00

12449
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2961; E.O. $397 dated November 22, 1943 (S5S5A).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTIME USES: Your social security number is used as an additional/alternate means of identification to facititate filing and retrieval,
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD/ 3. TIME 4, FILE NUMBER

C“""lrg JJ-h:'ger T r_-‘ gﬁ
5 1 NAME AME, MIDEALE NAME

2o0bi1z2]2 093 <
8. ORGANIZATION OR ADDRESS

6. iii . BERE2 ﬁiim_ws ‘
Ce® 2-502 Tar REGT
9. - - _
L — . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Ar q/py-ax;'ma-ff)’ 1300 on /1 bécemLep T Lu;7|'h655¢9’( A b/q &

S afon y .
= . ‘n 5%((%/}4) Fowavced oL Che g points T heardd sevepe
Abtin 5 S hots , bv? Fhe |

The check poinst As e

b '
-‘ﬂj‘r:;‘/ as he o m‘*“llf% +bre céecK,oafmv‘ I =
ents | / * o
IPACT Fhe vebicle . fuot o s S o Ferre s,

M%A"“j o [loce s

veh'ele co-nvixhpc% S/e-ep/zhj '}Dl’-‘—q ref
Vehicle 3&4‘ Fo Fhe st Cemesn

10. EXHIBIT 11, INITIALS QEMERSON MAKING STATEMENT - . |
: PAGE 1 OF PAGES
TAKENAT __ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT ~

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE FERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.
DA FORM 2823, DEC 19298 DA FORM 2823, JUL 72, IS OBSOLETE 7 USAPA V1.00
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STATEMENT OF —__ TAKEN AT 4'?3‘?3"1 Peezsebaren |2 Dec 200 Z
LSTATEMENT  (Continued) )

t e

" HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

HICH BEGINS ON.PAGE.1. ANL. UN PAC
av 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 WITHOQUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT. OF PUNISHMENT, AND WITHQUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

—

of Person Making Statement/

WITNESSES: Subscribed and sworn to before me, a person authorized by law to

administer oaths, this day of .
at ]

QRGANIZATION OR ADDRESS (Signature of Person Administering Qath}

{Typed Name of Person Administering Oath}

ORGANIZATION OR ADDRESS {Authority To Administer Osaths/

AFF!DAVIT : -

SE.. & . ] FULLY. LLNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE . _F._.

INITIALS OF PERSON MAKING STATEMENT , '
_ PAGE 2. OF 2. PAGES

PAGE 3, DA FORM 2823, DEC 1998
' 12452
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title & USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPQSE: To provide commanders and law enforcement officials with means b'v Which information may be accurately
ROUTINE USES: Your social security number is used as an additionai/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary,
1. LOCATION ) | 2. DATE (YYYYMMDD) | 3. TIME 4, FILE NUMBER

(amﬂ f'?‘r.r'/(er’ L RAG Romg 11 1%

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. 85N ) 7. GRADE/STATUS

B. ORGANIZA ADDRESS
Cco a-50L T N0 /?ej-[

R :
, , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On H Oecember 2005 of /500 My Frucks O0ccupants [t shots ot a Car Hof oy
Speedng fowardy ouar ééc/f/r\s poiitlon of the /nterrectizn of anagd

. . o vecl ot ¥ Severa ] Limes Fo aed F to A
Tde r eaar Aeadlt coest A s fan WE Ll VeI ¢ Fime 3 ‘ o Fiern
.aﬁo::d, uﬂc Ca..-ﬁma.‘.( prY] féw’mj t;j{iwn (2} af-ofP A o {m

u,.m.’,t:) Shots ot the'r M- Carbines, AL She po;’n-/ ff/g//g oiR o7 Fle

. fef-wap ;eou.,-l"JS 7% 1"14,‘/10"{& "700“1" ﬂf’—ﬁqu"\r The Con boaol st not
/:[;//{dea :;( poons M CO-Me':'lS ot Hhe same speed, Severo! shots were TFhon Amed!
fj’;’@ c:é fo Aisadle 1Hp bk Ho M4 andd T heard He -240 & fght up
T

Shordt, ot¥er '/AG“’(‘ : e .

