BT T - RPN

J - )

8. STATEMENT (Continued)

STATEMENT OF _—___ Taken AT S TTgc. oATED _|RAPRSL,

AFFIDAVIT

AT e T g e N T ST SRR e

ity O —— kW]

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

I8 WHICH BEGINS.ON PA

X ENDS ON-PAGE=-2 . .1 FULLY UNDER-STAN&THE-%ON’FEH’*FSGF TFHE-ENTIRE BTATEMENT MADE:+
8Y ME. THE STATEMENT IS TRUE. | HAVE INITIALED A ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. [ HAVE MADE THIS STATEMENT FREELY WITHOUT KOPE OF BENEFIT OR REWARD, WITHOUT
THREAT GF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUGEMENT.

WITNESSES: — S'ubscribe_cl and swomn to before me, a person authotized by law to

‘ Ms e of Person Making Statement)

administer caths, this day of
at

1

{Signature of Person Administering Oath)

{Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

(Authority To Administer Oafhs)

INITIALS OF PERSON MAKING STATEMENT

PAGE 3 OF 3 PAGES

PAGE 3, DA FORM 2823, DEC 1998

|

SR e e s

O W g

1 320 1 USAPA ¥1.00




xhibit E




.z

' PRIVACY ACT STATEMENT |
AUTHORITY: Title 10 USC Section 301; Title 5 USC Saction 2951; E.O. 8397 dated November 22, 1343 (SSN).
PRINCIPAL PURPOSE: 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 additional/alternate means of identification to facilitate fiing and retrieval.
DISCLOSURE: Disclosure of your soclal security number is voluntary. .
{1. LOCATION ' ‘ | 2.-DATE (YYYYMMDD) 3, TIME "~ |4 FILE NUMBER
A,. Toc 2066 04 Iy 1000

SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is 0DCSOPS

5 m iiT NAiE! iIDDLE NAME . _ TﬂDEIiTATUS ‘
8. ORGANIZATIONOR A ESS

6

y - . y
1. | — , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Ab 2iS -ah 17,1\,,r0'6 at G dz

Aos. l.-S‘Dl'IhG._‘ )

we had escalation QG EFvrce  on logal r\u{l'ah“’[_

A v:.L.‘,,lc,' ws el up,ov‘mn.ol;'v\\u) H\c. thcl‘\ (J‘E o tar

bohv#y
Evom HPee Mol My Frueld was he last bk of
H_\L r_mn.uvy, W oo ng...-. 5{'¢)f¢rA Ed‘( ‘4_$er.v\ﬂ:|'y L\ukl+ w[\ulg,
P\g, ﬂf%\-s j\«y WCh‘l‘ t'hf'o {'\xr_ IA La“\fﬂur\A "i’o (.’;\lg .

U\f wtﬂ-\ IA Eor c)ur,r VK-SS-'o.H. A Ve
\ASG“'UV‘" r\'\e— fldf‘[.\\ T!'A.-l‘ ﬂ.ffax, llg y..\‘__“‘( hﬂr‘tL\ eb\}
n ITA chee's Pvt-'\ -l'l\q:k '{'\—\c, Vi, 5"0 e A " WA
P ‘ P\f -H'w\'i' 10'0,’,"(‘

- spst
-1 GlMSL\C(A My %— l-sk-t ‘Fr)v’- f'\\c.n\ bo 5{__0

W “APPproc cl\:hj

- . stop |
VCL- ptC. r Ve l\r_,al L,\P SF'Q& J A+ akrrﬁk . 7£ :Hc:‘:'“' 5“} -t'\-z\(’_‘:,‘
. cry shg -

o WAV T g sl\o‘[-- _qLava_ {_'L\r_ velizle el ,'.{-. sl

V_V\,;J( stast blow‘\—\j Aﬂuh_ At aff'.),\--go “‘*f—{ws I {.f/l;u{
h—\?; Gunncr ‘l‘-’c Cive aned o‘{fjﬁ-L(Q. 'H«C VCJ\-},[:_ Mo b{
ﬁunw:f {)L\a'l' “pYoX LO  rounds d{ 7.6y, £von p) : ’

Nt o\.r\A the d’“-\c_,'r‘ A!bmwn‘{' sl\o{ 10 ""’Uw\als a i .
0f 5856 € our M A tetyl o€ o S.5¢ - Plece

Yo B;

PAGE 1 OF 3

PAGES

10. EXHIBIT ". DJF PERSON MAKING STATEMENT

TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT OF

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

M%\'\‘C_ R ¥ 4 MY\ - ;5.& D\"?"* {,A = MO’V["U‘\E - 'e bY‘_ *‘V“ral - T svi- .'""".l:'— \E’- “tL\q‘ f Q : B‘L‘\:}‘ e
. . . X  — Ay B *
s ot ,,_,,,(_v .5,;1\..%,.- q_wﬂvw‘%ﬂ WV .‘.e-:llza_v\jvn : e‘o’v e _l, \{_a h:‘., .s,..{-, .t.;.n,,,,.‘ - P ;—_.bdz;ﬁf‘,‘,’_':b‘:,f\wg_“ﬁ_‘ C e

[RY)- Fr e

MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 . baA FORM zazal %&IS OBSOLETE USAPA V1.00




) )

USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORAM.

