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License plate of shot car
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HEABQLFARTRS 1- 592{) INFAM'RY RLGIMENT
10157 AIRBORNE DIVISION (AIR ASSAULT}
Mahimudiayah Norih, fraqg APD AE 08388

REPLY TO
ATTENTION OF

AFZE-KB-CDR ) 20 January 2006 | -

' MEMORANDUM FOR b D Co, 1-502D Infaniry Regiment, 2d Brigade Combat Team,
“ . AQtst Airhorne Division (Air Assault), FOB Mahmudiyah North, lrag APO AE 09398

SUBJECT: Appointment as an Investigating Officer to Investigate EQF resulting in the death of a LN.

1. You are hereby appmnted an investigating officer, pursuant to AR 15-8, to investigate incident
involving the EOF resulting in the death of a LN in C CO, tst Baltalion, 502d infantry Reglment onor
ahout 20 January 2008. The scope of your investigation will includs:

a. The exact time and place of the incident.

b. How exactly the incident occurred {o include the events leading up to and concurrent with the
incident.

¢. The soldiers’ mission at the fime of the incident.
d. Additionally, if negligence is found, analyze what steps cauld be taken in the future fo avoid it

2. As an investigating officer, you will use formal procedures under AR 15-6. There are ne designated
respondents. Respondents may be designated based on your recommendations during the course of the
investigation. Counsel for each respondent, if requested, will be designated by subseguent ,
correspondence.

3, — 2 BCT Command Judge Advocate . Wil serve as your legal
advisor. The 1-502D BN $1 will provide necessary administrate suppﬁr‘: The 101% AA Criminal
investigation Division Command (CiDC) will provide technical support, mciudmg praserving physical

ewdence if needed.

4, Prepare the report of proceedings on DA Form 1574 and submit # to me within 24 bours,

FOR COMMANDER:

ALL [ TEHS ARE
REDACTED UNDER
5 USC 552(8) ¢B)
UNLESS QT HEWISE
HOTeD
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1" Battalion, 502D INFANTRY REGIMENT
101°" AIRBORNE DIVISION (AR ASSAULTS
FORT CAMPBELL, KENTUCKY 42223-5913

N RERLYTO : .
s ATTENTION OF - R

" AFZB-KB-D 22 JAN 06
MEMORANDUM FOR RECORD | |
. SUBJECT: VOIP conversation between—, C co Commander, and-
S 1 >200.AN08 |

1. Tofollow up on the 15-6 investigation of a shooting at CP—on 20
JAN 06, (DY <=/l QN © foliow up on the following
questions: Has the company or IA conducted searches at this TCP before?
When? How often? How? Is this the same different from past events? Where is
the EOF formatﬂused?

2. During the conversation, said that this was the first time that C co
had helped out the IAs wi Usually, MiTTs does the TCP
checks, and they do them eften. Up until the incident though, C co had not done
a TCP check. Iso said that the IAs usually conduct searches at
that location in the TCP but they do not search every car. The |A Battalion gives
the 1As a list of specific cars {0 search on certain days (.e. Opels on Mandays,
Bongos on Tuesday, etc.). -Concerning the EOF hriefing, said
that the briefing format that#shoufd have used s posteq w1 their CP.
Itis from a frago published by the 1-502 INF under coordinating instruction,
Amnex 2 2x G para 45. He said he was not sure if this was the exact
forma“used to brief the element though. ' ' '

3. Based on the Investigating Officer's previous conversation with the

—ee————————briefing he gave consisted of the EOF that states  Shout Show (arms signafs,
weapons raised), warning shots, disabling shots, then lethal force from the
smallest caliber weapon (i.e. M4).

4. POC for this memorandum is the undersigned @ — ' :

39 PLT, D co/1-502 IN REGT

14351




Exhibit B

14352




- Document was Removed under
Exemption 5 USC 552(b)(1) or (2) because
it is either Classified Secret or Top Secret

and non-degradable to Unclassified
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Document was Removed under
~ Exemption 5 USC 552(b)(1) or (2) because
it is either Classified Secret or Top Secret
and non-degradable to Unclassified
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