The following questions are an attachment to your sworn statement, which you filled out
on 29 MAY 2005, regarding the incident on 28 MAY 2005. The oath which yOu swore
on your statement applies to this document.

- Please state your undeystanding of the Rules of Engagement: . ‘
T Con Aelen wysete 16 T el vy Whe of Colation
foltes i Fe 1o Indengeljwithn terr) Foce. of wie teihal
forte do Pwieek apmag Woshil Tnleny

- What were the subjects in the Blue Opal Omega doing on the night of the
incident? Why did you pull them over, why did you think they were threatening?
ceaXiny curfew, &jc Thay were \mqmg
CutFew ebore Mo veeh ‘t“>¥wppgg\ Yo wasS
MIVIAY ¢ N Fe 5F, 4 'S0 ba Fan Eremm o e k‘wf
Car od peitecf 5 pPrske).
- During the time between the blue Opal Omega pulling over, and the suspect being

Killed, what were his actions that conm%tiged a hostile act? "
The @CTENS  were Ran Troma vech ot Gun et

Tlom Pv‘!le(}‘ out 9 pivtel|

- What action did the suspect take that constituted a Lethal threat?

Ren  Feoamr N vS Vee by ol pviteo 5 P{S?*O}

- What threat did Ht‘he suspecti represent toim;;vi' vals in the patrol, and to the patrol
as a whole? VS vVerh Covl Gve  Dpagyn o YBRIED.
s Wb alod o8 ZAR cel fAmeccon soiiders
QE}O \’\Q P"*”“‘a 4 {)\&@\ ot (‘\Cf‘u}d hawe Slf\fj}‘
hack ot oS G Soon as N dolSore cover

- If you could frame one instant or action from the incident that triggered your use
of lethal force, what would ithe? W hary g %)u’s\ S N

Pislel out CS ho Pon CIVV’G},Y.
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SWORN STATEMENT
For use of ifYis form, sea AR 190-45; the proponent agenicy is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 307; Title b USC Section 2851; £.0. 9397 dated Mavember 22, 15438 (SSN).
PRINCIPAL PURPOSE: To provide commanders and low enforcetment officials with means by which information may be accurately
RGUTINE USES: Yeur sncial gecurity number is used as an edditional/alternate means of identification to facilitate fifing and refrieval.
DISCLOSURE: Disglosure of your social security number is voluntary.
1. LOCATION 2. DATE (vYYYMMDO] 13, TIME 4. FILE NUMBER
For S 805 2
R A E R i - v H f A

5. ssh ! ! | | I | I' 7. %HADEISTATUS
0. .
L _“__. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

M) plvgon wis Cﬁnd-m“lﬁiq 0 presenie pmwl awi Curfew €nfyement
with o 20 wman Siwml ol TAR &hﬁ a“’l’man +£45im G‘QIP§ WQMM

(’:N‘\C..\Lx

- At appi. 0030 v 5‘50;*P=A ﬁ-iar tanlew
\f\e{&{\av\ ‘m@wn’% of ameas:iu& S gukh of#»lun

TR VL had +he TP Lamducr a Seanch 0,(1 ‘he Car

<
Rl DAL e P“H\ﬁ (’?""WHY wWith WS forgeg, Apgut-
OO8S ‘H\iz, z,l«ei,w\izﬁj/ ‘n e ghen wenk owk m&k?;m} T~Lw, emire
arun Eamp{%i}\ b T v ta the TCehach o Tan miag bk
open towﬂi‘f*?ﬁ wiodl (+des (s v}s‘:iv‘t\’fy}« T belore 160 @ call
Lame Qutr “t‘lf\sz, Mgbt? ‘ﬁfﬂh’x aﬂ{?’f‘iw “’HW}.I( dohap & ﬁ%& mv\ﬁ WL\}LL{
Wl agemuk?a ﬁwm‘;—kwwh, Dhswmounted US od TAR vere able
+o Slow c;w{j Stap The velnda, Mot Ry T heped wva mularple

AK £ace Tntha pren of Yo car. T sk saw TAR seldvers ¢ ISR B
(N The gen, Thnl Sow @ gpo Tghe from oneof vlo M)y