Ao Frually stopped offer 1 ool passedd our oot Barciee by 15 men
a.,ﬂfroxfm-/c/ 3 - 90 meders from m /Of/‘ff(‘nm. AL ﬂ"f ‘/'4‘“_’-{ & aeman 951{ P 4
a‘-/’.{&_ fboete Fead of fle wvehicle [0/0,23 2 Yourg C A/, Camffg-zgmr—d owur ,go,-‘,cgv,»,,,)
Sereantra, Le colled 73r ovr Medlc, cnd coffesd for a medevac, 7he CAYd cufBocdl
. 3;4.4 J‘Ko‘! g,:au,no( /o ‘f-do ﬁemol a—/lo( fICL /we L)y éan ,:1 */&_ ué‘-’é/f Aaola./.ro
é&&l’l /,ljfar{,cg,- bud ﬂ—ea%w’ arere /l:ﬂe or /':“-.A ‘f‘W‘,ﬁ"{"‘j; O"éj 7{4& CA’/G{ Areed,

Encl af’ Shfement

9

10, EXHIBIT . S OF PERSON MAKING STATEMENT |
' % PAGE10F ol 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 FAGE NUMBER
MUST BE BE INDICATED, :

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE _ USAPA V1,00
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9. STATEMENT (Continued)

’ -
STATEMENT OF __ TAKEN AT Lormy g g ke~ paten fA Dee 200

Cema g JERr VS

I

AFFIDAV[T .

. remalz Vo

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WITNESSES:

- WHICH BEGING @N:RPAGE 1,-AND-ENDS ON PAGE: - .= |-FULLY UNDEHS'FANJEX:T»HE CONTENTS-OF-FHE ENFIRE. STATEMENT.MABE -~
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 INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signa!ure of Parson Mék:hg Statement)

Subscribed and sworn to before mae, a person authorized by law to

administer gaths, this day of
~at

ORGANIZATION OR ADDRESS

(Signature of Person Administering Oath/

{Typed Name of Person Administering Oath)

ORGANIZATICN OR ADDRESS

{Authority To Administer Qaths)

INITIALS OF PERSCN MAKING STATEMENT

_M_)

PaGE 1 OF A PaGES

PAGE 3, DA FORM 2823, DEC 1998

USAPA v1.00
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SWORN STATEMENT ,
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

‘ PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 (SSAJ,

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and fetriev.all
DISCLOSURE: Disclosure of your social security number is voluntary. .

1. LOCATION | : o 2. DATE (YYYYMAMDD) 3. TIME 4. FILE NUMBER

Camp Steiker, Trog 2005(2D 09

|5 LAST NAME, FIRST NAME, MIDDLEPRAME 6. SSN 17 Gﬁiif/smrus
B. ongwm_w HADF ' _

C co 2/50%

9, . ‘ ) .
R _——__, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH: -

At C'PPI’OY;M“"M}/ 1500 I nohiced 4 black, 4 door Sedan drivi
g Ving

qu-ji:\ or SN Houord our (P, We started +, wave the
venele otf, Tke_ vehicle  did

vekicle ot Slow Qlewn, When  $Hhe

was  about 50 mebe ' |
Com‘ma‘ N Le‘l.s MePErs ‘@‘Gm our _Aqmvee and s I
o g € were  Cred rom mull ol M?f‘
en the vehic/e sl fd at o a N
I\ | OP. and 30+ aLcu‘F
My umvee, I -F’frec{ nr\)/ lLfOB’

1).0 M€+CFS ‘p\f‘om
. re q+ +)'\e LGDJ .G"@ H\ .
o gt e bl iy gy

I Cof‘rec)(fC/ #\Q
ar ¢y I

4 W:V\JSL\\QH ot fhe
‘QT‘& . qnoH\er 7@r % TOW\CIS tn an 'H
KW He  dn e bl i o

¢ driver The vehick  hed Hn  Shomped, wion

o M Pytivedar - s sz e
Ouhclg o‘tQ) and ‘\aCl Q . Malﬂnc’(“lﬂ\
: r‘f\é[\(g{h;‘!“;on VIGInCL _ h@“i‘("eC{ +[\‘€ C omj
Ghmec{ _ Oj‘ “H\( Cammj' : “wr\

vehic le and

10. EXHIBIT 11, INITIALS O RSON MAKING STATEMENT |
. PAGE 1 QF g 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,

DA FORM 2823' DEC 1998 DA FORM 2823, JUL 72f 1S OBSOLETE USAPA V1.00

12457
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USE THIS PAGE IF NEEDED.  IF THIS PAGE I8 NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF — Taken a1 0430 pateD 20051212