STATEMENT OF “ mkenar Meo TOC patep {8 Apr 04 6

9. STATEMENT (Continued)

The velille stoped
,O\Y\A I [,q“(ﬂl 12N
IA AV\A M & ko

lae,Q RV a2 ﬂ\.f‘fbo\o‘l\

“pvox, - A5 ""-\'.c. CrS  Lowa
.C-.C‘“5e' G.' Lt W We, WO\I‘+(A. GUY'

L0 e OIJL{ O‘E 'f’\-\c_, (..OW\ror\,.,ho*{

I\"‘\b ‘ H,\c_ van I W‘\al l&tﬁ*{ {-'D +L\(..
van with TA and Saw D males and |

inthe yelole, L omale was Kia and ofhev miale
Wos

W"\&hdtJ. Twec Gumul*- Wi "'":t—-'-l-j— -'A.{Sa W”‘-\»\fl(yl
The ITA +oul u“ 'n\rc_.c, te  the L"‘JF'-{"‘I anih .

".'oalQ thc v AR ;‘\l'o. theiv £ 0w u.“.\ol, VTL‘C'“ w

€e Mc\,lle—

port  conTiance Mai's 510w ]
v \;Yic‘g o ROE B-teﬁ“(.( tt_,uw\'\-u TLL. Fdl'

HuVE

INITIALS OF PERSON MAKING NT . 3
PAGE &  OF PAGES




STATEMENT OF _— TAKEN AT Abo TO(/ | DATED ,8 P\pr 06 6

8. STATEMENT (Contiued)

CAFFIDAVIT . . -

By g e TSR L S

I, 7 _ : : . HAVE RE&D OR HAVE HAD READ TOME THIS ﬁTAIEMENT S -
- WHICH BEGINS ON-PAGE.1,AND-ENDS ONPAGE. -2 . _FFULLY UNDERSTAND THE-GONTENT S-OFTHEENTIRE-SFATEMENT MADEE « -~ g
BY ME. THE STATEMENT IS TRUE. [ HAVE INITIALED Al 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 INFLUEN

{Signature of Pe.
WITNESSES: — Subscribed and sworn to before me, a person authorized by law to
. , . administer oaths, this day of .

ORGANIZATION OR ADDRESS (Signatere of Person Administering Oath)

aking Statement)

{Typed Name of Person Administaring Cath)

ORGANIZATION OR ADDﬁESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMEN‘ii _
' PAGE 3 OF D PAGES -

PAGE 3, DA FORM 2823, DEC 1898 13205 USAPA v1.00




R .

[_TE RS

13206




) ) )

SWORN STATEMENT
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PRIVACY ACT STATEMENT"®
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APPENDIX 1 TO ANNE.. E (4™ ID SIR FORMAT)
SIR

From: A/1-502 IN
Thru: 2™ BCT

To: 4" ID / Division Operation Center
Subject:

1. Category:

2. Type of incident. EQOF

- 3. DTG: 17APR08

A. DTG of Incident: 172129APR06 ‘
B. DTG Unit was notified of Incident: 172131APR06
- C. DTG received by DOC:

4. Location: MB 40800 59383
5. Personnel invoived:
A Subject:

Name: SENGEGEG_
Rank or grade: qiiily

-Social Security Number: (EEINNNT
Race: UNK

Sex: male

Age: Unk

Position: DISMOUNT

Security clearance: Unk :

Unit and station of assignment: A/1-502
. Duty status: AD
Marltal Status: Unk

== 0N O B W N —

_—

/._Rank or grade: QN
Social Security Number:
- Race; Unk
Sex: male
Age: Unk
Position: GUNNER
Security clearance: Unk
Unit and station of assignment; A/1-502
. Duty status; AD
. Marital Status: Unk

Name: ?