10. EXHIBIT 11. INITIALS OE BERSON MAKING STATEMENT 3
F PAGE 1 OF _./ __ PAGES

ADDITIGNAL PAGES MUST CONTAIN THE HEADING "STATEMENT FAKEN AT _____ DATED _____

8. ORGANIZATION o;b;xunns

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, PEC 1998 DA FORM 2823, JUL 72, 15 OBSOLETE

USAPA V100
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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 F TAKEN AT M DATED M M‘&Y Uﬁ

9. STATEMENT (Continued]

9\‘«% dﬁwﬁ oh auy wag, This WS ‘{zvltovcg a(ﬁ more. AK (e Mf

T w2 -braer mmﬁg .ﬂm. T culkd |
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YR 0 e s DAR soldsess Swsir%f st man (arryimg A
Pi\S‘}:}L A vl wman ran +le TAR shet thiiﬁpl& iﬂﬂN’tﬂ Chyre
Yo rhe @0 10 s the renser, An MR sl o spor Light dgom
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waclons A which Bme 2 uS men Shor o

Lore vowds glomg with ThaTAR gntkig The an \nr;/k; 1;‘22( 2

bom, The ar wis urchel 0 Hhe garee pren WS f ﬂ_h C,

The v i wigh Ve M““f&m\“ﬁ Q—P%Pk (RIS iem‘wﬁ dnovhe far wid
’é‘“i"’“‘& phows Sokme. o vk o w0 e Anlrataor

Gngther D ‘
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Fho dptamess -mS»J Pﬂi‘a@w& Lor-"TAT m kg ‘\Mégg Wwe opt ho 3 wmems

ol God o Vet S S - shneed op Thpek "‘4”"%”%’
%x(a,w, e vt Sn Vher A9, T lwi -I})j; pake Fhe NM&\\%
2 e, Alyer sl valo hd leen rdveed ﬁ—w‘ﬁ gtgm
pur return +3p 1 Yk FOR. END OF STATEMENT

INITIALS OF PERSON MAKING STATEMENT] .
’ USAPA V1 00

FPAGE 2, DA FORN 2823, DEC 7998

E,\*‘g gj‘, Gt TN T’L\f‘"‘

s
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é ﬁu/w,‘ 1—16@&5 T r mr— ﬁdﬁda’ ;»/rf\-rr S’a?:zi‘(bg,,,;f“]

TND of QuesTions -

VWTNESSES:

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TQ ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS G PAGE_3 } FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE [NITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM GF EACH PAGE
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY wﬁnom HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC! FUL INBHCEMENT,

(Sighature of Person Making Statement)

Subscribed ard sworn to before me, a person authorized by law to
administer oaths, this & day of AAAY , 230

al

DRGANIZATION OR ADDRESS

nature of Person Administering Oath)

12 y!ed Name of Person !!mmrsre!mg Cath)

;?ff;da,ﬁfmé é“‘l;}'&,({',f

ORGANIZATION OR ADDRESS

¥ tAhority To Administer Qatns)

INITIALS OF PERSON MAKING STATEMENT

PAGE 5 OF ¥  PAGES

FAGE 3, BA FORM 2823, DEC 7998

USAPA VI GO
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USE THIS PAGE iF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

TAKEN AT DATED

STATEMENT OF

9. STATEMENT (Continurea)

T
T e

e b bbb

INITIALS OF PERSON MAKING STATEMENT , ; '
PAGE ¢ OF Y PAGES

PAGE 2, DA FORM 2823, DEC 1898 USAPA V1.00
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SWORN STATEMENT
For use of this form, see AR 18G-45; the preponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 307; Title 6 UST Saction 2951; E.0. 9397 dated Novemnber 22, 1943 /SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement eMiclals with means by which information may be accurately
ROUTINE USES: Your social security number is used as ar additionalialtemate means of identification to Facilitate filing and retreval.
DISCLOSURE: Digclosure of your spcial sceurity number is vetuntary,
1. LOGATION ' ’ 2. DATE (YYYYMMDD) 3. TiME 4. FILE NUMBER
o WOLCEAY | /35¢
AE. E AL 6. 88N 7.£G§|_R’DE!$TATUS

8. QRGANIZATION GR ADDRESS
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F,;, WANT TD MAKE THE FOLLOWING ST!}:FEMENT UNDER OATH:
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sewn Toamnd on ey Te TAD § ihe TAB Aire shots
) A rf' D O3 S,(L_f— oo dd +Hhe L ;