9. STATEIVI ENT (Continued)

l‘{‘ S”JroppeA o+ wage CLL@@A‘ |60 W\e%t"l‘_? ‘pr“om our A

Th
e {\r§.+ 'Hmng T Saw was G wemepn "\olclnhj Q Cl\lﬂ

Pun out @{2 the car %Wari
with caukio ne Afler
me({lq

umvep

us, we lef l‘ef‘_ thpr‘oac/;
alon :.\_ ' we sopy our

o q W W a‘pew o‘f-lmer GUYS  up 1 th

Bes fhe gk © vehicle 4

e We 7\‘%
3 Yeae g(d W\H\ OFeed 4 Small C}\u 2 bot

@ Quag
less’ Sertegs 9 f\ofw@uhc/ \LO

5 e heq
Kand Junes neladed . Other,

on One @Q \H\ . 3nmg[\ + “0 ~H,\e
ME’JW&C . ¢ woemen awd Ye
. lmw\ ( , Lf\
| ‘--~Qf~ a.-.9q. ( 2 a%(}’ C(ﬂ ff via “‘e Use Jury

B e A *pew meJres (a‘&?r ‘H\e C[\&
benoumqt Q‘m\fﬁz The e‘H\er \

o 1ndur|e3, wefle V'0+
;QZ er\oujl fo V‘eq/wrc’_ meflwﬂc 56

Lote 'H\em cmi c‘c! W)'\a& ]'\ C ch
‘H\e Oy, | thi

P QOP werc-_ f\ﬁ’«{@ct 3 60{ Eand of S‘H‘!—e mew+‘

N‘j ’N\FO\AG“&

our W\ec]:é

INITIALS OF PERSON MAKING®

. PAGE D OF 3 " PAGES

o USAPA V1.00
12458

PAGE 2, DA FORM 2823, DEC 1998




I - BT

STATEMENT GF

Takenat __ 0930 ' PN

ENT (Continusd)

_fAFFIDAVIT o e s o e

, HAVE READ OH HAVE HAD READ TG ME THIS STATEMENT

- = WHICH- -BEGHIHONTAR 7 : 4 = FRELEY UNDER@?ANB‘THE CONTFENTEOFTHE ENFIRE STATEMENT MABE -
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 INFLUENCE,

 Statement)
WITNESSES: . Subscribed and sworn to before me, a person authorized by law to
administer caths, this " day of .
at
ORGANIZATION OR ADDRESS . (Signature of Person Administering Oath/

(Typed Name of Person Administering Cath/

ORGANIZATION OR ADDRESS ' . fAuthority To VAdmfnfsz‘er Qaths}

INITIALS OF PERSON MAKING ST E

PAGE % OF ”'.S\PAGES

PAGE 3, DA FORM 2823, DEC 1998 , ‘ USAPA V1.00

12459
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT - -
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q, 9397 dated Novembher 22, 1943 (5SA).

PRINCIPAL PURFOSE: To provide cormmanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval,
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION ‘ 2, DATE (YYYYMMDD) 3. TiME 4, 'FILE NUMBER

Camp Stviker.Ivng

5. LAST NAME, FIRST NAME, MIDDLE NANE

2005 /i | ORO

OCRGANIZATION OB ADDRESS"

C (o 27507 DERE6T |

8,

8. j
ls —__—, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

T wos wdolved n o TCP emgagement  ab Ao indechqon

-‘.OP o o EREEE - oord B0 e black S
door yehde (amk S?Q{d\ihﬂ lowads  our er\{cl(POfnT,_

le stecured escladion of force with W T4 ot
no vkt Of S\O\"’\\“‘) “down. I eshimale T Aiid
Howr Wiy Shoto b e S(:er\\ Sdl 04 R ARV

| \ ' r\'\‘\\r\U\EA "@ 5@{‘.@'\ \\‘\ o/
o the b, The v 0o _
lGtechion with SRN o fnde o glop. W Phad Pomeny

w(\w\m \/kov}hj J@Ws. us }ﬂ&;pw | '1 inal
éLbJr% ﬂnmvﬂ\\"“ ~H\& ang\j\elé. {Mr {hiy ima Q}-\\L \}@l‘\}d(
“frael "%%ﬁ-uw?«qs\ v o €irs) loiagad
__w_\‘co\nt 1he. . ' |

R fede 2 Gl Tl Al el op fheov T @ g o

10. EXHIBIT ’ IALS OF PERSON MAKING STATEMENT
PAGE 1 OF 2 PAGES

TAKEN AT ___ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. ‘ ) : . .

DA FORM 2823, DEC 1998 " DA FORM 2823, JUL 72, IS OBSOLETE _ USAPA ¥1.00
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9. STATEMENT (Continued)

<f-- WHICH: BEGINS-ON-PAGE-1 7 AND ENDS-SN-PAGEY

WITNESSES:

AFF[DAVIT

o oh PRy HNBEHSTAN’—;FHE-G@N"' EMT S OF-FHE-ENTIRE-SFATEMENT M,
BY ME. THE STATEMENT IS TRUE. | HAVE [NITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT GR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF ENT.