Rank or grade:

Sociat Security Number: —
Race: White

Sex: male

Age: Unk

Position: DISMOUNT

Security ctearance: Unk

Unit and station of assignment: A/1-502
10 Duty status: AD

11. Marital Status: Unk

*HP@ﬂ@M&wN%

Pt O

1090 NGVt B W
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B. Additional personnel mvo!ved

C. Summary of incident: 2128: A/1-502 REPORTS THAT WHILE DISMOUNTED IN MMD
CONDUGTING BARRIER EMPLACEMENT OPERATIONS, THEY HAD A VEHICLE APPROAGH
MOVING SOUTH ON AT A HIGH RATE OF SPEED. THE PATROL USED ESCALATION OF
FORCE BY USING HAND AND ARM SIGNALS AND A SPOT LIGHT IN AN ATTEMPT TO GET THE
VEHICLE TO STOP. THE VEHICLE CONTINUED TO APPROACH THE PATROL AND THEY FIRED A
WARNING SHOT USING 1XRD M-4. WHEN THE VEHICLE GOT WITHIN 50M THE GUNNER IN THE
OVERWATCH VEHICLE FIRED DISABLING SHOTS 20XRDS W/240. THE VEHICLE STOPPED APPX
25M FROM THE REAR OF THE CONVOY AND THE PATROL WENT TO ASSESS BDA. THEY FOUND
1XLN (MALE DRIVER)KIA, 1XLN(MALE FRONT PASSENGER) WIA(NSI), AND 1X(FEMALE REAR
PASSENGER) UNHARMED. THE VEHICLE WAS A KIA MINIVAN. ALL THREE LN'S ARE BEING
. TAKEN TO MMD HOSPITAL. 1-502' HAS ALREADY APPOINTED A 15-6 10 GUESNENENC/1-502).

8. Othér Information:

A. Racial: N/A

B. Alcohol Involvement. None

C. Last Deployment to OIF/OEF: UNK
D. Is Soldier on Rear"D"? No . .

7. Remarks:

é

y 4

8. Commander reporting: “ Co. Commander ‘

9. Point of contact: —
10. Report onglnated by: —
11. Released by:

12 Unit Notifications: o | .

" Position ' Name Time Instructions

X0 NN, 132 156, SIR, STORYBOARD
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M“
DAILY STAFF JOURNAL OR DUTY OFFICER'S LOG PAGE NO. NO. OF PAGES
For use of this form, see AR 220-15; the proponent agency .
is Office of The Deptdy Chief of Staff for Cperations & Plans 1 I
ORGANIZAFION OR INSTALLATION LOCATION PERIOD COVERED ]
B FOB Al Mahmudiyah North FROM o
1st BN, 2BCT, 101st (AA) Div. BN TOC HOUR DATE "1 HOUR ~ |DATE ]
_ — BN RTO Desk 0001 117APRO6  [2348. |17 APR 06
: ';%“f m TvE ST INCIDENTS, MESSAGES, ORDERS, ETC. ACTION TAKEN WL
1 | ogo1 AND QRS - SSUME DUTY  |BRIEFED
2 0250 ATTACK AIR RED AIR MEDEVAC AMBER - NETCALL ‘
3 0351 Strike Iron Claw found an IED on-_. Directional charge
with a possible pressure plate, Munition type is unknown. IED is
at the intersection of-andpon the  |Notified EOD, BDE, Bl
east side of the road in a previous blast hole. Cpt
4 | 0430 All air assets are RED Netcall
5 1110 Jump Master 1-3 sent up SALUTE report regarding the
‘ kidnapping of an IP from MMD IPS. _ maie 21
years old, suni, ] was abducted by 13-15 men ~
wearing black masks in 2 white Nissan pick up trucks and a blue,
Daewoo car, at about 161000April06 while in Baghdad. Badder e
organization is suspected to have kidnapped the officer Notified BDE/Bt] Cpt.
6 | 1125 Strike net call: from 1900 to 2359, Vigalent Guard is B WCJ
7 1212 SRS GRS s:urc duty. - - [Received Brief
8 1300 A Co. reports Hardrock 27 found grafitii a‘ Notified BTL CPT with
"Death to Americans." : o glee. .
, Hardrock 17 detained 2x LN males military age S 0O | ..
i0 1545 Cobra reports confirmed craters with oil. . |Notified BDE took pic’
1 2025 Bulldog reports TCP1 obsurved 2x pax digging on the side of
Plvo preveous IED craters They engaged the
2% pax the pax returned fire No CF Injures/ damage... .~ . .. [Notifisd BTL'CPT "~ ©] = -
12 2129 A co reports EOF at (i NERENEED 1 x LN KIA; Ix LN WIA * INgified BDE™"™ ~ ™"~
Nothing Follows '
SIGNATURE g
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3 Change to 2/101 BCT Escalation of Force (EOF) Procedures. NLT 01 MAR 08,

implement changes to the 2/101 BCT EOF procedures 10T diminish the number
and severity of EOF incidents while fully preserving the force protection posture of
soldiers conducting operations. The changes to EOF procedures specified below
nest the 2/101 BCT EOF procedures with the MNC-I EOF procedures.

a. CHANGES:

}

ii.