‘H\é S T i o o . / “whet Hhe gu bu ;’i‘/\e:’e
e air, T dedt Ko "o sectially skt he gey B e
| TAB C..C‘{-L/fj L’)’é;;_(fy s Tnd

i e Aot ke car

sn ?L!iée adf - rd _

e @S O o"}L e’j"?‘ 5 L\C!?‘B hf{-! Jed o o g -~ )[ . z C!jr_) {ch ?‘“Ao:}“ %}lQ)«i
A \ R ~g/Fsrete

@728l ,-:K}(;’ c/:}?&{/n 'H\Q &N ”E)" 74’5-"”" }‘!l A f?! St

~

: TR ‘ , 4 o ; o
fired sicts in Hhe wir /gf‘%@f overnd shots pns Al by scvesnd

10, EXHIBIT P 11, INITIALS OF PERSON MAKING STATEMENT j
{5 - PAGE 1 OF _/ _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STA TEMENT TAKEN AT DATED __

THE BOTTOM OF EACH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS ORSCLETE uSAPA ¥1.00
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‘USE THIS PAGE IF NEEDED. IF THIS PAGE 1§ NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF u TAKEN AT m paTED XEBCH 29

TEMENT (Continued

8, B . —— . .
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INITIALS OF PERSON MAKING STATEMENT - .
PAGE <. OF } PAGES

PAGE 2, 04 FORM 2523, DEC 1998 USAPA V1.00
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STATEMENT OF _ TAKEN AT w DATED 2OCH T4~ 2.5

9. STATEMENT Continued)

A- 1o |
Eng ef ﬁifufs?faﬂs.

N

AFFIDAVIT

3 « HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE S . I FULLY GNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH FAGE
CONTAINING THE STATEMENT. | HAVE WMADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, 08 INDUCEN

WITNESSES: Subscribed and swam to before me, a person-authorized by law to
adwinister ogths, this &4 dayof  Aday . qupt

a fe o f

ORGAMIZATION OR ADDRESS - F Person Administering O41h)

Ilype! !_ame al !erson Administering Qathi

Fi yE T 4 é‘f’& ..n&_; OE, &
ORGANIZATION OR ADDRESS ) {Authotity o Administer Gaths)
PNITIALS OF PERSON MAKING STATEMENT ' z -
- , PAGE © OF §  pAGES
PAGE 3, DA FORM 2823, DEC 1998 o usara vi.00

16292




SWORN STATEMENT

Fer use of this form, see AR 190-45: the proponent agency is COCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2961; £.0. 9397 dated November 22, 1943 (S3N).
PRINCIPAL PURPOSE: To provide commanders and faw enfarcernent officials with means by which information may be accurately

ROLTNE USES: Your social segurity nurnber is used as an additional/alternate means of identification to facilitate filing and retrigval.
BISCLGSURE: Disclagure of your sacial security number is voluntary.
1. LOCATION ) 2. DATE IYYYYMWDD! 3. TIME 4, FILE NUMBER

FoB 20050539 1353

5. LAST LA SRR E S

8. ORGANIZLTION OR ADDRESS

6. 885 7. GRADE/STATUS
_ _amm— |
O G s -
8.
I _ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
4s Ure  were (’wwfuaf"}‘j in affe, Curfow Search 2 a maofer vehile,

4«0%& oty Vekiile Come “vp Yhe rpad Aeadted St M Ye Hivth Posd
lone.. TF was moabs afa fst,. Yhan reqafa W,:j <o _Z“ S rn el i
/A1 3am b nts e ﬁa% of e wjé,fé/e P Sfonw f%d‘?t’h Qs
P Cf?/éﬁ éLL;L JF Aeves ,g/afy/;?gqf »ﬁe,,,?‘}’/f, ﬂc‘. -/"45 —‘:’/f.:u’aﬁ/ st Hhie
Kgmf(-u, soldrees o led Ho vehile Per N Hhasi k“@ri&,ﬂ}«a Ny J’fc‘“t
Then , Chee 7 San Yhat She vehile wars 5?’5,»:36’44/. A ,—\amesﬁfafa[/
«f fh)/ ju»? ﬁéf back wéém we were  Condachy var cector sf
c’SfaMyé/#/ (Q’&m!tfj. Ao Bhats when _j;' Freard e jun.,ﬂ%’e‘ anol Jau]
ake oFf afte, Somewme ouf OF Jhe vehiede mM,‘;j A, Mﬂ—f(f'?/h At e
Stme Trme T bbgerred fwo men j(f on Yhe Laces wiith Fheir framds
befs Ard Yoo Vst ihen T radivet o ot 7 cmes 70 /ff/’/ e
Vel er whad 7 shserped. bt Yhen my Oree /ff‘g{em’?af o Comtrhue
Kcann Oy ecdor af‘t%zrg el & Candel é’fj Z;'a?i'f %?hﬂf'fj 7o 7["7"’#1
uf of Yre alley near m M@%&Qe.zjaﬁaﬂ%-ﬁfaa?a»ejefjﬁw‘ar
A T hrow who shit what roseds,. Exd of Stiterent SRR