, HAVE FIEAD OR HAVE HAD READ TO ME THIS STATEIVIEN

(.S‘ign ure of Parsdn Making Statement}

" Subscribed and sworn to before me, a person authorized by law to
administer caths, this day of .
at

ORGANIZATION OR ADDRESS

{Signature of Person Administering Oath)

{Typed Name of Person Administaring Cath/

ORGANIZATION OR ADDRESS

fAuthority To Administer Qaths/

1INITIALS OF PERSON MAKING STATEMENT ’l(/i

.PAGEI OF k PAGES

e e ey

PAGE 3, DA FORM 2823, DEC 1998 .

USAPA V1.00
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSQFS

‘PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title & USC Section 2951; E.0. 9397 dated November 22, 1843 (SSNJ.

AUTHORITY:

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security numnber is used as an additional/alternate means of identification to facilitate filing and retrieval, |
I DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATICON _ 2. DATE (YYYYMMDD) | 3. TIME 4. FILE NUMBER
Lomp Steiker  TRAQ 2095/02. /)2 043Q
_ 5. LASI iﬁii| iii iAME| ﬁIDDLE NAME : _ 7| iRiDEiSTATUS ‘ ‘

8. ORGANIZATION OR ADDRESS
Ceo 2/502 TV REF

9 i ‘ . o -
L —+_ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
T was at the intersornon o o (T

and " 1 ' '
VAS Involvpd 'n o a P fnqagemeh{- +imea wyg aprox;’menﬂ;-,

_ g S'@CL{/‘G‘[‘},- Ot S1de myp ek
, ' - ¥ vépeal dovpn p

ceMing doy.p fou
. o ! + at
G4 UncOMméorigple rate o0f speed. +ng Cor 4/d Not Chow any

$lnas of .
;qiici':ﬂi’z;fig}# Mﬁen“-!—he Lar wfu‘ sigralled +o 'gfap. than we tEed
WAT SH| ettt py oree and Polﬂ%egi my wepen at the Caps, Hepo
ﬁw/ﬂ"'n;‘ﬂ‘? 5h9+f):?f’+ Of‘( ﬂ’lé”&ﬁ#‘ 5]0#;/(’173 down S0 I Shot o trro
the dtiver o4 4 L}' i aﬂ.bmm' N the NOrth 5742 of tne féalfa
‘ Regor Coinld see g f)tmgf 1%{3 car $4ci1 did nod

5’?_0%7‘_ 145" Spbed, I ?"OGK Flhree caregef, Aimed Snots ‘4o
Fhe Front bitmger and grill section of #he cor. the cor S1gp |

P S | Yapi o 4 e © e e e -

cane line,

s RPN S

| 345t iatront of the ch

T
PAGE 1 OF - PAGES

INITIALS QF PERSON MAKING STATEMENT

10. EXHIBIT ' 11.

TAKEN AT - DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PEHSON MAKING THE STATEMENT, AND PAGE NUMBER
AMUST BE BE INDICATED. - :
DA FORM 2823, DEC 1998

DA FORM 2823, JUL 72, iS OBSOLETE USAPA V1.00
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STATEMENT OF — TAKEN AT Lamp SiriKer Tigepaten 12 DeC. oz

9. STATEMENT (Continued)

AN

, I , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT _
+ WHICH-BEGING BN PAGE 7 ANBENDSON-PAGE= v AFULLY UNDERSTAND THE CONFENTS OF-THE-ENHRE-STATEMENT MABE ~ = frmwe. =ovin
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 INFLUENCE, OR UNLAWFUL INDUCEMENT.

W Statement)

Subscribed and sworn to before me, a person authorized by law to

WITNESSES:
administer oaths, this - dayof ,
at )
ORGANIZATION OR ADDRESS . ) {Signature of Person Administering Oath/
{Typed Name of Person Administering Oath}
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSO AKING STATEMENT .
' PAGE ¥ OF 2. PAGES
PAGE 3, DA FORM 2823, DEC 1938 ~ USAPAV1.00
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: Escalation of Force Time/Distance ‘Calculations
Estimated Meters per L ocation *  Distance (m) Elapsed Time
Speed | Second | Point of Alarm (Farm Complex) |. 0 (seconds) Delta

mph kph kps mps . Warning Shots 5 290 14.4 (seconds)

45 72.45 | 0.020125{ 20.125 . Beginning of Engagement - |¢ 330 16.4 2
Main Engagement (M240B) . |: 390 19.4 3
- Point Car Came to Rest 420 +20.9 B

To C16 M1114 514

3
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