National Flag. NLT 15 MAR 06, all vehlcles shall display a national
flag representation in the passenger side portion of the windshield.
This is an exception to guidance published in previous FRAGO
pertaining to display of the American flag.

i. EOF Distance. . Distance at which graduated force process occurs

increased from 100M to 200M.

EOF Responsibility. Any company observmg an EOF incident by
another military unit or civilian company in which the responsible unit
does not stop, shall assume responsnblllty for assistance, condolence

payment, and reporting.

b. Brief all personnel on EOF procedures and Rules of Engagement prlor to-

any mission.
¢. The following means of graduated force, in order, are authonzed for use by

1-502D soldiers during combat operations:

i.
i
fii.
V.
V.

oy
vii.

viii.

Hand and arm signals.

Use audible wamings (horn, air horn, bull horn, loud speaker, siren).
Use visual aids (lights, laser-pointers, flares, colored flags, signs).
Show weapon and demonstrate intent to use it (spotlight at night).
Attempt non-lethal means. Use non-lethal M203 round (if available).

‘Additionally, the use of pyrotechnics is authorized (star cluster) prior

to warning shots at an approaching vehicle.

-Fire warning shots in-vicinity of threat (use tracers af eosetb!

Fire disabling shots into the engine block or tires.
Utilize proportional deadly force (aimed shots with M4/M1 6)

d. See Appendix 1 (Updated EOF Procedures) to Annex C for the ranges at
which the steps of the graduated force process should occur. The distances
on this flow chart are changed from previous guidance, aflowing EOF
procedures to occur at greater ranges from the patrol / convoy.

e. Immediately following an escalation of force incident where shots are fired,

conduct the following steps:

i.
ii.
ii.
iv.
V.

vi.

Determine if death, injury, or property damage has occurred.
Secure the site.

Render first aid, as required.

Request cwlllan ambulance or conduct MEDEVAC, as requ:red
Take information for clalm submission or issue clalm form on the

scene.

~ Submit initial SPOT report to 1-502D TOC. 1 502D TOC can then

notify local JCC and coordinate for IPs, as required.
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vii. Submit follow up report to 1-502D TOC consisting of the following
information:

1. Who: name of victim(s), breakdown (male/female, adultlchild)
name of witnesses (two if possible); contact |nformat|on of
victims and witnesses. :

2. What: EOF procedures taken; approximate distances if
possible; what actions / reactaons victim took; actions of other
vehicles. :

3. When /Where: DTG /MGRS.

4. Additional information: search of vehicle and results, intel
initial assessment (known threats), tactical questioning (do
civilians understand policies), type of investigation initiated.

f. Any unit observing an EOF incident by another military unit or civilian
company in which the responsible unit does not stop shall assume
responsibility for assistance, condolence payment, and reporting.

g. Conduct refresher training and certification for every leader and soldier
directly involved in an EOF incident not conducted IAW the standards listed
above.

h Recognition symbols,

i. National Flag. NLT 15 MAR 086, all vehlcles shall dlspfay a national
flag representation in the passenger side portion of the windshield.
~ This is an exception to guidance published in previous FRAGO

pertaining to display of the American flag.

V& iil. Reflective tape on Coalition vehicles. NLT 15 MAR 08, all

‘,,\5 mm <~ Coalition vehicles will have a strip of reflective tape affixed
horizontally above both sides of the windshield and horizontally at the
rear of the vehicle to aid in night recognition. NSN for reflective tape
is NSN 9380-01-078-8660. Report to the 1-502D TOC if this
suspense will not be met due to a shortage of reflective tape.

W st e ik e e Hle-HR-Gtrobe lights-on-Coalition vehicleg. -NLTAS-MARBE;: allv- miowtdi ™ 0 Wed Ty

designated military convoy escort vehicles in a convoy will dlsplay an
IR strobe on top of the vehicle at night to aid in night recognition for
any units traveling using NVGs. NSN for IR strobe lights is NSN
5855-01-436-4588. IR chemlights may be used in the interim until IR
strobes are procured.

i. Ensure that each M1114 has the, following EOF equment 1x !aser,—*‘-}fD

4

TSt pointer, 1 xVehicle spat light, 8 chemlights, 1 x pressurized air B6h, 1 x
§ T4 neb, 9t 2 hang held bull %7 T/1106 non-lethal M203 rounds, traffic cones,
wmlahbﬂ. colored flags (red, yellow, green). No 23 conaaR

j-- NLT 10 MAR 06, identify shortfalls in EOF equipment and vehicle marking
equipment and submit request to 1-502D 'S4 at SIPR email

[y ety TRe X ropRr 99&5!3
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