10. EXHIBIT 11. MITIAL RSON FAAKING STATEMENT -
H PAGE1OF _ @  paGes

ADDITIONAL PAGES MUST CONTAIN THE HEARING “STA TEMENT TAREN AT .. _ DATED

THE BOTIOM 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

16293




R ' . -y
E?IQTEMENT oF _—f TakeN a1 /353 DATED _oitl 4534 /ﬂ

9. S}QEMENT {Cantinued)

AFFIDAVIT
I . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHIC

H BEGING ON PAGE 1, AND ENDS ON PAGE ;E - PFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INIT IALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT, | HAVE MABE THIS 5T ATEMENT FREELY WITHDUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFYL INFLUENCE, OR UNLAWFRUL INDUGEMENT.

(Signature of #erson Making Statement}

. S
WITNESSES: Subscribed and sworn to before me, a persan autharized by law ta
2 \
administer oaths, this =" dayof AV , amg

Py

at

ORGANIZATICN OR ABDRESS Gignetuere of Person Administering Crath)

{Typén Name of Person Additistering Gatt

_ Tovedigating oA Sicor
ORGANIZATION OR ADDRESS hd {uthority Te Administer Oaths)
WNITFIALS OF PERSON MAKING STATEMENT ;
‘ PAGE . OF “Z  PAGES

PAGE 3, DA FORM 2823, DEC 1898 USAPA VI .CO

16294




SWORN STATENMENT
For use of this form, see AR 190-45; the proponemt agency is ODCEOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 201; Title § USC Section 29%1; Q. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: ‘four soefat security number is used as an additional/atiernate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social secutity. number is voluntary.
1 LOCATION o . 2. DATE (¥YYYMMDD) 3. TIME 4. FILE NUMBER
5 N 2o s PS5 ug (3 47

6 L y ; . 8. ‘ 7. GRADE/STATUS
| Ai—— Ay |
8. ORGANIZATION OR ADGRESS

/7@_ 3'!’5
9,

L # WANT TG MAKE THE FOLLOWING STATEMENT UNDER OATH:
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‘v“\mw%hzy Bt g lo T . e '

i veie o by nad baf o iy ca k) (TN 7 T, fmcsvxd},
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WM s ddin 1+ Neaeg A Vigise back behiadwie a ?M‘“"H“‘}’ baa ;12
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10, EXHIBIT 1. INITIALS OF NIAKING STATEMENT 2
I ﬂm PAGE t OF _gh _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIDNAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. ]
DA FORM 2823, DEC 1058 DA FORM 2833, JUL 72, IS OBSOLETE USAPA W1 00
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STATEMENT OF q TAKEN AT ':M DATED - 205 of A%

9. STATEMENT (Continued)

T~

AFFIDAVIT

L . HAVE READ GR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_____ | FuLLY UNDERSTAND THE CONTERNTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT (S TRUE, | HAVE INETEALED ALL CORRECTIONS AND HAVE HITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE GF BENERIT QR REVWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENGCE, PR / /NG

of arson Making Statement}

WITNESSES: Subscribed andswarn to before me, a person authorized by law to
& X A
adrainister oaths, this_Z7  day ot 44y ,_Zon]
at £

ORGANIZATION -OR ADDRESS {Sigratuce of Person Administering Qath}

{Typet lName of Person Administering Ogth)
h]

Ir-\.-'f g A {j#pu'
$Auillrity To Administer Qaths)

INITIALS OF PERSON MAKING STATEMEN +
- PAGE £ OF 7  PAGES

PAGE 3, DA FORM 2823, DEG 1998 | ' USAA V1 0

ORGANIZATION OA ADDRESS
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SWORN STATEMENT
Far use af this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Trtle 10 USC Section 3071; Title 5 USC Section 2851; E 0. 9397 dated November 22, 1943 (SSN).
To provide commanders and law enfarcement officials with means by which information may be accurately

Your socisl security aumber is used as an additionalfalternate means of identification to facilitate filing and retrieval.
Disclosure of your setial security number is voluntary.

1. (OCATION 2. DATE (YYYYMMDD] | 3. TIME 4. FILE NUMEER

Lo 3775 Tar 20050629 /353

AUTHORITY:
PRINCIPAL PURPQSE:
ROUTINE USES:
DISCLOSURE:

5. LAST NAMIE. PIRST NAME. MID ; 7. GRADE/STATUS
iy e
8. ORGANMIZATION Gf ADBRESS

a.
L ___ WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

O dhe ﬂ"‘f,}' at R§ Mﬁfﬁgzwcbndj Ahe AL.ome of OFo¢Hs, MY Kl ovstocn
LA c.cmrfw_ﬂ‘nf} & r.‘.nfwﬂ seasc A af a w’)’-‘c‘/{’ ?i;" "'"-"}A%’Aj f%‘a

Coidtw faw When wi spedbed ancdhu Ywhider teming lown ThE
Werth heond fane lhee oo spoftec my platen Aline w #h TALZ
{%,cejﬂ:{a}o the vehle. Thece wirg thopo men ‘nside Lhe while
They atl gof cuf of the car. One of +he men cag Scen eith

a weepern 0 hishand, Wethout any vessem, the man ran insie

'}k% ‘?i/(’y ] ‘T‘&z‘r"’z:) f:;)l;\‘fﬁ L!. S, ﬁac‘;’( Ifﬁg {;-’(-ﬁjj Sfiﬁ‘) ?éﬁtf {;'V{!'ﬂj

{,}L 7[}7@ 18N W‘ff’{) ;ff,v‘-‘ﬁ(.‘f’ ?(;’J:.m ‘f%f SCt’-‘fﬂ‘ 4'{' '?!'\i"’ﬂl € 5% [r“év'fC/
the wan hed gyotten ﬂwq}n-/“‘/f*’ 8n isffrfcf%.«?ﬁ, “he wlley finel 1
fannyes {fgacr{ u{fj’! %’ﬁ!e w(ﬂ,ﬁaﬂ ::!/EVI-{" Sf\cf‘f f;;s S.ddj,«g @:“JOFS‘@
mxﬁi.)_ —_”//
\ ,

—/

10, EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT 2:
i PAGE 1 CF 77 . PAGES
5 ! .
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATENENT .;AKEN AT ___ DATED

THE BOTTOM OF EAGH ADBITIONAL 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 USAFA ¥1.00
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STATEMENT OF .q_ TAKEN AT _Eéﬁ! DaTED _ 2 G MAAVO S

9. STATEMENT ‘Coniinued) -

~ e

‘ /,—’
e
.
- ’
.»/#
. / )
L
' Vs .
e
.-'/,
e
AFFIBANIT
g . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WH'CH BEGINS T FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE S"'ATEME&T tS TRUE | HAVE INITIALED ALL CORRELTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT DR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT GCOERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUGEMENT.

of Ferson Making Staternent)

WITHESSES: . Subseribed and swomn to-before me, a person authorized by law to
administer oathg, this ~1 __ day of Adefy L 25
at__ foid

QRAGANIZATION OR-AGDRESS ESignature of Person Administering Oath)

7§ ygaa' Nama of Pdrgon Adtninistering Oath)

Iosed Jﬁaﬁ"mﬁ AL e
ORGANIZATION OR ADDRESS 7 (Autfority Te Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
B PAGE .F oOF 7  PAGES
PAGE 3, DA FORM 2823, DEG 1998 USAPA V.50
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SWORN STATEMENT
Eor use of this form, see AR 190-45; the proponent agency is DDCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Titie 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1843 (S5SNI

PRINCIPAL PURPOSE:  To provide comvranders and law enforcament officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additionzl/ahernate means of identificaton to facilitate fling and retrigval,
DHSCLOSURE: Disclosure of your sociat security nurpher is valuntary.

1. LOCATION 2. DATE (YYYYMmpD] 3. TIME 4. FILE NUMBER
“E‘;E%'F Nho<ab e 1 1397

%, LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GR.@PE:STATUS

Ay | C

8. ORGAMIZATION OR ADDRESS

O 30g (NE

a.
L _———— WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

L uas iaside oF My bl ek wad unable o Sce the s hoebion

end ol ﬂ“ﬂm AL §*
Ny an

10. EXHIBIT - 11, INITIALS OF PERSON MAKING STATEMENT - :
K Ay PAGE 10F _ A __ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT TAKEN AT DATED _ ..

THE BOTTOM QF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE S1A TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1988 DA FORM 2823, JUL 72, 18 GBSOLETE ) USAPA 150

16299




T 2 - .- i P sl
STATEMENT OF %Km ar oY h DATED A 0L S LS

9. STATEMENT (Continued)

\

.,
AFFHDAWIT

+ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

Ca Ly - | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
THAVE IMITIALED ALL CORRECTIONS ANB HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT, | HAVE WMADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWAHD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT CUERCIGN, UNLAWFUL INFLUENCE, Qi AWFLY LICERENT

BY ME. THE STATEMENT IS ;FRL!E.

WITNESSES: Subsgribed and sworn te befere me, a persen authorized by law to
adminlster oaths, this_ 271 dayof A= ¥ s T

at

ORGANIZATION OR ADDRESS tureif Person Administering Oath;
(Typed Warne of Person Administgring Qath
ORGANIZATION OR ADDRESS {Authority Te Administer Dathsi

NITIALS OF PERSEN MAK]NG STATEWVIEENT

PAGE Z oF 7 pacEs

FAGE 3, DA FORM 2823, DEC 1998 , UBAPA V1,00
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SWORN STATEMENT
For use of this form, see AR 180-45: 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 (SSH).
PRINCIPAL PURPDSE: Tao provide commanders and law enforcement officials with means by which information may be zccurately
ROUTINE USES: Your social secufity number is used as an additional/atternate means of identification 10 fecilitate filing and retrigval

DISCILOSURE: Disclosure of yvour social SeCurity number is voluniary,
2. DATE [YYYYMMDD) 3. TIME 4. FILE NUMBER

1. LO TIO}I
*Eés"z D885 6 AP /I35
5. LAS MNAME, FIRST NA E, MIDDLE NAME B. SBN . 7. GRADE/STATUS
Sy |
- 35

L - WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

WARS-9/ 1% Abso vy /y’c‘)'fh;w?« L s e D
{Mafd{f?w&-“’?

il

A 257 Tpmic qv Tl Glrw's 13 <o pf

/ ' N

AKING STATEMENT g
PAGE 1 OF __ &> _ PAGES

10, EXHIBIT L 11, INITIALS T,

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STA fE&lﬂENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSQN MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
DA FORM 2823, DEC 1398 ~ DAFORM 2823, JUL 72, IS OBSOLETE

USAPA V1 00

16301




STATEMENT oF _ TAKEN AT _£Q_ DATED 2 4 Vel £

9. STATEMENT (Centinueds

AFFIDAWIT

- HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENBS 8N BAGES] . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED. ALL CORRECTIONS AND. HAYE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFT OR REWARD, WITHOUT
THREAT OF PUKIBHMENT, AND WITHOUT COEREION, UNLAWFUL INFLU

{Signature of Person Making Statement

WITNESSES: Subscribed and sworn o before me, a person autherized By law o
adminigter outhis, this 4 day of Jfﬁ‘a{}/ . 2eod
at
ORGANIZATION O ADDRESS erson Admiristering Gatly
{Typed Name of Parson Adlministering Dath)
— Thealmating Ofier
ORGANIZATION OB ADDRESS d

{AbtBority To Administer Gathsl

INITIALS OF FERSON MAKING STATEMENT —
: PAGE 2. OF 2 PAGES

PAGE 3, DA FORM 2823, DEC 1598 USARA ¥1.00
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponert agency is QRCSOPS

RRIVALY AGT STATEMENT
AUTHORITY: Title 10 USC Saection 301; Title 5 USC Section 2851; E.0. 9387 dated November 22, 1843 (SSA).
PRINCIPAL PURPOSE:  To provide commanders and faw enforcement officiafs with means by which information may be accurately

REOUTINE LISES: Your secial security number is used as an additienal/alietnate means of identification: 1o facilitate filing and retrievat,
DISCLOSURE: Disclosure of your soclal security pumber is voluntary.
1. LOCATION 2. DATE f¥YYYMuoD | 3. TIME 4. FILE NUMBER

FoR Aces5os 29 (250

5. LAST NAME, F 6. 55N 7. GRADE/STATUS

W
3. )
I, _—. WANT TO MAKE THE FCLLOWING STATEMENT UNDER OATH:

DU‘:&I"‘{’ +hog ioeodent f Ads Tmseoe wowe MUY
¢ vedio, J:- jc'f— st g}f uei.(‘ié e
”f'f“tff.g: -“e ;.x,cfas.'ue cﬁ”ff”{,wd i+ +o M.? ’\i?-iu'c/e

8. ORGANIZATION OR ADDRESS

}ﬂv{\L’J'\J!.ﬂLl)f‘,,,j ‘Jj—{n

{ ommameh & 1T f-&f«"f"“?'ffwc{‘-}% < awntoces adfoe +io .dc-,ﬁ("c_m—i-

@- 2rD of 5447‘{»«@;5- P

10. EXHIBIT ] i1, | =RSON MAKING STATEMENT 2
M 7 PAGE 1 OF _*7_ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA‘TEMENT- TAKENAT _____ DATED

THE BOTTQM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSCIN MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA ¥1.60

16303




7 - - - -
STATEMENT OF aken aT _C 0% _ AT 2B S 0S5 RT

9. STATEMENT (Continued)

AFFIDANVIT
L .— HAVE READ OR HAYVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS O FAGE 1, AND BNDS ON PAGE__ 2. . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE HUTIALED 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 INFLUENG ¥ L INDUCEMENT.

WITNESSES: Subscribed and sworn 1o before me, & parson authorized by taw to
i is 277 My Zeo 5
adminisfer gaths, this £ day of 4 ¥ .
at

OAGANIZATION OR ADDRESS re of Persomr Administering Oathi

f !ypa! lame ﬂl Iemon!meerl;lnlg Qathi

J_.q.;es'“i':g;i‘mg OFf wer

CRGANIZATION QR ADDRESS V¥ Authoiity Te Administer Qaths}
NITIALS OF PERSON MAKING STATEMENT '
- PAGE L. OF L PAGES
n — I‘.-V - - N
PAGE 3, DA FORNM 2823, PEG 1998 USAPA V1 00

16304




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

AUTHORITY:

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title § USC Section 2961; £.0. 9397 dated Navernber 22, 1943 (SSA).

PRINCIPAL PURPOSE: Teo provide commanders and law enforeement officials with means by which information may be accuratety

8. ORGANIZATION OR ADDRESS

D Ce A-us T

ROUTINE USES: Your sociat security number is used as an additionaf/atternate means of identification to facifisate filing and retrievai.
BISCLOSURE: Disclosure of your sagial Sgourity number is voluntary.
1. LOTATION 2. DATE (YYYVMMDO! |3. TIME 4. FILE NUMBER
O LEERGS ABAT
E.MIBDLE RAME 6.2 7. GRADE/STATUS
A -

9.

|~

L 1, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QOATH:

A met see Mq%&\mc'\:xk&{ happesed ot Hee Bie

O =-\ C)sv‘ef&..
Pe A Eud of Sxckewe

ey

4 owoery s Yoo RuakiHe r s hakod oF We OIS 4 et auad

Py
’//

10. EXHIBIT
V)

1. INITIALS DEREESEN MAKING STATEMENT )
PAGE 1 OF

MUS

ADBITIONAL PAGES MUST CONTAN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADBITIONAL PA GE

PAGES

AT DATED ____

T BE BE INDICATFD,

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE

16305

USAPA V1 .50




‘_ e’ L a5, £ o
STATEMENT OF M TAKEN AT X (37 , oaten < Bheny JOGS

8. STATEMENT (Continued)
I~

. AFEIDAVIT

L. : i . HAYE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGING ON PAGE 1, AND ENBS 6N PAGE g | FULLY URDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT, I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT O REWARD. WITHOUT
THREAT OF PUMISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC: 18 1 INDUCEMENT.~ T

{8ignaturs of Person Making Statement

VWITNESSES: Subscribed and sworn to before me, a pargon authorized by law to
administer caths, this 2 dayof Afay , Zous
at 3 gy

ORGANIZATION OR ADDRESS H Person Adriinistering Qath)

{Fyped Mame of Person !dm:m:stering Quth}

IV\ Mﬁ:ﬁqﬁ-’\q (,3;’{:(:‘ ol
ORGANIZATION OR ADDRESS ¥ [Atfthority To Administer Dathsi

INITIALS OF PERSON MARING STATEMENT

A
PAGE “%~OF < PAGES

BAGE 3, DA FORM 2823, DEC 1998 ' - DSAPA 91,00

16306




SWORN STATEMENT
For use of this form, see AR 150-45; the proponent agency is ODCSOPS

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

PRIVACY ACT STATEMENT
Title 10 USC Section 30%; Title 5 USC Section 2951; E.O. 9397 dated November 22,1943 (35N
Te provide commanders and law enforcement officials with means by which information may be accurately
Your social security number is used as an additional/alternate means of idendfication 1o facilitate filing and retrieval.

*,

DISCLDSURE: Diselesure of your social security number is voltntary.
1. LOCATION 2. DATE (YYYYMNMDD) 3. TIME 4. FILE NUMBER
-

20050529 11350

6. SN 7. GRADE/STATUS

E-3 /PFC

4

1 wer ’\*\r\e__ va\v,ﬂ— oF +he D3 Henk
ok r)\\w)\ \«ﬁ watwe sr J‘“«\e, e,\;a_vx'\s t'\\r“\

gk\b\?,..w&;av\‘ E*&A GEV jﬁti»\'\ammn‘*‘ .

WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

t0. EXHIBIT @

SO MAKING STATEMENT ' 7
PAGE 1 OF ___ %= PaGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STAT)

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITEALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BF INDICATED.

DATED ______

DA FORM 2823, DEC 1993 DA FORNI 2823, JUL 72, IS OBSOLETE USAPA V1 DO

16307




STATEMENT OF

AKEN AT Em_- pareo 224 M A};?LD 0.5
!

-

AFFIDAVIT

y . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGHYS ON FAGE 1, AND ENDS GNPAGE 0. 1 FULLY UNDE—RSTANB THE CONTENTS OF THE ENTIRE STATEMENT MADE
B8Y ME. THE STATEMENT IS TRUE, | HAVE INiTEALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOV OF EACH PAGE
CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHQUT HDPE OF BENEFRIT OR REWRRD WITHOUT
THREAT OF PUNISHMENT, ANR WITHOUT COERCION, UNLAWFUL INFLUENEE, O AWEUIL .

3. STATEMENT {Contimsed)

N

WITNESSES: Subseribed aidl swaorn to before me, a parson euthotized by law to
administer oaths, this_£.1__ day of Ma ity
at

ORGANIZATION OR ADDRESS f Person Administering Qatly)

Tybed Name of Person Administering Cath)

TragesTadatins O ;': oL~
Y tAutHeF ity To Administer Osths]

-7
FAGE &, OF £ PAGES
PAGE 3, DA FORM 2823, BEC 1938 . USAPA V1.00

16308
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INTENT: To provide as much detailed information as possible, in order to help the
learning process in the Battalion.

WHAT WE NEED: Paint a picture of exactly what happened on the morning of 28 May
05. Itneeds to be like the reader is right there. Talk about the following things:

- -The “big picture” situation during the patrol
-Describe the area; was it very dark, or well lit? Lots of cover, or very open?
-Describe in detail. “blow-by-blow” what happened after the blue Opal Omega appeared.

-Describe the suspect; threatening body language? Facial expression scared or
threatening? Attempting to escape, or attempting to attack, or both?

-What actions did the suspect physically take? Did he say/shout anything?

-What set, actions, and indicators did the suspect show that showed him to be an
immediate threat, and about to attack?

-The suspect was armed. What was he doing with his weapon?
-What was your thought process during this engagement?
-When the suspect was viewed to be hostile, who was he potentially hostile to?

SELECT PERSONNEL: DRAW A SKETCH, showing the location, the suspect, and
friendlies, including distances and as exact location as you can make it.

16310






